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DAILY FIELD REPORT

—y TR 5 . ~ & [
Project No. 02609593~ 077 ge v Date _/ 2’) 28 / [ Page ___of
Project Name 7:*’—* L Day. C1Sun CIMon [3Tues [IWeds [JThurs Fri [ Sat
Personne! Inspector 2 add~t Weather/Site Conditions / ° “‘/ ‘f
Task No. and Description D-@wm o
Work Force
ON SITE

COMPANY NAME SUPERVISORSWORKERS FROM 70 COMMENTS

PAs 4. T oo

S f ] T —) 53

TIME ACTIVITIES

©700 Sake t meeting

0730 A‘\'\‘" ved ab site G481 Qv P Pho los
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ELFR AIR MONITORING FORM

page of
pae 2]25197 LFR Project No. (0 D6 - O K945 .07 §FC
Project Name Fﬁ"f Foovd Type of Activities Dc:/mu
Type of PIDIFID 7 Serial No.
Initial Calibration Reading End-of-Use Calibration Check
Calibration Standard/Concentration
Mini-RAM Serial No. : ‘ Zeroed in Z-Bag? [ Yes 3 No
'-I'ime ‘ Activity/Location . .. . PID/FID {(ppm} Mini-RAM {mg/m?)
. (/671{ P ) ’ W,\g T
918 Diwe | Y3 - 0020 609
- . . ! . Ly g
(03« Dw&ﬂU/ﬂ;i d : . H. 0T 0024
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150 Delns [ Conesete Pod . 259 J o829
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=) LFR AIR MONITORING FORM

page \ of
Date \ / Pl / o ‘j LFR Project No. DBG - OC\§CJ g, O7 ‘,88’0
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Type of PID/FID !\)A Serial No. N
Initial Calibration Reading A End-of-Use Calibration Check /\JA"
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Industrial Hygiene Monitoring Data Form

Client: T DED

Activities: D(%O s
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FROM PERFO
RMANCE CONTRACTING S10-236~0833 CHWEIDD AN 2 2008 12:152/5T. 12 5S2/Ho. 7500000541 P 1

Genevator's Hazardous Waste Profile Sheet

-
WAETE MAMA CVEMINT

Service Agreementon file? O Yes (3 No Profila Number
"] Check hem if there are multiple generating locations For this waste. Attach additional locations.

1 Check hee If a Cartificate of Destruction or Disposal is required
Requestad Disposal Facility Kettiernan Hills (Hazardous Waste Faclity)

3 Renewal for Profile Number Waste Approval Expiration Date _
/’r A.Wast e Cansrator Faaility Information (must reflact location of waste generation/origin) N
|1, Generstor Hame; QRT MILATARA CommumiTy - 7. Email Address: Ll sl (T LS AL mif

2. Site Address: A o TR PPl RA® IASIE Py oo 3/~ Y R 7T 33
5. City/iPs _hontersd, A T3U4-Ses o Fax 2] 2y -~ 70/ 5
4. State: A 10. NAICS Code:
5. County: _ PAOA TEREN 11, Generator UsEPA 10 #; CA  F1a100 Q0076
6. Contact Nome/Title: 12. State 10 (if applicabie):
. Customer Iformation 0 same as above - . £, G, Number; o
1. Customer fame: PERTOLMANCE ABNTEme T SR8, Phone: GI)Pe - 0500 Faxi (G 2 o 3S
" 2. Billing Address: T3] Canvnt Q)L;\J‘b 7, Transporter Name: it TACOBON TRGCK\NG: L0 - TNC.
3. City, Stateand 2IF: R\C_,\-\(V\UME‘ CA CW‘?}»H 8, Transporter 1O # (if appl.): OO T483
| 4. Contact Mame: SRS ALONZ0O g. Transporter Address: L LB ALY I
5. Contact Email: P BLONZO @ PCC « COEY 10, (ity, State and 1P MIORGAS WL, €A QS0 __

{ C.WasteStream Information

@ USEPA Hazardous A State Harardous 1 TSCA W Non-Hazardous
1, Description

. Name of Waste: RCRA Lead Paint Chips \aidh D&b(‘i‘!‘:
. Progess Generating Waste; el

[ o <]

Abatement, demelition, renovation

Color: varies
Strong Qdor (descrive): NONE

oo

e, Physical State st 70°F: & Solid O tiquid & Gas Q Sludge I Othen;

f. iayers? W Single layer O Multi- tayer

. Free Liquid Bange (%) n/a to MHa Specific Gravity: _D/a@ Viscasity: n/a 8TU/lb: Na

h, pH Range: M@ to /a

i, Liguid Flash Point: Q3 < 73°F & 73°-95°F @ 100°-139°F T 140°-199°F Q > 200°Ff & N/A
2. Is this a USEPA hazardoys waste (40 CFR Part 261)7 If the answer is no, skip to question ¢ @ ves Q Ho

a. Olgges. identify ALL USEFA listed and characteristic waste code numbers {0,F.K.P.U)

D

b. If a charactenistic hazardous waste, do underlying hazardous constituents{UHCs) apply-(40 CFR 268.48)7 A ves O HNo
[if yes, tist in Section (.2.)) .
¢, Is the waste subject to RCRA Subpart CC Controls-(40 CFR 264.1083 & 265.1084)7 (4 Yes T No &I ? Click for Add1 Info

1% no, does the waste meet the rganic LOR Exemption? QO ves O Mo
If no, does the waste contain <500 ppm volatite arganic (VOT's)? Q ves O No
Volatite organic concentration ppm
d. Ts the waste predominately debris subject to the Alterate Oebris Standards (40 CFR 268.435)? Q Yes @ Na
e. Is the waste predominately soil subject to the Alternate Soil Treatmeat Standards-(40 CFR 2§8.49)7 0 ves @ Ko
1f yes, will Underlying Hazardous Canstituents apply? (Ust in C.2.]) 03 Yes 1 No
£, Doas the waste represented by this profile contain ashestos? QO Yes W No
fyes, (O Friable (3 Non-Fabe .. .
g. Does the waste represented by this profile contain benzene? O ves ¥ No

o Ahie cibefank ba Damennn fmaratinne Wacta NESHAP (40 TFR Part RY Sishnart, 2RV yes O No




FROM FERFORMANCE CONTRACTING S10-236-0533

CWED > JAN 2 2008 12:SZ2/75T. 12:52/Ho. TSO0000941 & =

T TR N T G - -

P.8

JE

Generator's Haxavdoun Wasto Profiic Shaet

WARF T A% AGEM RNT Profile Number

C.hnn te Stroam Information (continuad)

= Tsthis profile for remediation waste from a Facility that 1s a major source of Hazerdous Alr Pollutants (Site Remediation RESHAP,

AN CFR 63 subpart GGGGG)T 0y yes N
1§ yes, does the waste contain <500 ppm VOHAPS &t the point of detstmination? Cl ves A Neo

i Doss the waste represented by this waste profite sheet contain concentrations of Polychlorinated Biphenyls (PCBs) regulated Dy
40 CFR 7617 (if yes, list in Chemical Composition - (.2.)) 3 Yes No
Were the PCBs imported into the U.5.? O ves QMo

Are PCBs regulated under the “Self-lmplementing Remediation Section of {Mega) Ruie?” 40CFR 761,61(a) 0 ves Q No

j. Chemical Composition (List all constituents {including halogenated organics, debds, and UHC's} present in any coacentraticn
and submit representative analysis): Q (See Attached - for entering additional constituents)

Con ptivents (Totol Composition Must be w 100%) Lower Range Uit of Measure Upper Range Unit of Heasure
1. Delriy, plastic, PRE hlnqﬂ 50 X 99 X

2. Ltad paind chips 1 X . 19 X

3

4,

5.

> |

k. Cherk any that apply: Q) Pyropharic ) Water Reactive 0 OSHA {arcinogen O Shock Sensitive [ Oxidizer D Infectious
L % the waste subject to controis as 2 Group 1 wastewater ot residuat under the Hazardous Organic NESHAR? O Ves o No

fyes, fsitaTable 8 . 0f Table 9 ___ compound?

m. Does the waste represented by this waste profile sheet contatn radigactive material? 1 Yes o No
Is disposat reguiated by the Nuclear Regulatory Commission? O yves QO No
1f NORM, identify isotopes and concentration, ati/g

1. 1s the waste fram & CERCLA (40 CFR 300, Appendix B} or state mandated clean-up? 0 vas # No

If yes, attach Record of Decision (ROD), 104/106 or 122 order or tourt order that governs site clean-up for activity.

Fof state mandated clean-up, provide relevant documentation.
o. Is this a State Hazardous Waste? ™ ves [ No Ifyes, please list applicable codes Doos, 18}

IF NY waste codes BOC1-BQC7 apply, please complete question C.2.c on page 1.

D.DOT Information and Shipping Volume

1. Quantity of Waste -
a. O tvent @ Base/Ongoing (check one)
b, Estimated Annual Cuantity: 1-10 Q Tons O Yards & Drums (O Other (specify]
c. Shipping Frequency:  Units: 1-10 Per: 3 Month O Cuater O vear O CneTime QO Other
2. Shipping Information
a. Packaging:

W' Roli off/End dump: O Other:
“ @ Dum Type/Size: 55 gallon 2 vacuum Box
) Tanker Q) Super Sack 0 Tote Bin {3 Cubic Yard Boxes
b. Is this a U.5. Department of Transportation (USDOT) Yazardous Material? {If no, skip ¢, d and &) @ oves O No
c. Reportable Quantity {ibs.; kgs.): 2 b d. Primary/Subsidiary Hazard Class(es)/104: 8/NA30T7T -
e, USDOT Shipping Name: RQ Hazardous Waste Solid, NO3 oG Hl

E.Canerator Cartification (Plouse rasd and cartify by signatare below)

1 herety certify that all information submitted in this 2nd alt attached documents contain true and accurete dsscriptions of this wastestream. Any sample sutmitted is repragen ta-
tive a5 dePned in 40 CFR 241 - Appendix 1 or by using an equivslant method, | suthonze W1 kts obtaia 3 sample fom any wiste shipmeat for purpases uf recertification, If thix
certification is made by a brokar, the undersigned signs as authorized agent of the gemerator and has confirmed the information contalned in this Prafile Sheet bom information
rovidad by the generate! and additional information as (t has determined io be wasonably necessary. [ approved for management, Contfactor has dtl the necesqry peimits and
ricanms ot the waste that has been charscterized and idontifiag by this approved profile, AL ralevant information within the possession of the Generatar regarding khown or
suspectud hazards pertaining by the waste Witk be disclosed to the contractar, Al thanges which accur In the character of the waste will be identified by the Generator 10d be

disclosad to the Contractar prior to prow th?},ﬁe to the Contractor /
Certification Sigmature: }*é-p;//w/ Ao _.’7_4/ Title: _ S Alw’ /4"&*% S B

& e . L4
Name (Type or Print): 4&ie Lot S Lot ot Company Neme: _2d8lC — 45 Mo sy Dater Taa 2, 2
K O Check if addidienal information is attached. [ndicate th/number of attached pages ... -

B30nT Waeta Mzrmaaement, Inc, Page 2 of 2 Moy 2007
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FROM PERFORMANCE COMTRACTING S10-28€-0833 CHWED > AN

[ — y e -

Z 2008 1IISI/ST. 1Z2:52/7Ho. 7500000941 P )

TR T A AMMENTAL LR R R I e N

e.10

LAND DISPOSAL RESTRICTION (LDR) NOTIFICATION AND
' CERTIFICATION FORM (PHASE IV)

WAST K AN Al T

7 Generaior Name: . Q

Profilex Nurber: Manifest Numbern
HAZARDOU 3, SUBCATEGORY ENTER THE SUBCATEGORY DESCRIPTION 4. HOW MUST THE WASTE ——‘
ReF.y | 2+ USEPA 5 (If ot applicable, simply check NONE) BE MANAGED? ENTER LETTER
WASTE CODE(s) W
- ERGM BELD
DESCRIPYION HONE

.1 D008 R Hazaydous Waste Sclid )

2. {Lead), 9, NA3Q77, PGIII

3. .

b,
1, Is this waste 3 non-wastewater or wastewater? (See 40CFR 268.2) Check ONE: Y Non-Wastewater Q Wastewater

Forhazardous debris meeting the definition of debris and subject to the alternate treatment standards in 268.45, check here: 01

2. Ir cotumn 2, idemtify ALL USEPA hazardous waste codes that apply to this waste shipmant, as defined by 40 CFR 263,
s o lst additional waste code(s) use Land Disposal Hokification/Certification Supplemental Form (TWH. 2005.D) ang check here: 0}

'3, In column 3, %or each waste code, identify the subcategory if one applies, or check NONEif the waste code has no subaateqony.

4. Tn tolumn 4, snter the lotter from tha list below {A. - D.) that describes how the waste must be managed to comply with the land dispasal restriction
regulations in 40 CFR 268, Please note that if you enter B.1, 8.3, B.6 or U, you are certifying that the waste meets all the Land Disposal Restritions and may
be langfillad without further freatment. IF you enter B.4, you are certifying that the waste has been decharacterized, but stifl requites treatmen for UHCs,
{States authorized by EPA to manage the LOR program may have regulatory citations different from the 40 CFR citations listed on this fom. Where these
requlatnry citations differ, your form will be deemed to refer to those state citations a3 well a5 40 CFR.)

5. Constituents of concern for waste codes FOD1-FOOS and FO39 and underdying hazardous constituents (UHCs} for 0001-D3423, must be identified unfess the
trestment facility witl moniter for all constituents, I¥ any of thase codes apply, check appropriste box below:
« To identify constituents of concern for FOOL-FOOS, FOI9 and UHCs, use the Identification of Constituents of Concern Form ((WM-2007} and chack here; 0
« T YKCs are applicable, fut none are present 3t the point of generation, check here: 0
« If incinerstion facility will monitor for il constituants of concera (except dioxins), check here: 3

MANAGEMENT METHODS

A RISTRICTED WASTE REQUINES TREATMENT
This waste must be treated to the applicable treatment standards set forth in 40 (FR 268,40,

8.1 RESTRICTED WASTE TREATED TO PERFORMANCE STANDARDS
“I cettify under penalty of law that I personally have examined and am famillar with the treatment techaology and operation of the trestment process used
to suppett this certification. Based on my inquiry of these individuals immediately responsibla For obtaining this information, I believe that the treatment
piocess had been operated and maintzined properly so as to comply with the treatment standards specified in 40 CFR 264.40 without impermissible dilution
af the prohibited waste. [ am aware there ane significant penalties For submitting & false cettification including the possibility of fing and imprisonment.”

0.3 GOOD FATTH ANALYTECAL CERTIFICATION FOR INCINERATED ORGANICS '
"1 cestify under penaity of law that I have parsonally examited and am familiar with the treatment technology and operation of the treatment process ured
to support this certifcation. Based on my inquiry of those individuals Immediately responsible for obtaining this information, 1 believe that the nos-
wastewater organic constituents have been treated by combustion units as specified in 268.42 Table 1. 1 have been unable to detect the non-wastewater
organic constituents despite having used best faith efforts 1o analyze for such constituents. § am aware that these are significant penalties fr submitting 2
false certification, including the possibility of fime and Imprisonmant.”

B.¢ DECHARACYERIZED WASTE REQUIRES TREATMENT FOR UNDERLYING HAZARDOUS CONSTTTUENTS
“] certify under penalty of law that the waste bas been treated in accondance with the requirements of 40 CFR 268,40 or 268,49, to remove the hazamous
characteristic. Tiris de-characterized waste contains underlying hazardous constituents that require further treatment to meet treatment standards, Tam
Sware that there are significant penalties for submitting a false certification, including the possibility of fine and imprisonment.”

B.6 RESTRICTED DEARIS TREATED TO ALTERNATE PERFORMANCE STAHDARDS
“1 certfy under penalty of law that the debris has been treatad in accordance with the requirements of 4OCFR 268,45, 1 am aware that there xe sigmificant
penaities for making a false certifcation, including the possibility of fine and imprisonment.”

£, RESTRICTED WASTE SUBJECT TO A VARIARCE
This waste is subject to a national capacity variance, a treatability varfance. or a case~by-case extension. Enter the effective date of prohibitien in column
{4} above.

B, RESTRICTED WASTE CAN 8F LAND DISPOSED WITHOUY FURTHER TREATMENT
“1 certify undet penalty of law T personally have examined and am familiar with the waste through analysis and testing ot through kngwledge of the waste
o support this certifization that the waste complies with the trestment standards specified in 40 CFR Part 268 Subpart D and EAC 33: V. 2223.2233. 1
selieve that the [nformation 1 submitted is true, accurate and complete. Tam aware that there are significant peralties for submitting a false certification,
including the possibility of fine and tmprisonment.”

I hereby certify that all informatfon sutipitted In this and all asseclated documents i compiete and accurate to the best of my knowiedge and fnfrmation,
) -
Name: (Printy 2%, o / il S 4 Lt il s Titla: S /{/’j }/ .5’1/,(;&;_
Stomature: 1?(’/, A H«/:( A‘;/Zi/v._ -*;féf’ Date __ s\etheren i 5 prlale J

diiie Anme AnAiet 2007
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FROM PERFOR
MHANCE CGCONTRACTING S10-236¢-0833 CWED > JAN 2 2008 12:53/757T. 12:52/NHo. 7500000341 P =

T S , _. F.3
A A __FWIN
‘o fraimoim — iy i
. ’hone:
From'  Chemical Waste Management, Inc. - KM
ax _ PO Box 471
Kettleman City, CA 93239-0471
t of Pages: 1 Phone: (559) 386-6107
Fax (559) 386-6222
KHF SUBPART CC QUESTIONNAIRE
Seneratar RCRA Cade(s): Doo8
rofile # Process: Stabilizatian

Encapsuiation
ease answer questions 1 and 2 below. Your Customer Service Representative will contact you if there are any changes in

vaste dispostion and pricing information. Thank youfor your time and eflort in this matter.

Slease sign and fax the questionnaire back to us at (559) 388-6222, Attention: Bette Sweeney

1} Does your waste stream contain underlying hazardous constituents exceeding the Universal Treatment Standards (UTS)7
' RE: 40 CFR 268,48 UTS Table) See attached CWM-2004 FO39/Underlying Hazardeus Constituents (UTS) form,
{Constituents that are referenced by the above RCRA codes are NOT considered Underlying Hazardous Constituents)

X NO

YES fyes, pleasa mark an "X next to tha applicable constituents on the CWM-2004
UTS Form, Indicating concentration,

Constituents are organic '

Constituems are inorganic

(7) Daes your waste stream contain total volatile organics? Provide availabie analysis (if ary).

X None < 500 ppm > 500 ppm

! hereby cerlify that the above information is true and accurate and any changes to the infaormation provided wiil be
disclosed to the CWM-Kettleman Hills Facility prior to shipment. if this cedification is made by a brokes, the undersigned
signg as authorized agent of the generator and has confurmed the information comtained in this Subparnt CC form from
information provided by the generator and additionat information as it has determined fo be reasonably necassary.

SIGNATURE _ DATE
___{_'/‘(: i A(:Y.VE/ S.c’:.é L2ty //: /é ANL Pt S/ e LA Lr S Sy
ERINTED NAME/TITLE 7 COMPANY NAME V4
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LEVINE+FRICKE

Industrial Hygiene Monitoring Data Form
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vy @LFR

1001 SW 5™ Avenue, Suite 1100 | FAX TRANSMISSION: This cover page plus 6 pages.
Portland, OR 97204 ‘
(503} 219-3712, fax {(503) 219-3714

Date | January 7, 2008

Time | 2:53PM

From | Mike Doherty

Deliver To | Richard Schmitt

Name of Firm | OMC-Haz Waste Office

FAX Number | 831-242-7018 Project No. Fort Ord

THE INFORMATION CONTAINED IN THIS FACSIMILE 15 CONFIDENTIAL AND S INTENDED ONLY FOR THE USE OF THE INDIVIDUAL
QORENTITY TOWHICH IT IS ADDRESSED. IF YOU ARE NOT THE INTENDED RECIPIENT, OR THE PERSON RESPONSIBLE FOR DELIVERING
IT TG THE INTENDED RECIPIENT, DO NOT USE OR DISCLOSE THIS FACSIMILE. IF YOU HAVE RECEIVED THIS FACSIMILE IN ERROR,
PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE ORIGINAL TO LFR VIA THE LLS. POSTAL SERVICE.

THANK YOU.

Comments:  Richard here are the example manifests and LDRs. There are 3 different materials
anticipated to be hauled tomorrow:

Material 1- Asbestos Hazardous Waste (1 load total)
Material 2- LBP chips (1 load total)

Material 3- Wood debris with LBP (6 loads anticipated of which we expect 3 will go out tomorrow
and 3 on Wednesday).

There will also be a load of non-hazardous transite waste going out this week but the manifest has
not been prepared as they are still deciding on a landfill. I'll have it to you ASAP. Does the Army
have a 24-hr contact number or any additional special instructions you’d like on the manifests?
Insert any changes and fax it back to me at (831) 384-3222. I can be reached by cell at (503} 729-
1467 or email at mike.doherty@LEFR.com. I’ll plan on coming by your office at I pm unless you
want to see the load out at the Broadway gate of Gen. Jim Moore. Thanks again for your help.
Mike Doherty




Please print or type. (Form designed for use on elite {12-pitch) typewriter.) Form Approved. OMB No. 2050-0038
UNIFORM HAZARDOUS 1, Ganerator {D Number 2. Page 1 of | 3. Emergency Response Phane 4. Manifest Tracking Number

wASTEMANIFEST | CA 21002 0G7(, : 003883001 JJK
5. Generator's Name and Mafling Address ¢ ,QD {1 Tﬁf?-‘\ EaMVWAAT 3 Generator's Site Address (i different than mailing address)
PLES 100 OF MOMTEREA - DA RAT WASTE OFRILE BRI PTYS Ad GEN. Tim Mook

>

WonTehS T g TR ~ SPOS SSAs O, <A
GeperatersPhone: (B3> 24D ~ 77933 I :
6. Transpo_rter 1 Company Name 1.8, EPAID Number
BILL SAconSod TRUCHING TR | cap oo2THER
7. Transporter 2 Company Name 11.5. EPA 1D Number
8. Deslgnaled Facility Name and Sife Address U.S. EPAID Number

CHEMWCAL. LUASTE MANAGE M EAIT, S0 CARE
£0. 80X Y- 355y ot..%csmtfwé rig. *
KE TTLE man A, ca G za ol
Feoliy's Prone: (553 ) 25 (o= (077 - |

eyt 200G

9a. | 9b. U.S. DOY Description {including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 1. Total 12, Unit 13. Waste Codes
Hia | and Packing Group (i any}) No. Type Quantity Wt :
gl |"RA HATARDOIS WASTE SobiD o, sUead), N (20 Doc?
% NA 3077, PGTIIT - (pooed C
BT
i
(L]
3
4,

14. Special Handﬁng instructions and Additional Information

LEAD PRIOT AND  GUILDWG DS&2i  PRoFiLe numdel. (A APYSE

15. GENERATOR'S/IOFFERCR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transpert according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform to the terms of the aftached EPA Acknowladgment of Consent.

i gertify that the waste minimizafion statement identified in 40 CFR 262.27(a} {if | am a large quanlity generator) or (b} {ifl am & small quantity generator) is true.

Generator's{Offeror's Printed/Typed Name Signature Month  Day  Year
v | | | |
16. International Shipments
P D fmport ks LS. E:l Export from U.S. Port of entry/exit;
Transporter signature (for exports only): Date leaving 1.5.:
17. Transporter Acknowledgment of Receipt of Malerials
Transporier 1 Printed/Typed Name Signature Month  Day  Year
g
Transporter 2 Printed/Typed Name Signalure Menth  Day  Year
18. Discrepancy
18a. Discrepancy Indicatior Space [] Quantity D Type E] Residue D Partial Rejection I:I Full Rejection

Manifest Reference Number;
18b. Alternate Facilily (or Generator} LS. EPAID Number

Factity's Phone:
18c. Signature of Alternate Facility {or Generator) Menth  Day  Year

L]

18, Hazardous Waste Report Management Method Codes {i.e., codes for hazardous wasle treatment, disposal, and recycling systerms)
1. 2. 3 4,

DESIGNATED FACILITY —> {TRANSPORTER]| INT'L

20. Designated Facility Owner or Operator: Cerlification of receipt of hazardous materials coverad by the manifest except as noted in Item 18a
Printed/Typed Name Signature Month  Day  Year

I [ 1 |

EPA Form 8700-22 (Rev. 3-05) Previous editicns are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)




lease print or lype'.;(Form designed for use an elite {12-pitch) typewriter.)

Form Approved. OMB No. 2050-0038

UNIFORM HAZARDOUS 1. Generalor ID Number

wastemantzst | C AT AI0O LO6T 6

2. Page 1 of | . Emergency Response Phone 4. Manlfest Tracking Number

A AR A

000067464GBF

5. Generalor's Name and Mafing Address (XS ML “TA

i
t 2.0ty HAT LIRS TE ofFig - B
|1 95 Bol coniTe oFre-

St

Ry CommuiT x
PESIND oF monTue| EUCAGIATUS  Aald) GEA- Tim Mook

Generator's Site Address {if different than mailing address) -

| SEASI1DE, CA-

Socs ‘ e
- — SO
Generalor's Phong; f ‘:éﬁ}cg_q 3?’3%‘.’:2-_‘%__ L)S

6. Transporter 1 Company Name
IOR DERVIRY B IRERTAL S

U.S. EPA 1D Number
| cammmnrs

7. Transporier 2 Company Name

U.S. EPA ID Number

LS. EPAID Mumber

ga. | 9b.U.8. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12, Unit 13. Waste Cod
H | and Packing Group (if anyy) No. Type Quantity Wit Aol - aste Loces
o T OERAT AR L VR T P ik $iE Ay
& s R
[re]
=z 2,
o
o
3
4.

14, Special Handiing Instructions and Additional Informalion

5. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transport according o applicable internationaland national governmentat reguiations. IF export shipment and | am the Primary
Exporter, | certify that the contents of this consignment cenform 1o the terms of the attached £PA Acknowledgment of Consent, .
| certify that the wasle minimization statement identified in 40 CFR 262.27(a) (if | am a large quantily generator) or {b) {if | am a small giantity generator) is frue.

Month Day Yea_f'

Generator'sfCfferor's PrintedTyped Mame Signalure
16. Infernational Shipments
g D Import te U.S. D Export from U.S. Port of entryfexit:
Transporter signalure {for exports only): Date leaving U.5.:
17. Transporier Acknowledgment of Receipt of Materials
Transporter 1 Printed{Typed Name Signalure Meonth Day  Year
Transporter 2 Printed/Typed Name Signature Month ~ Day  Year

I

18. Discrepancy

8a. Discrepancy Indication Space

[:] Quantity D Type

|:] Residue

Manifest Reference Number:

D Parlial Rejection

D Full Rejection

18b. Alternale Facility {or Generator)

Facility's Phone:

U.S. EPAID Number

18¢. Signalure of Alternate Facility (or Generator)

Month Day  Year

|

19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recyciing systems)

i 2.

DESIGNATED FACILITY ———> {TR ANSPORTER| INT'L |-

3.

20. Designated Facility Owner or Operator: Cerlification of receipt of hazardous materials cove

red by the manifest except as noted in Hlem 18a

Printed{Typed Name

Signature

Month  Day

1|

Year

EPA Form 8700-22 (Rev. 3-05) Previous edilions are cbsolete.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) .



PiAge print or type. (Form designed for use on elite (12-pilch) typewriter.) ' Form Approved. OMB No. 2060-0039

A

>

GENERATOR

UNIFORM HAZARDOUS 1. Generator 1) Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST CATIO0R0E7 4 800-426-52%0 002350428 JJK
5. Generator's Name and Mailing Address Q. M\uﬁ% CoMM-ANLTY Generalor's Site AGAress (f difterent than maling address)

Generalor's Phone: e T e @3’\\2’&4 ’9‘ r]ﬂ‘@:(

LS ARMY DUFLE & PRESIDI GF MONTEREY ‘
AR EUCALYETUS ROAD STRUCTURE # 341

HMONTEREY  Gf. 93944 MONTEREY, CA 53841 MONTEREY

6. Transporter 1 Compary Name U.S. EPAID Number
\‘\'DRLD ERVIRCHMEMNTAL & ENERGY l CARCODOZT2S

T TranspoderZ Company Name U.S. EPAID Number

8. Designated:Facility Mame and Site Address . U.S. EFAID Number
it éﬁ%\' "ROAD LANEILL

Facilit s'Phdne F07-451-3276

o EAD CADBBERI4ZATS

9a.. 9b U.S. DOY Deseriplion (including Praper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit 13, Waste Gode
HM and Packing Group (if any}) _ Mo Type Quantlty WENeL . Weste Codes
¥ : F.Q. ASBESTOS, 2, Na 224z, PRI Glst T 151
2.
Te.
. 4'

7114, Spacial Handing nst

: 5&1.:165’- koD STy Mo TELEN €A JETUS

||

18. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treafment, disposal, and recycling systems)

1

EPA REG B B TEHRL-TT 3208 W, BACRAMENTO, CA 958 (‘4033, AX3-5232 ﬂ Y Ay
AZRESTOE REMOVAL REQUIREMENT 4C¢CFF‘E‘I {BARGED, SEALEDR, & LABELED) 3‘20% v (Apﬂ‘d Rve
FRIABLE ASBESTOS CONTAINING MATERIAL (MAERG #171) . WS Locro-wento , CAGAS)
o (oyHRg-s2g2
15. GENERATOR S$OFFEROR'S CERTIFICATION: | heraby declare that the contents af this consignment are fully and accurately ‘describad above by {he proper shipping nams, and are classified, packaged,
marked and labaledfplacarded, and are In all respects In proper candition for transpert according to applicable Intemational and national govemmental ragulations. If export shipment and { am the Primary
Exporter, | cerify thef the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent,
| cartify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am & farge quantity generater} or (0) (¥ | am a small quantity genarator) Is true.
Genarator'sfOfferor's Printed/Typed Name Signature Monlh  Day  Year
A | 16, Interiabona) SHiprenis
‘ E-’ el St [j Import to U.8. D Export from U.S. Part of entryfexit:
Z | Transporier slgnature (for exports only): x ) Date leaving U.S.:
& | 17, Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Pricted/Typed Nama Signature Month  Day  Year
gl - | I
g Transporter 2 Printed/Typed Name ' Signature Month Day  Year
E | L[]
18, Discrepancy
‘ 18a. Discrepancy Indication Space D Quanfity - [:} Type |:| Residue D Pariial Rejection [:l Full Rejection
Manifest Reference Number:
E 18b. Allerate Facility (or Generator) : 1.8, EPA ID Number
=
9
LL | Facility's Phone:
a 18¢. Signature of Altemate Facility {or Generator) ‘ . Month  Day  Year
=
=
o
7
(17
=

2 3. 4,

20, Designated Facility Owner or Operator: Cerlification of receipt of hazardous materials covered by the manifest except as noted in ftem 18a

Printed/Typed Name Signature Monthh  Day  Year

EPA Form 8700-22 {Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



CONTRACTOR PRODUCTION REPORT

{ATTACH ADDITIONAL SHEETS IF NECESSARY)

DATE January 7, 2008

CONTRACT NO TITLE AND LOCATION

ESCA No. W9128F-07-2-01621 {Phase II Scaside MRA Removal Action — Road Realignment

REPORT NO 13135-2008-003

CONTRACTOR SITE MANAGER
Weston Solutiens, Inc. | Charlie Smith
AM WEATHER PM WEATHER MIN TEMP (F} |MAX TEMP (F) ”};‘fg"’
Partly cloudy, variable light winds 3-6 mph Partly cloudy, winds from W 3-7 mph 42 54 0.09
WORK PERFORMED TODAY
WORK LOCATION AND DESCRIPTION EMPLOYEE NAME NUMEER TRADE HRS
Field Office Support Charles Smith 16758 Site Manager 10
Field Oifice Support [ Water Truck Operator Cirllo Lacson 15627 Health and Safety Officer 10
Field Office Support Delia Sanchez 17743 Technical Support 10
Equipment Operator ~ Loader Operator Bobby Turney 17432 Eguipment Operator 10
Grade Checker / Equipment Operator Mark Major 17861 iSite Supervisor 10
Equipment Operator — Manuel Petterie 18272 Eguipment Operator 10
Equipment Operator Charles Rusyn 18989 Equipment Operator 4
Equipment Operator Scott Rusyn 18890 Equipment Operator 4
Equipment Operator Allan Blakeman 16960 Equipment Operator 4
%%
JOB WAS A JOB SAFETY MEETING HELD THIS DATE? B vis Do [ WESTON WORK HOURS ON JOB SITE, 72.0
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 0 ve CUMULATIVE TOTAL OF WESTON WORK 92
{If YES attach copy of compieted OS1IA repor)) ES N MO 150URS FROM START OF CONSTRUCTION
TOTAL OF SUBCONTRACTOR WORK THIS DATH 0
WAS CRANE/MANLIFT/TRENCHING/SCA FEOLD/HY ELEC/HIGH WORK/ HAZMAT WORK DONE? O] vis ] no JEOURS
(J€ YES autach statement or checklist showing inspection performed.) CUMULATIVE TOTAL OF SUBCONTRACTOR
WORK HOURS ¥ROM START OF CONSTRUCTION 0
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 07 ve '}F]g{lf]\:é (;;’gi;f ON + SUBCONTRACTOR) WORK 9
(IFYES attach deseription of icident and proposed action.) YES & NG START OF CONSTRUCTION

LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED

@ SAFETY REQUIREMENTS HAVE BEEN MET.

The following briefings were conducted today: (1) Site Safety and Health Plan (2) California Tiger Salamander Awareness (3) UXO Briefing

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

Submitta) # Description of Equipment/Material Received

owner Desciifition of Construction

Hours Hours

Equipment Used Today Model and Make idle Used Reason for Idle

WESTON Pick-up Truck Dedge, 1500 4 x 4 Quadcab i0

WESTON Pick-up Truck Dodge, 1500 4 x 4 Quadeab 16

Hernz Pick-up Truck Ford F-150 H

Hertz Pick-up Truck Ford F-150 4

Hertz Water Truck 2,000-gal Hertz International 4

Peterson Rents . Dozer CAT D6R LGP 6

Peterson Rents Dozer CAT D6M LGP 0 En route
Schwab Loader CAT 966 6

Schwab Haul Tiuck CAT 740 0 Standby
Schwab Haul Truck CAT 740 0 Standby
Schwab Haul Truck CAT 740 0 Standby
Schwab Blade CAT 14H ¢ Standby

Fort Ord Production Report 4-7-08.doc

Page 1 of 2




SUBCONTRALTOR(S)

SUB NAME NUMBER OF | sarTTIve ] | eove | [P0 NUMBER ]
uom QTYINSTALLED | TASK DESCRIPTION
SUB NAME NUMBER OF ¢ [ START TME | | enome | [PU NUMBER |
UoM QTY INSTALLED | TASK DESCRIPTION
VISITORS
NAME COMPANY/AGENCY PURPGSE OF VISHT
Task Performed Today:

(1) Site Briefings — All WESTON personnel listed above participated in the following briefings: (1} Site Safety and Health Plan {2)
California Tiger Salamander Awareness (3) UXO Briefing.

{2} Road Realignment Activitics — WESTON personnel began working on the road realignment activity today. Work was started on the
north side of Broadway Avenue on the east side of General Jim Moore Boulevard (MRS-158EA.2). The crew staked the 50-ft buffer
zone every 200 feet and marked the existing ground level. This will be used to ensure that a minimum of 6 inches of material is removed.
Once staked, the crew began clearing 6 inches of soil material. It was determined that the CAT 148 will not be able to work under the
sandy conditions. The blade will be demobilized and a second dozer will be mobilized tomorrow, Approximately 1,500 linear feet of the
50~foot wide butfer zone was completed today using the dozer and loader. A UXO Technician was present at all times during excavation
activities. Once 6 inches of material were removed, the (X0 Technician surveyed the excavated area visually and with a magnetometer.
Task is ongoing.

P lave  F

-

s

CONTRACTOR/SITE MANAGER

Charlie Smith

174/ 4

DATE

Fort Ord Production Report 1-7-08.do¢

Page 2 of 2
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CONTRACTOR PRODUCTION REPORT . Yamuary 8, 2008
(ATTACH ADDITIONAL SHEETS IF NECESSARY)
CONTRACT NO TITLE AND LOCATION
REPORT NG 13135-2008-003
ESCA No. W9128F-07-2-01621 |Phase 1 Seaside MRA Removal Action — Road Realignment
CONTRACTOR SITE MANAGER
Weston Solutions, Inc, Charlie Smith
AM WEATHER PM WEATHER MINTEMF () |MAX TEMP (F) Hﬁgﬁm
Cloudy, winds from E 7-13 mph Light showers, winds fiom WSW/SSW 1-14 mph 43 59 0.29
WORK PERFORMED TODAY
WORK LOCATION AND DESCRIPTION EMPLOYEE NAME NUMBER TRADE HRS
Field Office Support Charles Smith 16758 Site Manager 10
Field Office Support / Water Truck QOperator Cirilo Lacson 15627 Health and Safety Officer 10
Field Office Support Delia Sanchez 17743 |Technical Support 10
Equipment Operator — Loader Operator Bobhy Turney 17432 Equipment Operator 10
Grade Checker / Equipment Operator Mark Major 17861 |Site Supervisor 10
Equipment Operator -- Manuel Petterie 18272 Equipment Operator 10
Equipment Operator Charles Rusyn 18989 Equipment Operator 10
Equipment Operator Scott Rusyn 18990 _ |Equipment Operator 10
Equipment Operator Allan Blakeman 16960 Equipment Cperator 10
JOR WAS A JOB SATETY MEETING HELD THIS DATE? B ves  [Jwo [TOTAL WESTONWORK HOURS ONJOB SITE, 90.0
SAFETY WERE THERE ANY LOST FIME ACCIDENTS THIS DATE? [ ves & no CUMULJ’.&TIVE TOTAL OF WESTON WORK 182
(t YES attach copy of completed OSHA repost) HOURS FROM START OF CONSTRUCTION
TOTAL OF SUBCONTRACTOR WORK THIS DATE 0
WAS CRANE/MANLIFI/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 0 ves no |HOURS
(A YES altach statement or checklist showing inspection performed.) CUMULATIVE TOTAL OF SUBCONTRACT Olf 8
o TOTAL (WESTON + SURCONTRACTOm WORK
e o TR Ovs B Jioimor® o 2
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED [ SAFETY REQUIREMENTS HAVE BEEN MET.
The foilowing briefings were conducted today: (1) Biological Briefing by LFR Biologist
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB UNDICATE SCHEDULE ACTIVITY NUMBER)
Sulymittat # Description of Equipment/Materiat Received
Owner D e;g%grucsggs%%ﬁon Model and Make Hois | Hours Reason for tdle
WESTON Pick-up Truck Dodge, 1500 4 x 4 Quadcab 16
WESTON Pick-up Truck Podge, 1500 4 x 4 Quadcab 10
Hertz Pick-up Truck Ford F-150 10
Heitz Pick-up Truck Ford F-150 10
Herlz Water Truck 2,000-gal Hertz International 2
Peterson Rents Dozer CAT D6R LGP 9
Peterson Rents Dozer CAT D6M LGP 9
Schwab Loader CAT 966 9
Schwab Haul Truck CAT 740 9
Schwab Haul Truck CAT 740 9
Schwab Haul Truck CAT 740 0 Standby
Schwab Blade CAT 14H 0 Pending Demob

Fort Ora Production Report 1-8-08.doc
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SUBCONTRACTOR(S)

NUMBER OF
SUB NAME SR oF s | | smrrime | | eome | [PO NUMBER |
uom QTY INSTALLED | TASK DESCRIPTION
NUMBER OF
5B NAME e O s | st | I | PO NuMBER |
uom QTY INSTALLED ] 7ASK DESCRIPTION
VISITORS
NAME COMPANY/AGENCY PURPOSE OF VISIT
Task Performed Today:

(1) Site Briefings — All WESTON personnel] listed above participated in a biological briefing conducted by the LFR Senior Biclogist.

(2) Road Realignment Activities —~ WESTON personnel continued working on the road realignment activity today. Work was started on the
north side of Broadway Avenue on the east side of General Jim Moore Boulevard (MRS-15SEA.2). The crew staked the centerline of the
road alignment to verify a minimum of 6 inches of material has been removed, Therefore, the stakes along the centerline of the 50-foot
wide buffer zone on the east, the stakes along the center of road realignment area, and the telephone poles on the west side will be used to
measure the depths of soil material removed. The crew continued removal of 6 inches of material starting at the south end and removed
the remaining section to the orange and/or pink stakes on the west side, exeluding Special Case Area (SCA) staked areas. Approximately
750 linear feet of area was cleared today. The material was removed and consolidated into windrows using two dozers. The material was
then loaded onto haul trucks and placed along the 50-foot wide buffer area that was cleared the day before. A UXO Technician was
present at all times during excavation activities. Once 6 inches of material were removed, the UXO Technician surveved the excavated

area visvally and with a magnetometer. Task is ongoing.

//ax_ ?’M

b CONTRACTOR/SITE MANAGER
Charlie smith

o€

" DATE
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CONTRACTOR PRODUCTION REPORT DATE Januaty 9, 2008
(ATTACH ADDITIONAL SHEETS IF NECESSARY)
CONTRACT NO TITLE AND LOCATION
REPORT NO 13135-2008-005
ESCA No. W9128F-07-2-01621 |Phase II Seaside MRA Removal Action — Road Realignment
CONTRACTOR SITE MANAGER
Weston Solutions, Inc. Charlie Smith
AM WEATHER PM WEATHER MIN TEMP (F) | MAXEEMP (f) | PRECIP (IN)
Cloudy, light variable winds 0-7 mph Mostly cloudy, winds from WNW 3-6 mph 43 56 0.06
WORK PERFORMED TODAY
WORK LOCATION AND DESCRIPTION EMPLOYEE NAME NUMBER TRADE HRS
Fieid Office Support Chartes Smith 16758 Site Manager 10
Field Office Support / Water Truck Operator Cirilo Lacson 15627 Health and Safety Officer 10
Field Office Support Delia Sanchez 17743 Technical support 10
Equipment Operator — Loader Operator Bobhby Turney 17432 Equipment Operator 10
Crade Checker / Equipment Operator Mark Major 17861 Site Supervisor 16
Egquipment Operator — Dozer Operator Manuel Petterle 18272 Equipment Operator 10
Equipment Operator — Dozer Operator Charles Rusyn 18989 Equipment Operator 10
Equipment Operator — Haul Truck Operator Scott Rusyn 18290 Equipment Operator 10
Equipment Operator ~ Haul Truck Operator Allan Blakeman 16960 Equipment Operator 10
JOB WAS A JOB SAFETY MEETING HEL> TIIS DATE? B ves [Owno ;Egg%  WESTON WORK HOURS ON JOB SITE, 90,0
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? [J vos & CUMULATIVE TOTAL OF WESTON WORK 27
(IF YES nttach copy of completed OSHA repar) . MO HOURS FROM START OF CONSTRUCTION
TOTAL OF SUBCONTRACTOR WORK THIS DATE g
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLIVHY ELEC/HIGH WORKS HAZMAT WORK DONE? n K no [HOURS
(I YES antach statement or cliccklist showing inspection performed.) YES CUMUEATIVE TOTAL OF SUBCONTRACTOR 0
WORK HOURS FROM START OF CONSTRUCTION
N " . TGTAL (WESTON + SUBCONTRACTOR) WORK
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? = ;
(IF YES attach description of incident and proposcd action.) 00 ves NG 13119,&)[5? g;OC%NSTRU CTION 27

LIST SARETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED

@ SAFETY REQUIREMENTS HAVE BEEN MET.

Tailgate H&S Meeting conducted at 0700 with the Fort Ord crew.

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

Stibmittal § Description of Equipment/Material Received
owner De;gﬁmfucs%gﬁ&ﬁw Modet and Make Hows | Hours Reason for Idle
WESTON Pick-up Truck Dodge, 1500 4 » 4 Quadcab 10
WESTON Pick-up Truck Dodge, 1500 4 x 4 Quadcab 19
Hertz Pick-up Truck Ford F-150 10
Hertz Pick-up Truck Ford F-150 10
Hertz Water Truck 2,000-gal Hertz Intemnational 4
Peterson Rents Dozer CAT DOR LGP 10
Peterson Rents Dozer CAT D6M LGP 10
Schwab Loader CAT 966 16
Schwab Haul Truck CAT 740 16
Schwab Haul Truck CAT 740 10
Schwab Haul Truck CAT 740 Standby
Schwab Bilade CAT 14H 0 Pending Demob

Fort Ord Production Report 1-9-08.doc
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SUBCONTRACTOR(S)

SUB NAME e s l START TIME | | END TIME ] IPONUMBER |
uoM QTYINSTALLED | TASK DESCRIPTION
SUB NAME R ks | smanrrmee ] | eovme [ lpo NUMBER 1
uoM OTY INSTALLED | TASK DESCRIPTION
VISITORS
NAME COMPANY/AGENCY PURPOSE OF ViSIT
None
Task Performed Today:

(1} Road Realignment Activities ~ WESTON personnef continued working on the road realignment activity today on the east side of General
Jim Moore Boulevard north of Broadway (MRS-1558EA.2). The crew continued removing a minimum of 6 inches of soil material within
the road alignment (crange stakes) and excluding the Special Case Areas (SCASs). The soil material was removed using dozers and
consolidating into windrows. Once consolidated, a loader is used to load haul trucks and then staged atong the 50-foot buffer zone on the
east side of the roadway alignment which had been previously surveyed/checked by a UXO Technician. An area approximately 250 ft
wide by 550 ft long area was excavated today to a minimum depth of 6 inches. The perimeter ares excavated to date was surveyed using
GPS equipment for documentation purposes. In addition, WESTON personnel measured 15 stakes/telephone poles to verify that a
minimum of 6 inches of materiaj had been removed. The measurements ranged from 7 to 12 inches of material thickness removed. Each
measuring point was also surveyed using GPS equipment for documentation purposes. A UXO Technician was present at all times during
excavation activities. Once 6 inches of material were removed, the UXO Technician surveyed the excavated area and staged material
visually and with a magnetometer (Schonstedt). No MEC items were found today. Task is ongoing.

flae P Sanill

/I /o8

CONTRACTOR/SITE MANAGER
Charlie smith

DATE
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CONTRACTOR PRODUCTION REPORT DATE January 10, 2008
(ATTACH ADDITIONAL SHEETS I NECESSARY)
CONTRACT NO ‘FITLE AND LOCATION
REPORT NO 13135-2008-006
ESCA No, W9128F-07-2-01621 | Phase Il Seaside MRA Removal Action — Road Realignmnent
CONTRACFOR SITE MANAGER
Weston Solutions, Inc. Chaslie Smith
AM WEATHER PM WEATHER MINTEMP (F} | MAXTEMP (F) | PRECIP (IN)
Light rain, mostly calm wind conditions Cloudy, mostly calm wind conditions 48 57 0.10
WORK PERFORMED TODAY
WORK LOCATION AND DESCRIPTION EMPLOYEE NAME NUMBER TRADE HRS
Field Office Support Charles Smith 16758 Site Manager 10
Field Office Support / Water Truck Operator Cirilo Lacson 15627 Health and Safety Officer 10
Field Office Support Delia Sanchez 17743 Technical Support 3
Equipment Operator ~ Loader Operator Bobby Turney 17432 Equipment Operator 10
Grade Checker / Equipment Operator Mark Major 17861 Site Supervisor 10
Equipment Operator - Dozer Operator Manuel Petterle 18272 Equipment Operator 10
Equipment Operator — Dozer Operator Charles Rusyn 18989 Equipment Operator 10
Equipment Operator ~ Haul Truck Operator Scott Rusyn 18990 Equipment Operator 10
Equipment Operator — Haul Truck Operator Allan Blakeman 16960 Equipment Operator 10
JOB WAS A JOB SAFETY MEETING HELD 111§ DATE? I oves  [no |k WESTON WORK HOURS ON JOB SHE, 83.0
' SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 7 ves = CUMULATIVE TOTAL OF WESTON WORK 358
{If YES attach copy of completed OSHA report) & NO | 1HOURS FROM START OF CONSTRUCTION
TOTAL OF SUBCONTRACTOR WORK THIS DATE 0
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLI/EV ELEC/HIGH WORK/ HAZMAT WORK DONE? ] = HOURS
{I€ YES attach statement or checklist showing inspection performed.} YES NO CUMULATIVE TOTAL OF SUBCONTRACTOR 0
WORK HOURS FROM START OF CONSTRUCTION
. TOTAL (WESTON + SUBCONTRACTOR) WORK
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT?
{"YES attach description of incident and proposed action.) D YES @ NO g?k]:? g};‘:o('?éNSTRUCTION 335

LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED

SAFETY REQUIREMENTS HAVE BEEN MET.

Taifgate H&S Meeting conducted at 0700 with the Fort Ord crew.

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

Submittal § Description of Equipment/Material Received
Owner Deéaﬂﬁggn?:’ucs‘é’ésﬁ'é%ﬁ'P" Motlel and Make Hours | Hours Reason for ldle
WESTON Pick-up Truck Dodge, 1500 4 x 4 Quadcab 10
WESTON Pick-up Truck Dodge, 1500 4 x 4 Quadeab 10
Hertz Pick-up Truck Ford F-150 10
Hestz Pick-up Truck Ford F-150 10
Hertz Water Truck 2,000-gal Hertz International 4
Peterson Rents Dozer CAT D6R LGP 10
Peterson Rents Dozer CAT D6M LGP 10
Schwab Loader CAT 966 16
Schwab Haul Truck CAT 740 10
Schwab Haul Truck CAT 740 10
Schwab Haul Truck CAT 140 Standby
Schwab Blade CAT 14H Pending Demob
Fort Ord Production Report 1-10-08.do¢ Page 1 of 2




SURBCONTRACTORIS)

SUBNAME | Toro Petroleum Corp. [(MBEROF | 1 | stamime | | eome | {PonuMBER |
UoM GTYINSTALLED | TASK DESCRIPTION
gallons 242 Red diesel fuel for off-road heavy equipment
SUB NAME R OF s | smarTmive | | enomie | [ Po numBER l
Uom QTY INSTALLED | TASK DESCRIPTION '
VISITORS
NAME COMPANY/AGENCY PURPOSE OF VISIT
None
Task Performed Today:

(1) Road Realignment Activitics - WESTON personnel continued working on the road reali
the east side of General Jim Moore Boulevard north of Broadway (MRS-15SEA.2). The crew continued removing a minirum of 6 inches
of soil material within the road alignment (orange stakes) and excluding the Special Case Arcas (8CAs). The soil material was removed
using dozers and consolidated into windrows, Once consolidated, a loader is used to load haul frucks and then staged along the 50-foot
buffer zone on the east side of the roadway alignment which had been previously surveyed/checked by a UXO Technician. An area
approximately 250 ft wide by 500 ft long area was excavated today to a minimum depth of 6 inches. WESTON personnel continued
measurement of 6 stakes/telephone poles to verify that a minimum of 6 inches of material had been removed. The measurements ranged
from 8 to 10 inches of material thickness removed. Each measuring point was also surveyed using GPS equipment for documentation
purposes. A UXO Technician was present at all times during excavation activities. Once 6 inches of material were removed, the UXO
Technician surveyed the excavated area and the staged material visually and with a magnetometer (Schonstedt). No MEC items were
found today. Task is ongoing,

gnment activity today proceeding northbound on

7 .

CONTRACTOR/SITE MANAGER

Charlie Smith

LS OF

V4 DATE
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Peoject No. 030 - O?S?S 07-850 Date \/ (C(DS Page_\_of _2&

 Project Name WAQSCQ— Day: I Sun '@ OTues CJWeds BThurs CIFd [ Sat
Cliont Name X2 . Weather Aur Yoo
Contractor Name S-a/ PQ:S Temperature L{ODP‘ ‘

Site Conditions D= (Ze \Q_ ; C&Qc«\ u?
visios ~ _MEPAEDS — D
e i i

Work Force COMPANY NAME SUPERVISORS WORKERS REMARKS
’; SeX L :s
Pas | | ( J

Equipment E?‘C-duc.\ur“i 9
€t dompP
wake— {rock \

Activities

0700 QLRWE o S\ TE AN meet (B2 SAFET] meeT ¢,

SET ol (CoUTMVE  OFE HROCLLOS LALS OO

cnd  nsinocdton oGk . FAS  will  ondvie.

__work on e(p,l:,r'f\ Pi!L #13, B Mﬁmlw"'f_g

1ot-Se - P dise 4 (e

(009!, Congtrection Mv\\n\ . _ ,

o' tTare Rowqu Ancea 'op WTe TR, PO PRo&Y M CoNersy

LS.  TAYS MBOARPCYS o SiTe JouR | stecugn)
VoTes Degpir (W) VIcam\ Ty oF '3?%[' D_ULG*LT
Pas T natec o, |

(3, o wasTE LEAD, X (ad.  conplete

SIGNEDc—-/‘;ﬁ

ROUTE ORIGINAL TO FILE; COPIES TO FIELD ANB PROJECT MANAGER
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CONTRACTOR PRODUCTION REPORT

{ATTACH ADDITIONAL SHEETS IF NECESSARY)

DATE

January 11, 2008

CONTRACT NO

ESCA No. W9128F-07-2-01621

TITLE AND LOCATION

Phase I[ Seaside MRA Removal Action - Road Realignment

REPORT NO

13135-2008-007

CONTRACTOR SETT MANAGER
Weston Solutions, inc. Chariie Smith
AM WEATHER PM WEATTEER MINTEMP (F) | MAX TEMP (F) | PRECIP{IN)
Fog/partly cloudy, mostly calm wind conditions Partly cloudy, light winds from WNW 3-6 mph 46 61 0.00
WORK PERFORMED TODAY
WORK LOCATION AND DESCRIPTION EMPLOYEE NAME NUMBER TRADE HRS
Field Office Support Charfes Smith 16758 Site Manager 10
Field Office Support / Water Truck Operator Cirilo Lacson 15627 Health and Safety Officer 10
Fiefd Office Support belia Sanchez 17743 Technical Support 10
Equipment Operator — Loader Operator Bobby Turney 17432 Equipment Qperator 10
Grade Checker / Equipment Operator. Mark Major 17861 Site Supervisor 10
Equipment Operator — Dozer Operator Manuel Petterle 18272 Equipment Operator 10
Equipment Operator — Dozer Operator Charles Rusyn 18989 Equipment Cperator 10
Equipment Operator — Hauf Truck Operator Scott Rusyn 18920 Equipment Operator 10
Equipment Operator — Haul Truck Operator Allan Blakeman 16960 Equipment Operator 10
JOB WAS A JOB SAFETY MEETING HELD 'THIS DATE? YES Ono .]T\g{TSA{)‘ A‘ﬁ'és"‘ON WORK HOURS ON JOR SITE, 90.0
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 7 vas ) no |CUMULATIVE TOTAL OF WESTON WORK 445
(if YES attach copy of completed OSHA repor) HOURS FROM START OF CONSTRUCTIGN
TOTAL OF SUBCONTRACTOR WORK THIS DATE 0
WAS CRANE/MANLIFI/TRENCHING/SCAFFOLIVHY ELECATIGH WORK/ HAZMAT WORK DONE? ] ves ) no jHOURS -
(If YES attach statement or checkiist showing inspeclien performed.) CUMULATIVE TOTAL 01‘ S!.IBC_OM RAS,TDR ¢
WORK HOURS FROM START OF CONSTRUCTION
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? Oves & o ;Ig{)’éis (i_ggsgow * SUBCONTRACTOR) WORK 445
{If YS attack deseription of incident and proposed action.) START OF CONSTRUCTION
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECEIONS CONDUCTED [ SAFETY REQUIREMENTS HAVE BEEN MET.

Tailgate H&S Meeting conducted at 6700 with the Fort Ord crew.

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB {INDICATE SCHEBULE ACTIVITY NUMBEER)

Submittal # Description of Equipment/Material Received
owner Dezﬁ’gﬁgngfucs%";s%‘é‘;ﬁon Model and Make Hours "b%g'&s Reason for idle
WESTON Pick-up Truck Dodge, 1500 4 x 4 Quadcab i0
WESTON Pick-up Truck Dodge, 1500 4 x 4 Quadeab 10
Hextz Pick-up Truek Ford F-150 16
Hertz Pick-up Truck Ford F-150 10
Herlz Water Truck 2,000-gal Hertz International 4
Peterson Rents Dozer CAT DR LGP 10
Peterson Rents Dozer CAT D6M LGP i0
Schwab Loader CAT 966 10
Schwab Haul Truck CAT 740 16
Sehwab Haul Truck CAT 740 10
Schwab Haul Truck CAT 740 0 Standby
Schwab Blade CAT 1441 0 Pending Demeb
Fort Ord Production Report 1-11-08.doc Page 1 of 2




SUBCONTRACTORIS)

Progress This Week
Week Acres Total % Total Volume
Completed Acres | Complete i Stockpiled (cy)’
1/7/08 to 1/11/08 11.66 77 15.1% 12,000

! estimated based on 25 ey per truck load

susNAME | Toro Petroleum Corp. |NMEERDE 1| s | | e | Jpo numser |
uom QTY INSTALLED | TASK DESCRIPTION
gallons 275 Red diesel fuel for off-road heavy equipment
SUB NAME R o s | surmme | | enomme ] fPo NUMBER |
oM GTYINSTALLED | TASK DESCRIPTION
VISITORS
NAME COMPANY/ACENCY PURPOSE OF VISIT
None
Task Performed Today:

(1) Road Realignment Activities — WESTON personnel continued working on the road realignment activity today proceeding northbound on
the cast side of General Hm Moore Boulevard north of Broadway (MRS-158EA.2). The crew continued removing a minimwm of 6 inches
of soil material within the road alignment {orange stakes) and excluding the Special Case Arcas {SCAS). The soil material was removed
using dozers and consolidated into piles. Once consolidated, a loader is used to load haul trucks and then staged atong the 50-foot huffer
zone on the east side of the roadway alignment which has been surveyed/checked by a UXO Techrician. Approximately 2,160 fect of
road alignment has been cleared to date (11.66 acres) to immediately south of the Gate at Range 19. WESTON personnel continued
measurement of stakes/telephone poles to verify that a minimum of 6 inches of material had been removed. Fificen {15) measurements
were collected today and ranged from 6 to 12 inches of material thickness removed. Each measuring point was also surveyed using GPS
equipment for documentation purposes. A UXO Technician was present at all times during excavation activities. Once 6 inches of
material were removed, the UXO Technician surveyed the excavated area and the staged material visually and with a magnetometer
{Schonstedt). No MEC items were found today. Task is ongoing. '

4{:4_1(_. Pl

/4

oF

CONTRACTOR/SITE MANAGER
Charlie Smith

“DATE

Fort Ord Production Report 1-11-08.doc
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Excavated Thickness Tracking Log
Road Alignment Activity

Seaside MRA

Thickness removed must be a minimum of 6 inches.

L Side

Point ID Measurement (in) Date Comments
A3-¢ 9" 1fitfog | C- cenferiine
Ad4-£ | 0" | E - 5044 bufter Eas
A5-T /0" T- felephone pdle.
26-C | g« ’ -
272-E | 1"
25-7 | 8"

29-C 9"

30-g | /0"

3/-T 8"

32281 g’

33-T b

39-¢ | b

356 Q"

36-C¢| 77

32-T, [2"




EBG13500 EGG614000 EB614500
I I

EBB 15000
| T
e 37-T
N1257000_ ]
35-E
N1256500]_ |
PERIMETER
N1256000_ ol
Legend:
T = Telephone Poles
1255500 C = Centerline Stakes .
E = Eastern 50-ft. Buffer Zone
Centerline
» Grade Measuring Points
Area = 508,032 sq.ft. (11.66 ac)
N
| 1 |

Road Alignment Cleared as of 1/11/2008

US State Plane 1983

Caiﬁoml% : 3on(ej oznggfsz N " Scale 134-0280 . Imlzllegofgles
[. GPS Pathfinder®Office

Feet @ Trimble.




Project No, 036 - 09595 g8o_ . Date _i j” }(}8 Page ___of ___

ProjoctNeme_ v €Ol | - Day: CISin OMon DiTues CIWeds CIThus KRG C18a
Cliont Mame __LF & | & Weather EJOIQW)SMM
Contractor Name PA5 - Temperature /
Site Conditons f’M?‘M &;ﬁ ™
Y
Visitors
Work Forge CORNPANY NANE BUPERVISORS WORKERS REMARKS
z_ |,
PAs

Equipment
Activities

oo \eak fo ofbee to prek Up o2 ) i |lead samplens

lp 2o Avyived ot Site

1025 (alled Up Rehasd To Son mauilort Comn

1030 Cotled Up GY(«"% b bod Ci/(n?w[ dvaining eoefost ol d Nt

h do bu th%ﬁ@% nobee . Y
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Pleass print or type. (Form designed for use on elite (12-pitch) fypewriter, Form Approved. OMB No. 2050-G03¢
pp

4 | UNIFORM HAZARDOUS | 1 Generator ID"Number 2. Page 1 of | 3. Emergency Response Phone 4, Manitest Tracking Number
WASTE MANIFEST CAYSIONIETE ) B0-428-5230 G0 2 3 9 0 442 JJK
5. Generator's Name and Mailing Address 0D NATAE ONAPIVEA T‘q Generator's Site Address {if different than mailing address)
B RIS ?W - MAZ oS TE- 0F-t CEs .
ey FORT ORG
v R RS EOET ORI DA C304T
MONTEREY, GA 93344 T M, AR S
Generators Phone; e et @ 30MA-79 3R |
6. Transporter 1 Company Name v ; U.8. EPATD Number
WORLD BMVIRONMENTAL & BNERGY l CAROONNET 285
7. Transporter 2 Company Name 1.8, EPAID Number
8. Deig.naled FaciE"rty‘_ Name ang Site Address U.S. EPA ID Nurnber
ALUTAMONT LANDFILL P
0840 ALTAMONT RPASS RD CADES1REERSE
LVERMORE, CA a4850
Facilty's Phone: 025, 440.5345
9a. | 8b.U.S. DOT Description (inciuding Proper Shipping Name, Hazard Class, 1D Number, 10, Cortainers . Total 12, Unit 13, Waste Codes
Hv | and Packing Group (if any)} Na. Type Quantity WV, '
1.
% R a3BESTOR, 9, Na 12, PEN . ChE ) 151
g 2. 4o Y
= i
L
(L]
3.
4.

14, Spacial Harﬁ'ﬁng instructins and Acdiiona Information
T4 REGION ¥ MBUAPCD 24550 SIVER CLOUD UTHCHNTEREY GA B3840 - WEEE 3008 W CARITOL AVE, W SACTO, Gk, 85591
ASBESTOS REMONAL REQUIRENMENT 400FEE1 (EAGEED, 3EALED, X LABELED
FRIGBLE ASRESTOS CONTAINING MATERIAL PIAERG #171) RERFORMANCE ABMT

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping neme, and ara classified, packaged,
marked and labeled/nlacarded, and are in all respects in proper condition for transport according to applicable internationat and nationsl govemmental reguiations. If export shipment and | am the Primary
Exportet, | certify that the contents of this consignment confarm to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(2) (if | am a large quandity generator) or (b} (if | am & small quantity generator) 7s true. _

Generator's/Ofierors Printed/ Typed Name Signature Month  Day
¥ g gf' Afs Prd %? | # :
16. Intemational Siipmen i !
P importto U.S. D Export from U.S. Port of entryfexit:
Transporter signature (for exports anly): Date leaving U.S.:

17. Transporter Acknowledgment of Recaipt of Materials

‘Transporter 1 Printed/ Typed Name ; Signature Month  Day  Year
éf’iﬂ?zt?'? 4{44 Zj l J’LG/«,., fé 3; J'\—:? I
( JZ P e 2y f

Transperter 2 Panted/Tyfed Namk ~ Signatug™"

8. Discrepancy

18a. Discrepancy Indication Space [ 7] ¢y Uy (I Resigue [_J partiat Rejection [ rut Rejection

Manifest Reference Number,

18b. Allemate Facility (or Generator} U.8. EPAID Number

Faility's Phone:

13¢. Signatizre of Alremate Facity (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (1., codes for hazardous waste reatment, disposal, and recydling systems)

DESIGNATED FACILITY ————> ITRANSPORTER| INT'L

1. 2. 3. 4,

20. Designated Facility Owner or Operator: Certification of recaipt of hazardous materials covered by the manifest except as noted in ltem 18a

PrntedfTyped Name Signature Manth  Day Year

[

EPA Form 6700-22 (Rev, 3-05) Previous editions are chsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



NOTICE AND CERTIFICATION

The waste identified on manifest number OV % 350(-{'\-1'2' and bearing California
Waste Code o is subject to land disposal restrictions contained in CCR Title 22, Chapter
18, Article 1. The waste meets the definition of a treated hazardous waste pursuant to Health and
Safety Code, Section 25179.3 (1)X(2), which states that waste is considered treated if the waste does
not contain any substances above the Soluble Thresholds Limit Concentration values established in
CCR Title 22, Chapter 18, Article II; and the waste is not prohibited from land disposal as
provided in Health and Safety Code, Section 25179.6.

(waste analysis is attached for these wastes, where available)

As required by CCR Title 22, Chapter 18, Article I, the following centification is made for these
wastes:

| warrant that I am an authorized representative of the gencrator. I certify under penalty of the
law that the waste complies with the treatment standards specified in California Code of
chuiatlons Title 22, Division 4.5, Chapter 18, Section 66268.114. I believe that the information [
submitted is true, accurate, and complete. [ am aware that there are significant penaities for
submitting a false certification, including the possibility of a fine and imprisonment.

GENERATOR: ) oy ‘Af
ADDRESS: __Dpid ~ phuz plaste Ofe PO Box 5005
Wd”%’t{ekef , CA ?’F?Cfﬁfﬁ SO0

.%Jﬂyc/ "S”(\é‘a,..,,

SA PFOY( 'S/Me,,(’ _

Print name

Signature

Title

Oz ez (&, z2o0g

Date ﬂ

WHITE — LANDFILE COPY CANARY —~ GENERATOR COPY



Please print or type. (Form designed for use on efite {1 2-pitch) typewriter)

“tv Mgf‘k

Form Approved. OMB No. 2050-0039

1 s SREELDING O MAOnTE DY
S e e MRIDSIED OF MOMNTERDY

Generator's Phone:

UNIFORM HAZARDOUS 1. Generator i Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST z 5578 soaEms 00 2 3 5 O 4 28 JJK
5. Generator's Name and Mailing Address {3 MR Comm—i o i Generator's Site Address (if diferent than mafling addre"sg)—
i PR T S 5 terupesearm .

|

8. Transporter 1 Company Nf;me

A

FRAEISTE

{

Transporter 2 Company Name

U.S, EPA ID Number

|

U.S. EPA I3 Number

& e
Lrd

CEHDdEArS

l

Facility's Phone: 453475
9. | %.US, DOT Description (inciuding Proper Shipping Name, Hazard Class, 12 Number, 10. Containers 11. Total 2. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Cuankity WiV, ’
A S o e — e .
g o SEOEAIME mETT f bt f:\{%; * oy 184
=z L
&
= 2.
i
i)
3
S
§
i
i {14, Special Handling Tstructio s and Additional Informatipn . <o e - i T e TS
e SRBIRECS S0gE, SUIRE G o R, T
! Vool S ST 3 5 Rei BL0% wLCapitd e
: WLk Soerpnente |, CA

oo H2 5227,

5. GENERATOR'S/OFFEROR’S CERTIFICATION: § hereby declare that the contenis of hi
mgrked and labeled/placarded, and are in al
Exporter, | certify
| certify that the waste mitimization statement identified in 40 CFR 262.27(a) (

S CONgi
I respects in proper congition for fransport according

that the contents of this consignment canform to the ferms of the attached EPA
1 | am a large quantity generstor} o (b} {ifl am a smali quantity generator) is trug,

ignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
1o applicable intemationatand national govemmental regulations. If export shipment and | am the Primary
Acknowledgment of Consent,

Generator's/Offeror's PrintedTyped Name i - Signature /{ Month Day Year
& ] 7o/
b C o e St Ly sins T | Pl LA oy | 21108
16. Intemafional Shipifenis v e D ] - ¥ 4
Import to LS, Export from U.S. Port of entryfexit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporier Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signatura % %\L Month  Day  Yeer,
R i 2 Y %
ey [fFtng fo g e o 1S 1/ 103
Transporter 2 Pn‘ple’drf yped Name Signature Ji 2 Month  Day  Year

[ |

8. Discrepancy

i83. Discrepancy Indication Space

D Quantity DType

D Residue

Manifes! Reference Numnber,

D Partial Rejection D Full Rejection

18b. Atlernate Facility {or Generalor)

Faciliy's Phone:

U5, EPAID Number

—_ DESIGNATED FAGILITY oo (YR ANSPORTER | INTL] 4

Hemr v

18c. Sighature of Alternate Fachity (or Generator) Month Day  Year
9. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous veaste freatment, disposal, and redycling systems)

% 2 3. 4

20. Designated Facility Owner or Operator: Cerlification of receipt of hazardous materials covered by the manifest except as noted in ltem {8a

Prindedfiyped Name Signature Month  Day  Year

L1 ]

SPAForm 870022 (Rev. 3-05) Previcus editions are obsoleta,

DESIGNATED FACIHITY TO DESTINATION STATE {tF REQUIRED)



Fax: fug 17 2005 12:50a= POOS/007

CEAND CE TCATIO

The waste identified on manifest number ) ;350“’)‘@3?&" d bearing California
Waste Code _ {5\ is subject to land disposal restrictions contained in CCR Title 22, Chapter
18, Article I. The waste meets the definition of a treated hazardous waste pursuant to Health and
Safety Code, Section 25179.3 (1)2), which states that waste is considered treated if the waste does
1ot contain any substanices above the Soluble Thresholds Limit Concentration values established in
CCR Title 22, Chapter 18, Article If; and the waste is not probibited from land disposal as
provided in Health and Safety Code, Section 25179.6.

(waste analysis is attached for these wastes, where available)

As required by CCR Title 22, Cbapter 18, Asticle I, the following certification is made for these
wastes:

{ warrant that | am an authorized sepresentative of the generator. 1 certify under penalty of the
jaw that the waste complies with the treatment standards specified in California Code of
Regulations, Title 22, Diviston 4.5, Chapter 18, Section 66268.114. 1 believe that the information i
submitted is trug, accurale, and complete. I am aware that there are significant penalties for
submitting a false certification, including the possibility of a fine and imprisonment,

GENERATOR: OFD MATAZ COMMUMTji - ey & morTREfF 6 e

ADDRESS: {0 B0% G2 S  momTcesN, da WY

/@’cféfz/, i/%/#

Print name
Signature
Sl /449% Soec.
Title /
Date . 7

WHITE - LANDFILL COPY CANARY - GENERATOR COPY



Page of

Client: |¢p

Industrial Hygiene Monitoring Data Form

EILFR

LEVINE«FRICKE

Project Name: (G, + opp

Activities: p(lq ._Qgﬁ\o(a_ j

Project #: 03b- 04¢9¢- ' Bgo Staff: (N v
Location: . Laboratory:
Date Sampled: ) jog Rotometer#:
Run | FlowRate | Avg. | Sample Analyate Analyate
Sample Sample Pump | Start | Stop | Time | Liter/Min | Flow | Volume
Number Locrtion/Description ID # | Time | Time | Mins | Start/Stop Rate Liters .
D >
OVl OB A O (lace|a-s|2s o
l13o)Isy<|28s |-S (2 R Ny
© .ﬁ§
08 | 125K
DiNI08 B albon's Boanel 1130 | ISYS|2S8 |25 |2-§ NG g
O
|
N\ D (Se~—

Technician Signature -‘./; ()gufkku;




GLFR

AIR MONITORING FORM

page ~of

Date (O lll JO(C\

Pro;ect Name F‘J‘({_ Ofd

Type of PIDIFID

LFR Project No.
Type of Activities V‘QJ\MQ %NJ

Serial No.

Initial Calibration Reading

Calibration Standard/Concentration

Mini-RAM _S_'erial No.

End-of-Use Calibration Check

Zeroed in Z-Bag? [ Yes [ No

. Time ' Activity/Location : PID/FID (ppm) C 4 ini-RAM (pg/m) T
1130 Do b Pesmmeey : 01> [0 052
2ys” . O-L\)f\g 'SKQ/MCNC‘J 0% l 0019
12405 Deboved Aemsve 026 / 0-026
1Sy ¢ o Dabns Samaed 050 [0-023

Name (print)

BADRI SR vAS S //B st Lo AT
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