
18. ADDITIONAL COMMENTS /REMARKS:

'

-

•

19. CERTIFICATION; I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AMD CORRECT
AND THAT X, OR Iff AUTHORIZED REPRESENTATIVE, HAVE INSPECTED ALL WORK PERFORMED
THIS DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTRACTOR AND HAVE DETERMINED
THAT ALL MATERIALS, EQUIPMENT, AND WORKMANSHIP ARE IH STRICT COMPLIANCE WITH
THE PLANS AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

flR303862



DAILY WORK SUMMARY

DATE: 2\3\92

WORK PERFORMED:

SAMPLE TECH'S: * Prep and set-up for drum sampling.
* Drum sampling. 39 obtained from drums numbered
652-690.

* Review and QAXQC drum logs from above sampled
drums.

* Daily paperwork.

CHEMIST: * GC dailv calibrations.
* Worked on determining the site maximum for
constituants on site. Reviewed the test spot data
for compliance with site maximums.

* Worked on summarizing daily's for Denzie.
* Compatibilities completed on 12 samples.
* QANQC on sample techs drum logs. ..
* Daily paperwork for OHM and ACOE.

. - - . . , .

COMPLETION ESTIMATE FOR TASKS: -

* Drum sampling will continue until complete.
* QAXQC and review.of drum logs will continue as
necessary.

* Haz-Cat analysis to be performed until all samples
are analysed.

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

Analysis of 12 samples for compatibilities done in the on site
lab. 12 samples were fully Haz-Cat'd.

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

COLLECTED: 39 TESTED: 12

AMPLIFYING INFORMATION: \/

* Please refer to item 6.
* 39 drums sampled, no analysis performed on them as of yet.
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RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME: ^HUt '. <--Of-' /" ^ ,,- V J
CONTRACT MUMM*! /y/tn-fr/VS '-'<?R̂ p*6&/L> *~*

REPORT NO. 37 DELIVERY ORDER NO. ,'T/ DATE.
SITE NAME ALLOCATION: "̂ ~i - —— ̂  —————- - --
WEATHER^__________ RAINFALL_____ INCHES TEMP: HIM.____ MAX.____

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

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE (IN-
CUJDINC A COMPLETE DESCRIPTION): a D£tooLT.T-ZAd

Jgg tA)*s/f£p /nfr/lL u£K£C~< R< voe-̂
—rVAtef&Rm PrE (̂ 'Porr̂  *5Ŝ 3& GAL URvi* $ 35v-rz>

ttAsTlj* 7>AA< *7rt f̂~ &r8G€05;/l tfÂ P̂/?$W#%£W,
fccb/si' zEU

KAfrS -7?) f̂' &[*G€0 ̂ W //#3*- / /?/?*
't?b <*&r?=; or ~7~<toL.*> -?- />gffljc< /$£>

2. WORK PERFORMED BY SUBCONTRACTORS QIL-SITE AND/OR OFF SITE (INCLUBE A COM-
PLETE DESCRIPTION): LJtfOP &(*lWff) A<feF£T*5

c/LHG- jA /rAV? r'Z-VE.-S <3<JT?i£n£ nf &t-Q(r A <f±-{?

2a. SUBCONTRACTOR COSTS (other
Firm Fixed Price
Subcontractor / , Icea*-̂ r, r I / /A*«/^*^ tv ' '*
Unic Price Ic'eoi
Subcontractor leea

than cose + )

Unics Unic
Complete Cose
Today /To ca I

Committed Cose

Total Esc.
Cose Units co

Complete

Eit.
Cose to
Complece



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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS).) AT A MINIMUM. THE COST RE*
PORT SHALL PROVIDE: REPORT TITLE. SITE NAME. CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER. DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR, OVERTIME OR OTHER). TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

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

-

S. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFICIEN-
CIES WITH ACTION TO BE TAKEN);

_J AfA±L

-r* TO

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

AR303865



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM COVER*n«OT PERSONNEL ON ANY DEF
CIENCIES OR RE-TESTING REQUIRED:____________~>FE £}/?'•& L-t/

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

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

S*4r£/*̂ -

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: CAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED: -~-f)
QUWITITY ___ LOCATION ________________ HAZ-CAT"

12. LIST THE TOTAL AMOUNT OF VASTE(S) REMOVED FROM THE SITE:
LIQUID ___ BBL/CAL SOLIDS ____ YDS/TONS
AMPLIFYING INFO:

AR303866



13. LIST THE FOLLOWING'TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ' /I ID * MATERIAL MANIFEST* DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT TITLE. SITE
NAME. CONTRACTOR. CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE. MATERIAL FUR-
CHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL. AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS,

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:________•_

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUEJfHE CjQVERNMEJ*T (REFER-
ENCE INVOICE NUMBER. CONVERSATIONS, ETC.). ______**%f£.

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON* SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS) .) THTS DOCUMENT DETAILS THE CONTRACTORS NEXT DAY WORK EFFORT
WHICH SHALL HAVE ADVAMCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR TS ENTITLED TO COST REIMBURSEMENT.

flR303867



18. ADDITIONAL COMMENTS/REMARKS:

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

CONTRA6TOUS DESIGNATED"
QUALITY CONTROL REPRESENTATIVE

AR303868



DAILY WORK SUMMARY

DATE: 1\28\92

WORK PERFORMED:

SAMPLE TECH'S: * Prep and set-up for drum sampling.
* Drum sampling. 13 obtained from drums numbered
111-124 and the one from tank 022.

* Review and QAXQC drum logs from above sampled
drums. - '

* Chip samples from bldg. C.
* Partially numbered and logged remaining known
drums.

* Daily paperwork.

CHEMIST: * OC daily calibrations.
* Worked on reviewing EHRT report on test spot
samples.

* Worked on reviewing ETC core analysis for samples
X-9 and X-1S.

* Samples from test spots in Bldg. C were extracted.
* Compatibilities-completed pn 2 samples.
* GC analysis completed on samples retrived from
test spots in Bldg. C.

* QA\QC on sample-techs drum logs.
* Dailv paperwork for OHM and ACOE.

COMPLETION ESTIMATE FOR TASKS;

*•Drum sampling will continue until complete.
* OA\OC and review of drum logs will continue as
necessary. ..;•....

* Haz-Cat .analysis ___to be performed until all samples
are analvsed. .

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

Analysis of 2 samples for compatibilities done in the on site
lab. 2 samples were fully Mas-Cat'd.

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

COLLECTED: 13 'TESTED: 2

AMPLIFYING INFORMATION. ' -

' * Please refer to item 6.
* 13 drums sampled, no analysis performed on them as of yet.

RR303869



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME:
CONTRACT NUMBER:"" TjFfrQ.'

REPORT N0.3P DELIVERY ORBER NO. 3 * DATE /
SITE NAME AND LOCATION: (•ftEZMMOa]) O.ttfffrCX&Al- _^
WEATHER V.LEKK RAINFALL INCHES TEMP: MIX. 3Q MAX. ".»

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

1. WORK PERFORMED TODAY BY PRIMARY COflTRACTOR ON-SITE AND/OR OFF-SITE (IN-
CLUDJNC A COMPLETE DESCRIPTION): Ch flfrnrtLTT̂ ti tt

7- £fe?hfV/X»A .

A/ ^M^ftfi-tr.

2. WORK PERFORMED BY SUBCONTRACTORS Q-SITE AND/OR OFF SITE (INCLUDE A COM-
PLETE DESCRIPTION):

/Sry-sr̂ />JZvtf̂  A .1
•

2a. SUBCONTRACTOR COSTS (other than cost + )
Fira Fixed Price
Subconcractor > Itea Cosmic ted Cost

IJ/A __________ ______
Unic Prle*
Subcontractor Item Units Unit Total Eat. Est.

Complete Cost Coat Units to Cost to
Today/Total Coopltca Corapleca

SR303870



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

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

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

tTTT^——————————'•'V

S. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY.
I-INITIAL. OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFICIEN-
CIES WITH ACTION TO BE TAKEN); Ul~ - U/A C A£p ftPau/J D
"To
Arlb

a <

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

S\; n SR30387I



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT EEMONNEL ON ANY DEFI
CIENCIES OR RE-TESTING REQUIRED:^_____fr* E LA* /(\

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

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE.
COLLECTED ___ TESTED ___ AMPLIFYING INFO._______________

'$#££7*

HE DAYL. CCC-
. 5/Tfc !*£*&

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED:______/" Q^g- GAL•̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ —̂̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^

11. LIST THE TOTAL NUMBER OF DRUMS OVER-SACKED:
QUANTITY ___ LOCATION J(Jtf Vt_____ HAZ-CAT _____________

12. LIST THE TOTAL AMOUNT OF VASTE(S) REMOVED FROM THE SITE:
LIQUID ___ BBl/CAL SOUJJS ___ YDS/TONS
AMPLIFYING INFO:______ A/OA/£ _____:___________

V8oi flR303872



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSXL INFORMATION:
QUANTITY ID » _ MAtERlAL MANIFEST * DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT TITLE. SITE
NAME. CONTRACTOR. CONTRACT NUMBER. DELIVERY ORDER NUMBER. DATE, MATERIAL FUR-
CHASED. QUANTITY AND UNITS. LOCATION OF MATERIAL. AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT. THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

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

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER'
ENCE INVOICE NUMBER, CONVERSATIONS, ETC.). __________________________

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS DOCUMENT DETAILS TftE CONTRACTORS HEXT PAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE QN-STTE CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR IS ENTITLED TO COST REIMBURSEMENT.

BR303873



18. ADDITIONAL COMMENTS/REMARKS

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE'

t- r, :-.
\ 0 u



DAILY WORK SUMMARY

DATE: 1\31\92

WORK PERFORMED:

SAMPLE TECH'S: * Prep and set-up for drum sampling.
* Numbered all staged known drums in upper area.
* Drum sampling. 36 obtained from drums numbered
616-641.

* Review and QA\QC drum logs from above sampled
drums.

* Daily paperwork.

CHEMIST: * GC daily calibrations.
* Prepared Naphthalene standard for gc calibration.
* Worked on reviewing and summarizing EHRT report on
test spot samples.

* Compatibilities completed on 13 samples.
* Entered compatability data into Dbase.
* OA\OC on sample techs drum logs.
* Daily paperwork for OHM and ACOE.

COMPLETION ESTIMATE FOR TASKS:

* Drum sampling will continue until complete.
1 QA\QC and review of drum logs will continue as
necessary.

*"Haz-Cat analysis to be performed until all samples
are analyzed.

'.;•. LIST THE TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

Analysis of 23 samples for compatibilities done in the on site
lab. 13 samples were fully Haz-Cat'd.

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

COLLECTED: 26 TESTED: 13

AMPLIFYING INFORMATION:

* Please refer to item 6.
* 26 drums sampled, no analysis .performed on them as of yet.

flR303875



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME: •
CONTRACT NUMBER; nA<L vJ~-

REPORT N0.f l5 DELIVERY OJpEft MO. *? I _______ DATE /~3O -
SITE NAME AND LOCATION: (jrftCflU Mbni) CfffMZtfrt.
WEATHER CLL£bli RAINFALL INCHES TEMP: MIN. -3" MAX.

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

1. WORK PERFORMED TODAY BY PRIM&RYCONTRACTOR ON- SITE AND/OR OFF-SITE (IN*
GUIDING A COMPLETE DESCRIPTION) fAlJ/T V- rt?SS&£, Ĉ TTTSMG-

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF SITE (INCLUDE A COM-
PLETE DESCRIPTION): hJ#£& kPfrnfe-p fr5#£~'S/OS' £~/&"n tfjtzLQZ}

2a. SUBCONTRACTOR COSTS (other than cost * )
Firm Fixed Price
Subcontractor . I tea Coma! t ted Cose
>Cf U/ri ___

Unic Pric»
Subcontractor Ittm Units Unic Total Esc. Esc.

Complect CosC Cost Units co Cose to
Today/Total Complect Complete

C \ AR303876



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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS).) At A MINIMUM. THE COST RE*
PORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR. CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR. OVERTIME OR OTHER). TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITB CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:,
nurrLft'T̂  tuff Q_- KTART&D GoLC

QF~ 5Vtert&S UJA-

9. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P- PREPARATORY,
I -INITIAL, OR F- FOLLOW- UP AND INCUJDE SATISFACTORY WORK COMPLETED OR DEFICIEN
CIES VITH ACTIONO BE TAKEN): /*- •To/»7,Ei>

A

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

flR303877



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY DEFI
CIENCIES OR RE-TESTING REQUIRED:_________fS fTg [*// O________

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT At THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COSt REPORT IS RE-
QUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS).) AT A MINIMUM, THE COSt REPORT SHALL PROVIDE; REPORT TITLE,
SITE NAME, CONTRACTOR. CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EQUIPMENT
TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY. HOURS IDLE
TIME, COSt RATE. AND DAYS IN SERVICE. EQUIPMENT COStS SHALL BE SUMMED FOR:
EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE
OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COSt OF EQUIPMENT.

9. LISt THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:, ___
COLLECTED ___ TESTED ___ AMPLIFYING INFO. <<Vgĝ  frutetti)

v̂ /̂var-jpsy—"~

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: ftONC-_______GAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER.PACKED:
QUANTITY ___ LOCATION ________________ HAZ-CAT _____________

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

flR303878



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
V J QUANTITY ID* ~MATERIAL MANIFESf *>- DISPOSAL LOCATION
*̂—f' . . . . . . . , . _ — • / ^

14. COMPLETE AND ATTACH tHE DAILY MATERIAL COST REPORT At THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COSt REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM, THE COSt REPORT SHALL PROVIDE: REPORT TITLE. SITE
NAME, CONTRACTOR, CONTRACT NUMBER. DELIVERY ORDER NUMBER. DATE. MATERIAL PUR-
CHASED. QUANTITY AND UNITS, LOCATION OF MATERIAL. AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE. THE ENTIRE DAILY EFFORT. THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:__________
_L

X/y l r<,/!/ A / r\j ' ̂ ^ — -
f

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER.
ENCE INVOICE NUMBER. CONVERSATIONS,-ETC.). _________________________

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COSt REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS MOMENT DETAILS THE CONTRACTORS NEXT PAY WORK EFFORT
WHTCH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE BEFORE
THECQNTRACTOR IS ENTITLED TO COST REIMBURSEMENT.

RR303879



ADDITIONAL COMMENTS/REMARKS:, ______
_'

*

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

l~ i
CONTRACTORS DESIGNA1
QUALITY CONTROL REPRESENTATIVE

AR30388Q



DAILY WORK SUMMARY

DATE: 1\30\92

WORK PERFORMED:

SAMPLE TECH'S: * Prep and set-up for drum sampling.
* Drum sampling. 13 obtained from drums numbered
111-124 and the one from tank 022.

* Review and QA\QC drum logs from above sampled
drums.

* Chip samples from bldg. C.
* Partially numbered and Togged remaining known
drums.

* Daily paperwork.

CHEMIST: * GC daily calibrations.
* Worked on reviewing EHRT report on test spot
samples.

* Worked on reviewing ETC core analysis for samples
X-9 and X-15;

* Samples from test spots in Bldg. C were extracted.
* Compatibilities completed on 2 samples.
* GC analysis completed on samples retrived from
test spots in Bldg. C. ~;

« QA\QC on sample techs drum logs.
• Daily paperwork for OHM and ACOE.

COMPLETION ESTIMATE FOR TASKS:

* Drum sampling will continue until complete.
* QA\QC and review of drum logs will continue as
necessary.'

* Haz-Cat analysis to be performed until all samples
are analyzed,

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

Analysis of 2 samples for compatibilities done in the on site
lab. 2 samples were fully Haz-Cat'd.

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

COLLECTED: 13 TESTED: 2

AMPLIFYING INFORMATION:

* Please refer to item 6.
* 13 drums sampled, no analysis performed on them as of yet.

i,Bo- » : • - • HR30388I



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

-•-..,„ _ CONTRACTOR NAME:
CONTRACT MUMBHL: DA C- */

REPORt VQ.&& DlLIVgRY OSDEg. NO. 3 / ________ DAtE
SItE NAME lT LOCATION: ______ ________
UEATHE& PLGfil RAINFALL____ INCHES TEMP: MIN. ̂JET MAX. "S/ *

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

1. WORK PERFORMED TODAY BY PRtt&RY CONTRACTOR ON-SITE AND/OR OFF-SITE (IN-
CLUDING A COMPLETE DESCRIPTION) &C-̂  I Atf /)

igp y>uiAj

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF SITE (INCUJDJS. A COM-
DESCRIPTION): hJACrt

2». SUBCONTRACTOR COSTS (oth.r than cote * }
Flm Ftxad Prict
Subcontractor , Item Comaittad Cose

Unit Prica Items
Subcontractor Itea Units Unit Total Esc. EsC.

Complete Cost Cost Units to Cost to
Today/Tocal Complete Complete

"R303882



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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS).) AT A MINIMUM, THE COST RE-
PORT SHALL PROVIDE: REPORT tITLE, SITE NAME. CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER. DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR. . *

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

5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOtf-UP AND INWJDEJATISFACTORY WORK COMPLEtp OR DEFICIEN-
CIES WITH ACTION TO BE TAKEN) t /"» JOut̂ D idOfCk /f-Ŝ /K

AlJfi CAUe t̂fsTBi/TSxtJj t>£ U/O?

USE

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

flR303883



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY DEFI
CIENCIES OR RE-TESTING REQUIRED: "

S

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

9. LIST THE TOTAL NUMBER OF SAMPLES. COLLECTED AND TESTED FOR THE DAY:
COLLECTED & TESTED IH AMPLIFYING INPO. <&£"

"

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: (}1 GAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED: -*"
QUANTITY ___ LOCATION ________________ HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID ___ BBVGAL SOLIDS ___ YDS/TONS
AMPLIFYING INTO:

/ V'I' Jf 1L ———————————————————————————————————

I - U flR30388l»



13 LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID * " > MATERIAL MANIFEST,« DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MAtERlAL COSt REPORt At tHE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (tHE DAILY MAtERlAL COST REPORT IS REQUIRED
FOR ALL COSt REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) At A MINIMUM, THE COSt REPORt SHALL PROVIDE: REPORt TITLE. SITE
NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, MATERIAL PUR-
CHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

13. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:__________

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER-
ENCE INVOICE NUMBER. CONVERSATIONS, ETC.). __________________________

17, COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS) .) THIS DOCUMENT DETAILS THE CONTRACTORS NEXT DAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE QN-SITE CORPS REPRESENTATIV1
THE CONTRACTOR IS ENTITLE!) TO COST REIMBURSEMENT.

RR303885



18. ADDITIONAL COMMENTS, t̂JgEid/̂ â o *y>7g nvrfPK. ~ro
?7BP rVfM/flUii-. •

>̂

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTAT1

AR303886



DAILY WORK SUMMARY

DATE: 1\29\92

WORK PERFORMED:

SAMPLE TECH'St * Over packed 7 drums located In the drum staging
area. 4-55 gallon drums were over packed into 85
gallon overpacks, and 3 fiber drums were
overpacked into 55 gallon drums.

* Cut core samples to be sent to ETC for analysis.
* Prepared sample cooler for ETC and accompaning
paperwork.

* Daily paperwork.

CHEMISTi « GC daily calibrations.
* Worked on reviewing EHRT report on test spot
samples.

* Compatibilities completed on 14 samples.
• OA\QC on sample techs drum logs.
* Daily paperwork for OHM and ACOE.

COMPLETION ESTIMATE FOR TASKS: "

* Drum sampling will continue until complete.
* QA\OC and reviaw of drum logs will continue as
necessary. . . ..

* Haz-Cat analysis to be performed until all samples
are analyzed.

*. LIST THE TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

Analysis of 14 samples for compatibilities done in the on site
lab. 14 samples were fully Haz-Cat'd.

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

COLLECTEDi 0 TESTED: 14

AMPLIFYING INFORMATION:

* Please refer to item 6. r ,

AR303887



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME : Oft ft) (' ''- '? r
CONTRACT NUMBER: fJM JY M/ ̂ y - <?'̂  - n -

REPORT NO. 33 DELIVERY ORDER NO. ^ / DATE
SITE NAME AND LOCATION: ______ |V>?fr>? AVJ,̂ /? (!UEATHER CLL.EAIL RAINFALL INCHES TEMP: MIN. 11- MAX!
INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY. THE CONTRACTOR
SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE (IN-
CLUDING A COMPLETE DESCRIPTION):̂  n̂'trfr i.Jrt>ftgJ) /?V flP£0 JTA/

(̂  £Y» 72 77 <7~ _ ______________
11) t 'IfltfiVJ-G fit, < r~/&'M

C.<7T 'T'A &t< -T ///' •;;,''-1 *: H \ m£t /-

2. WORK PERFORMED BY SUBCONTRACTORS ON* SITE AND/OR OFF SITE (INCLUDE A COM
PLETE DESCRIPTION): ht 6ir it ft /•' ':> & .>V e • < C"t?m ~P P bi*lL VI tv*

/>A/£ nrC cv - •'" r (' 7 t">> TtJt ri </- i .''}TA, (•-

•

2a. SUBCONTRACTOR COSTS (other
Flra Fixed Price
Subcontractor , I tea
5>££ U'/C-

Unic Price Itlns
Subcontractor I tea

X

than cose > )

Units Unie
Complete Cose
Today /Total

Committed Cose

total Ese.
Cose Units to

Complete

Est.
Cost to
Complete

0 U flR303383



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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON*SItE AND OFF-SITE (INCLUDING SUBCONTRACTORS).) .At A MINIMUM. THE COST RE-
PORT SHALL PROVIDE: REPORt TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT. THE ENTIRE DELIVERY ORDER (up to THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SIIE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:_____________CM-SITE CONDI
5"/?/hjPLr/\/A
Ĥ T n A'O'T /5<: .37- •£*

9. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P- PREPARATORY.
I- INITIAL, OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFICIEN-
CIES WITH ACTION TO BE TAKEN): /'- '7c6-j?£» HtirL /)T7l/£

C'-j&rd V- l-r.*!tG*)rttv' » /vD

"To g/g-f Pf s • t 7 ' .
-A? ;/ ' f.Jk'<.: fa fr- ̂  r

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

AR303889



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT .PERSONNEL ON ANY , DEFI-
CIENCIES OR RE-TESTING REQUIRED:_________"5/T /JtJTLj/ U

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COSt REPORt At THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COSt REPORT IS RE-
QUIRED FOR ALL COSt REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS).) AT A MINIMUM, THE COSt REPORt SHALL PROVIDE: REPORt TITLE,
SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EQUIPMENT
TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE
TIME. COSt RATE, AND DAYS IN SERVICE. EQUIPMENT COStS SHALL BE SUMMED FOR:
EACH TYPE. THE ENTIRE DAILY EFFORT. THE ENTIRE DELIVERY ORDER (UP TO THE DATE
OF THE REPORt) AND THE PERCENTAGE OF THE ESTIMATED COSt OF EQUIPMENT

9. LISt THE TOTAV̂ UMBEIt OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED £̂ -> TEStED 'J2.'-? AMPLIFYING IHFO. -OVfr"

^ J
10. LISt THE TOTAL QUANTITY OF WASTE WATER TREATED!

11. LISt THE TOTAL NUMBER OF DRUMS OVER-PACKED: - ^ -
QUANTITY ___ LOCATION ________________ HAZ-CAT

12. USt THE TOTAL AMOUNT OF VAStE(S) REMOVED FROM THE SITE: ,-
LIQUID ___ BBVGAL SOUDS ___ YDS/TONS
AMPLIFYING INFO:____

AR303890



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID » ' MATERIAL MANIFESTO DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COSt REPORT At tHE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT TITLE. SITE
NAME, CONTRACTOR. CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE. MATERIAL PUR-
CHASED. QUANTITY AND UNITS. LOCATION OF MATERIAL. AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT. THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

15. USt ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: __________

r <- A.- t.t / /Vn faT /)£& TT

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER
ENCE INVOICE NUMBER, CONVERSATIONS, ETC.). Sf>^ PA'T-t. y l-J//.'

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER At THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COSt REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS DOCUMENT DETAILS THE CONTRACTORS NEXT PAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-STTE CORPS REPRESENTATIVE SEFORE
THg CONTRACTOR 18 ENTITLED TO COST REIMBURSEMENT.

AR30389I



18. ADDITIONAL COMMENTS/REMARKS:

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

.
CONTRACTORS 'DESIGNATED ̂  V
QUALITY CONTROL REPRESENTATIVE

AR303892



DAILY WORK SUMMARY

DATS: 1\28\92 .
WORK PERFORMED:

SAMPLE TECH'S: * Prep and set-up for drum sampling.
* Drum sampling. 23 obtained from drums numbered
89-111 and the two from tank Oil.

* Review and QAXQC drum logs from above sampled
drums.

* Daily paperwork.

CHEMIST: * GC daily calibrations.
* Worked on reviewing EHRT report on test spot
samples.

* Compatibilities completed on 23 samples.
* QASQC on sample techs drum logs.
* Daily paperwork for OHM and ACOE.

COMPLETION ESTIMATE FOR TASKS:

* Drum sampling will continue until complete.
* OANOC and review of drum logs will continue as
necessary.

* Haz-Cat analysis to be performed until all samples
are analysed.

5. LIST THE TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

Analysis of 23 samples for compatibilities done in the on site
lab. 23 samples were fully Haz-Cat'd.

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

COLLECTED: 23 TESTED: 23

AMPLIFYING INFORMATION:

* Please refer to item 6.
* 23 drums sampled, no analysis performed on them as of yet.

flR303893



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME: £'• // /̂  • Ĉ -V' (>'_____
CONTRACT NUMBER: /,•/"?• H-"/ <,-'•}"> ~p £$'/L

S*REPORT NO.!JU DELIVERY ORDER NO. '>A____________ DATE
SITE NAME AND LOCAtlON: (>'''*'rt,tt-ft.,\ /'*!&»!»/* stf_________
WEATHER _______ RAINFALL ___ INCHES TEMP: MI». ___ MAX. ___
INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY At THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR
SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

I. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE (IN
CLUDING A CQMPLETE_DESCRIETION) :

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF SITE (INCLUDE A COM'
PLETE DESCRIPTION): /J3fe"37l?5 /?-F'/*1<ilS#L BBj/Jl

a

•
2a. SUBCONTRACTOR COSTS (other

Flra Fixed Price
Subcontractor / Itaa

Unic Price Itams
Subcontractor Item

than cost + )

Units Unic
Complete Cost
Today /Total

Committed Cost

Total Esc.
Cost Units to

Compleca

Est.
Cose to
Complece

AR303891+



3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST: REPORt AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX I.

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS).) AT A MINIMUM. THE COST RE*
PORT SHALL PROVIDE: REPORT TITLE. SItE NAME, CONTRACTOR, CONTRACT NUMBER.
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION. HOURLY LABOR
RATES (REGULAR. OVERTIME OR OTHER). TOTAL HOURS (REGULAR. OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT. tHE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

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

A Z

3. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFICIEN
CIES WITH ACTION TO BE tAKEN): P~ /̂frltxJED CJ£W //QM RM- CL

is t s l t kJA*

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

t-' QR303695



7. LISt VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY DEFI-
CIENCIES OR RE-TESTING REQUIRED: '- » • tivM •« *-'|f______________m____

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COSt REPORt At THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COSt REPORT IS RE-
QUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS).) AT A MINIMUM, THE COST REPORt SHALL PROVIDE: REPORT TITLE,
SITE NAME, CONTRACTOR. CONTRACT NUMBER. DELIVERY ORDER NUMBER, DATE, EQUIPMENT
TYPE AND IDENTIFICATION NUMBER. HOURS IN SERVICE, HOURS STANDBY. HOURS IDLE
TIME. COSt RATE. AND DAYS IN SERVICE. EQUIPMENT COStS SHALL BE SUMMED FOR:
EACH TYPE. THE ENTIRE DAILY EFFORT. THE ENTIRE DELIVERY ORDER (UP TO THE DATE
OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LISt THE TOTAL NUMBER OF SAMPUS COLLECTED AND TESTED FOR THE DAY:
COLLECTED j?3 TESTED JO AMPLIFYING INFO.

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: • '0 — GAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED: "'- "'
QUANTITY '___ LOCATION ________________ HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE: --
LIQUID ___ BBL/CAL SOLIDS ___ YDS/TONS
AMPLIFYING INFO: ____

r u e , - * AR303896



13. LIST THE FOLLOWING-TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID * MAtERlAL MANIFEST * , DISPOSAL LOCATION

14. COMPLETE AND ATTACH tHE DAILY MATERIAL COSt REPORt At THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORt IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM, THE COSt REPORT SHALL PROVIDE: REPORt TITLE, SITE
NAME. CONTRACTOR. CONTRACT NUMBER. DELIVERY ORDER NUMBER, DATE, MATERIAL PUR-
CHASED. QUANTITY AND UNITS. LOCATION OF MATERIAL. AND VENDOR. MATERIAL .COSTS
SHALL BE SUMMED FOR: EACH PURCHASE. THE ENTIRE DAILY EFFORT, THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER-
ENCE INVOICE NUMBER. CONVERSATIONS. ETC.). •-- •• \ ..-v - •- •• *-X^_______

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COSt REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS DOCUMENT DETAILS THE CONTRACTORS NEST PAY WORK EFFORT
WHICH SHALL HAVg ADVANCE APPROVAL BY THE ON-S1TB CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR TS ENTITLED TQ COST REIMBURSEMENT^

BR303897



ADDITIONAL COMMENTS/REMARKS:. _ _
_ ..._ .'

1

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

CONTRACTORS DESIGNATED (/
QUALITY CONTROL REPRESENTATIVE

flR303898



DAILY WORK SUMMARY

DATE: 1\27\92

WORK PERFORMED:

SAMPLE TECH'S: * Prep and set-up for drum sampling.
* Drum sampling. 25 obtained from drums numbered
33-56 and the two from tank Oil.

* Review and QA\QC drum logs from above sampled
d r u m s . - . - - -

» Daily paperwork. ;

CHEMIST: * GC daily calibrations.
* Worked on completing EHRT report summary.
* Compatibilities completed on 30 samples.
* QA\QC on sample techs drum loss.
* Daily paperwork for OHM and ACOE,

COMPLETION ESTIMATE FOR TASKS: J

* Drum sampling will continue until complete.
* QANQC and review of drum logs will continue as
necessary.

* Haz-Cat analysis to be performed until all samples
are analvized.

6; LIST THE TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

Analysis of 30 samples for corapatabilities done in the on site
lab. 30 samples were fully'Haz-Cat'd.

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

COLLECTED: 33 TESTED: 30

AMPLIFYING INFORMATION; ' -- - . ...

* Please refer to item 6.-- . . ...
* 33 drums sampled, no analysis performed on them as of yet.

flR303899



RAPID. RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME:
CONTRACT MUMBEft; f'- .-" . , cy ; - ,»•/-/) -,. •, / *

REPORt NO. 3/ DELIVERY, ORDER NO. ___V ___________ DATE /' )
SITE NAME AND LOCATION: (i-trĉ t̂  'S •'"&*.' .'t!̂  ______
WEATHER f JtJ ^ * RAINFALL _____ INCHES TEMP: MIN. ____ MAX. ____

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

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON- SITS AND/OR OFF-SITE (IN-
CLUDING A COMPLETE DESCRIPTION): ________________

h. { t > /.. c
.> A

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF SITE (INCLUDE A COM-
PLETE DESCRIPTION): i.: A. '';' < /' '., - v

2a. SUBCONTRACTOR COSTS
Fira Fixed Price
Subcontractor

(other than cost 4- )

Atem

Unit Price Itenfs
Subcontractor Itea Units Unit

Complete Cost

Comaitted Cost

Total
Cost

Est. Est.
Units to Cost to

Today/Total Complece Conplit*

flR303900



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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
OS-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS).) At A MINIMUM, THE COSt RE-
PORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER.
DELIVERY ORDER NUMBER, DATE, EMPLOYEE .NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR, OVERTIME OR OTHER). TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COStS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO.THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COSt OF LABOR.

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

,/'*£,'.*•/,

U, A $ ' fo Cê  i/«/ # dft'. ') !•'/W'A-t-t4 *'*> ., -*•/<-, ~r&*,< fa'̂'i *&&// *
'

5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P*PREPARATORY.
I-INITIAL, OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR, DEFICIEN-
CIES WITH ACTION. TO B&tAKENl!. ̂5̂ <f--/-' MJ . /A,'$&&/*••*? #-f

~Y1", /J/0S/C- #'/£'('<* &&#*<: f̂ reWr/t/i * ' '•• -•• - - -•"- s / ' ' "
- - - - - •

- - - - - - . . .
•

6. LIST TYPE AND LOCATION OF TESTS PERFORMED WJD RESULTS: ̂^ Ĵ l-̂ /,-

flR303901



7. LISt VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY DEFI
CIENCIES OR RE-TESTING REQUIRED: /£/<f/Li /-V

8. COMPLETE AND ATTACH THE DAILY EQUIPMENt COSt REPORt At THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENt COSt REPORt IS RE-
QUIRED FOR ALL COSt REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS),) At A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORt TITLE.
SITE NAME, CONTRACTOR. CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, EQUIPMENT
TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE. HOURS STANDBY. HOURS IDLE
TIME, COST RATE, AND DAYS IN SERVICE. EQUIPMENt COSTS SHALL BE SUMMED FOR:
EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE
OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COSt OF EQUIPMENt.

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

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: — & ~ GAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED: ^ ~~
QUANTITY ___ LOCATION _______________ HAZ-CAT

12. LISt THE TOTAL AMOUNT OF VASTE(S) REMOVED FROM THE SITE:
LIQUID ___m BBVGAL SOLIDS ___ YDS/TONS
AMPLIFYING INTO:____'

flR303902



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID * MAtERlAL MANIFEST^- DISPOSAL LOCATION

if/fr ____ _______ ______ __________

14. COMPLETE AND ATTACH tHE DAILY MAtERlAL COSt REPORT At THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MAtERlAL COSt REPORt IS REQUIRED
FOR ALL COSt REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM. tHE COSt REPORt SHALL PROVIDE: REPORt TITLE, SITE
NAME. CONTRACTOR. CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, MATERIAL PUR-
CHASED. QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT. THE ENTIRE DE-
LIVERY ORDER (UP tO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COSt OF MATERIALS.

15. LIST̂ LL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE yicriONS:,"* y >* >t . > . - '' f ) /-;//, 5
CVE A(
^̂ gf

-#• 4

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE pUE TOE GOVERNMENT (REFER-
tNVOICE NUMBER, CONVERSATIONS. ETC.). 'A- c. /f*/t/ //.''•£__________ENCE INVOICE

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS) .) THIS PQCUHEHT DETAILS THE CONTRACTORS HEXT DAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE QN-SITS CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR TS gNTTTLED TO COST REIMBURSEMENT.

HR3Q3903



18-^DITIOJUL COMMENTS/REMARKS: //•>/-
,/M/T trtNUtis* ——————— ' ————

' //

v >f*7/'/. ̂  ftih tt̂ l-• / >
(/

19. CERTinCATION: I CERTIFY THAT TOE ABOVE REPORt IS COMPLETE AND CORRECT
AND THAT I. OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED ALL WORK PERFORMED
THIS DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTRACTOR AND HAVE DETERMINED
THAT ALL MATERIALS, EQUIPMENt. AND WORKMANSHIP ARI IN STRICT COMPLIANCE WITH
THE PLANS AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

<



DAILY WORK SUMMARY

DATE: 1\2f\92

WORK PERFORMED:

SAMPLE TECH'S: * Prep and set-up for drum sampling.
* Drum sampling. 25 obtained from drums numbered
33-56 and the two from tank Oil.

* Review and QAVQC drum logs from above sampled
drums.

* Daily paperwork.

CHEMIST: * GC daily calibrations.
* Compatibilities completed on 14 samples and 9
other samples 75% complete.

* OANOC on sample techs drum logs.
* Daily paperwork for OHM and ACOE.

COMPLETION ESTIMATE FOR TASKS:

* Drum sampling will continue until complete.
* QAXGC and review of drum logs will continue as
necessary.

* Haz-Cat analysis to be performed until all samples
are analyized.

0. LIST THE TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

Analysis of 25 samples for compatabilities done in the on site
lab. 14 samples were fully Haz-Cat'd. 9 samples were done to
75S completion.

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

COLLECTED: 25 TESTED: 9

AMPLIFYING INFORMATION:

« Please refer to item 6.
* 25 drums sampled, no analysis.performed on them as of yet.

flR303905



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME: 0,fl,fll-
CONTRACT NlMBERt f)A £ LU

REPORT NO . JO DELIVERY. ORDER NO . V DATE /'
SITE NAME AND LOCATION: fatr-r /• .<#. •','" ./ i .>*?>
WEATHER ___________ RAINFALL _____ INCHES TEMP: MIN. ____ MAX. ____

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

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

_ „
- r i-t" /hs S's-Lic-, !.># L /\'\vf.', & tffrwi /}f 'hi / -̂  ('/ /

i ti /

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

2a. SUBCONTRACTOR COSTS
Firm Ftxtd Pric.
Subcontractor

(other
>

/item
'/->

Unit Price Item..
Subcontractor Itea

than cost •*• )

Untts Unit
Couplet* Cose
Today /Total

Committed Cost

Total Est.
Cost Units to

Complece

Est.
Cost to
Complete

/JR303906



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

(THE DAILY PERSONNEL COSt REPORt IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON- Site AND OFF- SITE {INCLUDING SUBCONTRACTORS).) At A MINIMUM, THE COST RE-
PORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER.
DELIVERY ORDER NUMBER, DATE. EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF IABOR.

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

S. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, Oil F-FOLLOW-UP AND INCUH5E SATISFACTORY WORK COMPLETED OR DEFICIEN
CIES WITH ACTION TO IE1A

*•?.£'' f-*'

6. LIST TY$E AND LOCATION OF TESTS PERFORMED AND RESULTS:

/, / - / •;- s '/<:'s"/i '•• /',-.,?

C ^ AR303907



7. LISt VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT' PERSONNEL ON ANY DEFI
CIENCIES OR RE-TESTING REQUIRED: V t /! ></V, fC'7C-________________

8. COMPLETE AND ATTACH THE DAILY EQUIPMENt COSt REPORt At THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COSt REPORT IS RE-
QUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS).) At A MINIMUM, THE COSt REPORt SHALL PROVIDE; REPORT TITLE,
SITE NAME. CONTRACTOR, CONTRACT NUMBER. DELIVERY ORDER NUMBER, DATE, EQUIPMENt
TYPE AND IDENTIFICATION NUMBER. HOURS IN SERVICE. HOURS STANDBY. HOURS IDLE
TIME, COSt RATE, AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR:
EACH TYPE. THE ENTIRE DAILY EFFORT. THE ENTIRE DELIVERY ORDER (UP TO THE DATE
OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COSt OF EQUIPMENT

9. USt THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED 32- TESTED '-> AMPLIFYING INFO, 'jt: ? C'A-.'.w

/*

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED:_______<:' ̂_____GAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED: C' -
QUANTITY ___ LOCATION ________________ HAZ-CAT _____________

12. LIST tHE TOTAL AMOUNT OF WAStE(S) REMOVED FROM THE SITE: ' C '
LIQUID ___. BBl/CAL SOLIDS ___ YDS/TONS
AMPLIFYING INFO: ___L

flR303908



13 LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID * MATERIAL MANIFEST * DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT At THE END OF THIS
DOCUMENT AND UBEL AS APPENDIX 3. (THE DAILY MAtERlAL COSt REFORt IS REQUIRED
FOR ALL COSt REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) At A MINIMUM. THE COSt REPORt SHALL PROVIDE: REPORt TITLE. SITE
NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER/DATE. MATERIAL PUR-
CHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT, tHE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COSt OF MATERIALS.

IS. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:.

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER-
ENCE INVOICE NUMBER, CONVERSATIONS, ETC.). VV //*//,; /• '/(•_________

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COSt REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS DOCUMENT PETATLS THE CONTRACTORS NEXT PAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR TS ENTtTlED TO _CQSTREIMBURSEMENT^

HR303909



IS. ApDItlONAL COMMENTS/REMARKS: /' frXtlf, 'v <•' /?•">• •.~

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

flR3039!0



- - DAILY WORK SUMMARY

DATE: 1\24\92

WORK PERFORMED:

SAMPLE TECH'S: * Prep and set-up for drum sampling.
* Drum sampling. 32 obtained from drums numbered

1-32.
* Review and OA\OC drum logs from above sampled
drums .

* Daily paperwork.

CHEMIST: * GC daily calibrations .
* Completed extraction of two wipe samples, and
analyized them via Purge and Trap-GC.

* Worked on completing the final T&D list for
Lab Pack inventory.

* Worked on review and summarization of EHRT report.
x Daily paperwork for OHM and ACOC.

COMPLETION ESTIMATE FOR TASKS:

* Drum sampling will continue until complete.
* QAXQC and review of drum logs will continue as
necessary.

* Final T&D Lab Pack inventory for disposal facility
to be competed by 1\25\92.

* Review and summarization of EHRT lab analysis on
15 chip and wipe samples to be completed by
1\26\92.

* Haz-Cat analysis to be performed until all samples
are analyized.

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

Analysis of two wipe samples ̂ which were taken from already
powerwashed and decommisioned tanks. Done via Purge and Trap-GC.
Sample PW-01 showed no contaminants. Sample PW-02 showed low
concentrations of toluene (̂ 7 PPB); :.

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

COLLECTED: 32 : TESTED: 2

AMPLIFYING INFORMATION;

1 Please refer to item 6.
* 32 drums sampled, no analysis performed on them as of yet.

AR3039II



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME: OtffY!
CONTRACT

REPORT NO. _2JL DELIVERY ORDER NO. 3/ _________ DATE
SITE NAME AND LOCATION: (*rfc.*.tJttSf.-s>£/ C-kv/M / C 4 C ________________
WEATHER ft Aid RAINFALL INCHES TEMP: MIN. ____ MAX. ____

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

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

Lja.h ' fl M SqaP r-frtŵ  T*-R/ A^ftC

2. WORK PERFORMED BYSUBCONRACTORS ON-SITS/AND/OR OFF SITE (INCLUDE A COM.
PLETS DESCRIPTION):

' /

2a, SUBCONTRACTOR COSTS (other
Fira Fixed Price
Subcontractor / Icea
Ŝ C- VAIL] uS/O

Unic Price teems
Subcontractor Itea

than cose + )

Units Unit
Complete Cose
Today /Total

Conaitted Cost

Total Ese. Esc.
Cose Units to Cost to

Complete Complete

flR3039!2



3. COMPLETE AND ATTACH-THE bAlLY PERSONNEL COST ̂PORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1. ' " ' '

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF'SITB (INCLUDING SUBCONTRACTORS).) AT A MINIMUM, THE COST RE-
PORT SHALL PROVIDE: - REPORT TITLE, SITE NAME, CONTRACTOR. CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY UBOR
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT. THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. QN-SITE CONDITIONS WHICH RESULTED IN DE

3. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P- PREPARATORY,
I -INITIAL, OR F-FOLLOW-UF AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFICIEN
CIES WITH ACTION TO BE TAKEN):

/7

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

RR3039I3



7 LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMZNTJPERSONNEL ON ANY DEFI-
CIENCIES OR RE-TESTINC REQUIRED: fere_ """*'

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

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY: .
COLLECTED / ̂  TESTED & AMPLIFYING INFO. 5AfW/c5 -ft fan
f-<(nv\ t,L<.Ai\Ĵ  )fe*5Cl_$ *

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: — O — GAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED: ' G *~
QUANTITY ___ LOCATION ________________ HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE;- Q -
LIQUID ___ BBL/GAL SOLIDS ___ YDS/TONS
AMPLIFYING INFO:

fl.R3039fi»



13 LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID * 1- MAtERlAL MANIFEST, » DISPOSAL LOCATION1

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM. THE COST REPORT SHALL PROVIDE: REPORT TITLE, SITE
NAME. CONTRACTOR. CONTRACT NUMBER. DELIVERY ORDER NUMBER, DATE. MATERIAL PUR-
CHASED. QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT. THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS .OBSERVED AND CORRECTIVE ACTIONS:_________
"ZSZZ-ê

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER-
ENCE INVOICE NUMBER, CONVERSATIONS, ETC.). 4>rr ffAfti LU/fi___________

-N*̂

17, COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS) .) THIS DOCUMENT DETAILS THE CONTRACTORS NEXT DAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR TS ENTITLED TO COST REIMBURSEMENT.

AR3039I5



18. ADDITIONAL COMMENTS/REMARKS:

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

AR3039I6



DAILY WORK SUMMARY

DATE: 1\23\92

WORK PERFORMED:

SAMPLE TECHS: * Wipe samples on power washed tanks staged on vis-
queen .

* Paperwork catch up on logs and new drum survey.
* Worked on removing all items from PP building.
* Crushed all empties from lab pack in building PP.
* Pack-up and completed necessary paperwork for lab
cooler going to ETC.

CHEMIST: * Various meetings with OHM, ACOE, and EPA
personnel.

* Daily GC calibrations.
* Began to do extractions on wipe samples.
* Worked on Lab Pack inventory for T&D analysis.
* Began to review analytical data for 15 samples
sent to EHRT.

* Completed paperwork necessary to send to ACOE
chemist. ~

* Lab contact on asbestos sample going to ETC.
* Daily paperwork.

COMPLETION ESTIMATE FOR TASKS:

* Completion of analysis on wipe samples should be
done by 1N25X92.

* Lab Pack inventory for T&D analysis should be
complete by 1\26\92 for processing by Princeton
T&D on 1\27\92.

* Review of data from the 15 EHRT wipe and chip
samples should be complete by 1\27\92, and a
summary report on those items should be complete
bv 1\30\92.

RR3039I7



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

No tests were performed. Wipe samples were taken from the
cut and powerwashed vessels staged on the visqueen. Extraction of
the these samples was began on 1\23\92. Analysis will take
place on 1\24\92.

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

COLLECTED: 13 TESTED: 0

AMPLIFYING INFORMATION: Please refer to item 6.

9R3039I8



RAPID RESPONSE QUALITY CONTROL DAltY REPORT

CONTRACTOR NAME: d/Jtf
CONTRACT

REPORT NO. f DELIVERY ORDER HO . 3 (' DATE ~
SITE NAME AND LOCATION: _£-r<-tjuio<JgW_
WEATHER • RAINFALL INCHES TEMP: MIN. MAX.

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

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE (IN-
CLUDING A COMPLETE DESCRIPTION):_______._______—•_______________

u+

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF SITE (INCLUDE A COM-
PLETE DESCRIPTION): tf5&l&fz>t> X-estfcvtfC /

-
-

2a. SUBCONTRACTOR COSTS (other
Firm Fixed Price -- ...
Subcontractor Itea

Unit Price Items'
Subcontractor Item

than cost +• )

Units Unit
Complete Cost
Today/Total

Committed Cost

Total Est.
Cost Units to

Complete

Est.
Cost to
Complete

AR3039I9



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

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

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS
U0

S. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY.
I-INITIAL, OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFICIEN,
CIES WITH ACTION TO Bf TAKEN): kb*K. l£ rtHCt&ll *'** S** + i$-GiS'trs/l

ii.i/ n

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

./ / I

flR303920



'* t
7. LIST VERBAL INSTRUCTIONS RECEIVED F£OM COVERlfljEST PERSONNEL ON ANY DEFI
CIENCIES OR RE-TESTING REQUTR£D:_5£.

- .

• > > •• .

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

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED .1 0 . TESTED 7> AMPLIFYING INFO. AJl^ijjec-t, o^uTvTS* -r /lo-iAA "tvv4. scĴ xft-fftvrtJi-a ( i* XI -̂ (U) '.. . .

...
10, LIST THE TOTAL QUANTITY OF UASTE WATER TREATED: ~~ €> GAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER- PACKED:- O ~
QUANTITY ___ LOCATION ___________ • HAZ-CAT

12. LIST THE TOTAL AMOUNT OF VASTE(S) REMOVED FROM THE SITE: AI/A
LIQUID ____ BBVGAL ; SOLIDS ____ YDS/TONS ' /n
AMPLIFYING INFO:

RR303921



13 LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID » MATERIAL MANIFEST * DISPOSAL LOCATION

14 COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM. THE COST REPORT SHALL PROVIDE: REPORT TITLE, SITE
NAME, CONTRACTOR. CONTRACT NUMBER. DELIVERY ORDER NUMBER. DATE, MATERIAL PUR-
CHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AHD THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

15 LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:__________-A______________

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER-
ENCE INVOICE NUMBER, CONVERSATIONS, ETC.).

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS DOCUMENT DETAILS THE CONTRACTORS NEXT DAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY TH1 QN-SITE CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR IS ENTITLED TO COST REIMBURSEMEHL

SR303922



•£L1 8 ADDITIONAL COMplTS /REMARKS : T J>
fl l_t><-. /xJô  A0~r-tjp /*A

\P̂ A . /
5^f_

"̂
11 U

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

UR303923



] DAILY WORK SUMMARY

DATE: 1\22\92 , *

WORK PERFORMED:

SAMPLE TECHS: * Initial drum survey for sampling, as well as.
numbering and logging sheets for those drums.

* Water sample taken from the decon pad holding
tank.

* Meeting with Joe Hoyt (Health and Safety) on
the sampling task to be done. Discussed the
proper precautionary methods and hazards to be
aware of.

CHEMIST: * Meeting on drum sampling with Mark, Denzl. Joe,
and Steve Dawson, with Kevin McMahon on speaker
phone. Proper sampling methods and protective
wear were agreed on by OHM and Steve Dawson
(ACOE).

* GC daily calibrations.
* Worked on procuring ID numbers for equipment in
lab trailer at the request of Brice Murphy.
* Health and Safety write-up for the sampling task.
* Began to enter Lab Pack lists into database for
final disposal analysis.

* Work on extracting and GC analysis of samples
X-035 (TANK 068) and X-037 (TANK 070).

* Meeting with Denzi white and Steve Dawson on
the work plan for sampling and further analysis
work requested,in. the lab,trailer. Discussed thewatar samples to ba lant to ETC from tna aaoon
pad tank.

* Final daily paperwork and ACOE reports.

COMPLETION ESTIMATE FOR TASKS:

* Lab Pack Inventory database should be complete by
1-25-92.

* Drum Sampling will take place over the rest of
this week and into next week. This task will be
accompanied by Haz-Cat analysis and interruptions
to do wipe and chip samples as necessary.

* Extraction and analysis of tank wipe samples will
progress until complete.

se<: HR30392«»



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

Wipe samples were obtained from the scrap tans and were
extracted with methanol. and run Purge and Trap-GC. No contaminants
were found.

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

COLLECTED: 0 TESTED 1 2

ADDITIONAL INFORMATION: Please refer to item 6. above.

HR3Q3925



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME: .
CONTRACT mmmiCL/i; 9<T- y<? - f) ~

REPORT NO . DELIVERY ORDER NO . 3< DATE /'̂ l' 9 3-
SITE NAME AND LOCATION:
WEATHER ^T* _____ RAINFALL INCHES TEMP: MIN. MAX.

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

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE (IN-
CLUDING A COltfLEIE.DESCRIPTION):

1L

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE, AND/OR OFF SITE (INCLUDE A COM-
PLETE DESCRIPTION): /̂ .5/̂ -6/r5 V̂ f-ur' /tt

1

•

2*. SUBCONTRACTOR COSTS (other
Firm Fixed Price
Subcontractor / Itea
Ĉ£ Bd/LV ttJ/0

Unic Price Items
Subcontractor Itea

than cost + )

Units Unit
Complete Cost
Today /Total

Committed Cost

Total Est.
Cost Units to

Complete

Est.
Cose to
Complece

'•- (j SR303926



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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS).) AT A MINIMUM, THE COST RE-
PORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR. OVERTIME OR OTHER), TOTAL HOURS (REGULAR. OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE. THE ENTIRE
DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COSt OF LABOR.

4. ON-SITE CONDITIONS VHICH RESULTED IN DELAYED PROGRESS; jJ0
Atf/d-i/M ^"/ .

.. • .*
• - - •

5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P- PREPARATORY,
I- INITIAL, OR F- FOLLOW. UP AND INCJATOE SATISFACTORY WORK COMPLETED OR DEFICIEN
CIES »ITH ACTION TO BE TAKES)! f

COM
Zi Z
V

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

flR303927



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY DEFI
CIENCIES OR RE-TESTING REQUIRED: 5-*U iSaUlw Luf 0____________

U

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

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED <£ TESTED _j_ AMPLIFYING INTO. S**, AX** G

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: ' O — CAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED: fJ (A
QUANTITY ___ LOCATION ________________ HAZ-CAT

12. LIST THE TOTAL AMOUNT OF VASTE(S) REMOVED FRCM THE SITE:" O
LIQUID ___ BBl/CAL SOLIDS ___ YDS/TONS
AMPLIFYING INFO:

SR3Q3928



13. (1S
QUANjTJITY

1ST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
ID * MAtERlAL MANIFEST *. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3, (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT TITLE, SITE
NAME. CONTRACTOR. CONTRACT NUMBER, DELIVERY ORDER NUMBER. DATE. MATERIAL FUR-
CHASED, QUANTITY AND UNITS. LOCATION OF MATERIAL. AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE. THE ENTIRE DAILY EFFORT. THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND tHE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

IS. LIST ALL SAFETY.VIOLATIONS OBSERVED ANP CORRECTIVE ACTIONS:
/m ̂

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER-
ENCE INVOICE NUMBER, CONVERSATIONS, ETC.), 5c,e j?rf/£ tofo________

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY VORX ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) TUTS DOCUMENT DETAILS THE CONTRACTORS NEXT PAY WORK EFFORT
WHICH SHALL HAVE APVANCB APPROVAL BY THE QN-SITE CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR 19 gNTTTLgn TO COST REIMBURSEMENT,

AR303929



18. ADDITIONAL COMMENTS /REMARKS: LtvAt itv, W

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

3.576
CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

flR303930



DAILY WORK SUMMARY
GREENWOOD CHEMICAL

JOB # 11112

DATE: 1-21-92

WORK PERFORMED:

SAMPLE TECH'S: *Lab Pack unknown crush operation
*Crush area cleaned-up and crush pit covered over
with two layers of Visqueen. Operator was asked
to burnt on top of the visqueen to secure It.
•Investigated underground tank between buildings
A and C. Did calculations on tank volume.
•Met with PSI subcontractor to discuss the core
sampling to take place.
"Completing daily paperwork
•Brief training on what to look for during
Haz-Cat. -

CHEMIST: *Lab Pack unknown crush operation.
•Procurement phone work with labs.
•Worked on Army Corp. paperwork
•Various meetings with OHM personnel and Army
Corp. personnel
•Daily calibrations on GC equipment.
•Extraction of wipe samples from the scrap tanks
"Brief training course with sample tech's, on

* Haz-Cat information.
•Final dally paperwork.

COMPLETION ESTIMATE FOR TASKS:

*wipe samples to be extracted and run by the end of the week.
•Drum sampling task to begin on 1-22-92 tentatively.
•Data review to be done on results from EHRT and ETC lab
analysis . - . - . . - . . . .

flR30393l



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME: 0.
CONTRACT nunim.: [i m̂ LO -t -L̂  JLiT, . J

REPORT N0.3l(? DELIVERY ORDER NO. 3| _____^ DATE_£;
SITE NAME AND LOCATION:
WEATHER */& *_____ RAINFALL INCHES TEMP: MIN.____ MAX.____

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

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE (IN-
CLUDING A fcOMPLETE DESCRIPTION):

r<*.
Tft̂ fa * I#SSC.L$ /̂  szft&f
• _" "V* fl I A V i i^

ALL

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF SITE (INCLUDE A COM-
PLETE DESCRIPTION): /teA£57?>5 WfT/VtoI/X?C_______________________

2*. SUBCONTRACTOR COSTS (oth«r than cose ̂  )
Pirn Flx.d Price
Subconct-ccor Itea Comaicttd Cost

Unic Price leems
Subcontraccor Icea Units Unit Total Esc. Esc.

Complice Cost Cose Unics co Cose co
Today /Total Camp lace Compleca

,'*



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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
OK-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS).) AT A MINIMUM, THE COST RE-
PORT SHALL PROVIDE: REPORT TITUE, SITE NAME, CONTRACTOR, CONTRACT NUMBER.
DELIVERY ORDER NUMBER. DATE. EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR. OVERTIME OR OTHER). TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE. THE ENTIRE
DAILY EFFORT. THE ENTIRE DELIVERY ORDER (UP TO THE DATS OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4.,oOK-SITE CONDITIONS .WHICH

5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F*FOLLOW-UP AND IN£l#pE SATISFACTORY WORK COMPLETED £R
CICS WITH ACTION TO BE TAl&EN,):.

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

«-t A L)> •-<•*

{>, . i.. C /aisv^-x^t Jt'c'fb

, ! £ ; , « ! ; flR303933



7 LIST VERBAL INSTRUCTIONS RECEIVED.fMH GOVERNMENT PERSONNEL ON ANY DEFI
CIENCIES 0* RE-TESTING REQUIRED: ̂

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

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED II TESTED & AMPLIFYING INFO. M-Lac A ̂...vC ->«•••• r _«««> '

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: —Q

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED: tflfc
QUANTITY ___ LOCATION ________________ HA2-CAT

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

AR3Q3931*



13 LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANWTY ID * MATERIAL MANIFEST * DISPOSAL LOCATION
A?M ___„ ________ ——1-__—- ————————————

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM. THE COST REPORT SHALL PROVIDE: REPORT TITLE. SITE
NAME. CONTRACTOR. CONTRACT NUMBER. DELIVERY ORDER NUMBER. DATE. MATERIAL PUR-
CHASED. QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE. THE ENTIRE DAILY EFFORT, THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

13. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

U)ILL

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER-
ENCE INVOICE NUMBER, CONVERSATIONS, ETC.). ̂ 'gg A/tlL V LQoflt 0 rdt* <f

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS) .) THIS DOCUMENT DETAILS THE CONTRACTORS NEXT DAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITS CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR TS ENTITLED TO COST REIMBURSEMENT.

AR303935



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

CONTRACT
QUALITY CONTROL REPRESENTATIVE

flR303936



vnm DAILY REPORT
O.H. Materials Corp.

P.O. Box 551 Job No.
Findlay. Ohio 45839-0551
Phone (419) 423-3526

*
&£&.

Code No.
ReornenWfvt AJbLu-g. L>OAA>-&*̂  ' Qsvr̂ Ctr̂ D, Government O.S.C.

Weather K < M j CXc/"- -

Owner

Office u

<sc±4

C.-' v_v^ "̂U.-yJ*. x̂ - > .) - ̂.., g.-— „•„ - ̂  ^ t,\ C.t-< y— —•>- (r

"* P * £ 4 O .-

»i«ct to audit by Findtay offte*

Mit»ri*lt Co. R«p. Client
InvlrwinMntrf TiMtmwH «nd T««hnologl«» C«rp.

The Environmental Services Company

CORPORATE ACCOUNTINC

UR303937



RAPID RESPONSE QUALITY CONTROL DAILY REPORT ,

CONTRACTOR NAME: 0t M i /M . (Lt>1 f>
CONTRACT NUMBER: f\A (1 UJ 4T- V ? -O

REPORT NO. £f DELIVERY ORDER NO. 3* _______ ,*____ DATE
SITE NAME AND LOCATION: 6*fe.tA> W *cA Ckfl /ri / <y,<njl ""
WEATHER Otff*.̂  RAINFALL_____ INCHES TEMP: NIN.____ MAX.____

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

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

//

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF SITS (INCLUDE A COM-
PLETE DESCRIPTION): Mo So&<2n/oi-rA.f-. fV-/"3 C' W 5 / 771-_________

2a. SUBCONTRACTOR COSTS (other than cost + )
Fins Fixed Price
Subcontractor Itea- , Cooaitted Cost

Unit Price Items
Subcontractor Item Units Unit Total Est. Est.

Complete Cost Cost Units to Cost to
Today/Total Complece CompLece

ftR303938



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

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

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

^ J

5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFIC1EN-
<#ES UITITACTIONTO l£ TAKEN): ̂tsi'riAL ~*> f#LJC&'̂ 0

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

BR303939



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY DEFI
CIENCIES OR RE-TESTING REQUIRED: 5£-T /WLy (ll/f)

a. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS RE-
QUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS).) AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT TITU.
SITE NAME. CONTRACTOR, CONTRACT NUMBER. DELIVERY ORDER NUMBER. DATE. EQUIPMENT
TYPE AND IDENTIFICATION NUMBER. HOURS IN SERVICE, HOURS STANDBY. HOURS IDLE
TIME. COST RATE, AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR:
EACH TYPE. THE ENTIRE DAILY EFFORT. THE ENTIRE DELIVERY ORDER (UP TO THE DATE
OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OP EQUIPMENT.

9. LIST THE TOTAJ. NUMBER OF SAMPLES, COLLECTED AND TESTED FOR THE.DAY:
COLLECTED jf TESTED / AMPLIFYING INTO.

.-„., - ny - ...... .

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: —— C ~~ CAL

i£ TOTAL NUMBER OF DRUM, OVER-pACXED:
/ / LOCATION dt_uM\it.. //_____QUANTITY / LOCATION t _ u i t . . /______" HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE: 'W A
LIQUID ___ BBL/CAL SOLIDS ____ YDS/TONS
AMPLIFYING INFO:__________________________________

AR30391.G



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION;
QUANTITY ID * MATERIAL ... MANIFEST * DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORX ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT TITLE. SITE
NAME. CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE. MATERIAL PUR-
CHASED. QUANTITY AND UNITS, LOCATION OF MATERIAL. AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE. THE ENTIRE DAILY EFFORT. THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

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

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER-
ENCE INVOICE NUMBER, CONVERSATIONS, ETC.). Ĉf:. MlS v

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORX ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORX ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS) .) THIS DOCUMENT DETAILS THE CONTRACTORS NEXT PAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR TS ENTITLED TO COST REIMBURSEMENT.

AR3039M



ADDITIONAL COMMENTS/REMARKS: d^- C t"W I V /J_> J( 5
<J

-

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

flR3039l»2



OHM DAILY REPORT
O-H, Materials Corp. ,

, P.O. Box 551 Job No. I* U 2-,
( , Findlay. Ohio 45839-0551

Phone (419) 423-3526

av S ,,'t. . uAn -. Date II i% 1 S3. Weather U* A A tlt^ d^
'-j i

»wner's Representative AJbu>3. Oom-i-KUro " G/VWM C«-v|D . Government O.S.C.
Code No.

X., .i.U*..

^Ct* ft^t

- G,,JU,̂ U(. ̂ ii;..,̂  "AV.X*. U. i ..c. A ,.,
* " " ^-

———— J ^-^'- C - ̂ ^ ————— ' ' ^ "" ' ' —————————————— ('' ^^
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RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME; O.litil* Qj>1 '
CONTRACT NUMBER* M-~w vr- fr?~ 0 - Q5V&

REPORT NO. 3.V DELIVERY ORDER NO. 31 ______ DATE
SITE NAME AND LOCATION:
WEATHER Catl______ RAINFALL_____ INCHES TEMP: MI».____ MAX.____

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

1. UORX PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE (IN*
CLUDINC A COMPLETE DESCRIPTION):_________________________________

~ ti
~ RlJfef

ft. .
&(r J4

•*• nJHl* TV /a A/
<

L /

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF SITE (INCLUDE A COM-
P« V'TV DESCRIPTIONS • /I ̂  -*--" ——— '1 , I I iA S"»* / J P ~ ,.... ̂**. i>.. , i.v-rt n i(' _.. r-* -J

-

2a. SUBCONTRACTOR COSTS (other
Fin Fixed Price
Subcontractor f Itea

Unit Price leads
Subcontractor Itea

than cose + )

Units Unit
Complete Cost
Today/Total

Committed Cost

Total Est.
Cose Units to

Complete

Est.
Cost to
Complece



3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS1 APPENDIX I. -̂ >-'£

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS).) AT A MINIMUM, THE COST RE*
PORT SHALL PROVIDE: REPORT TITLE/SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER. DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT. THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE, CONDITIONS WHICH RESULTED IN DELAYED PROGRESS!
;lAJ/WN tLAJft(,fS?\ (>
tMwayt AM̂ n̂ l

VI fy\ /tt-AAx̂ V̂ - .L/rtl'T 4LA *TK̂  /TrV/Xt̂ —
/AJimvi nQJrfAAJl M*- . ' Sr / • o•

5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I.INITIAL, OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED ,OR DEFKI
CIES WITH ACTION TO,BE TAKEN.)! falJMU-lS t^U^A^J £A*

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

"X-l'f X**U C ?/
-U

AR3039l*5



7. LIST VERBAL INSTRUCTIONS RECEIVED HtOM GOVERNMENT PERSONNEL ON ANY DEFI
CIENCIES OR RE-TESTING REQUIRED: <> f. /J/*j Ik HP/ft________________

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

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED _ /)____ TESTED 3 AMPLIFYING INFO.
Ĵ /t/wtM/AL X.24? V ̂ /> V V CSSfjM/sri •sftjAffsrtss*

I ' ^

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: ~~ & GAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED:
QUANTITY ^ LOCATION - LM'I,)̂  M_____ HAZ-CAT

12. LIST THE TOTAL AMOUNT OF VASTE(S) REMOVED FROM THE SITE: /O/A
LIQUID ___ BBL/CAL SOLIDS ___ YDS/TOSS ''
AMPLirfINC INFO:________ ____ _____________ ___



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID » "" MATERIAL MANIFEST*) DISPOSAL LOCATION
l)7fl ____ ________ _______ ___________

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT TITLE, SITE
NAME. CONTRACTOR, CONTRACT NUMBER. DELIVERY ORDER NUMBER, DATE, MATERIAL PUR-
CHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE. THE ENTIRE DAILY EFFORT, THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

is. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:______
£*jA6 0$ Aifhofa* "tAjUo foLt'*'* fto-m o 5

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE IHE GOVERNMm (REFER
ENCE INVOICE NUMBER. CONVERSATIONS, ETC.). .JL&. /JrtJU.U U J /fh______

17. COMPUTE AND ATTACK THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS DOCUMENT DETAILS THB CONTRACTORS HEXT PAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE BEFOR?
THE CONTRACTOR TS .ENTITLED TO COST REIMBURSEMENT.

RR3Q39U7



18. ADDITIONAL. COMMENTS /REMARKS: 7WM/ <
A'rro. I

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE



, RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME ; Sttft/ti. C&f/> ____
CONTRACT NUMBER!̂ * AfiuJ tf-89- 6 -OS/ 6CONTRACT NUMBER!* AfiuJ tf-89- 6 -OS/ 6

. 3- 3 DELIVERY ORDER NO. ._ 3/ ' DATE i~ IQ ~REPORT NO
SITE NAME AND LOCATION:
WEATHER fa^A â r* RAINFALL INCHES. TEMP; KIN._ _ MAX. ___
INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORK DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY. THE CONTRACTOR
SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE (IN*
CLUDING A COMPLETE DESCRIPTION) : '

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF SITE (INCLUDE A COM-
PLETE DESCRIPTION): :-^?y £/,n//g/ A & c +o Tfa C& / /3

2a. SUBCONTRACTOR COSTS (other than cost + ) ^
Firm Fixed Price
Subcontractor / Itea Conaitted Cost/

l
Unit Price Items
Subcontractor Item Units Unic Total Est. Est.

Complete Cost Cose Units to Cost to
Today/Total Complete Complete

AR3Q39lt9



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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS).) AT A MINIMUM, THE COST RE-
PORT SHALL PROVIDE: REPORT TITLE. SITE NAME, CONTRACTOR. CONTRACT NUMBER,
DELIVERY ORDER NUMBER. DATE. EMPLOYEE NAME AND CLASSIFICATION, HOURLY UBCR
RATES (REGULAR. OVERTIME OR OTHER). TOTAL HOURS (REGULAR. OVERTIME OR OTHER)
AND PER DIEM. UBOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE. THE ENTIRE
DAILY EFFORT. THE ENTIRE DELIVERY ORDER (UP TO THE DATS OF THE REPORT) AND THE
PERCENTAGE OF THI ESTIMATED COST OF LABOR. .

4. ON* SITE CONDITIONS, WHICH RESULTED IN DELAYED PROGRESS i
Q\i? 4o £LXTv*-ftuL CLot-i& ,£ \f-fy & /?/v«TO ijUor*

rro \j t A*//
.. — U —— - ——————

'

9. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY.
I-INITIAL. OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFICIEN-
CIES WITH ACTIOA TO BE TAKEN); t*tf.4n*S ~L>Q /̂ /Ŝ tf/M J-tffiti A. / £-. i. _ - j i^ ,—*̂  . ĵ F̂'̂ ^̂ r̂̂ ^̂ ^̂ ^̂ ^̂ ^̂ '̂ ff̂ ^̂ ^̂ r̂̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ f̂ rt

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: T.«-«>-

flR303950



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMEOTXPERSONNEL ON ANY DEFI
£ts/4 ,

" - - " - .

•

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS RE-
QUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF- SITE (INCLUDING
SUBCONTRACTORS).) AT A MINIMUM. THE COST REPORT SHALL PROVIDE; REPORT TITLE.
SITE NAME, CONTRACTOR, CONTRACT NUMBER. DELIVERY ORDER NUMBER, DATE, EQUIPMENT
TYPE AND IDENTIFICATION NUMBER. HOURS IN SERVICE, HOURS STANDBY. HOURS IDLE
TIME. COST RATE. AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR:
EACH TYPE, THE ENTIRE DAILY EFFORT. THE ENTIRE DELIVERY ORDER (UP TO THE DATE
OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.
9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED b TESTED 3 AMPLIFYING INFO.

/Awv»Â Û <

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: " O ~ CAL

11. • LIST THE TOTAL NUMBER OF DRUMS OVER -PACKED:
QUANTITY ___ LOCATION -• • • - • -- • _____ HAZ-CAT

12. UST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID ___ BSL/CAL SOLIDS ____ YDS/TONS
AMPLIFYING INFO:_______ ———

SR30395I



13 LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
ID * MATERIAL MANIFEST # DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT TITLE, SITE
NAME. CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATS. MATERIAL PUR-
CHASED. QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE. THE ENTIRE DAILY EFFORT. THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

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

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHIQI ARE DUB THE COVEjaflMENT (REFER
ENCE INVOICE NUMBER, CONVERSATIONS, ETC.). 5ed 0#lL V & iO______

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS DOCUMENT DETAILS THS CONTRACTORS NEXT PAY UQRK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR IS ENTITLED TO COST REIMBURSEMENT^

flR3039S2



-

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

HR303953



FormO
DAILY REPORT ^ -
O.H. Materials Corp.

P.O. Box 551 Job No.
Findlay, Ohio 45839-0551
Phone (41 9) 423-3526

M-41 »t Weather
"*~

Jill. Owner.

Representative A&x>q. OajuÔ ŵ  'Qyv>*MCtfip. Government O.S.C.
Code No. Offica usa only

A a.

TT

o T*

-*"=̂ 1

A a. r
•fi •****-• f

PfctXAA*-X .̂JarT-̂ j-g_ ..̂ ^̂ -g-IL̂  /J,̂ . ,-p*. -s <y>*-̂

i»ct to audit by Findlay offlct

. M<t»ft»l8 Co. Rtp._______ Client
A SubsWUqr of EnvkonmwiUI TrMtmvM tnt Tvchnotô iM CM-,
The Environmental Services Company

CORPORATE ACCOUNTING
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, . , RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME: Oi&\ flli
CONTRACT KUKRES.'

REPORT HQ.J13 DELIVERY ORDER KO. '.3/ ______ DATE A/fT""*?
-SITE NAME AND LOCATION:
WEATHER_________ RAINFALL INCHES TEMP: MIN.____ MAX.____

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

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

*s

2. WORK PERFORMED BY' SUBCONTRACTORS ON-SITE AND/OR OFF SITE (INCLUDE A COM-
PLETE DESCRIPTION);

. . .

; •

' • " • " . . , . - . .

2ft. SUBCONTRACTOR COSTS (other than coat
Pirn Flxsd Price
Subcontractor / Itsa Committed Cost

Unit Vrififli I t e m s '
Subcontractor Itea Units Unit Total Est. Est.

Complete Cost Cost Units to Cost to
Today/Total Complete Complete

C; I.- RR303955



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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS).) AT A MINIMUM. THE COST RE-
PORT SHALL PROVIDE: REPORT TITLE. Sin NAME. CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE. EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. UBOR COSTS SHALL BS SUMMED FOR: EACH EMPLOYEE. THE ENTIRE
DAILY EFFORT. THE ENTIRE DELIVERY ORDER (UP TO THE DATS OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF UBOR.

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

PT:0. /flat v/Û  rsrtrt UJh;

•

3. TYPt AND RESULTS ON INSPECTIONS: (INDICATI VHETHER: P*PREPARATORY,
I-INITIAL. OR F-FOLLOW-UP AND INCITE SATISFACTORY WORK COMPLETED,OR DEFICIEN-
CIES UITH ACTIO.I TO BS TAKEN):.

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS

f

flR3039S6



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM .COVERNHDTT PERSONNEL AN ANY DEFI
CIENCIES OR Rg-TESTlMC REQUIRED! .5̂ tL Aalfe UJ/& / U/ A-______

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND U2EL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS RE-
QUIRED FOR ALL COST REIMBURSABLE WORK OH-SITS AND OFF-SITE (INCLUDING
SUBCONTRACTORS).) AT A MINIMUM, THE COST REPORT SHALL PROVIDE; REPORT TITLE,
SITE NAME. CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE. EQUIPMENT
TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE. HOURS STANDBY, HOURS IDLE
TIME, COST RATE, AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR:
EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE
OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

9. LIST THEJIOTAL KUMBER OF SAMPLES COLLECTED AND TESTED FOR
AMPLIFYING INFO._____?

A* /?- &-&. Ann 7>*£. £JL»J? / /* "y?" / **;'£*/ ̂  if**/r**i. <,//.

.

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: — ° *~ GAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED: l
QUANTITY ___ LOCATION '" '__________ HAZ-CAT

12. LIST THE TOTAL AMOUNT OF VASTE(S) REMOVED FROM THE SITS:
LIQUID m___ BBl/CAt SOLIDS ___ YDS/TONS
AMPLIFYING INFO:________> - _____ ____

flR303957



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID » MATERIAL MANIFEST * DISPOSAL LOCATION

14. COMPLETE AND ATTACH THS DAIJ.Y MATERIAL COST REPORT AT THS END OF THIS
DOCUMENT AND LABSL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM, THS COST REPORT SHALL PROVIDE: REPORT TITLE. SITS
NAME. CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATS. MATERIAL PUR-
CHASED. QUANTITY AND UNITS. LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE. THS ENTIRE DAILY EFFORT, THE ENTIRE DE-
LIVERY ORDER (U? TO THE DATS OF THS REPORT) AND THS PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

15. UST AIL SAFETY VIOLATIONS OBSERVED AND CORWiCTIVS ACTIONS:__________
HAVC. Jt tJ&MQr'ktfrftrH £/*/? s&&rzue<PA/ t

front
/AJ

16. UST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER-
ENCE INVOICE NUMBER, CONVERSATIONS, ETC.). 5gg. h#/£,Y

17. COMPUTE AND ATTACH THS RAPID RESPONSE DAILY WORK ORDER AT THS END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THS DAILY WORX ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE VORX CM-SITS AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS DOCUMENT DETAILS THE CQNTRACTOM NEXT PAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THI ON-SITS CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR TS ENTITLED TO COST REIMBURSEMENT.

AR303958



i 18. ADDIflOqAL COtplENTJ/REMARKS:,

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

AR303959



_————————————————— FormO
OHM DAILY REPORT

O.H. Materials Corp.
P.O. Box 551 Job No. H \\ Z~

Findlay. Ohio 45839-0551
Phone (419) 423-3526

_2in. frnw
VpMJ Government O.S.Ct

Code No. iwâ .
Office use only

o

- ft**- ; . iÎ̂ L̂
0 O

..**_rAjaLGAvj"i ŝ/̂ ĵ -ĵ j ̂jl/YV̂ O oJln̂ ŵ  'î Xt̂  t_rŷ ,̂ i/yXjrT»i
J

Ô — <"• •**•
^̂ a,,̂  . t .ct j.% l_Axxpi u 'JIM d tTTl.
TTl -Jl 1' "" ' ' "

G- _L

NJe to

ts*-

ijeet to audit by Findlay office
0-*. VL«̂ V\̂ J-€x̂ Û  |<fV*M>̂ W

The Environmental Service* Company

CORPORATE ACCOUNTING
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RAPID RESPONSE QUALITY CONTROL 0AItY REPORT

CONTRACTOR NAME: O> /A/71, /by _______.
CONTRACT NUMBER-

REPORT NO. 31 DELIVERY ORDER NO. 3 / _____'__ DATE
SITE NAME AND LOCATION:A»amt>-^ (LhtmtflfiL
WEATHER_______ RAINFALL INCHES TEMP: MIN..__ MAX.___
INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR
SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE (IN-
CLUDING A COMELETE DESCRIPTION):__;_______________ -____«** ̂y ̂ j

n
C4IU £x" fauucf tt&stetl tf&7s

2. WORK PERFORMED BY SUBCONTRACTORS ON-SIYE AND/OR OFF SITE j£INCLUDE A COM-
PLETE DESCRIPTION): 45/7̂ .̂$ /b>A-(LO / ̂

... T * t

.

-
2a. SUBCONTRACTOR COSTS (other

Firm Fixed Price
Subcontractor / Itea

5=-* buirw (JO In
Unit Price Items
Subcontractor Item

than cost + )

Units Unit
Complete Cost
Today/Total

Committed Cost

Total Est.
Cost Units to

Complete

Est.
Cost to
Complete

HR30396I



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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITS (INCLUDING SUBCONTRACTORS).) AT A MINIMUM, THE COST RE-
PORT SHALL PROVIDE: REPORT TITLE. SITS NAMS. CONTRACTOR. CONTRACT NUMBER.
DELIVERY ORDER NUMBER, DATE. EMPLOYEE NAME AND CLASSIFICATION, HOURLY UBOR
RATES (REGULAR, OVERTIME OR OTHER). TOTAL HOURS (REGUUR. OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT. THE ENTIRE DELIVERY ORDER (UP TO THE DATS OF THE REPORT) AND THE
PERCENTAGS OF THE ESTIMATED COST OP LABOR.

4. ON-SITS CONDITIONS WHICH RESULTED IlLDELAYED PROGRESS:
NO rOUJer O/O-S/ri? \-of /Y)fr\tori r-U a 4- -//ui

/3/f-y
1 /•/*/) TV£>/j/V̂  tM/flJt

w '

'L-/.? f̂ r̂ /f77Vf ,4MM rt'c?j;<t//'cJ

•

S. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY.
I-INITIAL. OR F-FOLLOW-UP AND IN̂ UDE SATISFACTORY WORK COMPLETED OR DEFICIEN-
CIES WITH ACTION TO BS TAKEN): frytf ~£jL,44£f>h,*t ** AJ/ &________

-jh

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:
W^fA Ni.̂  To fV«rS5ovc* L̂ ft̂ K iAJnfSt C-A^ rf-Tp»A
/nJ oAD6. 1, fo,C ,

'

ae aR303962



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM COyERNMEJiT PERSONNEL ON ANY DEFI<
CIENCIES OR RE-TESTING REQUIRED:

0 "~
•

••

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

9. LIST THE TOTAL.NUKBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED/JSfe/̂ J-Htr-TESTED AMPLIFYING INFO.

f **&*.. **•**> *y

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: ~~ (f / ~" GAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED: /V//I
QUANTITY ___ LOCATION ________________ HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID I J IT BBL/CAL SOLIDS . ___ YDS/TONS
AMPLIFYING

O C O RR3Q3963



1ST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
ID » MATERIAL MANIFEST * DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THS END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THS DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT TITLE. SITE
NAME, CONTRACTOR. CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATS, MATERIAL PUR-
CHASED. QUANTITY AND UNITS, LOCATION OF MATERIAL. AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE. THE ENTIRE DAILY EFFORT. THE ENTIRE DE*
LIVERY ORDER (UP TO THS DATS OF THS REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

IS. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:
__tJD U €.

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT
ENCE INVOICE NUMBER. CONVERSATIONS. ETC.). , /

ĵs /)/-r̂ ,Ĉ  l.u /-AI- J

(REFER-

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITS AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS POCUMgNT DETAILS THS CONTRACTORS WEST PAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE OW-SITS CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR TS ENTITLED TO COST REIMBURSEMENT^

flR30396«*



18. ADDITIONAL COMMENTS /REMARKS:,

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

ftR3039G5



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME: 0,M/t(* (&//*_______
CONTRACT NUMBER:_________________-

REPORT HO. &° DELIVERY ORDER NO. I/ DATE l~/3~? 3*
SITE NAME AND LOCATION; (rfe€W600 Cfa/tttPAt ______________
WEATHER___________ RAINFALL_____ INCHES TEMP: MIS.____ MAX.____

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

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITS AND/OR OFF-SITE (IN-
CLUDING A£OMPLETEiDESCRIPTION):__________________________________

/iw/ JAaQ Sco-Lcaf &
rt

2. WORK PERFORMED BY SUBCONTRACTORS ONrSITS AND/OR OF? SITE (INCLUDE A COM-
PLETE DESCRIPTION): Abb^^y^ IvA-dC* / $*<± VMLU fJO/0

f

2a. SUBCONTRACTOR COSTS (other
Flra Fixed Price
Subcontractor /Itea

<5e.fr .DAlty Û /6
Unit Price Items
Subcontractor Itea

than cost + )

Units Unit
Complete Cost
Today/Tocal

Committed Cost

Total Est.
Cost Units to

Complete

Est.
Cost to
Complece

UR303966



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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS).) AT A MINIMUM. THE COST RE-
PORT SHALL PROVIDE: REPORT TITLE, SITE NAME. CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION. HOURLY LABOR
RATES (REGULAR. OVERTIME OR OTHER). TOTAL HOURS (REGULAR. OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT. THE ENTIRE DELIVERY. ORDER <up TO THE DATS OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WIUCH RESULTED IN DELAYED PROGRESS: fit* 5 / <> J0? T?/<*}
of .foffefevt- Atvtl* 0+ ffcift+tMi / ̂

ft/A

5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY.
I-INITIAL, OR F-FOLLOW-UP AND INCUSE SATISFACTORY WORK COMPLETED OR DEFICIEN-
CIES WITH ACTION TO BE TAKEN); IJl&______________________________

\J

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

BR303967



7. LIST VERBAL INSTRUCTIONS RECEIVED HWMjCOVKlNMENT PERSONNEL ON ANY DEFI
CIENCIES OR RE-TESTINC REQUIRED: <uz±_ //̂ t̂.U u.tf U/I

•

.'

8. COMPLETE AND ATTACH THS DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS RE-
QUIRED FOR ALL COST REIMBURSABLE WORK ON-3 ITS AND OFF-SITE (INCLUDING
SUBCONTRACTORS).) AT A MINIMUM. THS COST REPORT SHALL PROVIDE: REPORT TITLE,
SITE NAMS, CONTRACTOR. CONTRACT NUMBER. DELIVERY ORDER NUMBER. DATE, EQUIPMENT
TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE
TIME. COST RATE. AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE SUMMED FOR:
EACH TYPE. THE ENTIRE DAILY EFFORT. THE ENTIRE DELIVERY ORDER (UP TO THE DATE
OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT.

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

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: ~" O — GAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED
QUANTITY ___ LOCATION ______________••*&U*T_f"AT_ nA*,' —AI

12. LIST THS TOTAL AMOUNT OF WASTS(S) REMOVED FRO* THE SITE;
LIQUID /V/k. BSVGAL • SOLIDS ___ YDS/TONS
AMPLIFYING

4R303968



13. L̂ ST THE FOLLOWING .TRANSPORTATION AND/OR DISPOSAL INFORMATION:
^ j QUANTltfiJ ID * - MATERIAL MANIFEST** DISPOSAL LOCATION

14. .COMPLETE AND ATTACH THS DAILY MATERIAL COST REPORT AT THS END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT TITLE. SITE
NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER. DATE, MATERIAL PUR-
CHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT. THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATS OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

IS. LIST ALL SAFETY VIOLATIONS OBSERVED A^D CQRRECTjV/ ACTIONS:.
jt

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER-
ENCE INVOICE NUMBER, CONVERSATIONS, ETC.). *' "" """" l ' " J/ '~*

UE THE
fiCJih

17. COMPLETE AND ATTACH THS RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS DOCUMENT DETAILS THE CONTRACTORS NEXT PAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITR CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR IS ENTITLED TO COST REIMBURSEMENT.

AR303969



18. ADDITIONAL COMMENTS/REMARKS:

19. CERTIFICATION: I CERTIFY THAT THS ABOVE REPORT IS COMPLETE AND CORRECT
AND THAT Z. OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED ALL WORK PERFORMED
THIS DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTRACTOR AND HAVE DETERMINED
THAT ALL MATERIALS. EQUIPMENT. AND WORKMANSHIP ARS IN STRICT COMPLIANCE WITH
THE PLANS AND SPECIFICATIONS, EXCEPT AS NOTED ABOVS.

tCTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

AR303970



• RAPID RESPONSE QUALITY CONTROL OAllY REPORT

CONTRACTOR NAME:
. CONTRACT NUMBER:.

REPORT NO.J? DELIVERY ORDER NO. 3 / _ _ _ _ _ _ DATS /""//-
SITE NAME AND LOCATION: " ' " " '
WEATHER___________ t RAINFALL_____ INCHES TEMP: MIM.____ MAX.____

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

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

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF SITE (INCLUDE A COM-
PLETE DESCRIPTION): Jfcc- Dft/6 lOof/C p Y

2a. SUBCONTRACTOR COSTS (other than cost + )
Firm Fixed Price
Subcontractor Itea Comaitted Cost

Unit Price Items *
Subcontractor Item Units Unit Total Est. Est.

Complete Cost Cost Units to Cost to
Today/Total Complete Complece

HR30397I



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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS).) AT A MINIMUM. THE COST RE-
PORT SHALL PROVIDE: REPORT TITLE. SITS NAMS. CONTRACTOR, CONTRACT NUMBER.
DELIVERY ORDER NUMBER. DATE, EMPLOYEE NAMS AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT. THE ENTIRE DELIVERY ORDER (UP TO THE DATS OF THS REPORT) AMD THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

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

5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER; P-PREPARATORY.
I-INITIAL, OR F-FOLLOW-UP AND INCLUDE SATISFACTORY.WORK COMPLETED OR DEFICIEN
CIES WITH ACTION TO BE TAKEN): £-2̂ /1/40, ff-F

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

AR303972



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM COVERNKENjf PERSONNEL ON ANY DEFI-
CIENCIES OR RE-TESTING REQUIRED: 5^ Aft? I y- "&)//>_______________

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

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

10. LIST THE TOTAL QUANTITY 61? WASTE WATER TREATED: *~~ "~" GAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED: /J //?
QUANTITY /___ LOCATION ______________ HAZ - CAT _____________

12. UST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITS:
LIQUID ___ BBL/CAL SOLIDS ___ YDS/TONS
AMPLIFYING INFO:__ •

AR303973



13 LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID » MATERIAL MANIFEST * DISPOSAL LOCATION31 f __ ____ ___ ______

14. COMPLETE AND ATTACH THS DAILY MATERIAL COST REPORT AT THS END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM. THE COST REPORT SHALL PROVIDE: REPORT TITLE. SITE
NAME, CONTRACTOR. CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, MATERIAL PUR-
CHASED. QUANTITY AND UNITS. LOCATION Of MATERIAL, AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE. THE ENTIRE DAILY EFFORT, THE ENTIRE DE-
LIVERY ORDER (UP TO THS DATS OF THE REPORT) AND THS PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AMD CORRECTIVE ACTIONS:
ALL £rt£/evi$e<> WvG-f ̂ otr-Qi? /DfOtef /V T

/L/L-
s u ^ L u ~ * ( \

i *

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE CUE TME GOVERNMENT (REFER
ENCE INVOICE NUMBER. CONVERSATIONS. ETC.). ' $00 /U//v 1/11
____________________________ /f ^ (

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THS DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) TUTS DOCUMENT DETAILS THS CONTRACTORS NEXT DAY WORK EFFORT
WHICH SHALL HAVE ADV/WCB APPROVAL 8Y THE ON-SITS CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR IS ENTITLED TO COST REIMBURSEMENT^

flR30397l»



J* * *•'

18. ADDITIONAL COMMENTS /REMARKS

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

CTORS 'DESIGNATED
QUALITY CONTROL REPRESENTATIVE

HR303975



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME! t i p f p __________ \ J
CONTRACT MTJM&ER! ' . . ^^

REPORT NO. If DELIVERY ORDER HO. *!>l _________ DATS
SITE NAME AND LOCATION: ~
WEATHER___________ RAINFALL_____ INCHES TEMP: MIN.____ MAX.____

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

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF"SITE (IN-
CLUDING A COMPLETE DESCRIPTION):__________________;________________

ftlWg*Vnn -tff.

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF SITE (INCLUDE A COM-
PLETE DESCRIPTION): .5<-*g ^fl>L/ LU O

——————————————— M. ———y ————————— P ————————————————————————————————————————————————————————

2a. SUBCONTRACTOR COSTS (other
Fin* Fixed Price
Subcontractor tftea

Unit Price Items'
Subcontractor Itea

than cost + )

Units Unit
Complete Cost
Today/Total

Committed Cost

Total Est.
Cost Units to

Complece

Est.
Cost co
Complece

flR303976



3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST.REPORT AT THE END OF THIS
DOCUMENT AND LABEL A$ APPENDIX 1. ^il

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

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS; AJ/fl
- - • .

,- . .

- • - -

5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY.
I-INITIAL, OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFICIEN-
CIES WITH ACTION TO BE TAKEN); iJfH________________:_____

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:,
_________CJLcQ at/v-»Ji tJtflf ft̂ T'̂ TlM-* ^ /Wyv t̂ t-JLg A S fC^ î f-C*<

U \ - - « ' - n HR303977



7 LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY DEFI
CIENCIES OR RE-TESTING REQUIRED: f̂£ f.ft!t\j t\J IP________________

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

9. LIST THS TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY;
COLLECTED IS TESTED — AMPLIFYING INFO.

^•1 ±n _ ftj& ti_^ m̂ dt +* G\4 err J«. rtŷ ĵ .;-r &

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: — 0 ~~ GAL

11. LIST THB TOTAL NUMBER OF DRUMS OVER-PACKED:
QUANTITY Q/fl LOCATION ________________ HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FRO* THE SITE:
LIQUID ___ BBL/GAL SOLIDS ___ YDS/TONS
AMPLIFYING INFO:

4R303978



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID * • - MATERIAL MANIFEST * DISPOSAL LOCATION'

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3.- (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM. THE COST REPORT SHALL PROVIDE: REPORT TITLE. SITE
NAME. CONTRACTOR, CONTRACT NUMBER. DELIVERY ORDER NUMBER, DATS. MATERIAL PUR-
CHASED, QUANTITY AND UNITS. LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE. THE ENTIRE DAILY EFFORT. THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS. ^ ^

IS. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER-
ENCE INVOICE NUMBER, CONVERSATIONS, ETC.). __________________________

S£€ Dfl/Lv 1AJ/0

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THS DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS DOCUMENT DETAILS THE CONTRACTORS NEXT DAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE QH-STTE CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR TS ENTITLED TO COST REIMBURSEMENT ̂

AR303979



18. ADDITIONAL COMMENTS/REMARKS:,

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

rONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

AR303930



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME: fl. fft$* (tiff ________
CONTRACT NUMBER:,

REPORT NO. /7 DELIVERY ORDER KO. *M'______ DATE
SITE NAME AND LOCATION: >f*.*iJtyt#& Sllu/M t
WEATHER___________ RAINFALL INCHES TEMP: MIN.____ MAX..____

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

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE (IN-
CLUDING A COMPLETE,DESCRIPTION):_________________;________________

vd

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF SITE (INCLUDE A COM-
PLETE DESCRIPTION): Coitî  0 &£/}&''<> fcms- 1 &>?&

rZ'/ŷ -i '

•

2a. SUBCONTRACTOR COSTS (other
Firm Fixed Price
Subcontractor / Itea

3&* &ft/L V fjU/O
Unit Price Items
Subcontractor I tea

than cost + )

Units Unit
Complete Cost
Today/Total

Committed Cost

Total Est.
Cost Units to

Complete

Est.
Cost to
Complete

AR30398I



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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS).) AT A MINIMUM, THE COST RE-
PORT SHALL PROVIDE: REPORT TITLE, SITE NAMS, CONTRACTOR, CONTRACT NUMBER.
DELIVERY ORDER NUMBER. DATE, EMPLOYEE NAME AND CLASSIFICATION. HOURLY LABOR
RATES (REGULAR. OVERTIME OR OTHER), TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE. THE ENTIRE
DAILY EFFORT. THE ENTIRE DELIVERY ORDER (UP TO THE DATS OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR. ,

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS: A/f/f__________

3. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P*PREPARATORY.
I-INITIAL, OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED J)R DEFICIEN
CI£? WITH ACTION TO BE TAKEN): ̂J//7?#/ 3*rtJ*.£ -£s#*t 0f

nitre

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:
•i-

V

«R303982



7 LIST VERBAL INSTRUCTIONS RECEIVEDJROM GOVERNMENT PERSONNEL ON ANY DEFI
CIENCIES OR RE-TESTING REQUIRED! 5e.C. £>AILU

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

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED 7 tESTED ' .-- AMPLIFYING INFO.

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: ~~ & ~~ CAL

11. LIST THE TOTAL NUMBER OF DRUMS 'OVER- PACKED :
QUANTITY ___ LOCATION ' ____________ HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROK THE SITE: jj/ft
LIQUID ___ BBL/GAL SOLIDS ___ YDS/TONS
AMPLIFYING INFO:______

AR303983



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID * MAtERlAL MANIFEST * DISPOSAL LOCATION

14. COMPLETE AND ATTACH THS DAILY MATERIAL COST REPORT AT THS END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITS (INCLUDING SUBCONTRAC-
TORS) .) AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT TITLE, SITS
NAME, CONTRACTOR. CONTRACT NUMBER, DELIVERY ORDER NUMBER. DATS, MATERIAL PUR-
CHASED. QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE. THE ENTIRE DAILY EFFORT, THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:UD U-*J*>AFC AQ.-H?

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH AM DUS THE GOVERNMENT (REFER-
ENCE INVOICE NUMBER. CONVERSATIONS, ETC.). 6ecf- OA/^f IfJ, -

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK OH-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS DOCUMENT DETAILS THE CONTRACTORS NEXT PAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE QK-SITg CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR IS ENTITLED TOCOSTREIMBURSEMEICL

AR30398i*



18. ADDITIONAL COMMENTS/REMARKS! 5<?£.N/IV MQ

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

fiR30398S



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME: Qtjtifll* (*6f0
CONTRACT NUMBER: /

REPORT NO. > DELIVERY ORDER NO. DATS
SITE NAME AND LOCATION;
WEATHER___________ RAINFALL_____ INCHES TEMP: MIN.____ MAX.____

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

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITS AND/OR OFF-SITE (IN-
CLUDING A COMPLETE DESCRIPTION):_________________________________

AfuMS
O

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF SITE (INCLUDE A COM-
PLETE DESCRIPTION): t>

f

2a. SUBCONTRACTOR COSTS (other
Fira Fixed Price
Subcontractor , Itea
Sc-c- uff/Lj w/£?

Unit Price Item/
Subcontractor Itea

than cost + )

Units Unit
Complete Cost
Today /To cal

Comaltted Cost

Total Est.
Cost Units to

Complete

Est.
Cost to
Complete

flR303986



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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITS AND OFF-SITE (INCLUDING SUBCONTRACTORS).) AT A MINIMUM. THE COST RE-
PORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER.
DELIVERY ORDER NUMBER. DATE. EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATS OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4, ON-SITE CQNDITIONS WHICH RESULTED,IN DELAYED PROGRESS;,r • ~ jiij'j j „ Hi/ " " . .. j / yi
mLl

3. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY.
I-INITIAL, OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFICIEN-
CIES WITH ACTION TO BE TAKEN

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

RR303987



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY DEFI-
CIENCIES OR RE-TESTING REQUIRED:_______________________;__________

/AJ/6'________________________________ j

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

9. LIST THS TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THS DAY:
COLLECTED tJ/ft TESTED ___ AMPLIFYING INFO._______________

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: *//fr_______CAL

11. LIST THE/TOTAL NUMBER OF DRUMS OVER-PACKED:
QUANTITY tJ/A- LOCATION ________________ HAZ-CAT _____________

12. LIST THE TOTAL AMOUNT OF WASTS(S) REMOVED FROM THE SITS:
LIQUID ___ UV94> SOLIDS ___ YDS/TONS
AMPLIFYING INFO; fJ/ft________________________

flR303988



Y * ̂ .' ", " :, , 'i,

13 LIST THE FOLLOWING TRANSPORTATION AND/OR Dl4*6&L INFORMATION:
QUANTITY ID » MAtERlAL MANIFEST* DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM. THE COST REPORT SHALL PROVIDE: REPORT TITLE. SITE
NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, MATERIAL PUR-
CHASED. QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE. THE ENTIRE DAILY EFFORT, THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATS OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER-
ENCE INVOICE-NUMBER, CONVERSATIONS, ETC.).

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS DOCUMENT DETAILS THE CONTRACTORS NEXT PAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE OK-STTE CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR TS ENTITLED TO COST REIMBURSEMENT.

UR3Q3989



18. ADDITIONAL COMMENTS/REMARKS: 5 (L£ Mo

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

flR303990



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME: 0,Mftf. Ct>(P________
CONTRACT NUMBER:.

REPORT N0.y$" DELIVERY ORDER NO. ^ f __________ DATE /- 7-
SITE NAME AND LOCATION: frrtf.-gAUurî  &
WEATHER _______ ' RAINFALL _____ INCHES TEMP: MIN. ____ MAX., ____

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

1. • WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE (IN-
CLUDING A COMPLETE DESCRIPTION): ______________._______________

c.L
—'7Y)/>g

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF SITE (INCLUDE A COM-
PLETE DESCRIPTION): ^ ££. D^/LU L*J

/

2a . SUBCONTRACTOR COSTS (other
Firm Fixed Price
Subcontractor Iteat̂fct D/)// v wjfo
Unit Price Items'
Subcontractor Item

than cost + )

Units Unit
Complete Cost
Today/Total

Committed Cost

Total Est.
Cost Units to

Codpiece

Est.
Cost to
Complete

QR36399I



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

(THE DAILY PERSONNEL COST REPORT tS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITS AND OFF-SITS (INCLUDING SUBCONTRACTORS).) AT A MINIMUM, THE COST RE-
PORT SHALL PROVIDE: REPORT TITLE. SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EMPLOYES NAMS AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR. OVERTIME OR OTHER). TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATS OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

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

/ ^r^ '

5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFICIEN-
CIES WITH ACTION TO BE TAKEN): ________________;________________. .

at r Q u ft?00J sifas _r>* r>?/9 tf*af

LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:

«R303992



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY DEFI
CIENCIES OR RE-TESTINCi REQUIRED: ; '

êe. Dtf/LV tO/£> r ^< -
-

1

-
^

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

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

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: A//A GAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED:
QUANTITY ___ LOCATION ________________-HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID ___ BBL/CAL SOLIDS ____ YDS/TONS
AMPLIFYING INFO:

BR303993



13 LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID * MATERIAL MANIFEST * DISPOSAL LOCATION

iff* _____ _________ _______ -___________

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM, THB COST REPORT SHALL PROVIDE: REPORT TITLE, SITE
NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER. DATS. MATERIAL PUR-
CHASED, QUANTITY AND UNITS. LOCATION OF MATERIAL. AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT. THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER-
ENCE INVOICE NUMBER. CONVERSATIONS, ETC.).

17. COMPLETE AND ATTACH THS RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THS DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITS AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS DOCUMENT DETAILS THE CONTRACTORS NEXT DAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE QN-SITB CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR IS ENTITLED TO COST REIMBURSEMENT.

J l flR30399t*



18. ADDITIONAL COMMENTS/REMARKS : Ĵ f̂ AJi. flft*
f*>r #*+{ Que4fZ4VL£ \

f ft •
4JlA-"~ih ^l/nA4- isQJulM Lu/fir ••• v (i $ '

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

DESIGNATED
QUALITY CONTROL REPRESENTATIVE

QR303995



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME:
CONTRACT NUMBER:

REPORT NO./y DELIVERY ORDER NO. __________, DATE //& ff
SITE NAME AND LOCATION: /£•/?. eW*c^>_-7 f/tAwf/SstC ________________
WEATHER___________ RAINFALL_____ INCHES TEMP: MIN.____ MAX.____

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

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

&fa_$tL±-jjA________________________
^̂ k̂ Tŷ 7̂

Off Lord

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF SITE (INCLUDE A COM-
PLETE DESCRIPTION): fJ IA_________________________________

2a. SUBCONTRACTOR COSTS (other than cost + )
Fira Fixed Price
Subcontractor. Itea Committed Cost. l> /ft _ __
Unit Price Items
Subcontractor Itea Units Unit Total Est. Est.

Complete Cost Cost Units Co Cose co
Today/Total Complece Complece

» i)->

AR303996



3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST, REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1. _~ ; " '•"

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE, (INCLUDING SUBCONTRACTORS).) AT A MINIMUM, THE COST RE-
PORT SHALL PROVIDE:-. REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER.
DELIVERY ORDER NUMBER, DATE. EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR. OVERTIME OR OTHER), TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT. THE ENTIRE DELIVERY ORDER (up TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

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

3. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFICIEN-
CIES WITH ACTION TO BE TAKEN): Sfeg. flfl ILM ^*Oi ______________

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: *>t>e Qrffc-V U..'/ C'f

BR303997



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY DEFI-
CIENCIES OR RE-TESTING REQUIRED: *)€-£ tfd/L i-A 0.__________________,

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

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED fcjjv TESTED ___ AMPLIFYING INFO.______ _____

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: /U/A__________GAL \^J

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED:
QUANTITY HJ(fr LOCATION ________________ HAZ-CAT _____________

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID ___ BBVCAL SOLIDS ____ YDS/TONS
AMPLIFYING INFO:

\ I* j ' , . ' - ' ™ •"* *•* -*- —* —-* -j ' , flR303998



13 LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID * MATERIAL MANIFEST-* DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS) .) AT A MINIMUM, THE COST REPORT,SHALL PROVIDE: REPORT TITLE. SITE
NAME, CONTRACTOR, CONTRACT NUMBER. DELIVERY ORDER NUMBER, DATE, MATERIAL FUR-
CHASED. QUANTITY AND UNITS, LOCATION OF MATERIAL. AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT. THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER-
ENCE INVOICE NUMBER. CONVERSATIONS, ETC,). 5 e *- DAIn t~)>O.__________

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS DOCUMENT DETAILS THE CONTRACTORS NEXT PAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-STTE CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR TS ENTTTT.PP TO COST REIMBURSEMENT.

RR303999



18. ADDITIONAL COMMENTS/REMARKS: S>* <• flKM

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

C3NTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

«R30l*000



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME: O>H' M •
CONTRACT MUMBgft!

REPORT NO./0-3 DELIVERY ORDER NO. DATE
SITE NAME AND LOCATION: £re.t»*, to.v>/? _ _
WEATHER ___________ RAINFALL INCHES TEMP: MIN. ____ MAX. ____

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

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

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF SITE (INCLUDE A COM-
PLETE DESCRIPTION): AJ/ft

2a. SUBCONTRACTOR COSTS (other
Firm Fixed Price
Subcontractor / Itea

Unit Price Items
Subcontractor^ Itea

than cost + )

Units Unit
Complete Cost
Today/To cal

Committed Cost

Total Est.
Cost Units to

Complece

Esc.
Cose to
Corapltc*

"°U: " AR3040QI



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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR AU. COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS).) AT A MINIMUM, THE COST RE-
PORT SHALL PROVIDE: REPORT TITLE, SITE NAME. CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR. OVERTIME OR OTHER). TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT. THB ENTIRE DELIVERY ORDER (UP TO THE DATS OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

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

5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFICIEN-
CIES WITH ACTION TO BE TAKEN): ^ffir___________________________

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

«R30»»002



7 LIST VERBAL INSTRUCTIONS RECEIVED F*OM GOVERNMENT PERSONNEL ON ANY DEFI

-- -

"

-

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

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED M TESTED AMPLIFYING I N F O . '..„

-• -. •* . - — -

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: /J,//f GAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED:
QUANTITY _^_ LOCATION •______- HAZ-CAT

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

AR30i*Q03



13 LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY i) ID » MATERIAL MANIFEST * DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITS (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT TITLE, SITE
NAME. CONTRACTOR. CONTRACT NUMBER, DELIVERY ORDER NUMBER. DATE. MATERIAL PUR-
CHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE. THE ENTIRE DAILY EFFORT. THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS,

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

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER-
ENCE INVOICE NUMBER. CONVERSATIONS, ETC.). _____J/JT_________________

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THS DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS DOCUMENT DETAILS THE CONTRACTORS NEXT PAY WORK EFFORT
VHTCH SHALL HAVE ADVANCE APPROVAL BY TflE ON-SITS CORPS REPRESENTATIVE BEFOR^
THE CONTRACTOR IS ENTITLED TO COST REIMBURSEMEJrr

i t f flR30t»OOI»



i •
" ' -'

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

JNTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

flR30l*005



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME:
CONTRACT NUMBER: ____________________ ,7/ .

REPORt NO. /^ DELIVERY ORDER NO. ________________ DATE /£/3o " l/*j ~~
SITE NAME AND LOCATION: __________________________________________
WEATHER ___________ RAINFALL _____ INCHES TEMP: MIN. ____ MAX. ____

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

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

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF SITE (INCLUDE A COM-
PLETE DESCRIPTION): ^ce U ft 11 V lyFflt # *'<??-

'

2a. SUBCONTRACTOR COSTS (ocher than cost + )
Fira Fixed Price
Subcontractor . Itea , i

4 ve OAiiU LL& fk, O f<7£ f
Unit Price ICems
Subcontractor

r
Item Units Unit

Complece Cost
Today/To cal

Committed Cost

Total Est.
Cost Unics co

Complece

Esc.
Cost Co
Complece



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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS).) 'AT A MINIMUM. THE COST RE-
PORT SHALL PROVIDE: REPORT TITLE. SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE. EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOURS (REGULAR. OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

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

3. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY.
I-INITIAL, OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFICIEN-
CIES WITH ACTION TO BE TAKEN): _____._______________________

6, LIST TYPE AND LOCATION,JOF TESTS PERFORMED AND RESULTS________6 f c.

flR3Ql*OQ7



7.
CIENCIES

LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL.ON ANY DEFI
IES OR RE-TESTING REQUIRED: fl£ fr 1)4/1 Q LJJ&<'< 0*0t> if

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

9. LIST THE TOXM. NUMBER OF SAMPLES COLLECTED AND TESTED FOR THS DAY:
COLLECTED flA. TESTED ___ AMPLIFYING INFO. f eC. /)/?// tf

&> Yd?1 r

,

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: jJ/ft GAL

11. LIST THE/TOTAL NUMBER OF DRUMS OVER-PACKED:
QUANTITY A//4 LOCATION ________________ HAZ-CAT

12. UST THE TOTAL AMOUNT OF WASTEJS) REMOVED FROM THE SITE:
LIQUID ____ BBL/CAL SOUOS ____ YDS/TONS
AMPLIFYING INFO: W fi

IK?' •;;,'. flR30U008



13 LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY J ID # MATERIAL MANIFEST* DISPOSAL LOCATION

'̂  „___ • ______• —!——f—",."'" ——•—'•—————

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT TITLE, SITE
NAME. CONTRACTOR, CONTRACT NUMBER. DELIVERY ORDER NUMBER, DATE, MATERIAL PUR-
CHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

13. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:
_______;W ftd/ly

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH AREJHJE THE GOVERNMENT (REFER-
ENCE INVOICE NUMBER, CONVERSATIONS, ETC.). *?£<? II$1. ti /JJorfc 6

17. COMPUTE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS DOCUMENT DETAILS THE CONTRACTORS NEXT DAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR TS ENTITLED TO COST REIMBURSEMENT,

(\R30U009



IS ADDITIONAL COMMENTS/REMARKS: 5 ft f)A I L$ ltt}/fc Offa /"

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

AR30I.OIO



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME: <9,
CONTRACT NUMBER:.

REPORT NO. i __ DELIVERY ORDER N0._ _______ ______ DATE
SITE NAME AND LOCATION:
WEATHER___________ RAINFALL INCHES TEMP: MIN.____

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

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

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

2a. SUBCONTRACTOR COSTS (other
Firm Fixed Price
Subcontractor Itea

3e.£ Ofttk\l t,U*
Unit Price Items /
Subcontractor Item

than cost + )

Units Unit
Complete Cost
Today/To cal

Committed Cost

Total Est.
Cost Units co

Complece

Esc.
Cose to
Complece

Fr



3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.
(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS),) AT A MINIMUM, THE COST RE-
PORT SHALL PROVIDE: REPORT TITLE. SITE NAME, CONTRACTOR, CONTRACT NUMBER.
DELIVERY ORDER NUMBER. DATE. EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR. OVERTIME OR OTHER). TOTAL HOURS (REGULAR. OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATS OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.
4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:£

3. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY.
I-INITIAL, OR F-FpLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFICIEN-
CIES WITH ACTION TO BE TAKEN) : _$c' € /)/?/ LV

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

U'J



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY DEFI
CIENCIES OR RE-TESTING REQUIRED: Sf.f MlL-4 * WMIL

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

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED A//H TESTED _____ AMPLIFYING I N F O . '

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: V̂/f GAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED: fJ //4
QUANTITY ___ LOCATION '____________ HAZ-CAT

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

QR30tiOI3



13 LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY I ID * MATERIAL MANIFEST » DISPOSAL LOCATION

14 COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK OS-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM. THE COST REPORT SHALL PROVIDE: REPORT TITLE. SITE
NAME. CONTRACTOR. CONTRACT NUMBER. DELIVERY ORDER NUMBER, DATE, MATERIAL PUR-
CHASED, QUANTITY AND UNITS. LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

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

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ART DUE THE GOVERNMENT (REFER
ENCE INVOICE NUMBER, CONVERSATIONS. ETC.). *)cv£ //0//JJ WofK- Qffl* f

_____ _________ V

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITS AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS) .) THIS DOCUMENT DETAILS THE CONTRACTORS NEXT DAY WORK EFFORT
UH1CH SHALL HAV^ ADVANCE APPROVAL BY THE ON-SITS CORPS REPRESENTATIVE BEFORE
THECQNTRACTOR IS ENTITLED TO_COST REIMBURSEMESL.

flR30!»OII»



18 ADDITIONAL Ml LM \M)f̂  D f(k {

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

ftR3Ql»OI§



RAPID RESPONSE QUALITY CONTROL DAILY REPORT
CONTRACTOR NAME :_£____
CONTRACT NUMBER:___

REPORT NO.'0 DELIVERY ORDER NO.._______________ DATE
SITE NAME AND LOCATION:
WEATHER___________ RAINFALL_____ INCHES TEMP: MIN.____ MAX.____

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

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

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR pFF SITE (INCLUDE A COM-
PLET2 DESCRIPTION):

^

2a. SUBCONTRACTOR COSTS (other than cost •*• )
Fin Fixed Price
Subcontractor A Itea • /

5/*e> W/LV -tJUO/fc 0Wtr
Unit Price Items /
Subcontractor Item Units Unit

Complece Cost
Today /To cal

Conmitted Cose

Total
Cost

Est.
Units co
Complete

Esc.
Cose co
Complece

C M * 'J •



3. COMPLETE AND ATTACH THE DAILY PERSONNEL CO$T REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1. \ 'T"*f

<THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS).) AT A MINIMUM, THE COST RE-
PORT SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR. CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOURS (REGULAR. OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT. THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS
' •

3. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P*PREPARATORY.
I-INITIAL, OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFICIEN-
CIES WITH ACTION TO BE TAKEN): -feg fa/£\J - ti.ffiffc e>f0CS____________

~

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

BR30UOI7



7 LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY DEFI-
CIENCIES OR RE-TESTING REQUIRED: V f PAH- V |M><*£ O We f _______

7

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

9. LIST THS TOTAlt NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED V/A TESTED ___. AMPLIFYING INTO.______

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: AJ/ft GAL /̂

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED: jj/fl
QUANTITY ___ LOCATION ________________ HAZ-CAT _____________

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE; /JI0
LIQUID ___ BBL/GAL SOLIDS ____ YDS/TONS
AMPLIFYING INFO:

\ I U *- *R3-0(iOI0



TFT

13 LIST THE FOLLOWING IfcANSPORTATION AND/OR DIŜ SAL INFORMATION:
QUANTITY ./ft ID * MATERIAL MANIFEST* DISPOSAL LOCATION
______UK _____ ________ •' ____________
««̂ -̂ ^̂ M.̂ « I I ^̂ «̂——

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT TITLE. SITE
NAME. CONTRACTOR. CONTRACT NUMBER. DELIVERY ORDER NUMBER. DATE, MATERIAL PUR-
CHASED. QUANTITY AND UNITS, LOCATION OF MATERIAL. AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT. THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

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

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER-
ENCE INVOICE NUMBER, CONVERSATIONS, ETC.), _^________________________

1C OJJt /

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS DOCUMENT DETAILS THE CONTRACTORS NEXT DAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR I S_ ENTITLED TO COST REIMBURSEMENT,

t N J AR30UOI9



18. ADDITIONAL COMMENTS/REMARKS:

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

flR3Q!*02Q



RAPID RESPONSE QUALITY CONTROL DA^LY, REPORT

CONTRACTOR NAME:
CONTRACT NUMBER:

REPORT NO. I DELIVERY ORDER NO. ______ DATE /&
SITE NAME AND LOCATION: &/*>-*J*cv*o> Sitts*/ &*&
WEATHER___________ RAINFALL INCHES TEMP: MIN.____ MAX.____

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

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE (IN-
CLUDING A COMPLETE DESCRIPTION) :____________________-_____________

.SAt.fl.45

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF $ITE (INCLUDE A COM-
PLETE DESCRIPTION): {j&ri S/A/L> e /W//A/4 ftU
fyp-cAuuAiLe: / '

• - .
2a. SUBCONTRACTOR COSTS (other

Firm Fixed Price,
Subcontractor Itea

Unit Price Items
Subcontraccor Item

than cost +

Units
Complete
Today /Total

Committed Cost

Unit Total Est.
Cost Cose Unlcs co

Complece

Est.
Cose co
Complece

RR30rt*OE!



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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS).) AT A MINIMUM, THE COST RE-
PORT SHALL PROVIDE: REPORT TITLE, SITS NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE. EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT. THE ENTIRE DELIVERY ORDER (UP TO THE DATS OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:______________
S ... _ ____ _________

5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFICIEN-
CIES WITH ACTION TO BE TAKEN): S<--g. /U/6V uuc<£

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

AR30!»022



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY DEFI
CIENCIES OR RE.TESTING. REQUIRED! £̂.<° A A \ L* ^ )e < K- t)

"x". \ ..''

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

9. LIST THE TOTAIt NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED rW TESTED ' AMPLIFYING INFO._______________

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: fJtft _______ GAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED:
QUANTITY ___ LOCATION __ ______________ HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:jt//fl
LIQUID ____ BBL/GAL SOLIDS ____ YDS/TONS n
AMPLIFYING INFO:

.-
RR30W23



13 LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID # MATERIAL MANIFEST * DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF -SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM. THE COST REPORT SHALL PROVIDE: REPORT TITLE, SITE
NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE. MATERIAL PUR-
CHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE. THE ENTIRE DAILY EFFORT. THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: __________
4-fftYVl -ffUOfc. &£&S I/̂ C. .

A ftkaii *? '4&£.v/e -j-o

(6

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER-
ENCE INVOICE NUMBER, CONVERSATIONS, ETC.). ̂ _______________________

6'0tS'"

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS) .) THIS DOCUMENT DETAILS THE CONTRACTORS NEXT PAY UORK EFFORT
WHICH SHALL HAVI ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR IS ENTITLED TO COST REIMBURSEMENT^

0 \



18 ADDITIONAL COMMENTS >REMARKS i 5l I A A

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME:
CONTRACT NUMBER:

REPORT NO. 0 DELIVERY.ORDER NO. DATE
SITE NAME AND LOCATION:
WEATHER ! ________ RAINFALL _____ INCHES TEMP: MIN. ____ MAX. ____

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

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

2. WORK PERFORMED BY.SUBCONTRACTORS iDN-SITE AND/OR OFF SITE (INCLUDE A COM-
PLETE DESCRIPTION) : /M r/ fJ u€ /i'S-// /L/ c /is S&l<?S>.x

2a. SUBCONTRACTOR COSTS (other
Firm Fixed Price
Subcontractor Itea
bte 67/tf ttJbfIt o

Unit Price Items
Subcontractor Item

than cost + )

t'wef
Units Unit
Complece Cost
Today /To cal

Committed Cose

Tocal Est.
Cost Units co

Complete

Esc.
CosC Co
Complete



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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITB (INCLUDING SUBCONTRACTORS).) AT A MINIMUM. THE COST RE-
PORT SHALL PROVIDE: REPORT TITLE. SITE NAME. CONTRACTOR, CONTRACT NUMBER.
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION. HOURLY LABOR
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT. THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR. •

4. ON-SITE CONDITIONS #HICH RESULTED IN, DELAYED^PROGRESS:______;
JL_________;______

Z

5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY.
I-INITIAL, OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFICIEN-
CIES WITH ACTION TO BE TAKEN): - Set-D AIM tL&SK

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

AR30U027



7 LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY DEFI-
CIENCIES OR RE-TESTING REQUIRED: AC fl*/. rtJO^/g Q*0G f _________

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

9. LIST THE TOTA/L NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED UlA TESTED ___ AMPLIFYING INFO..

-

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: /J(4 GAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED: A,
QUANTITY ___ LOCATION ________________ HAZ-CAT

12. LIST THE TOTAL'AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID ___ BBL/CAL SOLIDS ____ YDS/TONS
AMPLIFYING INFO:



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
l j QUANTITY ID* '""" MAtERlAL MANIFEST;* DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3, (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM. THE COST REPORT SHALL PROVIDE: REPORT TITLE. SITE
NAME, CONTRACTOR. CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE. MATERIAL PUR-
CHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE. THE ENTIRE DAILY EFFORT, THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:__________
- —————— * ———— -— ( — - —————————— - —————————————————————

- - - — - . . .

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DU$, THE COyERN^NT (REFER-
ENCE INVOICE NUMBER, CONVERSATIONS, ETC.).

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS DOCUMENT DETAILS THE CONTRACTORS NEXT DAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR tS ENTITLED TO COST REIMBURSEMENT.

AR30I*029



18. ADDITIONAL COMMENTS /REMARKS : Sfct J/J/f,V k)̂  Ofd&f

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

35/6
CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

flR3Qi»03D



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME: 0//JV1 L& * I ________
CONTRACT NUMBER:..__________i________

REPORT NO. *7 DELIVERY ORDER NO. __________ DATE l9-/tt>n\
SITE NAME AND LOCATION:
WEATHER___________ RAINFALL_____ INCHES TEMP: MIN. MAX.____

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

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

JBt>t£0/Af*i

2. WORK PERFORMED BY SUBCONTRACTORS, ON-SITE AND/OR OFF SITE (INCLUDE A COM-
PLETE DESCRIPTION):f*t£t r6/t>5 v r.e.tiu /

-
2a. SUBCONTRACTOR COSTS (other

Firm Fixed Price
Subcontractor r\ Ictm/
nir> ̂  l\AI}\j 4V''/? A fr\̂«̂ - l/fTff y. AU.Kt>_'_L_

Unit Price Itiems v
Subconcractor Item

than cost -*• )

l̂uork 0rfa s
Units Unit
Complete Cost
Today/Total

Committed Cost

Total Est.
Cost Units co

Complece

Est.
Cose co
Complece

RR30I«03I



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

DAILY" PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORKE AND OFF-SITE (INCLUDING SUBCONTRACTORS).) AT A MINIMUM, THE COST RE-
SHALL PROVIDE: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,

DELIVERY ORfiER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES .SECULAR. OVERTIME OR OTHER). TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATS OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.
4 Otf-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS: 5?g M/M
'Ort&f .MA___________________ '

5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFICIEN-
CIES WITH ACTION TO BE TAKEN): JPS &AfL*f ^£><K &rQ£ f_______

-
•

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

AR3Q(t032



7 LIST VERBAL INSTRUCTIONS RECEIVED FROM.GOVERNKENT PERSONNEL ON/ANY
CIENCIES OR RE-TESTING REQUIRED: 3> f /M/L U " -

8 COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT*-At'tHE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUJ?KENT COST REPORT IS, RE-
QUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE '"AND -bFF-SITE (INCLUDING
SUBCONTRACTORS).) AT A MINIMUM. THE COST REPORT SHALL PROVIDE: REPORT TITLE,
SITE NAME, CONTRACTOR, CONTRACT NUMBER. DELIVERY ORDER .NUMBER, DATE, EQUIPMENT
TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY, HOURS IDLE
TIME, COST RATE. AND DAYS IN SERVICE. EQUIPMENT COSTS'SHALL BE SUMMED,FOR:
EACH TYPE, THE ENTIRE^DAILY EFFORT, THE ENTIRE DELIVERY'ORDER (UP TO THE DATE
OF THE REPORT) AND THE-..PERCENTAGE OF THE ESTIMATED COST OF EQUIPMENT. , . ,..,

9. LIST THE TOTAL.NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY: ::
COLLECTED jffif TESTED __ AMPLIFYING INFO.;_____________

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: (J [ fr __________ GAL

U. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED:
QUANTITY ___ LOCATION _ _____ ________ HA2-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID--. ___ BBL/CAL SOLIDS ___ YDS/TONS
AMPLIFYING ̂INFO: > ^

AR30U03-3



13 LIST Tftfe FOLLOWING, TRANSPORTATION AND/OR DISPOSAL INFORMATION:
~"'̂ ——f' : ID f -MATERIAL MANIFEST* DISPOSAL LOCATION

14; TcOM*LEffc ANtiAtT£CH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
AND LABEL AS APPENDIX 3. '(THE DAILY MATERIAL COST REPORT is REQUIRED
COST REIMBURSABLE'WORi; ON-SITE AND/OR OFF-SITS (INCLUDING SUBCONTRACT-
AT AiMINlMBM, THS COST REPORT SHALL PROVIDE: REPORT TITLE. SITE

NAME?: CONTRACtpR,, .CONTRACT" NUMBER, DELIVERY ORDER NUMBER, DATE, MATERIAL PUR-
CHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS
SHALfcBE SUMMED FOR.•••'.••• EACH PURCHASE. THE ENTIRE DAILY EFFORT. THE ENTIRE DE-

ORbER (UP / TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
COST 0̂  MATERIALS.

l 'LIST AU, SAFETY VIOLATIONS OBSERVED AND CORRECTIVS ACTIONS:__________fy iJic>t#rfb~fi$'.A AAttrvtd________
/ •- • f

161 LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE. DUE THE GOVERNMENT. (REFER-
ENCE-INVOICE NUMBER. CONVERSATIONS. ETC.). <ll otttM tU>fk

17. ' COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE^tND OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS RfiQUtf&D FOR
ALL COST REIMBURSABLE WORK ON-SITE ABB/OR OFF-SITE . .(INCLUDING
SUBCONTRACTORS).) THIS DOCUMENT DETAILS THE CONTRACTORS WEST PAY «6&£*EFFORT
'WHICH SHALL HAVE ADVANCE APPROVAL BY THB ON-SITB CORPS REPRESENTATIVÊ  BEFORE
'iHECONTRACTOR IS ENTITLED TO COST



ADDITIONAL C
I

18. ADDlTi
———Ul^J

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

AR30U035



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME:
CONTRACT NUMBER:

REPORT NO. ____ DELIVERY ORDER »0.__̂  ________ ' ' DATE
SITE NAME~AND LOCATION : fy>r-#HUHj*<ya fl fw At i f A i. ,
WEATHER fl/^J*/ RAINFALL INCHES ' TEMP: MIN. MAX.

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

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

A atfjrma.ray &* <A a P*_

&<r\

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF SITE* (INCLUDE A COM-
PLETE DESCRIPTION): jfef&H rV<; -rtf-CLcf , J)nLL/,̂  holt**_£ ' ——— ——i> w ,--/

2a. SUBCONTRACTOR COSTS (other than cose f )
Firm Fixed Price
Subcontractor Itea Committed Cose

&SU&C_____ ___
Unit Price Icios
Subconeraccor Icea Units Unit Total Est. Est.

Complece Cose Cost Units co Cose co
Today/Total Complece Complece

AR30l»036



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

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

4. ..ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:
}*/*>

3. TYPE AND RESULTS ON INSPECTIONS: (INDICATE -WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOW-UP AND INCUJDE SATISFACTORY WORK COMPLETED OR DEFICIEN-
CIES WITH ACTION TO BE TAKEN)-•• ALL4

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

ftR30U037



7 LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY DEFI
CIENCIES OR RE-TESTING REQUIRED: S £T£ (J/f/lM

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

9. LIST THS TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED ___ TESTED .1 . ___ AMPLIFYING INFO.(̂ff

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: til A GAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED:
QUANTITY ___ LOCATION ________________ HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE: fJ A
LIQUID ___ BBL/CAL SOLIDS ____ YDS/TONS l
AMPLIFYING INTO:

4R30t»038



13 LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QÛ ITITY ID » MAtERlAL MANIFEST * DISPOSAL LOCATION" '

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT TITLE. SITE
NAME, CONTRACTOR, CONTRACT NUMBER. DELIVERY ORDER NUMBER. DATE, MATERIAL PUR-
CHASED. QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT. THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

15. LIST ALL, SAFETY VIOLATIONS .OBSERVED AND CORRECTIVE ACTIONS: .
r ffoftf l[faTt*£h\f{ 0 LATJA/H/J [i)fa» *r<wq ay

\jjf.f-t

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH,ARE DUÎ  TJJ? GOVERNMENT (REPfR
ENCE INVOICE NUMBER, CONVERSATIONS. ETC.).

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS DOCUMENT PETATLS THE CONTRACTORS NEXT PAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-STTE CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR t« ENTITLED TO COST REIMBURSEMENT.

flR30l»039



18. ADDITIONAL COMMENTS /REMARKS :__£&X 1; 5
'

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

AR30ltOl*0



RAPID RESPONSE QUALITY CONTROL DAILY'REPORT

. . CONTRACTOR NAME:_______;_____________
CONTRACT NUMBER: ________.___________

REPORT NO.____ DELIVERY. ORDER NO. _____ DATE c*//-?/f /
SITE NAME AND LOCATION\p*f€etrtlUBnr»f
WEATHER At*& £Ali* RAINFALL_____ INCHES TEMP: MIN". MAX.,

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

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR-ON-SITE AND/OR OFF-SITE (IN-
CLUDING A COMPLETE PESCRIPTION);.
— (lViji&0

E~J'<i ho l

y__________ s

2. WORK PERFORMED B. SUBCONTRACTORS ON-SITE AND/OR OFF SITE (INCLUDE A COM
PLETE DESCRIPTION : /^JLAg ySfftttef* nrH-tAW f/U /.*»*>

ftTA?-/ &*>____________ ,•" • ,/ ~ /

2a. SUBCONTRACTOR COSTS (other than cost + )
Firm Fixed Price
Subcontractor Itea i Committed Cose

. 5̂ <-T 3\(H c u LUo g.H O fflfL < _________
Unit Price Items /
Subcontractor Itea Units Unit Total Est. Esc.

Complece Cost Cost Units co Cose co
Today/Total CoapleCe Complece

HR-3040H1



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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITS (INCLUDING SUBCONTRACTORS).) AT A MINIMUM. THE COST RE-
PORT SHALL PROVIDE: REPORT TITLE, SITE NAMS. CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE. EMPLOYEE NAME AND CLASSIFICATION. HOURLY LABOR
RATES (REGULAR. OVERTIME OR OTHER). TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATS OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTEp IN DELAYED PROGRESS:_____________
' o<flfef____________

5. TYPE- AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL70R F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFICIEN-
CIES WITH ACTION TO BE TAKEN):

6. ilST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: hh



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY DEFI
CIENCIES OR RE-TESTING REQUIRED: <££, "DftltXj UM*- 0 {'

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

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

•

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: /̂ft GAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED:
QUANTITY ___ LOCATION ________________ HAZ-CAT

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

AR30UOU3-



13 LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANITY ID # MAtERlAL MANIFEST * DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT TITLE. SITE
NAME, CONTRACTOR. CONTRACT NUMBER. DELIVERY ORDER NUMBER, DATS, MATERIAL PUR-
CHASED. QUANTITY AND UNITS. LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE. THE ENTIRE DAILY EFFORT. THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVp. AND CORRECTIVE ACTIONS:
A _ _ . * . * • . . ^^ _* A ^>» —.£» * ». i mJ f t / * --

AM i~ ttrtatf/ A*> / /> /// fa/d-$ & $W$i ju
Ksaa TttSlt/F J<* <^ /

J

« &#$ faft A -h) tfî 'flu*,*) '£05$.
r ' tr

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT ̂ REFER-
ENCE INVOICE NUMBER. CONVERSATIONS, ETC.). 4£g DAlU

17. COMPLETE AND ATTACH THS RAPID RESPONSS DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THS DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS) .) THTS DOCUMENT DETAILS THE CONTRACTORS NEXT DAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE QH-STTE CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR IS ENTITLED TO COST REIMBURSEMENT.



18. ADDITIONAL COMMENTS/REMARKS:

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME:
CONTRACT NUMBER:,

REPORT NO, ____ DELIVERY ORDER NO. _________ DATE
SITE NAME AND LOCATION: £r **?£*&><*& 75fa/&s fa L ,
WEATHER CZgiA/ RAINFALL INCHES TEMP: MIN. ____ MAX.

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

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE (IN-
CLUDING A COMPLETE DESCRIPTION) : ________ ; _________________________

/ /V &j*s a-Z SAS

2

2. WORK PERFORMED BY .SUBCONTRACTORS ON-SITE AND/OR OFF SITE (INCLUDE A COM.
PLETE DESCRIPTION): JWnTyfr/* Sf/tC /?#/'**,

ry_/f*'

2a. SUBCONTRACTOR COSTS (ochet than cose + )
Firm Fixed Price
Subcontractor lean Committed Cose

Dd/lV
Unit Price Items
Subcontractor Iten Units Unit Total Est. Est.

Complece Cost Cost Units co Cose co
Today/Total Complece Complece



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

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

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

5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFICIEN
CIES WITH ACTION TO BE TAKEN):

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



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY DEFI-
CIENCIES OR RE-TESTING REQUIRED: S * g "PftlOf Ixifl f t<- 0 f ftc f________

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

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED TESTED,t . AMPLIFYING INFO.Ul«

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: fJ f fr GAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED:
QUANTITY ___ LOCATION ________________ HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTB(S) REMOVED FROM THE SITE:
LIQUID ___ BBL/CAL SOLIDS ___ YDS/TONS
AMPLIFYING INFO:

,' j AR30t»Ol»8



13 LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID * • - MAtERlAL MANIFEST * DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM. THE COST REPORT SHALL PROVIDE: REPORT TITLE. SITE
NAME. CONTRACTOR. CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE. MATERIAL PUR-
CHASED, QUANTITY AND UNITS. LOCATION OF MATERIAL, AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE. THE ENTIRE DAILY EFFORT. THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

15* LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: fttft
l/rt •/ f—i- --^ j» . B *).»*. J 1 I. j. ~r ,A l*«_i,^*' _*""7 . . i J . ,• ~ i M r~ - • .

fe tJ

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER-
ENCE INVOICE NUMBER. CONVERSATIONS, ETC.). 5 €€ Phi Ul UOptfc Q j

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS) .) THIS DOCUMENT DETAILS THE CONTRACTORS HE3CT DAY WORK EFFORT
UHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR TS ENTTTLRP TO COST REIMBURSEMENT.



18. ADDITIONAL COMMENTS/REMARKS: •f/t̂

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

AR30(tO§0



RAPID RESPONSE QUALITY CONTROL DAILY,REPORT

CONTRACTOR NAME:
CONTRACT NUMBER: ft A?iv -i r - Vi'_- v C->^

REPORT NO. 3 DELIVERY ORDER HO. ^1 _______ DATE
SITE NAME AND LOCATION:_̂ «̂ *2*̂
WEATHER fiLtAft RAINFALL INCHES TEMP: KIN.____ MAX.____

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

1. WORJC PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE (IN-
CLUDING A COMPLETE DESCRIPTION):

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF SITE (INCLUDE A COM-
PLETE DESCRIPTION): SvfMVA f$ OJQ^t^c, M &**;£<>

1 /

2a. SUBCONTRACTOR COSTS (other
Firm Fixed Price
Subconcr a£tor I tea

Unit Price Items'
Subcontractor Item

than cost •*• )

LtC O /2_h £ &~
Units Unit
Complete Cost
Today /Total

Committed Cose

Toeal Esc.
Cost Units co

Complece

Esc.
Cose Co
Complece

AR30U05I



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

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

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:
&g€ TMIH|Wtfg.lt- of for

5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P- PREPARATORY.
I-INITIAL, OR F-FOLLOW-UP AND INgyJDE SATISFACTORY WORK COMPLETED OR DEFICIEN-
CIES WITH ACTION TO BE TAKEN): fjilanAJ - vj M &fki/v 60-fe

<ao

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



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY DEFI
CIENCIES OR RE-TESTING REQUIRED: A€£. T>A)LM

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

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

/U/ft

-- - _ ,

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: AJ/A GAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED: ,
QUANTITY ___ LOCATION ________________ RA2-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE: fj I{L
LIQUID ___ BBL/CAL SOLIDS ____ YDS/TONS '
AMPLIFYING INFO: ___

RR30t»0_3



13 LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID * MAtERlAL MANIFEST * DISPOSAL LOCATION

-^1 P _____J._ ——————.————— ——————-—— ————————————————

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM*. THE COST REPORT SHALL PROVIDE: REPORT TITLE. SITE
NAME, CONTRACTOR. CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE. MATERIAL FUR-
CHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL. AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE. THE ENTIRE DAILY EFFORT. THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THS PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

15. vLIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS
tfterfs 5ig^5 OiJ hi£$e.L <* &*&$> <*"-"--- ^A-
ia

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER-
ENCE INVOICE NUMBER, CONVERSATIONS. ETC.). .5 g g b ft i t _U _OQ f \<L Of &C

17. COMPLETE AND ATTACH THS RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS DOCUMENT DETAIL THE CONTRACTORS NEXT DAY WORK EFFORT
WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR IS ENTITLED TO COST REIMBURSEMENT^



lP/>t;kfl fc£ Ou 'T)(\li* iu0f£.L of£c r
'

"T"46K // 3

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

fiR30l*Q55



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME:
CONTRACT

REPORT NO. /V DELIVERY ORDER NO* 3\
SITE NAME AND LOCATION: ~
WEATHER fj«̂  RAINFALL INCHES TEMP: MIN.____ MAX.

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

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE (IN-
CLUDING A COMPLETE DESCRIPTION):_____________________<___________ ,

«*)

« r D<a5e^ v &*>*e
!±h5̂

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF SITE (INCLUDE A COM-
PLETE DESCRIPTION): JuVl/l t/Q/S Lfi-rtT/A/t/e/fl'S W/ FeMt. /•/

—————*^~ ———

w

2a. SUBCONTRACTOR COSTS (other than cost + )
Fira Fixed Price
Subcontractor Itea Commicced Cost

Unic Price
Subcontractor Itea Units Unic Tocal Esc. Esc.

Complete Cost Cost UniCs co Cose co
Today/Tocal Complece Complete



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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS).) AT A MINIMUM. THE COST RE-
PORT SHALL PROVIDE: REPORT TITLE. SITE NAME, CONTRACTOR. CONTRACT NUMBER.
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR. OVERTIME OR OTHER), TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATS OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:______________
N \Jr>fLl6 C>LO€£ //VIA-____________

5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY.
I-INITIAL, OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFICIEN-
CIES WITH ACTION TO BE TAKEN): FotUu c3 SAS3/*&-/-/** 0-f

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: kK>
Ttrv\£ __ _ ______

flR30U057



7 LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY DEFI-
CIENCIES OR RE-TESTING REQUIRED: <££ DrtllV

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

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

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: V I IT________CAL \^J

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED:
QUANTITY ___ LOCATION ________________ HAZ-CAT

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

t '.> flR30l»058



13 LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID * MAtERlAL MANIFEST * DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS) .) AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT TITLE, SITE
NAME, CONTRACTOR. CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE, MATERIAL PUR-
CHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL. AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT, THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:.
\*& "fa bOe&r SL IW4U&rJ.5 toJAeAJ

ifiSCfpafdS fifoi/tded

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER-
ENCE INVOICE NUMBER, CONVERSATIONS, ETC.). 4fe£ bAI t,

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS) .) THIS DOCUMENT DETAILS THE CONTRACTORS NEXT DAY WORK EFFORT
UHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR IS ENTITLED TO COST REIMBURSEMENT.

flR30l»059



18. ADDITIONAL CPMMEMTS/REMARKS: l/2>

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

flR30t»060



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME: 0^1^- V^'K_____
CONTRACT NUMBER; ft ft* CL. U-'> - ̂  - f) •• f"' ' C? _

. \ DELIVERY ORDER NO. "^ ]___________ DATE /#>/?/?/REPORT NO
SITE NAME AND LOCATION: (rmp>*>0*4 dutf/tel

RAINFALL INCHES TEMP: MIN. ____ MAX.

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

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

TO

a/
0+

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF SITE (INCLUDE A COM-
PLETE DESCRIPTION): flgo 5prVi? Cfe/udg__Ol 4 >? &#{,/<
A-w *1 O/eio u/9 /̂  &f> o*

HH<*/0 .%
k '£*9rtMA-T̂
f tfcvefj 3T0&.T~&0 *? ̂  /• *̂ e ̂//f

^

^fe^^w^ir/e_5 *>£ -f-'oA'd e •*> (//*6fle.H-v " '' *

2a. SUBCONTRACTOR COSTS (other
Firm Fixed Price
Subcontractor Item

Unit Price le^ms
Subcontractor Item

than cost •»• )

Units Unit
Complece Cost
Today /Total

Conmltted Cose

Total Esc.
Cose Unics co

Complete

Esc.
Cose co
Complece



3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.
(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS).) AT A MINIMUM, THE COST RE-
PORT SHALL PROVIDE: REPORT TITLE, SITE NAME. CONTRACTOR. CONTRACT NUMBER.
DELIVERY ORDER NUMBER. DATE. EMPLOYEE NAME" AND CLASSIFICATION. HOURLY LABOR
RATES (REGULAR, OVERTIME OR OTHER). TOTAL HOURS (REGULAR. OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY EFFORT. THE ENTIRE DELIVERY ORDER (UP TO THE OATS OF THE REPORT) AND THE
PERCENTAGE OF THE ESTIMATED COST OF LABOR.
4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

5. TYPE AND RESULTS ON INSPECTIONS; (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOW-UP AND INCLUDE SATISFACTORY WORK COMPLETED OR DEFICIEN-
CIES WITH ACTION TO BE TAKEN):

P*

6. xIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: AJO

0 flR30l»062



7 LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY DEFI
CIENCIES OR RE-TESTING REQUIRED: H£ Dtf/Hf

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

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

U/H
'

10. LIST THE TOTAL QUANTITY OF WASTE WATER TREATED: Plfr GAL

11. LIST THE TOTAL NUMBER OF DRUMS OVER-PACKED: fj I
QUANTITY ___ LOCATION __________•_____ HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE: K) / A.
LIQUID ___ BBL/CAL SOLIDS ___ YDS/TONS V* \ rT
AMPLIFYING INFO:______ ————

flR30l*063



13 LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
QUANTITY ID » MATERIAL MANIFEST * DISPOSAL LOCATION

14 COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING SUBCONTRAC-
TORS).) AT A MINIMUM. THE COST REPORT SHALL PROVIDS: REPORT TITLE, SITE
NAME. CONTRACTOR. CONTRACT NUMBER. DELIVERY ORDER NUMBER. DATE. MATERIAL PUR-
CHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL. AND VENDOR. MATERIAL COSTS
SHALL BE SUMMED FOR: EACH PURCHASE. THE ENTIRE DAILY EFFORT, THE ENTIRE DE-
LIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE
ESTIMATED COST OF MATERIALS.

13'. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

f\J t _____C*^*f ̂ J_ f f-f________f.___________JJ^__________________I__^J———Z——^_________tJl____^^__^R_____J

16. LIST ANY CREDITS AND/OR ADJUSTMENTS WHICH ARE DUE THE GOVERNMENT (REFER-
ENCE INVOICE NUMBER. CONVERSATIONS, ETC.). ĥ*. D4f;_\/ WQ&-

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED FOR
ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE (INCLUDING
SUBCONTRACTORS).) THIS DOCUMENT DETAILS THE CONTRACTORS NEXT DAY WORK EFFORT;
WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE BEFORE
THE CONTRACTOR IS ENTITLED TO COST REIMBURSEMENT.



18. ADDITIONAL COMMENTS/REMARKS: _moftXLEZfe

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

5̂7<f?
CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

AR3Q(tQ6S
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Environmental
Environmental Confuting antf Analytic*! Stfvteei

January 20, 1992

Mr. Dinzie whiteOHM- corporationFour Research Way
Prince ton, NJ 08540

RE: Report on the results of the Asbestos Survey of the Greenwood
Chemical Company site, Greenwood, Virginia

Dear ftr. White: i

An asbestos survey of specified locations at the Greenwood
Chemical Company site was conducted on Friday, January 17, 1992 by
Mr. Michael Lockhart and Mr. Rock Pride. six basic areas were
inspected, they are: the "PT" building, buildings A, 3, and C, the
pump house, and the concrete pad area behind building A.

Asbestos-Containing Materials (ACM) above and beyond the
'scope of work' as per the WACO letter to Mr. Mark Kranec2 dated
October 4, 1991, has been identified in several areas. The

( k results of sampling and observations are. outlined below ̂ by area.
^-^ ' A copy of the analytical results are enclosed.

BUILDING

ACM Identified ' Priority *
Paint on Outside of Building Aluminzied III

BUILDING B

ACM Identified
Piberoua Gasket Materials II

NOTE: Several of the gaskets appeared to be teflon or plastics.
All Alutninzied Painted Surfaces II
(to include tank racks in front of building)
Top Layer of the Roof IV

u
1130 Cut Mint* Swot. Crwlwwviflt, V<ra«* 2290)

TEL 804/299-6000 FAX.



NOTE i The roof is four layers. "The top layer (ACM) is
on the second layer. plywood* Then there is an air
space (l"-2") end a pitch material on top of ̂transite

, decking, • .-. ̂:̂';̂;̂ -̂':, ••• •.-•:•&•• \ •..:.;-.:•: •,;;•' V""-'"•'
\ I * - •,-• ".JX-":.*vf.*-.<V V.,, . ••• V---''.-'---'-.;-'"̂ ?' • ̂ .t . •
\^ Ĵff,- , '• •• ' :• '. • " . .-•.-.'.'.,«•••• "

MOTfit Between wall oven insulation is negative for asbestos, .
• i •"*'

BUILDIKG C
ACM Identified . . -
All Aluminizcd painted Surfaces * I •

.. NOTE: Amosite was identified on the sample collected, probably
due to explosion.
Tank Casket Materials XX
'Drying Oven' Door Vents X
(behind tanks i 009)
Transite Ceilings in (2x) Drying Ovens XXX
(not sampled)

•
BUILDING A '

ACM Identified
: v' Aluminized Painted Sufaces XX
v̂ x

Boiler.Insulation X
Boiler Breaching Gaskets II
(transite, not sampled} •
Thermal Syetem Insulation -I
(pipe wrap, mud)

NOTE: There is mud on breaching going into chimney, unable to
sample. Material is still suspect.
Transite panels inside boiler/furnace XX
(not campled, will need to cut open to remove)
Tank insulation (not'campled) X
(several tanks in processing area have
insulation on them)

Mud on Drain Traps X
(processing areas, not sampled)
Large Brick Heating Mantle Insulation , X •
(next to bathroom)

NOTE: Much of the pipawr&p throughout the building (except boiler
rm.) is fiber glass. The 2'x4' ceiling tiles in the "Lab"
area are not ACM. There id non-ACM wall plaster/sheet rock
also in the "Lab" area.



Lower Level section of roof XXX
Aluminized Paint on roof/flashings XXX

NOTEt The upper roof is non * ACM and the flashings themselvW
are Category II materials (NBSKAPS) non-friablo and need not
be removal prior to Demolition.

PUMP HOUSE

No ACM was identified in or around the Pump House.

BEHIND BUILDING. A

ACM Identified
Pipe Wrap on Exposed Insulation Pipe X

NOTE: There are two sections of pipes, one is laying on the
ground (approx 12' long) at the South East corner of A, the
other is (approx 20' long) extending down from A and appears
to go into the ground between A and C (may new underground) *

Tank insulation I
(on concrete pad behind A)

* The Relative Exposure Potential Assessment as defined by
Virginia Department of General Services, is used to calculate a
value which established a Priority Level to guide response actions
to the presence of ACM when renovation or demolition takes place.
For Relative Exposure Assessments X indicated the need for
immediate response action (abatement or. repair) and XV indicated
no action beyond continued routine maintenance Is needed.

Since only catagory X materials were evaluated this survey
does not meet the specific guidelines of the "State survey
standards for Buildings to be Renovated or Demolished1*.

If you have any questions or problems, please call.
i . •

Sincerely;

C-
Michael D. Lockhart
Laboratory Director
CC: files

fl R 301*065̂ ,,



KLX ENVIRONMENTAL
1130 East Market .street, Charlcttesville, VA 2i90l ($04) 293-6000

BULK ASBESTOS SUMMARY REPORT

COMPANY
ADDRESS
CAMPLE TYPE
SUBMITTED BY
PROJECT

f OHM Corporation: Four Research Way
Princeton, NJ 08540

t 19 Bulk Asbestos
t Michael Lockhartt Greenwood Chemical4

KLX / FIELD SAMPLE / LAYER
DESCRXPTXON

CPA TEST. MANUAL I600/K4-82-020

KLX REPORT /
REPORT DATE
ACCOUNT i
PHONE /
FAX /
SUBMITTAL DATE
SAMPLING DATE

% ASBESTOS %
AND TYPE

1 BH-017-4
t I/20/S2
t 99
t 456-8222
: 4S6-842S
S 1/17/92
J 1/17/92

page 1

OTHER FIBERS

30652 /l 1-5 chryeotilc 1-5 cellulose
PT Building
Aluminited Paint

30653 to ND 75*99 cellulose
Building 8 OvenBetween Wall insulation

^ 30654 #3 . 10-25 chrysotile KD
^ Building B - 50-75 amositeTank *027 casketMaterial

30655 i4 tar 5-10 chrysotile 1-5 cellulose
Building B . 5-10 fibrous g!
Roof Sample paint 1-5 chryeotile
Top Layer

30656 is ND -25-50 cellulose
Building BRoof Sample
Bottom Layer Against
Transite

30657 16 1*5 chrysotile 1-5 cellulose
Building B Tank Rack
Faint (Aluminized)

30658 /7 50-75 chrysotile ND
Building C
Tank #004 Gasket
Material

30659 /fi 5-10 chrysotile ND
Building C _ . 5-10 eicocitc f
Faint on Stajfrs
(Aluminized;' ^

ANALYST ~ * * ^ REPORT REVXUW
~* . Limit of Detection - 1% ND - Hone Detected



APPENDIX G

SUMMARY REPORTS OF SAMPLING AND ANALYSES
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GREENWOOD CHEMICAL
JOB t 11112

SUMMARY REPORT OH RESULTS FROM EHRT ANALYSIS

SAMPLE
NUMBER: ORIGIN: ANALYSIS: RESULTS:

X-003 BLDG. B CYANIDE ND
WIPE CATWALK ARSENIC .00052 Bg/wip»

TCLP ARSENIC .0142 mg/L
TCLP VOLATILKS ND
TCLP SEMI-VOL ND
VOA McthyUn* Chlorld* .14196 mg/wip«
SEMI-VOL Di«thylphthal«t« .0481 mg/wip«

H«x*chlorob«nz«n« .0006 J ng/wip*
Phaiunthrvn* .0003 J ng/vip*
Anthracm* .0002 J ug/vip«
Di-n-butylphthal*t« .0469 mg/wlp«
Butylbmzylphthalat* .0004 J og/wip*
bi«<2-Ethylh«yl)phthmlat« .0089 ng/wlp*

X-004 BLDG. B CYANIDE ' ND
WIPE CATWALK ARSENIC .00040 ag/wip*

TCLP ARSENIC ND
TCLP VOLATILKS ND
TCLP SEMI-VOL ND
VOA Mvtbrlew Chlorid* 2.07907 rag/wip*
SEMI-VOL Di«thylphthalat« .0145 ng/wlp*

Dl-n-butylphthalat* •0388 ng/wip*
bi*(2-Ethylhttxyl)phthmlat« .016 ng/wip*

X-005 BLDC. B CYANIDE .750 Kg/kg
CHIP WALL ARSENIC 4.87 "g/lcg

TCLP ARSENIC KD
TCLP VOLATILKS ND
TCLP SEMI-VOL ND
VOA M*thyl«n* Chlorld* .4198 ng/kf
SEMI-VOL Naphthalen* .044 J ng/kg

2-M«thylnaphthml«na .018 Jag/kg
Di-n-butylphthalata .086 J ng/kg
bla(2-Ethylhexyl)phthalat* 2.225 mg/kg

X-005 LAB DUPLICATE ARSENIC 4.45 >«/kg
CHIP BLDC. B WALL



X-006 BLDC. B CYANIDE ' *• ,;,40'41 ag/kg
CHIP DRAIN ARSENIC ''' 2.85 ag/kg

TCLP ARSENIC ND
• TCLP VOLATILES Chlorob«nz«n« , .0316 Bg/L

TCLP 8EMI-VOL FyrldllW *OQ77 J ag/L
o-CrHol .0033 ag/t
p-Cr««ol .0026 J ag/L

VOA Methylvne Chloride .32445 Bg/kg
Acetone 1.6261 »g/kg
Chloroform .02975 ag/kg
Toluene 6.S7095 ag/kg
Chlorobenzene -3946 ag/kg

SEMI-VOL Naphthaltn* 3.875 Kg/kg
2-Hethylnaphthalene .030 J ag/kg
Phenanthrene .036 J as /kg
Di-n-butylphthalate .027 J ag/kg
bU(2-Ethylh*xyl)phthalat« 1.94 ag/kg

X-007 BLDC. B CYANIDE . >340 ag/kg
CHIP WALL ARSENIC 2.64 ag/kg

TCLP ARSENIC .0023 Bg/L
TCLP VOLATILES ND
TCLP SEMI-VOL ND
VOA Acvton* 1.6867 ag/kg

ToliMM .36355 ag/kg
SEMI-VOL 2-M«thylnaphthalan« .014 3 ag/kg

Diathylphthalata .031 J ag/kg
PhananthrvM .082 J ag/kg
Di-n-butylphthalat« 12.78 ag/kg
Pyr«n« .050 J ag/kg
Butylbanzylphthalat* .052 J ag/kg
biB(2-Kthyllwxyl)phthalat* . .448 ag/kg
Di-n-ootylphthalat« .048 J Bg/kg

X-010 BLDG. C CYANIDE ND
WIPE CATWALK ARSENIC .00323 ag/wip«

TCLP ARSENIC .0054 Bfi/L
TCLP VOLATILKS ND
TCLP SEMI-VOL ND
VOA MethylMM chloride 1.03898 Bg/wip«

Toluene .024 ajj/wip*
SEMI-VOL ' Dia«thylphthalat* .0002 J ag/wip*

Dl*thylphthalat« . 0523 Bg/wip«
Di-n-butylphthalat* . 0304 ag/wlp*
bl«(2-Ethylh*icyl )phthalat« . 0039 ag/wip*

X-011 BLDG. C CYANIDE ND
WIPE CATWALK ARSENIC .00164 Bg/wipa

TCLP ARSENIC .0084 Bg/L
TCLP VOLATILES ND
TCLP SEMI-VOL ND
VOA M«thyl«n* chloride .2247 ag/wip*
SEMI-VOL DlMthylphthalat* .0002 J ag/wip«

Dlethylphthalat* . 0508 ag/wip«
Di-n-butylphthalat« .0362 ag/wlp«

; . . bla(2-Ethylh*xyl)phthalat« .0804 ag/wip*
n Di-n-octylphthaUt* .0003 J ag/wiwm _. __ . A - .flR30HU65cccc



1-012 BLDG. C CYANIDE . 1.71 ag/kg
CHIP WALL ARSENIC 7.02 ng/kg

TCLP ARSENIC .0289 ag/L
TCLP VOLATILES ND
TCLP SEMI-VOL ND
VOA Methylene chloride .50255 ng/kg
SEMI-VOL 1,2-Dichlorobenzene .030 J ng/kg

Naphthalene 4.074 ng/kg
2-Hethylnaphthalene .713 ag/kg
Dlbenzofuraa .291 ag/kg
Hexachlorobenzene .065 J ag/kg
Phenanthrene 2.193 ag/kg
Anthracene .188 J ag/kg
Carbazolc .198 ag/kg
Di-n-butylphthalate .376 ag/kg
Pyrene .380 Bg/kg
Butylbenzylphthalate .070 J ng/kg
Benzo(a)anthracene .145 J mg/kg
Chryaene .267 J mg/kg
bia(2-Ethylhexyl)phtnalate 1.904 ng/kg
Di-n-octylphthalate .125 J mg/kg
Benzo(b)fluoranthene .113 J ng/kg
Benzo(k)fluoranthene .032 J ng/kg
Benzo(a)pyrene .076 J ng/kg

X-013 BLDG. C CYANIDE 34.5 ng/kg
CRIP DRAIN ARSENIC 19.18 Bg/kg

TCLP ARSENIC .0089 ng/L
TCLP VOLATILES ND
TCLP SEMI-VOL Pyridine .0015 J ng/L

o-Cre*ol .0009 J ng/L
p-Creeol .0013 J ng/L

VOA Acetone •8989 ng/kg
Tetrachloroethene .1473 ag/kg
Toluene 20.3188 Bg/kg
Chlorobenzene .3531 ng/kg
Ethylbenzene .02455 ng/kg
Xylenea .205 ng/kg

SEMI-VOL Naphthalene 12.89 ng/kg
4-Chloroanillne 1.69 J ng/kg
Di-n-butylphthalate .180 J ng/kg
bia(2-Ethylhexyl)phthalate 17.29 ng/kg
Benzo(k)fluoranthene 3.37 ng/kg



X-014 BLDG. C CYANIDE ND. •
CHIP HALL ARSENIC ; 6.75 ag/kg

TCLP ARSKNIC .0058 ag/L
TCLP VOLATILES ND
TCLP SEMI-VOL Pyridine .0065 J ag/l
VOA Acetone 11.4992 ag/kg

Toluene .45595 ag/kg
SEMX-VOL Naphthalene 3.957 ag/kg

2-Hathylnaphthalene .186 J Bg/kg
Acenaphthylene .012 J ag/kg
fiibenzofuran .025 J Bg/kg
Diethylphthalate .032 J ag/kg
Phenanthrene .375 J Bg/kg
Carbazole ' .033 J ag/kg
Dl-n-butylphthalate 5.422 ag/kg
Fluoranthene .033 J ag/kg
Pyrene , .032 J ag/kg
bi«(2-Xthylhexyl)phthalate .121 3 ag/kg
Di-n-octylphthalate .014 J Bg/kg

X-014 LAB DUPLICATE CYANIDE ND
CHIP BLDC C WALL

X-018 BLDG. A CYANIDE ND
WIPE CATWALK ARSENIC .02246 ag/wipe

TCLP ARSENIC .0271 Bg/L
TCLP VOLATILES ND
TCLP SEMI-VOL ND
VOA Acetone .25196 ag/wipe
SEMI-VOL Naphthalene .0004 J ag/wipe

Diethylphthalate .0534 ag/wipe
Phenanthrene .0002 ag/wipe

. Di-n-butylphthalate .0405 ag/wipe
Pyrene . .0003 J ng/wipe
3,3*-Dichlorobenzldine .0015 J ng/wipe
bia(2-Ethylhejcyl)phtnalate .0144 ag/wipe

X-019 BLDG. A CYANIDE ND
WIPE CATWALK ARSENIC .00195 ag/wipe

TCLP ARSENIC .025 ag/L
TCLP VOLATILES ND
TCLP SEMI-VOL ND
VOA Acetone .13364 ag/wipe

2-Butanon* .14472 ng/wipe
Toluene .03524 ag/wipe

SEMI-VOL Naphthalene .0024 ag/wipe
Diaethylphthalate .0002 J ag/wipe

: Diethylphthalate .0506 ag/wipe
Phenanthrene .0003 J ng/wipe
Di-n-butylphthalate .0437 ag/wipe
bi«(2-Ethylhexyl}phthalate .0843 ag/wipe

, j Dl-n-ootylphthalate .0016 J ng/wipe



X-020 BLDG A CYANIDE 8.55 ng/kg
CHIP WALL ARSENIC . 4.17 ng/kg

TCLP ARSENIC ND
TCLP VOLATILES ND
TCLP SEMI-VOL ND
VOA Toluene .04535 ag/kg
SEMI-VOL Naphthalene 5.482 ng/kg

2-Methylnaphthalene .483 ng/kg
Di-n-butylphtnalate 2.454 ag/kg
Butylbenzylphthalate .282 J ng/kg
bl*(2-Ethylhexyl)phthalate 1.741 ng/kg

X-021 BLDG. A CYANIDE 28.05 ag/kg
CHIP DRAIN ARSENIC 3.82 Bg/kg

TCLP ARSENIC ND
TCLP VOLATILES ND
TCLP SEMI-VOL o-Creaol .0076 ng/L

p-Cresol .0027 J ng/L
VOA Acetone . 8.14155 ng/kg

Toluene 11.94015 ng/kg
SEMI-VOL Naphthalene 10.7 ng/kg

biB(2-Ethylhexyl)phthalate 42.41 ng/kg

X-022 BLDG. A CYANIDE 1*88 ag/kg
CHIP WALL ARSENIC 5.61 ng/kg

TCLP ARSENIC ND
TCLP VOLATILES N D v J
TCLP SEMI-VOL ND
VOA Toluene .1803 ng/kg
SEMI-VOL Naphthalene .429 ng/kg

Carbazol* - .080 J ng/kg
Di-n-butylphthalate .136 J ng/kg
Butylbenzylphthalate .048 J Bg/kg
bia(2-Ethylhexyl)phthalate 3.245 ng/kg
Di-n-octylphthalate .243 J Bg/kg

X-023 BLDG. B CYANIDE ND
CHIP WALL ARSENIC 3.08 ag/kg

FIELD TCLP ARSENIC ND
DUPLICATE TCLP VOLATILES ND
<X-005) TCLP SEMI-VOL ND

VOA Toluene .0613 ag/kg
SEMI-VOL 2-Methylnaphthalene 3.66 mg/kg

Di-n-butylphthalate 5.83 Bg/kg
bia(2-Kthylhexyl)phthalate 1.54 J ng/kg

X-023 BLDG. B WALL CYANIDE ND
CHIP LAB DUPLICATE ARSENIC 2.95 Bg/kg



X-024 BLDG. C CYANIDE ' .64 B8/kg
CHIP WALL ARSENIC 5.05 ag/kg

FIELD TCLP ARSKNXC .0109 ag/L
DUPLICATE TCLP VOLATILIS ND
(X-012) TCLP SEMI-VOL , ND

VOA Acetone 3*79185 ag/kg
Toluene 1.66845 ag/kg
Ithylbenzene .04845 ag/kg
Xylenea .33775 ag/kg

SEMI-VOL 2-Methylnaphthalene .237 J ag/kg
Acenaphthylene .053 J ag/kg
filbenzofuran .042 J ag/kg
Phenanthrene .059 J ag/kg
Di-n-butylphthalate .162 3 ag/kg
Fluoranthene .945 ag/kg
Chry*ene .149 J ag/kg
bi*(2-Ethylhexyl)phthalate .755 ag/kg
Benzo(b)fluoranthene .120 J ag/kg
Benzo(k)fluoranthene .085 J ag/kg
Benzo(a)pyrene .092 J ag/kg

X-025 BLDG. A CYANIDE . 13.15 ag/kg
CHIP WALL ARSENIC 5.31 Bg/kg

FIELD TCLP ARSENIC .0047 ag/L
DUPLICATE TCLP VOLATILKS ND
(X-020) TCLP SEMI-VOL p-Creaol .00056 J ag/L

VOA ND
SEMI-VOL Naphthalene 2.227 ag/kg

2-Methylnaphthalene .76 ag/kg
Di-n-butylphthalate 2.89 ag/kg
bl«(2-Ethylhexyl)phtnalate 3.124 ng/kg

X-02S TOOL SHED CYANIDE .51 ag/kg
CHIP WALL ARSENIC 5.51 ag/kg

TCLP ARSENIC ND
TCLP VOLATILES ND
TCLP SEMI-VOL ND
VOA ND
SEMI-VOL Diethylphthalate .10 J Bg/kg

Di-n-butylphthalate .479 Bg/kg
bia(2-Ethylhexyl)phthalate .591 ag/kg

X-027 TOOL SHED CYANIDE .28 ag/kg
CHIP FLOOR ARSENIC 3.60 ag/kg

TCLP ARSENIC .0044 ag/L
TCLP VOLATILES ND
TCLP,SEMI-VOL ND
VOA ND
SEMI-VOL Naphthalene .082 J ag/kg

2-Methylnaphthalene .016 J ag/kg
Diethylphthalate .027 Bg/kg
Phenanthrene .181 J Bg/kg

. Di-n-butylphthalate 1.083 Bg/kg
j Fluoranthene .232 J ag/kg
• Pyrene .152 J ag/kg
; bi»(2-Ethylhexyl)phthalate 1.040 B8/k> A R 3 Q t* Q 6 5# <tfti



X-028 TOOL SHED CYANIDI 3.99 mg/kg
CHIP FLOOR DRAIN ARSENIC 118.3 ng/kg

TCLP ARSENIC ND
TCLP VOLATILES ND , J
TCLP SEMI-VOL ND "̂"̂
VOA ND
SEMI-VOL Naphthalene .870 J ng/kg

2-Methylnaphthalene 1.104 J ng/kg
Phenanthrene .964 J ng/kg
Carbazole 2.777 J ng/kg
Dl-n-butylphthalate .620 J ng/kg
Pyrene 2.915 ng/kg
Butylbenzylphthalate .521 J ag/kg
Benzo(a)anthracene .807 J mg/kg
Chryaene 1.421 J ng/kg .
bi«(2-Ethylhexyl)phthalate 11.324 Bg/kg
Benzo(b)fluoranthena .766 3 ag/kg
Benzo(k)fluoranthene .781 J ng/kg
Benzo(a)pyrene .462 J ag/kg

X-032 BLDG. A CYANIDE ND
WIPE CATWALK ARSENIC .00037 ng/wipe

FIELD TCLP ARSENIC .0024 ng/L
DUPLICATE TCLP VOLATILES ND
(X-018) TCLP SEMI-VOL ND

VOA Acetone .09807 ng/wipe
2-Butanone .75069 ag/wipe

SEMI-VOL Dlaethylphthalate .00016 3 ng/wipe
Diethylphthalate .0574 ng/wipe v J
Dl-n-butylphthalate .03332 mg/wipe
bi«<2-Ethylhexyl)phthalate .03012 ng/wipe
Di-n-octylphthalate .00024 J ng/wipe

X-058 TOOL SHED CYANIDE .426 ng/kg
CHIP CEMENT FLOOR ARSENIC 3.73 ng/kg

TCLP ARSENIC .005 Bg/L
TCLP VOLATILES ND
TCLP SEMI-VOL ND
VOA ND
SEMI-VOL Napthalene .065 J ng/kg

Diaethylphthalate .156 J ng/kg
Di-n-butylphthalate .146 J ng/kg
Fluoranthene .200 J ng/kg
Pyrene .133 J ng/kg
bia(2-Bthylhexyl)phthalate 6.606 ng/kg

X-059 TOOL SHED CYANIDE 1.270 ng/kg
CHIP CEMENT DRAIN ARSENIC 15.4 Bg/kg

TCLP ARSENIC . .006 Bg/L
TCLP VOLATILES ND
TCLP SEMI-VOL ND
VOA ND
SEMI-VOL Phenanthrene .050 J ng/kg \̂ j

Di-n-butylphthalate .186 J ng/kg
biB<2-Ethylhexyl)phtnalate 3.036 Bg/kg



X-06Q TANKS CYANIDE .0191 ag/wipe
WIPE PW-17,18,19 ARSENIC ' .336 ag/wipe

SEMI-VOL 2-Hethylnaphthalen* .0058 J ag/wipe
Diethylphthalate .0124 J ag/wipe
Phenanthrene .0187 J ag/wipe
Di-n-butylphthalat« .0214 3 ag/wipe

X-061 TANKS CYANIDE .00953 ag/wipe
WIPE PW-20,21.22 ARSENIC • ,631 Bg/wipe

SEMI-VOL Naphthalene .00018 J ag/wipe
2-Methylnaphthalene .00027 3 ag/wipe
Diaethylphtnalate .00114 J ag/wlpe
Diethylphthalate .0147 ag/wipe
Phenanthrene .00057 J ag/wipe
Di-n-butylphthalate .02750 Bg/wipe
Butylbenzylphthalate .013 as/wipe
bla(2-Ethylhexyl)phthalate' .0269 ag/wipe

X-062 METAL CYANIDE • .00499 ag/wipe
WIPK SCRAP PILE ARSENIC .0097 ng/wipe

SEMI-VOL Naphthalene .016 ag/wipe
2-Methylnaphthalen* .0019 J ag/vlpe
Dl-n-butylphthalate .0222 ag/wipe

X-068 BLDG. B CYANIDE .760 Bg/kg
CHIP NORTH SIDE ARSENIC 283 Bg/kg

NORTH WALL TCLP ARSENIC .08 ag/L
TCLP VOLATILES Methyl Ethyl Ketone .539 Bg/L
TCLP SEMI-VOL MD
VOA Acetone 3.164 ag/kg

Toluene .040 Bg/kg
SEMI-VOL Naphthalene .338 Bg/kg

2-Methylnaphthalene .017 J ag/kg
Phenanthrene .088 J ag/kg
Di-n-butylphthalate .100 ng/kg
Butylbenzylphthalate .115 3 Bg/kg
bi8(2-Ethylhexyl)phthalate .608 ag/kg

X-069 BLDC. B CYANIDE 1.790 ag/kg
CHIP SOUTH SIDE ARSENIC 4 ag/kg

NORTH WALL ' TCLP ARSENIC .01 ag/L
TCLP VOLATILES ND
TCLP SEMI-VOL Pyridine .006 ag/L
VOA Toluene .068 Bg/kg
SEMI-VOL Naphthalene .265 ag/kg

2-Hethylnaphthalene .012 J ag/kg
Phenanthrene .021 J ag/kg

X-070 BLDC. B CYANIDE 1.670 Bg/kg
': . CHIP NORTH SIDE ARSENIC 7 ag/kg
N—' SOUTH WALL TCLP ARSENIC .01 ag/L

TCLP VOLATILES ND
TCLP SEMI-VOL Pyridine .052 ng/L
VOA .Toluene .238 ng/kg

. SEMI-VOL bi«(2-Ethylhexyl)phthalate .110 ng/kg



CP-001 BLDG. A CYANIDE 155 ng/kg
CHIP CONCRETE ARSENIC 60*5 ng/kg

FLOOR TCLP ARSENIC .099 ng/L
TCLP VOLATILBS ND
TCLP SEMI-VOL ND
VOA ND
SEMI-VOL Di-n-butylphthalate . 335 ng/kg

Butylbenzylphthalate .204 J ng/kg
bia(2-Ethylhexyl)phthalate 9.551 ng/kg
Di-n-octylphthalate .330 3 ng/kg

DUPLICATE SEMI-VOL Naphthalene 7.460 ng/kg
CP-001 BLDG. A • 2-Methylnaphthalene .765 ng/kg
CHIP CONCRETE Dl-n-butylphthalate 1.330 ng/kg

FLOOR Flouranthene .273 J ng/kg
Pyrene .210 J ng/kg
Butylbenzylphthalate .110 J ng/kg
Benzo(a)anthracene .106 J ng/kg
Chrysene .182 3 Bg/kg
bia(2-Ethylhexyl)phthalate 4.110 ng/kg

CP-002 OUTDOOR PAD CYANIDE • .40 Bg/kg
CHIP FLOOR ARSENIC 3.83 Bg/kg

TCLP ARSENIC .0020 ttg/L
TCLP VOLATILES ND
TCLP SEMI-VOL ND
VOA ND
SEMI-VOL Naphthalene 1.980 ag/kg

2-Methylnaphthalene .108 3 ng/kg
Di-n-butylphthalate .296 J ng/kg
Flouranthene .0920 J ng/kg
Pyrene .0840 J ag/kg
bia(2-Ethylhexyl)phthalate 1.080 ng/kg

SL-014 BLDC. A PAD CYANIDE 2.7 ag/kg
COMP SOIL ARSENIC 10.3 ng/kg

TCLP ARSENIC NO
TCLP VOLATILES ND
TCLP SEMI-VOL ND
VOA Toluene . 0637 ng/kg
SEMI-VOL Naphthalene .493 ng/kg

2-Methylnaphthalene .293 J ng/kg
Phenanthrene .205 J ng/kg
Anthracene .0470 J ng/kg
Di-n-butylphthalate 2.110 ng/kg
Fluoranthene .186 J ng/kg
Pyrene .161 ng/kg
bi»(2-Ethylhexyl)phthalate .497 ng/kg



SL-015 TOOL SHED PAD CYANIDE ND
COUP SOIL ARSENIC ' 6.9 Bg/kg

TCLP ARSENIC .0083 Bg/L
TCLP VOLATILES ND
TCLP SEMI-VOL ND
VOA ND
SEMI-VOL Di-n-butylphthalate .654 ag/kg

Fluoranthene .0610 3 ag/kg
Pyrene .0450 3 ag/kg

HZ-016 DRUM I 644 Hydrazine 100 %
GRAB HYDRAZINE Inpurltiea < 0.03 X

WP-017 'TANK STAGING CYANIDE. ND
WIPE AREA ARSENIC .103 ng/wipe
4 Pt. COMPOSITE TCLP ARSENIC .051 ng/L

TCLP VOLATILES ND
TCLP SEMI-VOL ND
VOA Toluene • . 00119 ng/wipe
SEMI-VOL Naphthalene .0115 ag/wipe

2-Methylnaphthalene .0011 ag/wipe
2-Chloronaphthalene , 000059 J Bg/wipe
Diethylphthalate .00015 J Bg/wipe
Di-n-butylphthalate .0011 Bg/wipe
bia(2-Ethylhexyl)phthalate .00083 ag/wipe

HP-018 VESSEL STAGING CYANIDE . • • . 1.763 ag/wipe
WIPE AREA ARSENIC .0153 Bg/wipe
6 Pt. COMPOSITE TCLP ARSENIC • .005 Bg/L

TCLP VOLATILES ND
TCLP SEMI-VOL ND
VOA Toluene .00426 ag/wipe
SEMI-VOL Dl-n-butylphthalate .00098 J ag/wipe

bia( 2-Ethylhexyl }phthalate . 108 Bg/wipe
Di-n-octylphthalate .00093 3 ag/wlpe

HP-019 SCRAP METAL CYANIDE ND
WIPE PILE ARSENIC .0019 Bg/wipe
4 Pt. COMPOSITE TCLP ARSENIC .008 ag/L

TCLP VOLATILES ND
TCLP SEMI-VOL ND
VOA Acetone .00325 ng/wipe

Toluene . 00111 aff/wipe
SEMI-VOL Naphthalene .00019 J Bg/wipe

2-Methylnaphthalene . 000044 J Bg/wipe
3-Nltroaniline .0396 Bg/wipe
Fluorene .00010 J ag/wipe
Phenanthrene .0010 ag/wipe
Anthracene . 000087 J ag/wipe
Di-n-butylphthalate .0017 ag/wlpe

, Fluoranthene .00059 ag/wipe
Pyrene . .00051 ag/wipe
Benzo(a)anthracene .00024 3 Bg/wipe
Chrynne .00028 J Bg/wipe
.bia<2-Ethylhexyl)phthalate .0017 Bg/wipe

. •, : flR30i»06Skkkk
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HP-020 FIELD BLANK ARSENIC .00086 ag/wlpe
WIPE

CP-021 BLDG. B CYANIDE 5.00 mg/kg
CHIP CONCRETE ARSENIC 15.3 mg/kg

FLOOR TCLP ARSENIC .0060 ng/L
TCLP VOLATILES ND
TCLP SEMI-VOL ND
VOA Acetone .738 Bg/kg

Toluene . 629 ng/kg
Chlorobenzene . 0475 ng/kg

SEMI-VOL Naphthalene .159 J ng/kg
Di-n-butylphthalate .543 ng/kg
bia(2-Ethylhexyl)phthalate .475 ng/kg

CP-021 BLDG. B ARSENIC 15.1 ng/kg
CHIP CONCRETE VOA Acetone 1. 290 ng/kg

FLOOR Toluene .419 ng/kg
LAB Chlorobenzene .0318 ng/kg
DUPLICATE

CP-022 BLDG. C CYANIDE 2.0 ng/kg
CHIP CONCRETI ARSENIC 4.9 ag/kg

FLOOR TCLP ARSENIC .0090 Bg/L
TCLP VOLATILES ND
TCLP SEMI-VOL Pyridine .073 ng/L
VOA ND
SEMI-VOL Naphthalene .238 J ng/kg

Di-n-butylphthalate 1. 176 ag/kg
bis(2-Kthylhexyl)phthalata .449 ng/kg

CP-022 BLDG. C TCLP SEMI-VOL Pyridine .0037 ng/L
CHIP CONCRETE SEMI-VOL Naphthalene 5.506 ng/kg

FLOOR 2-Methylnaphthalene .057 J ng/kg
LAB Diethylphthalate 1.02S ng/kg
DUPLICATE Dl-n-butylphthalate 2.637 ng/kg

Pyrene .030 J ag/kg
Butylbenzylphthalate .072 J ng/kg
bia(2-8thylhexyl)phthalate .100 J ng/kg

SL-038 BLDG. C CYANIDE ND
COMP SOIL ARSENIC 22.2 ng/kg

TCLP ARSENIC ND
TCLP VOLATILES ND
TCLP SEMI-VOL o-Creaol .015 ng/L
VOA Toluene 7.860 ng/kg

Chlorobenzene • 0809 ng/kg
Xylenea . 152 ag/kg

SEMI-VOL Naphthalene 6.32 ng/kg
2-Hethylnaphthalene . 390 ng/kg
Carbazole .206 J ng/kg
Di-n-butylphthalate 1.300 ng/kg
Pyrene .096 J ng/kg
3,3'-Dichlorobenzldlne 20.1 ng/kg
bia(2-Ethylhexyl)phthalate 1.29 ng/kg



D-039 DKBRIS PILE TOTAL SOLIDS 100 %
COMP HAH CYANIDE: TOTAL 3.4 Bg/kg

REACTIVE ND
SULFIDX:REACTIVE ND
PHENOLS: TOTAL 10 ag/kg
FLASH PT. > 190 OF
pH 4.5 ltd
RECRA:
TCLP METALS Anenic .074 ag/L

Bariun *19 ag/L
CadaitM ' - .012 Bg/L
ChitMiUB .014 ag/L

TCLP VOLATILES ND
TCLP SEMI-VOL o-Creaol .049 ag/L

p-Creaol .12 ag/L
TCLP HERBS . ND
TCLP PEST ND
VOA • Toluene 8.69 as/kg
SEMI-VOL Naphthalene 35.4 ag/kg

2-Methylnaphthalene 63.2 ag/kg
Acenaphthene 5*99 ag/kg
Fluorene 7.23 Bg/kg
Phenanthrene 100 ag/kg
Anthracene 9*86 ag/kg
Carbazole 26 ag/kg
Fluoranthene 53*5 ag/kg
Pyrene 29.2 ag/kg

HERBS ND
PEST/PCB delta-BHC 3.06 Bg/kg

Reptaehlor 1.44 Bg/kg

A R 3 01? 0 6 5rnmm/r)



D-040 DEBRIS PILE TOTAL SOLIDS 100 X
COMP "B" CYANIDE: TOTAL ND

REACTIVE ND
SULFIDXtKEACTIVE ND
PHENOLS: TOTAL 4.7 ng/kg
FLASH PT. > 190 oF
pH 2.4 ltd
FLAME TEST NA
DENSITY NA
RECRA:
TCLP METALS Arsenic .020 ng/L

Barlua .20 ng/L
ChronluB .092 ng/L
Lead .018 ng/L
Mercury .00045 mg/L

' TCLP VOLATILES ND
TCLP SEMI-VOL Pentachlorophenol .024 ag/L
TCLP HERBS ND
TCLP PEST ND
VOA Acetone 1.76 ng/kg

Toluene .0957 ng/kg
Styrene .403 ng/kg

SEMI-VOL. Naphthalene 1.16 ng/kg
2-Methylnaphthalene 1.66 ng/kg
Fluorene .130 J ag/kg
Phenanthrene .829 ng/kg
Anthracene .178 3 ng/kg
Dl-n-butylphthalate .533 ng/kg
Fluoranthene .405 J ng/kg
Pyrene .715 Bg/kg
bia(2-Ethylhexyl)phthalate .652 ng/kg

HERBS ND
PEST/PCS Heptachlor 2.87 ag/fcg

Dieldrin .392 ng/kg
4,4'-DDE .532 ng/kg



D-041 DEBRIS PILE TOTAL SOLIDS 100 X
COUP "C" CYANIDE: TOTAL ND.

REACTIVE ND
SULPIDE:REACTIVE ND
PHENOLS: TOTAL r .80 ag/kg
FLASH PT. > 190 OF
pH 6.3 *td
FLAME TEST NA
DENSITY NA
RECRA:
TCLP METALS Barium .35 Bg/L

Cadniun ' .013 Bg/L
Chroniun .034 Bg/L
Lead .059 ag/L

TCLP VOLATILKS ND
TCLP SEMI-VOL ND
TCLP HERBS ND
TCLP PEST Lindane .00019 ag/L
VOA KD
SEMI-VOL Naphthalene .1 J ag/kg

2-Methylnaphthalene .118 J Bg/kg
4-Nltroanlline . 7.68 ag/kg
Phenanthrene .621 3 ag/kg
Di-n-butylphthalate 2.1 ag/kg
Fluoranthene .172 3 Bg/kg
Pyrene .072 J Bg/kg
bia(2-Ethylhexyl)phthalate 1.92 ag/kg

HERBS ND
PEST/PCB Aldrin .0486 Bg/kg

4,4'-DDE .483 Bg/kg

D-042 DEBRIS PILE TOTAL SOLIDS 100 X
COMP HDH CYANIDE: TOTAL ND

REACTIVE ND
SULFIDE:REACTIVE ND
PHENOLS: TOTAL 2.3 ag/kg
FLASH PT. > 190 OF
pH 6.1 atd
RECRA:
TCLP METALS Araenic ,.0042 ag/L

BarlUB .12 ag/L
Cadnitw .012 ag/L
Chroniun .0098 Bg/L
Lead .84 ag/L

TCLP VOLATILKS ND
TCLP SEMI-VOL ND
TCLP HERBS ND
TCLP PEST ND
VOA ND
SEMI-VOL bia(2-Ethylhexyl)phthalate 176 ag/kg
HERBS ND
PEST/PCB Heptachlor .0576 ag/kg

Aldrin .0686 as/kg
Dieldrin .134 Bg/kg
4,4'-DDE .219 Bg/kg
Endrin .0511 Bg/kg
4,4"-DDT .576 Bg/kg
Endrin Ketone .156 ag/kg

• . . f f < i i' • i • ;. '
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SL-043 BLDG. B CYANIDE 86.9 ng/kg
COMP PAD SOIL ARSKNIC 340 ng/kg

TCLP ARSENIC .33 ng/L
TCLP VOLATILES Chlorobenzene .012 ag/L
TCLP SEMI-VOL ND
VOA Tetrachloroethene .0828 ag/kg

Toluene 1.72 ng/kg
Chlorobentene .694 ag/kg
Ethylbenzene .059 ng/kg
Xylenea .0794 mg/kg

SEMI-VOL Naphthalene 11.9 mg/kg
2-Methylnaphthalene 5.76 ng/kg
2-Chloronaphtthalene 1.41 ng/kg
Dibenzofuran .172 Bg/kg
Phenanthrene 7.11 ng/kg
Anthracene .354 ag/kg
Carbazole 86.6 ng/kg
Dl-n-butylphthalate 1.46 ng/kg
Pyrene .298 ng/kg
bla(2-Ethylhexyl)phthalate 4.37 ng/kg

AR3014065OCIOQTI r"



GREENWOOD CHEMICAL
JOB t 11112

SUMMARY REPORT ON RESULTS FROM ASC ANALYSIS

SAMPLE
NUMBER: ORIGIN: ANALYSIS: RESULTS:

X-001B BLDG. B CYANIDE 22.3 *g/kg
CORE CEMENT FLOOR ARSENIC ND

BOTTOM TCLP ARSENIC ND
TCLP METALS Barium .544 ng/L

Manganese .318 ng/L
Potaaaiun 26.5 ng/L

TCLP VOLATILES ND
TCLP SEMI-VOL ND
METALS BariuB 69. 0 ag/kg

Copper 1.74 Bg/kg
Iron 10500 Bg/kg
Lead 4.10 ng/kg
Manganese 173 eg/kg
Nickel 4.18 ag/kg
Potaaaiun 3080 ng/kg
Sodiua 270 ag/kg
Thalliun 6.38 as/kg
VanadltiB 9.33 at/kg
Zinc 32.5 Bg/kg

VOA Acetone .305 ag/kg
Methylene chloride .011 ag/kg
Tetrahydrof uran • 056 ng/kg

' SXMI-VOL ND '

X-001M BLDG. B CYANIDE ND
CORK CEMENT FLOOR. ARSENIC ND

MIDDLE TCLP ARSENIC ND
TCLP METALS Barium .506 Bg/L

' Chroalua .047 ag/L
Potasaiun 4 . 30 ag/L

TCLP VOLATILKS ND
TCLP SEMI-VOL Benzole acid 1.10 Bg/L
METALS Barium 97.8 Bg/kg

ChroBiua 2.06 ag/kg
Copper 1*95 Bg/kg
Iron 3330 . Bg/kg
Hanganeee 81.3 Bg/kg
Nickel 2.32 ag/kg
Potaasiun 238 Bg/kg
Sodlun - 280 ng/kg
Vanadium 5.40 ng/kg
Zinc 10.0 ng/kg

VOA . Acetone . 109 ag/kg
Methylene chloride .047 as/kg
Tetrahydrof uran . 014 ag/kg

SEMI-VOL ND

i .• ' AR30I»065



X-002M BLDG. B CYANIDE ND
CORE CEMENT FLOOR ARSENIC ND

MIDDLE TCLP ARSENIC HD
TCLP MXTALS Bariua .358 ag/L ^ J

Potaaaiua 6.33 ng/L
TCLP VOLATILES ND
TCLP SEMI-VOL ND
METALS Bariua 27.0 ag/kg

ChroBlua 2.29 «/kg
Copper 3.77 ag/kg
Iron 3930 ng/kg
Manganese 82.0 ag/kg
Nickel 4.68 ng/kg
Potaaaiua 268 ag/kg
Sodium 198 ng/kg
Vanadium 6.63 mg/kg
Zinc 17.8 Bg/kg

VOA Acetone .190 ag/kg
Methylene chloride '.015 ng/kg

SEMI-VOL ND

X-002T BLDG. B CYANIDE 7.25 mg/kg
CORE CEMENT FLOOR ARSENIC . 5.13 mg/kg
TOP TCLP ARSENIC NO

TCLP METALS Bariua .285 ng/L
Manganese .153 ng/L
Potaaaiua 14.7 ng/L
Zinc .154 ng/L

TCLP VOLATILEl NO \1
TCLP SEMI-VOL Benzole acid 2.60 ng/L * ^̂

- - , . . . . ., - ..,.„..,_ Phenol - — _ ————JS4 -Bg/L : '_".'' :•
METALS BariuB 29.0 at/kg .

ChroBiuB • 3.50 ag/kg '
Copper . 7.48 ng/kg
Iron 3380 ag/kg
Manganese 80.5 Bg/kg
Nickal 3.60 ag/kg
Potaaaiua 580 ng/kg
Sodiua 1250 ag/kg
Vanadiua 6.B7 ag/kg
Zinc 21.2 ng/kg

VOA Acetone .087 ng/kg
Methylene chloride .011 ng/kg
Toluene .012 ng/kg

SEMI-VOL ND
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X-008B BLDG. C CYANIDE 11.4 a«/kg
CORE CEMENT FLOOR ARSENIC ND
BOTTOM TCLP ARSENIC ND

TCLP METALS Bariua ,466 mg/L
PotasaiUB 3.78 ag/L

TCLP VOLATILKS ND '
TCLP SEMI-VOL Benzole acid 3.90 ag/L
METALS ' Bariua 620 at/kg

BeryUlua 3.00 a«/kg
ChroaiuB 32.5 ag/kg
Copper 26.0 n«/k_
Iron 77300 ag/kg
Lead 34.3 at/kg
Manganese 1530 ag/kg
Nickel ' 24.1 m«/k.
Potaaaiua 5900 ag/k«
Sodium 1150 Bg/kt
Thalliun 37.0 * Bg/kg
Vanadium 94.5 ag/kg
Zinc 108 ng/kg

VOA Acetone .055 Bg/kg
SEMI-VOL ND

X-008M BLDG. C CYANIDE ND
CORE CEMENT FLOOR ARSENIC ND
MIDDLE TCLP ARSENIC NO

TCLP METALS Bariua 1.62 mg/L
Copper .083 ag/L
iron 1.21 ag/L

Hanganea* 10 . 8 ag/L
PotasaiUB '9.49 «g/L
Zinc1 " .461 ng/L

TCLP VOLATILES Acetone *" .217 ag/L
TCLP SEMI-VOL ND
METALS' Bariua . ' 12 . 0 Bg/kg

Copper 36.2 Bg/kg
Iron 47500 Bg/kg
Lead 11.0 B«/kg

r Manganese * 1070 ag/kg
Nickel ' 7.40 Bg/kg
Potaaaiua 134 ag/kg
Selenium . 10.6 ag/kg
Sodium 94.0 M/kg
Vanadium ' 70.5 mg/kg

' ' " Zinc 85.0 ag/kg
VOA Acetone .020 Bg/kg
SEMI-VOL NO



X-008T BLDC. C CYANIDE 4.63 Bg/kg
CORE CEMENT FLOOR AXSEMIC ND
TOP TClf ARSENIC NO

TCLP METALS Bariua .320 ng/L
Potaaaiua 7.36 mg/L

TCLP VOLATILES HO
TCLP SEMI-VOL Benzole acid 9.92 ag/L
METALS Bariua ' 40.0 ag/kg

ChroBiua 1.75 <ag/kg
Copper 5.08 Bg/kg
Iron 5400 Bg/kg
Lead 2.73 Bg/kg
Manganese 90 . 0 ng/kg
Mercury .139 ng/kg
Nickel 1.77 eg/kg
Potassium 1050 ag/kg
Sodium 505 Bf/kg
Vanadium 5.33 ng/kg
Zinc 21.7 ng/kg

VOA Acetone . 017 ng/kg
Methylene chloride .009 ng/kg

SEMI-VOL ND

X-009B BLOC. C CYANIDE 5.63 ng/kg
CORE CEMENT FLOOR ARSENIC NO

TCLP ARSENIC ND
TCLP METALS Bariua .499 ag/L

Copper . 046 ng/L
Iroa .104 Bg/L
Kanganeae . .841 mg/L

—— 2.52.- ng/t
• Una .148 mg/L

TCLP VOLATILIS Methylene chloride ' .280 ag/L
TCLP SEMX-VOL 2-Nitropropane .464 ng/L
METALS Bariua 103 M/kg

Chroniua 5.00 ng/kg
Copper 6*7S eg/kg
Iron • 5150 ng/kg
Lead 2.6S ng/kg
Manganese 653 ng/kg
Nickel 2.60 M/k«
Potassium 306 ng/kg
Sodium 70.8 ng/kg
VanmdiuB 7.80 Bg/kg
Zinc 23.9 ng/kg

VOA Acetone .330 ng/kg
ttethylene chloride .088 ag/kg
Methyl ethyl ketone .050 mg/kg
Toluene .013 ag/kg

SEHI-VOL ND



X-009M BLDG. C .CYANIDE ' 3.15 ag/kg
CORE CEMENT FLOOR ARSENIC ND

^ J TCLP ARSENIC NO
TCLP METALS Barlun .383 ag/L

Chronitn .028 ag/L
Manganese . 400 Bg/L
Potaasiua 7.55 ag/L

TCLP VOLATILES Hethylene chloride .469, Bg/L
TCLP SEMI-VOL ND
METALS • Antimony 10.4 ag/kg

Baritm 122 Bg/kg
Chromium 5.08 ng/kg
Copper 3.77 ng/kg
Iron 6050 ng/kg
Lead 4.13 ng/kg
Manganese 650 ag/kg
Nickel 2.41 ng/kg
Potaasiua 380 Bg/kg
Sodiua 84.0 Bg/kg
Vanadium 8.75 ag/kg
Zinc 8.75 ag/kg

VOA Acetone .112 mg/kg
Methylene chloride .048 ag/kg
Methyl ethyl ketone .012 Bg/kg

SEMI-VOL NO

\ )
X-009T BUG. C CYANIDE 2.65 Bg/kg
CORE CEMENT FLOOR ARSENIC 135 Bg/kg

TCLP ARSENIC KD
, , .... .,. . ..; ....... TCLP KETALS ._. ,»ariiM._ ____ . _____ -.341 _Bg/l
——— --—._— . „.- - - ...._- QggfBijĵ  . »WO ag/L

Copper • .025 ag/L
Potassiun 7.37 ag/L

TCLP VOLATILES Hethylene chloride 1.37 ag/L
TCLP SEMI-VOL 2-Nitropropana .369 Bg/L
METALS Barium 57.5 Bg/kg

ChroMiw ' 1.62 Bg/kg
Copper 68 . 0 ag/kg
Iron 5580 ng/kg
Lead 6.73 ag/kg
Manganese 618 ag/kg
Nickel 2.60 ag/kg
Potaasiua 785 ag/kg
Sodium 270 mg/kg
Vanadium 12.7 ng/kg
Zinc 44.0 ng/kg

VOA Methylene chloride .017 Bg/kg
SEMI-VOL ND

'* 0 ;



X-015B OUTDOOR PAD CYANIDE ND
CORK CEMENT FLOOR ARSENIC NO

TCLP ARSENIC NO
TCLP METALS Barium .452 ng/L

Iron .212 mg/L
Manganese . 059 ng/L
PotasaiUB 13.7 mg/L

TCLP VOLATILKS Acetone .221 ng/L
Methylene chloride .148 ng/L

TCLP SEMI-VOL ND
METALS BariuB 39.8 Bg/kg

Chroaiua 3.85 Bg/kg
Copper 4.35 ag/kg
Iron 5730 ag/kg
Lead 2.60 ng/kg
Manganese 164 ng/kg
Nickel 3.63 ag/kg
Potassiun 253 mg/kg
Sodium 106 - Bg/kg
Vanadium 13. B ag/kg
Zinc 8.73 ng/kg

VOA Acetone .360 ag/kg
Methylene chloride .025 Bg/kg

SEMI-VOL ND

X-015M OUTDOOR PAD CYANIDE ND
CORE CEMENT FLOOR ARSENIC ND

TCLP ARSENIC NO
TCLP METALS Bariua .416 ag/L

Potaaaiua 7.39 ag/L
. .... ' .. .. , TCl* VOLAnLEI_OT.. ___,. ,__ __...„ _ . ' ______ _. .

' ' ' TCLP SEMI-VOL NO
tlETALS Bariua 30-5 ag/kg

Chroaiua 3.35 ag/kg
Copper 3 . 68 mg/kg
Iron 3480 mg/kg
Manganese 161 Bg/kg
Nickel 3.38 ag/kg
Potaaaiun 120 ng/kg
Sodiua 41.5 ng/kg
Vanadium 9.28 Bg/kg
Zinc 6.03 ag/kg

VOA Acetone 1. 01 Bg/kg
Methylene chloride .035 ag/kg
Methyl ethyi ketone .219 n«/kg

SEMI-VOL Isophorone 79. S Bg/kg

• Cf



X-015T OUTDOOR PAD CYANIDE ND
CORE CEMENT FLOOR ARSENIC ND

TCLP ARSENIC ND
V—/ ' TCLP MKTALS Barium .425 ag/L

Manganese .312 ag/L
Potaasiua 2S.O ag/L
line .322 ag/L

TCLP VOLATILKS Hethylene chloride .596 ag/L
TCLP SEMI-VOL Di-n-butylphthalate .327 -Bfl/L
METALS Bariua 30.0 ag/kg

Copper 2*68 ag/kg
Iron 4680 ag/kg
Lead 28.0 ag/kg
Manganese 98.3 as/kg
Potaaaiua 1380 Bg/kg
Sodium 29.3 Bg/kg
Zinc 18.9 ag/kg

VOA Acetone . 266 mg/kg
Methylene chloride ' .024 ag/kg
Methyl ethyl ketone .095 mg/kg

SEMI-VOL ND

X-016M BLDG. A CYANIDE' ' NO
CORE CEMENT FLOOR ARSENIC ND
MIDDLE TCLP ARSENIC ND

TCLP METALS Barim .152 mg/L
Manganese . .052 ag/L
Potassium 13.1 ag/L

.TCLP VOLATILKS Acetone .177 Bg/L
. . . . . . . Ethylbenzene .154 ag/L

- • r "• -- -——~——tbluene — - -- . —'__....: - ̂ 430- ag/L
Xylenea .816 ag/L

TCLP SEHI-VOL ND
METALS Bariun 59.0 Bg/kg

Chromium 3.35 Bg/kg
Copper 6.63 ng/kg
Iron 8830 as/kg
taad 5.60 ag/kg
Manganese 202 ag/kg
Nickel 3.18 ma/kg
Potaasiua 1200 ag/kg
Sodium 703 Bg/kg
Vanadium 18.1 me/kg
Zinc 11.9 ag/kg

VOA Acetone .363 as/kg
Methylene chloride .013 ag/kg

SEMI-VOL ND



X-016T BLDG. A CYAM1DI ND.
CORE CEMENT FLOOR ARSENIC NO
TOP TCLP ARSENIC NO

TCLP METALS Bariua .279 *f/L
Potasaiua 13.8 af/L

TCLP VOLATILZS NO
TCLP SEMI-VOL Benzoio acid .424 ag/L
METALS Bariua 82,0 ng/kg

Chroniua 3.00 * ag/kg
Copper 9.50 ng/kg
Iron 10100 Bg/kg
Lead 4.80 og/kg
Manganese 204 ag/kg
Nickel 4.55 ag/kg
Potassium 1180 ag/kg
Sodium 688 Bg/kg
Vanadium 18.4 ng/kg
Zinc 20.3 Bg/kg

VOA Acetone .188 Bg/kg
Methylene chloride .017 mg/kg
Methyl ethyl ketone .033 ng/kg
Toluene .010 ag/kg

SEMI-VOL ND

X-017B BLOC. A CYANIDE 20.9 ng/kg
CORE CEMENT FLOOR ARSENIC 6.05 Bg/kg
BOTTOM TCLP ARSENIC ND

TCLP METALS Bariua .349 mg/L
Copper .045 M/L
Iron . .336 mg/L
"potaaiiiluB ""*' "'•" ' """ 14.4 »|/l

TCLP VOLATILES ND ,
TCLP SEMI-VOL Naphthalene .224 ag/L
METALS Bariua 64.8 ng/kg

Chromium 1.36 Bg/kg
Copper 24.6 ng/kg
Iron 15300 of/kg
Lead 22.0 ag/kg
Manganese 132 M/kg
Mercury .099 «g/kg

. Nickel 5.58 ng/kg
Potaasiua 803 ag/kg
Sodium 1320 ng/kg
Vanadium 7.65 Bg/kg
Zino 89. 0 Bg/kg

VOA Acetone -214 ag/kg
Methylene chloride .010 tog/kg
Toluene .106 mg/kg

SEMI-VOL ND



X-017M BLDG. A CYANIDE 9.85 Bg/kg
CORE CEMENT FLOOR ARSENIC ND
MIDDLE TCLP ARSENIC NO .

TCLP METALS Bariua .613 ag/L
Potassium 10.3 ag/L

TCLP VOLATILES ND
TCLP SEMI-VOL NO
METALS Barium 53.3 ng/kg

Chrooiun 1.42 ag/ks
Copper 26.3 pS/kg
Iron 7180 ag/kg
Lead 3.05 ag/kg
Manganese 97.3 ag/kg
Nickel 3.10 ag/kg
Potassium 628 ag/kg
Sodita 535 ag/kg
Vanadium 5.98 ng/kg
Zinc 26.0 ng/kg

VOA Acetone .089 ag/kg
Toluene i024 ag/kg

SEMI-VOL ND

X-017T BLDG. A CYANIDE . 16.0 Bg/kg
CORE CEMENT FLOOR ARSENIC . 26.0 afl/kg
TOP TCLP ARSENIC ND

TCLP METALS Barium
Copper
Potaasiua

TCLP VOLATILES Acetone
TCLP SEMI-VOL Naphthalene
METALS Anti»ony

Chroalua
Copper
Iron '
Lead
Manganese
Mercury
Nickel

. Potaasiua
Sodiua
Vanadiua
Zinc

VOA Acetone
Toluene

SEMI-VOL ND

X-048 DECON PAD CYANIDE .159 Bg/L
CRAB TANK WATER ARSENIC , ^ .092 ag/L

METALS Barium .625 ag/L
Cadniun .008 ng/L
Chromium .029 ag/L

VOA Acetone .025 ag/L
Chloroform .006 mg/L
Toluene . 014 mg/L

SEMI-VOL bis<2-Ethylhexyl)phthalate .021 ma/L
TSS 146 Bg/L
04C 87.4 ag/L

. .:-< flR30l+Q65



X-049 BLDG. C CYANIDE 32.1 Bg/kg
CRAB TANK 019 ARSENIC . 24.9 ng/kg

ASBESTOS TCLP ARSENIC HD
TCLP METALS Bariua .310 ng/L

ChroaiuB .060 mg/L
Copper * 029 ng/L
Iron .264 ng/L
Manganese .630 ag/L
Nickel .863 ag/L
Potaaaiua 10.3 ng/L
Zinc .128 ng/L

TCLP VOLATILES ND
TCLP SEMI-VOL ND
METALS Bariua 3.18 ng/kg

Chroaium 5.40 ng/kg
Copper 6.63 ag/kg
Iron 3750 ag/kg
Lead 6.98 ag/kg
Manganese 85*3 ag/kg
Nickel 18.3 ng/kg
Potassium . 475 Bg/kg
Sodium 563 ng/kg
Zinc 43.8 ag/kg

VOA . Methyl ethyl ketone 1.84 ag/kg
SEMI-VOL Benzole acid 126 ng/kg

X-063 BLDG. B WALL CYANIDE ND
ASBESTOS ARSENIC ND

TCLP ARSENIC ND
TCLP METALS Bariiia .522 Bg/L

. .. _, Copper ._._. . .... , _...._ ™jP47̂ ,«I/fc...
Manganese .42* mg/L
Nickel . .139 ng/L
Potaaaiua 13.1 ag/L
Zinc .849 Bg/L

TCLP VOLATILES ND
TCLP SEMI-VOL ND
METALS Barium 65.0 ng/kg

Chroaiua . 76.8 Bg/kg
Copper 13*0 ng/kg
Iron 10000 ng/kg
Manganese 199 ag/kg
Mercury .052 ng/kg
Nickel 163 ng/kg
Potassiun 790 ag/kg
Sodium 835 ng/kg
Vanadium 14.6 ng/kg
Zinc 128 ag/kg

VOA Acetone .712 Bg/kg
Methylene chloride .034 ag/kg
Toluene . 109 ng/kg

SEMI-VOL ND

AR30i*065z2ZX



X-064 BLDG. B CYANIDE 1.06 ag/kg
1SBESTOS CEILING ARSKNIG ND

TCLP ARSENIC ND
TCLP METALS Bariua .482 ag/L

Copper .030 atf/L
Iron .453 a«/L
Manganese .711 mg/L
Nickel . 135 ag/L
Potaaaiua 13 . 0 ag/L.
Zinc .634 ag/L

TCLP VOLATILES NO
TCLP SEMI-VOL bis( 2-Ethylhexyl )phthalate . 245 mg/L
METALS Antimony 10.1 Bg/kg

Bariua 20.8 ng/kg
Chromium 19.6 ng/kg
Copper 6.40 ag/kg
Iron 3450 ag/kg
Lead 3.90 ag/kg
Manganese 74.0 • ag/kg
Mercury .079 ag/kg
Nickel 49.0 ag/kg
Potassium 353 ng/kg
Sodium 1090 ag/kg
Zinc 76.0 ag/kg

VOA Acetone .266 Bg/kg
Methylene chloride .010 at/kg
Toluene . 007 ag/kg
Xylenes .007 mg/kg

SEMI-VOL Benzoic acid 14.4 ag/kg

X-065 BLOC. A WALL CYANIDE NO . . . . .. ._ . „...._ „ ... —— ————— .
CHIP UPSTAIRS ARSENIC " 6.63 "" ag/kg

TCLP ARSENIC ND
TCLP METALS Barium .493 ag/L

Manganese 8.47 ng/L
Potassiun 70.6 ag/L

TCLP VOLATILES NO
TCLP SEMI-VOL NO
METALS Bariua 345 eg/kg

Berylliua 1.66 ag/kg
Chroaiun 7 . 73 ng/kg
Copper 2.17 Bg/kg
Iron 2800 ng/kg
Manganese 2260 ag/kg
Nickel 1.40 ag/kg
Potaasiua 2300 ag/kg
Sodium 885 Bg/kg
Thallium 7.13 ag/kg
Vanadium 15.8 aft/kg
Zinc 176 Bg/kg

VOA Acetone .045 eg/kg
Methylene chloride .032 ag/kg
Toluene .022 ng/kg
Xylenes .013 ag/kg

SEMI-VOL ND



X-066 BLDC. A WALL CYANIDE NO
CHIP DOWNSTAIRS ARSENIC NO

TCLP ARSENIC ND
TCLP METALS Bariua .912 ng/L

Manganese .547 ng/L
Potassium 53.1 ng/L
Zine .453 ng/L

TCLP VOLATILES ND
TCLP SEMI-VOL ND
METALS Bariua 151 Tag/kg

Chromium 5.70 mg/kg
Copper 4.38 ag/kg
Iron 7830 ag/kg
Lead 3.48 ag/kg
Manganese 243 Bg/kg
Mercury .195 ng/kg
Nickel 3.95 ag/kg
Potassium 2150 ng/kg
Sodiua 2800 ng/kg
Vanadiua 11.0 ag/kg
Zinc 105 Bg/kg

VOA Acetone • 020 ag/kg
Methylene chloride .017 ng/kg
Toluene .041 ag/kg

SEMI-VOL bla(2-Ethylhexyl)phtnalate 133 ag/kg

X-067 BLDC. A WALL CYANIDE 5.25 Bg/kg
CHIP DOWNSTAIRS ARSENIC ND

TCLP ARSENIC ND
TCLP METALS Bariua .212 ng/L

Copper .034 ag/L
Manganese ~ - —- TIT" "~.65T" ag/Xi •
Potaaaiua 42.1 ag/L
Zine .268 ag/L

TCLP VOLATILES NO
TCLP SEMI-VOL ND
METALS Bariua 42.8 ng/kg

Chroaiua 4.35 ag/kg
Copper 8.5S ng/kg
Iron 5750 of/kg
Lead 3.75 ag/kg
Manganese 164 M/kg
Nickel 3.88 ng/kg
Potassium 1840 ng/kg
Sodium 4500 ng/kg
Vanadiua 11.4 Bg/kg
Zlno 64.0 ng/kg

VOA Acetone .060 ag/kg
Methylene chloride .014 ng/kg
Toluene .417 ag/kg

SEMI-VOL ND



FM-001 AIR CYANIDE ND ,..
AIR CASSETTES ARSENIC ND
MONITORING VOA Styrene 3.1 Bg/ sample

SEMI-VOL ND

PCB-001 DRUM SAMPLE PCB ND
PCB-002 DRUM SAMPLE PCB ND
PCB-003 DRUM SAMPLE PCB NO
PCB-004 DRUM SAMPLE PCB ND
PCB-005 DRUM SAMPLE PCB .NO
PCB-006 DRUM SAMPLE PCB ND
PCB-007 DRUM SAMPLE PCB ND
PCB-008 DRUM SAMPLE PCB ND
PCB-009 DRUM SAMPLE PCB ND
PCB-010 DRUM SAMPLE PCB ND
PCS-011 DRUM SAMPLE PCB .VD
PCB-012 DRUM SAMPLE PCB ND

0-013 DEBRIS Broaide 2.30 ag/kg
COMP PILE Chloride 180 afl/kg

Cyanide, Total 25.0 ag/kg
Cn-, Reactive 28.6 Bg/kg
Sulfide,Reactive ND
Flane Test Positive ,
Flash Pt.
Free Liquids PASS
Density
Iodide ND
Phonola
Total Solids
pH
TCLP METALS Bariua

Cadaiiia
TCLP VOLATILES 1,2-Diehloroethane
TCLP SEMI-VOL ND
TCLP PEST ND
TCLP HERBS NO
VOLATILES Toluene 1280 ag/kg
SEMI-VOL Naphthalene 1410 Bg/kg
PEST/PCB ND
HERBICIDES KD

W-016 EFFLUENT CYANIDE .665 ng/L
GRAB POOL ARSENIC .057 mg/L

WATER METALS Aluninua 5.22 mg/L
Copper .060 ag/L
Iron 21.1 ag/L
Lead .050 ag/L
Manganese .697 ag/L
Mercury .002 ag/L
Zinc .814 as/L

VOLATILES Acetone 4.53 Bfi/L
Methylene chloride .051 ag/L

SEMI-VOL bisl2-Ethylhexyljphthalate .175 ng/L
OIL 4 CREASE ND
TSS 163 ag/L

j,vMV'c ; AR30l*065te.ccc



DA-023 DRUM* 009 BTU/lb 1030 BTU/Lb
GRAB SOLIDS, TOTAL 99.7 X

ZINC SOLIDS BSOHIDB ND
CHLORIDE ND
CYANIDE: TOTAL ND
HALOGENS, am CL .820 %
IODIDE NO ng/kg
PHENOLS ND Bg/kg
SULFUR: TOTAL .isa *x
SULFIDE:REACTIVE ND
DENSITY 2.50 ga/co
FLAME TEST NEGATIVE
FLASH PT. > 93 Celcius
FREE LIQUID PASS X
OXIDIZES NEGATIVE
PEROXIDE 5 ag/kg
pH 6 std
RCRA:
TCLP METALS ND
TCLP VOLATILES 1,2-Dichloroethane .330 ag/L
TCLP SEMI-VOL ND
TCLP HERDS ND
TCLP PEST ND
TOTAL:
METALS Zinc 895000 ng/kg
VOA Toluene 13.7 mg/kg
SEMI-VOL ND
HERBS ND
PEST/PCB ND



DA-024 DRUM I 025 BTU/lb 3520 BTU/Lb
CRAB • SOLIDS, TOTAL . 99.8 X

OxSOL BROMIDE ND
SODIUM AEIDE CHLORIDE ND

CYANIDE! TOTAL ND
HALOGENS, am CL . .190 X
IODIDE ND
PHENOLS 4.72 as/kg
SULFUR: TOTAL ND
SULFIDE:REACTIVE NO
DENSITY .900 gn/oc
FLAME TEST POSITIVE
FLASH PT. > 93 Celclus
FREE LIQUID PASS X
OXIDIZES POSITIVE
PEROXIDE NEGATIVE
pH 9 Std
RCRA:
TCLP METALS Bariua .470 Bg/L

Chroniun . .085 ag/L
Silver .156 ag/L

TCLP VOLATILES ND
TCLP SEMI-VOL ND
TCLP HERBS ND
TCLP PEST ND
TOTAL:
METALS Iron 50.3 ag/kg

Manganese 1.12 ag/kg
Sodiua 288000 ag/kg
Zinc 12.3 Bg/kg

.. _. .... ,. VOA .. .MO ' . ...'_....«,_• *____
SEMI-VOL ' ND ' .-—_--.-
HKSBS ND
PEST/PCB ND

flR30l»065ece,e-c



DA-026 DRUM t577 BTU/lb 1080 BTU/Lb
GRAB ASH 95.1 X

OxSOL SOLIDS, TOTAL 98.4 X
BROMIDE ND
CRLORIDX 54.0 ag/kg
CYANIDE: TOTAL 6.35 ag/kg

REACTIVE ND
HALOGENS, as CL .350 X
IODIDE NO
PHENOLS . 5.01 ng/kg
SULFUR: TOTAL .276 x
SULfIDE:REACTIVE ND
DENSITY .320 gn/cc
FLAME TEST NEGATIVE
FLASH PT. > 93 Celcius
FREE LIQUID PASS X
OXIDIZER NEGATIVE
PEROXIDE NEGATIVE
pH 6 Std
RCRA:
TCLP METALS Arsenic 1.86 ng/L

Bariua .250 ag/L
Cadaiua .039 ng/L
Chroaiua .188 ng/L

TCLP VOLATILES ND
TCLP SEMI-VOL 4-Methylphenol .307 ng/L

Pyridine .242 ng/L
TCLP HERBS ND
TCLP PEST ND
TOTAL:
METALS Antimony 3.68 ag/kg

~~ "~ Arsenio fff.tf"~"~ ng/kg
Barium 17.6 ng/kft,
Cadaiua 1.58 mg/fcg
Chromium 40.8 Bg/kg
Copper 15.9 ag/kg
Iron 7050 at/kg
Lead 23.5 ag/kg
Hanganesa 86.0 of/kg
Nickel 7.90 ng/kg
Potassium 1110 ag/kg
Sodiua 7330 ng/kg
Vanadiua 18.1 ag/kg
Zinc 793 ng/kg

VOA ND
SEMI-VOL ND
HERBS ND
PEST/PCB ND



DA-027 DRUM 1643 BTU/lb . 1020 BTU/Lb
GRAB ASH 93.0 X

OXASOL SOLIDS. TOTAL 99.2 x
BROMIDE ND
CHLORIDE ND
CYANIDE: TOTAL NO
HALOGENS, u CL .ISO X
IODIDE NO
PHENOLS . MO *ag/kg
SULFUR: TOTAL 3.27 x
SULFIDE:REACTIVE NO '
DENSITY .630 gn/cc
FLAME TEST NEGATIVE
FLASH PT. > 93 Celcius
FREE LIQUID PASS X
OXIDIZES POSITIVE
PEROXIDE 10 ng/kg
pH 2 Std
RCRA:
TCLP METALS Cadmium .124 ng/L
TCLP VOLATILES ND
TCLP SEMI-VOL ND
TCLP HERBS HO
TCLP PEST ND
TOTAL:
MKTALS Copper 44.8 ng/kg

Iron 3880 ng/kg
Manganese 64.0 ng/kg
FotasaiiiB 67000 ng/kg
Sodium 13100 ag/kg
W-IUUB 5" •*'*«

' Vanadiua 40000 ae/kfl
line 470 . ag/kg

VOA 'MO
SEMI-VOL ND
HERBS ND
PEST/PCO ND



DA-028 DRUM 1676 BTU/lb 1820 BTU/Lb
GRAB OXSOL SOLIDS, TOTAL 89.9 X

BROMIDE ND
CHLORIDE ND
CYANIDE: TOTAL NO
HALOGENS, as CL .400 X
IODIDE NO
PHENOLS NO
SULFUR: TOTAL .160 * x
SULFIDK:REACTIVE NO
DENSITY 1.04 ga/cc
FLAME TEST POSITIVE
FLASH PT. > 93 Celcius
FREE LIQUID PASS X
OXIDIZER POSITIVE
PEROXIDE >5000 ag/kg
pH 3 std
RCRA:
TCLP METALS Chromium 25900 ng/L

Mercury .003 ng/L
TCLP VOLATILES ND
TCLP SEMI-VOL ND
TCLP HERBS ND
TCLP PEST NO
TOTAL:
METALS Chromium 413000 ag/kg
VOA NO
SEMI-VOL ND
HERBS NO
PEST/PCI N B v V

DA-029 DRUM |687 BTU/lb 10600 BTU/Lb
GRAB ASK 20.0 X

F1C10XSOL SOLIDS, TOTAL 38.9 X
HALOGENS as CL 7.95 %
SULFUR: TOTAL NO
DENSITY • .800 ga/cc
FLASH PT. 23 Celciua
OXIDIZES POSITIVE
PEROXIDE 5 ng/kg
pH 10 std
METALS Antimony 2.55 ng/ks

Iron 6.45 ng/kg
Manganese 9.23 ag/kg
Sodium 76.5 ng/kg
Zinc 5.90 mg/kg

VOA Benzene 7030 ag/kg
Chlorobenzene 2390 ag/kg
Tetrahydrofuron 77000 ag/kg
Toluene 56800 Bg/kg

SEMI-VOL Benzyl alcohol 2830 ag/kg
2-Chlorophenol 315 ag/kg
Phenol 52900 ng/kg

HERBS ND
PEST/PCB ND

flR 301*0 65/»/»/,/,/>



DA-030 DRUM * 592 BTU/lb 2420 BTU/Lb
GRAB Bilayer ASH 12. S X

Liquid over SOLIDS, TOTAL 20.9 X
Solid HALOGENS, as CL 11.9 X

SULFUR: TOTAL NO
DENSITY 1.05 SB/CO
FLASH PT. 23 Celcius
OXIDIZKR POSITIVE
PKROXIDE NEGATIVE
pH 5 std
X SEDIMENT . 2.5 X
X WATER < 1.00 X
VISCOSITY MEDIUM Cpu
METALS Manganese 1.36 Bg/kg

Zinc 1.61 Bg/kg
VOA Benzene 73800 ag/kg

Tetrahydrofuran 198000 Bg/kg
Toluene 313000 ag/kg

SEMI-VOL Benzyl alcohol 4760 . ag/kg
Phenol 49600 ag/kg

HERBS ND
PEST/PCB 4,4*-DOT 4.64 ag/kg

Camma-BHC 4.04 ag/kg

DA-031 DRUM * 545 BTU/lb 7120 BTU/lb
GRAB OXIDIZING ASH 5.88 X

LIQUID SOLIDS, TOTAL 52.8 X
OVER HALOGENS, as CL .256 X
OXIDIZING SULFUR: TOTAL ND
SOLID DENSITY 1.08 ga/cc

FLASH PT. > 93 CELCIUS
OXIDIEER NEGATIVE atrip
PEROXIDE NEGATIVE • strip
pH (atrip) 10 std
METALS Arsenic 365 ag/kg

Bariiw 1.59 Bg/kg
Iron 353 ag/kg
Lead 3.38 ag/kg
Manganese 1.76 ag/kg
Mercury .068 ag/kg
Nickel 47.8 ag/kg
Sodium 50500 ng/kg
Zinc 6.90 ag/kg

VOA Xylenes 1320 Bg/kg
SEMI-VOL Naphthalene 52400 Bg/kg
HERBS NO
PEST/PCB ND

t :
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DA-032 DRUM t 580 BTU/lb 12500 BTU/Lb
CRAB Bi layered ASH 13.3 X

Liquid over HALOGENS, am CL 8.10 X
solid SULFUR: TOTAL NO
GRXGNARDS DENSITY 1.15 ga/cc
REAGENT FLASH PT. 23 Celcius

OXIDIZXR POSITIVE
PEROXIDE NEGATIVE
pH 5 ^td
X SEDIMENT < 1.00 X
X WATER 2.5 X
VISCOSITY MEDIUM Cpu
METALS Iron 44.3 ag/kg

Zinc 1.97 ag/kg
Magnesium 89000

VOA NA DUE TO REACTIVITY
SEMI-VOL Phenol 7840 ag/kg
HERBS ND
PEST/PCB ND

DA-033 DRUM t 688 BTU/lb 4560 BTU/Lb
CRAB ASH < .100 X

FLAMMABLE HALOGENS, as CL 24.2 X
CHLORINATED SULFUR: TOTAL ND
ORGANIC DENSITY 1.11 flB/CC
LIQUID FLASH PT. 23 Celcius
WATER OXIDIZKR POSITIVE Strip.
REACTIVE PEROXIDE NEGATIVE strip

pH (strip) 3 std
X SEDIMENT < 1.00 X
X WATER • - . . . . . . < 1.00 ... %
VISCOSITY LOW " CpU
METALS ND
VOA NA DUE TO REACTIVITY
SEMI-VOL ND
HERBS ND
PEST/PCB ND



DA-034 DRUM t 71S BTU/lb 1240 BTU/lb
GRAB ASH 4 -JlOO X

OxLIQ SOLIDS, TOTAL < .100 X
TSS < 10.0 Bg/L
TDS < 10.0 ag/L
CYANIDE: TOTAL NO
HALOGENS, as CL .300 X
PHENOLS NA DUE TO REACTIVITY
SULFUR: TOTAL ND
SULFIDX:REACTIVE HA DUE TO REACTIVITY
DENSITY 1.32 ga/cc
FLASH PT. NA DUE TO REACTIVITY
OXIDIZER POSITIVE strip
PEROXIDE 25 ag/kg
pH (Electrode) 3.97 std

' ACIDITY as Caco3 5000 ag/L
VISCOSITY LOW CPU
HEX. CHROMIUM NA DUE TO REACTIVITY
AMMONIA as N NA DUE TO REACTIVITY
TOG NA DUE TO REACTIVITY
METALS Copper .010 ag/L

Sodium 7.18 ag/L
Zinc .020 ag/L

VOA ND
SEMI-VOL ND
HERBS NA DUE TO REACTIVITY
PEST/PCB ND

DA-035 DRUM * 69S BTU/lb < 200 BTU/lb
QRAB ASH 23.2 X

CnLIQ HALOGENS, as CL 11.4 ' X
——SULFUR: TOTAE"~'HB—""• -*"""——..,.— —-.—— .— ...

DENSITY 1.20 gB/ee
FLASH PT. > 93 CELCIUS
OXIDIZER NEGAT1VK N/A
PEROXIDE NEGATIVE N/A
pH 10 Std
VISCOSITY LOW cpu
METALS Copper .348 ag/L

Iron 41.5 ag/L
Manganese .025 ag/L
Nickel .040 ag/L
Potassium 41.3 ag/L
Sodiiw 742 ag/L

VOA ND
SEMI-VOL ND
HERBS ND
PEST/PCB ND

DA-036 BULK OF METALS Arsenic 870000 ag/kg
COMP ARSENIC ACID Cadaiua 2300 ng/kg

SOLIDS

• i
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DA-037 BULK OF BTU/lb 1240 BTU/lb
COMP AQUEOUS ASH .936 X

LIQUIDS SOLIDS, TOTAL .846 X
TSS 7500 ag/L
TDS 967 ng/L
CYANIDE: TOTAL NO
HALOGENS. OS CL .120 X
PHENOLS .546 ng/L
SULFUR: TOTAL NO
SULFIDE:XEACTIVE NO
DENSITY ' 1.02 ga/ce
FLASH PT. > 93 CELCIUS
OXIDIZER NEGATIVE Strip
PEROXIDE NEGATIVE Strip
pH (Test strip) 7 std
ALKALINITY as Caco3 192 ng/L
VISCOSITY LOW epu
AMMONIA as N 86000 ng/L
TOG 5580 ' ng/L
METALS. Bariua 1.71 ng/L

Berylllua . 006 ng/L
Copper .123 mg/L
Iron 135 ag/L
Lead -.173 ag/L
Manganese 1.11 ag/L
Nickel .043 ag/L
Potaasiua 7 . 45 ag/L
Sodlua 144 ng/L
Vanadium .129 ag/L
Zine 1.10 ng/L

VOA NO '
- - SEMI-VOL 2-Methylnaphth*ieiw~ - ——— ::+**• -Bg/L

Phenanthren* .. 1.63 ag/L
HERBS ND '
PEST/PCB ND

DA-045 BULK OF METALS Manganese 312000 ng/kg
COMP KMn04 Potaoaiua 211000 ng/kg

SOLIDS



DA-046 BULK OF BTU/lb 693 BTU/lb
COMP CHLORINATED ASH 40.6 X

SOLIDS SOLIDS, TOTAL 63.6 X
BROMIDE 1.60 Bg/kg

. CHLORIDE , 170 Bg/kg
CYANIDE: TOTAL 13.4 Bg/kg

REACTIVE NO
HALOGENS, aa CL 15.2 X
IODIDE .100 B«/kg

' PHENOLS . 3.69 Bg/kg
SULFUR: TOTAL • 2.38 X
SULFIDK: REACTIVE ND
DENSITY .740 gffl/CC
FLAME TEST NEGATIVE
FLASH PT. > 93 CELCIUS
FREE LIQUID PASS X
OXIDIZER NKGATIVK atrip
PEROXIDE NEGATIVE Strip
pH (atrip) 4 * std
RCRA:
TCLP METALS Barium • .236 Bg/L

Cadaiua .006 ag/L
TCLP VOLATILES ND
TCLP SEMI-VOL ND ,
TCLP HERBS ND
TCLP PEST ND
TOTAL:
METALS Arsenic 117 ag/kg

Bariua 23.6 Bg/kg
ChroBlua 1.71 ag/tt
Copper 42.8 Bg/kg

• — "—Ikon - - -.JTOOr———SB/kg
Lead 15.7 ag/kg
Manganese 30.8 ag/kg
Mercury .858 ag/kg
Nickel 5.60 ag/kg
Potassium 883 ng/kg
Soditn 4250 mg/kg
lino 61.0 ag/kg

VOA ND
SEMI-VOL KD
HERBS ND
PEST/PCB HO



DA-047 BULK OF BCT/lb BTU/lb
COMP OXC1ALIQ ASH .996 X

SOLIDS. TOTAL -MT X
TSS 5l'°
ros 50400

CYANIDE: TOTAL •<!« m«/L
HALOGENS, aa CL -350 *
PHENOLS 'S0' "«/L
SULFUR: TOTAL .isi x
SULFIDE: REACTIVE ND
DENSITY *•«• *»'cc
FLASH PT. > 93 CELCIUS

OXIDIZER POSITIVE »«ip
PEROXIDE NEGATIVE Strip
pR (Teat strip) * «td
ACIDITY as Caco3 "00 ag/L
VISCOSITY LOW CP*1
AMMONIA aa N 23.0 ag/L

CHROMIUM, HEXAVALBNT ND
METALS Antiaony *069 ng/L

• . Arsenic 2.25 ng/L
*124 ng/L

ChroaluB
Copper .864 mg/L
Iron 7<*2 ag/L
Manganese »S60 og/L
Nickel -754 ng/L
Potaasiua 15.3 ag/L

- '.. - -- - — 5odiua .„. _ 10.1 ag/L
lino — """

VOA KO -
SEMI-VOL Naphthalene 7.08 ng/L

HERBS ND
PEST/PCB NO

DA-049 BULK OF MRTALS Hagne»iUB 1000000 Bg/kg

COHP MAGNESIUM
CHIPS

flR30kO



DA-052 BULK OF BTU/lb 15300 BTU/lb
COMP FLAMMABLE ASH .137 %

ORGANIC X SEDIMENT 1.75 X
LIQUIDS X WATER < 1.00 X

HALOGENS, aa CL NO
SULFUR: TOTAL NO
DENSITY 1.05 gm/cc
FLASH FT. 23 CXLCIUS
OXIDIZER NEGATIVE ' strip
PEROXIDE NEGATIVE strip
pH (Test strip) 6 std
VISCOSITY LOW cpu
METALS Copper 14.5 Bg/kg

Iron 64.3 Bg/kg
Lead 2.80 Bg/kg

" Nickel 3.48 ag/kg
Sodium 29.5 ag/kg
Zinc 41.8 ag/kg

VOA Acetone 21900 ag/kg
Ethylbenzene 5590 ag/kg
Tatrahydrofuran 62300 Bg/kg
Toluene 132000 ag/kg
Xylenes 23500 ag/kg

SEMI-VOL Pyridine 114000 ag/kg
HERBS ND
PEST/PCB ND

*'-. iM — -' U ' . J;
t i ! \ |
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DA-053 BULK OF BTU/lb 12100 BTU/lb
COMP FLAMMABLE ASH 5.99 X

ORGANIC SOLIDS, TOTAL 46.1 X
SOLIDS BROMIOX NO

CHLORIDE 31.0 ng/kg
CYANIDE: TOTAL 10.2 ag/kg

REACTIVE ND
HALOGENS, M CL NO
IODIDE ND
PHENOLS 13.9 atjkg
SULFUR: TOTAL . NO
SULFIDE:REACTIVX NO
DENS ITT 1.26 ga/cc
FLAMX TEST NEGATIVK
FLASH PT. 74 CELCIUS
FREE LIQUID PASS X
OXIDIZER POSITIVE Strip
PEROXIDE NEGATIVE Strip
pH (Strip) 7 , std
RCRA:
TCLP METALS Lead 1760 ng/L
TCLP VOLATILES ND
TCLP SEMI-VOL ND
TCLP HERBS ND
TCLP PEST' ND
TOTAL:
METALS Antimony 3080 ag/kg

Iron 12200 ng/kg
Lead 42800 ng/kg
Manganese 47.5 ng/kg
Mercury .058 mg/kg
Sine 4300 mg/kg

VOA '̂-" '--- Xylenes " "-' '-. 331 — -"ag/kg
SEH-VOL N O . . . . . . . . . -
HERBS ' ND
PEST/PCB ND

DA-054 BULK OP • BTU/lb . 12200 BTU/lb
COMP FLAHMABU AS! < .100 X

CHLORINATED X SEDIMENT < 1.00 X
CYANIOK X WATER < 1.00 X
ORGANIC HALOGENS, as CL 11.6 X
LIQUIDS SULFUR: TOTAL .256 x

DENSITY 1.07 ga/CO
FLASH FT. NA CELCIUS
OXIDIZE* NEGATIVE Strip
PEROXIDR NEGATIVE Strip
pH (Test strip) 5 std
VISCOSITY LOW cpU
METALS Iron 167 Bg/kg

Sodlua 67.0 ag/kg
Zine 5.35 ng/kg

VOA Chlorobenzene 203000 ng/kg
Chlorofora 52600 ag/kg

SEMI-VOL Pyridine 85500 ng/kg
HERBS ND
PEST/PCB NO



DA-055 BULK OF BTU/lb 11000 BTU/lb
COMP CHLORINATED ASB ' • 11.4 X

ORGANIC SOLIDS, TOTAL 48.2 X
SOLIDS . BROMIDE ND

CHLORIDE 22000 ag/kg
CYANIDE: TOTAL 4.61 ag/kg

REACTIVE ND
HALOGENS, as CL .470 X
IODIDE ND
PHENOLS 210 BC/fcB
SULFUR: TOTAL ND
SULFIDK:REACTIVE ND
DENSITY 1.07 ga/cc
FLAME TEST NEGATIVE
FLASH PT. > 93 CELCIUS
FREE LIQUID PASS X
OXIDIZER NEGATIVE strip
PEROXIDE NEGATIVE strip
pH (atrip) 5. std
RCXA:
TCLP METALS Barium .460 ag/L

Chroniun .055 ng/L
Lead .238 ag/L
Selenium .124 ag/L

TCLP VOLATILKS Methyl ethyl ketone 2.23 ag/L
Tetraehloroethylene 4.48 ag/L
Trlehloroethylene 7.44 ag/L

TCLP SEMI-VOL Pyridine 383 ag/L
TCLP HERBS ND
TCLP PEST ND
TOTAL:

. KETAtt .. ., Barltm ' • . .12.8 •*/**
' • - • • . ..- ChroBiua >' , " ' 2*23 ag/kg. . • . . . , . „ • . . - . • . . . . . • « _ •Copper . 15.4 Bg/kg •

Iron 5500 ag/kg
Lead 11.0 ag/kg
Manganese 325 ag/kg
Mercury .378 ag/kg
Nickel 6.18 ag/kg
Potuslua 293 ng/kg
Sodiua 1190 ng/kg
Tanadium 7.88 ng/kg
lino 76.5 ag/kg

VOA Tetraehloroethylene 2470 as/kg
Trichloroethylene 1160 ag/kg

SXMI-VOL ND
HERBS ND
PEST/PCB ND



DA-056 BULK OF BTU/lb 7630 BTU/lb
COMP ORGANIC ASH 33.6 X

SOLIDS SOLIDS. TOTAL 81.9 X
BXOMIDX NO
CHLORIDE 6Q.O ag/kg
CYANIDE: TOTAL 69.1 ag/kg

REACTIVE HO
HALOGENS, as CL ND
IODIDE ND
PHENOLS 1480 ag/kg
SULFUR: TOTAL NO
SULFIDBIREACTIVE ND
DENSITY 1.20 ga/cc
FLAME TEST NEGATIVE
FLASH PT. > 93 CELCIUS
FREE LIQUID PASS X
OXIDIZER NEGATIVE strip
PEROXIDE NEGATIVE Strip
pH (strip) 7 • std
BCRA:
TCLP METALS Bariua .445 ng/L
TCLP VOLATILES ND
TCLP SEMI-VOL ND
TCLP HERBS ND
TCLP PEST ND
TOTAL:
METALS Arsenic 13.4 ng/kg

Barium 115 ag/kg
Copper 46.1 ng/kg
Iron 39100 ag/kg
Lead 30.3 at/kg
Manganese ... ; ***_.. -™**"*1
Hereury " .̂105 mg/fcg
Nickel ' -4330 M/kg
Potassium 280 ag/kg
SodiuB 9640 Bg/kg
Vanadiua 26.5 ng/kg
Zinc 103 ag/kg

VOA XylenM 1330 Bg/kg
SEMI-VOL Naphthalene 34200 ag/kg
HERBS ND
PEST/PCB ND



DA-057 BULK OF BTU/lb 2220 BTU/lb
COMP INERT 'ASH ' 63.2 X

SOLIDS SOLIDS. TOTAL 80.6 X
BROMIDE 60.0 Bg/kg
CHLORIDE 37.0 Bg/kg

. CYANIDE: TOTAL 14.3 ag/kg
REACTIVE 11.7 Bg/kg

HALOGENS, aa CL .220 X
IODIDE ND
PHENOLS 38.3 aa/kg
SULFUR: TOTAL .242 x
SULFIDE:REACTIVE NO
DENSITY .645 gn/ec
FLAME TEST NEGATIVE
FLASH PT. > 93 CELCIUS
FREE LIQUID PASS X
OXIDIZER NEGATIVE Strip
PEROXIDE NEGATIVE > atrip
pH (strip) 6* std
BCRA:
TCLP KETALS Bariua . .160 ag/L
TCLP VOLATILES ND
TCLP SEMI-VOL .NO
TCLP HERBS ND
TCLP PEST ND
TOTAL:
METALS Arsenic 36.3 ag/kg

Bariua 93.3 ag/kg
Chroalua 39.5 Bg/kg
Copper . 700 Bg/kg
Iron 65500 ag/kff
Uwl •'"• ,/ 73-* .ag/kg
Manganese - • • •' 358 ag/kg ,-
Mercury ' .240 ag/kg
Nickel 12800 ag/kg
Potassium 2070 ag/kg
Sodium • 15500 ag/kg
Vanadium 41.0 mg/kg
Zinc 242 ag/kg

VOA ND
SEMI-VOL ND
HERBS ND
PEST/PCB ND

0 }'•



DA-058 BULK OF DTU/lb 7130 BTU/lb
COMP CYANIDE ASH 29.4 X

SOLIDS SOLIDS, TOTAL 61.8 X
BROMIOK 14.0 at/kg
CHLORIDE 10000 ng/kg

' CYANIDE: TOTAL ' 152 ng/kg
REACTIVE 328 mg/kg

HALOGENS, as CL 1.17 X
IODIDE NO

. PHENOLS • 290 Bg/kg
SULFUR: TOTAL .796 x
SULFIDE:REACTIVE ND
DENSITY .811 SB/CO
FLAME TEST NEGATIVE
FLASH PT. 50 CELCIUS
FREE LIQUID PASS X
OXIDIZER NEGATIVE Strip
PEROXIDE NEGATIVE . strip
pH (Strip) 7 Std
RCRA:
TCLP METALS Bariua .399 ag/L

Chromium .141 mg/L
SeleniUB .245 ng/L

TCLP VOLATILES Tetrmchlaroethylene 27.6 nff/L
Trichloroethylene 46.8 ag/L

TCLP SEMI-VOL ND
TCLP KERBS ND
TCLP PEST ND
TOTAL:
METALS fiariua 41.1 ag/kg

Chroaiua _ 21,3 Kg/kg
Copper "• " 22.4" og/kg
Iron V' .8890 ag/kg
Lead 31.8 ag/kg
Manganese 671 ag/kg
Mercury .117 ng/kg
Nickel 12.2 ag/kg
Potaaaita 496 ag/kg
Sodiua 34800 ag/kg
Vanadiua 14.5 ag/kg
Zine 180 ng/kg

VOA Tetraehloroethylene 3710 ng/kg
Toluene 92.8 ag/kg
Trichloroethylene 2140 ng/kg
Xylenes 112 og/kg

SEMI-VOL Benzyl alcohol 2340 ng/kg
HERBS ND
PEST/PCB NO

AR30li065f__tt



DA-059 DRUM t 082 BTU/lb 4480 BTU/lb
GRAB BASE ASH 12.3 X

ORGANIC X SEDIMENT 10 X
LIQUID X WATER ' '.< 1.00 X

HALOGENS, an CL .302 X
SULFUR: TOTAL NO
DENSITY 1.12 ga/ee
OXIDIZES NEGATIVE atrip
PEROXIDE NEGATIVE strip
pH (Test strip) 12 aid
VISCOSITY LOW cpu

. METALS Copper . 1.24 ag/kg
Iron 18.1 ag/kg
Lead 12.1 Bg/kg
SodiUB 117000 ag/kg
Zinc 4.45 ag/kg

VOA Toluene 31000 eg/kg
Xylenea 2980 ag/kg

SEMI-VOL ND
HERBS ND
PEST/PCB ND

DA-060 BULK OF BTU/lb ' 1480 BTU/lb
COMP BASE SOLIDS ASH 97.8 X

SOLIDS, TOTAL 93.2 X
BROMIDE KD
CHLORIDK ND
CYANIDE: TOTAL 86.o ag/kg

REACTIVE 14.4 Bg/kg
HALOGENS, an CL .105 X
IODIDE KD
SULFUR: TOTAL ND . . _. .
SULFIDE:REACTIVE NO . " " •' : . .!, „- ,
DENSITY ' .60S ga/cc
FLAME TEST NEGATIVE
FLASH PT. > 93 CELCIUS
FREE LIQUID PASS X
OXIDIZER NEGATIVE Strip
PXBOXIDC NEGATIVE Strip
pH (atrip) 14 std
RCRA:
TCLP METALS Baritai .945 Bg/L

Chroalua .023 Bg/L
TCLP VOLATILES ND
TCLP SEMI-VOL ND
TCLP HERBS ND
TCLP PEST ND
TOTAL:
METALS Barium 9.38 ag/kg

Copper , 4.35 ag/kg
Iron 685 ag/kg
Manganese 5.93 ag/kg
Nickel 2.98 eg/kg
PotassliM 186000 ag/kg
SodiUB 280 Bg/kg
Zinc 2.05 ae/kg

VOA ND
SEMI-VOL ND
HERBS ND

flR301*065u-



DA-061 BULK OF BTU/lb 4790 BTU/lb
COMP ACID ASH .202 X

CHLORINATED SOLIDS, TOTAL 40.4 X
ORGANIC BROMIDE ND
SOLIDS CHLORIDE 230 m*/kg

CYANIDE: TOTAL NO
REACTIVE NO

HALOGENS, u CL 18.4 X
IODIDE ND *
PHENOLS . 1.86 mg/kg
SULFUR: TOTAL NO
SULFIDE:REACTIVE NO
DENSITY 1.37 ga/cc
FLAME TEST NEGATIVE
FLASH PT. > 93 CELCIUS
FREE LIQUID PASS %
OXXDIZER NEGATIVE Strip
PEROXIDE NEGATIVE , strip
pH (Strip) 1 std
BCRA:
TCLP METALS Barium .732 mg/L
TCLP VOLATILES ND
TCLP SEMI-VOL NO
TCLP HERBS NO
TCLP PEST ND
TOTAL;
METALS Copper 10.6 m./kg

Iron 1970 ng/kg
Manganese 5.10 ag/kg
SodiUB 26*8 ng/kg
Sine 14.3 mg/kg

VOA HO —- -"• . *
- ' SEMI-VOL ND ' ' " . ' ....

HERBS ND
PEST/PCB NO



DA-062 DRUM t 588 BTU/lb 301 BTU/lb
GRAB ASH 9.66 X

OxSOL SOLIDS, TOTAL 11.1 X
^ J BROMIDE NO

CHLORIDE ND
CYANIDE: TOTAL ND ,
HALOGENS, am CL ND
IODIDE NO
PHENOLS 3.51 Bg/kg
SULFUR: TOTAL NO
SULFIOE:REACTIVE NO
DENSITY .948 gn/eo
FLAME TEST NECATIVK
FLASH PT. > 93 CELCIUS
FREE LIQUID PASS X
OXIDIZER NEGATIVE ' Strip
PEROXIDE NEGATIVE Strip

• pH (atrip) 9 atd
RCXA:
TCLP METALS Bariua 1.27 ag/L

ChrooiuB . .022 ag/L
Lead .220 mg/L

TCLP VOLATILES ND
TCLP SEMI-VOL ND
TCLP 'HERBS ND
TCLP PEST ND
TOTAL:
METALS Bariua 6.20 ag/kg

Iron 765 ag/kg
I J ' r . Lead 5.03 ag/kg

Manganese 22.8 ag/kg
Potossiua 83.3 . _ ag/kg

. . . . . . ~ Soditn 1400 Bg/kg
Zinc -13.5 ag/kg •

VOA ND
SEMI-VOL ND
HERBS ND
PEST/PCB ND

fl R 3 U H 0 6 5



DA-063 BiLAYER BTU/lb 115000 BTU/lb
COMP BULK OF ASH .162 X

AOXLIQ SOLIDS. TOTAL 20*7 X
OVER BROMIDE 8.00 Bg/kg
ORGANIC CHLORIDE 7400 mg/kg
SOLIDS CYANIDE: TOTAL 1*89 ag/kg

REACTIVE ND
HALOGENS, an CL .374 X
IODIDE ND *
SULFUR: TOTAL ND
SULFIDE:REACTIVK NO
DENSITY 1.15 ga/ee
FLAME TEST NEGATIVE
FLASH PT. > 93 CELCIUS
FREX LIQUID 37 X
OXIDIZER POSITIVE Strip
PEROXIDE NEGATIVE strip
pK (strip) 1 «td
RCRA:
TCLP METALS Barium . .542 mg/L
TCLP VOLATILES ND
TCLP SEMI-VOL ND
TCLP HERBS ND
TCLP PEST ND
TOTAL:
METALS Copper 1 . 59 Bg/kg

Iron 51.5 ag/kg
Potassium 66.8 ng/kg
Sodiua 73.0 ng/kg
Zinc 2 . 28 mg/kg

VOA ND
SEMI-VOL Naphthalene 402000: Bg/kg

. HERBS ND .
PEST/PCB ND

DA-064 ARSENIC ACID METALS Arsenic 795000 ag/kg
GRAB LIQUID Antimony 11000 ag/kg

Copper 322 ag/kg

fllf'*niinCIVM«y
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DA-065 DRUM * 559 BTU/lb . 8380 BTU/lb
GRAB ACID ASH . .722 X .

SOLID SOLIDS, TOTAL 96.0 X
-'-• t. BROMIDE V I*70 •*'**

CHLORIDE ^8«JO ag/kg
CYANIDE: TOTAL - 4. is Bg/kg

REACTIVE ND •«''1i?;'
HALOGENS, as CL ND * . ....
IODIDE NO ;*>, ' *

• PHENOLS .NO : '.-.,>
SULFUR: TOTAL ND • ' -
SULFIDE: REACTIVE ND
DENSITY •• -, .698 ga/cc
FLAME TEST NEGATIVE ; , . ..,
FLASH PT. v>;93 CKLCIUS
FREE LIQUID PASS < ,, ;,f, X
OXIDIZER NEGATIVE ' .- •+ Strip
PEROXIDE HZCATIVE - ^,. atrip
pH (atrip) -"*.••'• •**

•*"-- • " »CRA: . • •- .,/:.••*.'•'"„-.
. , TCLP METALS Lead ' , ". 16.6 Bg/L

••t TCLP VOLATILES NO M "
TCLP SEWI-VOL HO : '̂ _ - ̂ ,;:,.̂
TCLP HEBBS ND ,.^ r_' .
TCLP PEST ND , '•;**'

•iHhJs ., TOTAL:
METALS ChrOBitBl . ' -8.92 Bg/kg

• ••.,-,•. • Copper . ' 2*19 ag/kg
w-.r '..;: Iron . 250 ag/kg
v Lead 842 ag/kg

• : • r Mlckel 2.83 ag/kg
Sodiua , 106 ag/ka
Zine 9.00 ag/kg

VOA Methylene chloride 45.2 ag/kg
-'•--'- Toluene 30.5 ng/kg

'• SXMI-VOL ND
HERBS KD

;V PEST/PCB KD

f i flR3



DA-066 BULK OF BTU/lb 7050 BTU/lb
COMP BASE .', ASH 31.3 X

ORGANIC SOLIDS. TOTAL 71.2 X
SOLIDS : .SBOHIDE , KD

,' dfLOMDE: 50.0 Bg/kg
. CYANIDE: TOTAL 79.1 ng/kg

HALOCtKS, u CL • 2.66 X
IODIDE KD O1

7.51 Bg/kg
It TOTAL .127 X

SULTIDE:REACTIVE NO -:-...
DJ&SITY . vt.'OS ga/cc
FLAME TKST NEGATIVE av;1̂ ' ""*',.
FLAŜ PT. >"93 CELCIUS
FOB* LIQUID PASS - -" -' X

c_^j» ejczpzzn NEGATIVE ^> ,u« strip
'/. P'EBOXIDE NEGATIVE - M; atrip

pa (atrip) l'o*13=i -. std

Arsenic • i .-̂ . fc ..1**.I82 mg/L
J Bariua »**." ' .449 *g/&
; JIT Cnw*it» f •- ...043 a«/L
VOtATILES NO -^- : ' ' -'.'. ; ' 'nr
SEMI-VOL NO -1' - rffi* '̂ -:;T
HERBS ND ?**"

TCt. PEST NO *W* :

-
METALS Arsenic yi- 8.73 • ag/xg

-- . Bariua 13.0 ag/kg i J
r Copper 18.2 ng/kK

Iron 8130 •*/*«
Lead >.03 ag/kg
Manganese 76.3 ng/kg
Mercury .068 ng/kg
Nickel v 11.1 Bg/kg

';.;> . •• • PotasaiUB -J 335 ng/kg
S . SodiUB 80800 ng/kg

lia\lil» '-''••• l"!"" jAliot 40.5 Bg/kg
— v^ vdA : .t1.' i»0

SEMI-VOL Haphthalene 5570 mg/kg
Hiaas :„- NO :-»•• -^
PEST /PCB ND ^

AR30ti065ZZ-Z.Z7.



DA-067 BULK OF BTU/lb 13500 < BTU/lb
COMP OXIDIZING ' ASH >m ; 3lik̂ £ X **...

ORGANIC SOLIDS'. TOTAL . 55;5"̂ £/ x ": ̂?|C c/-
SOLIDS BROMIDE/ dAT̂ 25ffgB;: mg/kfi

CHLORIDK , '• 10$|*&;- ag/kg
CYANIDE: TOTAL ĵ s, ic£.-:jffc

REACTIVE NO "°''
HALOGENS, as CL ND, '..̂

" IODIDE fa
SULFUR: TOTAL c
SULFIDE:RIACTIVi KD C^V

•'3 *" DENSITY v* ' "'.'TĴft ga/ce
FLAHZ TEST NEGATIVE V̂ f̂ '": <̂: $&&'-
FLASH yT'* " ' "' > "ft̂  - ftWT 1 CELCIUS
FREE LIQUID PASS • ££*<J . -̂ Ŝ̂ Sgt̂  X
OXIOIZER NEGATIVE - ̂iTi&f̂  Ŝ̂'"' *trlP
PEROXIDE NEGATIVE : ̂Wj*-""1 !'*̂ Ŝ* «trip

- Ptt (atrip)

TCLt. METALS Barium . _ »»t ag/Lfie ! J, • ' - r' J i: • -n*1"**!. *̂ -̂ .- ^™ • .
PI*, ChroaiuB fi>4fr' 1.06 ag/L

TCLP VOLATILKS KD ' «K' C.. . •'—— — .. .„ „_ , ,,
rt - **f*a+*

TCLP HERBS ND .? '' -*7!'
TCLP fist «D ' '•>.

'
Arsenic ŝ̂ ' 7.2QT? ag/kg

'tt̂ .,- Ŵ* r"*^--' 4.75
'$t-.v̂ ;' Iro1* " * : *•-' '" M8°
' -'-̂  Lead * ' '*'• 9.15 Bg/kg
.- . "" Manganese r "><^- 41.8 ag/kg

_.j,. Mercury 1; .287 ag/kg
Hiokel . J*«Â '" "*?*-*a'" ag/kg

:- Potaasiua ''''' ?v"̂ ' 52.5:;rr ag/kg
.t..i -f0*1̂ 1"1 " "T''-̂ .J$" a4itf<T^T=-r- ag/kg

Zinc • cV 75.3 *dv ag/kg
VOA . ̂ a KD 'wfcir- " ;"M .OV..1K.TZ
SEMI-VOL Naphthalene' * 242000̂ "a
HERBS Np '..• .'" ->'*8;v.
PEST/PCB KD

AR30t»06S



a oaoB t ou an/ib Mft. arv/ib
CKAB OxSOL ASH ,49.4 %

SOLIDS* TOTAL WO X
BROWD* 2*.0 ag/kg
CHLORIDE K»

' aiLOCERS. aa CL KB
IODIDE-' KB
PHENOLS KB
StJUUti TOTAL 'NO

. 3UtFlbl:8ZACTIVE HD
DENSITY ' ' •~'*'>': 1.51 ga/co
FUME TEST NEGATIVE y
FUffll ft;";' ' ̂  > 93 CELCCTS
rst»Tj"ouiD PASS i
OXIDlZtR POSITIVE strip
PEROXIDE ' NECATIVK . Strip
pM?(stri»J 5 std

TCLP HETALS BarlUB .389 Bg/L
•V"̂ 7','*r-'"'v Lea4v.:̂ i--̂ .̂ ;... ' .112. ag/L
TCLP VOLATILZS l,2.Dichloro«thane .255 ag/L

NO , ,
so

PESt KO

MKTALS BaritlB 52.0
.'Copper ,40.3 ng/kg
-iron 16300 mg/kg
p-uar.*1- so.o M/kg
Kanganeae 93.8 ag/kg
Pot*fieiua- -- - 383000 — -ag/kg

: Sodiua 390 ac/k*
Zina ' 134 ng/kg

So* NO
3EMI-VOL HD
Hsaas': NO
PEST/PCI KD


