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STEP 1 EXCAVATION CONFIRMATION 

CHROMIUM 

DATE SAMPLE SAMPLE DEPTH EP TOX TCLP TOTAL 
SAMPLED I.D. f t . mg/L mg/L mg/kg 

02-12-90 S-CT1 3 <1 — <20 
03-07-90 S-CT2 2 <1 — 37 
03-08-90 S-CT3 3.5 1.3 -- --
03-08-90 S-CT4 2 <1 — — 
03-08-90 S-CT5 2.5 <1 — --
03-08-90 S-CT6 1.5 <1 — — 
03-08-90 S-CT7 2 <1 — — 
03-08-90 S-CT8 3 <1 — — 
03-08-90 S-CT9 1 1.5 --
03-08-90 S-CT10 1 <1 

STEP 2 EXCAVATION CONFIRMATION 

CHROMIUM 

DATE SAMPLE SAMPLE DEPTH EP TOX TCLP TOTAL 
SAMPLED I.D. f t . mg/L mg/L mg/kg 

03-09-90 S-CT11 0.8 — 57 
03-09-90 S-CT12 0.7 — 122 
03-09-90 S-CT13 0.7 — 261 
03-09-90 S-CT14 0.7 — 404 
03-09-90 S-CT15 0.7 — 102 
03-09-90 S-CT16 0.5 58 
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COOLING TOWER SUPPLEMENTAL REMEDIAL REPORT 
LEA REFINERY 

LOVINGTON, NEW MEXICO 

EXECUTIVE SUMMARY 

Remedial activities designed to remove chromium contaminated soils from the cooling tower 

area at the Lea Refinery commenced in early March of 1990. Excavation of soils identified 

as chromium impacted continued in a series of steps controlled by soil confirmation 

sampling until mid-October, 1990. The area of impacted soils was delineated in the spring 

of 1989 by Western Technologies, Inc. and outlined in a report by Geraghty & Miller, Inc. 

(formerly Reed & Associates) in August of 1989. This report also outlined the remedial 

action plan which was submitted to and received by the New Mexico Environmental 

Improvement Division. 

As a first step, the area identified as containing hazardous levels of chromium was excavated 

and stockpiled separately. In the second step, the surface soils on the north, east and south 

sides of the cooling tower were removed to a depth of 1 to 2 feet. In the third step, this 

excavation was then expanded to remove chromium impacted, non-hazardous soils to a 

depth of about 19 feet. The deep excavation revealed that chromium impacted soils 

extended beneath the cooling tower structure at depth. 

An angle hole drilling program was designed to identify the affected area beneath the tower. 

Eight borings were drilled at angles spread to cover the area behind the excavation face. 

Hazardous soils were identified in a few borehole samples and the impacted area was 

defined. 

In the fourth step, the excavation walls were expanded to provide a slope to OSHA safety 

standards and the sidewall below the tower was shored. A window was placed in the shoring 

to excavate soils with a unique "vac-hoe" system. This compressed air-vacuum system 
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removed impacted soil using the cement grouted boreholes as a guide. When clay sediments 

were encountered, a trackhoe was used to finish the final soil removal to a depth of 42 feet. 

The excavation was closed by grouting the area beneath the tower with concrete. The main 

excavation was backfilled with soil from the caliche pit identified in the remedial plan. 

A 30-millimeter thick synthetic liner was installed over a clay layer at the top of the 

backfilled excavated area and sloped away from the tower for drainage. Another clay layer 

was spread on top of the liner and capped with caliche pavement. 

A total of 1,457 cubic yards of soil were removed from the cooling tower area. Seventy-

seven cubic yards of soil were removed from areas containing EP Toxicity chromium greater 

than 5 milligrams per liter (mg/L) and transported to a hazardous waste disposal facility in 

Carlyss, Louisiana. The remaining excavated soils, some 1,372 cubic yards, did not contain 

hazardous levels of chromium and were transported to the Rio Rancho Sanitary Landfill 

near Albuquerque, New Mexico. Approximately $600,000 was expended on remediation and 

soil disposal. 

INTRODUCTION 

This report documents the remedial activities conducted in the area adjacent to and beneath 

the cooling tower at the Lea Refinery on State Highway 18 south of Lovington, Lea County, 

New Mexico. A location map and site plan may be found on Figures 1 and 2, respectively. 

Site photographs may be found in Appendix A The Lea Refinery was formerly owned and 

operated by Southern Union Company of Dallas, Texas. The property was purchased by 

The Holly Corporation (Navajo Refining), also of Dallas, in 1989. The refinery is not in 

operation at this time. 

The cooling tower operation from 1974 to 1981 involved the use of zinc chromate solution 

for corrosion and bacteriological control. The solution was stored in an aboveground 
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storage tank adjacent to the cooling tower. Levels of chromium above background were 

identified in the soils near this tank. 

Southern Union Company employed Geraghty & Miller, Inc. (G&M), formerly Reed and 

Associates, to oversee characterization sampling of the soils near the cooling tower. 

Chemical Waste Management, Inc. (CWMI) and their subcontractor Western Technologies, 

Inc. performed the initial characterization sampling of the soils. 

G&M developed a remedial plan, dated August 1, 1989, for the cooling tower soils at the 

request of Southern Union. The plan was submitted to the New Mexico Environmental 

Improvement Division (EID). CWMI was contracted by Southern Union to excavate and 

properly dispose of chromium impacted soils in accordance with the remedial plan. G&M 

provided input for identification of areas to be excavated as remediation progressed. This 

input included control ofthe confirmation soil sampling and analyses used to direct the steps 

of the removal process. Excavated materials were characterized for waste disposal and 

transported to EID approved landfill facilities by TAD Trucking of Hobbs, New Mexico. 

A total of 1,380 cubic yards of soils were transported to the Rio Rancho Sanitary Landfill 

near Albuquerque, New Mexico and a total of 77 cubic yards were taken to the Chemical 

Waste Management, Inc. hazardous waste landfill at Carlyss, Louisiana. 

SITE SUBSURFACE CHARACTERISTICS 

The subsurface materials in the area of the cooling tower include caliche, silt, sand and clay. 

A thin 0 to 1 foot layer of sandy soil exists at the surface. This soil is underlain by caliche 

that extends to a depth of about 16 feet. The caliche is indurated in the upper 3 to 8 feet 

and difficult to excavate. Below this level, the caliche is less hard and contains sand and silt. 

The caliche grades into a layer of intermixed silt and fine sand sediment. This silt and sand 

is interrupted by lenses of soft plastic clay from 5 to 20 feet in depth. Below 20 feet, fine 

unconsolidated to friable sand is found in lenses interfingered with cemented sandstone. 
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This material was found to at least 42 feet, the maximum depth of excavation at the cooling 

tower. 

Ground water at the cooling tower site is found at a depth of approximately 79 feet. A 

separate ground water report authored by Pilko & Associates, Inc. will be submitted 

separately. This report is entitled "Environmental Sampling and Testing of Soils and 

Groundwater at Selected Locations, Lovington, New Mexico Refinery". 

REMEDIAL METHODOLOGY 

The G&M cooling tower remedial plan, dated August 1, 1989, identified three areas of 

chromium contaminated soils. The remediation of the cooling tower followed the procedure 

proposed in the plan. The plan called for the excavation of the contaminated soils in three 

steps: 

Step 1: Excavate by backhoe the yellow stained soils in the area near the north wall of the 

cooling tower as delineated by a 5 milligram per liter (mg/L) chromium EP Toxicity contour 

line on Figure 3 of the remedial plan. 

Step 2: Excavate the surface soils by scraping the areas surrounding the cooling tower with 

a front-end loader. These soils are delineated on Figure 4 of the remedial plan. 

Step 3: Excavate the area near the north wall of the cooling tower as delineated by D5, D6, 

and E5 on Figure 6 of the remedial plan. 

The figures mentioned in the steps above may be found in Appendix B. 

The remedial plan also described supplemental investigation and remediation beneath the 

cooling tower if warranted. Step 3 indicated that soils beneath the tower were impacted. 

A soil boring program beneath the cooling tower delineated a small quantity of 
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contaminated soil. The remedial plan was expanded to include a fourth step to address 

these impacted soils. This step involved excavation by trackhoe and through a unique soil 

vacuum extraction method. 

Step 1 soils were disposed of at an approved hazardous waste disposal facility located in 

Carlyss, Louisiana. Step 2 and Step 3 soils were sampled for EP Toxicity chromium to verify 

the non-hazardous character as indicated by earlier delineation and were disposed of at an 

authorized non-hazardous waste landfill. Step 4 soils were sampled for EP Toxicity and 

disposed of according to this waste characterization and Toxicity Characteristic Leachate 

Procedure (TCLP) parameters. 

HEALTH & SAFETY PLAN 

The Health & Safety Plan for the Lea Refinery cooling tower remedial program was 

provided by CWMI. A copy of the CWMI Environmental Management Department 

Approval Package can be found in Appendix C along with copies of the Daily Safety 

Briefing Reports. 

The companies and all personnel directly involved with the Lea Refinery cooling tower 

remediation are listed below. Not all of the listed personnel were involved in the excavation 

process. 

Chemical Waste Management, Inc. 

Don Shosky 

Bob Hulet 

Larry Youngless 

Dan Oskarson 

John Meier 

Darrell Hellman 

Manuel Hoyos 
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Shawn Nay 

Geraghty & Miller, Inc. 

Allan Schmidt 

Steve Tischer 

Miller Pipeline Corporation 

Darrin Unger 

Tim Reily 

Copies of the Certificates of Completion for health and safety requirements of the 29 CFR 

1910.120 OSHA/RCRA Off-Site Safety Training 40 Hour Course may be found in Appendix 

C for the various personnel directly involved with the excavation process. 

The Lea Refinery is totally enclosed by a security fence with locking gates. These gates 

were secured and locked at the end of each work day. Additional security provisions 

included the use of caution tape around the perimeter of the cooling tower and the use of 

the heavy machinery to block any access to the excavation. 

The walls of the excavation (Step 3) were inclined to OSHA requirements before any 

personnel entered the area. Shoring was constructed according to a plan developed by a 

civil engineer with Parkhill, Smith & Cooper (PS&C) of Lubbock, Texas. The shoring and 

bracing were placed in the excavation by CWMI personnel. The majority of the shoring 

protected the excavation's south wall below the cooling tower from possible soil failure. An 

additional shoring wall was constructed along the west wall of the excavation where a sloped 

wall was not possible. After the shoring was in place the PS&C engineer inspected the 

structure. 

A system of fire hydrants exist around the cooling tower. The fire hydrants were charged 

every working day by turning on a 50 horsepower pump located at the refinery. The water 

from the hydrants was used periodically for dust abatement. 
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There were no incompatible materials handled during this remediation program. 

There was a telephone accessible at the Lea Refinery office which was approximately one-

eighth mile away. Also, a siren is centrally located on the facility and may be used in case 

of emergency. 

FIELD PROGRAM 

A complete chronology of remediation activities is summarized in Appendix D. The 

discussion below outlines the procedures followed in the field program. 

Excavation (Steps 1. 2 & 3) 

The excavation of Step 1 soils was conducted March 5-8, 1990 (Figure 3, Photograph 1). 

The yellow stained soils were stockpiled east of the cooling tower and covered. The 

maximum depth of the excavation was 3.5 feet. The volume of soil excavated was 77 cubic 

yards. This material was considered hazardous and segregated from other soils for disposal 

at the Carlyss, Louisiana landfill. 

The Step 2 excavation, scraping of soils around the tower, began on March 8, 1990 and was 

completed on March 26th (Figures 3 and 4, Photograph 2). The maximum excavation depth 

was 2 feet. The volume of soil excavated was 601 cubic yards. The excavated soils were 

stockpiled on plastic sheeting north of the Step 1 soils. 

The deep Step 3 excavation was conducted on March 12, 1990 (Figure 4, Photograph 3). 

The soils were removed to a depth ranging from 18 to 19 feet. The volume of soil 

excavated was 717 cubic yards. These soils were stockpiled on plastic sheeting north of the 

Step 2 soils. 

Soil samples were taken during and after completion of the excavation steps. This 
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confirmation sampling was done to determine if the soil removal was proceeding to the 

proper width and depth to remove all hazardous soils and/or those containing non-

hazardous chrome above background levels. In several areas, this process was repeated as 

many as 3 times to assure that all of the impacted materials were removed. 

The Step 1 soil stockpile was considered hazardous based on previous chemical analyses. 

For this reason, a composite sample was not collected. Steps 2 and 3 soils were stockpiled 

and representative composite samples were collected for analysis. Representative samples 

of excavated soils were collected for every 200 cubic yards. 

The Step 3 excavation revealed some yellow staining along the south face. A soil sample, 

SCT-1, collected on February 12, 1990, prior to Step 3 did not reveal chromium 

contamination below the cooling tower near the surface. Following Step 3 excavation, angle 

borings were drilled to determine the extent of impacted soils beneath the cooling tower. 

Angle Borings 

A drilling program was initiated following the completion of Step 3 excavation to delineate 

the area of impacted soils beneath the cooling tower. Eight angle borings, BD-1 thru BD-8 

were drilled beneath the cooling tower and soil samples were collected and analyzed for 

total and EP Toxicity chromium (Photograph 4). BD-1 thru BD-4 were drilled March 27-29, 

1990 and borings BD-5 thru BD-8 were drilled June 26-29, 1990. The drilling was 

performed by Southwestern Laboratories under the direction of G&M. 

Boring locations and orientations were designed to give the best maximum coverage of the 

cooling tower subsurface (Figure 5). Hollow stem augers were advanced and 4-inch 

diameter continuous core samples were collected and analyzed. 

Drilling equipment was decontaminated between borings. Stainless steel sampling 

equipment was decontaminated between sample intervals. All borings were grouted to the 
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surface with neat cement following completion. 

The borings were advanced to vertical depths ranging from 28 to 48 feet. Boring angles of 

depression ranged from 45 to 75 degrees. Lithologic information obtained from the borings 

indicates that caliche varies from 5 to 16 feet in thickness below the tower. The caliche is 

underlain by silts and/or clays. Sands were encountered at depths ranging from 12 to 20 

feet. Ground water was not encountered in any of the borings. Boring logs can be found 

in Appendix E . 

Samples from the boring program indicated some chromium impacted sediments beneath 

the tower. Chromium EP Toxicity levels above 5 mg/L were encountered in borings BD-1 

and BD-5. A plan for removal of these impacted soils from beneath the cooling tower was 

engineered by CWMI with input from G&M. Step 4 excavation followed this plan. 

Excavation (Step 4) 

On August 29,1990, the walls of the Step 3 excavation were cut back to a 3:1 slope to meet 

U.S. Occupational Safety & Health Administration (OSHA) requirements (Photograph 5 

and 6). The Step 3 excavation was shored according to OSHA standards and inspected on 

September 7,1990 by Mr. Michael Cartwright, a professional engineer with Parkhill, Smith 

and Cooper of Lubbock, Texas. 

A unique soil vacuum process (vac-hoe) was used to keep the removal of soil below the 

tower to a minimum to prevent structural damage . This system employs compressed air 

to break loose unconsolidated and friable sediments which are then brought to the surface 

with a vacuum line. A minimum amount of unimpacted soil was removed, thus limiting the 

need for special support structures. 

Vacuum extraction of the Step 4 soils was conducted during the period September 10-19, 

1990 by CWMI subcontractor, Miller Pipeline Corporation (Photographs 7, 8 and 9). A 
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window was opened in the south face of the Step 3 excavation and the impacted soils were 

located by following the grouted boreholes from the exploratory phase. This operation 

continued to a depth of 35 feet where clays were encountered. These clays could not be 

vacuumed out and a trackhoe was brought in to complete the excavation. Excavation of 

Step 4 soils was completed by trackhoe on October 4,1990 (Figure 5). The maximum depth 

of the excavation was 1 foot below the bottom of boring BD-5 at a depth of 42 feet. 

Confirmation samples were collected during the Step 4 excavation. Confirmation samples 

were analyzed for EP Toxicity, TCLP, and total chromium. Stockpile samples were analyzed 

for EP Toxicity and TCLP chromium. 

Soil Sampling 

Excavation and stockpile soil samples were collected by Geraghty & Miller personnel using 

clean stainless steel sampling equipment (trowel and hand auger). Angle boring samples 

consisted of near-surface auger cuttings followed by continuous cores. The angle boring 

samples were collected in 5 foot intervals and composited into one sample container. Step 

1, 2, 3 and 4 excavation soil samples were collected from a depth of about 6 inches in the 

sidewalls and the excavation floors. Stockpile soil samples were collected for approximately 

every 200 yards for each stockpile from Steps 2, 3 and 4. The stockpile samples were 

collected by digging into the pile to a depth of about 1 foot at randomly spaced locations 

and composited in one sample container. A total of 42 excavation (Table 1), 10 stockpile 

(Table 2) and 41 angle boring (Table 3) samples were collected and analyzed. 

Samples were placed in polyethylene or glass jars with teflon lined caps, labeled and sealed. 

Samples were shipped to Southwestern Laboratories facilities in Midland and Dallas, Texas 

via overnight mail for analysis. Quality control and chain of custody procedures were 

employed. Soil samples were analyzed for EP Toxicity and total chromium. Step 4 

excavation and stockpile soil samples were analyzed for EP Toxicity, TCLP and Total 

chromium. Laboratory analyses can be found in Appendix F. A diagram presenting each 

of the steps involved may be seen on the following page. 
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RESULTS 

Step 1 

Eight grab and two composite samples were collected for confirmation of the Step 1 

excavation (Figure 3, Table 1). Wall samples S-CTl and S-CT2 were collected on February 

12, and March 7, 1990, respectively, at depths of 2 to 3 feet below grade and 3 to 23 inches 

into the wall below the cooling tower. S-CTl and S-CT2 were analyzed for EP Toxicity and 

total chromium. EP Toxicity chromium values were less than detection limits of 1 mg/L for 

both samples. Total chromium concentrations ranged from less than 20 milligrams per 

kilogram (mg/kg) to 37 mg/kg. Eight floor samples, S-CT3 thru S-CT10, were collected on 

March 8, 1990 and analyzed for EP Toxicity chromium. The sample depths ranged from 1 

to 3.5 feet. EP Toxicity chromium results ranged from less than 1 mg/L (detection limit) 

to a high of 1.5 mg/L (S-CT9). 

A total of 77 cubic yards of soil were excavated in Step 1. The excavated material was 

considered to be hazardous based on earlier sample analyses. No stockpile samples were 

obtained. 

Step 2 

A total of 14 grab samples were collected and analyzed for confirmation of the Step 2 

excavation (Table 1). Six samples, S-CTl 1 thru S-CT16 were obtained on March 9, 1990 

and analyzed for total chromium (Figure 3). The results ranged from 57 to 404 mg/kg 

chromium for depths ranging from 6 to 10 inches. Additional scraping was conducted and 

samples S-CTl IB through S-CT16B were collected on March 16, 1990 and analyzed for EP 

Toxicity and total chromium (Figure 4). EP Toxicity results for all samples were less than 

the laboratory detection limit of 0.1 mg/L for chromium. Total chromium values ranged 

from 18 to 36 mg/kg. The depths of the March 16 samples ranged from 1 to 1.5 feet below 

original grade. The final confirmation samples, S-CT12C and S-CT13C were collected on 
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March 26, 1990 after additional scraping down to depths of 1.5 to 2 feet (Figure 4). Total 

chromium results were 17.7 mg/kg and 22.0 mg/kg. 

A total of 601 cubic yards of soil was excavated from the Step 2 area. One stockpile 

sample, S-CT17, was collected on March 13 and analyzed for EP Toxicity and total 

chromium. The EP Toxicity concentration was less than 0.5 mg/L (detection limit) and total 

chromium measured 844 mg/kg. Two additional stockpile samples, S-CT31 and S-CT32, 

were collected on March 23 and March 26, respectively, and analyzed for EP Toxicity and 

total chromium. Sample S-CT31 results were 2.29 mg/L (EP Toxicity) and 78.0 mg/kg 

(total) chromium. Sample S-CT32 results were 1.44 mg/L (EP Toxicity) and 51.5 mg/kg 

(total) chromium (Table 2). 

Step 3 

Ten soil samples, S-CT20 thru S-CT29, were collected on March 13, 1990 and analyzed for 

confirmation of the Step 3 excavation (Figure 4, Table 1). All samples were analyzed for 

EP Toxicity and total chromium. Composite wall samples were collected from each wall at 

depths of 8 feet and 15 feet. The eight wall sample EP Toxicity results ranged from less 

than 1.0 mg/L up to 1.6 mg/L and total chromium ranged from 8.2 mg/kg to 61.0 mg/kg. 

Two floor samples, S-CT22 and S-CT27 were collected at depths of 18 and 19 feet. EP 

Toxicity results were less than 1.0 mg/L for both samples. Total chromium results were 15.0 

mg/kg (S-CT22) and 5.7 mg/kg(S-CT27). 

A total of 717 cubic yards of soil were excavated in Step 3. Three stockpile samples, S-

CT18, S-CT19 and S-CT30, were collected on March 13. The samples were analyzed for 

EP Toxicity and total chromium (Table 2). EP Toxicity results were less than 1.0 mg/L for 

all three samples. Total chromium ranged from 33 to 61 mg/kg for the Step 3 stockpile 

soils. 
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Angle Borings 

A total of 41 soil boring samples were collected from borings (BD-1 thru BD-8) during 

March 27-29 and June 26-29,1990 and analyzed for EP Toxicity and total chromium (Table 

3). Total chromium results ranged from less than laboratory detection limits of 5 mg/kg to 

a high of 76.8 mg/kg. EP Toxicity chromium results ranged from less than 0.30 mg/L 

(detection limit) to a high 8.90 mg/L. EP Toxicity chromium concentrations greater than 

5 mg/L were found in borings BD-1 and BD-5. Samples BD-1 (27-32') and BD-5 (39-44') 

had EP Toxicity chromium concentrations of 6.60-8.90 and 6.48 mg/L, respectively. The 

locations of BD-1 (27-32') and BD-5 (39-44') are shown in Figure 5. The results of the 

chemical analyses can be found in Table 3. Additional excavation was conducted in Step 

4 based on these sample results. 

Step 4 

A total of eight grab soil samples were collected from September 11 to October 4,1990 and 

analyzed for EP Toxicity, TCLP and total chromium for confirmation of the Step 4 

excavation (Figure 5, Table 1). Confirmation samples, S-CT36 and S-CT37 were collected 

on September 11 after excavation in the area of BD-1. S-CT36 results were 4.0 mg/L (EP 

Toxicity), 3.12 mg/L (TCLP) and 38 mg/kg (total) chromium. S-CT37 results were 4.1 

mg/L (EP Toxicity), 2.46 mg/L (TCLP) and 51.5 mg/kg (total) chromium. Samples S-CT39 

and S-CT40 were collected on September 15 after excavating around BD-6. S-CT39 results 

were 3.76 mg/L (EP Toxicity) and 3.73 mg/L (TCLP). S-CT40 results were 1.91 mg/L (EP 

Toxicity) and 1.42 mg/L (TCLP) chromium. Total chromium concentrations for S-CT39 and 

S-CT40 were 10 mg/kg and 25 mg/kg, respectively. Samples S-CT41 and S-CT42 were 

collected on September 19 after excavating down to a zone approximately 1 foot above BD-

5 soils with EP Toxicity chromium concentrations greater than 5 mg/L. S-CT41 results were 

4.21 mg/L (EP Toxicity) and 2.50 mg/L (TCLP) chromium. S-CT42 results were 3.58 mg/L 

(EP Toxicity) and 2.15 mg/L (TCLP) chromium. On October 4, 1990, final confirmation 

samples S-CT45 and S-CT46 were collected below BD-5 after excavation of the soils with 
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EP Toxicity chromium concentrations greater than 5 mg/L. Sample S-CT45 results were 

0.14 mg/L (EP Toxicity), less than 0.05 mg/L (TCLP) and less than 5 mg/kg (total) 

chromium. Sample S-CT46 results were 0.32 mg/L (EP Toxicity), less than 0.05 mg/L 

(TCLP) and less than 5 mg/kg (total) chromium. 

A total of 62 cubic yards of Step 4 soils were excavated. Four stockpile samples, S-CT35, 

S-CT38, S-CT43 and S-CT44 were collected on September 11-12 and 19, and October 4, 

1990. The stockpile samples were analyzed for EP Toxicity and TCLP chromium (Table 2). 

The EP Toxicity results ranged from less than 0.1 mg/L up to 1.87 mg/L chromium. The 

TCLP results ranged from 0.16 mg/L to 1.68 mg/L 

Backfill Operations 

Backfilling operations began on October 5, 1990 and were completed on October 10,1990. 

The Step 4 excavation beneath the cooling tower was filled with concrete. Shoring was 

removed and the Step 3 excavation was backfilled with clean fill from a borrow pit located 

southwest of the site. The fill was brought up to within 2 feet of the original grade. The 

Step 2 shallow excavation was backfilled to original grade. A one foot layer of clay was 

placed over the Step 1 and 3 areas. A 30-mil synthetic liner was placed over the clay 

(Photograph 10). Another one foot of clay was placed over the liner. Six inches of caliche 

pavement were placed over the clay (Photograph 11). The cap measured 25 feet by 25 feet 

along the east side and 60 feet by 80 feet along the north side of the cooling tower. 

Soil Disposal 

Excavated soils from Steps 2, 3 and 4 were characterized as non-hazardous chromium 

contaminated soils and written approval was received from the New Mexico EID for 

disposal of the soils at the Rio Rancho sanitary landfill located near Albuquerque, New 

Mexico (Appendix G). TAD Trucking of Hobbs, New Mexico, loaded and transported 1,380 

cubic yards of non-hazardous Steps 2, 3 and 4 soils during the periods of March 20-22, 
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April 13-16 and October 9,1990 to the Rio Rancho sanitary landfill (Photograph 12). Non-

hazardous Special Waste Manifests are in Appendix G. 

Step 1 excavated soils were transported off-site for disposal to Chemical Waste 

Management's Carlyss, Louisiana disposal facility on April 20, 1990. TAD Trucking of 

Hobbs, New Mexico, loaded and transported 77 cubic yards of hazardous Step 1 soils to this 

CWMI facility. Uniform Hazardous Waste Manifests for the Step 1 soils are in Appendix 

G. 

EP Toxicity values for the stockpile composite samples ranged from less than laboratory 

detection limits of 0.1 mg/L to a high of 2.29 mg/L chromium. Total chromium values 

ranged from 19 mg/kg to 844 mg/kg. Step 4 stockpile soils TCLP chromium results ranged 

from 0.16 to 1.68 mg/L. A summary of soil stockpile analyses can be found in Table 2. 

CONCLUSIONS 

The remedial activities at the Lea Refinery cooling tower are completed. The remedial plan 

of August 1989 was expanded to include the removal of chromium impacted soils beneath 

the tower. These soils were delineated in an angle hole drilling program which involved the 

installation of eight boreholes beneath the tower. 

All identified soils containing levels of EP Toxicity chrome above 5 mg/L were removed 

from beneath and around the cooling tower. Additional soils containing non-hazardous 

levels of chrome were also removed. Extensive sampling of the deep soils remaining 

beneath the cooling tower indicated no total chromium levels above 38 mg/kg. One shallow 

soil confirmation sample, SrCT23, measured 61 mg/kg total chromium. This sample was 

collected from a well-indurated caliche zone along the south face of the Step 3 excavation 

at a depth of 8 feet. These soils could not be removed without risking damage to the tower 

structure and the safety of the workers in the excavation. 
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A cap was installed over the area of the excavation and the surface pavement sloped away 

from the cooling tower. This cap should effectively prevent the subsurface infiltration of 

rainfall in the area of the tower. 

All excavated soils were transported from the site and properly disposed of in approved 

landfills. 

Respectfully submitted, 

GERAGHTY & MILLER, INC. 

Steve Maryn 
Geologist 

ATS/clb 

Steven P. Tischer 
Staff Geologist 

Allan T. Schmidt 
Project Manager 

Anchor E. Holm, P. E. 
Office Manager/Associate 
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SOIL ANALYTICAL DATA 

STEP 2 EXCAVATION CONFIRMATION 

CHROMIUM 

DATE SAMPLE SAMPLE DEPTH EP TOX TCLP TOTAL 
SAMPLED I.D. f t . mg/L mg/L mg/kg 

03-19-90 S-CT11B 1.5 <0.1 18 
03-19-90 S-CT12B 1 <0.1 -- 26 
03-19-90 S-CT13B 1 <0.1 36 
03-19-90 S-CT14B 1 <0.1 19 
03-19-90 S-CT15B 1 <0.1 — 18 
03-19-90 S-CT16B 1 <0.1 — 25 
03-26-90 S-CT12C 1.5 -- — 17 . 7 
03-26-90 S-CT13C 2 22 . 0 

STEP 3 EXCAVATION CONFIRMATION 

CHROMIUM 

DATE SAMPLE SAMPLE DEPTH EP TOX TCLP TOTAL 
SAMPLED I.D. f t . mg/L mg/L mg/kg 

03-13-90 S-CT20 8 <1.0 — 8.2 
03-13-90 S-CT21 15 <1.0 -- 9.6 
03-13-90 S-CT22 18 <1.0 — 15 
03-13-90 S-CT23 8 <1.0 -- 61 
03-13-90 S-CT24 15 1.6 — 52 
03-13-90 S-CT25 8 <0.1 -- 16 
03-13-90 S-CT26 15 <0. 1 -- 3.2 
03-13-90 S-CT27 19 <0.1 — 5.7 

' 0 3 - 1 3 - 9 0 - ~7~S"-CT23 15 <0. 1 23 

• :. 
03-13-90 S-CT29 8 <0.1 25 
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ANGLE BORINGS 

CHROMIUM 
DATE SAMPLE BOREHOLE VERTICAL 
SAMPLED I.D. INTERVAL DEPTH EP TOX TCLP TOTAL 

f t . f t . mg/L mg/L mq/kg 

03-27-90 BD-1 0-5 0-3 . 5 0. 28 — 15. 4 
03-27-90 BD-1 7-12 5-8.5 0.17 — 9.1 
03-27-90 BD-1 17-22 12-15.6 2.75 — 33.2 
03-27-90 BD-1 22-27 15.6-19.1 2. 04 — 23.9 
03-27-90 BD-1 27-32 19.1-22.6 6. 60 — 76.8 
03-27-90 BD-1 32-37 19.1-26.2 0. 082 — 25. 53 
03-27-90 BD-1 37-40 26.2-28.3 2.1 — 26. 17 

03-27-90 BD-2 0-5 0-3.5 0.22 -- 10. 32 
03-28-90 BD-2 7-12 5-8.5 0.18 -- 7 . 36 
03-28-90 BD-2 17-22 12-15.6 0.23 — 16.91 
03-28-90 BD-2 27-30 19.1-21.2 0.16 — 26.76 

03-28-90 BD-3 5-10 3.5-7.1 0.31 — 11.96 
03-28-90 BD-3 15-20 10.6-14.1 0.20 — 5.46 
03-28-90 BD-3 25-30 17.7-21.2 0.21 — <5. 0 
03-28-90 BD-3 35-40 24.8-28.3 0.124 — 5. 55 

03-29-90 BD-4 6-9 4.2-6.4 1.25 — 7 . 92 
03-29-90 BD-4 14-18 9.9-12.7 0.32 — 6 . 29 
03-29-90 BD-4 23-28 16.3-19.8 0.19 — <5 
03-29-90 BD-4 33-38 23.3-26.9 1.43 —— 17 . 29 

06-29-90 BD-5 14-19 12.7-17.2 0.74 — <10.00 
06-29-90 BD-5 24-29 21.8-26.3 2.06 — 13.99 
06-29-90 BD-5 29-34 26.3-30.8 3.44 — 37.76 
06-26-90 BD-5 39-44 35.4-39.9 6.48 —— 59 .36 

06-26-90 BD-6 5-10 4.1-8.2 0.56 -- 11.40 
06-26-90 BD-6 15-20 12.3-16.4 1.04 — 10.19 

- 06-26.^=90 --BD-6 20-25 1&. 4=20^5 „ 0.2£__ 10.83 „ 
06-26-90 BD-6 25-30 20.5-24.6 4.02 -- 21.91 
06-26-90 BD-6 30-35 24.6-28.7 2.86 — 26.65 
06-27-90 BD-6 40-45 32.8-36.9 0.99 — <10.00 
06-27-90 BD-6 50-55 41-45 0. 36 — <10.00 

06-27-90 BD-7 20^25 18.1-22.7 1.23 — <5. 00 
06-27-90 BD-7 25-30 22.7-27.2 1.47 — 34 . 3 
06-27-90 BD-7 30-35 27.2-31.7 0. 69 -- 6.88 
06-27-90 BD-7 40-45 36.2-40.8 4.09 — 34 . 6 
06-27-90 BD-8 0-5 0-4.8 0.76 — 26.5 
06-27-90 BD-8 5-10 4.8-9.7 <0.30 — 10. 66 
06-28-90 BD-8 15-20 14.5-19.3 0.60 — <5 . 00 
06-28-90 BD-8 20-25 19.3-24.2 0.64 — <5. 00 
06-28-90 BD-8 25-30 24.2-29 1.14 — 15.3 
06-28-90 BD-8 35-40 33.8-38.6 1.66 — 11. 2 
06-28-90 BD-8 45-50 43.5-48.3 <0. 30 -- <5. 0 

SOIL ANALYTICAL DATA 

STEP 4 EXCAVATION CONFIRMATION 

CHROMIUM 

DATE SAMPLE I.D. SAMPLE DEPTH EP TOX TCLP TOTAL 
SAMPLED f t . mg/L mg/L mg/kg 

09-11-90 S-CT36 26 4 . 0 3.12 38 
09-11-90 S-CT37 26 4 . 1 2 . 46 34 
09-15-90 S-CT39 25 3.76 3.73 10 
09-15-90 S-CT40 26 1.91 1.42 25 
09-19-90 S-CT41 35 4 . 21 2 . 50 — 
09-19-90 S-CT42 35 3 . 58 2. 15 — 
10-04-90 S-CT4 5 42 0. 14 <0. 05 <5 
10-04-90 * S-CT46 42 0.32 <0. 05 <5 

NOTE: BD-2 AND BD-7 

BD-1 AND BD-5 

ARE APPROX. 

RESPECTIVELY 

COINCIDENT WITH 

ON ELEVATION VIEW. 

PROJECTED CROSS-SECTION 
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TABLE 1 

SOIL CONFIRMATION ANALYSES 

BELOW GROUND CHROMIUM 
STEP LEVEL 

DATE SAMPLED SAMPLE I.D. TYPE/DEFINITION LOCATION DEPTH (ft.) EP TOX TCLP TOTAL 

02-12-90 S-CT-1 CONFIRMATION 1 2 <1 <20 

03-07-90 S-CT-2 CONFIRMATION 1 3 <1 -- 37 

03-08-90 S-CT-3 CONFIRMATION 1 3.5 1.3 -- --

03-08-90 S-CT-4 CONFIRMATION 1 2 <1 -- -• 

03-08-90 S-CT-5 CONFIRMATION 1 2.5 <1 -- --

03-08-90 S-CT-6 CONFIRMATION 1 1.5 <1 -- --

03-08-90 S-CT-7 CONFIRMATION 1 2 <1 -- --

03-08-90 S-CT-8 CONFIRMATION 1 3 <1 -- --

03-08-90 S-CT-9 CONFIRMATION 1 1 1.5 -- --

03-08-90 S-CT-10 CONFIRMATION 1 1 <1 

03-09-90 S-CT-11 CONFIRMATION 2 0.8 -- -- 57 

03-19-90 S-CT-11B CONFIRMATION 2 1.5 <0.1 -- 18 

03-09-90 S-CT-12 CONFIRMATION 2 0.7 -- -- 122 

03-19-90 S-CT-12B CONFIRMATION 2 1 <0.1 -- 26 

03-26-90 S-CT-12C CONFIRMATION 2 1.5 -- -- 17.7 

03-09-90 S-CT-13 CONFIRMATION 2 0.7 -- -- 261 

03-19-90 S-CT-13B CONFIRMATION 2 1 <0.1 -- 36 

03-26-90 S-CT-13C CONFIRMATION 2 2 -- -- 22.0 

03-09-90 S-CT-14 CONFIRMATION 2 0.7 -- -- 404 

03-19-90 S-CT-14B CONFIRMATION 2 1 <0.1 -- 19 

03-09-90 S-CT-15 CONFIRMATION 2 0.5 -- -- 102 

03-19-90 S-CT-15B CONFIRMATION 2 1 <0.1 -- 18 

03-09-90 S-CT-16 CONFIRMATION 2 0.5 -- -- 58 

03-19-90 S-CT-16B CONFIRMATION 2 1 <0.1 25 

03-13-90 S-CT-20 CONFIRMATION 3 8 <1.0 -- 8.2 

03-13-90 S-CT-21 CONFIRMATION 3 15 <1.0 -- 9.6 

03-13-90 S-CT-22 CONFIRMATION 3 20 <1.0 -- 15 

03-13-90 S-CT-23 CONFIRMATION 3 8 <1.0 -- 61 

03-13-90 S-CT-24 CONFIRMATION 3 15 1.6 -- 52 

03-13-90 S-CT-25 CONFIRMATION 3 8 <1.0 16 

03-13-90 S-CT-26 CONFIRMATION 3 15 <1.0 -- 3.2 
03-13-90 S-CT-27 CONFIRMATION 3 21 <1.0 -- 5.7 

03-13-90 S-CT-28 CONFIRMATION 3 15 <1.0 -- 23 

03-13-90 S-CT-29 CONFIRMATION 3 8 <1.0 -- 25 

Page 1 

GERAGHTY & MILLER, INC. 



TABLE 1 

SOIL CONFIRMATION ANALYSES 

DATE SAMPLED SAMPLE I.D. TYPE/DEFINITION 

STEP 
LOCATION 

BELOW GROUND 

LEVEL 

DEPTH (ft.) 

CHROMIUM 

EP TOX TCLP TOTAL 

09-11-90 S-CT-36 CONFIRMATION/FOR BD-1 4 26 4.0 3.12 38 

09-11-90 S-CT-37 CONFIRMATION/FOR BD-1 4 26 4.1 2.46 34 

09-15-90 S-CT-39 CONFIRMATION/FOR BD-6 4 25 3.76 3.73 10 

09-15-90 S-CT-40 CONFIRMATION/FOR BD-6 4 26 1.91 1.42 25 

09-19-90 S-CT-41 CONFIRMATION/ABOVE BD-5 4 35 4.21 2.50 --

09-19-90 S-CT-42 CONFIRMATION/ABOVE BD-5 4 35 3.58 2.15 --

10-04-90 S-CT-45 CONFIRMATION/FOR BD-5 4 42 0.14 <0.05 <5 

10-04-90 S-CT-46 CONFIRMATION/FOR BD-5 4 42 0.32 <0.05 <5 

1 - STEP 1 EXCAVATION 

2 - STEP 2 EXCAVATION 

3 - STEP 3 EXCAVATION 

4 - STEP 4 EXCAVATION 
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TABLE 2 

SOIL STOCKPILE CHEMICAL ANALYSES 

BELOW GROUND CHROMIUM 
STEP LEVEL 

OATE SAMPLED SAMPLE I.D. TYPE/DEFINITION LOCATION DEPTH (ft.) EP TOX TCLP TOTAL 

03-13-90 S-CT-17 STOCKPILE 
03-23-90 S-CT-31 STOCKPILE/B-SAMPLES 
03-26-90 S-CT-32 STOCKPILE/C-SAMPLES 

NA 
NA 
NA 

<0.5 
2.29 
1.44 

844 
78.0 
51.5 

03-13-90 
03-13-90 
03-13-90 

S-CT-18 
S-CT-19 
S-CT-30 

STOCKPILE 
STOCKPILE 
STOCKPILE 

NA 
NA 
NA 

<1.0 
<1.0 
<1.0 

61 
19 
33 

09-11-90 S-CT-35 STOCKPILE/FOR BORING CUTTINGS 4 
09-12-90 S-CT-38 STOCKPILE/FOR BD-1 & BD-6 4 
09- 19-90 S-CT-43 STOCKPILE/ABOVE BD-5 4 
10- 04-90 S-CT-44 STOCKPILE/FOR BD-5 4 

NA 
NA 
NA 
NA 

<0.1 
1.87 
1.58 
0.32 

0.25 
1.68 
0.09 
0.16 

1 - STEP 1 EXCAVATION 
2 - STEP 2 EXCAVATION 
3 - STEP 3 EXCAVATION 
4 - STEP 4 EXCAVATION 
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TABLE 3 

SOIL BORING CHEMICAL ANALYSES 

CHROMIUM 
DATE SAMPLE SAMPLE INTERVAL 

SAMPLED I.D. (along borehole) SAMPLE DEPTH EP TOX TCLP TOTAL 
f t . f t . mg/L mg/L mg/kg 

03-27-90 BD-1 0-5 0-3.5 0.28 — 15.4 

03-27-90 BD-1 7-12 5-8.5 0.17 9.1 
03-27-90 BD-1 17-22 12-15.6 2.75 33.2 
03-27-90 BD-1 22-27 15.6-19.1 2.04 — 23.9 
03-27-90 BD-1 27-32 19.1-22.6 6.60 —— 76.8 
03-27-90 BD-1 32-37 19.1-26.2 0.082 —— 25.53 
03-27-90 BD-1 37-40 26.2-28.3 2.1 — — 26.17 

03-27-90 BD-2 0-5 0-3.5 0.22 — 10.32 

03-28-90 BD-2 7-12 5-8.5 0.18 

• —— 
7.36 

03-28-90 BD-2 17-22 12-15.6 0.23 —— 16.91 
03-28-90 BD-2 27-30 19.1-21.2 0.16 26.76 

03-28-90 BD-3 5-10 3.5-7.1 0.31 — 11.96 

03-28-90 BD-3 15-20 10.6-14.1 0.20 5.46 
§k~28-90 BD-3 25-30 17.7-21.2 0.21 — <5.0 
" - 2 8 - 9 0 BD-3 35-40 24.8-28.3 0.124 — — 5.55 

03-29-90 BD-4 6-9 4.2-6.4 1.25 — 7.92 

03-29-90 BD-4 14-18 9.9-12.7 0.32 6.29 
03-29-90 BD-4 23-28 16.3-19.8 0.19 — <5 
03-29-90 BD-4 33-38 23.3-26.9 1.43 . 17.29 

06-29-90 BD-5 14-19 12.7-17.2 0.74 — <10.00 

06-29-90 BD-5 24-29 21.8-26.3 2.06 — 13.99 
06-29-90 BD-5 29-34 26.3-30.8 3.44 — 37.76 
06-26-90 BD-5 39-44 35.4-39.9 6.48 59.36 

06-26-90 BD-6 5-10 4.1-8.2 0.56 — 11.40 

06-26-90 BD-6 15-20 12.3-16.4 1.04 — 10.19 
06-26-90 BD-6 20-25 16.4-20.5 0.96 — 10.83 
06-26-90 BD-6 25-30 20.5-24.6 4.02 — 21.91 
06-26-90 BD-6 30-35 24.6-28.7 2.86 — 26.65 
06-27-90 BD-6 40-45 32.8-36.9 0.99 <10.00 
06-27-90 BD-6 50-55 41-45 0.36 <10.00 

06-27-90 BD-7 20-25 18.1-22.7 1.23 — <5.00 
06-27-90 BD-7 25-30 22.7-27.2 1.47 — 34.3 
06-27-90 BD-7 30-35 27.2-31.7 0.69 — 6.88 
06-27-90 BD-7 40-45 36.2-40.8 4.09 * 34.6 
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TABLE 3 

SOIL BORING CHEMICAL ANALYSES 

DATE SAMPLE SAMPLE INTERVAL 
SAMPLED I.D. (along borehole) 

f t . 
SAMPLE DEPTH 

f t . 
EP TOX 
mg/L 

CHROMIUM 

TCLP 
mg/L 

TOTAL 
mg/kg 

06-27-90 
06-27-90 
06-28-90 
06-28-90 
06-28-90 
06-28-90 
06-28-90 

BD-8 
BD-8 
BD-8 
BD-8 
BD-8 
BD-8 
BD-8 

0-5 
5-10 
15-20 
20-25 
25-30 
35-40 
45-50 

0-4 .8 
4 . 8 - 9 . 7 

1 4 . 5 - 1 9 . 3 
1 9 . 3 - 2 4 . 2 

24 .2-29 
3 3 . 8 - 3 8 . 6 
4 3 . 5 - 4 8 . 3 

0.76 
<0.30 

0.60 
0.64 
1.14 
1.66 

<0.30 

26.5 
10.66 
<5.00 
<5.00 

15.8 
11.2 
<5.0 

Page 2 
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APPENDIX A 
PHOTOGRAPHS 









10. 
INSTALLATION OF PVC AND 
CLAY CAP, VIEW SOUTH. 
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APPENDIX B 
REMEDIAL PLAN FIGURES 
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COLUMNS 

B F G 

Depth Total Total 
( f t . ) Cr Zn 

2 . 5 - 3 5.9 1.3 
5 . 5 - 6 7.5 6.1 

10.5- II 41.9 5.7 
15.5- 16 10.7 3.5 
20.5 - 21 40.2 179 
25.5 -26 6.7 5.9 
30.5 - 31 3.7 4.8 

Depth 
( f t . ) 

Total 
Cr 

Totol 
Zn 

2.5- 3 109.3 405.9 
38.3 10.6 

IP-11 40.9 3.5 
1575-16 38.2 2.3 
20.5-21 46.9 24.8 
25.5-26 6.5 7.7 
30.5-31 10.0 4.7 

COOLING 
TOWER 

Depth 
(fT.) 

4-4.5 
5.5-6 
10.5-1 
15.5-16 
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Total 
Cr 

to 

Depth 
( f t . ) 

Total 
Cr 

5 .5-6 3.2 3.4 
10.5 -11 9 4.4 
15.5- 16 3.9 7.5 
20.5-21 22.5 14.6 
25.5-26 12.2 21.0 
30.5-31 11.9 8.2 

25' 
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PURPOSE 

THIS DOCUMENT DEFINES THE HEALTH, SAFETY AND ENVIRONMENTAL 
CONSIDERATIONS FOR THE OFFSITE MANAGEMENT OF HAZARDOUS WASTES BY 
CHEMICAL WASTE MANAGEMENT PERSONNEL AND CONTRACTORS. THIS DOCUMENT 
IS REQUIRED BY CWM POLICIES AND PROCEDURES AND OSHA 29 CFR 
1910.120. THE BASIC REQUIREMENTS FOR THE HEALTH AND SAFETY OF THE 
PROJECT WORKERS ARE DELINEATED IN THE CWM AND DIVISION HEALTH AND 
SAFETY PROCEDURES. ALL PERSONNEL ON SITE WILL BE INFORMED ABOUT 
THE PERTINENT SECTIONS OF THE EMD APPROVAL. 

PROJECT STAFFING 

TITLE 

PROJECT MANAGER NAME tony Yumiql5ss 

OPERATIONS MANAGER NAME Don Shosky 

S I T E SAFETY OFFICER(S) NAME Larry YounoLess 

NAME 

Operator NAME C^gseR-^ferrirle J o f s i / ^ ^ / < ^ 

T&yfs, NAME <S??<?AW Ak><* 

NAME 

NAME 

NAME 

NAME 

NAME 

NAME 

3 



I . SCOPE OF WORK 

tPl^^J?**— /&?^<£*-

/?7an^ M^L „ ls/?A 

CHECK OFF APPROPRIATE CATEGORIES ( MORE THAN ONE MAY APPLY) 

o TANK EXCAVATION O ONSITE TREATMENT 
© SOIL EXCAVATION O CONFINED SPACE 
o POND CLEANUP O ASBESTOS 
o BUILDING DECONTAMINATION © ONSITE STORAGE 
o EQUIPMENT DECONTAMINATION O CONSTRUCTION 
o DRUM SAMPLING AND MANAGEMENT o DEMOLITION 
o LAB PACK o OTHER 

o EMERGENCY RESPONSE 

• 

( B R I E F DESCRIPTION OF PROJECT INCLUDING TYPES OF MAJOR EQUIPMENT 
TO BE USED, QUANTITIES OF MATERIAL TO BE MANAGED, CONTAMINANTS, 
NUMBER OF S P E C I F I C JOB LOCATIONS ( I E . NUMBER OF TANKS, SUMPS, 
E T C . ) . DESCRIBE S P E C I F I C WORK TASKS. 

CM - ENRAC w i l l excavate and s tockpi le s o i l s u n t i l samples are analyzed. 
The s o i l s are cur ren t ly p r o f i l e d (rAMAp2758) for , disposal at Waste 
Management' s^JJast Oak L a n d f i l l i n Qk^oma''City-r-Gfr. Levels confirmed 
i n profiler-samples w i l l require modif ied l e v e l D P.P.E. f o r "non-contact" 
operat£€5ns such as back hoe' operations and t ruck d r ive r s . A i r w i l l be 
monitored wi th JMJ t o determine i f upgrading t o level-C P.P.E. i s 
necessary. Upon confirmation of s tockpi led s o i l analysis , so i l s w i l l be 
" 5aded onto end dumps and/or r o l l o f f containers f o r t ransporta t ion t o 

1ST a-Us-Lerndfill. f A l 14equipment w i l l be deconed before leaving s i t e . 

^ar^^W /fa,to* G*. 



SITE LAYOUT ( INCLUDE COPY OF SITE MAP 
INCLUDING OPERATING AREAS) 



HAZARD EVALUATION £(s^/oc<y ^ / / ^ /Z^j 

A. PHYSICAL HAZARDS ( TRENCHES, UTILITIES, TERRAIN, ETC.) 

Exearairrons eJer-*s°Av~~r 
S l i p , t r i p , f a i r 

* * B . CHEMICAL CONTAMINANTS AND CONCENTRATIONS ( ATTACH A L I S T 
TO PACKAGE I F NECESSARY) 

NAME 
ACTION MSDS 

CONC T L V / P E L LEVEL AVAIL HAZARDS 

Benzene 1.2 10 ,5ppm 
Tolvene 8.0 200ppm 200ppm 
Total Xylenes 43.0 100ppm 50ppm 
Nitrobenzene 1 .6 1ppm .5ppm 
Napthalene 3.3 10ppm 5ppm 
Ethylbenzene 21.0 100ppm 

1mg/m3 

50ppm 
Chromium 33.7 

100ppm 
1mg/m3 • 5ppm 

Cadmium 3.83 .2mg/m3 any detec :ion 
Nickel 7.48 1mg/m3 • 5ppm 

CARCINOGENS? ® YES O NO 
IF YES, LIST Denzene. Cadmium. Nickel. Chmminm 

REGULATED MATERIALS? 
I F Y E S . L I S T 

0 YES O NO 

WASTE PROFILE INCLUDED? 
I F NO. WHY? 

O YES O NO 

Contaminants identified at back filled separator pond /c'd-'^t/^Zc/ y/<z^s/J 



HAZARD EVALUATION ^ ^ S ^ T 

A. PHYSICAL HAZARDS ( TRENCHES, UTILITIES, TERRAIN, ETC.) 

** B. CHEMICAL CONTAMINANTS AND CONCENTRATIONS ( ATTACH A LIST 
TO PACKAGE IF NECESSARY) 

ACTION 
CONC T L V / P E L L E V E L NAME 

MSDS 
AVAIL HAZARDS 

Antimony 2.33 .5mg/m3 

Arsenic 19.60 10mg/m3 

Cadmium 4.83 1mg/m3 

Chromium 5440.0 1mg/m3 

1mg/m3 Copper 26.80 
1mg/m3 

1mg/m3 

Lead 8.20 •05mg/m3 

1mg/m3 Nickel 5.40 
•05mg/m3 

1mg/m3 

Thallium 1.45 .1mg/m3 

any Detection 
.5ug/m 3 

.5ppm 

.5mg/m3 

•5mg/m3 

iny detect ion 
.5mg/m3 

•5mg/m3 

CARCINOGENS? © YES O NO 
I F YES, L I S T Arsenic, Cadmium, Chromium 

REGULATED MATERIALS? O YES O NO 
I F Y E S , L I S T 

WASTE PROFILE INCLUDED? O YES O NO 
I F NO, WHY? i . 

**Contaminants i d e n t i f i e d i n cool ing tower excavation s i t e 

6/t 



TASK SPECIFIC HAZARDS 

TASK Baek Hoe Operation 
1 . De av^are of workers i n area 
2 . Check before backing 
3 . be av/are o f overhead! hazards 
4 . 
5 . 
6 . 

TASK Laborer 
1 • Stay clear of heavy equipment t r a f f i c 
2 . stay clear of excavations 
3. s l i p , t r i p , f a l l 
4. 
5. 
6. 

TASK 

TASK 

1. 
2. 
3. 
4. 
5. 
6. 

1. 
2. 
3. 
4. 
5. 
6. 

TASK 
1. 
2. 
3. 
4. 
5. 
6. 
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I I I . PROJECT ORGANIZATION 

CREW SIZE NUMBER 

PROJECT MANAGER _ J 
CHEMIST 
TECHNICIAN z 

S I T E SAFETY OFFICER _ J 
OTHER operator 1 

technicians— 2-

SUBCONTRACTORS ( i n c l u d i n g env ironmenta l c o n s u l t a n t s ) 

West Hazmat, Inc PREQUALIFIED © YES O NO 

SCOPE OF WORK Provide heavy equipment operator to 
excavate so i l s and s tockpi le s o i l s and load s o i l s on to 
trucks 

TRAINING REQUIRED 40 hour t r a i n i n g 

CONTRACT 

Tad Trucking , PREQUALIFIED © YES O NO 

SCOPE OF WORK Provide t ranspor ta t ion of s o i l s t o 
Lake Charles and East Oak L a n d f i l l s . 

TRAINING REQUIRED N/A 

CONTRACT 

PREQUALIFIED O YES O NO 

SCOPE OF WORK 

TRAINING REQUIRED 

CONTRACT 

8 



MATERIAL HANDLING EQUIPMENT (PROVIDE DETAILS) 

O DRUM DOLLY 
O PUMPS 
O FORK TRUCK 
O MAN LIFT 
• HEAVY EQUIP backhoe, trakhoe. fcontend 1 oaders 
O CRANE 
O OTHER 
© shovel 

REPORTING AND RECORDKEEPING 

PERMITS/APPROVALS (USE N/A I F NOT APPLICABLE) 

© DISPOSAL SITE APPROVAL APPROVAL DATE 
NAME OF APPROVER 

o STATE TYPE 
o LOCAL TYPE 
o FEDERAL TYPE 
o OTHER TYPE 
o OTHER TYPE 
( CERTAIN STATES REQUIRE REPORTING DURING WORK WITH 
SPECIFIED HAZARDOUS MATERIALS (EG. ASBESTOS) AND/OR 
OPERATIONS (EG. EXCAVATIONS) 

PROCEDURES 

O COPY OF STANDARD OPERATING PROCEDURES INCLUDED 
(ENCLOSURE 2) 

O HAZARD COMMUNICATION PROGRAM DEVELOPED 
O MSDS AVAILABLE 

DISPOSAL AND TRANSPORTATION 

ULTIMATE F A C I L I T Y Lake Charles for hazardous, T ^ s ^ f™- n ^ - H a T 

INTERMEDIATE F A C I L I T I E S 

TRANSPORTATION COMPANY Tad Trucking 

TYPES AND NUMBERS OF VEHICLES USED To RP rv»t-f>nTvi npd 
^ V ^ h / O gZ&^T^s- Sale*? <gg<U>gVA<; Z£9*.ten*Z> 



VII ENVIRONMENTAL SAMPLING 

SAMPLING REQUIRED 9 YES O NO 

AIR MONITORING 
EQUIPMENT USED HNU Photo-ionizat ion detector 
METHODOLOGY I n i t i a l background survey upon comencement of 

excavation, p e r i o d i c a l l y dur ing excavation 

CALIBRATION Daily^before use 

S O I L MONITORING 
EQUIPMENT USED 
METHODOLOGY 

CALIBRATION 

OTHER Dreager K i t 
EQUIPMENT USED_ 
METHODOLOGY I f HNU picks up ac t ion I P V ^ I r ^ r l i n g g , dT-r-agpr-

w i l l be used f o r i d e n t i f i c a t i o n o f contaminant-

CALIBRATION Qty. 

OTHER 
EQUIPMENT USED 
METHODOLOGY 

CALIBRATION 

10 
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V I I I TRAINING 

CWM CREW RECEIVED INITIAL 40 HOUR TRAINING O YES O NO 
I F NO, WHY? 

COPY OF CERTIFICATE ON FILE © YES O NO 

ADDITIONAL TRAINING REQUIRED Trenching & Excavation and 
Benzene standard 

CREW RECEIVED SPECIAL TRAINING © YES O NO 
IF NO, WHY? * 

LOCATION OF TRAINING FILES OSCO/Denver < ^ ^ ^ ^ 

SUBCONTRACTOR RECEIVED REQUIRED TRAINING © YES O NO 
I F NO, WHY? 

ADDITIONAL INFORMATION 

SAFETY BRIEFINGS ARE HELD EACH SHIFT ^ 
WHO CONDUCTS MEETINGS? Site Safety Officer / A v ^ / ^ « * » < » S < -
WHERE ARE RECORDS STORED? On site/Project Manager ~ 

IX MEDICAL REQUIREMENTS 

ENTIRE CREW RECEIVED BASELINE PHYSICAL EXAMINATIONS 
© YES O NO 

I F NO, WHY? . 

SPECIAL TESTS REQUIRED N/A 

COMPLETE? O YES O NO 

I F NO, WHY? 

LOCATION OF MEDICAL F I L E S 

11 



CONTAMINATION CONTROL 

THE JOB S I T E I S PARTITIONED INTO 3 DISTINCT 
WORK ZONES: CLEAN ZONE, CONTAMINATION REDUCTION 
ZONE AND THE EXCLUSION ZONE. 

WORKERS MAY ONLY ENTER AND E X I T FROM THE EXCLUSION 
ZONE VIA THE CONTAMINATION REDUCTION ZONE. 

ONLY AUTHORIZED PERSONNEL ARE ALLOWED TO ENTER THE 
EXCLUSION ZONE OR THE CONTAMINATION REDUCTION ZONE. 

ENCLOSURE 3 INCLUDES A S I T E MAP DEFINING THE ZONES 

DESCRIBE PERSONNEL DECONTAMINATION PROCEDURES 
(STEPOFF DIAGRAMS IN ENCLOSURE 4) 

Determined by l e v e l of contamination. Si te safety o f f i c e r 
w i l l decide how extensive and what procedures are necessary. 
See attachment 

DESCRIBE EQUIPMENT DECONTAMINATION PROCEDURES 
Wipe/brush o f f over containment area, wash o f f w i th H2Q/soap 
solu t ion on pressure sprayer 

HOW I S CONTAMINATED EQUIPMENT DISPOSED 
I n waste stream p r o f i l e d f o r disposal 

DESCRIBE STORAGE OF REUSABLE PROTECTIVE GEAR 
Storage a f t e r decon and a i r dry ing i n p l a s t i c baas 

DESCRIBE LAUNDERING PROCEDURE FOR UNIFORMS 
Uniforms w i l l be bagged i n p l a s t i c then returned to 
OSCO f a c i l i t y f o r normal laundering procedures 

LAUNDRY INFORMED? W YES O NO 

12 



LOCKER ROOM FACILITY PROVIDED YES O NO 

I F NO, HOW WILL CREW CHANGE CLOTHING 

RESPIRATOR CLEANING AND INSPECTING PROCEDURES 
ARE LISTED IN ENCLOSURE 5 

13 



CONTINGENCY PLAN 

CONTINGENCY PLAN INCLUDED 

IF NO, WHY? 

O YES O NO 

( MAY STATE THAT CONTINGENCY PLAN WILL BE 
WRITTEN PRIOR TO ONSITE OPERATIONS) 

INTERNAL EMERGENCY PHONE LIST IS INCLUDED IN 
ENCLOSURE 7. 

14 



WORKER PROTECTION 
( A SEPARATE DESCRIPTION OF PERSONAL PROTECTIVE 
EQUIPMENT MUST BE INCLUDED FOR EACH WORK TASK) 

1) WORK TASK DESCRIPTION Backhoe, 'Trackhoe. 
Frontend loader- below action levels 

2) L E V E L O A O B O C 
3) RESPIRATORY PROTECTION 

O AIR PURIFYING 
O HALF MASK 
O FULL MASK 
O OTHER 

© D 

CARTRIDGE TYPE 

O 
O 
O 
O 
O 

SUPPLIED AIR 
SCBA 
AIRLINE 
ESCAPE BOTTLE 
OTHER 

4) PROTECTIVE CLOTHING 
© HARD HAT 

EYE PROTECTION 
© 
O 
O 
O 

SAFETY GLASSES 
CHEMICAL RESISTANT GOGGLE O 
FACE SHIELD 
OTHER 

BODY PROTECTION 
O TYVEK O 

POLYTYVEK O 
O SARANEX O 
O S I G E L 
O PVC 
O NEOPRENE 
O RAINGEAR (PVC) 
O BUTYL 
© OTHER coveralls 

HOODED 
HOODED 
HOODED 

BOOTS 
© 
O 
O 
O 
O 
O 

LEATHER- STEEL TOED 
P V C - S T E E L TOED 
NEOPRENE-STEEL TOED 
PVC BOOTIES 
TYVEK BOOTIES 
OTHER 

GLOVES 
O LATEX 
O SURGICAL RUBBER 
O VITON 
O PVC 
O NEOPRENE 
O NEOPRENE (MILLED) 
O SILVERSHIELD 

0 IEKKR 
© ODTION 
O OTHER 

OTHER HEARING PROTECTION 
O EAR MUFFS 
© EAR PLUGS 
O OTHER i f noise levels are above 85 Db 

15 

{ P l Pi.*i»fl o*. -rcvt ' t 



1) WORK-TASK DESCRIPTION backhoe, trackhoe,frontend 
loader-fabovc acLiun IOVQIO^/ & /?»~<f ^r*>g,r/ 

2) LEVEL O A O B © C 
3) RESPIRATORY PROTECTION 

O AIR PURIFYING 
© HALF MASK 
O FULL MASK 
O OTHER 

O D 

CARTRIDGE TYPE 

O SUPPLIED AIR 
O SCBA 
O AIRLINE 
O ESCAPE BOTTLE 
O OTHER 

4) PROTECTIVE CLOTHING 
O HARD HAT 

EYE PROTECTION 
© SAFETY GLASSES 
O CHEMICAL RESISTANT GOGGLE, 
O FACE SHIELD 
O OTHER 

BODY PROTECTION 
• TYVEK O HOODED 

POLYTYVEK O HOODED 
o SARANEX O HOODED 
o SIGEL 
o PVC 
o NEOPRENE 
o RAINGEAR (PVC) 
o BUTYL 
o OTHER 

BOOTS 
O LEATHER- STEEL TOED 
@ PVC-STEEL TOED 
9 NEOPRENE-STEEL TOED 
O PVC BOOTIES 
O TYVEK BOOTIES 
© OTHER Nuffe boots 

GLOVES 
O LATEX 
© SURGICAL RUBBER 
O VITON 
O PVC 
O NEOPRENE 
O NEOPRENE (MILLED) 
O S I L V E R S H I E L D 

O 
O 

LESEHER 
COTTCN 
OTHER 

OTHER HEARING PROTECTION 
O EAR MUFFS 
© EAR PLUGS 
O OTHER i f decible level >8S 

16 



1) WORK TASK DESCRIPTION Laborer/technician 
deconing tools/equipmGnt 

2) L E V E L O A O B © C O D 
3) RESPIRATORY PROTECTION 

O AIR PURIFYING 
O HALF MASK 
• FULL MASK 
O OTHER 
CARTRIDGE TYPE OV/AG and dush f i 1 tor 

O 
O 
o 
o 
o 

SUPPLIED AIR 
SCBA 
AIRLINE 
ESCAPE BOTTLE 
OTHER 

4) PROTECTIVE CLOTHING 
O HARD HAT 

EYE PROTECTION BODY PROTECTION 
o SAFETY GLASSES O TYVEK O HOODED 
o CHEMICAL RESISTANT GOGGLE © POLYTYVEK O HOODED 
o FACE SHIELD O SARANEX O HOODED 
o OTHER O SIGEL 

O PVC 
O NEOPRENE 
O RAINGEAR (PVC) 
O BUTYL 
O OTHER 

BOOTS 
O 
© 
© 
O 
O 
© 

LEATHER- STEEL TOED 
PVC-STEEL TOED 
NEOPRENE-STEEL TOED 
PVC BOOTIES 
TYVEK BOOTIES 
OTHER Nuke boots 

GLOVES 
O LATEX 
© SURGICAL RUBBER 
O VITON 
O PVC 
© NEOPRENE 
O NEOPRENE (MILLED) 
O SILVERSHIELD 

O 
O 
O 

mmm 
COITON 
OTHER 

OTHER HEARING PROTECTION 
O EAR MUFFS 
O EAR PLUGS 
O OTHER i f working i n areas wi th rlpr-ihl^ 

levels > 85Db 
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i ) WORK TASK DESCRIPTION 

2) 
3) 

4) 

LEVEL OA OB OC OD 
RESPIRATORY PROTECTION 

O AIR PURIFYING 
OT— HALF MASK 
O FULL MASK 
O OTHER 
CARTRIDGE TYPE O/yp-

O 
O 
O 
O 
O 

/ 

SUPPLIED AIR 
SCBA 
AIRLINE 
ESCAPE BOTTLE 
OTHER 

PROTECTIVE CLOTHING 
£T HARD HAT 

t o / . 

EYE^PROTECTION 
C y ^ SAFETY GLASSES 
O CHEMICAL RESISTANT GOGGLE 
O FACE SHIELD 
O OTHER 

BODY PROTECTION 
er TYVEK 
J©-"" POLYTYVEK 
O SARANEX 
O SIGEL 
O PVC 
O NEOPRENE 
O RAINGEAR (PVC) 
O BUTYL 

O 
O 
O 

HOODED 
HOODED 
HOODED 

O OTHER 

BOOTS 

O 
O 
O 
O 
O 

LEATHER- STEEL TOED 
PVC-STEEL TOED 
NEOPRENE-STEEL TOED 
PVC BOOTIES 
TYVEK BOOTIES 
OTHER 

GLOVES 
O LATEX 
0 SURGICAL RUBBER 
O VITON "S u^^/<Myi-
O PVC 
O NEOPRENE 
O NEOPRENE (MILLED) 
O SILVERSHIELD 

© • HHIHER 
e-— COTTON 
O OTHER 

OTHER HEARING PROTECTION 
O EAR MUFFS 
O EAR PLUGS 
O OTHER 
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SAFETY EQUIPMENT 
© SAFETY SHOWERS O FUME HOOD 
© EYEWASH O GROUNDING RODS 
© BARRIERS 0 LIFELINE/HARNESS 
O WARNING SIGNS O EXTRACTION DEVICE 
© BARRIER TAPE © AIR HORNS 
o WATER/GATORADE O TARPING RACK 

o DECON BARRELS 
o LIGHTING 
© FIRE EXTINGUISHERS 
o OTHER 

COMMUNICATION SYSTEMS 
DESCRIBE v e r b a l / v i s u a l / a i r horns 

SANITARY F A C I L I T I E S 
© SOURCE OF POTABLE WATER 
DESCRIBE QB-6*tg- t - ^ / f «T 

lC( W<h U. o-k^r— 

© TOILETS s 
DESCRIBE •On-site f <?£"A- <?— Ce^~ 

Q LIGHTING 
DESCRIBE Davlicrht 
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PERSONNEL MONITORING PLAN 

INITIAL AIR MONITORING REQUIRED © YES O NO 
IF YES, EXPLAIN STRATEGY to determine background 

levels to compare against levels while excavating and 
loading //(/^^ ^ - ^ / g ^ <^~/y*f /b<^p>c cvrc^-o.^) 

IF NO, EXPLAIN STRATEGY ^ ^ 

DIRECT READING INSTRUMENTATION 
O COMBUSTIBLE GAS/OXYGEN METER 
0 DRAEGER TUBES benzene 0.5/a, Toluene 5/a, O-Xylene 10/a 
© PHOTOIONIZATION DETECTOR 
O FLAME IONIZATION DETECTOR 
O INFRARED DETECTOR 
O AEROSOL MONITOR 
O OTHER 

DESCRIBE STRATEGY ( FREQUENCY,LOCATIONS,ETC) 
HNU to determine a i rborn contaminants above background levels 
during excavation. Draeger- to i d e n t i f y suspected contaminants 
and levels i f i d e n t i f i e d by HNU t o determine i f act ion levels are 
DESCRIBE CALIBRATION PROCEDURES present 

See Attached 

SAMPLE COLLECTION INSTRUMENTATION 
© SAMPLING PUMPS AND MEDIA 
DESCRIBE SAMPLING METHODS (INCLUDE MEDIA TYPE, 
ANALYTES, NIOSH METHOD NUMBER I F APPLICABLE) 
NIOSH #1500 f o r Benzene, Toluene, and Xylene 
using JM passive organic vapor badges 

DESCRIBE SAMPLING STRATEGY 
F u l l s h i f t samples f o r CWM employees working i n 
excavation area 

20 



< 

ADDITIONAL MONITORING 
NOISE MONITORING O YES 0 NO 
DESCRIBE MONITORING STRATEGY 

HEAT STRESS MONITORING © YES O NO 
DESCRIBE MONITORING STRATEGY ve rba l , v i sua l , 

wibget heat stress monitor, Gatorade provided 

OTHER O YES O NO 
DESCRIBE 

OTHER O YES O NO 
DESCRIBE 

NAMES OF MONITORING TECHNICIAN L a r r y Youngless 

LOCATION OF MONITORING RECORDS Henderson, CO 

2 1 
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XIV. ENCLOSURES 

ENCLOSURE 1 SITE SAFETY OFFICER RESPONSIBILITIES 

THE SITE SAFETY OFFICER OR DESIGNEE WILL ENTER BEFORE ANY WORK 
BEGINS AND WILL VERIFY THAT THE ESTABLISHED ZONES ARE IDENTIFIED 
AND ESCAPE ROUTES ARE CLEAR. 

THE DAILY SITE ENTRY PROCEDURE WILL INCLUDE THE FOLLOWING: 
- DETERMINE THE WIND DIRECTION AND STAY APPRAISED OF IT 

THROUGHOUT THE £»AY. IDENTIFY THE DIRECTION DURING THE TAILGATE 
SAFETY MEETING OR INFORMALLY WITH EACH AFFECTED EMPLOYEE. 

- CONFIRM THE PROPER PLACEMENT OF EMERGENCY INFORMATION AND 
OPERATIONAL STATUS OF EQUIPMENT AND THE DECONTAMINATION FACILITY. 

- MONITOR THE AIR AS NECESSARY FOR CONDITIONS THAT MAY CAUSE 
INJURY OR EXPOSURE AND RECORD ALL DATA. 

- VISUALLY OBSERVE FOR SIGNS OF ACTUAL OR POTENTIAL LIFE OR 
HEALTH THREATENING HAZARDS. 

- NOTE PHYSICAL CONDITIONS OF THE SITE. DETERMINE POTENTIAL 
EXPOSURE PATHWAYS. 

- USE SURVEY TAPE OR MARKERS TO IDENTIFY NEW BOUNDARIES OF THE 
ZONES. 

- DOCUMENT SITE ACTIVITIES IN A DAILY LOG. RECORD OBSERVATIONS 
RELATED TO FIELD CONDITIONS AND THE SITE. 

22 



ENCLOSURE 2 GENERAL SAFE WORK PRACTICES 

- ALL ACCIDENTS AND INCIDENTS MUST BE REPORTED TO YOUR 
SUPERVISOR IMMEDIATELY. 

- ALL DEFECTS/MALFUNCTIONS WHICH APPEAR DURING THE CURSE OF 
THE WORK SHIFT MUST BE REPORTED TO THE SUPERVISOR. 

- NO EATING, DRINKING, SMOKING, CHEWING TOBACCO OR GUM, OR 
APPLYING COSMETICS IS ALLOWED IN THE EXCLUSION OR CONTAMINATION 
REDUCTION ZONES. 

- EMPLOYEES SHALL INFORM THEIR SUPERVISOR OF ANY PRESCRIPTION 
MEDICATIONS OR MEDICATIONS AFFECTING THEIR ABILITIES THEY ARE USING 
WHILE AT WORK. 

- EMPLOYEES SHALL NOT SHOW UP FOR WORK UNDER THE INFLUENCE OR 
IN POSSESSION OF ALCOHOL OR ILLICIT DRUGS. 

- ONLY CWM APPROVED PROTECTIVE EQUIPMENT SHALL BE USED BY CWM 
EMPLOYEES. 

- EMPLOYEES SHALL NOT REMOVE OR DISTURB ANY COVERING, GUARDS, 
OR SAFETY DEVICES PLACED ON VEHICLES, GEARS OR OTHER MOVING 
EQUIPMENT OR MACHINERY EXCEPT TO PERFORM MAINTENANCE OR REPAIRS. 
WORK ON THE EQUIPMENT SHALL NOT COMMENCE UNTIL THE EQUIPMENT HAS 
BEEN DEACTIVATED, SOURCES OF ENERGY REMOVED, AND THE CONTROLS ARE 
LOCKED AND TAGGED OUT. 

- BEFORE STARTING ANY VEHICLE OR MACHINERY, OR TURNING ON 
ELECTRICITY, GAS, STEAM, OR AIR, EMPLOYEES WILL CHECK THE ENTIRE 
AREA TO INSURE IT IS SAFE TO PROCEED WITH THE WORK. OUT OF SERVICE 
OR LOCKED OUT EQUIPMENT IS NOT TO BE STARTED BY ANYONE, UNLESS 
AUTHORIZED BY SUPERVISION. 

- EMPLOYEES SHALL MAINTAIN GOOD HOUSEKEEPING OF THE FACILITIES 
AND REMOVE OR DISPOSE OF ALL UNNECESSARY MATERIAL. 

- SPECIAL OPERATIONS INCLUDING CONFINED SPACE ENTRY, HOT WORK, 
DECOMMISSIONING OF EQUIPMENT FOR REPAIRS REQUIRE PERMITS TO BE 
SIGNED BY AUTHORIZED PERSONNEL. A DESCRIPTION OF THE PROCEDURES 
WILL BE INCLUDED IN THE ENCLOSURE SECTION. 

-TRENCHING OR EXCAVATIONS MUST BE SHORED OR SLOPED OR 
APPROPRIATELY PREPARED AS REQUIRED BY OS#A STANDARDS. A 
DESCRIPTION OF THE TECHNIQUES TO BE USED IS INCLUDED IN THE 
ENCLOSURE SECTION IF APPROPRIATE. 



ENCLOSURE 3 WORK ZONE MAP 

STAT HIGHWAY IS 

_ ) 1 1 1 1 1— 1 1 1 I - - i t -
TEXAS * NEW UOOtt RATJ(CAD 

PROPERTY UNE 

TK-1201A 

TW-7 A 

TX-120-,3 

OO 

TK-10OOA 
O 
O 
TK-10008 

TW-3 

• H-101 TX-SOI 

D H-102 

TW-9 

TK-1209 

O TK-121* 

Onc-i20sO O 

o 
TK-1207 / ^ ~ \ 

0<-12C5 T>t=̂ 20« 

MAINTENANCE 
WAREHOUSE 

FIRE PUUP 

NWTrl S&JTH 
VG1 WEa 

API 
SEPARATOR 

o 
[ TK-1000C 

TK-1000r| ooTX-j000£ 

STRCAGE 

RARE 

®' TW-3 
x - x 

TW-1 
(g)TW-4 

„ o o 
TK-102A 

TK-1C29 

J 
TW-12 o 

• SAMPLE LOCATION 

® SAMPLE LOCATION & 

TEMPORARY WELL LOCATION 

® TEMPORARY WELL LOCATION 2ND. STUDY - SOUTHERN UN1C 

Q TEMPORARY WELL LOCATION 2ND. STUDY - HOLLY CORPORA 

O PLANT WATER WELLS 
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ENCLOSURE 4 DECONTAMINATION PROCEDURES 

See attached procedures 
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ENCLOSURE 5 RESPIRATORY EQUIPMENT CLEANING, MAINTENANCE 
AND STORAGE PROCEDURES 

Wash wi th soap and water. Water r inse and a i r dry . 
Store i n v i n y l carrying bags when not i n use 

26 
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Feb 20.90 17:48 No.013 P.39 

CHEMICAL WASTE MANAGEMENT, INC. 
ENRAC - WESTERN REGION 

Incident Reporting/Emergency Call L i s t 

2. 

3. 

4. 

5 . 

the event of an i n j u r y , accident, f i r e , s p i l l , release or other 
-routine occurence, you must immediately c a l l one of the 
lowing people. Start at the top of the l i s t and keep c a l l i n g 
i l you, personally, t a l k to one of these people. 

Joe Zorn - ENRAC General Manager 
(415) 770-0575 - Business Telephone 
(415) 538-4628 - Home Telephone 

August Ochabauer - Operations Manager 
(415) 770-0575 - Business Telephone 
(415) 651-4073 - Home Telephone 

Derik Gulsvig - Health & Safety Manager 
(415) 770-0575 - Business Telephone 
(415) 790-3488 - Home Telephone 

Cheryl Grede - Environmental Health & Safety Manager 

(415) 551-8755 - Home Telephone 

Paul Borenstein - Western Region Health & Safety Manager 
(415) 651-2964 - Business Telephone 
(415) 228-3759 - Home Telephone 

Shari Samuels - Western Region Safety Engineer 
(415) 651-2964 - Business Telephone 
(415) 355-7699 - Home Telephone 

27 



ENCLOSURE 7 HAZARDOUS WASTE OPERATIONS CONTINGENCY PLAN 

GENERATORS NAME; Southern Union Gas Co, 

LOCATION: Highway 18. 5 miles SW nf Tovington, NM 

CONTACT; Russell Buss PHONE # 4nQ-Qfi?-»RBK 

PROJECT MANAGER; 

EMERGENCY PHONE NUMBERS: 

POLICE 911 INTERPLANT 

FIRE 911 HOSPITAL Q̂7-fî ,B1 

POISON CONTROL 

NATIONAL S P I L L RESPONSE CENTER 

FEDERAL/LOCAL AGENCIES 

HOSPITAL INFORMATION: 

NAME: Regional Hospital 

ADDRESS: " 

ROUTE TO: 

CONTACT: Emergency Room Dor-tor 

ALTERNATE CONTACT: 

EVACUATION ALARM DESCRIPTION: y^rhal or Air- hnm 

LOCATION OF ALARM BOXES: 
EVACUATION ROUTE DESCRIPTION: Fvit- worV a r o a oae»- „f rnrHng j o t 
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ASSEMBLY AREA DESCRIPTION: Parking lot 

EVACUATION ROUTE/ EMERGENCY EQUIPMENT STATION MAP : 

29 



MEDICAL PROVIDER ROUTE MAP: 

30 



EMERGENCY EQUIPMENT: 

© 

o 

© 

© 

FIRST AID STATION 

FIRE EXTINGUISHERS 

EMERGENCY EYEWASH/SHOWER 

LIFELINE/HARNESS 

SCBAS 

AIR MONITORING EQUIPMENT 

SPECIFY DraVrer. HNU 

GLOVES 

S P E C I F Y Neoorene 

BODY S U I T 

S P E C I F Y Poly twpk 

BOOTS 

SPECIFY Chemical rpsisrant-

OTHER PROTECTIVE EQUIPMENT 

SPECIFY 

O ABSORBENT 

© SHOVELS 

O SQUEEGEES 

O OVERPACKS 

O NEUTRALIZING MAT'L 

O WALKY TALKIES 

O OTHER SUPPORT EQPT 

SPECIFY 

LOCATION OF EMERGENCY EQUIPMENT 

31 
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5se. 32 A 

LIST OF CONTAMINANTS PRESENT AND SYMPTOMS OF EXPOSURE AND POSSIBLE 
AND POSSIBLE MEDCAIL EVALUATION/TREATMENT: 

"HAS COPY OF CONTINGENCY PLAN BEEN RECEIVED BY HOSPITAL LISTED? 
OYES ©NO 

IS IT DOCUMENTED? 
OYES ONO 

OTHER AGENCIES THAT HAVE RECEIVED THE CONTINGENCY PLAN: 

DOCUMENTED: 
DOCUMENTED: 
DOCUMENTED: 
DOCUMENTED: 
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B . 
Chemical Nam* , 

Formula, CAS, 
RTECS, and DOT 

UN or NA and 
Guide Numbers 

CHEMICAL CONTAMINANTS AND CONCENTRATIONS ( ATTACH A LIST 
" physical Chemica l and Physical Incompatibi l i t ies Synonyms Exposure 

Limits 
IDLH 
Level Descr ipt ion Properties 

Measurement 
Method (See 

Tables 1a 
and lb ) 

Benzene 

C H . 

71-43-2 
CY1400000 

1114 27 

6en2ol. 
Cyclohexalriene, 
Coal tar naphtha, 
Phenyl hydride 

10 ppm 
50 ppm ceil 
(10 min) 
(NIOSH) 
1 ppm 
60-min ceil 
See Appendix A 
(ACGIH) 
10 ppm, A2 

2000 ppm 

Ca 

Colorless liquid 
wilh an aromatic 
odor 

MW: 78 
BP: U6 'F 
Sol: 0.18% 
Fl P: 12'F 
IP-. 9.25 eV 

VP: 75 mm 
MP: 42'F 
UEL: 7.1V. 
LEL: 1.3V. 

Strong oxidizers; 
chlorine, bromine wilh 
Iron 

Char; 
CS.; 
GC; 
III 

Health Hazards 

Personal Protect ion 
and Sanitation 
(SAB Table 2) 

Respirator Selection 
Upper Limit Devices 

Recommended (See Table 3) 
Route Symptoms 

(See Table 4) 
First Aid 

(See Table S) 
Target Organs 

Cloihing: Repeat prolong 
Goggles: Reason prob 
Wash: Soap wash promptly 
Change: N.A. 
Remove: Any wel immed (tlamm) 

NIOSH 
; : SC8AF:PD.PP/SAF:P0,PP:ASCBA 
Escape: GMFOV/SCBAE 

Inh Irril eyes, nose, resp sys; 
Abs giddy; head; nau; stag
ing gered gait; Itg, anor. 
Con lass; derm; bone marrow 

depres; abdom pain; 
(care) 

Eye: trr Immed 
Skin: Soap wash promptly 
Breath: Art resp 
Swallow: Medical attention 

immed 

Blood. CNS, skin, 
bone marrow, 
eyes, resp sys 

Chemical Name, 
Formula, CAS, 

RTECS. and DOT 
UN or NA and 

Guide Numbers 

Synonyms Exposure 
Limits 

IDLH 
Level 

Physical 
Descr ipl ion 

Chemical and Physical 
Properties 

Incompatibil i t ies Measuren 
Method (I 

Tables ' 
and l b 

I 

Toluene 

CH.CHi 

108-88-3 
XS525O0O0 

1294 27 

Toluol, Phenyl methane, 
Methyl benzene 

200 ppm 
300 ppm ceil 
500 ppm 10-min peak 

(NIOSH) 
100 ppm 10-hr TWA 
200 ppm 10-min ceil 

(ACGIH) 
100 ppm 

2000 ppm Colorless liquid 
with an aromatic 
odor like benzene 

MW: 92 
BP: 231 "F 
Sol: 0.05% 
FI.P: 40*F 
IP: 8.82 eV 

VP: 22 mm 
MP: -139*F 
UEL: 7.1% 
LEL: 1.3% 

Strong oxidizers Char; 
CS.; 
GC; 
V 

Personal Protect ion 
and Sanitat ion 
(See Table 2) 

Health Hazards 

^ * Clothing: Repeal prolong 
Goggles: Reason prob 
Wash: Promptly upon wet 
Change: N.A. 
Remove: Any wet immed (flamm) 

Respirator Selection 
Upper Limit Devices 

Recommended (See Table 3) 
Route Symptoms 

(See Table 4) 
First Aid 

(See Table 5) 
Target Organs 

NIOSH 
1000 ppm: CCROV'/SA' 
PAPROVrsCBA-
2000 ppm: SA:CF'SCBAF.'SAF/ 
GMFOV 
0: SCBAF:PD,PP/ 
SAF:PO,PP:ASCBA 
Escape: GMFOV/SCBAE 

Inh 
Abs 
Ing 
Con 

Ftg, weak; cont, euph. 
dizz; head; dil pup, lac; 
ner; muse tig; insom; 
pares; derm; pholo 

Eye: 
Skin: 
Breath: 
Swallow: 

Irr immed 
Soap wash promptly 
An resp 
Medical attention 
immed 

CNS, liver, 
kidneys, skin 

Chemical Name, 
Formula, CAS, 

RTECS, and DOT 
UN or NA and 

Guide Numbers 

Elhyl benzene 

C.H.C.H. 

100-41-4 
DA070OO00 

1175 26 

Synonyms Exposure 
Limits 

IDLH 
Level 

Physical 
Descript ion 

Chemical and Physical 
Properties 

Incompatibi l i t ies Measurement 
Method (See 

Tables 1a 
and 1b) 

Phenylethane, 
Ethylbenzol 

100 ppm 
(435 mg/m') 

. 2000 ppm Colorless liquid 
with an aromatic 
odor 

MW: 106 
BP: 21 f F 
Sol: 0.015% 
FI.P: 59*F 
IP: 8.76 eV 

VP: 7.1 mm 
MP: -139*F 
UEL: 6.7% 
LEL: 1.0% 

Strong oxidizers Char; 
CS.; 
GC; 
III 

Personal Protect ion 
and Sanitat ion 
(See Table 2) 

. 1 — 

Respirator Selection 
Upper Limit Devices 

Recommended (See Table 3) 

Health Hazards 

Route 

Clothing: 
Goggles: 
Wash: 
Change: 
Remove: 

Repeat prolong 
Reas prob 
Promptly upon contam 
N.A. 
Any wet Immed (flamm) 

Symptoms 
(See Table 4) 

First Aid 
(See Table 5) 

Target Organs 

Chemical Name, 
Formula, CAS, 

RTECS, and DOT 
UN or NA and 

Guide Numbers 

Synonyms 

1 ' 

NIOSH 
1000 ppm: CCROV'/PAPROV'/ 
SA'/SCBA-
2500 ppm: SA:CF' 
5000 ppm: GMFOV/SCBAF/SAF 
10,000 ppm: SAF:PD,PP 
fl: SCBAF:PD,PP/SAF:PD.PPASCBA 
Escape: GMFOV/SCBAE 

Inh Dizz, excitement, drow, Eye: 
Abs inco, staggering gait; irrit Skin: 
Ing eyes, nose, throat; cor- Breath: 
Con neal vacuolization; anor, Swallow: 

nau, vomit, abdom pain; 
derm 

Irr immed 
Soap wash promptly 
Art resp 
Medical attention 
immed 

CNS. eyes, Gl 
tract, blood, liver, 
kidneys, skin 

Exposure 
Limits 

IDLH 
Level 

Physical 
Descript ion 

Chemical and Physical 
Properties 

Incompatibil it ies Measurement 
Method (See 

Tables 1a 
and 1b) 

Xylene (o-, m-, and 
p-isomers) 
C.H.(CH.). 

1330-20-7 
2E210OOO0 
1307 27 

portho-Xylene, 
1,2'Dlmethyl-t>enzene; 
meta-Xylene. 
1.3- uimetriyl-benzene; 
para-Xylene, 
1.4- Dimethyl-benzene 

100 ppm 
(435 mg/m") 

(NIOSH) 
100 ppm 
10-hr TWA 
200 ppm 
10-min ceil 

10.000 
ppm 

Colorless liquid 
with aromatic 
odors (pure c-
xylene is a solid 
at < 55 "F) 

MW: 106 
BP: 292/282/ 

281 *F 
Sol: 0.00003% 
FI.P: 90/84/ 

8 f F 
IP: 8.5678 56/ 

8 44 eV 

VP: 7/9/9 
MP: -12/-54/ 

5VF 
UEL: 6/7/7% 
LEL 1/1.1/ 

1.1% 

Strong oxidizers Char; 
CS.; 
GC; 
III 

Personal Protect ion 
and Sanitation 
(See Table 2) 

Respirator Selection 
Upper Limit Devices 

Recommended (See Table 3) 

Health Hazards 

Route 

Clothing: Repeal prolong 
Goggles: Reason prob 
Wash: Promptly upon contam 
Change: N.A. 
Remove: Any wet Immed (flamm) 

Symptoms 
(See Table 4) 

First Aid 
(See Table S) 

Target Organ 

OSHA 
1000 ppm: PAPROV'/SA'/ 
SCBA'/CCROV 
2000 ppm: GMFOV/SAF/SCBAF 
Q SCBAF PO.PP/ 

Inh Irrlt eyes, muc memb; 
tng head; derm; narco, coma 

Eye: 
Skin: 

Breath: 
Swallow: 

trr immed 
Water Hush 
promptly 
Art resp 
Medical attention 

Eyes, upper resp 
sys, skin, CNS 



EMPLOYEES RECEIVED CONTINGENCY PLAN B R I E F I N G : 

PRINT SIGNATURE 

M f t i j i Y i i i t & £ & » s 

34 



. UIO ; 2-20-90 7:14PM ; 415 656 4926-* 303289-'320; 827 

CflL WRSTE MGMT. TEL No .415-656-4926 Feb 20,9. 17 = 43 No.013 P.37 
) 

ENRAC - western Region 
Excavation and Trenching Procedure 

1. A l l trenches and excavations deeper than 4 feet im be tested 
f o r oxygen deficiency and hazardous atmospheres bt re workers 
are allowed to enter them. 

2. I f v e n t i l a t i o n controls are used to redue hazardous 
concentrations i n the excavation, then periodic s t i n g i s 
required t o ensure safe levels. 

3. I f hazardous atmospheres are present i n the avation, 
emergency equipment (SCBAs, safety harness, l i ne or a 
basket stretcher) must be readily available f o r and must 
be attended by a rescue person. 

4. Sloping or shoring i s mandatory f o r a l l exca :>ns and 
trenches 5 feet deep or more. 

must be 

oing or 

>ped or 

stered 

i s t be 
/•'S~ / 

ay be 

*. 1926 
depth 

by a 

--ered 

V9» 

5. A l l supplies and material removed from the excava-

kept at least 2 feet away from the edge of the he 

I f the excavation i s i n s o l i d rock, no additional 
shoring i s required. 

7. ̂  I f the excavat' is - • i n s o l i d rock, i t must b 
a support systt -^.signed and i n s t a l l e d . 

8. A l l s o i l c l a s s i i must be made by a 
professional engine^ 

9. I f no s o i l c l a s s i f i c a t i o n i s made, the excavati 
sloped t o an angle of 34 degrees from the horizon! 

10. i f a s o i l c l a s s i f i c a t i o n i s made (per Appendix A c 
29 CFR 1926 Subpart P), then one of three optic 
chosen. 

a. Follow slope configurations i n Appendix B of 2 
Subpart P. (Note that these tables h 
constraints t o them.) 

b. use other tabulated data which has been appr 
jreg i s t e r e d professional engineer. 

( ! / 5 ^ u s 3 a specific w r i t t e n design by a • 
professional engineer. 



BY:xEROx TELECOPIER 7010 ; 2-20-90 7:14PM ; 

iflL UflSTE MGMT . TEL No.415-656-4926 
415 656 4926-> 3032893520;»38 

Feb 20.90 17:48 No.013 P.33 

l l . I f a Bupport, shield or shoring system i s chosen, then so i l 
c l assification i s required and one of four options may be 

a. Follow the provisions in Appendix C of 29 CFR 1926 
Subpart P. ( i . e . , timber shoring tables) 

b. Use manufacturers data to provide protection. ( i . e , , 
hydraulic shoring, trench shields, etc.) 

c. Use tabulated data which has been approved by a 
registered professional engineer. 

d. Use a specific written design by a registered 
professional engineer. 

12. Ladders must be provided every 25 feet in the excavation, so 
that employees can climb out of the trench or excavation. 
These ladders must extend at least 3 feet above the top of the 
hole in order to provide a safe exit. 

13. At least one standby observer must be present whenever a 
worker enters an excavation or trench. 

14. All employees must be trained in the requirements of 29 CFR 
1926 Subpart P and excavation and trenching procedures before 
working on this type of project. Employees w i l l receive 
i n i t i a l training as part of their new employee 40 hour 
training in hazardous waste operations. Refresher training 
must be completed at least annually. Documentation of 
training w i l l be kept in the employee's training f i l e at the 
ENRAC office from which the employee i s dispatched. 

chosen. 

2/20/90 
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PURPOSE 

T H I S DOCUMENT DEFINES THE HEALTH, SAFETY AND ENVIRONMENTAL 
CONSIDERATIONS FOR THE O F F S I T E MANAGEMENT OF HAZARDOUS WASTES BY 
CHEMICAL WASTE MANAGEMENT PERSONNEL AND CONTRACTORS. THIS DOCUMENT 
I S REQUIRED BY CWM P O L I C I E S AND PROCEDURES AND OSHA 29 CFR 
1 9 1 0 . 1 2 0 . THE BASIC REQUIREMENTS FOR THE HEALTH AND SAFETY OF THE 
PROJECT WORKERS ARE DELINEATED IN THE CWM AND DIVISION HEALTH AND 
SAFETY PROCEDURES. ALL PERSONNEL ON S I T E WILL BE INFORMED ABOUT 
THE PERTINENT SECTIONS OF THE EMD APPROVAL. 

PROJECT STAFFING 

T I T L E 

PROJECT MANAGER 

PERATIONS MANAGER 

SITE SAFETY OFFICER(S) 

/ 

SSo. 

NAME /9b<4 /4cs^z? 

NAME SA^^r, 

NAME A&A S&L/S? 

NAME 

NAME j7&Ay? /yy&y&s? 

NAME /7?J>s&7^7^ /^'es^e-o 

NAME /~?7^^ucc<? / /^T7*f<^> _s 

NAME £)c( f f - z I 

NAME 

NAME 

NAME 

NAME 



SCOPE OF WORK 

CHECK OFF APPROPRIATE CATEGORIES ( MORE THAN ONE MAY APPLY) 

o TANK EXCAVATION O ONSITE TREATMENT 
• SOIL EXCAVATION O CONFINED SPACE 
o POND CLEANUP O ASBESTOS 
o BUILDING DECONTAMINATION O ONSITE STORAGE 
• EQUIPMENT DECONTAMINATION • CONSTRUCTION 
o DRUM SAMPLING AND MANAGEMENT • DEMOLITION 
o LAB PACK O OTHER 

o EMERGENCY RESPONSE 

(BRIEF DESCRIPTION OF PROJECT INCLUDING TYPES OF MAJOR EQUIPMENT 
TO BE USED, QUANTITIES OF MATERIAL TO BE MANAGED, CONTAMINANTS, 
NUMBER OF SPECIFIC JOB LOCATIONS ( IE. NUMBER OF TANKS, SUMPS, 
ETC.). DESCRIBE SPECIFIC WORK TASKS. 

<r^<a!f^'c-»/^,<?V7 £-e/c>cts &?e.A->72^ y=>^ese <&>ss>z~. 

^ c^S~ ^ / ^ o ^ot?/,^ yvv-4«ey /g<=?<<ys? t/pexs^ 

c>7^/ ^<Z>&? SS,>&<^&sKr s??s&y 

( / p /£Lp&£</rY/ CZ&J/;^ /&<^e*? ̂ / Yy c^c^-o^e, 

^ ^ v ^ 



SITE LAYOUT ( INCLUDE COPY OF SITE MAP 
INCLUDING OPERATING AREAS) 

CO 

r t I 
a cx 
CM O 

STATE HICHWAY l j 

H I 1 - H 1 1 1 1— ~\ 1 i 1 1 r-
TEXAS * NE* MEMOS RAILROAD 

PROPERTY UNE 

TK-100CA 

g 
TK-10009 

TW-3 

• 7 

• LAB 

COOUNC 
TOWER 

f-J- jH-101 TK-SOl 

O H-102 

TK-12M 
O TK-1214 

OTX-IZOBO O 

o TK-1™ 
TK- ~ 

• © TH-W 
MAINTENANCE 
WAREHOUSE 

FIRE PIMP 
HO JK-1210 

O , 
NORTH SOUTH 
WELL WELL 

^ — A P I 
SEPARATOR 

STRCAGE 

FLARE ' 
| [(J)j2 k TW-1 

POND 

®TW—t 

J 

S> O 
|Dt-ie2A 

TK-1C23 

TW-12 o 
Li5£iri 

• SAMPLE LOCATION 

® SAMPLE LOCATION k 
TEMPORARY WELL LOCATION 

® TEMPORARY WELL LOCATION 2ND. STUDY - SOUTHERN UN 

Q TEMPORARY WELL LOCATION 2ND. STUDY - HOLLY CORPO: 

O PLANT WATER WELLS 
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I I . HAZARD EVALUATION 

A . PHYSICAL HAZARDS ( TRENCHES, U T I L I T I E S , TERRAIN, E T C . ) 

B . CHEMICAL CONTAMINANTS AND CONCENTRATIONS ( ATTACH A L I S T 
TO PACKAGE I F NECESSARY) 

ACTION MSDS 
NAME CONC T L V / P E L L E V E L AVAIL HAZARDS 

CARCINOGENS? 
I F Y E S , L I S T 

O YES O NO 

REGULATED MATERIALS? 
I F Y E S . L I S T 

0 YES O NO 

WASTE PROFILE INCLUDED? 
I F NO. WHY? 

O YES 0 NO 

^ < "•CyO'4 MM* 



TASK S P E C I F I C HAZARDS 

TASK &/??(X^ -T^J: & ^//frCr^? 

5 . 
6 . 

TASK ^ J r t t a z r ^ ' n s i / t e & c S / k j i /<£/&*,? -Ssv /J 

3. Styf^^e£S rS„SS- ' 

5 . ~ 
6. 

TASK /^xrca^r^'/p^ & T&e^c/s^a ^ ^ ^ ^ y ^ * ^ <S*>//J 

3. , r^^^ , - c f ^ W T * 

5 . 
6. 

TASK ^rZ-JrY/ y / 

2. z&z. s&v&xSLr e**'0*>' 

4 • i 

5 . 
6. 

TASK ; 
1. 
2 . 
3 . 
4 . 
5 . 
6 . 

» 7 



PROJECT ORGANIZATION 

CREW SIZE NUMBER 

PROJECT MANAGER / 
CHEMIST 
TECHNICIAN / 
SITE SAFETY OFFICER 
OTHER gsi0<f<t/t>* 

SUBCONTRACTORS ( including environmental consultants) 

7 S ? & 7 & / c £ ' ' y , PREQUALIFIED • YES O NO 

SCOPE OF WORK /^^s^p^y- c^^jr^'^^y^t/ So// 

TRAINING REQUIRED /v/s? 

CONTRACT 

, PREQUALIFIED O- YES O NO 

SCOPE OF WORK 

TRAINING REQUIRED 

CONTRACT 

, PREQUALIFIED O YES O NO 

SCOPE OF WORK 

TRAINING REQUIRED 

CONTRACT 

8 



IV MATERIAL HANDLING EQUIPMENT (PROVIDE DETAILS) 

O DRUM DOLLY 
O PUMPS 
O FORK TRUCK 
• MAN LIFT s / n j / / ^ss^^e. 
• HEAVY EQUIP ^,z~> 
O CRANE ' 
O OTHER 
O 
O 

V REPORTING AND RECORDKEEPING 

PERMITS/APPROVALS (USE N/A IF NOT APPLICABLE) 

• DISPOSAL SITE APPROVAL APPROVAL DATE 
NAME OF APPROVER ^/^r* A^,A,>6^ 

o STATE TYPE 
o LOCAL TYPE 
o FEDERAL TYPE 
o OTHER TYPE 
o OTHER TYPE 
( CERTAIN STATES REQUIRE REPORTING DURING WORK WITH 
SPECIFIED HAZARDOUS MATERIALS (EG. ASBESTOS) AND/OR 
OPERATIONS (EG. EXCAVATIONS) 

PROCEDURES 

O COPY OF STANDARD OPERATING PROCEDURES INCLUDED 
(ENCLOSURE 2) 

O HAZARD COMMUNICATION PROGRAM DEVELOPED 
O MSDS AVAILABLE 

VI DISPOSAL AND TRANSPORTATION 

ULTIMATE F A C I L I T ^ 3 t ^ > / f e ^ c Y o Y ^ r / J ^ ' / / f/t/*A~J<PS. ) 

INTERMEDIATE FACILITIES S^Xs** 

TRANSPORTATION COMPANY ^ItC^Sl & 

TYPES AND NUMBERS OF VEHICLES USED A&^sZcrr. /<? 

T 9 



V I I ENVIRONMENTAL SAMPLING 

SAMPLING REQUIRED 

A I R MONITORING 
EQUIPMENT USED 
METHODOLOGY 

CALIBRATION 

SOIL MONITORING 
EQUIPMENT USED 
METHODOLOGY 

CALIBRATION 

OTHER 
EQUIPMENT USED 
METHODOLOGY 

CALIBRATION 

OTHER 
EQUIPMENT USED 
METHODOLOGY 

CALIBRATION 



V I I I TRAINING 

CWM CREW RECEIVED I N I T I A L 4 0 HOUR TRAINING • YES O NO 
I F NO, WHY? 

COPY OF C E R T I F I C A T E ON F I L E # YES O NO 

ADDITIONAL TRAINING REQUIRED 7^e*rJ>/>i* ^rr.<* m^'rw 

CREW RECEIVED SPECIAL TRAINING • YES O NO 
I F NO, WHY? 

LOCATION OF TRAINING FILES - / ^ g g ^ / & /&?vs>^ 

SUBCONTRACTOR RECEIVED REQUIRED TRAINING © YES O NO 
I F NO, WHY? 

ADDITIONAL INFORMATION 

SAFETY BRIEFINGS ARE HELD EACH S H I F T 
WHO CONDUCTS MEETINGS? s & y / e ^ 
WHERE ARE RECORDS STORED? 0 „ r v / g 

I X MEDICAL REQUIREMENTS 

ENTIRE CREW RECEIVED BASELINE PHYSICAL EXAMINATIONS 
• YES O NO 

I F NO, WHY? 

SPECIAL TESTS REQUIRED 

COMPLETE? O YES O NO 

I F NO, WHY? 

LOCATION OF MEDICAL FILES s*=*se*» a*-/-

11 
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CONTAMINATION CONTROL 

9 

THE JOB SITE IS PARTITIONED INTO 3 DISTINCT 
WORK ZONES: CLEAN ZONE, CONTAMINATION REDUCTION 
ZONE AND THE EXCLUSION ZONE. 

WORKERS MAY ONLY ENTER AND EXIT FROM THE EXCLUSION 
ZONE VIA THE CONTAMINATION REDUCTION ZONE. 

ONLY AUTHORIZED PERSONNEL ARE ALLOWED TO ENTER THE 
EXCLUSION ZONE OR THE CONTAMINATION REDUCTION ZONE. 

ENCLOSURE 3 INCLUDES A SITE MAP DEFINING THE ZONES 

DESCRIBE PERSONNEL DECONTAMINATION PROCEDURES 
(STEPOFF DIAGRAMS IN ENCLOSURE 4) 

DESCRIBE EQUIPMENT DECONTAMINATION PROCEDURES 

HOW IS CONTAMINATED EQUIPMENT DISPOSED 

DESCRIBE STORAGE OF REUSABLE PROTECTIVE GEAR 

speeds /frj? </<e<pj r^ssi sYk>*& s*> ^^^CL 

DESCRIBE LAUNDERING PROCEDURE FOR UNIFORMS 

LAUNDRY INFORMED? • YES O NO 

12 



LOCKER ROOM FACILITY PROVIDED O YES • NO 

IF NO, HOW WILL CREW CHANGE CLOTHING >£y-

RESPIRATOR CLEANING AND INSPECTING PROCEDURES 
ARE LISTED IN ENCLOSURE 5 

13 



CONTINGENCY PLAN 

CONTINGENCY PLAN INCLUDED • YES O NO 

IF NO, WHY? 

( MAY STATE THAT CONTINGENCY"PLAN WILL BE 
WRITTEN PRIOR TO ONSITE OPERATIONS) 

INTERNAL EMERGENCY PHONE LIST IS INCLUDED IN 
ENCLOSURE 7. 

14 



WORKER PROTECTION 
( A SEPARATE DESCRIPTION OF PERSONAL PROTECTIVE 
EQUIPMENT MUST BE INCLUDED FOR EACH WORK TASK) 

1) WORK TASK DESCRIPTION /^svot+tL' es*aAy 

2) LEVEL O A 0 B 0~C • "IT 
3) RESPIRATORY PROTECTION 

O AIR PURIFYING 
O HALF MASK 
O FULL MASK 
O OTHER 
CARTRIDGE TYPE 

O SUPPLIED ATR 
O SCBA 
O AIRLINE 
O ESCAPE BOTTLE 
O OTHER 

4) PROTECTIVE CLOTHING 
• HARD HAT 

EYE PROTECTION BODY PROTECTION 
• SAFETY GLASSES • TYVEK O HOODED 

o CHEMICAL RESISTANT GOGGLE O POLYTYVEK O HOODED 

o FACE SHIELD 0 SARANEX O HOODED 
OTHER 

O
O
 

SIGEL 
PVC O

O
O
O
 

NEOPRENE 
RAINGEAR (PVC) 
BUTYL 
OTHER 

BOOTS GLOVES 
• LEATHER- STEEL TOED O LATEX 0 EE7CKR 
O PVC-STEEL TOED O SURGICAL RUBBER • 
O NEOPRENE-STEEL TOED O VITON O OTHER 
O PVC BOOTIES O PVC 
O TYVEK BOOTIES O NEOPRENE 
O OTHER 0 NEOPRENE (MILLED) 

0 SILVERSHIELD 

OTHER HEARING PROTECTION 
O EAR MUFFS 
O EAR PLUGS 
O OTHER 

15 



1) WORK TASK DESCRIPTION j&Cfe/fr/r 

2) LEVEL OAOB OC9^5 
3) RESPIRATORY PROTECTION 

O AIR PURIFYING 
O HALF MASK 
O FULL MASK 
O OTHER 
CARTRIDGE TYPE 

O SUPPLIED AIR 
O SCBA 
O AIRLINE 
O ESCAPE BOTTLE 
O OTHER 

4) PROTECTIVE CLOTHING 
• HARD HAT 

EYE PROTECTION 

O 
O 
O 

BODY PROTECTION 
SAFETY GLASSES • TYVEK O HOODED 
CHEMICAL RESISTANT GOGGLE 0 POLYTYVEK O HOODED 
FACE SHIELD O SARANEX 0 HOODED 
OTHER O SIGEL 

O PVC 
O NEOPRENE 
0 RAINGEAR (PVC) 
O BUTYL 
0 OTHER 

BOOTS GLOVES 
• LEATHER- STEEL TOED O LATEX O EE70H6R 
O PVC-STEEL TOED 0 SURGICAL RUBBER COTTCN 
O NEOPRENE-STEEL TOED O VI TON O OTHER 
O PVC BOOTIES O PVC 
O TYVEK BOOTIES 0 NEOPRENE 
O OTHER O NEOPRENE (MILLED) 

O SILVERSHIELD 

OTHER HEARING PROTECTION 
O EAR MUFFS 
• EAR PLUGS 
O OTHER 

16 



1) WORK TASK DESCRIPTION £xc*avar<?c»f 

2) LEVEL O A O B • ! O D 
3) RESPIRATORY PROTECTION 

O AIR PURIFYING 
• HALF MASK 
O FULL MASK 
O OTHER 
CARTRIDGE TYPE r**>£>^*>*r'**s 

O SUPPLIED AIR 
O SCBA 
O AIRLINE 
O ESCAPE BOTTLE 
O OTHER 

4) PROTECTIVE CLOTHING 
• HARD HAT 

EYE PROTECTION BODY PROTECTION 
• SAFETY GLASSES • TYVEK O HOODED 
O CHEMICAL RESISTANT GOGGLE 0 POLYTYVEK O HOODED 
O FACE SHIELD 0 SARANEX O HOODED 
O OTHER 0 

0 
S I G E L 
PVC 

0 NEOPRENE O
O

O
 

RAINGEAR (PVC) 
BUTYL 
OTHER 

BOOTS GLOVES 
G> LEATHER- S T E E L TOED O LATEX O H7QH6R 
O P V C - S T E E L TOED 0 SURGICAL RUBBER • CDTICN 
O NEOPRENE-STEEL TOED O VITON O OTHER 
O PVC BOOTIES O PVC 
O TYVEK BOOTIES 0 NEOPRENE 
O OTHER O NEOPRENE (MILLED) 

O SILVERSHIELD 

OTHER HEARING PROTECTION 
O EAR MUFFS 
» EAR PLUGS 
O OTHER 

) 
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1) WORK TASK DESCRIPTION z f ^ / - ^ / / 

2) L E V E L O A O B O C 
3) RESPIRATORY PROTECTION 

O AIR PURIFYING 
O HALF MASK 
O FULL MASK 
O OTHER 
CARTRIDGE TYPE 

O SUPPLIED A I R 
O SCBA 
O A I R L I N E 
O ESCAPE BOTTLE 
O OTHER 

4) PROTECTIVE CLOTHING 
• HARD HAT 

EYE PROTECTION BODY PROTECTION 
• SAFETY GLASSES • TYVEK 0 HOODED 
O CHEMICAL RESISTANT GOGGLE O POLYTYVEK O HOODED 
O FACE SHIELD O SARANEX O HOODED 
O OTHER O SIGEL 

O PVC 
O NEOPRENE 
O RAINGEAR (PVC) 

1 O BUTYL 
O OTHER 

BOOTS GLOVES 
9 LEATHER- STEEL TOED O LATEX 0 H7CLHER 
O PVC-STEEL TOED O SURGICAL RUBBER • 
O NEOPRENE-STEEL TOED O VITON 0 OTHER 
O PVC BOOTIES O PVC 
O TYVEK BOOTIES O NEOPRENE 
O OTHER o NEOPRENE (MILLED) 

o SILVERSHIELD 

OTHER HEARING PROTECTION 
O EAR MUFFS 
• EAR PLUGS 
O OTHER 
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SAFETY EQUIPMENT 
o SAFETY SHOWERS O FUME HOOD 
• EYEWASH O GROUNDING RODS 
• BARRIERS O LIFELINE/HARNESS 

o WARNING SIGNS O EXTRACTION DEVICE 
• BARRIER TAPE • AIR HORNS 
• WATER/GATORADE o TARPING RACK 
o DECON BARRELS 
o LIGHTING 
• FIRE EXTINGUISHERS 
o OTHER 

COMMUNICATION SYSTEMS 
DESCRIBE v^eJ>j>/ 

SANITARY F A C I L I T I E S 
• SOURCE OF POTABLE WATER 
DESCRIBE <?s>-s/rte toe// jtaf de,'s>jh/>T*? 
wz-A:/? • 

• TOILETS 
DESCRIBE <?s?-s/Ae. v^-^>7 <rs 

LIGHTING 
DESCRIBE <^^x><? ^^u/y^T/ sifts. 

19 



PERSONNEL MONITORING PLAN 

I N I T I A L AIR MONITORING REQUIRED O YES • NO 
I F Y E S , EXPLAIN STRATEGY . 

I F NO, EXPLAIN STRATEGY 

DIRECT READING INSTRUMENTATION 
O COMBUSTIBLE GAS/OXYGEN METER 
O DRAEGER TUBES 
O PHOTOIONIZATION DETECTOR 
O FLAME IONIZATION DETECTOR 
O INFRARED DETECTOR 
O AEROSOL MONITOR 
O OTHER /"//? 

DESCRIBE STRATEGY ( FREQUENCY,LOCATIONS,ETC) 

DESCRIBE CALIBRATION PROCEDURES 

SAMPLE COLLECTION INSTRUMENTATION 
O SAMPLING PUMPS AND MEDIA 
DESCRIBE SAMPLING METHODS (INCLUDE MEDIA TYPE, 
ANALYTES, NIOSH METHOD NUMBER I F APPLICABLE) 

DESCRIBE SAMPLING STRATEGY 

20 
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ADDITIONAL MONITORING 
NOISE MONITORING O YES ..• NO 
DESCRIBE MONITORING STRATEGY 

HEAT STRESS MONITORING O YES O NO 
DESCRIBE MONITORING STRATEGY Y/ycs^/ 

OTHER O YES O NO 
DESCRIBE 

OTHER O YES O NO 
DESCRIBE 

NAMES OF MONITORING TECHNICIAN 

LOCATION OF MONITORING RECORDS 

21 



X I V . ENCLOSURES 

ENCLOSURE 1 SITE SAFETY OFFICER RESPONSIBILITIES 

THE S I T E SAFETY OFFICER OR DESIGNEE WILL ENTER BEFORE ANY WORK 
BEGINS AND WILL VERIFY THAT THE ESTABLISHED ZONES ARE IDENTIFIED 
AND ESCAPE ROUTES ARE CLEAR. 

THE DAILY S ITE ENTRY PROCEDURE WILL INCLUDE THE FOLLOWING: 
- DETERMINE THE WIND DIRECTION AND STAY APPRAISED OF I T 

THROUGHOUT THE SAY. IDENTIFY THE DIRECTION DURING THE TAILGATE 
SAFETY MEETING OR INFORMALLY WITH EACH AFFECTED EMPLOYEE. 

- CONFIRM THE PROPER PLACEMENT OF EMERGENCY INFORMATION AND 
OPERATIONAL STATUS OF EQUIPMENT AND THE DECONTAMINATION FACILITY. 

- MONITOR THE AIR AS NECESSARY FOR CONDITIONS THAT MAY CAUSE 
INJURY OR EXPOSURE AND RECORD ALL DATA. 

- VISUALLY OBSERVE FOR SIGNS OF ACTUAL OR POTENTIAL LIFE OR 
HEALTH THREATENING HAZARDS. 

- NOTE PHYSICAL CONDITIONS OF THE S I T E . DETERMINE POTENTIAL 
EXPOSURE PATHWAYS. 

- USE SURVEY TAPE OR MARKERS TO IDENTIFY NEW BOUNDARIES OF THE 

#ONES. 
- DOCUMENT SITE ACTIVITIES I N A DAILY LOG. RECORD OBSERVATIONS 

1 RELATED TO FIELD CONDITIONS AND THE S I T E . 

/ 
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ENCLOSURE 2 GENERAL SAFE WORK PRACTICES 

- ALL ACCIDENTS AND INCIDENTS MUST BE REPORTED TO YOUR 
SUPERVISOR IMMEDIATELY. 

- ALL DEFECTS/MALFUNCTIONS WHICH APPEAR DURING THE CURSE OF 
THE WORK SHIFT MUST BE REPORTED TO THE SUPERVISOR. 

- NO EATING, DRINKING, SMOKING, CHEWING TOBACCO OR GUM, OR 
APPLYING COSMETICS IS ALLOWED IN THE EXCLUSION OR CONTAMINATION 
REDUCTION ZONES. 

- EMPLOYEES SHALL INFORM THEIR SUPERVISOR OF ANY PRESCRIPTION 
MEDICATIONS OR MEDICATIONS AFFECTING THEIR ABILITIES THEY ARE USING 
WHILE AT WORK. 

- EMPLOYEES SHALL NOT SHOW UP FOR WORK UNDER THE INFLUENCE OR 
IN POSSESSION OF ALCOHOL OR ILLICIT DRUGS. 

- ONLY CWM APPROVED PROTECTIVE EQUIPMENT SHALL BE USED BY CWM 
EMPLOYEES. 

- EMPLOYEES SHALL NOT REMOVE OR DISTURB ANY COVERING, GUARDS, 
OR SAFETY DEVICES PLACED ON VEHICLES, GEARS OR OTHER MOVING 
EQUIPMENT OR MACHINERY EXCEPT TO PERFORM MAINTENANCE OR REPAIRS. 
WORK ON THE EQUIPMENT SHALL NOT COMMENCE UNTIL THE EQUIPMENT HAS 
BEEN DEACTIVATED, SOURCES OF ENERGY REMOVED, AND THE CONTROLS ARE 
LOCKED AND TAGGED OUT. 

- BEFORE STARTING ANY VEHICLE OR MACHINERY, OR TURNING ON 
ELECTRICITY, GAS, STEAM, OR AIR, EMPLOYEES WILL CHECK THE ENTIRE 
^ R R E A TO INSURE IT IS SAFE TO PROCEED WITH THE WORK. OUT OF SERVICE 
OR LOCKED OUT EQUIPMENT IS NOT TO BE STARTED BY ANYONE, UNLESS 
AUTHORIZED BY SUPERVISION. 

- EMPLOYEES SHALL MAINTAIN GOOD HOUSEKEEPING OF THE FACILITIES 
AND REMOVE OR DISPOSE OF ALL UNNECESSARY MATERIAL. 

- SPECIAL OPERATIONS INCLUDING CONFINED SPACE ENTRY, HOT WORK, 
DECOMMISSIONING OF EQUIPMENT FOR REPAIRS REQUIRE PERMITS TO BE 
SIGNED BY AUTHORIZED PERSONNEL. A DESCRIPTION OF THE PROCEDURES 
WILL BE INCLUDED IN THE ENCLOSURE SECTION. 

-TRENCHING OR EXCAVATIONS MUST BE SHORED OR SLOPED OR 
APPROPRIATELY PREPARED AS REQUIRED BY OSSA STANDARDS. A 
DESCRIPTION OF THE TECHNIQUES TO BE USED IS INCLUDED IN THE 
ENCLOSURE SECTION IF APPROPRIATE. 



ENCLOSURE 3 WORK ZONE MAP 
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ENCLOSURE 4 DECONTAMINATION PROCEDURES 

0^e^o^ ^ j ? / ^ 
*>~* ^ 

(5? f>« J^ssi^ s ^ / , . 
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ENCLOSURE 5 RESPIRATORY EQUIPMENT CLEANING, MAINTENANCE 
AND STORAGE PROCEDURES 

0 ^cP^A 
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ENCLOSURE 6 CWM INTERNAL CALL LIST 

IN THE EVENT OF INJURY,FIRE, EXPLOSION, SPILL, RELEASE, OR OTHER 
NON-ROUTINE EVENT, IMMEDIATELY CONTACT ONE OF THE FOLLOWING PEOPLE, 
STARTING WITH 

NAME BUSINESS NO. 

(4JSI 7&?"OS7^ 

HOME NO. 
- O<?o& 

- <te73 
•̂ NAME BUSINESS NO. HOME NO. 

770 -o£-7£~ ^7T7- • #7^S~ 
NAME BUSINESS NO. HOME NO. 

3£S~-
NAME BUSINESS NO. HOME NO. 

5> ?Syy 

&osn sy^sy i?^~y 

27 



ENCLOSURE 7 HAZARDOUS WASTE OPERATIONS CONTINGENCY PLAN 

GENERATORS NAME: 5cur*4e&7 /A* ,** , SZ^s <f2>. 

• • 
LOCATION: <5~ sn/tes Sa^sX * y ^*>t/S/?a sw7? Aluxj /& 

CONTACT: k^^ss-^/ x^Vg_r PHONE f 96<? -

PROJECT MANAGER: 

EMERGENCY PHONE NUMBERS: 

POLICE ? / / INTERPLANT 

FIRE 9 / / HOSPITAL ^>S~- 39*? - 6STg / 

POISON CONTROL ? / / 

NATIONAL SPILL RESPONSE CENTER 

FEDERAL/LOCAL AGENCIES /?<C/Q <^>S~- 7~~S~B/_Z_ 

SPITAL INFORMATION: 

NAME: /<feP £i>«^-/tj /Z*?''is*?s?cst/' 

ADDRESS: 
: 

ROUTE TO: Aeesn A^e^s^f ^ » . . ~S AX^y-

CONTACT: 

ALTERNATE CONTACT: 

EVACUATION ALARM DESCRIPTION: V^S>A?/ ^ ^ > AU^SIS 

LOCATION OF ALARM BOXES: 

EVACUATION ROUTE DESCRIPTION : See.—,n^f? YJ>'Sir 

28 
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ASSEMBLY AREA DESCRIPTION: A^^y^a / s . 
Is 

EVACUATION ROUTE/ EMERGENCY EQUIPMENT STATION MAP : 

• 

29 



MEDICAL PROVIDER ROUTE MAP: sU^. (/\> 



EMERGENCY EQUIPMENT: 

• F I R S T A I D STATION 

• F I R E EXTINGUISHERS 

O EMERGENCY EYEWASH/SHOWER 

O L I F E L I N E / H A R N E S S 

O SCBAS 

O A I R MONITORING EQUIPMENT 

S P E C I F Y 

O GLOVES 

S P E C I F Y 

> 

O BODY S U I T 

S P E C I F Y 

O BOOTS 

S P E C I F Y . 

O OTHER PROTECTIVE EQUIPMENT 

S P E C I F Y 

O ABSORBENT 

• SHOVELS 

O SQUEEGEES 

O OVERPACKS 

O NEUTRALIZING MAT'L 

O WALKY TALKIES 

O OTHER SUPPORT EQPT 

S P E C I F Y 

LOCATION OF EMERGENCY EQUIPMENT 
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I 

LIST OF CONTAMINANTS PRESENT AND SYMPTOMS OF EXPOSURE AND POSSIBLE 
AND POSSIBLE MEDCAIL EVALUATION/TREATMENT: 

S&^scre/^Z ^y/^p A^/'^ 
&> - y/y,/y c~,&< ^~ 

HAS COPY OF CONTINGENCY PLAN BEEN RECEIVED BY HOSPITAL LISTED? 
OYES ONO 

IS IT DOCUMENTED? 
OYES ONO 

OTHER AGENCIES THAT HAVE RECEIVED THE CONTINGENCY PLAN: 

DOCUMENTED: 
DOCUMENTED: 
DOCUMENTED: 
DOCUMENTED: 

) 
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SPILL/ RELEASE PROCEDURES 

m 
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EMPLOYEES RECEIVED CONTINGENCY PLAN BRIEFING: 

PRINT SIGNATURE 

r 
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CHEMICAL WASTE MANAGEMENT, INC. 



ENRAC 
DAILY SAFETY BRIEFING REPORT 

? r 0 * c : <fs>£ 0aie Y 7 * * > . ? A A * ^ rime ^ M 

Project NumoaR & A S 7 < # P r o j e a L o c a t l o n y^jA^y yiW /Ur? 

Client A6?Aes? . fe^PS client Address S~ S. of A^u/^Aey a* 

Proiect Activity (Specify.. A??^ YA^^A-AO^ ^ , /&y?y^ ^sr^r/^AA^ *>JT 

A^^si A—> 6t {?SyA? c?ŝ ol<s? c/ e?Ŷ A / ^ i ^ f f / g , 
; ^ 

- SAFETY TOPICS -

Chemical Hmarns Y^/Y/gss??-^ ^ ( T ^ ^ y . . . 

Pnysical ha2arcs 5Y&* ^r/fa^p pyC /fe^^cj ey^,A/y ^ ^ A ' cAA^^ 
^ ~ ^A A ' " tyS 

.etecf&rffavs^ yJ<P/cA dh?s& sY^, A*?A;^ > / a / / j / J ^ ^ A ? YAYAAA>CI 

Respiratory Protective Equipment /jC?//? Y>9ci^ c*jY As? cr^y?A^//&£L AP^A^y 

<?<></ </*sY- AZY/ZA. Ac^/'/k A^/YY/%^ A^A^ YhAr. &Ce*s?>e J>OA/ 

Safety / Personal Protective Equipment / Clothing (U31 specifically ior each activity) 

A £ A / / / / ^ < ? . A^A^ T^AC r <rf?f &eci>Sje s&rSs&A'tf Yh/>^/ , 
<A 

Specific instructions AYAT-YASS YYAZ<? A?^j^jr At> S'b^/^^-Cr SYY/AA— 

Hosoital / Clinic YYo^Yr AYAPA/Y A~2?/2^L A&g pHnnm t&ST, — Y^^A^S 

rfcsoual Acdress £~YY$~ ACoc//ha*4?s) AYxya A£4£S~ /7//A7 . 
<A \ 1—' 

Parameac L. .) 9 / / Fire Dept. (_ _) 9 / / Police Dept ^-SY 

Emergency Procaaures AYtps>sA <£u<*y><?Y A&S2 7dA-/>- ^s^Vc <9<W^*?2'£-&0<2^-

- ATTENDEES -

NAME (Please Print) NAME (Signature) 

AKy 

Meeting Conducted Sy 
A?*Y A6,&* £^YA^AY>^ 

Suoervisor _ A&Y' AAA/AY A-



ENRAC 
DAILY SAFETY BRIEFING REPORT 

Projec: Sjfa&^e*. 66?s**i 6~JU oate ^faft ^ Time cTP^Ph" 

Project Numoa^ ' .a?- projec: LOCatlon y^^teAh/? A/ySl 

Client 5 * & r * f & 5 * /£?S<eo Client Address ^~<*i//<?^Z * Y ^ / j ^ / j y ? /w 

Proiect Activity iSoecify.. Yoy7^k.e<At ^<?c?cs&A'&7 syteosTi e dTa*^ 

- SAFETY TOPICS -

Chemical riajaros ( ^ A ^ O / T L P ^ d k / j y — . . • 

Physical hazarcs -54?*> <*f /7J?<*SC* <^a/s?^si7^; <r/t?y > 

frc^j/r-'^s^; j£y ^Y/J Ay^? 
Respiratory Protective Equipment j h / ^ 1 -fh^- ^Af~ Aj^y^^SZ 7i&~^sj?*&g-T-

Safety / Personal Protective Equipment / Clothing (list specifically ior each activity) . 

Specific instructions >4? r ^ x ^ ^ ^ r sYY-.r-/-

HcsDital / Clinic. 

Hospital Acaress ^ (Y^^Acy/s? y/,;;r/ M y / i r /VS7~) 

Paramecic .) # / / Fire Dept. (_ _J Police Deot d^TI] ^y—J^P/ 

Emergency Procaaures . /fh^sy- ^6/sye<f/ "F^^ — df?** 

- ATTENDEES -

NAME (Please Print) NAME (Signature) 

Meeting Conducrted Sy 

Suoervisor S^pY 



ENRAC 
DAILY SAFETY BRIEFING REPORT 

? r 0 i e c : ^^^YY^s? Atr/cis, <g&^ Q M /?7c?/e. •Time <£-'T?£> StpPKA 

Project Numoa^ •-/Sftf P r o j e c t L o c a t i o n / v ^ p / h s ? s>jsr~> 
(S 

Client S&<u.rfy>esi t Z s i / c * . ds<P^ Client Address ^ / Y ^ r ST. £>pC A ^ p ^ o ^ ^ ^ 

Proiect Activity isoeeify. ft*tV/z*s4S- e f f ^ & y ^ ^ X ^ ^ ^ /-^Y 

jo^ -^e cp^>c*-'?c/~ y(?o//>i <? T&cmsz • <?o ^&sy?> s^yyrjr f 

- SAFETY TOPICS -

Chemical HUMKH ^ v <r-^- . 

Pnysical hazares y~A>^ y ^ p v ^ ^ y > ^ ^ s , K s.6k**r. *<£ 

&'e<*fj <vc?/cx syy^> yyy^ , ; y^y^y? 
Respiratory Protective Equipment / Y ^ y / " yYr\e? <zJ/ /?y - s ^ f ^ ' s ^ f ^ ' . ! ^ f ^ / ^ 

/Yu-jy JC'//^ r,s?yc>_ s4j>^y/ys?4 yy* yyL AX^S^U* / 
<y 

Safety / Personal Protective Equipment / Clothing (Ust specifically ior each activity) ^_ y^>^X<Y w uy^/£-

Specific instructing*; YYYrV/z-c. -/^g /^g>jc^r ^ C /C^SF^XS^ 

7 7 " 

Ae<? s&&/A<?yT 
HcsDs'.al / Clinic. 

Hcsonal Aodress ?YS~ Ys?/s/s>e>4?s) /Y,^ yfrYiYs yUx77 

Paramecic .) ^YY Fire Dept. L_ _) ? / / police Dept t^P-fZ) 3 ? Y -

Emergency Procaouras . 

- ATTENDEES -

NAME (Please Print) NAME (Signature) 

gAfti/s, s?<iy «^y£* 

Meeting Conoucted By /6^Y^/^ /Y^Y? 

Suoervisor. 



TAILGATE SAFETY MEETING 
) 

D i v i s i o n / S u b s i d i a r y Y y T l ^ A C . / C X W r f f t 

Date: SZ/l2r?0 T ime: Q r f O Q 

Customer Z ^ T / T 2 / ^ / r O & Z < / 

Customer Contac t : i u ^ F U K > 

Proiect: j0'O/'/-5?f? 

55-
Specific Job Location: Cam.iAle /cMP^C 

Type of Work: ,$>A- fl*s f/h; flfnfr. &> SyCAjA/ur 

Address: ltz\Afi<r&"j 

SAFETY TOPTCS PRESENTED 

Protective Clothing/Equipment: b i £ l / f / . ./^CV/^AO 

/^Ps-/<r ^>^T5/ T-jUfKS Si* /to - 5A.Sc Cc^RKT, 

Chemicals Used: CJhCD/*1)u>*-i ,?-(A>'C 

Chemical Hazards: L , / ^ L > .5 I^V cc^r?-<r 

Phys i ca l H a z a r d s ; - S l l ^ , -y/ZJ?) * £rt t i~ , r tAV^ g g j ^ A ^ r / ^ m r ^ , . 

Emergency Procedures: ^ ^ / h ^ r -? 0 fy tonr ,<?/MJL,^(T- COT< fU>T7fa 

Spec ia l Equipment: 

Hosp/Clinic \L€AT Lo^rcy /7os>^xj?hone: z^z.- zsc i Paramedic Phone 

Hospital Address///^//-u^y soortf-

ATTENDEES 

NAME PRINTED 

Meeting Conducted By: LAYIAU y;vo/W.p%< 
Najrie P r i n t e d 

SUPERVISOR: 4&&r- MANAGER: 



ENRAC 
DAILY SAFETY BRIEFING REPORT 

AM/PM Dm a / t i n * Time . D Z O l 

Project Numoa.- <SWD&&J*J VJAC* ICK project L o c a t j 0 n /sJAt'U<=/S>[ /^JLA/-

- ' Client Address - ^ f ^ y ^ . ' 

Proiect Activity I Specify, ^rc/fe^g** (AAin&c Cmcx^Cr AOu&<. Cjiu rrfr/^tt^xr-

- SAFETY TOPICS 

Chemical Ha?arns (^•/^X/,m/Q'r>l ~ - ••- • • . . . . 

Pnyaical na2arcs X > ^ & D l / f S ^ / / z l S^PfrAf f c£Ou<A^(P^~ r - )5&&f r7o i , 

Respiratory Protective Equipment. 

Safety / Personal Protective Equipment / Clothing (List Specifically ior each activity) , 

CW&rtf&£~%~- Ltzf/€L- CA „ _• ' 
/ y . . . •• i ... 

Specific instructions / ° o r STAh^C? <r^< sAcAj^ £ZXs£ 

OA- <*Y<L/AyAhr7€^ . 

Hospital / Clinic / ^ t T ^ ^ 6 / t ° l ^ e / j ^S r7 / r? f< - • Phnn* (Sos t • 

Hcsoital Address Y j p ^ ^ r i h , / A i t ' te^ S-v> r?+ / y . 0 / 7 " 

Parameeic $ / l . ) _ Fire Dept. ( $ V ^ } Police Dept 

Emergency Procaoures <£;>4c i ;# r?r 7T> / h A s ^ r t d / AhZ£*h _} ACSTTf^ . __ . 

- ATTENDEES -

NAME (Please Print) NAME (Signature) 

f & t r ' " A ^ y ; y X ^ s , -

Meeting Conducted Sy 

Suoervisor _ 

A^X //^ 6 A -



ENRAC 
DAILY SAFETY BRIEFING REPORT 

Pr°.'*C' ..Sjrur*e&? / A / ^ oate 'r.jp** Time .. 7:"> £&f?M 

Froiec: Numoa: - ^ / - ^ / - ^ g T y project L o c a t | 0 n y^>crs* 

Client / f u s w / / s&sjzf _ C j i e m A d d r 8 s s C ^uAyJ*^ st"?? 

Proiect Activity (Specify.. < 7 ^ ^ ^ y ^ ^ , ^ / ^ ^ ^ aisac^fe*, 

• 1 ' '• - - .... 
- SAFETY TOPICS -

ChemiC2l Hazards ^oT^yggV^- J s ?^ Z ^ ^ ^ A s <&g$ l / £ 4 ^ 

Pnysical hazarcs c^^y^^^^y xig^^. ,' ^9g7 X<Z£>s7SzXs 7 

Respiratory Protective Equipment yV^/X 7^^^ tPy? cayyyj^^y^i^. ^.^y^/ 

<£/sy *4YA?*S. <^/7cr/y/>ss Xy^S cj> 
Safety / Pgrsonal Prcteciive Equipment / Clothing (Ust specifically ior each activity) ^5%5&/ 

Specific instructions /Zkky/i Ayy^y^y /faw^c? /^e^/y^cty^y&/?<zC\. 

Hospital / Clinic y ^ y s " ^ ^ / L-Phone {-.S#S~s /— ? f ^ - -£S&/ 

Hospital Acoress yOV/Zfr yy&yg*/^ y£4£s o>i sZ&^t / S 

Parameeic !_, .) ? / / Fire Dept. {_ _} Police Dept u # / / 

Emergency Proceauras 

- ATTENDEES -

NAME (Please Print) NAME (Signature) 

^ip^ yyyyyyy? • ' /? cJL rfljAwu 

Meeting Conduaed fly 

S u o e r v i s o r _ _ ^ ^ 



ENRAC 
DAILY SAFETY BRIEFING REPORT 

i 
i 

Project 6f?/&t X^J- 0*te /7&>^.X;/?ys Time .. .. <gffi" 

Project Numoa: £>^4Z?*~ SSI?^ Project location X& &'/*<?<Xy" 

Client —XZyJl&l/X /^-Xr Client Address 5~ y??//st JT aX tX)es,*<j/a« s« 

Proiect Activity (SoeCify, X^X-si^^ ^hf^^^hy, c?X s ^ y X X s , , XX r/ . 

_S&?se<s?<?Xe //iA* ^ XXcX&rX?~r . 

- SAFETY TOPICS -

ChemiC2l rimstos S X / y 7 et?si./z* o / 1 - ^ > y X r X Y X ^ P X * / ? ^ ^ , ^ X r f ^ps? i T 

Physical nazarcs X^&pf X X / y / ^ A— ^ y ^ ^ 'ey? *s2<gy? *$&0*c6s:r: 

i t ^ X v j & < 7 ^ X / < X X ^ y / ^ y ~ XXsyyjf? X ^ X y y / y / ^ r , 

Respiratory Protective Equipment X ^ X X Xz?<z&- c-J/ /34- ys>sv^yh^yy-tz^, 

X / s S X XSXJC^ X y ^ ^ X y - y X ^ X Z e ^ f / CX ̂  

Safety / Personal Protective Equipment / Clothing (Ust specifically ior each activity) — SY&>/ ^jie^ 

0 A<44f<& X$ y / ^ X X<?f^< f^X^j^ j?X?^fSy X 
Specific instructions /fecy?? A^X*^ £^&u/y?<? s?ySy^/X«j j^x^yc/ 

Hosoitai / ciinir. A^t? X&#y&s?a / -Phone r.^H - &tt/{^&&9ae 

Hcso.tal Aodress f s^'Z^S ZCQ^VX oX <zYe. / X p j Stf 

Parameeic .) / Fire Dept. (_ _) 9^// police Dept u .-J ^ / s 

Emergency Proceaures 

- ATTENDEES -

NAME (Please Print) NAME (Signature) 

S&ttfrt <^»y jX,^*Y 

Meeting Conducted Sy 

Suoervisor. 

X^XyXey/X/ 



^ DAILY SAFETY BRIEFING REPORT JTTi 

Project Time — O L .<*p AM/PM 

Proiec: Numoe: <?9~Q^- /ST? f Project Location t-Gt/ft/fi r&*/ / / J j / \ 

Client <$s/ t- A u c < Client Address /^y ,--<-• So. <>fr Coo/fiZ^y^ 

Proiect Activity (5oecify; <W7-/*/ur £SCCA </4l(<-^/ r,f= GucSTZFCau) YO^/AO' 

SCGAC( , t An- - , * T D t o o * . L f / / / ) sroc/c A ' L ( ~ S / -

- SAFETY TOPICS -

Chemical Hararns < f t t t / O a / r t f d T / « / / ) . t j / . H f l C t 9 / * r o * / c & £ /o A '< x_ 

t $ C h / ? . c . * e f \ l / / f / A / r AMAT/^At ( r k , f r A / / f i £o X f.-A/-y *rV<*T J O L U f W / ' 

Pnvsical nazares 

. S L , A . T A / / P A c / f L / F ~ / A / ( ^ tit/(<&£*/ f r A c t u s / / ? ; 

Respiratory Protective Equipment ^ MAsfc "'/nA- n ™m * / * / / ! T/n>V JwJ /?u < 7~ 

P / L T / / ? t iA o f ) , F t f f l / r u C L ~C ) . 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) ~S <^<L /Cu 

Puts/tA-rz tfyo-TX , rfA£0 / / / f r SJfZTY/,L-4<;x. 7YC/<ZK 
3 7 7 3 

Specific instructions <0/CocY grtPvt'^ C QOir /? FCOUJ />c*//9 

Hosoitai / c.inic / P/f Ar^/nty/iC _Phone ( • 2?Z -f~ Tt / (Mtrfiv/cc) 

Hcscnal Access fM/C^'S trius/t/ oP < / 77- na/ /YU'Y / $ 

Parameeic :_, .) ^ / Fire Oept. (_ _) ? X Police Oeot t_ — f , / / ^ 

Emergency Procaauras .£C?rf<L.-7~Q Q ( r X ' t < £ rt CA t \ 

- ATTENDEES -

NAME (Please Print) NAME (Signature) 

Meeting Conducted fly 

Suoervisor _ 



\ j 3 T f OAILY SAFETY BRIEFING REPORT 

PfQ.'ec: S D- • I / A / A M S Q i i 0 3 - A o - ?Q T m e o f „ AM/PM 

Praise Numoer <?9~&&J: JS~?V Project location C&tAtfAQ A&£/ /A(IA 

Client & iJ SA c A u CC Client Address -C / ^- c So. ofr C OU/JS^ ^, r „ 

Proiect Activity |Specify. <?<s*/Ty*/Lt(~ £ AC£* u <4 7(<?tx/ r,F Oudl&f^^auj AOA/S) • 

S<LCxtFCtAry IUATD ZoO <*.L,//A SFOClC J'L(~S -LoUt) c>tcr CQbL/u/r, 7rv.,,;,P 
II i • • • m m in II I I I W mi r • i i n _ _ _ _ ^ _ _ ^ _ 

- SAFETY TOPICS -

ChemiC2l Hararê  SAC l/A 0a«/rrfCT~ .4I*/JQ• / AA/-/A) Crt/7Q*A IZg A '< ^ 

6(kszc .«€ / t-Afr A/*Ar#-A( <-i/fr A//%Eo to n/-?,r-h/fi j o t u f ^ S 

Physical nazares rVr / tu is / ' O U/AQM/CH/7~ o A c t ^ T A o ^ oAC*A /'(£.A-TAd ^-"5 

5c ,A 7£ / / PA L,/ t / /P~/A/^ ti iA A.LA&ZAA / r A^usA/3 

Respiratory Protective gomeniant 'Yi A/As "YnA- fi ™„ x /A/A T/n*A 4«sA> A7u<7-

Ff 177.7? I IA n/), P/tV c rezCL -C ) . 

Safety / Personal Protaaive Equipment / Clothing (List specifically icr each activity) STS TCLA^JO 

£Utf/{/-7Z_ tfao-K . tfA£0 t/AlT SAtf'CTS ^ ^ C f 7<SO^/C 

Specific instructions U<~Vo*/ A?r<PO(AC C- A}////(A QuA'A? ^C&c^ /°G^A0 

Hospital / ciinic / P~M YZe^A /n(V4(. Phone f f ^ i f Z . -4 T$J'('dfirXa/ceA 

Hcscital Access f ///CL.'') tnu;/ (f oP < / 77- / / ^ IS / % 

Parameeic .) YS Fire Oeot. (_ _) ? / / Pciica Cect t_ ^ A / 

Emergency Procaaures 

ATTENDEES -

NAME (Please Print) NAME (Signature) 

Meeting Conducted fly 

Suoervisor. 



S 3 7 f DAILY SAFETY BRIEFING REPORT 

?ra.«e« • {/<Y'PtA Oate 3 / - / ~ ? 0 T m e o f ^ ^ AM/PM 

Project Numoa: <?9~&&j- ZSTftf , Project Location ^.Q_C/f^O T&A/ A/ 

Client &iA f$ s/ c A u C C Client Address S/4,,_y-c So. of* C O U / A / ^ Y < „ * 

Proiect Activity (Soecify.. <?&<//-/a/£x~A * t/ti J/rxS cF Ou<-TZ/?//>^*ss> • 

- SAPSTY TOPICS -

Chemical najaran A / / . / * / 0 oiS rrfC.T~ .4 i*/j>). / A / f j Cr t P/QC/ (Z(D A '< y 

2?(k/z cA/e~ v ̂  *( ('~^<r ^/W^O'o A/~7'P TOLU<-'*/{Z 

Physical nazares UPAuiS / O t///)*if(CA/7~£?ACt7Ct4T£Oc*/" Q/^V 7(£ PTVCL 

Si.rJ>t 7£ ,S PACJ ( f /pr/A/f^ tifi/WtCfl/ /rttnUsVA) 

Respiratory Protective cQuinmant '^l A/f' A\ fc "An A- n ntui J//A//I TAP*/ Z"/<2 /? u < 7~ 

F( CTf:R / iA nf), F / m / PutZL -C ) 

Safety / Personal Prctaaive Equipment / Clothing (Ust specifically icr each activity) STS^Z. Tcu^JO 

fcUtfrts-TZ tfno-K , / / / f t Szhf'£TY M C-A?S 7 YC/C/C 

Specific instructions LJfCocV £rPcol/i.pr L. e-tfcZ/rY^ oo<r"& P'C-ocv YcrV/D 

Hoscitai / ctinic / P~4^/?e7/~, /n(Y4/ _Phone ( f ^ S f Z ~6> TZ/Ya^^ce) 

Hcscital Access ? /A* / t f ~< , t n o J T f S o P < / 7 1 - n a / AY A / % . 

Parameeic •:_ .) . K A . Fire Oept. (_ » y / / 

Emergency Procaauras 

- ATTENDEES -

NAME (Please Print) NAME (Signature) 

/)J*Y OSAYsfYLPo^ O 

4i> 
Mietmq Conducted fly 

Suoervisor. €y/As^ 



• 

DAILY SAFETY BRIEFING REPORT 

- • l / t f " * S Oate 3 ~ A - X - ? Q rime GA., AM/PM 

Protect Numoa: <?9~&$/- /S~?tf Project Location Coe/t^O r&t*/ AAJj/\ 

Client ^ Vj- /=v i X u c < Client Address S A*4, /. ^ f- So. of* C oo//s*y*Y r ~ 

Proiect Activity |Specify.. CexSr-fA/bi-- £KC.A-U4 r,F Gu&Zrtssc,} Aa*/s> • 

- SAFETY TOPICS -

ChemiC2l haiaras S f t / t f (' otS r^C 7~ sf tfjQ • / A/hf fl L.rt PAQcS~ C & (SO A '< ^ 

S.€MAZ C A/r V / / / AMSTM- a t <-^-~ O *o ' " A ' P TO L U (-'c*/P 

Physical nazarcs /VfAluiS AO iJ/^ftfP&Ac7<drAnt.y oAcPtf 7& A-!tf<L Pc^i 

>r„/^ 7*1// / ^ ^ / / A.AP~/A/(^ £4 fl/(CAS fr*c>u+//S 

Respiratory Protective eouipment ' I A/f A s / / "AA) A- n / A n / / ! 7~/o<y 4"S<0 A t / < — 

F( C77.V? ( iA o/)t F/fV) A P(S£L -C ) 

Safety / Personal Protective equipment / Coining (List specifically tc each activity) —f'/ A ^Z. Tci/T/O 

- , 7 ? 

Specific instructions JU^Co*/ £rPcOt/ly-. Ai. (- /}{£/*/£ OOeA? P'Cou/ A>G*YSQ 

Hcscitai / Clinic / P~At Ae?(\ /n/vA/ Phone I P0<r< 2?Z. -4 TZ/CtfAtrXvAt£A 
I . 

Hcscnal Access f AA /ceSA tr>us/ f / o£ < / 77- //<u^ y / % 

Parameeic •:_ .) . . Fire Dept. (_ _) 9/A _ Poiica Oect t_ . Z 

Emergency Procaouras .£C/d<L -7~D Q(rpf(L<£ rt U / /.//? A 

- ATTENDEES — 

NAME (Please Print) NAME (Signature) 

JdAA /Ale 'i «r fJ.^yL^* A?1,2fA> 

Meaong Conducted Sy 

Suoervisor _ 



a, s uMicr JjAr-t-TY BRIEFING REPORT 

Project J n V T t f r f i * r ' / / t < p f i \ , Om 3~A.7- 9,7> Time _ O A . ?,-> AM/PM 

Project Numoer c^^ " " / ^9 <7 Project location Ox> /. U^-L/C.nr/,,^^ 

Client A? L> C< A, / / f / / < C. client Address PS). 6'OK A-C&O /ni&JgEZ fJA 

Proiect Activity isoeciry. L&*/> O U T T f i u c ^ t f- y f< * <SL4 777 x o t L. * c / < v ^ 

- SAFETY TOPICS -

Chemical KaarM / A/U'AL A7/r-,i/Y' A/S7 ^/ • fywTTlCT o& A r"d</7-S'7iA,-\_ 

.7'QL-Q f MAPTHAcf:Mf.f tfsT*r>a&fzwfrr o we™* 
Pnye.cal nazarcs S L / f T f t / f FA}( ( ^ rfy/lofA fa r-.fr-aAt- As,> 

fjPeiV P / K / /*A//=-L/W r.^Au£V/3^ L/F7/«Y^ S MA (If* f/)A>A^ 

Respiratory Protective Eouipment '/? *<{ o ri/?77Z///l/z ATx c y~ 

f £ f \ Fn . -TPfeS ( D C X J U * ' A. A?,4 f i r , , t / < S ( . r . , p / H 0 J * A ? * < \ • 

Safety / Personal Protective Equipment / Clothing (Ust specifically tor each activity) ~Pn CAT*/lAAAk' 

A ' O i U s P / Z C77r /£ .C 7o6A> A s y & T * ^ C c . n v f K ( A i U u ^ 6AZA/)<T A/hX) 

Specific instructions /? C. O d / l f- E~U ( ; 

Hospital / Clinic t.hfl 0 n u u/T~/ L_Phone (_ ?// ' 

Hcsoital Access ATAA// COr<.y C L y {./tyjA /<? 

Parameeic .) 9 A/ Fire Oept. (__ _} Police Oept u 

Emergency Procaauras Hi/Ac..-. <7Tb n P ^ / C ^ /Su/C-tO 

NAME (Please Print) 

At&i 

- ATTENDEES 

NAME (Signature) 

Cr4\M, 

( 

Meeting Conducied fly /)j«f a ^ . f ^ / Zls7. 



10 

5NRAC 

OAILY SAFETY BRIEFING REPORT 

Proiec: S ^ u U < m Unten Ac*. cum rime _ _ 

Protect Numoa: ^9- I5i8 , Project location Uoofn^.hn ft.Or) 

Client S f i u t k e t * U n t o * . Client Addrass J f / n i ( ^ s 5 . «-P (?. 

Project Activity iSpecify) _ _ 

AM/PM 

- SAFETY TOPICS -

Chemical wiiyawa ^ / Z & s * * A e t ^ S ^ t Y e ? ^ J j ~ 

Physical r-.zzzns c:/^as a-P ke.a.uy £Q U ,> #n«*,f »f U-^ cA 

Respiratory Protective eouicmant . . 

Safety / Personal Pratscive equipment / Coining (List 3pec:':'icaiiy icr aacn activity) 

f f f e A , JJ/JSJ^X A*ey/ . r ^ ^ 4 ^ , 0 * s 

Soecfic instructions uti'/fzc ^,V< Use -For du.sh CcsK^ol ^ ^ G A C ^ X * ^ 

Hcsoital / Clinic Le.<^ Pey' ia^d /•Use>/J-& / 

HcsOital AcC.r5S5 S 7 / S koufhe.- j -or* . tfw1 

Parameeic .) 77 / Ptre Oept. (__ _5 UL rote* Oect - V n - J W 

Emarg3r.cy Procaauras 

- ATTENDEES -

NAME (Please Print) NAME (Signature) 

iJak* rosier 

5 k _ w n w a / 

Meeting Conducted 8y / C A u ^ s - / Z ^ P X ^ / ^ 7 ^ -

Suoervisor _ 



zHRAC 
J ? ? , _ DAILY SAFETY BRIEFING REPORT 

p f Q? e= : >_rp""^^n U n t o * Cata 7 1 m e A M / p M 

Project Numoa: ft"?- 0&-_J53 0 Project location Lootnyio*- M M » 

Client SfiLithcr* Uhion 6c*-S Client Aodrass S/nifcf, S* • <*-P L^uCn^i-^ fJu^/ft 

Proiec: AC:;VKV iSoecifv.. 

- SAFETf TOPICS -

Chemical r.â arcs >SAin Cont«.cA , /n ha.Ult<, * du.* /o /LOA /->*H _̂ 

« w 
Physical nazarcs ^S"/^ cU^r o-P he.a.i>̂  u - l a r * ^ j ^ t x c ^ ^ ' ^ 

&^* . /g -X £ > r .?-/, '_) A - , y> , £ _ . / / t p r o p * r (?<r\-tP<±. - f c c A n i g g . e s _ _ _ _ _ 

Respiratory Protective equipment /?flr) £ ; 

# 

Sarsry / Personal Prctactiva Equipment / Coming (List specifically icr sacn activity) — tf*i~J 

Specific instrurscns u,///t*-c Ptr-c H*>s*S -Ta ^ o/^s-f co^-t-ru 1 

Hcsc.'tai / Clinic / Re-j/j^cJ .Phone <J05 • 313- <* 8 15 

Hcsoitai Accrsss <S7/5 /ou/n^t** 

Parameqc .) ?// Fire Oept. (__ _} ^ / rciica Oect L_"A^J J t ? ' ^ 3 / 

emargar.cy Procaauras Coa-sf- G cL&rc/ #00 -'V&l-J?80$L_ 

NAME (Please Print) 

ka.u>n fV 

- ATTENDEES -

NAMS (Signature) 

Meeting Conducts, fiy . 

Suoerv.sor AYssjA>Y^ 



OAILY SAFETY 5R1EJHNG REPORT 

Protect - f o u t i * ™ Unterl Ac.S Caa «g 7 . ume J i l _ ( _ # P M 

Project Numca: Q & - I S 1 8 Prqact ioca_cn h a ^ h * - M 

Ci«m S«u4ktt* / / - . - O A . - V 3 ; Giant Address ,5" r»lrVeS ^ Uui^fan / 8 . 

Project Activity iSpadJyJ _______________ — • - — — 

- SAFETY TOPICS -

Oiem.Ki <\k\k^" * r ^ f > 7~<nc CJu^/c 

?hys«cai r:a__rcs - T ^ J - o 4 ? A e g ' ^ ^0*'<""^ f ' »? ̂  C-U&__: 

• o l S S C M ^ ^ ' ; . U c M . ^ W ' p ^ , > , A l l / ^ r p r o p e r Q ^ C ^ j . c ^ - H g . 

Pesoira,icrv Protective Ec-icmtsnt /76/1 d. — • • ~ ' 

Safety / Personal Prctscriv- Equipment / Coming (Ust specially icr eacn icwicy) 

^ / e / y j j / p c ^ c ,. s / a z / A<?X <r<*A<*A Xre-frs. • 

Sceciiic msir-sscns u t'f'2-^—±__s—B.ftg* ^ o r — — — 7 — v 

Hc3Giiai / ™r- 1 J " } ] ^ 
_-,^rr^ tt*-t>BH5_ 

HcscrtaJ Access . ^ 7 / 5 ^ Q . M ^ ^ rVu_g H«hh$ ^ ^ 

Parameeic J , JH •'•t9 Oact. (__ _J ™ * * * Oect 1 1 2 l _ - - i 

cmargancy ?rcc__urta r . ^ - S u ^ J ^ -

- ATTENDEES -

NAME (Please Print) 

1 ^ L 0. r w ^1 e f 

NAME (Signature) _ 

Z^rA^y rf^UAU .—. 
y JOK*\ Llfr<v< c 1 — 
<r\ . ^ A ) f\ U 

1 

v3»M*Wn 

Maecing Conduca* Sv, /Jc^X^ 

Sucervisor. 



_ OAILY SAFETY EnlEriNG REPORT 

S a u t i < r n Union /?_•< Gata rffirtl J ? . / 9 ? f i m « 6 3 ° ^ , # B l J 

Project Numca: ft"?- Q^*- /57# Prqact Location Lootn^hn fi.Of\ 

Ciem SaU&fr* 11* x*.* Client Address .CW/eS J. <r-l / . w / ^ . ^ -(V-.y / g -

Prcjec: Activity (Specify) 

- SAFETY TOPICS -

Chemical Ha^afcs .•)/<<> #/7-/ •//I/?&//_ /Ic/ih^S UJ t M 

r. . _____ . 
Physical nazarcs - T ^ J - C I o - ? k e^- j <f g nV,, m.<^> .T Cle -V 

PespiratCA* Prctec-ve Ec_icm_nt £ ——— . 

S-tety / p-srsonai Prczactivo Equipment / Cctninc (List 3pec::'icaiiy icr aacn activity) —M?s&S MfF, 

-£>/e/li jl/jSJZ'X ^ . S/&>/ A'?'*' . ^ / ^ 4 J^PT^. 

Sceciiic mstr.-cns u i i ' / r i c -T.V^ A f.a^ -For- dcor- Can. W o / 

Hcsc.-tai / ctiniff PayMK-V __ Phone (>f0-> '3*?2- -» 8 ^ 5 

Hcsoital Access S7/S Aoufn^-lo*. ^ ^ - f l M oKKS N . 

Parameeic J f t / Fro Oept. (_ _J H I Kncs Cect _2^-5L: ? - ^ 3 / 

cmargar.c/ Procaauras . Co*.*,^ • &'u.+.fcf \~~ 

- ATTENDEES — 

NAME (Please Print) NAME (Signature) 

M-eting Ccnauctad Sy Z^oX /CYuY^yi-. 

Sucarv.sor / ^ Y ^ y 



J g T j ^ OAILY SAFETY SR1EF1NG REPORT 

*c?ec: S*uti<rn U^Crl Ac < Q s t a ffi&rch . IMt> Time t* ?° g f r ; A 

Prqac Numca: ft"?- /575 . Prqac: Location Lootn^.kn fi.Qft 

Client Sciu-f-k&A l J « T o * . <SV3 : Client Addrass • M t ( e * S. *-P L ^ . t * ^ * -A/„.y ^ 

Project Activity iSped/yj 

- SArETY TOPICS -

Chemical r.anrcs, 

ConAin. 

Physical -a__r_s - T 7 ^ ^ - V ° $ ke.em^ <fgK.I> />v<uvf -T c J e ^ ^ -

P.esoiratcrv Prctectve Ecuicrnant. 

Satery / =-}r.cnal Preiaciva Equipment / Coining (List 3peci:'icaily icr aacn iciviry) Mf/StZ 

3 * / < ? / y J J / J S J & ' X v J T ^ / r ^ ^ 4 

Specific msirucscna u t t l f i c J . V * U a c £o<- du, . , / - C o < v W 0 / . 

Hcscnai / r!?ni- P<^;,m-7 Phone (,fd_> .3*?2- -» Ql<5 

Hcscital Access S I I 5 / O U M ^ « N K<^_g ohKS NJ M - . 

Parameeic J 'ill fire Oept. (__ _} ?// Pciica C«ct 3V-3H?>( 

Smsrgancy Procaou/es do^'f' • &u.*.nJ %0®'~'f3</ -p££>0* 

- ATTENDEES -

NAME (Please Print) NAME (Signature) 

M-etmg Conduced fiy /^cxS /CYuYg^i--

Sucervisar. 



x cNHAC 
J ^ y y _ OAJLY SAFETY SRIEriNG REPORT 

Project S?iuU<rn 14. f\ fori A * < Oils • ^ _ > , 6 . 3 & (jfrru 

Protect Numca: J*-*-?-* . Prqse. Locaacn Uo/n^.h* fi Or] 

Ciem Snuikit* /V* ro* ^ g. 3 ; Client Addrass .f/n/Y-S .r-l Ln„.'^J^ -t^l..^_jp 

Prcjec: /»c::vny |£p_ic:jfyj \ 

- SAFETY TOPICS -

Physical r.zzzrcs rJ-*ZAS Q-P Aea.-y <fg, ,> #»._*,f _7 A.<J CA**<-

° <?,JfC6.Uĉ t-<-o»-& ! UdfcX. -Pet- j / . p ; -Ar Cp . fa, I f̂ * u__ e pr-op-tr t)£ifh^. , 

P.espratcry Protective Ec-icrnant : _____ 

Safety / Personal Pretaciiva Equipment.' Cctning (L;st specifically icr eacn .cavity) — ^ 9 / 2 ^ /4_>r^ 

j y / j s j p ' . r j ry-gX _£„o^r 

Specific instructions u l i ' l r z c Tf*~e /tft_<. -P-r dush Ca i v ^ o / 

Hcscitai / c-ini.- J ^ l o ^ d / J * J / Phone f.r<a5 . 3 ^ 2 - ~« 

.-!C2C:tal AQC.'SSS 5 1 ( 5 ioufn^-J-or- K ^ J M ohhS NJ l ^ ' ; ___ 

Parameeic j 111 Pre Capt. (_ _} *t U Pcika Cect 'A0^. -Vi 7-3*31 

Emargancy Procaauras COK'* ~*~ • & 

- ATTEND EES -

NAME (Plea-e Prim) NAME (Signature) 
y \ _/ * 

J a k * r v u i . i r 

/ 

Meeting Conducted Sv /C^^^y— 

Sucervisor_ 



j y j y _ OAILY SAFETY EFtlEriNG nEPORT 

Project S a u h < r n Ut\?ort fic <. Cats Time . ^ l W P M 

Prqac Numca: ?t><?- QAt - /S?8 . Prqac: L_ca_cn Lootn^kn_ t\.Dr\ 

Ciem Socket* /y^,-oA_ow^3 ; Giant Addrass -f/n/yeS J. <r~P L<*,f«^* -K_.y (P. 

Prcjec: ĉ.-vuy |Sp$eJy) ______________________ _ 

- SAP-Y TOPICS -

Chemical '"?~r-s 0"/^//i tC.on4etc.-A / / I ^ A , / ^ / ) ' , ^ _ .̂t_< / — /oxy 

&o}( 

Physical .-azures i T ^ J QI-CA^ Q-P kea.uy <fgm> ^ A-^ (_•/ eo.̂ -

P.eaciratcry Prct8C_ve ___!C."n_nt f l o n ^ ; 

Satsiy I Arsenal Preisorva S-juipjn ant / Corning (Lis! 3peci:icaily icr aacn »civiry) — Ma/Si/ //et-y. 

-*^v£* j3/3*jar.r v A<?^/ 

Specific instructions //77-c j^iV< U a c -For du.sh Coiv W o / 

Hcsc!_i / rtinir / J ^ i ^ J / A j , / ' / , / __ Phone l f d 5 .3*?2- -* 9 ^ 5 

Hcscital Access S7/S koufn^J-or>- r-/cu j NohhS _____ 

Parameeic J 97/ Era Oagt. (_ _) H .^iica Cect t J . ^ ; , ^ 7 - ^ 3 / 

cmargar.cy Prccaoures 

- ATTENDEES -

NAME (Fleise Print) NAME (Signature) 

.^k_wn 1V0V . 

Meeting Ccnductad Sy /So^ /£4uSg_j*-

Sucarvisor 



J z f j ^ - OAJLY SAFETY SHIEF iNG REPORT 

Prciec: Stu.ti<rn Union (\^< 
— • ~ m * • . A.WPM 

P-iac Humca: O^tr tf?tj Prqac; ucaucn Uof^.hn n.M 

Prcjec: Ac::wy {Specify) 

- SAFETY TOPICS -

^ ° ^ a f t / * / * * J a / ' / 

?hy«cai ~a_ 3rc 5 ^ A - f c n e g , ^ <f p « . « } .7 r . / - r 

° ^ < V T C ^ f c ^ - ; (^*cX. -Po>- . 7 / , > ^ r t > f _ i r ^ g p rope r i W . h j ^ 

P.escsratcry Frctecuve ccuicrnant AlOff^ 

Saistv / P-sr.cna! Praacive Eqaipmam / Coining (List 3peci:'icaiiy ic: sac- .cavity) 

. • ^ e A , A?/>SJA-S S / G > Y . & ^ / L __;„-*-

Specific instructions U f T / f z c J . V ^ A *a< . £ - r - c.tcs/- C Q H W Q / 

Kcsciui / Cinic Jeyi«*J __?>one f.fQ5 ,3^2- k,QH5 

:Hc2C:t2i Access «57/_* iou/'n^.-J-o^ tfuiy M ohbS N M- ______ 

?3~-ec:c :_. J 111 F,t9 Oept. L_ _} ' i l l Folk* Cect t___^^Lj . 3 ? 7 - J W 

crr.argar.cy Prccaau/as C o ^ - f • G u « . r J XQO~-<73<j - f f o l • 

_ ATT_ND£__S — 

NAMS (Pisise Prim) NAM€ (Signature) 

5kz_wn I V a / 

Meeting Conducted £y 

Suaervisor _ 



ENRAC 
_ OAJLY SAFETY SRIEriNG REPORT 

Proiec: SouH-rm Ut\t*t)f1 Ac.S Cua rime A,WPM 

r r q a c rsumoa: 

Cient SoL-tkefp A/«. To* <z5 Glent Addrass S~ sn/feS 5. <r-P L a u , ' n ^ » -Uu.y (P.. 

Prcjec. flcuvuy {Specify) __________ 

- SAFETY TOPICS -

S o l i . 

Physical r.zzzrcz - T ^ J - CI-CA.^ o-P ht>a.v<j cfg « ' .7 (_-(e-'V 

P.ssairstcrv Protective Pr?«jie~ant A o _ — , — 

Saietv / F-jrscnal Prctacivn Equipment / Coming (List 3paci:'icaiiy fc sacn icivicy) _ ffa/sS / f ^ T ^ 

• ^ / e / y JJAJSJ? ' .? v j r y _ g / _^_.7_-

Specific instructions b r ' i ' / f zc -T.V^ U s < For c/usr Co tv Wo / 

Hcscitai / r^ni- P ^ i ^ J / / . J C S * * / Phone (,5Af . 3 ^ 2 " -« 9 ^ 5 

ricscitzl Access 5 7 / 5 koufn<̂ 4-ot>. ^ - MobKS N l ^ 1 _ 

Pvameac J ' f i l Sra Ow. (_ _} f ^ rcika Ceo? ^ - J ^ / 

crr.argancy Prccaau/as C.o«.<>'£ • u.*.rd " -̂?V ~iP_r_>_t 

- ATTENDEES -

NAME (Please Print) NAME (Signature) 

(h(Jy7&, _Z_L____ 

Maenng ConductadSy A^cxA /C4u^_yL~ 

Sucarviaor 



/ < \ __>v ENRAC 
{ J z T j _ OAJLY SAFETY ERIEFWG REPORT 

" m e _ A.WPM 

P—ac Numca: ft"? - Af? 6 , Prejac Location Lootn^hn _ A.O/\ 

Prcjec: Ac:vi(y {Specify) 

- SAFETY TOPICS -

Chemical ;-__/es _>V/'/t / i . / t A ^ / /• S n / * . / * / , - * * , ^ e 

A O I / A ^ . ^TO// 

Physical ~a_arc_ - T ^ f r r ? / ^ - ^ „-P Acq._«j £ Q U . } P n\<*J- . 7 ^ a t g * -

° ~^ e.X.CAAjc~ lCor-& ! WaJxk -Poy- _?/ ; 4r i p . f_. 1 / ' u-S e p r o p e r | ) -C i£h^ . 4 *cAn• «i*Q,< 

Pesqtrzrcry Prc:ec_ve ccuicman:. 

Saie?y / =-»r_cnal Frctactivo Equipment / Corning (List specifically icr sacn icivity) . _ /ih?/2(/ //e/A^ 

. • f ^ A e A , j j / j > s _ c r v j r y k ^ X __^_^r 

Specific instr-j-r^ns fctAVV-c -TiV-r U s e -For t ^ i t s f C Q ^ W Q / 

Hcscitai / Cinig Q C A I M C J Phone . 3 * ? 2 - -» 9 ^ - 3 

Hcscitai Access S 7 / S ^ o t i f n ^ N ^ ^ - ^ M ohhS N) ; 

Parameeic J f t / Fire Oect. (__ _J rciica Oect 'Jj^^J .^l-SHil 

c.T.argar.cy Procaauras . £ W _ ^ • 6u«. rc f £ 0 ° " f-?V -PXO'X ' 

- ATTENDEES — 

NAME (Please Print) NAME /Signature) 

M-ering Ccnductad Sy / C d u A & y -

Sucervisor. 



L 

5NRAC 
DAILY SAFETY BRIEFING REPORT 

Project .5ot?rf*/cn /M;osi &<*.s 

Project Numos; # 1 -c?^/_T*?_r 

Quo Time ot>j<r 

Project location 5s»/' ^i^^Aloui^^ 

Client Address PO &?A 2&OQ 

Proiect Ac:tv«y (Soecify.. ^MzP /A^QCS c^/m STOCK?/ S'oii^ S^.^^A 

- SAFETY TOPICS -

CnemiC2! nazarcs. 

Physical i-azarcs ^fUs \C£<?<*'Z 07^ Aeu<^A etfi/ifrn**/ , <^<-y Ss/ir&sr s> 

LAni-A <//? /r/^ -tCl/A AS<<~ *"L?S*'/C A,//".**, 

Respiratory Protective gcuicmant A / c x w / c ? . / } cC4A/<bAoe_ trxZ <ol>?/ w/. A* 

/LrtJ/y FP-hr. /l/,**/r7/>. </•>// 

Safety / Personal Protaciiva Equipment / Coming (Lis: 3peciiicaiiy icr eacn activity) y^-Vre^ Al. uS&Af 

Jlnnr/A^ -> AUS <>/At*i^,<s AAA^IAS^/ 1*1/*/. AO 

Specific instructions CS^j/ur Jo <£>/&&<;< Ayl"?/* 

Hosoitai / Cinie /4W<>_ /&//// _Phone ( <TOS~-

Hcscital Access . P / ^ - /_^/v»q/_w AVH^/ 

Fire Oept. (_ _j Police Oept £<*?_,: $4? 

Emergency Procaauras / ^ / APc/& />/? $Z>C> - <V2 £A~/&>OZL 

NAME (Please Print) 

- ATTENDEES -

NAME (Sionatura) 

Meeting Conducted 8y 

Supervisor /&A^ A^b^Sf 



ENRAC 
OAILY SAFETY BRIEFING REPORT 

P r a ! e c : .. ^ r Q * h e r ^ ( i n t t ^ Q-,8 V / / < r / ? 0 rim. D6 / < " r̂ TpPH 

Proiec Numoa: r??~~ - , Prcjec Location huln^t-oH_MM. 

CHem vSftu.fKerr\ UrvCoA . 6 ^ CJIenf Address Sm<U<i So • o-? / . . . 'n H...̂  (g, 

Prciec: Ac:;v«y | Specify.. Lb Of3 /vu? iZVsxfS uJj/7-t S-/Oc/<v?/C(iiJ> r^<_ r 

- SAFETY TOPICS -

Chemical r.azarcs 

"nysical riaaarcs JT/f i^ C / W /r<a.y e^u.y, n , r n - / - . j A y c/e- - o-ft 

•acca.u^f-i6nS oua,iih -far- v?/1 p ; -f r i p j f ^ H , proper Ci $-4-iV^ i t-d^ n { ^ UJ^S 

Respiratory Prctectlve Eouipment ; 

Safety / F-srscnal Prciaciiva Equipment / Coining (Lis: specifically icr eacn ictr/ity) 

Specific instructions u ^ f f f z e fcir-c Horns ^ .- rt-ss <-.-,_"{-

Hcspjtai / Ciinic Ae<y t£^/t?tii/ .Phone r_rO ,.?>a £_>?_T 

rlcscital Acoress S 7 / S l-ovir\< )̂-»* H<-J^ Hobbs AJ m 

Parameeic .) l i t Fire Oept. (_ _} *?// 

cmarganc/ Procaauras £ o * s t • A^ar-e/ frOO^ IT-H- frS-o1*. 

Police Oect 3l7-£t3l 

NAME (Please Print) 

- ATTENDEES -

NAME (Signature) 



ENRAC 

OAILY SAFETY BRIEFING REPORT 

?<°** " ih'crn (Oct<> Q i t a ±&ho rime Q 6 / f 

Prqac Numca: ^7 -g?<_/ - J5^r€^ Prqac. Location dot/u^J^ A//*i. 

,vUPM 

Giem SoisMeen f/»/tiK! rfcLf Client Address C7m, 5. _^/>?_f ^ 

Proiec: Ac:;v.<y fSoacify. -^3/*C> ft/ V^oC^- _^/_y< CUzs^nVn/^sHtrr} 

- SAFETY TOPICS -

Chemical r.^rr.s <S^~C C/7^o»^/tfg" — .C^^C^/^c/stSHj ^ rfu^'o ^ 

Physical -azarcs ^ i k y S^Ctf*/? ^ac/A/?»?<r/7 
_ 2 _ 

P.esciratcry Prcecsve Esuipmem M i / - / -/z<<z.£- C^-sZ-J-'lj'c/jtr. a s t c V eJc / f / -

Sateiy / =«f3onai Prciaciva Equipment / Coming (Ust 3peci»caiiy icr sacn .cavity) — <-£~V-T-- ~ C -

Specific instrucicns P * * ? PTtUCrt: c ^ / r y > _ _ ^ 7 7 < L • ; 

Hoso;: Ditai / Ciinie / & 6 6 < J l k f i f f l cCa/AS C<f*r<rsC 

rtcscttai Access - T V / 5 ALcis/sr^Tbsi r /h^ i 

Parameeic j Fire Oept. (_ _} 

.Phone r r<7r %#2.~-£>&/S~ 

cmargar.c/ Procaauras • Coosr/- • (waste/ 9&> 42c/ -» jrs&JL 

.Felice Cect ^ f L l ^ L H 

- ATTENDEES — 

NAME (Please Print) NAME (Signature) 

Meetmg Conducad Sy £*hA*&f ^^t^CrV^T 

Suoarv.sor /ft*-St /^ 



TAILGATE SAFETY MEETING 

Division/Subsidiary €SIS2#K^ //TZe?UxoC-. 

Date; V / u ^ o Time: a?/ £~ Project; Sl* Of-JS*) % 

Customer SOJn-h*XsV (jJ\4o^> Address :-->^_._vs Tcyuru- cV^ dfu-vercx. 

Customer Contact; /ZcSS&-±- Z^QSLT Phone j (^Sb^J 316 ~ ^ 2 / 

S p e c i f i c Job L o c a t i o n ; ^ s t o ^ C ^ u ) /<>c#AO g f r j j W / f n d * . 

Type of Work; /£<tcJtf:f<U. O^&OL/h^^j stsUo <*sfr^h/<4i?c>~ 

SAPETY TOPICS PRESENTED 

P r o t e c t i v e C lo th ing /Equ ipmen t : {UfUcCL. £> " / y i p o ? ^ ^ - / ^ c o / y ^ i ; 

S f t f ^ T y Gr**rzS£Z , 

Chemicals Used: ; 

Chemical Hazards: /ty'/yf-

Physical Hazards: ^<Jf> y y <=*KJ~-:> /-h&hc/// ciutfn&fT 

CrrtiT/Z*fT7&<> j ^/Ff?iU?=~ , t*-«Z- /*7/i-eT / ^ S i ? • 

Emergency Procedures: 

Special Equipment: /t/J^ 

Hosp/Clinic:/^^</^^^&r Phone: C??Z"^f^ Paramedic Phone: ̂  

Hospital Address 57/Jf" ^Owi^fZ^-' /-fec/y. 

ATTENDEES 

NAME PRINTED SIGNATURE 

Meeting Conducted By: -A 
Name/ Pylnt .nted 

SUPERVISOR: / ^ H ^ /A-XC-r<~^ MANAGER£ 



5NRAC 
( OAILY SAFETY BRIEFING REPORT 

?fCJes <i/yMe*r> ///i.t^i 6<IS Cits y / ^ f f i f t rime 06^0 fZ^hu 

Prqac Numca: ti^-*?*/ 1 'oV Prqac. Location <^2^x^-fggo , /V^AI. 

Cient SosJ-Lzas? / /6 ;eS7 fic<S Client Addrass 0 ? / / £ * f - 0 * / ^ / ^ ^ / -y^. 

Proiec: Acuwy iSoeciry.. Lor t£> / / SSTL>C> L X ^ I ^ P S ^JU?f GcJV, T>H*<U _?_./_<; 

' - SAFETY TOPICS -

Chem.cal ( h » o c ^ r x / y ^ c ^ < ^ _ 

Physical a_arc_ ^^c/ /s *>/r^}c//<'/^^7t- 4/4*^, /-LCC?*/?. /?/ i^zc^r/a/sos?. 

,~er^-./ </.^ 4r,yf £ / / . S^Sf/Z 

r.ssoiraten' Prctactlve Eouipmant 

Safeiy / F.rscnai Prctactive Equipment / Coming (List specifically icr aacn jctrvity) CC~ t^4*?&> 

/>As,r//«s: -/or . O-M^/lhrte. / ^ v / ^ y /? 

Specific instrucions /l<K<^*> 7*0 ?U/?A>/3?$< oC<y~ 

Hcaoiiai / c:ini.- Mi/f/k ht*6/A Kae<* Phone r ^ S " - t i & l ^ 

rlcscital Access £~7/S~ lcun&/esi /V/^y /%/?/$< SL//?7 

Parameeic .) tf// Fire Cept. (_ _J 4 / / Police Oect «5<*r" ' 5 ^ 7 ^ V ? / 

emergency Procaauras 

- ATTENDEES -

NAME (Please Print) NAME (Signature) 



TAILGATE SAFETY MEETING 

Division/subsidiary FsfdRPC^ IDe:r\)\)£^ 

Date: ^ / S W p O Time: CP63Q Pro iec t : cf) • O V - I ^ . 

Customer 3cXn>fefoO LVOLOQ (Svr*S Address: SVnt(lgrs Scwr^c*^ Lcu^c-px, 

Customer Contact: ^u_<.ejL. (3o5S Phone # Csb? ) 3<?AS£2-\ 

Specific Job Location: CXX'^JZCD^I <fr- Cj^tACsAf Pi'T . 

Type of Work: Cg>yvo E A S > D > U A \ ^ <u.>3tt\- <U0/O-v^gfe^-^rfgo C-^ryfrK, sotV 

SAFETY TOPICS PRESENTED 

Protect ive Clothing/Equipment: L&JEt- ~ T? f^ lop^fSO t rW?t? (-Ur 

Chemicals Used: Lew l-eti€L_ t i i joA? ( D V Z ^ Q U 5 ^ T ^ o ^ n 

Chemical Hazards: 3vCtrvl Csnnvcf +- (bVnr,i%f_(>o , 

Physical Hazards: ,St-»f f j rup , At7-<- ; KerWi| g^Qc^grvTr 
CyoX i /H^Qy ^ K^fW^ -h ie* tc rho^A_<'r . j 

Emergency Procedures: CVvui tfll t?vn- £i/^e /yViLV1>^>C^L -

Special Equipment: 

Hosp/Clinic: -_y_rt<;}ê cni-Cv̂ _r Phone:^3__j_IL___ Paramedic Phone: 7 ^ 
Hospi ta l Address S7l<>~ L o t / i ^ k ? * • 

ATTENDEES 

NAME PRINTED 

^%&*is/? yOk 

SIGNATURE ̂  



TAILGATE SAFETY MEETING 

D i v i s i o n / S u b s i d i a r y S A K A C ^ /Z^xEAlAATX^. : 

Date: y ^ j / Time; OG>3o Project: _?> (£9& 

Customer ^~XXsT7fe&Z*s C^Jf/<y^ Address: /y^Tsrf/ceS ~^rxjrH cA ^KX^A^TC^ 

Customer Contact: /<LSSsezx_. Kiss 5 Phone $ (££>5~J ~5Tg2-l 

'Specific Job Location: Q^€?^_g>^ Tb^c^ ^^CCJ^U^7GU S/rZ' £>Oy<-icithr/",r 

Type of Work: ALc/k? <£/iSc> CX^AI^S AU!77f Cc^st/M^/^m^, -%>/cls . 

SAFETY TOPICS PRESENTED 

P r o t e c t i v e Clo th ing /Equ ipment : OECS&SL. - / O / r f o z x r t €~Q> ~~ 

/jrfrtjo / f a r s , Si^y?! C^rstrs^ Stetrc /SPOTS 

Chemicals Used: /h7^<L^Z>*t S-fyc>s?u> O^^Sg^X -

Chemical Hazards: , <c^/Vm<Lr~ y /i\/u^rf-r7t^ 

P h y s i c a l Hazards: St~(f>y ^.A-ftc-^ ft&frsy <£^Oif?. o^_*^y7<p^ 

Emergency Procedures: C^fti/. <TV/ ^vc /?/tttSo<~^-~<^: /f=i<tc* 

Special Equipment: t^CfZ/ZL Lo^£>^<~. 

Hosp/Clinic: ty$5ato*e*' Phone: J?2-3yV^* Paramedic Phone:_____ 

Hospital Address S l ) Goc>>i*syh^ /fe^^. 

ATTENDEES 

NAME PRINTED SIGNATURE 

\JA« m<\̂ <r O w l 



ENRAC 
DAILY SAFETY BRIEFING REPORT 

* 

• 

Project 5_>._ >4<_3-V? ^ Date L4-~>S~-?& Time ^ ' ^ S ~ < ^ ^ P M 

Project Number Project Location z ^ c / P V ^ 

Client 3sS$-e-/ /&/gs~ Client Address f~ ~»'4?j .r. ^u/^jfri* A^Stf 

Project Activity (Specify) t / ^ ^ / > , / » ' f l i . /?es*oc^a <Zo*&ze. /z? . 

— SAFETY TOPICS — 

Chemical Hazards_______k_/ &"?/*/*//*&/&*/ x?** -X_>^^<^^-,c <?S4^#SK><^ . 

Physical Hazards /fes^js t&<?ty&/x _vy/ ^ <*+^&A?/ri»-i/y T?€s-x? ^^z^/F^/f^ 

e*-//t?e/*?£ /?e*/~^ 

Respiratory Protective Equipment. 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) //*?/&/ A<p/j 

Specific Instructions S ^ y l ^ s C S < £ / * , s / j /<?/&<? y^seiff / ^^_?/£_r^ . 

Hospital / Clinic. A?*? /*** / j & j t r t Y n f Phone (_2§_C) -_g-5r_r> 

Hospital Address ^ / / e r Se>c+& £ t ' / e 0* //cUMf / £ ' . 
Paramedic ( ) &//. Fire Dept. ( ) 9S/ Police Dept ( ) ? / / 

Emergency Procedures s?/A&y ,_^g^_$_>v/ 0 ^ 4#3~6r<?/' — sy?ot>& i4? ^ - V - ^ W 

— ATTENDEES — 

NAME (Please Print) NAME (Signature) 

Meeting Conducted By 

Supervisor ' v . : I 

*D0 NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



>""V ENRAC 
DAILY SAFETY BRIEFING REPORT 

Project S o u i ^ r s , U s * * * , Date ^ f - A - ^ 4 > - f o Time <£M£PM 

Project Number &9~-09-/S?tf Project Location /Co/s/^avb/t /Y/?i 

Client /Psst&S Client Address _< ^ / / j f j : ^,;,>^<?/bf <^ 4/Uy/4^ 

Project Activity (Specify) ^ y o i ^ / p ' ^ - /&2s??0tytz <?<i>4czs&eAz 

— SAFETY TOPICS — 

Chemical Hazards " ^ f r f / - ^ ^ / ^ / A Y s , t " l - ^ > _ T . 

Physical Hazards ^ y ^ / ^ ^ y y f / y ^x^n ^y^^^/T'^^ rs€^ Att&se&frj 

Respiratory Protective Equipment. 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) / ^ y * ^ 

Specific Instructions £u*j?/e4Sf y/^Ar<j J ^ ^ ^ ^ y t ^ A y ^ ^ J ^ tfe-^/C 

yZ&rtJt;, /C^&ss/lr. 

Hospital / Clinic AZpzy^A-S' /&&&C-/?L# Phone ( «~T) S'PJZ— <Z,ST&/ 

Hospital Address £t,cJ£ <^.V*> 

Paramedic ( ) 9 / / Fire Dept. ( ) Police Dept ( ) 

Emergency Procedures 

— ATTENDEES — 

NAME (Please Print) NAME (Signature) 

§JL 

. 

Meeting Conducted By 6r<r< x&^j?*-

Supervisor 

•DO NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



'M_t__F _--_ ENRAC 
DAILY SAFETY BRIEFING REPORT 

project S~et</it<£y<?sr <^w^ ^V-T Date "-^ Time T-'£*> C^RMIPM 

Project Number _? &-/.<r?/? Project Location svsr? 

Client ^S^-ssy/ y^-s^- Client Address y^*s^f>/&~ SJC^?/& 

Project Activity (Specify) _?j>_f» . /?£y*e6*z /-^^ /= s^s&n r-^^^^y s?/'<zJre's£L 

— SAFETY TOPICS — 

Chemical Hazards /2CSJT*- S<?s?r'st sus/'&n c*4/gg>/?j& . 

Physical Hazards z^s ^ ^ y ^ ^ ^ A J r A - ^ c ^ ^ s^a-? j 7 ^ y ? / ^ g g i ? ^ ^ 

/ ) < ? ^ T S T A ^ t ^ t , r - ^ _ ~ -

Respiratory Protective Equipment <uj/Jt<> ^ - ^ - ^ - ^ - ^ ^ - J ^ ( ^ g V ^ 

e^6/»/^'^i ^Fy* y^r 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) M ^ s e / ^ p / ^ y 

Specific Instructions ^jQss>sm>£<: ^ _ f _ V ^ , yt&yiz. y£sx%?/ze^r i j ^ ' g ' / j > 

y/&*?/<~ /OL^A* gy—' /y^u^^s-. 

Hospital / Clinic _^_> ^ ^ a ^ X&f2^/&--£ Phone (____) J9>^> - £S7?S 

Hospital Address /0 *t,'/£s JZ S^'/s ^ /J^y* / J 

Paramedic ( ) f ^ / Fire Dept. ( ) <7SS Police Dept ( ) 

Emergency Procedures 

ATTENDEES — 

NAME (Please Print) NAME (Signature) 

Meeting Conducted By 

Supervisor 

*DO NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



ENRAC 
DAILY SAFETY BRIEFING REPORT 

^ j O Project S o ^ / ^ e ^ 6~*>s~ Date Time 7 'J?<? C ^ M / P M 

Project Number opSS?'£ Project Location /^y/^/o^ /vsn 

Client £ ^ J ^ € / ^ t s S X i Z f Client Address 

Project Activity (Specify) /-A'c^ts^/? j /4J*S *?<>?^ 

— SAFETY TOPICS 

Chemical Hazards At?*?*? 

Physical Hazards tepitj*^^^ eyc-a^ j Ae*/ ^ATA^-P r/*i>*> 

Respiratory Protective Equipment ___^__£____ 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) /f<*^?*/' . 

Specific Instructions j X ^ / g ? ' ^ ft^^A^ X&yif / Z z e s * ? ^ _?^gfa>^j ^ /Y*sy>sA 

f p & w / c i / ^ ^ ' e r A s . 

Hospital / Clinic As^> A&f/h~<?/ A ^ f ^ r X j ^ Phone (____) - £^2/ 

Hospital Address A? <*>//& J f . s//e A4>yys 

Paramedic ( ) ^ Fire Dept. ( ) ?/s Police Dept ( ) gv> 

Emergency Procedures 

ATTENDEES — 

NAME (Please Print) NAME (Signature) 

Meeting Conducted By / ( & A k A _ ^ _ _ i _ < 

Supervisor 

*D0 NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



E N R A C 
DAILY S A F E T Y B R I E F I N G R E P O R T 

Project vPo-W<g<>> ^ > u i ^ £f~>-r Date ^ - ^ S ~ 9 ^ > Time / 3 A M / £ M > 

Project Number Ae?-~o<P~ S^fy? Project Location jA^c^^A?^ A^^? 

Client /£cxs Client Address -? /tr/fes A&J/s /£> 

Project Activity (Specify) AfPeS' '/s^e. ^/2y>^~r^> ^ / ^* ^^s*rsih-t>*i A Ao sr/Ae. 

-A? < r J > * ? & f ~ £?s&&i <p^_> c^^'c^ 7*~ dST/frA Slfc^cfeyStpA^j 

— SAFETY TOPICS — 

Chemical Hazards_____2__ . — - — -

Physical Hazards AA^^cs? y^^c^^-^t A^, &r&c/&Sr&-7^ X^*? A 

Respiratory Protective Equipment A/fen^i 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) //^^eA sAA^r* ^ 

Specific Instructions < r u ^ ^ e ' ^ /7?/Ze- €yz 2*-

Hospital / Clinic /£<3?siz9*9A Ai4iSy?S&/ Phone (____) - AS^/ 

Hospital Address yh/fef <;<=^AA oA^ ^A/n* *>sj /^^A 

Paramedic ( ) Fire Dept. ( ) ^ AA Police Dept ( ) ^ / A 

Emergency Procedures 

— ATTENDEES — 

NAME (Please Print) NAME (Signature) 

Meeting Conducted By A&c^&y- I A S ^ A C ^ ^ ^ A -

Supervisor 

•DO NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



ENRAC 
DAILY SAFETY BRIEFING REPORT 

Project i ^ / > - g > g > 9 AZ^UL^i £ < V r Date <&-yZ?-?<> Time 

Project Number ^ - ^ < - ;S~¥<f Project Location " /^ jp>£v? x_^v3 

Client ^csss Client Address /T^,,/y-s / / - og/ AA4s ^ / / ^ /£ 

Project Activity (Specify) /Cv- /c^/^, w^- ex ^7^^//^^/^/^ 

— SAFETY TOPICS 

Chemical Hazards_____L 

Physical Hazards /4^c^u <&e>si7s*>es>/• , &c*<3* ^ ^ ^ - ^ ^ , X^A- . 

Respiratory Protective Equipment. 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) 

£P/*>A jp/Zr&rc j <r/e^/ / ^ ^ ' / * y testisjy/ac^fr. 

Specific Instructions S'tf/p'SZ*-S?r &/& r/~y T^/U? /£s&f7j«S><-/- ^ ^ ^ 3 y ST/^J? 

Hospital / Clinir / & * /^CZ/^l^/Z //^•pCV/7l£ 

Hospital Address / - ? *9i//e>s~ SCP&SX' _ _ 

Paramedic ( ) & / / Fire Dept. ( ) _ _ _ _ 

Phone (____) - £s&/ 

Police Dept (_ 

Emergency Procedures 

ATTENDEES — 

NAME (Please Print) NAME (Signature) 

\Joii» Me.t'e/ ^.Q^di.. -7/?^^^ 

fl." /Vt) y o f_ 

Meeting Conducted By hl + ;rs (X.,JU. -TW*UA-> 

Supervisor A ^ c J X L ^ ^ 

Z S f i & M C l T ^ i PAV/P A M V R l A M I . ODA/^c ro 



E N R A C 
DAILY S A F E T Y B R I E F I N G R E P O R T 

Project U . n i o * £ ^ Date $ - 3 Q ~ j ^ > Time ? ' s o C j ^ /PM 

Project Number ?0 -6<<- /£98 Project Location Lnv'ng/on fl/stf-

Client ftuJ<>-&/ Suss Client Address lSm//*s JU. o P j/a66s, o f //„y. /& 

Project Activity (Specify) C o / i /•s ' j fsf. ^ r c A v ^ y / o a p ^ / <zoa/ / / i j / o c ^ i c r /_o 

— SAFETY TOPICS — 

Chemical Hazards_ 

Physical Hazards y f t s r j S 3 ? : *- H a v y € " * ° f i e s Q^QCn : 

•e. If C X f j a J / a * j ^ / , ' p ./s-Sp f . f a f l ' , ftc*-*- */rCSS> 

Respiratory Protective Equipment s f /p f } - - . 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) / / ^ ^ //*./- j 

Sa.Zs.t-y tfAsge-S . / o C fioo/Ss <• o /Yd* ^ / o C r ' ^ 

Specific Instructions t*.^>r-c^s c/cc.s/ , /a/<r~e. -f'«- cf uc« / S/e^Ars, c// /' 

yl<,*.ty liquid'*' 
Hospital / niinio L ea. /? r- a'as,**/ //<?.yv'/*/ Phone (____) 3 / 2 ~0 

Hospital Address 16 m<l<^ GooJ-h o--? ^i/~r _Q iZ-t^y f& 

Paramedic ( ) ?// Fire Dept. (_ ) ?// Police Dept ( ) ?// 

Emergency Procedures 

— ATTENDEES — 

NAME (Please Print) NAME (Signature) 

Afar* 

Meeting Conducted By ff"^1 M * ' " QrrJL. Trt^s^r 

Supervisor. 

J k f c - . * D 0 N O T LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



E N R A C 
DAILY S A F E T Y B R I E F I N G R E P O R T 

Project S / / ^ ^ . ( f s * Date _ _ ^ _ _ _ ^ L _ _ ^ T i m e _ _ L _ ? _ _ < A M / ) > M 

Project Number £?&^?>-S£y>& Project Location AZPCS/^/Z,,, >t/s&7 

Client sfiys fj_? / Client Address S. <&<A^AC*C/SA<?S(}*? A 

Project Activity (Specify) (^c\v J^^^g xS^c^^a^^ (fP A^vA/J^g ^yo-^r-

7* AlXAAA?- S&**>U*eSs 

— SAFETY TOPICS — 

Chemical H a z a r d s _ _ _ _ _ _ 

Physical Hazards 

Respiratory Protective Equipment ___^___2___L 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) 

AU<Z/ /ASA J#y&A£ J^A^S-^JT^, -£><* _ ^ / t r , r^A&y^JT, 

Specific Instructions 

Hospital / Clinic S^AA*"<*^P s^L&Z'Aa^. Phone ( ) 3*7 "2 'C5Z\ 

Hospital Address A<Q s&sZkr _/T <*Ar ^ 

Paramedic ( ) 0sY Fire Dept. ( ) &A/ Police Dept ( ) ^^A 

Emergency Procedures . 

ATTENDEES 

NAME (Please Print) NAME (Signature) 

Meeting Conducted By 

Supervisor _ 

*DO NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



ENRAC 
DAILY SAFETY BRIEFING REPORT 

Project S ' ^ A A A ^ / < S ? S ^ _ ^ _ T Date -flSaA ¥ . / ? & - x \ m a /p . 'So /gjftyPM 

Project Number ^ ~ & S S ~ ? £ > Project Location ye?tsS*y* 7i?sv ^2x^-7 

Client £csS~£*/ Client Address ^/OJT So^/t* t^o £js'*y?Ai^ 

Project Activity (Specify) S^oyey^? a & < / c * ? * ^ ^ 0 ^ ^ V ^ ? 

Chemical Hazards______ 

SAFETY TOPICS — 

Physical Hazards ^cSV ^xet^y^/s^s^. SS^Jyts <£y?^±7s??t^o/- yb-h^. 

Respiratory Protective Equipment /t/o^g / 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) A&og . / —?• 

Specific Instructions < ^ ^ ^ c c <<7^<r^> A^/^e Ae^/z&o/ AzS^j syfes^^r 

Hospital / Clinic Z s > ^ y & a / a * ? ^ / ' / l & f ^ s / Z z - / Phone (___ . ) ~5>_?-

Hospital Address S<(? s>?//£s JSCCCTK >»£_. f ^ 'Az 00 ^ • 

Paramedic ( ) & / / Fire Dept. ( ) ' P S ' Police Dept ( ) 

Emergency Procedures 

NAME (Please Print) 

ATTENDEES -

NAME (Signature) 

i/1441 

5/2, 

Meeting Conducted By 

Supervisor y^e^s&s 

•DO NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



ENRAC 
DAILY SAFETY BRIEFING REPORT 

Project c = ^ - f e / ^ ^ _ < r _?«J>-T Date -^S-X s - . y r p * , Time 7 : $ £ > CSEftPM 

Project Number 9&-t><? —yj-pt^ Project Location X^^/jh^^ ^ ^l^i 

Client / t > r ^ ,c_~ Client Address ^ ' / s * r _C ^ - ^ / ' ^ c > 4 v 7 

Project Activity (Specify) St< A*-*? ^_g^g*_?. ^/C*s&s'*n& yy>^S/y=<ucJ^-i?^, 

sp Ct^t^. 
___-, 

— SAFETY TOPICS — 

Chemical Hazards Sl/<gsiJ2, 

Physical Hazards A^^yy y^y>^^J^ ^ Y y^zy^ya^k^^j ^2<&i cs*^<:**s/ 

Respiratory Protective Equipment ^/lJg>siJ2- /e^e/^A^vzC^. 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) 

Specific Instructions _____ 

^zey/i&yS- <a//Zs>7j& ^^^^L y^^y&<r 

Hospital / Clinic / & ^ y ^ a ^ Phone (SzT) J>7^- ^ r & / 

Hospital Address 

Paramedic ( ) ? / / Fire Dept. ( ) 9 / / Police Dept ( ) PSS 

Emergency Procedures 

ATTENDEES 

NAME (Please Print) NAME (Signature) 

cf 

C?3____s'_^-.^* i 

Meeting Conducted By 

Supervisor y^Tt^ y&cXS/^ 

*D0 NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 

, y ^ y ^ J ^ 



•ASJ 

.<3__W ENRAC 
DAILY SAFETY BRIEFING REPORT 

Project jLAt'oft /?a_ Date s l y ? / Time 7 3 0
 < £ M > M 

Project Number 96 -OH- /S?8 Project Location Srr\i'/<.$ Jo. o-P Lt>otny/6n 

Client RuSSe.ll Bu.-S Client Address S sni/<s so- aft Aom'ny/en on t//u* 

Project Activity (Specify) •Su.6^rA</< pr<-p- end <sh*rtn^ sn».<;/r>ue-/-/«si 

oU- COD// np, Ta^if 

— SAFETY TOPICS — 

Chemical Hazards____l____ 

Physical Hazards //c«.wy £gi*>Kfm*n/ Oper*-!***/ Open e A CCK</*.J''O* 

St if,. +rip{ fo.//. /tea.* S/rCs$ 

Respiratory Protective Equipment fic$t4frt<f 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) 

tt<xrcl tta.+s Sttel j-ped _.o7_ j «_gPc/y j/asseS; i< <>//on 6/ot/<S 

Specific Instructions Ohscrut 03//A /?ef **-/*./fts •/«.*< Cetga**.* 6re«J&?> f 

o/rUk 

Hospital / niinin Ac*, /fefiturn/ /7_y,7*/ Phone (_____) ,3fSt- &5%/ 

Hospital Address iO t n i / c s * o . e-P M * . *s//-c an )4»y t f r ; 

Paramedic ( ) 9 / 1 Fire Dept. ( ) 9 / / Police Dept ( ) 9 / / 

Emergency Procedures 

— ATTENDEES — 

NAME (Please Print) NAME (Signature) 

Meeting Conducted By <L*siry Ala/e^ Q»<L^ -TV^ct^J 

Supervisor. 

*DO NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



ENRAC 
DAILY SAFETY BRIEFING REPORT 

Project -S n ( i ^ . v , - . ( - - s Date «5-pt-- 7, Time 7 @>PM " 

Project Number 90~ 6W " *"57_? Project Location /.aoin^-Zon ni-r*1-

Client R u33< / Q u S _ Client Address JT/»,'/«: _ 0 . o P U ' . j f a /p./w. //_y / e 

Project Activity (Specify) -Z>„/«/'/ shor / *^ , sub f j r « .S * f ) r< .p t r / c a . ^ -e A - g < * c x 

— SAFETY TOPICS — 

Chemical Hazards MO/V*. 

Physical Hazards S / / A / / ^ f t r a j - f ~^r^yg s>i*i /- op*r*A?<>'> g 

Op-en •e.-#C.e^V«./it>r\ i Hc*-t S/r-r$c, 

Respiratory Protective Equipment _ _ _ 2 Z _ _ 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) //a.rA 

Speci f ic Ins t ruct ions / o . / C < P r e l u m / R r * g * . s f ,-yV/'-. l c / « ~ / V o f - / - _ 

O k s - w * O S f - M 3 * ^ -

Hospital / Clinic Leo- Rg^i6A«o( 14- r, < p '••>-- I Phone (_*____) -39- - u>S8l 

Hospital Address 10 m i l e * So . o f _ _ _ _ / fr 

Paramedic ( ) Fire Dept. ( ) 911 Police Dept ( ) 91/ 

Emergency Procedures 

- ATTENDEES — 

NAME (Please Print) NAME (Signature) 

Meeting Conducted By Q f/k« r^\ e< <r C^oly^ ITA^JLZ* 

Supervisor y/J^ y< 

'DO NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



E N R A C 
DAILY S A F E T Y BRIEF ING R E P O R T 

Project vSV Unr»» Date sTc,/? * % < * * ° Time ?»*?_? ( A ^ M 

Project Number 90 - 0 V~ / Project Location Lovi'v^Ao* /V.rf 

Client ({ u s $ c / Q u s s Client Address S. *n t /<s __ o-f Lco . \ , ^ / 0 ^ . t4^jy / f t 

Project Activity (Specify) S&t6g.'Yu/<r jnrep -e *. ccua./<. /-A < Are^^A^ 

•f-o OSHA s A s . 

— SAFETY TOPICS — 

Chemical Hazards 

Physical Hazards S/i'pt Ar.'p/ £•«.// . // ^^uip op treason* 

O p * r \ -ex r s*u<*./,~e>s\ j r V f A . ^ 

Respiratory Protective Equipment. 

Safety / Personal Protective Equipment I Clothing (Ust specifically for each activity) / / _ . / 

•ScL-fity cj IASSSS t j / . * / /o-et/ /Sop/- , A.a tf^ IQOCZ S. 

Specific Instructions •/-_«_. <V*g p i - .a^s s r 1 < - p)g^*-y o f t L ' ^ t x ^ s ^ 

o\b fief oe. OSHA -egu.\^P«5 

Hospital / ciinin _ * _ e<g ro»_> M_»& f>:-<-_ t Phone (___£_) 3?_ - L SS7 

Hospital Address JQ i w . l t t . s o . o V - s r f - on fcb__y LS . . 

Paramedic ( ) ___£_JJ Fire Dept. ( ) Sii Police Dept ( ) QU 

Emergency Procedures 

— ATTENDEES — 

NAME (Please Print) NAME (Signature) 

£*A£ /do 64* ^ A&c^AA~ 

Meeting Conducted By d i * ny lM <i*r Q M 

Supervisor 

•no MOT I PAVF ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



ENRAC 
DAILY SAFETY BRIEFING REPORT 

^jP^ Project v5V Un/nf> GaS 

Project Number 90 "Qt' /S93 

Date S * f l + M O Time f t ° ° (AM>M 

Project Location Jou/n* /on /V-rtf-

Client (\ t̂ SS-e I _ _ _ _ _ 

Project Activity (Specify) C/f ca.u*/-+ 

Client Address S r » / / f x n . o - f Ltm'nyA* o n / f t 

l&uZafshr«r*. SQ'faxVt, vac Hoc . 

- SAFETY TOPICS — 

Chemical Hazards C \ , O ~ H L D 

Physical Hazards ^ l i ' p , 4«-:^ , $_.n, B * „ ^ y e$u-'<p men4- opereJtons , 

Respiratory Protective Equipment //g~/T rrxet^k / Combo (Las trtel* € 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) Lcu-cL CL oui'tk. 
C ^ f a S ) J S C * ' / 

Specific Instructions Leoel C „k<^ <.A_/i__f;n^ p,-̂ < H ^ J I . V ^ . i__«_>?>/<_«_n_T__-c; f - - g 

Hospital / Clinic Lea. R t ^ ' o ^ l l - lnsp. ' f tJ 

Hospital Address 10 ivM*l<fS _e . r>g 

Paramedic ( ) 7 f / Fire Dept. ( ) 

Emergency Procedures 

.Phone (SOS) 31a. - /„.5fr/ 

_____ Police Dept (_ .) °IU 

NAME (Please Print) 

JQ _____ 

Meeting Conducted By 

Supervisor. 

— ATTENDEES — 

NAME (Signature) 

^X_-_~ '^r^f^/C , 

>VAY Pities 

*DO NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



ENRAC 
DAILY SAFETY BRIEFING REPORT 

Project So- Urn** Date Sep4- II , m o Time 7 ^ 5 @ P M 

Project Number 9 Q - Q V - /Stt> Project Location Acoin^^^ M . I U . 

Client / f u s * - / I3uss Client Address s» of ue^ryfo* oi- /8 

Project Activity (Specify) •excatta.**. confcmin^td _o>/ uud*" /A< coo/'<n^ /o^<r t_ i-f-K 

(SAC -Ho< An el ySZ-oc^p,/* in _?<? yd- piUs 

- SAFETY TOPICS — 

Chemical Hazards Chromt Dust '_ 

Physical Hazards ^d'p, ^ i p . , l-ie*.<rff«.$utpr*\<*-t optrt.it'ofil { Open irem^i _ _ cxbicrhlifon 

I r ) l U U / i , „ t ^ ___/._/_ C a * t — _ _ _ 

Respiratory Protective Equipment HaiXm*sM ooil-h ror*b (nc(.t*n c *-<•>' 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) / f t . ^ - ^ / ^ j tfarJ 

Specific Instructions Le</-c/ C u>ktn e. r <• aucat/n* or a.r*anJ AKC Arucfe. 

S/~4ndar-d<. . /i-t^-p txn*. -eye nn 4-t\* SAori*^ - f t r pr,sS/h/t: S A ' f f ' A ^ 

Hospital / r.Knir. 8e^.ft>r\ci Ho&piU/ phone (____) -39S. -6>5<?/ 

Hospital Address /Omt ' l t s .sa aC - a L >/V^< 0 - _ /A-y / f t 

Paramedic ( ) 4 / ' Fire Dept. ( ) ?/'( Police Dept ( ) 7 / / 

Emergency Procedures \ 

NAME (Please Print) 

ATTENDEES — 

NAME (Signature) 

Stwen V. I :setter 
£Wrt»^ T" /i^ce/-

Meeting Conducted By ^L^X^..^. yrt-r/c/- Al^Zt^ 

Supervisor. 

*D0 NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



ENRAC 
DAILY S A F E T Y BRIEF ING R E P O R T 

Project S « . UA,-n« - * . s Date ^Seph /S. t t i o Time 1 (AM/PM 

Project Number 90-6*/- /Sf g Project Location / ouin^ Jan A/, rt. 

Client Ri/SSc/ Buss Client Address S/n//es so- of ^.^/Wo- /3 

Project Activity (Specify) £. oft /a*,/*e<f~s«/'/ tu/'/h t/*.<. -rv° < Pro** otAe/*^ 

AA< Coo/My to^xr- e n d p t / n l*n £0 j / J . n / U * 

- SAFETY TOPICS -

Chemical Hazards / i AronK C»u.sJ~ 

Physical Hazards •^'>'pl /Pgu-.n o^er^,^/ op*o t r t i ^ ^ 

a L<. oral-ton •C/lhW/o.-f-.'otl / PaS5,t>/< Caue. //e«-/ stress 

Respiratory Protective Equipment fjo-lf m<L%k u)//h Comi>Z>- r ar/rni^e 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) Hard H-e~t-i .sf-ee/ 

f-oeel hoots f .<sefUy %la.e.ses } u>k,'^ hyveSc ; CoUtn y/oves 

Specific Instructions /fe</? rJoSe abstrt/e./,** a n SJor/n^, do/nc/y u)i+-A QS///4 

Hospital / Clinic Lea. ReyonaJ Ho.so,-Uj Phone (_____) S?^- " 6>Q4 / 

Hospital Address 16 miUs so. o-T slL< nn /Ju>y /% 

Paramedic (_ ) 9 / 1 Fire Dept. ( ) <?// Police Dept ( ) ? / / 

Emergency Procedures 

— ATTENDEES — 

NAME (Please Print) NAME (Signature) 

Pipeline 

Meeting Conducted By 

Supervisor. 

*D0 NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



ENRAC 
DAILY SAFETY BRIEFING REPORT 

Project vS_ . U f i i O f ) P>CLS Date S e p / Time 7 3 ° fX^.PM 

Project Number 90 - OV- 16*18 Project Location Aof/^/o/i Al.M 

Client fla55el ftt,&$ Client Address S*\ii*6 JTO. o-P ioisi^ /o/? o>i//^/S 

Project Activity (Specify) f A' cjai/a.-r-c £,•>/) J-ASn'isicJeot£ 0/1 fro™ cw>e>/>/\£. Thto e.A 

— SAFETY TOPICS — 

Chemical Hazards (Z/\ft>/n-c Ou-sJ-

Physical Hazards ^5/.^ rsipjf-A.il , open irtnck^ *<?k:n uh<*.rhn4-ion . fAhAi&/ion. 

Respiratory Protective Equipment /V„ff snr^k IQII-K rom bo • &arJriJ^ 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) / A ^ , s^4*-^y 

O f U y l e s s l f . e l Toed RotAs t Co t i on ^ /_ je^> ( " T j / t X - l 

Specific Instructions d to A//. e / C * ^ / / i ^ , observe C)StJ4S-f«rj(*ro/c, /rxcp 

t y r nrs K L p f U t ^ . + z . k l C f C y , t ^ V^rfofcs j r \ r \ ^ ) L p U r^-y <?£ 1 ' 

Hospital / niinio L e & / ^ o 5 „ / / < - / Phone ( _ _ _ ) 

Hospital Address /O m//<s so- ^>-F ./*/<r 0 n /& 

Paramedic ( ) 9 / / Fire Dept. ( ) 9 / / Police Dept ( ) 9 / 7 

Emergency Procedures 

— ATTENDEES — 

NAME (Please Print) N^ME (Signature) 

_S_W_d ?, Tlscder 3__fc^ r! 

Meeting Conducted By ^ o&nswt£ 7^7JU^A . (^sD-b*Mj 

Supervisor QeA^i^ -m *AL< 



ENRAC 
DAILY SAFETY BRIEFING REPORT 

£ Project ^ . v * Date J e p * f c / t (110 Time V- ^ ° (ffij/PM 

Project Number f b - t W - AT?- 1 Project Location r — ^ - f Lcu<nj/-.„ /.-/__»y / 8 

Client f{u£>scf / 3 K . 3 _ . Client Address ->"/»?; /<= S _ o • o -P -_.<.« <IQ HV»U / 6 

Project Activity (Specify) e./c AUQJ--^ Coy>V_>w,.n„t-<<. sot l -Pro rw u f t j - ^ 6 a o ^ ' ^ 

-f-p—j-cr 

— SAFETY TOPICS — 

Chemical Hazards Chtor*.* 

Physical Hazards J I / p , , ?~ t l f op*-. \-,<.~cU.t Hto-uy r A < . . k u « f v „y?*.-~l-4,_,—; 

Respiratory Protective Fquipment N-l£ m-sfc gor^bo. cc~rlti<S^<. 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) 1-UrJ tirAl xc-C^Ay 

Cj, ic^^-eS ^ _4<el Ta-ed __Q-f3 , Co Uo* G lp_-<S • u j k , \ < Tt/ll<.f<. 

Specific Instructions L*zuo-( C_ tok.'lf ? <rflu_^ ofc_.<:rt/f O $U 4 •_ f ^rWc-rd* , 

Hospital / Clinio 1__ tf.sp;^! Phone (JOS) 3 7-*- - & S 

Hospital Address 10 m, ' ! ,* so- _ £ _rf^; ah tt^y I fr 

Paramedic ( ) ^ 1 1 Fire Dept. ( ) ^ t ( Police Dept ( ) 

Emergency Procedures 

— ATTENDEES — 

NAME (Please Print) NAME (Signature) 

£___ 

By Oa,,-* lUAfU^ SSO Meeting Conducted 

Supervisor ^ - - £ ~ V Y ^ . M. 

*DO NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



E N R A C 
DAILY S A F E T Y B R I E F I N G R E P O R T 

Project S i . (JA',A~ G-Q.S Date •%?/. / & - /?</fl Time AM/PM 

Project Number 9 0 - o f - L f ^ S Project Location f>f " 5 , / . 

Client Rt, fic<S.<; Client Address 

Project Activity (Specify) £ACa.tSa~f*. Con -f-a*^ ,'^> ~ ihedP So,' /s A-.^ t-t?* 

- SAFETY TOPICS -

Chemical Hazards. 

Physical Hazards ,<>/*a l^nD . //f Open -fnncL / / e a ^ *?u,\o/yi>tsiY 

Respiratory Protective Fquipment fU/F Por* ^t</7. 0—t-c^-h 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) 

Specific Instri irtions Lei/r-J C UJ fl r'/C -e C.Q bc./z^j . a f^4vS o tnje/-is* OS//sh 

Hospital / Clinio L^ta )~U.\p/-fhf Phone 3Cl ^ ^ ^ 

Hospital Address f°. oF So- /o* (ja C Jcf) <f7i> O /SUMS / P 

Paramedic ( ) &r/( Fire Dept. ( ) _ . Police Dept (_ __) ? / ' 

Emergency Procedures : 

ATTENDEES — 

NAME (Please Print) (Sigr^^e^ 

Meeting Conducted By 

Supervisor 

'DO NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



E N R A C 
DAILY S A F E T Y B R I E F I N G R E P O R T 

0 ) 4 ) P r ° i e c t U n i t ™ ( r < ( Date S y 4 / ? ~ f d Time ? 3 % — <@pM 

Project Number fo-<?</- /?T5P Project Location ___ _____ : 

Client f?"f^' t ftuSS Client Address Sn^e 

Project Activity (Specify) < f> - - c - „ / - < ( j a ^ i & ^ i ^ c i i ^ A S a \ l ^ f ^ o ^ . -_. 

— SAFETY TOPICS — 

Chemical Hayarris (? k / f r y i a _>us / -

Physical Hazards 5ji'p^/r{p ( huff of-e^ //t»cy ^ " ' f J~^^ fr<^/u u/t***^ 

S^rF*<-<s .^,^J, it) lit./'iho^ i 'HjecJ-err, ^hic<l>St*^ 

Respiratory Protective Fguipment kUlf- Fcc^ / hh (cn~6. . 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) 

^ i o . j f * f T y i / c K ( ^ / f - f ^ K / ( A t ^ R s / k / ^ ' ^ / i ^ f v ; 

Specific Instructions L t ^ / C wAy^ obsesut OS fa 5 h.d&S*/-/< 

Ke-ep das*? o^c^-ku c ~ < T A ^ . ' W _____ 

Hospital / Clinio / - e ^ Phone (____) - 6 S ^ Y 

Hospital Address /O-io,'/-^ So • ^ 5"«>. <£y$ rr^ dJouy /J? 

Paramedic ( ) 7V/ Fire Dept. ( ) 9/f Police Dept ( ) 9 S C 

Emergency Procedures CUQ^H^ o«+of ffgf^ (fyh^cr-) fa cUv~ Zo»< 

— ATTENDEES — 

NAME (Please Print) NAME (Signature) 

XL 

<Sh<JM f>. Tocher _>^S&^^ fi \/<^jL^ 

Meeting Conducted By 

Supervisor CjjLnJL -7??jx2st 

*DO NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



E N R A C 
DAILY S A F E T Y B R I E F I N G R E P O R T 

Project -V Union Date <?- 1° Time 7'SO 

Project Number ^ - o V - Project Location 5^)1^ So. aP AoUi^k* 

Client &>*sU fiu&S Client Address -Sg^ . . 

Project Activity (Specify) €.rcA.\/a.4< ton+Arv\ ivx^ttJ _>o<7s' r ro^ Ou\c/»r tb* Coa/sL^ j~o<^>°£ 

Chemical 

- SAFETY TOPICS — 

Hazards _? A ^ 0 ^ 7 ^ S ̂  

Physical Hazards 5 " / ^ ; /pV? , f o / / CVV^ T^V/j-X. . A^*^ . 6jPpy<Z^ $ 

Respiratory Protective Equipment. 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) / Jose / / T ^ ^ S l ^ e / fa£ 

Specific Instructions. 

S~fas<l'0s ---V <&y- /Ce^y? £7&e u~#n-6oA /Ac 5'Aart^q , 
Hospital / Clinic Z. /o^x? 74 / ; Phone (3__j 3 ?2 " ^^"Pf 

Hospital Address / f l /H /hs Si- 0 ? 5j.(/r7io>n _M / / ^ X 

Paramedic (____) ^ ^ Fire Dept. ( ) <^// Police Dept ( ) ^ ^ 

Emergency Procedures 

NAMEJPIease Print) 

ATTENDEES — 

NAME (Signature) 

Meeting Conducted 

cS {cue* "P. \ t\*>f-Leir 

By ^JAIMJ /)Li2£^ 
Supervisor o-&*\ -7*1 JUJUS 

*D0 NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



ENRAC 
DAILY SAFETY BRIEFING REPORT 

Project S o . U V \ ] Q S I (T-C\S Date 9 - / f r - 5# Time 1 3 O ( £ # / P M 

Project Number ^0" ^ Project Location S"m / ItS of LpUi^n 

Client fr^W n t f * * Client Address ^ r » . -

Project Activity (Specify) £.Xf aUa t ^ _ o ^ ^ ^ o1~ed So, 7 - f ^ U ^ c / l A 

C art / in (j "/tt uJer p/c/d-e. CO ^~fn ^ SoL 7 Q/-\ <S*SjL/*4n 

SAFETY TOPICS -

Chemical Hazards. 

Physical Hazards 

Slip T^:p i Fa // Qp*ts iy^ncL H^vj/SfofA 

Respiratory Protective Equipment. hi~alF f e u s R*$»f>. tu/ff-k Cd)t*\b. Cciyt. 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) 

Specific Instructions. 

S-ta^iJa^Ds grxA ff^jS. * t\4>#p CioSe boa-kin or\ Th4. Zlvwrg " 
Hospital / Clinic. SP, 'fcc( Phone (.<Qr? <3cl2 - 6S~$*/ 
Hospital Address /0miles °E Sv'Ut^/l^ (raS on fb>y /J? 

Paramedic ( ) ^7 / / Fire Dept. ( ) * ? / / Police Dept ( ) 

Emergency Procedures . 

NAME (Please Print) 

ATTENDEES 

NAME"(§tanature) 

t3%kiUt. fi 

—— 

Meeting Conducted By 

Supervisor ^Ledru 

*DO NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



ENRAC 
DAILY SAFETY BRIEFING REPORT 

Project 5 _ ( r ^ S Date 10" 3 - ^ Time 2 ' ° ^ AM/F*P 

Project Number ^ 0 ' ^ " AT ffi Project Location i its So- of IpiM^i^n J^S* 

Client r V ^ W n q S S Client Address -

Project Activity (Specify) 

— SAFETY TOPICS — 

Chemical Hazards. 

Physical Hazards ( / / C^OgA I tt&Lty/ 

nfassrf/nn^ {J/l-eiS-en fares'. /*\ ka U-hta. i/\ .jt>,+;ccn <\bsob$ioi-> 

Respiratory Protective Equipment. 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) 

<,-h> e/~fae £W_: . .<« /oueS>t j~Sue.K ^ P>* /±5 ^ /J»U> \ 

Specific Instructions L.-QU-H-f d ixjU ij-e f' )A C.cx. ua+i {j-hSfSL/e Oft/rA 

S T ^ C & W O S o< \̂ Pe^S. ^^$p:S__y^ 
Hospital / Clinic. Phone (. 

Hospital Address 

Paramedic (_ _ _ _ _ _ . Fire Dept. ( ) _ Police Dept ( ) . 

Emergency Procedures 

ATTENDEES — 

NAME (Please Print) NAME (Signature) 

Meeting Conducted By 

Supervisor JPcXA^P f i d / J ^ t ^ 

*DO NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



f 
E N R A C 

DAILY S A F E T Y BRIEF ING R E P O R T 

Project 3 o K / w t M &-«.$ Date I G - H - H O T i m e l ' . 3 o ; A^/PM 

Project Number '0V Project Location SWi,'/^ So- of ^ou^fo^ °^ fay 

Client ^a-g<-c/ $QIS<, : Client Address Sa™-e 

Project Activity (Specify) Ca-\,o.+{ Cdn^^i^t^J S<^i I <ir^ Uvtc/er Cdoli'^c-. ~huser 

— SAFETY TOPICS -

Chemical Hazards C l \ ^ Q \ M < fitAS f~ 

Physical Hazards £ / ' j a , I r\ a . f o i l Ojpon~Tr*ne.L . //g-(A/ ftfuljSh <D^^f\'ci^ 

Respiratory Protective Equipment f t en f-£~ f~4C ? /xeSy?. mi^h Cd^J? Cg^~f, 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) 

Specific Instructions 

a^ () î ĝ s K-e-tf close ou<<-fct\ a ^ t u S"A^W*TJ 

Hospital / Clinic L<LU /A05/9,-fa f Phone (____) 3 ^ 2 - ( 

Hospital Address /&/?? ''Z^S Sx5. U/l(os\ (r^^O/X MvS 

Paramedic ( ) Fire Dept. ( _) ( / Police Dept (_ ) 7 / / 

Emergency Procedures f,"j/O/; ^ eA-t S^y^?AV^ 'Z.on 

— ATTENDEES — 

NAME (Please Print) , NAME (Signature) JAME (Please Print) , NAME (Signatu 

j)qr<r*/ (-^l/(0oA^ ^ (Jjt y ^ 

Meeting Conducted -, - -- -_ - - -

Supervisor J)gA A_. j j l f j j / ^ - ^ ' 



E N R A C 
DAILY S A F E T Y BRIEF ING R E P O R T 

Project * ? r ) . / / * } » * Date Q J L L _ Time _ J _ f <^M/PM 

Project Number $0-A t - /5f& Project Location / < e x 

Client /?uss <•/ ^5 Client Address J~r»//<-s so of lcu:»Afo» MvoyiP, 

Project Activity (Specify) -P; I ( /'i //>,/<• unj<r /tw<r- un'-M /'oncr^/n 

— SAFETY TOPICS — 
<-? 

Chemical Hazards. 

Physical Hazards s/>p f / w o £://, op*» e x csf-vn-t/e*. //-nc/cs / / /eavy o a ^ / g ^ s 

f / j a •/ J-A-g59 J) 

Respiratory Protective Equipment AAOA/A-

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) //arc/ /-/*./ 

Ta^i'y cj-faetrt , v5/c_/ / . « / Boo/-^^. /r-*.AtL<r g/oc/eS 

Specific Instructions < -fr*-£ue+ / orccKS s/n\tc nUnf-y of //-fjc<ds 

Hospital / Clinic / r * . ftey***/ /*-/«» *_>//-/ Phone (_£__) _?92 -_, S9/ 

Hospital Address /6 stnt't^S f>o. o f / A . / f . 

Paramedic ( ) 7 ( I Fire Dept. ( ) l a Police Dept ( ) 7 7 / 

Emergency Procedures -c~ va CLA.G.A*- Ao s ^ p o r y -p a<^>-<-

— ATTENDEES — 

NAME (Please Print) NAME (Signature) 

J odnHy rY\^ j t r - p . cr&*wu, />1^A\ 

Meeting Conducted By 

Supervisor 

"DO NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



E N R A C 
DAILY S A F E T Y B R I E F I N G R E P O R T 

Project - o . U A I I M Cruj, Date 10 ' K ~ Time 7 • $ ° A _ ^ M 

Project Number f - o t / ' A5~" 9 # Project Location > W o jT. . c f i - g v ^ / L , / V M 

Client f f r „ c s ?7 R ^ t y S Client Address ___ . 

Project Activity (Specify) R^n^ £ Arrr/^^ a ̂  raalt^ jrKxJ^f ~h 5 ^ 

-h> P^K f,(f •j''*^ ^ 
—mmmmmmmmm__B_H________̂ ^ 

- SAFETY TOPICS — 

Chemical H a r r i s 

Physical Hazards Xl'{p ^ ^ , 0 . t% t'i ^ M ^ f ^ j S ^ i ^ 

Respiratory Protective Fquipment /\r\siu. 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) 

Specific Instructions A* Co.'/***/ i \ f l r c ^ r . t \ ' £r<> C/ktri^ / t rfl/wtit/AjcJ 

Hospital / Clinic. 

/ f - fo^pc Vo / Phone fflJj" ) 

Hospital Address fa ML 

Paramedic ( ) * } / / Fire Dept. ( ) * f / / Police Dept ( ) ^ ^ 
Emergency Procedures -</*-___.•£< ( fo f j ^ f / b r ' T 2<?» < : 

— ATTENDEES — 

NAME (Please Print) NAME (Signature) / 

Cfc f ktv/f/7 
Meeting Conducted By Vo^-dl /U&^*^ 

Supervisor 

•DO NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



ENRAC 
DAILY SAFETY BRIEFING REPORT 

Project ( J A ^ ^ — / ^ - b 'h Date / 0 ^ / ) " ? ^ Time 3 ' AM/f^) 

Project Number ^ ^ f p f f t Project Location 

Client P ' i < < f / Client Address 

Project Activity (Specify) 

— SAFETY TOPICS 

Chemical Ha7ards P/™ 

Physical Hazards 

Respiratory Protective Equipment, fan * 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) 

"^Speci f ic Instructions. / 

Hospital / Clinic A-2« • /?*>f • ^&Jy% /4 ( Phone (_____) ^ 3 - CS'f/ 

Hospital Address f(\ /^(^S - <>°-

Paramedic ( ) f / / Fire Dept. ( ) fy/ Police Dept ( ) *f / A 

Emergency Procedures 

— ATTENDEES -

NAME (PleasenPrint) / A NAME (Signature) NAMb (PleasenPrint) / A NAME (Signature) / 

nd_cted By Meeting Cond_cted By 

Supervisor_(__ 

*DO NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



E N R A C 
DAILY S A F E T Y BRIEFING R E P O R T 

^ | Project "10- O^- /<& 7 Date /0~f-9t> Time 7: 1 S~ (fxfyPU 

Project Number *?Q - <W ~ t ^ & Project Location ^ ^ o u t ' ^ - f a ^ ' W I A 

Client ( f t * < c t ( S 5 Client Address _ 

Project Activity (Specify) Si^r A ' - A y / / C ^ i o ^ t ' ^ *v /> / / L o c * d / -b^cp, m^Jrn* s <-vt\ 5 ^ 

— SAFETY TOPICS — 

Chemical Ha/arris ykjyrr skrir^-i <~f *skt>~ /(raJ,.^ ^l^LAchCS' 

Physical Hazards 

Respiratory Protective Fguipment /A tf Ac -< kg^ /-o-^t^^ Tirt+.c/C - dCOf CC^ + 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) (J-o^-J- . 54J~-t.-ty 

^ ^ _ _ | Specific Instructions P l f / u / f f o 

Hospital / Clinic L e.<̂  fts^i^A / h y ^ / Phone (___) -S-yf 

Hospital Address « s.'-h 

Paramedic ( ) 5 / / Fire Dept. ( ) 7 1 i Police Dept ( ) 

Emergency Procedures ~ l / A r , / ^ ^ 

— ATTENDEES -

NAME (Please Print) NAME (Signature) 

sf/e//<?iVr4. 

Meeting Conducted By 

Supervisor 

*DO NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



E N R A C 
DAILY S A F E T Y B R I E F I N G R E P O R T 

Project S<9. ( J i n , d ^ & o . < Date t 0 ~ l 0 " f a Time 7 l 3 o 6 ^ P M 

Project Number 
#9- &</- Project Location ^ /»,/<?_; X o~PZM,AS/n. 

Client _ Client Address 

Project Activity (Specify) J$aci~fl// fr&^c/i 

- SAFETY TOPICS -

Chemical Hazards /10/HP 

Physical Hazards 

Respiratory Protective Equipment 

Safety / Personal Protective Equipment / Clothing (List specifically for each activity) 

^_/ajsz*., Sf&f foe £00 ~f*Z; /pa y^erjf/'v'e-i 

Specific Instructions ^frJ^cf) oc f TCT- <V.4Q';f>*<> *-f 9*- Ajysfa^c/pr5 

Hospital / Clinic leo / / a t v f k f Phone (_*___) . ?93L -6SB/ 

Hospital Address / a So-, o f <.o.(Jnicn Ai.-S ^ / / e 

Paramedic ( ) 7// Fire Dept. ( ) ?// Police Dept ( ) f / / 

Emergency Procedures <?uexd t/ccfe 5uf i f>or~f _ ^ > ^ g . 

— ATTENDEES — 

NAME (Please Print) NAME (Signature) , 

Meeting Conducted By 

Supervisor Or*-* ^ 3 j LiJJU~ 

•DO NOT LEAVE ANY BLANK SPACES. PUT N/A IF NOT APPLICABLE. 



ifyis ts to certifg tfyat 
Donald Shosky 

0n_ successfullp completeb 
t r a i n i n g f o r Hazardous Haste Operations i n compliance 
Vfj-M rhe_requi-enents o u t l i n e d i n 29 ClrR 1910. JL2U 11'(111U11 _ 

iiifji'lc an employee of 
(lifjemicai _2lfl_te fflanagement, 3lnc. 

on tfju 2Gth bap of 

_2__ _ 

acknowledge having received • ' 
Training while an employee of Chemical Waste Management, Inc., 

Employee Signature 

Fmnlo'ver's Coov 









tljts ts to certtf g tljai 
BOB HULET . 

(jas s'lirffss'fullp completeb 
EIGHT HOURS SUPERVISOR'S SAFETY 

ujijile an employee of 
Cfjemical (telastc jftanagement, 3nc. 

trammer. 

DV. tfj!S bap of FEBRUARY - 1990 

I acknowledge having received 

•rim: 

I ' r Y . '! V. .. i - Vi-.-A 

Training while an employee of Chemical Waste Management, Inc;, < 

Employee Signature 



I acknowledge having received __ 
Training while an employee of Chemical Waste Management, Inc., 

Employee Signature 

F m n l n \ / o r ' c P n n w / / 





Certificate of Oloittpktton 

r. 

ija_ 5"urrc__fullp complcrct) 
Hazardous, U'ash- ^uperi/,'scr training 

ujfjilf an employee of 
Cljcmkal MJas'te jtfanagemnit, lint. 

OIIHJI'_ c?_rq/ bap of /TW'^/
 , C f ? 0 



([ferttftcate of Olotttplettott 
tljtsts to certify tfyat 

'IWr_ll 'Tv \\n~,«0 

yu M , 

tufjilc an employee of. 
Cfjemical <E„a_tc jlTanagemenr, 3nc 

Oil. tfjiS) / v 

_______ 

fja_ s'ucccs'sutllp completeb 
training 

baP Of /:1c: rv!; i 9 ? 0 

7 

I acknowledge having received 
Training while an employee of Chemical Waste Management, Inc., 

Employee Signature 

3i«7>s<t Job » SS39 Employer's Copy 
i 

i 
i 





(KertHtatte of (Emtxpleiimx 
i{]ts ts ta certify ttjat 

fja_ Successfully completeb 
2 Hr. HazgrJcu s //Josh. -'n^ri/i'-Sor training 

tuf)11r an employee of 
Cfjemtcal ftUastc jTTanagemcnr, line. 

on tOi_r _? _______ bap of A ^ u s f , /9?o 



I acknowledge having received > 
Training while an employee of Chemical Waste Management, Inc., 

Employee Signature 

I Geo-Guphics Job t 5539 



GERAGHTY & MILLER, INC. 





I 

MILLER PIPELINE, INC. 
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APPENDIX D 
SCHEDULE OF WORK 



SCHEDULE OF WORK 

Date Description 

02- 12-90 Initial Geraghty & Miller soil sample (S-CTl) two feet below ground level 

and one foot beneath cooling tower (Step 1). 

03- 05-90 Began excavation of EP Toxicity chromium impacted soil delineated in the 

remedial plan dated 08-01-89 (Step 1). 

03-08-90 Collected soil confirmation samples S-CT2 through S-CT10 from within the 

EP Toxicity excavated area (Step 1) (see Figure 3). Started excavating around 

cooling tower to remove total chromium impacted soil above 25 parts per 

million as delineated in the report dated 08-01-90 (Step 2). 

03-09-90 Collected soil confirmation samples S-CTl 1 through S-CT16 from within the 

total chromium "scraped" area (Step 2) (see Figure 3). 

03-12-90 Began deep excavation to remove total chromium impacted soils delineated 

in the report dated 08-01-90 (Step 3) to an anticipated depth of about 20 feet. 

03-13-90 Collected composite sample S-CT17 from the total chromium impacted soil 

stockpile (Step 2). Collected composite sample S-CT18 and S-CT19 from the 

deep excavation stockpile (Step 3). Collected confirmation samples S-CT20 

through S-CT29 from the bottom and walls of the deep excavation (Step 3) 

(see Figure 4). Collected composite stockpile sample S-CT30 for the soil 

excavated from the trackhoe ramp (Step 3). 

03-19-90 Collected confirmation samples S-CTl IB through S-CT16B six inches to one 

foot deeper in the "scraped" area from the original S-CTl 1 through S-CT16 



sample sites (Step 2) (see Figure 4). The initial confirmation samples 

contained levels of total chromium higher than background. 

03-20-90 Loaded plastic-lined, 30-cubic-yard end-dump trucks with approximately 20 

cubic yards per truck to meet weight requirements. Trucks were loaded with 

stockpiled soil from Steps 2 and 3 which consisted of soils with chromium EP 

Toxicity laboratory analyses below 5 milligams per liter (mg/L). These soils 

were transported to the Rio Rancho Sanitary Landfill, near Albuquerque, 

New Mexico. 

03-23-90 Collected composite stockpile sample S-CT31 from the additional soil 

removed from the "scraped" area. This removed soil coincided with the 

confirmation samples collected on 03-19-90 (Step 2). 

03-26-90 Collected confirmation samples S-CT12C and S-CT13C one-and-one-half feet 

and two feet below ground level, respectively. These two samples coincided 

with the original S-CT12 and S-CT13 confirmation samples, but were deeper 

(Step 2). Collected composite stockpile sample S-CT32 that represents the 

"scraped" area that corresponds to S-CT12C and S-CT13C. 

03-27-90 Drilled directional soil boring BD-1 (Step 4). BD-1 was located on the east 

side of the cooling tower and drilled at a 45-degree angle from the horizontal 

to a point under the structure at a total depth of 40 feet. The location for 

this boring may be seen on Figure 5. Hollow stem core sample composites 

were collected from surface to total depth. Selected samples were chosen for 

laboratory analyses. 

03-28-90 Drilled directional soil borings BD-2 and BD-3. Both soil borings were drilled 

at a 45-degree angle from horizontal beneath the cooling tower. BD-2 was 

located on the east side and BD-3 on the west side of the cooling tower. BD-



2 and BD-3 were drilled to a total depth of 30 feet and 40 feet, respectively. 

Hollow stem core sample composites were collected from surface to total 

depth. Selected samples were chosen for laboratory analyses. Locations for 

these soil borings may be found on Figure 5. 

03- 29-90 Drilled directional soil boring BD-4. This soil boring was located on the 

south side of the cooling tower and drilled at a 45-degree angle from 

horizontal beneath the structure. BD-4 was drilled to a total depth of 38 feet. 

Hollow stem core sample composites were collected from surface to total 

depth. Selected samples were chosen for laboratory analyses. The location 

of this soil boring may be found on Figure 5. 

04- 20-90 Loaded trucks with E P Toxicity chromium soils from the Step 1 excavation 

to be transported to the Chemical Waste Management, Inc. hazardous landfill 

at Carlyss, Louisiana. 

06-26-90 Drilled directional soil boring BD-5. BD-5 was located on the east side of the 

cooling tower and drilled at a 65-degree angle from horizontal under the 

structure to a total depth of 44 feet. Location for this boring may be seen on 

Figure 5. Hollow stem core sample composites were collected from surface 

to total depth. Selected samples were chosen for laboratory analyses. 

06-27-90 Drilled directional soil borings BD-6 and BD-7. BD-6 was drilled on the east 

side of the cooling tower at a 55-degree angle from horizontal beneath the 

structure to a total depth of 55 feet. BD-7 was located on the east side of the 

cooling tower at a 65-degree angle measured from the east wall. The boring 

was drilled at a 65-degree angle from horizontal beneath the structure to a 

total depth of 45 feet. Hollow stem core sample composites were collected 

from surface to total depth on both these wells. Selected samples were 

3 



chosen for laboratory analyses. The location of this boring may be seen on 

Figure 5. 

06-28-90 Drilled directional soil boring BD-8. BD-8 was located on the north side of 

the cooling tower at a 55-degree angle measured from the north wall. The 

boring was drilled at a 75-degree angle from horizontal beneath the structure. 

The total depth of BD-8 was 50 feet. Hollow stem core sample composites 

were collected from surface to total depth on both these wells. Selected 

samples were chosen for laboratory analyses. Location for this boring may be 

seen on Figure 5. 

08- 29-90 Began sloping the Step 3 excavation walls to meet the U. S. Occupational 

Safety & Health Administration (OSHA) requirements. 

09- 07-90 Cooling tower shoring was constructed and put in place to meet OSHA 

requirements. Parkhill, Smith and Cooper engineer inspected shoring. 

09-10-90 Began excavating soil beneath the cooling tower with a vacuum truck (Vac-

Hoe). Vacuumed soil was stockpiled on plastic and covered. Soil boring BD-

1 was located with the Vac-Hoe. The grout and the soil within a two-foot 

radius was removed along the length of the soil boring. Using a model 

constructed with the impacted soil borings presented, excavation of the soils 

was directed by G&M personnel to remove the identified impacted soil boring 

intervals. Figure 5 presents the final excavation configuration. 

09-11-90 Collected composite stockpile sample S-CT35 from the angle borehole 

cuttings and additional soil from the slope shaping. Excavation along soil 

boring BD-1 was completed and soil confirmation samples S-CT36 and S-

CT37 were collected from within the resultant tunnel with an extendable hand 

4 



auger. Located soil boring BD-6 with the Vac-Hoe and removed soil along 

the length of it that was in proximity to boring BD-1. 

09-12-90 Collected composite stockpile sample S-CT38 which represented soil removed 

from the BD-1 and BD-6 excavation process. 

09-15-90 Collected soil confirmation samples S-CT39 and S-CT40 with the extendable 

hand auger to represent boring BD-6 excavated area. 

09-16-90 Began excavating toward soil boring BD-5. Determined that the Vac-Hoe 

could not remove the remaining impacted soils. Well cemented sediments 

were encountered. 

09- 19-90 Collected soil confirmation samples S-CT41 and S-CT42 in the sidewalls of 

the excavation from a depth of 35 feet below ground level. Collected 

composite stockpile sample S-CT43 to represent soil removed in excavating 

toward boring BD-5. Demobilized to assess options in excavating towards 

boring BD-5. 

10- 04-90 Excavated with a trackhoe to 42 feet below ground level. Visually located 

and identified the grout from soil boring BD-5. Collected composite stockpile 

sample S-CT43 to represent soil removed on this date. Collected 

confirmation samples S-CT44 and S-CT45 with an extendable hand auger 

from the bottom of the excavation. 

10-05-90 Built forms and completely backfilled excavation beneath the cooling tower 

with concrete. 

10-08-90 Removed the shoring beneath the cooling tower and began backfilling the 

Step 3 excavation with clean soil. 

5 



10-09-90 Loaded trucks with stockpiled soil from the Step 4 excavation. Soil was 

transported to the Rio Rancho Sanitary Landfill near Albuquerque, New 

Mexico. 

10-10-90 Placed one foot of clay over the backfilled area. Installed a 25 foot by 25 foot 

30 millimeter (mm) plastic liner on the east side of the cooling tower. Placed 

a 60 foot by 80 foot, liner on the north side of the cooling tower. Brought the 

surface to grade with one foot of clay. Spread caliche pavement over the clay. 

6 
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APPENDIX E 
BORING LOGS 



BORING LOG 
ELEVATION 

Ground Level Not Ava i l ab le 

Water Level Dry 

TIME 

Start 0900 

Finish 1130 

10-

20. 

- 30H 

- 4C 

50 

17 

|22 

127 

132 

137 

> 
O 
O 
_ i 
o 
I 

J J J 
J J J J 

J J J 
J J J 

J J J 
J J J J 

J J J 
J J J J J .J J 

J J J J 
J J J 

J J J 
- I J J 

J J J J 
J J J 

J J J . 
J J J 

DESCRIPTION 

0-5' Caliche; white, buff, firm, dry 

5-7' Caliche; white, buff, moderately firm, sore 
powdery, dry 

7-12' Clay; white, buff, trace gray color, powdery 

12 - 17' Clay; white, buff, tan powdery, dry 

17 - 20' Clay; white, buff, trace tan, powdery, dry 

20 - 22' S i l t ; tan, soft, moist, slightly mottled 

22-27' S i l t ; tan to light brown, very fine-grained, 
moist. 

27-29' Si l t ; tan, very fine-grained, loose, moist 

29 - 32' S i l t ; buff, cream, very fine-grained, consolidated, 
moist, seme yellow staining 

32 - 27' Sand; brown to reddish-brown, very fine-grained, 
well-sorted, loose, slightly damp 

37 - 39' Sand; brown to orange-brown, loose, moist 

39 - 40' Sand; tan, very fine-grained, seme consolidated, 
moist 

Explanation; BD-1, Angle Boring, 45 degree depression angle 

Total Depth (along 45 degree axis): 40' 
Total Depth (along vertical? axis): 28.3' 
Boring Location: See Boring Location Map 

REMARKS 
EP TOX Cr (Total Cr) 
mg/L mgAg 

0.28 

0.17 

(15.40) 

(9.10) 

2.75 

2.04 

(33.20) 

(23.90) 

6.60, 8.90 (76.80) 

0.08 

2.10 

(25.53) 

(26.17) 

DATE: 3-27-90 

AW GERAGHTY 
£ V & MILLER, INC. 

Krwirorvmmtal S*rvic*s 

CLIENT 

PROJECT 

LOCATION 

Southern Union Gas Company 

Lea Refinery, Cooling Tower 

Ijovington, New Mexico 

BORING NO. 

BD-1 



ELEVATION 
BORING LOG 

TIME 

Ground Level 

Water Level 

Not Available 

Dry 
Start 0915 

Finish 1120 

I 
I -
O. 

10 

20 

-40 

30 

50 

o 
LU rg 
_l >-Q. _i 
_ < 
< z CO < 

o z 
u j 
a. 
> 

Auger 
Cut 

J J J T 
J J 
J J 

5 

7 

Core 

12 

17 

22 

J J J 
J J J 

J J J 
_ J J 

J J J . 
J J J J 
J J J . 

J J J J 
J J 
J . 

_ _ J 
- I J J J 
J J J . 

J J J J 
J J - I . 

J J J J 
J J J 

J J J J 
_ J 

J J -J -J 
j J J , 

J J J J 

27 

30 

> 
O 
O 
_ i 
o 
I 

DESCRIPTION 

0-5' Caliche; white, buff, very hard, dry, no 
staining 

5-7' Caliche; white, buff, soft, dry 

7 - 12' Caliche; tan, buff, firm, slightly damp, 
mottled, sandy in parts 

12-- 17' S i l t ; tan, buff, firm, slightly damp, same 
mottling 

17 - 22' S i l t ; tan, buff, white, damp, seme calcareous 
inclusions 

22 - 27' S i l t ; tan, light brown, damp, same calcareous 
inclusions 

27 - 30' S i l t ; tan, light brown, damp, trace calcareous 
inclusions 

Explanation! BD-2, Angle boring, 45 degree depression 
angle 

Total Depth (along 45 degree axis): 30' 
Total Depth (vertical axis): 21.2' 
Boring Location: See Boring Location Map 

REMARKS 
EP TOX Cr (Total Cr) 
mg/L mgAg 

0.22 (10.32) 

0.18 (7.36) 

0.23 (16.91) 

0.16 (26.76) 

3-28-90 

. ___ GERAGHTY 
_H_r & MILLER, INC. 

Environmental Struicta 

CLIENT Southern Union Gas Ctampany 

PROJECT Lea Refinery, Cooling Tower 

LOCATION Lovington, New Mexico 

BORING NO 

BD-2 



BORING LOG 
ELEVATION 

Ground Level 

Water Level 

TIME 

Not Available 

Dry 

Start 1430 

Finish 1700 

O 
2 
UJ 
Q. >-
t -

o 
o 
_l o 
I _ 

DESCRIPTION REMARKS 
EP TOX Cr (Total Cr) 
mg/L mgAg 

3 

5 

I Core 

10 

15 

20 

25 

30 

35 

40 

0-3' 

3-5' 

5 - 10' 

1- 10 - 15' 

Vs. 
J J J -

15 - 20' 

Caliche; white, buff, powdery, dry 

Same as above 

Caliche; white powdery, dry to moist 

Caliche and s i l t ; white to buff, moist 

Same as above 

0.31 (11.96) 

0.20 (5.46) 

20 - 25' 

25 - 30' 

30 - 35' 

35 - 40' 

Si l t ; sandy, white to pink, moist 

Sand; pink-brown, fine'grained, loose, moist 

Same as above 

0.21 (*5.00) 

Same as above 

0.12 (5.55) 

Explanation: BD-3, Angle Boring, 45 degree depression 
angle 

Total Depth (along 45 degree axis): 40' 
Total Depth (vertical axis): 28.3' 
Boring I/xation: See Boring Location Map 

*Less Than 

JATE: 3-28-90 

AW GERAGHTY 
A W & MILLER, INC. 

Environmental Srrvicts 

CLIENT Southern Union Gas Company 

PROJECT Lea Refinery, Cooling Tower 

LOCATION lovington, New Mexico 

BORING NO. 

BD-3 



BORING LOG 
ELEVATION 

Ground Level ^ A v a i i a b l e 

Water Level Q-y 

TIME 

Start 0845 

Finish 1215 

LU 
Q 

O 
2 
UJ 
Q. 

>-
O 
o 
o 
I 

DESCRIPTION REMARKS 
EP TOX Cr (Total Cr) 

mg/L mg/kg 

10-

20. 

30-

40' 

50' 

5 
6 

Core 

9 

14 

18 

23 

J J J 
J J J 

J J J . 
J J J J 

J J _ 
J J J 

J J . 
_ J _ 
_ J . 

J J J J 
J J J . 
J J J 

J J J . 
J J _ J 

J J . 
J J J J 
J J J . 
_ J J 

J J J . 
i J J J 
J J J . 

J J J 
j J J . 

J -J J -J 
J J J . 

J J _ t 
J _J J 

J _ l J J 
J J . 

J J J J 
J J J 

J _ J 
j J J 

J J J J 
J J J . 

J J J J 
J J J 
J J . 

J _J J 

J J J 
J J J 

J _ l J 
J J J 

J J J 
J J J 

J -J -J J 
_ J 

J J J 

J J J J 
j J J . 

J J J J 
J J J 

4 J U A 

28 

33 

38 

0-5' Caliche; buff, very hard 

5-8' Caliche; s i l t y , buff-^hite 

8-9' Caliche; purple-white, very hard 
9 - 131 Caliche; s i l t y / tan-pink 

13 - 18' Same as above 

18 - 231 Caliche; s i l t y , tan-pink with brown sand 

23 - 281 Clay; s i l t y , white and tan with pink-brown 
si l t y sand 

28 - 33' Sard; s i l t y , pink™brown, loose 

33 - 38' Same as above 

Explanation: BD-4, Angle Boring, 45 degree depression 
angle 

Total Depth (along 45 degree axis): 38' 
Total Depth (along vertical axis): 26.91 

Boring Location: See Boring Location Map 

*Less Than 

1.25 (7.92) 

0.32 (6.29) 

0.19 (*5.00) 

1.43 (17.29) 

DATE: 3-29-90 

AW GERAGHTY 
& MILLER, INC. 

Environmental Srrvicta 

CLIENT 

PROJECT 

LOCATION 

Southern Union Gas Company 

Lea Refinery, Cooling Tower 

Lovington, New Mexico 

BORING NO 

BD-4 



BORING LOG 
ELEVATION 

Ground Level Not Available 

Water Level Dry 

TIME 

Start 1005 

Finish 1530 

t -
LL 
X 
t -
Q_ 
LU 
Q 

O 
z 
LLJ 
Q. 
>-

a o 
_ j 

o 
i 

DESCRIPTION REMARKS 
EP TOX- Cr (Total Cr) 
mg/L mg/kg 

10H 

20-

-40 

'30 

-50 

J J J J 

J J J J 

14 

Core 

19 

24 

29 

J j J J 

J J J . 
J J J 

J J J . 

34 

39 

44 

0-4' 

4-9' 

9 - 10' 
10 - 14' 

14 - 15' 
15 - 19' 

19 - 20' 

20 - 24' 

24 - 26' 

26 - 29' 

29-34' 

Caliche; white, buff, very fine crystalline, 
powdery, dense, hard 

Caliche; white, buff, trace of tan, very fine 
crystalline, powdery 

Same as above 
Si l t , tan, buff, very fine-grained, powdery 

Caliche; white, buff, very fine crystalline 
S i l t ; tan, buff, very fine-grained 

Caliche; white gray, very fine crystalline, 
very hard 

S i l t ; tan, light brown, very fine-grained, 
slightly moist 

Caliche; white, light gray, buff, very fine 
crystalline, crumbly, moist, bright yellow 
when dry 
Sand; brown, very fine-grained, well-sorted, 
friable, moist, dull yellow t i n t when dry 
Sand; brown, tan, very fine-grained, well-
sorted, friable, moist, dull yellow t i n t 
when dry 

0.74 (*10.00) 

2.06 

3.44 

(13.99) 

(37.76) 

39 - 45' Same as above 

6.48 (59.36) 

Explanation; BD-5, Angle Boring, 65 degree depression angle 

Total Depth (along 65 degree axis): 45' 
Total Depth (along vertical axis): 40.8' 
Boring Location: See Boring Location Map 

*Less Than 

DATE: 6-26-90 

AW GERAGHTY 
AW & MILLER, INC. 

Environmental Services 

CLIENT Southern Union Gas Company 

PROJECT Lea Refinery, Cooling Tower 

LOCATION Lovington, New Mexico 

BORING NO, 

BD-5 



BORING LOG 
ELEVATION 

Ground Level Not Available 

Water Level Dry 

TIME 

Start 1630 

Finish 0945 

u_ 

a 
UJ 
a 

O 
z 
LJJ 
a > 

> 
O 
O 
_ j 
o 
I 

DESCRIPTION REMARKS 
EP TOX Cr (Total Cr) 

mg/L mg/kg 

10 

.20 

.40 

30 

-50 

5 
jAuger 
Cut 

10 

15 

I Core 

120 

125 

130 

35 

40 

r r r r r r r 
r r r r 

r r r r 

r r r r 
r r r < r r r r 

r r r r 

r r r r r r r 
r r r r 

J - I - I J 
J J - I J 
- I J - J 

J J J J 
I J J J 
- I - I J J 

50 

55 

0-5' Caliche; white, tan, massive, very hard 

5-7' Same as above 

7-10' Caliche; white, buff, very fine crystalline, 
soft, powdery, dry 

10 - 15' Caliche; white, buff, very fine crystalline, 
soft, dry 

15 - 19" S i l t ; tan, buff, very fine-grained, slightly 
moist 

_ 19 - 20' 

20 - 25' 

25 - 27' 

27 - 29.5' 

29.5 - 30' 

30 - 35' 

Sand; brown, tan, very fine-grained, s i l t y , 
well-sorted, slightly moist 
Same as above 

Same as above 

Caliche; white, buff, tan crumbly, damp, 
yellc>w-staining 

Sand; brown, very fine-grained, well-sorted, 
friable, moist 
Same as above 

35 - 40' Sand; brown, tan, very fine-grained, well-
sorted, friable, moist 

40-44' Sand; tan, very fine-grained, well-sorted, 
friable, moist 

44 - 45' Sand; tan, very fine-grained, well-sorted, 
friable, moist 

45 - 50' Sand; tan, very fine grained, well-sorted, 
friable, trace cemented, moist 

50 - 55' Sand; tan, very fine-grained, well-sorted, 
friable, 20% cemented, mostly dry 

Explanation: BD-6, Directional Boring, 55 degree depression 
angle 

Total Depth (along 55 degree axis): 55' 
Total Depth (vertical axis): 45.1' 
Boring Location: See Boring Location Map 

*Less Than 

0.56 

1.04 

0.96 

4.02 

2.86 

(11.40) 

(10.19) 

(10.83) 

(21.91) 

(26.65) 

0.99 (*10.00) 

0.36 (*10.00) 

! DATE: 6-26-90 to 6-27-90 

AW GERAGHTY 
# MILLER, INC. 

Environmental Services 

CLIENT Southern Union Gas Company 

PROJECT 1 6 3 Refinery, Cooling Tower 

LOCATION Lovington, New Mexico 

BORING NO 

BD-6 



ELEVATION 

Ground Level 

Water Level 

BORING LOG 
TIME 

Not Available 

Dry 

Start 1135 

Finish 1620 

a. 
LU 
Q 

O 
2 
UJ 
CL >-

> 
o o 
_l o 
I 
I-

DESCRIPTION REMARKS 
EP TOX Cr (Total Cr) 

mg/L mgAg 

- 10 10 
j J J J 

J J J J 

20. 

30-

20 

Core 

I 25 

30 

- 20 - 22 

22 - 23 22 - 23 
J J -I J 

J J J 23 - 25 

- I J J . 
J -J J J 

J J J 25 - 27 
- J J J . 

27 - 30 

40. 

35 

40 

45 

- 50 

J J J J 
J J J . 

j J J J 0 - 10' Caliche; white, buff, very fine crystalline, 
powdery, trace hard, dry 

10 - 15' 

15 - 16' 

16 - 20' 

30 - 34' 

34 - 35' 
35 - 40' 

40 - 45* 

Caliche; white, buff, very fine crystalline, 
crumbly, same hard, dry 

Caliche; white, buff, very fine crystalline, 
crumbly, slightly moist 
Sand; tan, brown, very fine-grained, friable, 
moist 

Sand; tan, very fine-grained, well-sorted, _ 
friable, moist 
Caliche; sandy, white, tan, buff, crumbly, moist 
Caliche; white, buff, very fine crystalline, 
dense hard, same crumbly 
Same as above, yellciw-staining, brighter when 
dry 
Sand; tan, brown, very fine-grained, well-
sorted, friable, moist 

Sand; tan, light brown, very fine-grained, 
well-sorted, friable, moist 

Same as above except dry 
Same as above except moist, yellow when dry 

Same as above 

Explanation; BD-7, Angle Boring, 65 degree depression 
angle 

Total Depth (along 65 degree axis): 45' 
Total Depth (along vertical axis): 40.8' 
Boring Location: See Boring Location Map 

*Less Than 

1.23 

1.47 

0.69 

(*5.00) 

(34.3) 

(6.88) 

4.09 (34.6) 

DATE: 6-27-90 

AW GERAGHTY 
J i r & MILLER, INC. 

Environmental Services 

CLIENT Southern Union Gas Company 

PROJECT Lea Refinery, Cooling Tower 

LOCATION Lovington, New Mexico 

BORING NO. 

BD-7 



ELEVATION 

Ground Level Not Available 

Water Level Not Applicable 

BORING LOG 
TIME 

Start 1930 

Finish 1040 

2 0 ' 

- 30-

10 

15 

25 

30 

35 

40 

45 

DESCRIPTION 

0-5' 

5 - 10' 

10 - 15' 

15 - 16' 
16 - 20' 

20 - 25* 

25 - 30' 

30 - 35' 

35 - 40' 

40 - 45" 

45 - 50' 

Caliche; white, very fine crystalline, dense 
very hard, dry 

Caliche; white, buff, very fine crystalline, 
dense, hard, dry 

Sil t ; white, buff, very fine-grained, 
powdery, soft, dry 

Same as above 
Sand; tan, brown, very fine-grained, well-
sorted, friable, slightly moist. 

Sand; tan, brown, very fine-grained, well-
sorted, friable, moist, s i l t y to clayey in 
the bottom foot 

Sand; tan, light brown, very fine-grained, 
well-sorted, friable, moist, 6" of grout 
in core 

Sand; tan, very fine-grained, well-sorted, 
consolidated, firm 

Sand; tan, very-fine-grained, well-sorted, 
friable, dry yellow-staining 

Sand; tan, very fine-grained, well-sorted, 
friable to consolidated, dry, no yellow 
t i n t 

Sand; tan, very fine-grained, well-sorted, 
friable, dry, no yellow t i n t 

Explanation: BD-8, Angle Boring, 75 degree depression angle" 

Total Depth (along 75 degree axis): 50' 
Total Depth (vertical axis): 48.3' 
Boring Location: See Boring Location Map 

*Less Than 

REMARKS 
EP TOX Cr (Total Cr) 

mg/L mg/kg 

0.76 

*0.30 

1.66 

*0.30 

(26.5) 

(10.66) 

0.60 (*5.00) 

0.64 (*5.00) 

1.14 (15.8) 

(11.2) 

(*5.00) 

DATE: 6-27-90 to 6-28-90 

£ W GERAGHTY 
AW & MILLER, INC. 

Environmental Services 

CLIENT 

PROJECT 

LOCATION 

Southern Union Gas Company 

Lea Refinery, Cooling Tower 

Lovington, New Mexico 

BORING NO. 

BD-8 





APPENDIX F 
LABORATORY ANALYSES 



S<"L 
Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 

1703 W. Industrial Avenue [915-683-3348] • P.O. Box 2150 • Midland, Texas 79702 

Report of t e s t s on: Soil F i l e Ko. 6736900 

Cl i e n t : Southern Union Report No. 64999 

Delivered by: A. Schmidt Report Date 2-19-90 

I d e n t i f i c a t i o n : S o i l Sample No. SCT-1, Date Received 2-12-90 
Sampled 2-12-90 @ 1:10 pm 
by Allan Schmidt 

Total Chromium • *20 mg/kg 

EP T o x i c i t y Chromium * 1 mg/L 

T e c h n i c i a n : 

C o p i e s : 

•Denotes "less than" 

Method: SW84 6 

Reviewed by: 

LLC, ABJ 

Reed & Associates 

C\,r- l e t t e r s e n d r e p o r t s a r e f o r t h e exc lus ive use of t h e c l ient t o w h o m they a r e a d d r e s s e d . The use of o u r n a m e m u s t rece ive ou r p r i o r w r i t t e n a p p r o v a l . O u r l e t t e r s a n d r e p o r t s apply 0 " ^ t o 

a ^ m f . p r e n t e d nnc i / o r inso<*i:t.rrt. a n d a r e n o t necessar i l y indicat ive of t h p QuBn t - t es of appa ren t l y ident ica l o r s>m.iar p r o d u c t s 



S O U T H W E S T E R N L A B O R A T O R I E S 

Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 

1703 W. Industrial Avenue [915-683-3348] • P.O. Box 2150 • Midland, Texas 79702 

Report of tests on: Soil 

C l i e n t : Geraghty & M i l l e r 

Delivered by: Steve Tischer 

I d e n t i f i c a t i o n : Southern Union Refinery, 
S-CTl, Sampled 3-7-90 by 
Steve Tischer 

F i l e No. 

Report No. 

Report Date 

Date Received 

6736900 

65417 

3-14-90 

3-08-90 

/r J 

Parameter 

EP To x i c i t y 
Chromium, mg/L 

Total Chromium 
mg/kg 

Results 

15 

381 

Date of 
Analysis 

3-11-90 

3-14-90 

Analyst Method 

A. Johnston SW846,3010/7190 

A. Johnston SW846,3050/7190 

Reviewed by: 

Techn ic ian : 

C o p i e s : 

ABJ 

Geraghty & M i l l e r 

O u r l e t t e r s and r e p o r t s a r e for the exclusive use of the client to whom they a r e addressed . The u s e of our name m u s t receive our pnor wm 

the sample t e s t e d a n a / o r inspected, and a r e not necessarily indicative of the quantities of apparently identical or similar products. 

iroval. Our le t ters and repor ts apply only to 



SOUTHWESTERN LABORATORIES 
Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 

1703 W. Industrial Avenue [915-683-3348] • P.O. Box 2150 • Midland, Texas 79702 

Report of tests on: S o i l 

C l i e n t : Geraghty & M i l l e r 

Steve Tischer Delivered by: 

Identification: Southern Union Refinery, 
S-CT2, Sampled 3-7-90 by 
Steve Tischer 

F i l e No. 

Report No. 

Report Date 

Date Received 

6736900 

65418 

3-14-90 

3-08-90 

Parameter 

EP T o x i c i t y 
Chromium, mg/L 

Total Chromium 
| mg/kg 

Results 

*1 

37 

Date of 
Analysis 

3-11-90 

3-14-90 

Analyst Method 

A. Johnston SW846,3010/7190 

A. Johnston SW846,3050/7190 

•Denotes "less than" 



S O U T H W E S T E R N L A B O R A T O R I E S 

Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 

1703 W. Industrial Avenue [915-683-3348] • P.O. Box 2150 • Midland, Texas 79702 

Report of tests on: So i l 

C l i e n t : Geraghty & M i l l e r 

Delivered by: Steve Tischer 

I d e n t i f i c a t i o n : Southern Union Refinery, 
S-CT3, Sampled 3-8-90 by 
Steve Tischer 

F i l e No. 

Report No. 

Report Date 

Date Received 

6736900 

65419 

3-14-90 

3-08-90 

Date of 

Parameter Results Analysis Analyst Method 

EP T o x i c i t y 
Chromium, mg/L 1.3 3-11-90 A. Johnston SW846,3010/7190 

Reviewed by: 

T e c h n i c i a n : 

C o p i e s : 

A B J 

Geraghty & M i l l e r 

O u r f e t t e r s e n d r e p o r t s a r e ' o r t h e exc lus ive use of t h e c l ien t t o w h o m t h e y a r e a d d r e s s e d . The use o f ou r n a m e m u s t rece ive o u r p r o r w r i t t e n 

the sample tested ana/or inspected, end ore not necessarily indicative of the quantities of apparently idenpcei or similar products. 

1 prove) Our letters and reports apply on*y to 



S O U T H W E S T E R N L A B O R A T O R I E S 

Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 

1703 W. Industrial Avenue [915-683-3348] • P.O. Box 2150 • Midland, Texas 79702 

Report of tests on: Soil 

Client: Geraghty & Miller 

Delivered by: Steve Tischer 

Identification: Southern Union Refinery, 
S-CT4, Sampled 3-8-90 by 
Steve Tischer 

F i l e No. 

Report No. 

Report Date 

Date Received 

6736900 

65420 

3-14-90 

3-08-90 

Date of 

Parameter Results Analysis Analyst Method 

EP Toxicity 
Chromium, mg/L *1 3-11-90 A. Johnston SW846,3010/7190 

•Denotes "less than" 

Reviewed by: 

T e c h n i c i a n : 

C o p i e s : 

A B J 

Geraghty & Miller 

Our letters and reports ere for tne exclusive use of tne client to whom they are addressed. The use of our name must receive our prior 
the sample tested and/or inspected, and are not necessarily md'cat've of the Quantities of apparently identical or similar products 

approval. Our letters and reports apply only to 



S«>L SOUTHWESTERN LABORATORIES 
Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 

1703 W. Industrial Avenue [915-683-3348] • P.O. Box 2150 • Midland, Texas 79702 

Report of t e s t s on: S o i l 

C l i e n t : Geraghty & M i l l e r 

Delivered by: Steve Tischer 

Identification: Southern Union Refinery, 
S-CT5, Sampled 3-8-90 by 
Steve Tischer 

F i l e No. 

Report No. 

Report Date 

Date Received 

6736900 

65421 

3-14-90 

3-08-90 

Date of 

Parameter Results Analysis Analyst Method 

EP T o x i c i t y 
Chromium, mg/L *1 3-11-90 A. Johnston SW846,3010/7190 

•Denotes "less than" 



SOUTHWESTERN LABORATORIES 
Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 

1703 W. Industrial Avenue [915-683-3348] • P.O. Box 2150 • Midland, Texas 79702 

Report of tests on: Soil 

C l i e n t : Geraghty & M i l l e r 

Delivered by: Steve Tischer 

Identification: Southern Union Refinery, 
S-CT6, Sampled 3-8-90 by 
Steve Tischer 

F i l e No. 

Report No. 

Report Date 

Date Received 

6736900 

65422 

3-14-90 

3-08-90 

Date of 

Parameter Results Analysis Analyst Method 

EP Toxicity 
Chromium, mg/L *1 3-11-90 A. Johnston SW846,3010/7190 



S O U T H W E S T E R N L A B O R A T O R I E S 

Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 

1703 W. Industrial Avenue [915-683-3348] • P.O. Box 2150 • Midland, Texas 79702 

Report of tests on: Soil 

Client: 

Delivered by: 

Identification: 

Geraghty & M i l l e r 

Steve Tischer 

Southern Union Refinery, 
S-CT7, Sampled 3-8-90 by 
Steve Tischer 

F i l e No. 

Report No. 

Report Date 

Date Received 

6736900 

65423 

3-14-90 

3-08-90 

Parameter 

EP To x i c i t y 
Chromium, mg/L 

Results 

*1 

Date of 
Analysis 

3-11-90 

Analyst Method 

A. Johnston SW846,3010/7190 

•Denotes "less than" 

Reviewed by: 

T e c h n i c i a n ; 

C o p i e s : 

ABJ 

Geraghty & M i l l e r 

B O R A T O j I l E B 

Our letters and reports are for the exclusive use of the client to whom they are addressed. The use of our name must receive our pnor wm 
t h e s a m p l e t e s t e d a n O / o r i nspec ted , e n d a r e no t necessar i ly indicat ive of the quan t i t i es of appa ren t l y ident ica l o r s imi lar p r o d u c t s . 

ival. Our letters and reports apply only to 



SOUTHWESTERN LABORATORIES 
Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 

1703 W. Industrial Avenue [915-683-3348] • P.O. Box 2150 • Midland, Texas 79702 

Report of tests on: Soil 

C l i e n t : Geraghty & M i l l e r 

Delivered by: Steve Tischer 

I d e n t i f i c a t i o n : Southern Union Refinery, 
S-CT8, Sampled 3-8-90 by 
Steve Tischer 

F i l e No. 

Report No. 

Report Date 

Date Received 

6736900 

65424 

3-14-90 

3-08-90 

Date of 

Parameter Results Analysis Analyst Method 

EP Tox i c i t y 
Chromium, mg/L *1 3-11-90 A. Johnston SW846,3010/7190 



S O U T H W E S T E R N L A B O R A T O R I E S 

Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 

1703 W. Industrial Avenue [915-683-3348] • P.O. Box 2150 • Midland, Texas 79702 

Report of tests on: Soil 

C l i e n t : Geraghty & M i l l e r 

Delivered by: Steve Tischer 

Identification: Southern Union Refinery, 
S-CT9, Sampled 3-8-90 by 
Steve Tischer 

F i l e No. 

Report No. 

Report Date 

Date Received 

6736900 

65425 

3-14-90 

3-08-90 

Date of 

Parameter Results Analysis Analyst Method 

EP Toxicity 
Chromium, mg/L 1.5 3-11-90 A. Johnston SW846,3010/7190 

T e c h n i c i a n : 

C o p i e s : 

*Denotes "less than" 

Reviewed by: 

ABJ 

Geraghty & M i l l e r 

I Q R A T O f E B 

O u r l e t t e r s end r e p o r t s a r e f o r t h e exclusive use of t h e c l ient t o w h o m they a re a d d r e s s e d . The use o f o u r n a m e m u s t rece ive our pr»or w n t i 

Che s a m p l e t e s t e d a n a / o r <nsoected. and a r e no t necessar i ly indicat ive of t h e quan t i t i es o f appa ren t l y ident ical o r s imi lar p r o d u c t s . 
oval. O u r l e t t e r s and r e p o r t s apply only t o 



S<»L S O U T H W E S T E R N L A B O R A T O R I E S 

Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 

1703 W. Industrial Avenue [915-683-3348] • P.O. Box 2150 • Midland, Texas 79702 

Report of tests on: So i l 

Client: 

Delivered by: 

Identification; 

Geraghty & M i l l e r 

Steve Tischer 

Southern Union Refinery, 
S-CT10, Sampled 3-8-90 by 
Steve Tischer 

F i l e No. 

Report No. 

Report Date 

Date Received 

6736900 

65426 

3-14-90 

3-08-90 

Date of 

Parameter Results Analysis Analyst Method 

EP To x i c i t y 
Chromium, mg/L *1 3-11-90 A. Johnston SW846,3010/7190 

•Denotes "less than" 

Reviewed by: 

T e c h n i c i a n : ABJ 

copes: Geraghty & M i l l e r 

O u r l e t te rs and r e p o r t s S T G for tne exclusive use of the client to whom they are a d d r e s s e d . The use of our name m u s t receive our pnor w n 

the sample t e s t e d a n a / o r nspected , s n d a r e not necessarrly .ndicative of the quantit ies of apparently identical or similar products . 
approval. Our le t ters and repor ts apply only to 



S«>L S O U T H W E S T E R N L A B O R A T O R I E S 

Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 

1703 W. Industrial Avenue [915-683-3348] • P.O. Box 2150 • Midland, Texas 79702 

Report of tests on: Soil 

Client: Geraghty & M i l l e r 

Delivered by: Steve Tischer 

Identification: Southern Union Refinery, 
S-CT11, Sampled 3-9-90 by 
Steve Tischer 

F i l e No. 

Report No. 

Report Date 

Date Received 

6736900 

65451 

3-14-90 

3-10-90 

Date of 

Parameter Results Analysis Analyst Method 

Total Chromium 
mg/kg 57 3-14-90 A. Johnston SW846,3050/7190 

Reviewed by: 

Technic ian: 

C o p i e s : 

A B J 

Geraghty & Miller 

Our le t ters and r e p o r t s a r e for the exclusive use of the client to whom they a r e addressed . The use of our name m u s t receive our prior wrii 

tne sample t e s t e d a n a / o r n s p e c t e d . and are not necessari ly indicative of the quantities of apparently identical or similar products . 

ipprovBl. Our let ters and r e p o r t s apply only to 



S«>L SOUTHWESTERN LABORATORIES 
Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 

1703 W. Industrial Avenue [915-683-33481 • P.O. Box 2150 • Midland, Texas 79702 

Report of tests on: Soil 

C l i e n t : Geraghty & M i l l e r 

Delivered by: Steve Tischer 

Identification: Southern Union Refinery, 
S-CT12, Sampled 3-9-90 by 
Steve Tischer 

F i l e No. 

Report No. 

Report Date 

Date Received 

6736900 

65452 

3-14-90 

3-10-90 

Date of 

Parameter Results Analysis Analyst Method 

Total Chromium 
mg/kg 122 3-14-90 A. Johnston SW846,3050/7190 



S<"L S O U T H W E S T E R N L A B O R A T O R I E S 

Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 

1703 W. Industrial Avenue [915-683-3348] • P.O. Box 2150 • Midland, Texas 79702 

Report of tests on: Soil 

C l i e n t : Geraghty & M i l l e r 

Delivered by: Steve Tischer 

Identification: Southern Union Refinery, 
S-CT13, Sampled 3-9-90 by 
Steve Tischer 

F i l e No. 

Report No. 

Report Date 

Date Received 

6736900 

65453 

3-14-90 

3-10-90 

Date of 

Parameter Results Analysis Analyst Method 

Total Chromium 
mg/kg 261 3-14-90 A. Johnston SW846,3050/7190 

O u r l e t t e r s ana r e p o r t s a r e f o r t n e exclu&'ve use o f t h e cl ient t o w h o m they a re add ressed . The use of Our n a m e m u s t rece ive ou r p r i o r w n t t p n 

t h e s a m p l e t e s t e d a n a / o r i nspec ted , and a r e no t necessar i ly indicat ive of t h e quan t i t i es of apparen t l y ident ical o r s imi lar p r o d u c t s . / / 
••oval. O u r tetters and r e p o r t s apply only t o 



S<"L S O U T H W E S T E R N L A B O R A T O R I E S 

Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 

1703 W. Industrial Avenue [915-683-3348] • P.O. Box 2150 • Midland, Texas 79702 

Report of tests on: Soil 

C l i e n t : Geraghty & M i l l e r 

Delivered by: Steve Tischer 

I d e n t i f i c a t i o n : Southern Union Refinery, 
S-CT14, Sampled 3-9-90 by 
Steve Tischer 

F i l e No. 

Report No. 

Report Date 

Date Received 

6736900 

65454 

3-14-90 

3-10-90 

Date of 

Parameter Results Analysis Analyst Method 

Total Chromium 
mg/kg 404 3-14-90 A. Johnston SW846,3050/7190 

Reviewed by: 

T e c h n i c i a n : 

C o p i e s : 

ABJ 

Geraghty & M i l l e r 

O u r l e t t e r s and r e p o r t s are for the exclusive use of the client to whom they ore a d d r e s s e d . The u s e of our name m u s t receive our prior wntt j 

the sample t e s t e d a n a / o r inspected, and a r e not necessari ly indicative of the quantities of apparently identical or similar products. 

iproval. Our le t ters and repor ts apply only to 



S<"L SOUTHWESTERN LABORATORIES 
Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 

1703 W. Industrial Avenue (915-683-3348] • P.O. Box 2150 • Midland, Texas 79702 

Report of tests on: Soil 

Client: Geraghty & M i l l e r 

Delivered by: Steve Tischer 

Identification: Southern Union Refinery, 
S-CT15, Sampled 3-9-90 by 
Steve Tischer 

F i l e No. 

Report No. 

Report Date 

Date Received 

6736900 

65455 

3-14-90 

3-10-90 

Date of 

Parameter Results Analysis Analyst Method 

Total Chromium 
mg/kg 102 3-14-90 A. Johnston SW846,3050/7190 



S<"L S O U T H W E S T E R N L A B O R A T O R I E S 

Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 

1703 W. Industrial Avenue [915-683-3348] • P.O. Box 2150 • Midland, Texas 79702 

Report o f t e s t s on: S o i l 

C l i e n t : Geraghty & M i l l e r 

D e l i v e r e d by: Steve Tischer 

I d e n t i f i c a t i o n : Southern Union Refinery, 
S-CT16, Sampled 3-9-90 by 
Steve Tischer 

F i l e No. 

Report No. 

Report Date 

Date Received 

6736900 

65456 

3-14-90 

3-10-90 

Date of 

Parameter Results Analysis Analyst Method 

T o t a l Chromium 
mg/kg 58 3-14-90 A. Johnston SW846,3050/7190 

Reviewed by: 

T e c h n i c i a n : 

C o p i e s : 

ABJ 

Geraghty & M i l l e r 

\ B p n A T O R I E B 

O u r f e t t e r s end r e p o r t s a r e f o r t h e exclusive use of t h e c l ient t o w h o m t h e y a r e a d d r e s s e d . The use of o u r n a m e m u s t rece ive o u r p n o r wr i i 

t h e Sample t e s t e d a n r j / o r i nspec ted , and a r e no t necessar i ly indicat ive o f t h e q u a n t i t i e s of apparen t l y ident ical o r s imi lar p r o d u c t s . 

ipproval- O u r l e t t e r s and r e p o r t s apply only t o 



S O U T H W E S T E R N L A B O R A T O R I E S 

Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 
1703 West Industrial Avenue • P.O. Box 2150 • Midland, Texas 79702 

Report of tests on 
Client 
Delivered by 

S o i l 
Geraghty & M i l l e r 
Steve Tischer 

File No. 6736900 
Report No. Below 
Report Date 3-20-90 
Date Received 3-14-90 

Identification Southern Union R e f i n e r y , sampled 3-13-90 by Steve T i s c h e r 

REPORT OF 
CHEMICAL ANALYSIS 

Report Sample EP Toxicity Total Date of 

Number Number Chromium, ma/L Chromium, ma/ka Analyst Analysis Metho 

$5500 S-CT17 844 A. Johnston 3-18-90 SW846 
65501 S-CT18 * 1.0 61 A. Johnston 3-18-90 SW846 
65502 S-CT19 * 1.0 19 A. Johnston 3-18-90 SW846 
65503 S-CT20 « 1.0 8.2 A. Johnston 3-18-90 SW846 
65504 S-CT21 * 1.0 9.6 A. Johnston 3-18-90 SW846 
65505 S-CT22 * 1.0 15 A. Johnston 3-18-90 SW846 
65506 S-CT23 ' * 1.0 61 A. Johnston 3-18-90 SW846 
65507 S-CT24 1.6 52 A. Johnston 3-18-90 SW846 
65506 S-CT25 * 1.0 16 A. Johnston 3-18-90 SW846 
65509 S-CT26 * 1.0 3.2 A. Johnston 3-18-90 SW846 
65510 S-CT27 * 1.0 5.7 A. Johnston 3-18-90 SW846 
65511 S-CT28 * 1.0 23 A. Johnston 3-18-90 SW846 
65512 S-CT29 * 1.0 25 A. Johnston 3-18-90 SW846 
65513 S-CT30 * 1.0 33 A. Johnston 3-18-90 SW846 

* Denotes "less than" 

Our letters and reports are for the exclusive use ol the client to whom they are addressed. The letters and reports shall not be 

reproduced except In full without the approval of the testing laboratory. The use of our name must receive prior written approval. 



O U T H W E S T E R N L A P O R A T O R I E S 

Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 
1703 West Industrial Avenue • P.O. Box 2150 • Midland, Texas 79702 

Report of tests on 
Client 
Delivered by 

S o i l 
Geraghty & M i l l e r 
Steve Tischer 

File No. 6936900 
Report No. 65500 
Report Date 4 -3-90 
Date Received 3-14-90 

Identification Southern Union Refinery, S-CT 17, 
Sampled 3-13-90 by Steve Tischer 

REPORT OF 
CHEMICAL ANALYSIS 

Date of 
Parameter Results Analysis Analyst Method 

EP T o x i c i t y *0„5 3-21-90 A. Johnston SW846, 3010/7190 
Chromium, mg/L 

•Denotes "less than" 

Copies: Geraghty & Miller 

Our letters and reports are for the exclusive use of the client to whom they are addressed. The letters and reports shall not be 

reproduced except in full without the approval of the testing laboratory. The use of our name must receive prior written approval. 



S( THWESTERN LABORATC IES, I IMC. 

Construction materials testing, analytical chemistry and geotechnical engineering 
P.O. Box 224227 • 2575 Lone Star Drive • Dallas, Texas 75222 • 214/631-2700 

March 23, 1990 File No. 

Report of: Analysis of Soils 

Reported to: Geraghty & M i l l e r Company 
At ten t ion : Steve Tisher 
1030 Andrews Highway, Suite 120 
Midland, TX 79701 

MAR 2 8 RECD 

Date received: 

Identification: 

2/15/90 

Project #0258-02 

Sample ID 

S-CT11B 

S-CT12B 

S-CT13B 

S-CT14B 

S-CT15B 

S-CT16B 

EPTOX CHROMIUM, me/1 TOTAL CHROMIUM, mg/l. 

<0 1 18 

<0 1 26 

<0 1 36 

<0 1 19 

<0 1 18 

<0 1 25 

Method: EPA SW846 

Analyst: JG 

Distribution of report: Respectfully submitted, 

, „ _ . „ f SOUTHWESTERN LABORATORIES, INC. IC: Geraghty & Miller 

Bob Garrett, Manager 
Lab. No. D-9003149 Environmental and Analytical Services 
Samples are discarded 30 days after reports are mailed unless prior arrangements are made in writing. A storage fee will apply on samples held over 30 days. 
Our letters and reports are for the exclusive use of the client to whom they are addressed. The use of our name must receive our prior written approval. Our 
letters and reports apply to the sample tested and/or inspected, and are not necessarily indicative of the qualities of apparently identical or similar products. 



Sl THWESTERN LABORAT )IES, INC. 

Construction materials testing, analytical chemistry and geotechnical engineering 
P.O. Box 224227 • 2575 Lone Star Drive • Dallas, Texas 75222 • 214/631-2700 

A p r i l 03. 1990 File No. 2217500 

Report of: 

Reported to: 

Analysis of Soils 

Geraghty & M i l l e r Company 
Attention: Steve Tisher 
1030 Andrews Highway, Suite 120 
Midland, TX 79701 

Date received: 3/28/90 

Identification: Project #0258-02, Lea Refinery 

Sample ID 

S-CT31 

S-CT32 

S-CT12C 

S-CT13C 

BD-1 0'-5' 

BD-1 7'-12' 

BD-1 17'-22' 

BD-1 27'-32' 

EPTOX CHROMIUM, mg/l TOTAL CHROMIUM, mg/kg 

2.29 78.0 

1.44 51.5 

17.7 

22.0 

0.28 15.4 

0.17 9.1 

2.75 33.2 

6.60 76.8 

Method: SW846 

Analyst: JG, WK 

Distribution of report: Respectfully submitted, 

Lab. No. 

IC: Geraghty & M i l l e r 

D-9003229 

SOUTHWESTERN LABORATORIES, INC. 

Per 
Bob Garret t , Manager 
Environmental and Ana ly t i c a l Service; 

Samples are discarded 30 days after reports are mailed unless prior arrangements are made in writing. A storage fee will apply on samples held over 30 days. 
Our letters and reports are for the exclusive use of the client to whom they are addressed. The use of our name must receive our prior written approval. Our 
letters and reports apply to the sample tested and/or inspected, and are not necessarily indicative of the qualities of apparently identical or similar products. 



S L THWESTERN LABORATf IES, INC. 

Construction materials testing, analytical chemistry and geotechnical engineering 
P.O. Box 224227 • 2575 Lone Star Drive • Dallas. Texas 75222 • 214/631-2700 

A p r i l 9, 1990 File No. 

Report of: Analysis of Soils 

Reported to: Geraghty & M i l l e r Company 
At ten t ion : Steve Tisher 
1030 Andrews Highway, Suite 120 
Midland, TX 79701 

APR 1 6 RECD 

Date received: 

Identification: 

3/29/90 

Project 025802 #CC052.01, Lea Refinery 

SAMPLE ID 

BD-1 22'-27' 

BD-1 32'-37' 

BD-1 27'-32' (rerun) 

EPTOX Chomium. mg/l 

2.04 

0.082 

8.90 

Total Chromium, mg/kg 

23.9 

25.53 

Method: SW846 

Analyst: WK 

Distribution of report: Respectfully submitted, 

IC: Geraghty & M i l l e r SOUTHWESTERN LABORATORIES, INC. 

Per- ^ ^ ^ ^ 
'Bob Garret t , Manager 

Lab. No. D-9004024 :gc Environmental and Ana ly t i ca l Services 
Samples are discarded 30 days after reports are mailed unless prior arrangements are made in writing. A storage fee will apply on samples held over 30 days. 
Our letters and reports are for the exclusive use of the client to whom they are addressed. The use of our name must receive our prior written approval Our 
letters and reports apply to the sample tested and/or inspected, and are not necessarily indicative of the qualities of apparently identical or similar products. 



St THWESTERN LABORAT( IES, INC. 

Construction materials testing, analytical chemistry and geotechnical engineering 
P.O. Box 224227 • 2575 Lone Star Drive • Dallas, Texas 75222 • 214/631-2700 

A p r i l 2, 1990 File No. 

Report of: Analysis of Soils 

Reported to: Geraghty & M i l l e r Company 
At tent ion: Steve Tisher 
1030 Andrews Highway, Suite 120 
Midland, TX 79701 

APR 9 RECD 

Date received: 

Identification: 

3/30/90 

Project #0258-02, Southern Union Refinery 

Sample ID EPTOX CHROMIUM, me/1 . TOTAL CHROM] 

BD-1 37'-40' 2 1 26 .17 

BD-2 0-5' 0 22 10 32 

BD-2 7-12' 0 18 7 36 

BD-2 17-22' 0 23 16 91 

BD-2 27-30' 0 16 26 76 

BD-3 5-10' 0 31 11 96 

BD-3 15-20' 0 20 5 46 

BD-3 25-30' 0 21 <5 0 

BD-3 35-40' 0 124 5 55 

BD-4 6-9' 1 25 7 92 

BD-4 14-18' 0 32 -6 29 

BD-4 23-28' 0 19 <5 

BD-4 33-38' 1.43 17 29 

Method: SW846 

Distribution of report: 

Analyst: JG, WK 

IC: Geraghty & Miller 

Respectfully submitted, 

SOUTHWESTERN LABORATORIES, INC. 

Per: 
Bob Garrett, Manager 

Lab. No. D-9003249 Environmental and Analytical Services 
Samples are discarded 30 days after reports are mailed unless prior arrangements are made in writing. A storage fee will apply on samples held over 30 days. 
Our letters and reports are for the exclusive use of the client to whom they are addressed. The use of our name must receive our prior written approval. Our 
letters and reports apply to the sample tested and/or inspected, and are not necessarily indicative of the qualities of apparently identical or similar products. 



SOUTHWESTERN LABORATORIES, INC. 

Construction materials testing, analytical chemistry and geotechnical engineering 
P.O. Box 224227 • 2575 Lone Star Drive • Dallas, Texas 75222 • 214/631-2700 

July 5, 1990 File No. 2217500 

Report of: Analysis of Soil 

Reported to: Geraghty & M i l l e r Co. 
Attention: Steve Tischer 
1030 Andrews Hwy. Suite 120 
Midland, TX 79701 

PRELIMINARY 

Date received: 6/28/90 

Identification: Project Number CC052.01 

SAMPLE EPTOX CHROMIUM, MG/L TOTAL CHROMIUM, MG/KG 

BD-5 14'-19' 0.74 <10.00 

BD-5 24'-29' 2.06 13.99 

BD-5 29'-34' 3.44 37.76 

BD-5 39'-44' 6.48 59.36 

BD-6 5'-10' 0.56 11.40 

BD-6 15'-20' 1.04 10.19 

BD-6 20'-25' 0.96 10.83 

BD-6 25'-30' 4.02 21.91 

BD-6 30'-35' 2.86 26.65 

BD-6 40'-45' 0.99 <10.00 

BD-6 50'-55' 0.36 <10.00 

M e t h o d : SW 846 A n a l y s t : WK, JG 

Distribution of repoxti Geraghty & M i l l e r Respectfully submitted, 

SOUTHWESTERN LABORATORIES, INC. 

Garrett, Manager 
, , D-9006219 :gc Environmental and Analytical Services 
Lab. No. 
Samples are discarded 30 days after reports are mailed unless prior arrangements are made in writing. A storage fee will apply on samples held over 30 days. 
Our letters and reports are for the exclusive use of the client to whom they are addressed. The use of our name must receive our prior written approval. Our 
letters and reports apply to the sample tested and/or inspected, and are not necessarily indicative of the qualities of apparently identical or similar products. 



SOUTHWESTERN LABORATORIES, INC. 

Construction materials testing, analytical chemistry and geotechnical engineering 
P.O. Box 224227 • 2575 Lone Star Drive • Dallas. Texas 75222 • 214/631-2700 

July 10, 1990 File No. 2217500 

Report of: Analysis of Soil 

Reported to: Geraghty & M i l l e r Co. 
Attention: Steve Tischer 
1030 Andrews Hwy. Suite 120 
Midland, TX 79701 

Date received: 6/29/90 

Identification: Project Number CC052.01 

SAMPLE EPTOX CHROMIUM, MG/L TOTAL CHROMIUM, MG/KG 

BD-7 20'-25' 1.23 < 5.00 

BD-7 25'-30' 1.47 34.3 

BD-7 30'-35' 0.69 6.88 

BD-7 40'-45' 4.09 34.6 

BD-8 0'-5' 0.76 26.5 

BD-8 5'-10' <0.30 10.66 

BD-8 15'-20' 0.60 <5.00 

BD-8 20'-25' 0.64 <5.00 

BD-8 25'-30' 1.14 15.8 

BD-8 35'-40' 1.66 11.2 

BD-8 45'-50' <0.30 <5.0 

Method: SW 846 Analyst: WK, JG 

Distribution of report: Respectfully submitted, 

IC: Geraghty & Miller SOUTHWESTERN LABORATORIES, INC. 

Per: 
Bob Garrett, Manager 

Lab. No. D-9006235 4L :gc Environmental and Analytical Services 
Samples are discarded 30 days after reports are mailed unless prior arrangements are made in writing A storage fee will apply on samples held over 30 days. 
Our letters and reports are for the exclusive use of the client to whom they are addressed. The use of our name must receive our prior written approval. Our 
letters and reports apply to the sample tested and/or inspected, and are not necessarily indicative of the qualities of apparently identical or similar products. 



S O U T H W E S T E R N L A B O R A T O R I E S 

Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 
2575 LONE STAR DRIVE * P.O. BOX 224227, DALLAS,TEXAS 75222 * 214/631-2700 

Client No. 2217500 

Report No. D0-09-087 

Report Date 09/20/90 09:53 

Attn: STEVE TISCHER 

Project #CC052.01/LEA REFINERY 

Client GERAGHTY & MILLER CO 

1030 ANDREWS HIGHWAY,SUITE120 

MIDLAND. TX 79701 

Date Sampled 09/11/90 Sampled By STEVE TISCHER 

Sample Type SOIL Transported by FEDERAL EXPRESS 

P.O. # N/A Date Received 09/13/90 

Lab No. Sample Identification 
D0-09-087-01 S-CT35 

D0-09-087-02 S-CT36 
DO-09-087-03 S-CT37 

SOUTHWESTERN LABORATORIES 

Reviewed By ' 

Bob Garrett, Manager 



J T H W E S T E R N L A B O R A T O R I E S 

Order # DO-09-087 

09/20/90 09:53 

Client: GERAGHTY & MILLER CO 

Page 2 

TEST RESULTS BY SAMPLE 

Sample: 01A S-CT35 Collected: 09/11/90 

Test Name 

EP TOX EXTRACTION 

EP TOXICITY CHROMIUM 

TCLP CHROMIUM 

TCLP PREP. 

Method Result Units 

SW_846J310 09/14/90 OATE COM 

SW_846_7190 <0.1 MG/L 

SU_846_7190 0.25 MG/L 

09/14/90 DATE COM 

Detection Date 

Limit Started Analyst 

09/14/90 KC 

09/18/90 MB 

09/18/90 MB 

09/14/90 KC 

Sample: 02A S-CT36 Collected: 09/11/90 

Test Name 

EP TOX EXTRACTION 

EP TOXICITY CHROMIUM 

TCLP CHROMIUM 

TCLP PREP. 

Method Result Units 

SU_846_1310 09/14/90 DATE COM 

SU_846_7190 4.0 MG/L 

SW_846_7190 3.12 MG/L 

09/14/90 DATE COM 

Detection Date 

Limit Started Analyst 

09/14/90 KC 

09/18/90 MB 

09/18/90 MB 

09/14/90 KC 

Sample: 03A S-CT37 Collected: 09/11/90 

Test Name 

EP TOX EXTRACTION 

EP TOXICITY CHROMIUM 

TCLP CHROMIUM 

TCLP PREP. 

Detection Date 

Method Result Units Limit Started Analyst 

SW_846J310 09/14/90 DATE COM 09/14/90 KC 

SW_846_7190 4.1 MG/L 09/18/90 MB 

SU_846_7190 2.46 MG/L 09/18/90 MB 

09/14/90 DATE COM 09/14/90 KC 



S O U T H W E S T E R N L A B O R A T O R I E S 

Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 
2575 LONE STAR DRIVE * P.O. BOX 224227, DALLAS,TEXAS 75222 * 2K/631-2700 

Client GERAGHTY & MILLER CO 

1030 ANDREWS HIGHWAY,SUITE120 

MIDLAND, TX 79701 

Attn: STEVE TISCHER 

Project # CC052.01/LEA REFINERY 

Client No. 2217500 

Report No. DO-09-107 

Report Date 09/21/90 09:31 

Date Sampled 09/12/90 

Sample Type SOIL 

P-O. # N/A 

Sampled By STEVE TISCHER/BOB HULET 

Transported by FEDERAL EXPRESS 

Date Received 09/14/90 

Lab No. 

DO-09-107-01 

Sample Identification 

S-CT38 

SOUTHWESTERN LABORATORIES 

Reviewed By ) 0 
Bob Garrett, Mgr., EAS 



S O U T H W E S T E R N L A B O R A T O R I E S S^^ 

Order # DO-09-107 
09/21/90 09:31 

Client: GERAGHTY & KILLER CO 

Page 2 

TEST RESULTS 8Y SAMPLE 

Sample: 01A S-CT38 Collected: 09/12/90 

Test Name 

EP TOX EXTRACTION 

EP TOXICITY CHROMIUM 

TCLP CHROMIUM 

TCLP PREP. 

Method 

SW_846_1310 

SW_846_7190 

SU 846 7190 

Result 

09/17/90 

1.87 

1.68 

09/17/90 

Units 

DATE COM 

MG/L 

MG/L 

DATE COM 

Detection Date 

Limit Started 

09/19/90 

09/19/90 

Analyst 

KC 

MB 

MB 

KC 



S O U T H W E S T E R N L A B O R A T O R I E S 

Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 
2575 LONE STAR DRIVE * P.O. BOX 224227, DALLAS,TEXAS 75222 * 214/631-2700 

Client GERAGHTY & MILLER CO 

1030 ANDREWS HIGHWAY,SUITE120 

MIDLAND, TX 79701 

Client No. 2217500 

Report No. DO-09-112 

Report Date 09/21/90 09:33 

Attn: STEVE TISCHER 

Project #CC052.01/LEA REFINERY 

Date Sampled 09/15/90 Sampled By STEVE TISCHER 

Sample Type SOIL 

P.O. # N/A 

Transported by FEDERAL EXPRESS 

Date Received 09/17/90 

Lab No. 

D0-09-112-01 

DO-09-112-02 

Sample Identification 

S-CT39 

S-CT40 

Reviewed By 

SOUTHWESTERN LABORATORIES 

Bob Garrett, Mgr., EAS 



T H W E S T E R N L A B O R A T O R I E S 

Order # DO-09-112 

09/21/90 09:33 

C l i en t : GERAGHTY & MILLER CO 

Page 2 

TEST RESULTS BY SAMPLE 

Sample: 01A S-CT39 Collected: 09/15/90 

Test Name 

EP TOX EXTRACTION 

EP TOXICITY CHROMIUM 

TCLP CHROMIUM 

TCLP PREP. 

Method 

SW_846_1310 

SU_846_7190 

SU 846 7190 

Result 

09/17/90 

3.76 

3.73 

09/17/90 

Units 

DATE COM 

MG/L 

MG/L 

DATE COM 

Detection Date 

Limit Started 

09/19/90 

09/19/90 

Analyst 

KC 

MB 

MB 

KC 

Sample: 02A S-CT40 Collected: 09/15/90 

Test Name 

EP TOX EXTRACTION 

EP TOXICITY CHROMIUM 

TCLP CHROMIUM 

TCLP PREP. 

Method Result Units 
SW_846_1310 09/17/90 DATE COM 
SU_846_7190 1.41 MG/L 

SW_846_7190 1.42 MG/L 

09/17/90 DATE COM 

Detection Date 

Limit Started Analyst 

KC 

09/19/90 MB 

09/19/90 MB 

KC 



S O U T H W E S T E R N L A B O R A T O R I E S 

Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 
2575 LONE STAR DRIVE * P.O. BOX 224227, DALLAS,TEXAS 75222 * 214/631-2700 

Cl ien t GERAGHTY & MILLER CO 

1030 ANDREWS HIGHWAY,SUITE120 

MIDLAND, TX 79701 

A t t n : STEVE TISCHER 

Project #CC052.01/LEA REFINERY 

Cl ient No. 2217500 

Report No. D0-09-155 

Report Date 09/25/90 15:38 

Date Sampled 09/11/90 09/15/90 

Sample Type SOIL 

P.O. # N̂ A 

Sampled By STEVE TISCHER 

Transported by FEDERAL EXPRESS 

Oate Received 09/19/90 

Lab No. 

DO-09-155-01 

D0-09-155-02 

DO-09-155-03 

D0-09-155-04 

Samole Identification 

S-CT36 

S-CT37 

S-CT39 

S-CT40 

SOUTHWESTERN LABORATORIES 

Reviewed By 

Bob Garrett, Manager 



S O U T H W E S T E R N L A B O R A T O R I E S 

* 
Order # DO-09-155 
09/25/90 15:38 

Client: GERAGHTY & KILLER CO 

Page 2 

TEST RESULTS BY SAMPLE 

Sample: 01A S-CT36 Collected: 09/11/90 

Test Name 
CHROMIUM-FLAME AA 

Method 

EPA 218 1 

Result Units 

38 MG/KG 

Detection Date 
Limit Started Analyst 

09/24/90 JG 

Sample: 02A S-CT37 Collected: 09/11/90 

Test Name 
CHROMIUM-FLAME AA 

Detection Date 

Method Result Units Limit Started Analyst 

EPA 218 1 34 MG/KG 09/24/90 JG 

Sample: 03A S-CT39 Collected: 09/15/90 

Test Name 
CHROMIUM-FLAME AA 

Detection Date 

Method Result Units Limit Started Analyst 

EPA 218 1 10 MG/KG 09/24/90 JG 

Sample: 04A S-CT40 Collected: 09/15/90 

Test Name 

CHROMIUM-FLAME AA 

Detection Date 

Method Result Units Limit Started Analyst 

EPA 218 1 25 MG/KG 09/24/90 JG 



S O U T H W E S T E R N L A B O R A T O R I E S 

Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 
2575 LONE STAR DRIVE * P.O. BOX 224227, DALLAS,TEXAS 75222 * 214/631-2700 

Client GERAGHTY & MILLER CO 

1030 ANDREWS HIGHWAY,SUITE120 

MIDLAND, TX 79701 

Attn: STEVE TISCHER 

Project CC052.01/LEA REFINERY 

THE TOTAL CHROME WILL FOLLOW WEDNESDAY. 

Client No. 2217500 

Report No. D0-09-166 

Report Date 09/27/90 16:45 

Date Sampled 09/19/90 

Sample Type SOIL 

P.O. # N̂ A 

Sampled By STEVE TISCHER/JOHN MEIER 

Transported by FEDERAL EXPRESS 

Date Received 09/20/90 

Lab No. 

DO-09-166-01 

00-09-166-02 

D0-09-166-03 

Sample Identification 

S-CT41 

S-CT42 

S-CT43 

Reviewed By 

SOUTHWESTERN LABORATORIES 

Bob Garrett, Manager 



i T H W E S T E R N L A B O R A T O R I E S 

Order # DO-09-166 

09/27/90 16:45 

C l ien t : GERAGHTY & MILLER CO 

Page 2 

TEST RESULTS BY SAMPLE 

Sample: 01A S-CT41 Collected: 09/19/90 

Test Name 

CHROMIUM-FLAME AA 

EP TOX EXTRACTION 

EP TOXICITY CHROMIUM 

TCLP CHROMIUM 

TCLP PREP. 

Method 

EPA_218_1 

SU_846_1310 

SU_846_7190 

SW 846 7190 

Result Units 

44 MG/KG 

09/24/90 DATE COM 

4.21 MG/L 

2.50 MG/L 

09/24/90 DATE COM 

Detection Date 

Limit Started Analyst 

09/26/90 WK 

09/24/90 KC 

09/25/90 WK 

09/25/90 WK 

09/24/90 KC 

Sample: 02A S-CT42 Collected: 09/19/90 

Test Name 

CHROMIUM-FLAME AA 

EP TOX EXTRACTION 

EP TOXICITY CHROMIUM 

TCLP CHROMIUM 

TCLP PREP. 

Detection Date 

Method Result Units Limit Started Analyst 

EPA_218_1 41 MG/KG 09/26/90 WK 

SU_846_1310 09/24/90 DATE COM 09/24/90 KC 

SW_846_7190 3.58 MG/L 09/25/90 MB 

SW_846_7190 2.15 MG/L 09/25/90 UK 

09/24/90 DATE COM 09/24/90 KC 

Sample: 03A S-CT43 Collected: 09/19/90 

Test Name 

EP TOX EXTRACTION 

EP TOXICITY CHROMIUM 

TCLP CHROMIUM 

TCLP PREP. 

Method Result Units 

SW_846_1310 09/24/90 DATE COM 

SW_846_7190 1.58 MG/L 

SW_846_7190 0.89 MG/L 

09/24/90 DATE COM 

Detection Date 

Limit Started Analyst 

09/24/90 KC 

09/25/90 MB 

09/25/90 WK 

09/24/90 KC 



S O U T H W E S T E R N L A B O R A T O R I E S 

Materials, environmental and geotechnical engineering, nondestructive, metallurgical and analytical services 
2575 LONE STAR DRIVE * P.O. BOX 224227, DALLAS,TEXAS 75222 * 214/631-2700 

Client GERAGHTY & MILLER CO 

1030 ANDREWS HIGHWAY,SUITE120 

MIDLAND, TX 79701 

Client No. 2217500 
Report No. D0-10-080 
Report Date 10/10/90 16:39 

Attn: STEVE TISCHER 

Project #CC052.01/LEA REFINERY 

Date Sampled 10/04/90 

Sample Type SOIL 

P.O. # N£A 

Sampled By STEVE TISCHER 

Transported by FEDERAL EXPRESS 

Date Received 10/08/90 

Lab No. 

D0-10-080-01 

DO-10-080-02 

DO-10-080-03 

Sample Identification 

S-CT 44 

S-CT 45 

S-CT 46 

Reviewed By 

SOUTHWESTERN LABORATORIES 

Bob Garrett, Mgr., EAS 



i T H W E S T E R N L A B O R A T O R I E S 

Order # DO-10-080 

10/10/90 16:39 

Client: GERAGHTY & MILLER CO 

Page 2 

TEST RESULTS BY SAMPLE 

Sample: 01A S-CT 44 Collected: 10/04/90 

Test Name 

EP TOX EXTRACTION 

EP TOXICITY CHROMIUM 

TCLP CHROMIUM 

TCLP PREP. 

Method Result Units 

SW_846_1310 10/10/90 DATE COM 

SW_846_7190 0.32 MG/L 

SW_846_7190 0.16 MG/L 

10/10/90 DATE COM 

Detection Date 

Limit Started Analyst 

10/10/90 KC 

10/10/90 LWG 

10/10/90 LUG 

10/10/90 KC 

Sample: 02A S-CT 45 Collected: 10/04/90 

Test Name 
CHROMIUM-FLAME AA 
EP TOX EXTRACTION 
EP TOXICITY CHROMIUM 
TCLP CHROMIUM 
TCLP PREP. 

Detection Date 

Method Result Units Limit Started Analyst 
EPA_218_1 <5 MG/KG 10/10/90 MB 

SU_846_1310 10/10/90 DATE COM 10/10/90 KC 
SU_846_7190 0.14 MG/L 10/10/90 LUG 

SW_846_7190 <0.05 MG/L 10/10/90 LUG 

10/10/90 DATE COM 10/10/90 KC 

Sample: 03A S-CT 46 s»WUected: 10/04/90 

Test Name 

CHROMIUM-FLAME AA 

EP TOX EXTRACTION 

EP TOXICITY CHROMIUM 

TCLP CHROMIUM 

TCLP PREP. 

Method 

EPA_218_1 

SW_846_1310 

SU_846_7190 

SU 846 7190 

Result 

<5 

10/10/90 

0.32 

<0.05 

Units 

MG/KG 

DATE COM 

MG/L 

MG/L 

10/10/90 DATE COM 

Detection Date 

Limit Started Analyst 

10/10/90 MB 

10/10/90 KC 

10/10/90 LUG 

10/10/90 LUG 

10/10/90 KC 



T 



APPENDIX G 
SOIL DISPOSAL DOCUMENTS 
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riPR 32 ' 90 14:52 NM HE3VEID 

New Mexico Health and Environment; Depar tment 

na 

GAAASV CAAAUTHEOS 

OSNNI6 80V0 

March 2, 1990 
MlOHACL J . eURKHAAT 

RiCWARO MrYzflum.T 
Director 

Ms. Thresea Salamome 
Geraghty & Miller, Inc 
111 Congress Avenue, Suite 830 
Austin, Texas 78701 

Dear Ma. Salamome: 

This is to confirm our conversations and correspondence regarding 
the removal and disposal o£ contaminated soils from Southern 
Union Refinery south of Lovington, New Mexico. Conversations 
indicated that the landfill of preference was Waste Management of 
Mew Mexico at Rio Rancho. 

The submitted test results were discussed with Boyd Hamilton of 
the Hazardous Waste Bureau for determination of classification. 
I t was concluded that the soils from around the cooling tower and 
from Areas 1 and 2 can ba disposed of at the above mentioned 
landfill with the following provisions. 

1. Soils from the cooling tower area have continous 
testing during removal to assure that the chrome 
levels stay below the 5 milligrams per l i t e r . 

2. The Special Waste Bureau i s notified prior to 
removal of 6oils from any of the three areas. 

3. Notification of when tha soils are to be disposed 
of at the landfill. The soils must be manifested 
according to Section 405 of the New Mexico Solid 
Waste Management Regulations (SWMR-2). 

Please note that approval from the Special Waste Bureau for 
disposal at the Rio Rancho landfill does not guarantee that the 
landfill w i l l accept the soils. i f you have any questions 
please contact me at (505) 827-278. 

Sincerely yours, 

Phillip L. Westen 
Environmental Scientist 

- ENVIRONMENTAL IMPROVEMENT DIVISION -
Horofti Runo«!« Quuomo 

1 1 SO 3t. Pronoo Of. 



W-^ STATf Of NEW MeXlCO 

ENERGY, MINERALS ANO NATURAL RESOURCES DEPARTMENT 
OIL CONSERVATION DIVISION 

QARAgY CARRUTHERS 
ITATIUMO V * C t dUVMiQ 
MMM K »«W MCMCOI7S04 

March 6,1990 

CERTIFIED MAIL NO, P 612 458 034 
RETURN RECEIPT REQUESTED 

Mr. Russet A. Buss 
Project Manager 
Southern Union Oai 
P.O. Box 2000 
Graves, TX 77619-2000 

Dear Mr. Buss: 

The Oil Conservation Division has received a copy of tbe March 2,1990 letter from Mr. 
Phillip Westen of the Environmental Improvement Division Special Waste Bureau to Ms. 
Theresa Salamone of Geraghty and Miller, Austin, approving disposal of non-hazardous 
contaminated soils at an EID regulated landfill at Rio Rancho. Based on that approval, 
OCD has no objections to the disposal location agreed to by New Mexico EID and 
Southern Union Refinery, We do, However, request that copies of the transfer manifests 
and results of any soil testing be provided to this office. 

If you have any questions, please contact me at (505) 827-5812. 

Hydrogeologbt/Environmentai Bureau Chief 

DOB/ag 

cc Jerry Sexton - Oil Conservation Division Hobbs 
Phillip L Westen • EID Special Waste Bureau - Santa Fe 
Boyd Hamilton - Hazardous Waste Bureau, Santa Fe 
William Terry • EID Waste Management of NM, Rio Rancho 

RE: Closure Plan for Southern Union Refinery, 
Lovington, Contaminated SoO Removal 

Sincerely, 



UNIFORM HAZARDOUS WASTE 
MANIFESTS 



j g y Chemical Waste Management, Inc. 

ENRAC Divis ion 
4227 Technology Drive 
Fremont. California 94538-6337 
415/770-0575 

June 21, 1990 

Mr. Steve Tischler 
Geraghty & Miller, Inc. 
1030 Andrews Highway 
Suite 120 

Midland, Texas 79701 

Dear Mr. Tischler: 
Enclosed, you will find one (1) copy of each manifest for off site movements of 
contaminated soil from the Lea Refining site. These include: 

1) LA 1186926-29 
2) TR 1 - 14 
3) CP 1 - 14 
4) OP 1 - 234 
5) CT 1 - 64 

I am currently holding all originals, including weight tickets, and will distribute to Russel 
Buss at the close of the project. Feel free to contact me at 415/770-0575 if you need 
additional assistance. 

Sincerely, 

Chemical Waste Management, Inc. 
ENRAC Division 

Bob Hulet 
Project Manager 

BH:dmh 

Enclosure 

enrac\sounion.gas\159S\tlschlerJtr 



Chemical Waste Management, Inc. 
ISA ^Zp.w-iC r " 

MAY 03 1990 Foutc- 1 Box 1955 
S u i p ' - ' -.omsiana 70663 
3 ;8 . '5c : - : -69 

April 27, 1990 

Southern Cnion Refining Coapany 
P 0 Box 980 
Bobbs, NH 88240 

RE: RETCRH OF HANIFEST COPIES 10 GENERATOR 

To Whoa I t Hay Concern: 

Attached are a l l of the reaaining copies of the following aanifests which are being 
returned to you as required by LAC33:V.913.C. 

DATE REC'D HANIFEST NO. DATE REC'D HANIFEST NO. DATE REC'D HANIFEST NO. 

04/21/90 1186928 04/21/90 1186927 04/21/90 1186929 
04/21/90 1186926 

If you should have any questions concerning the return of these aanifest copies, 
please contact the Cbeaical Waste Hanageaent, Inc. Docuient Control Departaent at 
318-583-2169. 

Sincerely, 

Docunent Control Supervisor 

cc: Docunent Control File #612.01.07 



- StATE OF LOUISIANA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

HAZARDOUS WASTE DIVISION 
. P.O. BOX 44307 

- S < f D N ROUGE, LOUISIANA 70804 

Pjmae print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA IO No. Manliest 

MfTiiifeiOPU I03I4>I7IO' 
2. Page 1 

- 1 
Information ir, the shaded^neaS"^ 
is not requ i red by Federal 
taw. 

3. Generator's Name and Mailing Address 

Southern (Jh-oty fi^-C.hihC) Co 
P.O. 6e< ^hO . M 

• ^hbnef. V^<? ) 9 f e 7 - ? ? 8 S Generator^ Phbne ( Of 
8-8-

o w 

A. State Manifest Document Number 

LA 11Sfi9?6 
8. State Generator's 0 

5. Transporter 1 Company Name 

TAD TZ,,Mi 
6. US EPA ID Number 

W\m\D\n^\sir\)\L^\l 
C State Transporter's ID 

P. Transporter's Phone ^ f t ^ - j y j ~)QlQ 

7. Transporter 2 Company Name US EPA ID Number E- State Transporter's K> 

I_L f. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

• 7 
G. State Facility's tt> 

H Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 
Total 

Quantity 

14 
Unit 

Wt/Vol Waste No. 

P9\\ 2£ Pool 

I I I I 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above f 

15. Special Handling Instructions and Additional Information 

1 6 . G E N E R A T O R ' S C E R T I F I C A T I O N t \ hereby Settare that the eonttntt ol tiu» toniignmtffl t r t *«% v<4 MCu<«tMf detenow tbwe by e>tppino, w t y i end ere cluutttd, r>ecied, msrtwt. end leWefl, end 
• ere m iH m p e n i <n proper rorxknon fo* v»«»port by hujhwey «ttwdm$ tc *pphc»ble iaUm*4to&aJ end nabonal government r»^ui*uoftt _ -, - . ' . _ ^ 

V I i o t " * " ^ ^ ^ A i t Y " 5 « w « w , " r w i i T y ft^rTfcaV e V t f V W n i t pUi i ̂ rrtu^TRTWTtJffif'SrTO TdrftTry "OrwftTT jfTrffToTBo" TU Tht (toyreH ^ m ^ f t t m i i w d to be economically practicable and ttiit I hive selected the pfecttcable 
method ol treatment, storage. o« disposal currently evsilable io me whitf- mmimire the present md future thrtrt to human hearth and the environment" Ofl, If I am a smalt quantity fltneretor. 1 have made a good faith effort to mmimirr 
my watte generation and leleet the betl wi l t * management method that i available to me and that I can afford 

Printed/Typed Name 

17.Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

(f (AS (yft ACiO^ 

Month Day Year 

)°p ftp 
Month Day Year 

\0\i\WP 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Monfh Day Vear 

M I N I 
|9.Discrepancy Indication Space 

2 0 f adftty or ^erator^ert rHra tion-of receipt of hazardous-materials-covered by^s-rrertlest-except asnotedi 

-Print alure 

rt=L 
"35 EPA Form 8700-22 k(Rev. 9/88) Previous edition is obsolete.' 

T S D F A C I I I T V M & l l T O O F M P D A T A R 
Q F O R M H W - 3 IR 9/88) 



T A T E OF LOUIS IANA 
ENT OF E N V I R O N M E N T A L Q U A L I T Y 

H A Z A R D O U S WASTE D IV IS ION 
P.O. BOX 44307 

B A T O N ROUGE, LOUIS IANA 70804 

|se print or type. (Form designed for use on elite (12-pHch) typewriter.) Form Approved. OMB No. 2050-0039. Exp i re /9 30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA IO No. Manifest 

Generator's Name and Mailing Address , _ 

$outhe.vn (YA.'O* AefJuhf Ct 

4. Generator's Phone ( V £><? ) ? fe, 2 ' 8 8 0 O ̂  5 0 5 - 3 ? 6 ~ f | 2 . / 

2. Page 1 

of / 

k-iformation ir, the shaded—are^Ss-
is not requ i red by Federa l 
law. 

A. State Manifest Document Number 

LA 1186927 
B. State Generator's (0 

5. Transporter 1 Company Name US EPA ID Number 

77T P ~Ttu.r,k{ikr*- • y,vn\o\i ivirina/ \L\X\\ 
7. Transporter 2 Company Name ( / 8. US EPA ID Number 

L i 

C State Transporter's ID 

J_L 

0. Transporter's Phone J*7? ~)Q) Q 

E. State Transporter's fO 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

QT. Z^Sfi&AMtA*4 ftp , 

10. US EPA ID Number a State Facility's ID 

.hfrP|Q[ofr|7|7|7l2t> | 
H Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 
Total 

Quantity 

14 
Unit 

Wt/Vol Waste Na 

&Q} KA-LARPOOS u)Afr»r Souio, 
BlLOI(9lOl/lk O P S ' ? ) 

JLL 
J. Additional Descriptions for Materials Listed Above 

4) UOO k)l2T | V2> 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

W O * * - T ^ L A a C S U I T , \±r\<-{- rV>»̂ >»<L r2£S^irt-A-rt>t_ cJ |V> t r t V A - c M . n H i 2 « K v 

16. GtNcRATOn S CERTIFICATION: I hereby declare that the cements 01 rti it conetgruiwni are fully and eecuratety d*Kn&td:itKWt Jr> pcopet tlhppiag juin«-en"d"afe) deieified, lacked merted. end labieC inC 
ore ia en tntpeai ua proper condition lor f araport toy highway actofding to apphctofe mtemattpnaland oaticftaf government icgufarJroas. -.' ,"._r~ . " . — _ "• -_ 

f l t i r a i Urge quantity Benerttor, ^ certify thst t here a ptogrttn m place to reduce t * t vofume and toxieiTy of watte gmtnmt i ttttie (rtgree 1 luVVfettrmlM6> 'tb 6e economically practicable end that i have selected the practicable 
method of treatment storage, or disposal currently available to-me which nunimiu the present and future threat to human hearth end the environment: OR, If I em a small quantity generator, I have made a good faith effort to mmtmue 
my warn generation and select the best waste management method that rs available to ma end that I can afford 

Printed/Typed Name 

luSSe/ A. AuSS> 
Month Day Year 

17.Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

18.Transporfer 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

UL 
19. Discrepancy Indication Space 

JT- ^ f t E f l c ^ - Q w n ^ o j ^ J p e x a J ^ ^ ^ 
Printed / ty i 

EPA Form 8700-22 k(Rev. 9/88) Previous edition is obsolete. 
T S D F A C I L I T Y M A I L T O G E N E R A T O R 

DEQ FORM HW-3 (R 9/88) 



STATE OF LOUIS IANA 
DEBAIETMENT OF ENVIRONMENTAL Q U A L I T Y 

H A Z A R D O U S WASTE DIV IS ION 
P.O. BOX 44307 

B A T O N ROUGE, L O U I S I A N A 70804 

print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 . E/pires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest. 

3. Generator's Name and Mailing Address . 

Sou^Acy-n -U.fi io« Ker«Vft<} Co 

4. (Generator's Phone ( ^Q<f ) <=f/,1-QflQft O * " b' 5$ Z. I 

2. Page 1 

o, J_ 
Information ir, the snao&daraas---
is not requ i red by >Cederaj 
law. 

A. State Manifest Document Number 

LA 1186928 
B. State Generator's ID 

5. Transporter 1 Company Name US EPA ID Number 

7. Transporter 2 Company Name O 8. US EPA ID Number 

C State Transporter's ID 

D. Transporter's Phone &>$--3f 3~ )0ID 

E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

PJ". 2. , -yOf\K> I3f5AfJrVorU ftP • 
C/Vrtt-yss* ) L.(A 7 0 6 6 3 

10. US EPA ID Number G. State Facility's ID 

K Facility's Phone ' 

3*3 ^<ai 4*7 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) (j-12. Containers 

No Type 

13. 
Total 

Quantity 

14 
Unit 

Wt/vol Waste No. 

"DO07 
RQ^ Hf\ZARCOU-S VJ^STTT Soc i o , fJ.O. 

OP II DT <9l^g 19Jf 

J_J_ 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

i R T I F l C A T I O N : I hereby declare- that th* contents ol this cortjignmefit^re^ulhj'end eccirTstely described above by proper shipping name tt»d tr* classified, packed, marted. ind lebtefl. enc 
•re in all respects in proper condition (or transport by highway according to applicable international and nations! government regulations 

If l am a large quantity generator. I certify that I have a program m place to reduce the volume and toi ici ty of waste generated to the degree I h m determined to be economically practicable snd that I have selected the practicable 
method of treatment, storage, or disposal currently available to ma which minima* the present end future threat to human health and the environment. OR. tf I am a small quantity generator, I have made a good faith effon to minimize 
my waste generation and select the best waste management method thst is available to me and that I can afford 

* A T I O N : I hereby declare- that the contents 

Printed/Typed Name 

lusSft/ A. &u<>S 
Signature >, /~\ Month Day Year 

( X y ^ V L o J l O. . O j u ^ . |Q|3> 12,11 ftp 
Month Day Year 

17.Transporter 1 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name 

Signature 

Month Day Year 

1* k? 17 IP 
18.Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Month Day Year 

I I I I I I 
19.D/screpancy Indication Space 

20.Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ttem 19. 

Print ed/Ty ' / / / '/TV? 



S A T E OF- LOUISIANA^ 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

HAZARDOUS WASTE DIVISION 
P.O. BOX 44307 

BATON ROUGE, LOUISIANA 70804 

Please print or type. (Form designed lorAise on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-003* Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manilest 2. Page 1 Information ir, the phaded 
is not requ i red 
law. 

3. Generator's Name and Mailing Address . , 

Soufhevn Un>o*\ flefii".^ to 

4. Generafor'? Phone (V/Oy ) J(?Z~ £ft8>8 5 & $ 9 t > ' StjZ-l 

A. State Manifest Document Number 

LA 1186929 
& State Generator's ID 

5. Transporter 1 Company Name. 

77H) T^wufr 
7. Transporter 2 Company Name (/ 

US EPA ID Number C. State Transporter's ID 

D. Transporter's Phone £T)S~~ 3 5^ — fo/Q 

US EPA ID Number 

I I 1 I 
E. State Transporter's fD 

F. Transporter's I 

9. Designated Facility Name and Site Address 

RT- X , 3t>I-tiV) QflANA'OvV «j> . 

10. US EPA ID Number 

| L f t P , o l o | O f t l 7 f t g | o l . 

G. State Facility's ID 

H Facility's Phone r*~} 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 
Total 

Quantity 

14 
Unit 

Wt/Vol Waste No. 

0 ^ — 

0\0\<?\\ ft 
D007 

J. Additional Descriptions for Materials Listed Above 

ft^ w m t t o u w/i^iW3 
K. Handling Codes lor Wastes Listed Above 

f 

15. Special Handling Instructions and Additional Information 

H6. GENERATORS CERTIFICATION 1 .l hereby dacUre Uui the wolsnu al [hn contiQUtienl tie tally and aicuuteJy described above >y proper shipping name and tf* eteuitied. pecked, mer»ec end labled inrj 
tre in ell respects in .proper condition for transport by highway according to applicable international and national government regulation! . _ „ _ ~_-

fl I w j l a ^ ^ W n ^ - f l M t M ^ I - x a n i f v - t t i a T - t have a progirti trt jr j ict.to redrjo.the whjmt "and tOTrcity of wane aentftTted Vthe'daorw L turwc d^rauned io be Koaomiutly practicable end mat I have selected the practicable 
method ol tieatmem, storage, 01 dispose* currently swaitioie to me wh«ch minimus the present and future threat to human health snd the environment- OR. tf t em e smell Quantity gew i to i , I have made a oood faith eflort to minimize 
my waste generation end select the best weste management method that is available to me and thai I can afford. 

Printed/Typed Name Signature y~. Month Day Year 

1 /.Transporter 1 Acknowledgement of Receipt of Materials 

Printed/T yped Name 

IgeTnen: 

Signature Month Day Year 

18.Transporter 2 Acknowledi it ot Receipt of Materials 

Printed/Typed Name Signature f . Month Day Year 

M l l l l 
J9.Discrepancy Indication Space 

, .20.Fagl i ty jO,wnet^J?pe/«or^^ 

Printed/Tyi 

EPA Form 8700-22 k(Rev. 9/88) Previous edition is obsolete. 
T s n Far.n I T Y M A I I T O R F N F R A T O R 

D E O F O R M H W - 3 IR 9/88) 



SPECIAL WASTE MANIFESTS 



i NO: &T—( 
NONHAZARDOUS 

SPECIAL WA8TE MANIFEST 

Generator: ScoM^^ £/*/&/1 4*3 £ Job Name: ~^»^^r» £Ssj/jt>s7 /5v3 r 

Address: /gsm^ r ^-v- 776/9 Address: ///$tAi4j- /Y/77 #0J?<0 

Phone: ̂ *?J ̂ $>- Phone: r^-SfeTj 37g"j5<g2/ 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: <?0/y/. J^y'/ Quantity: f Units: 

DOT Hazard class: A/&n£ 

Identification Number: I; 

Reportable Quantity: 

Additional Description: /2r<^/^ <?^JP 

Container(s) : r*/)tY</&/>>JO No: J_ Type 

Special Handling Instructions: feo/j/sur zs^g c: /&. 

I hereby c e r t i f y that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and i s in proper condition for 
transportation according to applicable regulations, 

' i y ^ .—.. I \ / . S A / ) /.) 
nsportation according to applicable regulations, 

erator Authorized Agent Signature 

° il 

Generator Authorized Agent Signature Shipment Date 

Transporter: U-fc-fr 

Address: fU^S^^-g^jlSv /V M Phone: $T*7 7 ' C } 

Driver: ^<<t^yUl rf&ttL^ Truck No.: ^ /'TWTag No . / S t a t e dV 4 5 "~ 

I hereby certify that the above named I hereby certify that the above named 
material was picked up at the material was delivered without 
generator site listed below. incident to the destination listed 

/ below. 

Driver Signature Shfpmen^ Date Driver Signature Shipment Date 

Received a t : fif} 0 / F ^ ^ f f S^V '-<~> ̂  ^ > ^ , ~ ^ s V r < ~ ^ / ^ 

I hereby certify that the above name material has been accepted and to the 
best of mykpowledg^e, v.he above is true and correct. 

iSigned: — ~_—•— Print\/v/o^/ 

Date: 3 ' 2 <5 - d « , / 
r <?/'A / r / o 3 7 ? f O G tf*sA 3 ' * ' 7 ' 



'*'-«. NO: cr-2 
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

Generator: Sr/s-Ms^ g&s : Job Name: <Z?<*>T64<*I*?/7 /sfv/zx; £&<r 
/ta &ax 

Address: sZ^^r 776/<? Address: Ak£4sr #82*0 

Phone: €&&0 Phone: (3Z*T> -.£#2-/ 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: /Ism*-, S&S / Quantity: 0Units: £.f 

DOT Hazard Class: /J^s^L . 

Identification Number: A//4 

Reportable Quantity: A / A t - • 

Additional Description^ 

Containers): <&7t/'dtus7p2 No: / Type 7* 

Special Handling Instructions: /la/yh\t'/i<S Zs/lez. z^^*yy?<4» 

I hereby certify that the above named material does not contain free, liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, i s not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has. been 
properly described, cla s s i f i e d and packaged, and i s in proper condition:tor 
transportation according to applicable regulations. 

Generator Authorized Agent Signature Shipment Date 

Transporter: " f A k "jUUCK'^^ • 

Address: ,<W„ rv), .Sk'ftfi Mnfaks;iQ.rtY Phone: 5^393 - IDIh 

Driver: fi^W \^RTL^<0 Truck No. :<&-§/Tag No./State: krLt&\1 Ck 

I hereby certify that the above named I hereby certify that the above named 
material was picked up at the ' material was delivered without 
generator s i t e l i s t e d below. incident to the destination listed 

below. 

Shapmer/t Dal Driver Signature Shdpmerit Date Driver Signature 

Received at: - • -

I hereby certify thatAthe above name material has been^accept^d and to the 
best of my knowledge//the' above i s true and correct. , 

Print: / xzSN Signed: 

Date: ^ ^ f ^ l ^ 



• — NO: CT-3 
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

Generator: ^xs6te«en J&S&s* Job Name: j^^ytV^x?? t ^ k r 

Address: 7^T 776/? Address: s#o£6s- sVs* 

Phone: @&f) 7 J > ^ - P h o n e : r^zarj) <SZPj?/ 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: 5<?// Quantity: ^>3^Units: £ f 

DOT Hazard Class: /^ytg. 

: A//A Identification Number 

Reportable Quantity : _ _ / j ^ ^ _ 

Additional Description: /i&s>>£fe #~ 6(J/*?/? 

Container (s) : -f6> /̂/̂ /<~. No: /̂ Type_ 

Special Handling Instructions: tla^/ef//9S 2ss\c- <^fe>^v^ 

I hereby certify that the above-named material does not contain free liquid 
as defined by 40 CRF . Part • 260^10 or any applicable state, law, i s not a 
hazardous waste ̂ as defined by 40^CRF 261 or any applicable state law has been 
properly described, cla s s i f i e d and packaged, and i s ih proper condition for 
transportation according to applicable regulations. 

Generator Authorized Agent Signature Shipment Date 

Transporter: ""/VrA "fkOcK,^ 

Address: .<rtn tO.Xkipp IU P h o n e : - I d i d 

Driver: R . v W A fovJ-etj Truck No. : ^ g S r V \ Tacr No./State: ^ f t 3 6 k ^ ( ? A -

I hereby ce r t i f y that the above named I hereby cer t i f y that the above named 
material was picked up at the material was delivered without 
generator s i t e l i s t ed below. incident to the destination l i s ted 

Driver Signature/ / l Shipment Date Driver Sig/iatureA Shipment Date 

Received at: f f i t i t A r ) 7^U.7&kS 

I hereby certif9 that^the above name material has beeneicceptjed and to the 
best of my Itnp^ edge//tha afoove is true and correg*^ ) y I 

sWd, " j C j fi&UC^ Print: l)^ h1^-



NO: 

NONHAZARDOUS 
SPECIAL WASTE MANIFEST 

Generator: Sccy/Ae'/P'/) Ak'&r? Job Name: jZhrsJrtsUf^ t/j/'sz* 
^*+- ^cex? /?a /&Vr *5&? 

Address: sZ^^s 7* 776/9 Address: y*&£Q- •t/^ ^^^<V 

Phone: f f e s ^ ) ft*-<0»03 Phone: *?&&—*52?£/ 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: 4?0/l£<3/* • J5^V Quantity: £ / 0 Units: 

DOT Hazard Class: /fe>̂ *a, 

Identification Number: A//# 

Reportable Quantity: 

Additional Description: y^f«»j£#» *P 6&*7/4 J2?£7L 

&>/>. S*yt£>Ai -

Container(s) : 7^c?//s/C No: /_ Type Ssxfaat 

Special Handling Instructions: s <g//
,^/gy^r 

I hereby c e r t i f y that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state '>law has been 
properly described, classified and packaged, and is in proper condition tor 
transjaortation, according to applicable regulations. ransrtp 

Generator Authorized Agent 

Transporter: "ffK(S TftOClCrvc, 

Qy^KUzi S-JWD 
Signature Shipment Date 

Address: £ d L K) *Shi>fr } AJ.fVl 

Driver :tf5/$AJ [J. /QAJ/CJC </?. Truck No.: V 

Phone: So<r3 <7V/O/0 

Tag No./State: m C W ^ X 

I hereby c e r t i f y that the above named 
material was picked up at the 
generator s i t e l i s t e d below. 

^oriver Signature 

I hereby c e r t i f y that the above named 
material was delivered without 
incident to the destination l i s t e d 
below. 

3-0.0^90 
Shipment Date 

Received at: 0° P/VASC-/* 

river Signature Shipment Date 

I hereby c e r t i f y that the above name material has been accepted and to the 
best of my knowledge,.the above i s true and correct. 

Signed: 

Date: 

Print 
: fry 

/ S ' J - ? P S - / Q — / 

3 ?s CJ C ' 



NO: ?7~\5 
NONHAZARDOUS 

8PECIAL WASTE HANIFEST 

Generator: SsHsteftCs* ^/I/JTI- Job Name: ^Sby/pfe&s? c'^.zs: 
S?6X &<#c *z&0o . 

Address: G*s>ors; 77r 7*76/9 Address: /g/g? 8tf?r<xJ 

Phone: ^jbg) Phone: r^TJ S ^ - S t f ^ / 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: t̂ ssr/yts* . J?Q/'/ Quantity: Units: <y 

DOT Hazard Class: y?<a<**» 

Iden t i f i c a t i o n Number: 

Reportable Quantity: A//rf 

. ̂  ,,. Add i t iona 1 Rescript ion: /&<>&/&> & &/7>/4 

Container (s) : No: _/ Type fJ>£7'/ do sys? 

Special Handling Instructions: Cesr/a/sis ^A^OSTIJ/T? 

I hereby c e r t i f y that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and is in proper condition for 
transportation according to applicable regulations. 

Generator Authorized Agent Signature Shipment Date 

Transporter: TROCKAJ 

Address: FcL fO. •C.k.Aft Hohfas, lO./A. '. Phone: Sofi-^v/(»n 

Driver: \/\R<̂ ,'L ̂ f«fikffJA ^Truck No. i ^ d L - H i ^ Tag No./State: ftft m i " 

I hereby c e r t i f y that the above named I hereby c e r t i f y that the above named 
material was picked up at the material was delivered without 
generator sit e l i s t e d below. incident to the destination li s t e d 

below. 

Driver Signature ' Shipment! Date Dnvdr Signature^ Shibmen fi Date 

Received at: / f / * / ? ^ / A . ,^ y*U s^>S ^ y j ^ s / S y 

I hereby cer t i fy that the above name material has been accepted and to the 
best of my knowledge, the above i s true and correct. 

Signed: *~7^S Print: (?(\ ,y / ~ ^ ^ 

Date; r? ~D O 

Pf/rA ^ / ^ , ^ / S - J ~ 7 / ) ^ c J /S~5"7, 



T̂5P̂  rr^^>'»TjtT7 ™:T^r'*'A^vsw*N*^ .'-'̂ p- -'v^~«%^vw*-»-'̂ ,>Wi>tf̂ ¥»^—TV -•-rn.--;,-—*— . 

i 

) J • NO: <T7^> 
H 4 NONHAZARDOUS 

, S P E C I A L WASTE MANIFEST 

Generator: Sois-M&?S t//;/<&i * " ; Job Name: 3?t/iH&0<* t/rf/asr 7?*?s. 

Address: &*><9t*>s 77C 776/4* _ Address: s&*A6s #><!J?*^ 

Phone: t<&>9) ?6Z-&&/?8 Phone: 396-^02/ 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: 7104^. &*C-£ Quantity: Units: C'y 

DOT Hazard Cla6sV j , . \ J I , i \ ' • i^' . * 

Ident i f icat ion Number: 

Reportable Quantity: 7^//^ 

Additional Description: /fre^A? &*7>/4 £&?S? 

Container(s) i^..^ -/&J/6£/e No: / \ Type t^/*fi£**yj 

Special HandlingvInstructions: £/>v^a/*J~ ^sj*- cr^^os^tf/rZ. 

I hereby certify that the above named material does not contain free liquid 
as defined by 4,0 j.CRF. Par.t 260.10.or any_applicable state {Law, is not a 
hazardous waste as dexined'^yiT^';CRFj'"2GTrov ahy~applicable state law has been 
properly described, classified and packaged, and is in proper condition for 
transportation according to applicable regulations. y transportation according to applicable regulations. ^ 

Generator Authorized Agtent Signature Shipment Date 

Transporter: ~TA& ^TfiUcfxtA^ '/ 

Address: £ o L fU, SU.'frfl ttdcksi ; A).fl\. Phone: ffcc, 2<j2 /<j/fl 

Driver: knK^ forte Truck No.: Hf-ftftA Tag No./State: ^ ^ 0 ^ 5 ? 

I hereby certify that the above named I hereby certify that the above named 
material was picked up at the material was delivered without 

rator site listed below. ^-^TncidSnt /to A:he destination listed 

Driver Signature Shipment Date Driyer si\#iature ' Shipment Date 

Received at: 

I hereby certify that the above name material has been accepted and to the 
best of my knowledge, the above i s true and correct. 

Signed: . ^ ~ . Print: /T^V £~ <^ 

Date: 0 ? / ? /<r C 



— .. • i 
< NO: £7"~7 

N0NHAZARD0U8 
SPECIAL WASTE MANIFEST 

Generator: ZxsM?*'* 6k;** &>s; Job Name: 5?&jfc2>s? 
/?<?• Sa* jz**x> 900 

Address: &*>J>O^S >-y ?76fr? Address: s¥?>A6s- Afsfi 6>&7&> 

Phone: (%09) tfS&ff "hone: £^S~J> 

QUANTITY AND i 7RIPTI0N 

Proper Shipping Name: d&l/-. / Quantity: ^I^^Units: C^f 

DOT Hazard Class: /?QS7£. 

Identification Number\A/)v&~ 

Reportable Quantity: Atyfa 

Additional Description: /sVo/^/i? 4*>/*1/h 

S**A4° *• S-CT/? 

Cprttainer(s) : 7&?/&/<Z No: / TypeC^^e^n/O 

Spedial Handling Instructions: dfi^/a/AS o//*-<*+^c?'& 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, i s not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, c l a s s i f i e d and packaged, and i s in proper condition/for 
trjUTsportation^cqprding to applicable regulations. 

Generator Authorized Agent . Signature Shipment Date 

Transporter: T f t & "TftOCKi*A 

Address: >50C tO. -Sk'Pft ; Phoned3^3-\Q In 

Driver: f^o^ Truck No.: fi ~9Dr\k Tag No./State: Afrg/X^ Cft. 

I hereby certify that the above named I hereby certify that the above named 
material was picked up at the material was delivered without 
generator s i t e l i s t e d below. incident to the destination listed 

below. I I oexpyr. ^ i 

Driver Signature Shipment Date Driver Signature Shipment Date 

Received at: 

I hereby certify that the above name material has been accepted and to the 
best of my knowledge, the above i s true and correct. 

Signed: *%^y ~ ^ Print: / f o < / ^ , r 

Date: ? ~D O - ?C 



NO: C-T~8 
NONHAZARDOUS 

SPECIAL WASTE MAMIFE8T 

Generator: t/s*,** <f£?.c Job Name: SbtsM&p/) Assist-

Address: ^ ^ , « ~ c ZX. Address: ^ si/*? ^ Z Z f t o 

Phone: C?*7) f6Z~ Phone: ($D£> 394 — S&*Z.f' 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: Quantity: Units\dY 

DOT Hazard Class: /£4v?g 

Identification Number: A/^//i9' 

Reportable Quantity: ^ / / J -

Additional Description: <7£>?W£& z&=~ tO*?/? 0J2?£~?-

Container (s) : c?sf/$? £&*s?yr> No: __/ Type "Z^^z 

Special Handling Instructions: /c<?i~r4?/^?-£' &*A£- C^/eu*o-& 

I hereby c e r t i f y t ha t the above named mate r ia l does not contain f ree l i q u i d 
as def ined by 40 CRF Part 260.10 or any appl icable s ta te law, i s not a 
hazardous waste as def ined by 40 CRF 261 or any appl icable s ta te law has been 
proper ly described, c l a s s i f i e d and packaged, and i s i n proper condi t ion fo r 
t r a ranspor ta t ion according t o applicable r egu la t ions . 

Generator Authorized Agent Signature 

Transporter : ~TAk THOCKU* 

Shipment Date 

Address: SCL> <\) .£>rV,ftfr AJ f \ Phone: %C&-y£i\^iQlt\ 

D r i v e r : UAfiftV ^ o t x r ^ Q Truck No. : t&-T7ftft Tag No./State: E£ tjQ^SI Cft. 

I hereby c e r t i f y tha t the above named I hereby c e r t i f y tha t the above named 
mate r i a l was picked up a t the mate r i a l was del ivered without 
generator s i t e l i s t e d below. inc iden t t o the des t ina t ion l i s t e d 

below. 

3 -jo-fo 
Sliipment Date Dr ive r Signature Shipment Date 

Received a t : 

I hereby c e r t i 
best o f myricpc'wledg 

Signed: 

Date: 

the above name material has been accented and to the 
ove is true and correct,/ / 

Print: 



H0NHAZARD0U8 
SPECIAL WA8TE MANIFEST 

Generator: SMS&S>&» Ob,'£>» Job Name: /sto/*^ S,o.s 

Address: &&^*>JS: -776/<? Address: /&^<i 

Phone:(^gy; - F&tf Phone: ^ - ^ J ~ jST&Z r 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: JSee' / Quanti ty: U n i t s : 

DOT Hazard Class: 

I d e n t i f i c a t i o n Number: / C ^ 

Reportable Quant i ty: 

Additional Description: jdcf t f j ^ / ? d*? ?S 7~ 

S- CT /"J =. S^/o/e.. 

Container (s): ifea'A?^ No: { Type ^^r//^ y^^> 

Special Handling Instructions: tC?s?/L>s/9£ ^,'/i<z. £sfeos^j> 

I hereby certify that the above named material does not contain free liquid 
as defined, by 40 /CRF. Part £60.10 or rany; applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and is in proper condition for 
transportation according to applicable regulations. 

Senerator Authorized Agent Signature Generator Authorized Agent Signature Shipment Date 

Transporter: " / f l E ^ *7lR0CKiA^ 

Address: S o L (0. ^k.fsft AUok^M/A. Phone: j O S - j ^ / v / f r 

Driver: SreM i.\^r_/otcfc Truck No.: ^~fakC\ Tag No./State: Aft SfakUV 

I hereby certify that the above named I hereby certify that the above named 
material was picked up at the material was delivered without 
generator site listed below. incident to the destination listed 

below. . 

Date Driver Signature , Shipmerft Date Driver Signature, Shi)pmerit 

Received at: [ 

I hereby certify that the above name material has been accepted and to the 
best of my knowledge, the above i s true and correct. 

Signed: Print: ,Q 

s^y? ^———- toy £v>7 
Date: ' ~ si . ——~ ' ' 

£ / r i y - J -> 7 



& NO: C T - J O 
* t> NONBA2ARDOU8 

''i, SPECIAL WASTE MANIFEST 

Generator: 5o«jh4eAn £//\it*v CJJJS Job Name: Sbvtfr**? £/*/o/) 
/?<? <&ax joao <&c/X ?&> 

Address: G***es . TX 776/9 * Address: //*A6s 4/sn fjtfZ+G 

Phone: 6*9) ?jSZ-d0#ff Phone: (3~QS) - ^#2/ 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: /?0/>-(2- Quantity: £ / f Units: Cf^ 

DOT Hazard Class: /JgsTG 

Identification Number: /V/y4 

Reportable Quantity: 

Additional Description: P^z?A/!k^ 

Container(s): )h£(2//S/Z No: / Type ftfs/^u/Tf/D 

Special Handling Instructions: /?/Jto£t//tS ^>>C c7b̂ >ô >-!̂ >?<g 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and i s in proper condition for 
transportation according to applicable regulations. 

-wittl fit*55 Qi^jJOu^ 7>-2o-v* 
Generator Authorized Agent Signature Shipment Date 

Transporter : " 7 f t Cs T f a l c f t . M , . . 

Address: SQL fO. Sk.fifi U&bks ; AJ./fl • ; Phone: SQ< 29> /C/A 

Drive r : LeU«j<j AU-gryj Truck No.: gTM7ftA Tag No./State: hP 866,50 CA. 
I hereby c e r t i f y tha t the above named I hereby c e r t i f y tha t the above named 
mate r ia l was picked up at the mate r ia l was del ivered without 
generator s i t e l i s t e d below. i n c i d e n t t o the des t ina t ion l i s t e d 

_ ^ "2*_ j-3fl-^ ™^&(M<- s-2p^ 
Driver Signature Shipment Date Driver Signature Shipment Date 

Received at: 
I hereby certify that the above name material has been accepted and to the 
best of my knowledge, the above is true and correct. 

Signed: --^ - Print: /(o / f * -> c. 

Date: 3 -2 & - Y & 



«• NO: C7~-/'t 
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

•
Generator: e^yu 4/s>ss3s> /<?<T Job Name: ^ ^ / ^ f / f y y 

y? c?. /fr* ^0c>0 So*-
Address: r . 7sC Address: tf/?2?Q 
Phone: fa>9) 442-40/00 Phone: &>SJ 2 f 6 - f # 2 / 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: Mtkfc: S&c,/ Quantity: Units: cCf 

DOT Hazard Class: Z^^yT^ 

Identification Number: 

Reportable Quantity: A/ 

Additional Description: /k//*7/4 0 2'?S^'?' 

Container (s) : No: / Type d&'/ZjD 

Special Handling Instructions: £*7-/tt//i £ ^,AS~. 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable . state law, i s not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, c l a s s i f i e d and packaged, and i s in proper condition for 
transportation according to applicable regulations. 

Gerie~rator Authorized Agent Signature Shipment Date 

Transporter: - f f t k Hl^UCXiX^ 

Address: SOL M. -Skfrfc Phone:gQ^-'/dl/) 

Driver: h)c)c Kg**) Truck No. Tag No./State: B>P8S3,Yr 

I hereby certify that the above named I hereby certify that the above named 
material was picked up at the material was delivered without 
generator s i t e l i s t e d below. incident to the destination listed 

below. 

Driver Signature^} /shipment Date Driver Signature Shipment Date 

Received at: 

I hereby certify that the above name material has been accepted and to the 
best of my knowledge/ the above i s true and correct.>/ , • ] 

Print: U^tK-



. _ NO: CT~'Z 
NONHAZARDOUS 

S P E C I A L WASTE MANIFEST 

Generator: Sa*At>s>^s7 <S<sS Job Name: Soc /%rs*zsr //yy/o^y 
^£*x? Ate. &c*r ?tfo 

Address: TT -7~>AS? Address: X^^s sVSh J?#2.<to 

Phone: 962 " 0000 Phone: /g^^) 394-^02/ 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: yZ£>s?/a/r>. 3 ^ > / Quantity: 4 0 Units: 

DOT Hazard Class: 

Identification Number: 

Reportable Quantity: 

Additional Description: /sear/r/se ^ ? J T ? 

Containerfs) : -ffe*?//^^ No: / Type 

Special Handling Instructions: <ms7*/z2ss7-C~ ^/-JX" I ^ ^ ^ / ^ T ^ 

I hereby, certify that the above named, material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and is in proper condition for 
transportationaccording to applicable regulations. 

Generator Authorized Agent Signature Shipment Date 

Transporter: ~ft\ts "TRi)CtC/N<̂  ; 

Address: 5oG> iQ.^K.'frft l^laLs .̂rV\ Phone: 5oS-3q:Wfl/ft 

Driver: kgrQrvhX falu^S Truck No. &S-&rVA Tag No./State: Cfa 

I hereby certify that the above named I hereby certify that the above named 
material was picked up at the material was delivered without 
generator site listed below. incident to the destination listed 

below. 

Received at 

I hereby certify that the above name material has been, accented and to the 
best of my knowledge, Ahe above is true and correct 

Signed: T l zA/ a T z ^ / r * ^ Print: 



NO: C^-/<^ 
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

G e n e r a t o r ^ / o s h * Job Name; Sgcs-rfeue* j/s?/*^ £Zs <r 

Address: &A2a<sr< 7 T Address: / A ^ f — 

Phone:^4^>; ?J-2- 0030 Phone: <?2>rJ ^4-^7?^/ 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: cTc^7-Aay*^. Stvs / Quantity: Units: <£>Y 

DOT Hazard Class: 

Identification Number: /ft/y^*-

Reportable Quantity:_ 

Additional Description: /Ze^^iZ? A"?7A- ts4£2-'7S~iL-

Container(s) : -^s»2^L No: / Type.jg^^Srv^c, 

Special Handling Instructions: <^O^pT^/STS 2s>tf £>£&*s?)?9-/& 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, c l a s s i f i e d and packaged, and i s in proper condition for 
transportationaccording to applicable regulations. 

Agent 

Transporter: ~Ti4& T»\Uek«As 

Address: S d L AJ. MdtAs, /0. flt 

Signature Shipment Date Shipment Date 

Phone: <5qg-393-/0/6 

Driver; LeLflAJfj AUPAJ Truck No.; jO'^AQ Tag No./State; Aft XLhSOCA. 

I hereby certify that the above named 
material was picked up at the 
generatpr.site listed below. 

I hereby certify that the above named 
material was delivered wjLthout 
incident •ba/^he^de^tina-ty^Sn listed 
below. 

Driver Signatur 

Received at: 

Signed: 

Date: 

I hereby ce r t i f y $ a t the Above name material has $een ac 
best of my knowledge/ tHie/above^ i s trare and correct. 



H T^IP NO: £ 7- \lj 
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

Generator: K > f , U , <n /,, n ^ 5 J o b Name: - C l l . ̂  / _ 

Address: A-fix,,^ < JX . Address: H„kL< 

Phone: CHo^\ f6Z Phone: ( < ) ^ <y/, - ^ y ? 1 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: /^„Jp~, <,', / Quantity: __yi^?Units: f.Y 

DOT Hazard Class: '/V/i ^ 

Identification Number: ^///Q 

Reportable Quantity: / f j f / \ 

Additional Description: fit^CL IAJ ms\ A. n X l .C 7 

(t*f\. <Za~if>L JZ <--/T \y 
Container(s) : Tff #9 I U> ft No: J_ Type y> *J A,,~.p 

Special Handling Instructions: f

/^L,;.< 7 ,~ s skp^—^l^. 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or. any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and is in proper condition for 
transportation according to applicable regulations. 

Generator Authorized Agent Signature Shipment Date 

Transporter: ~~f(\r(^ "TflUCKiAC^ 

Address: SnC* M. ^hiftfi ]\oloLc j AJ M • Phone:Xo5-39,W6/b 

Driver: i^U-r (VlfViA-S Truck No.:i(fb___ 
Tag No./State:fiMf__£___H-. I hereby certify that the above named I hereby certify that the above named 

material w/is picked up at the material was delivered without 
site listed below. ^ujcider\t /tg* the destination listed 

below) 

'urev-, Shipment Date Dfive_qS/gna^ure Shipment Date 

I 
tre— ^-Shipment Date Drive_C3S)igna,ture 

ffa J>*<&Pi\ 
I hereby certify that the above name material has been accepted and to the 
best of my knowledge/ the above is true and correct. ̂ - j 

Signed: j)ZtJ' j ^ U j / ^ Print: fafabl^-

Date: ^[—^/O . . 



NONHAZARDOU8 
8PECIXL WASTE MANIFEST 

NO: CT~l<r 

Generator: * C 11 ̂  ^ ~ / J /•_> , Job Name: S y p ^ t / ^ f J r f V r 

Address: LM*,^< TY Address: Hehhi .A / <v\ 

Phone: ( V f i 4 \ 4/L 7 - * Phone: < < t f < J 6 - | 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: ^ ^ j j ^ Quanti ty: _pT_~7 U n i t s : 

DOT Hazard Class: 'sVs>^^ 

I d e n t i f i c a t i o n Number: ^ / / / 4 

Reportable Quantity: / U f / \ 

Additional Description: C J ^ ft- Us ^ A / O l l n 

&'p KT> pU - — < - _ : T >fr 

Container (s) :______!___ No: Type £_vA <J,,^ p 

Special Handling Instructions: f * l P ;^< *7. ̂ / /_* A. jg/> -f^ 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and i s in proper condition for 
transportation according to applicable regulations. 

Signature 

t r j j i s p o r t a t i o 

Generator Authorized Agent 

Transporter : "7ftfN "fftUCKiftc 

3d_ 
Shipment Date 

Address: _«__, P.:<_k.>p WAU AJ. rti Phone: SOfr ^ - / f l / f l 

Driver: __Wj- d W?/Oicfr Truck No. : ^ _ _ _ _ i - Tag No./State: Aft 84^8 fA, 

I hereby certify that the above named 
material was picked up at the 
generator site listed below. 

I hereby certify that the above named 
material was delivered without 
incident to the destination listed 
below. 

Driver Sign 

Received at 

Driver Signature 

_ri a l 

3fei OQ 
Shlpme i t Date 

I hereby certify'that tlie above name material, has been .apcep 
best of my kp«wledge, .tne above i s true and correct 

Signed: 

Date: 

Print: 



NO: CT~l<e 
N0NHAZARD0U8 

SPECIAL WASTE MANIFEST 

Generator: £ A ̂ — L« < Job Name: j C , . ! ^ ^ ^ /A,:r /-^ 

Address: 4-13 „ w -/Tr Address: .//^ 

Phone: ( fog) 47,? Phone: ^_T_<) 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: S^-^Ja^ / Quantity: Units: «_ Y 

DOT Hazard Class: /lf>r\ <s 

I d e n t i f i c a t i o n Number: 

Reportable Quantity: / j f ^ 

Additional Description: PQ^Cl^ 4 U^m/I Si 17 

f l * p . SamflU.^ 6-<^T fjf _ _ 

Container (s) :___rbLaJ__^
 N o : Type -OiJ A,.^r 

Special Handling Instructions: /^-la,--. 7 ^/ sllo^at* 

I hereby certify that the. above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and i s in proper condition for 
tranewortation according to applicable regulations. rajaejportation according to applicable regulations. 

Generator Authorized Agent Signature Shipment Date 

Transporter: Tftft "TRUCKln^ ; 

Address: >Sf>4 M. *SKi|hfr HoU_.S AJ./ft. Phone: SOS-293~/djb 

Driver: ̂ SoKtU Y^McCfc Truck N o . : T a g No./State:Pk ftSLL /U/A. 

I hereby certify that the above named I hereby certify that the above named 
material was picked up at the material was delivered without 
generator site listed below. incident to the destination listed 

below. 

V t i v e r Signature/ Shipment Date 

I hereby certify that ttijb above name material has been*accepted and to the 
best of my knowledge, rtftje abp^e is^rue and correct. J 1 t 

Signed: ' I )W ^ f ^ H ? ^ ^ Print:. f \ f ^ 

p»rrtj Grit* 3t^uz&t l^n^**^ fT^ 



- - NO: f T-<-7 
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

Generator: C, 7/ . /VM ,\. ~ LA< Job Name: -So_,/X On u- .„ i 

Address: 4-w,/.„< TyX Address:—UclLs 

Phone: / *7/J f \ < M 2 - « Z f « Phone: ( fofj 1 7S 1Y,-jT^ ? 1 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: „ Ja ̂  . <U i / Quantity: _TUnits: C ^ 

DOT Hazard Class: ^ 

Identification Number: /JIA 

Reportable Quantity: //̂ /̂  

Additional Description: fl?*£L_ V* 4 

f\Jp ^firr\fi/< ^ df~ —IS 

Container (s) :_____4____ N o : _ Type /MJ A,.~p 

Special Handling Instructions: Z i'n<- r L p g ̂  

I hereby certify that the aboveV named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and 'packaged, and is in proper condition for 
trajispprtation acj_ording to applicable regulations. :ranspprtation acj_ording to applicable regulations, 

lenerator" Authorized Agent Signature 
3- 2t- <fo 

Generator Authorized Agent Signature Shipment Date 

Transporter: TArA -TftUrKi'A* 

Address: ^t)L f\) Sklpp ^ Phone; 5Q,S-,"?<?, WO/fl 

Driver: ^4Rc>'ft Truck No. :j_L_D_A Tag No./State: ftft ULHZCA. 

I hereby certify that the above named I hereby certify that the above named 
material was picked up at the material was delivered without x 

generator site listed below. incident to the destination listed ? 
below. 

Driver Signature? /^fehipment Date Driver Signature. Shipment Date 

Received at: { f P f$b&4* \<A~/&Uf J>jh<v£,'/) 

I hereby certify that ihe above name material has beenaccepte/d and to the 
best of my knowledge, the above is true and correct*/^ / / / tr 

_ . signed: ' j Q ^ j ^ g J ^ P r i n t : _ J ^ Z ^ k ^ 6 = = r 



NQ: <_T-nr 
NONHA2ARDOU8 

S P E C I A L WASTE MANIFEST 

Generator: f)*,.ll^ ~~ J o b Name: 5Q0 ^ r r N ^ ^ y , j 
box \ > 0 : 8 f X <Yfr<? 

Address: , T l : Address: fl„AA* >t/>^ 

Phone: / * M ^ _ 9 - H ^ j i r » Phone: (f ^ 5 ) 3 7 ^ ' 5 ^ 2 ) 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: f^^Xa*^ > C . / Quantity: & J ? 0 Units: ^ ^ 

DOT Hazard Class: y\ ̂  

Identification Number: / J / A 

Reportable Quantity: y(y f 

Additional Description: P#„ I J J ^ A ^ I n p 

p. & ^ pje — t-cT \n 
Container(s) :___J_a___ No: £ Type ^ „J A..~(> 

Special Handling Instructions: f^*i<*,^+ ^ ^ g . ^ ^ b 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and i s in proper condition for 
transportation according to applicable regulations. ransportation according to applicable regulations 

Generator Authorized Agent Signature Shipment Date 

Transporter: TfttN T P U f K l ^ 

Address: SOL M. Ship ft H&kLs fU/ft. Phone: 505 -393^/0/0 

Driver: StufketiS Truck No.:_43>7̂ A& Tag No./State: PR 17367 lO-ft. 

I hereby certify that the above named I hereby certify that the above named 
material was picked up at the material was delivered without 
generator site listed below. incident to the destination listed 

Driver SignatureMf 7 Shipment Date Drive* Signature ' "shipment Date 

Received at: frftfS^W 

I hereby certify that tlfe above name material ha_5 been accepted^and to the 
best of my knowledge, tne above is true and correct. 

' 'r^/^o/*^- Print: 



NONHAZARDOUS 
" 8PECIAL WASTE MANIFEST J / J y> 

G e n e r a t o r : ^ t J l u r r , (r*^ Job Name: C i i ^ . ^ 5 

ft* box 1*oo />•* QaX <]<Xo 
Address: /r IE Address: f/ajhi A/iV\ 

Phone: V H O D U 2 ~ Phone: fXVo/r ) C y x i 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: > , . / [ a Q u a n t i t y : / & U n i t s : £ f 

DOT Hazard Class: j(Jfiv\-r 

Identification Number: Aj 

Reportable Quantity: / J JA^ ^ 

Additional Description: C. \, & us*/\ s> Hi i; 1 

fc.p* Samfib - rlT \1f \ . 
Conta iner (s): - f a , jw ^ • No: I Type SKJ ci,.~f> 

Special Handling Instructions: (Ht^li,** —i^. f.L(L*^i[^ 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF, Part 260.10- or •any—applicable state law, is not a-
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and is in proper condition for 
transportation according to applicable regulations. :raj_sportation according to applicable regulations. 

Generator Authorized Agent Signature Shipment Date 

Transporter: TfttS 'TRirk 7^ 

Address: .W, fO. S k ^ HoU&_ /Q.fY\ Phone: A>_-_W_Wfl/ft 

Driver: [jJftVrtJf RiVfe^. Truck No.:_li_7__> Tag No. /State: ftft SUM <> C A-. 

I hereby certify that the above named I hereby certify that the above named 
material was picked up at the material was delivered without 
generator site listed below. incident to the destination listed 

below. i 

I hereby certify that xhe above name material "has been /ccep^ed and to the 
best of myTJoTOWledge, the above i s true and correct. 

Signed: J } £ ^ A J ^ r 7 ^ > ^ ^ ^ ' ^ Print: 

Date: i —~ / *~ , ^ 

Drift Q&<^$£fozpJ p5l.7K-*N^ 19S1 I60 



NO: CT-?/) 
NONHAZARDOUS 

S P E C I A L WASTE MANIFEST 

Generator: ^ , / / ^ n Ur\u^ L-A% Name: &,JL ~ U. < 

Address: S-P^ns-: UC Address: Ms,kk< AJ^ 

Phone: ( H Q < \ ) f C t l - t f t i f i f i Phone: / < C C ) S ^ L - c y p 1 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: ^ j. n .. <f_ \ \ Q u a n t i t y 1 Units: _. Y 

DOT Hazard Class :___2Z__Ui 

Identification Number: JU \c\ 

Reportable Quantity: vW/^ 

Additional Description: P&*CAs LU /v\ A 0 2.1^1 

Rs P. ^x>y\pis - f - C".T \y 
Containerfs) : 4-1 a;f_,^ No: _JL Type ^^JA,.^p 

Special Handling Instructions: ^ n i a ^ •: S*L i ^ I _• 

I hereby certify that the above named material does not contain free liquid 
las defined by 40 CRF Part 260.10 or any applicable state law, i s not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, c l a s s i f i e d and packaged, and i s in proper condition for 
transportationaccording to applicable regulations. 

Generator Authorized Agent Signature Shipment Date 

Transporter: ~~f/\C^ T % ( 

Address: .W. M. Sts'.fifl iUrsU< AJ fl\. Phone: SQfrMt-fQtC 

Driver: C ^ A J »̂J,'cfc Truck No. :dcM-\^ Tag No./State:i_i__4__YI. 

I hereby certify that the above named I hereby certify that the above named 
material was picked up at the material was delivered without 
generator s i t e l i s t e d below. incident to the destination listed 

below. 

' Date Driver' Signature " ~' *- ~ *-Shipment Date 

_. ..__w-j w._-«__w __w above name material has oeen accepted and t 
best of my knowledge, ̂ jne above is true and correct. j 

• C/lr Print: 

I hereby c e r t i f y that tjxe above name material has been accepted and to the 
nowle 

FSigned:, 

Date: i Z l 



NO: /T-2 I 
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

Generator: 4*/,U^ s * OH,** Job Name; £ps.lL+,~ Ui~.~- L*. 
P-O. Qsx 2 £ K > C Po. Go* 

Address: L , t i > , ^ TV Address: //^/^ 

Phone: (Wft<p U J - 4 Oftf Phone: / <•_> S ) ^ f ^ - C ^ i 

QUANTITY AND DESCRIPTION 

Proper Shipping Name; /U>, La*. <*'>\ Quantity: 2J4 Units: _ Y 

DOT Hazard Class: /l/>^>^ 

Identification Number: j j j j/\ 

Reportable Quantity: Jj/t^ 

Additional Description: P^f;}^ 4^ tjjr^A r)2 1*7 1 

lampL - f>- cr iy 
Container(s) : 4MiUw No: Type ^yy<i<{,^P 

Special Handling Instructions: C_s>* i ̂  (» < 7 <̂/> fg_>>vi 3 I.-. 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and is in proper condition for 
transportation according to applicable regulations. 

Generator Authorized Agent Signature Shipment Date 

Transporter: ~Tftft ~*flUMi/v^ 

Address: fU. £L'|V|\ H_£k< Al./fl. Phone: £o£-3̂ 3-fo/fl 

Driver: ^okeftf fYUc'A-S, Truck No. :'ftf-%>rtA Tag No./State: &-k)8SRCK. 

I hereby certify that the above named I hereby certify that the above named 
material was picked up at the ^^mafcer±al^s/Aelivere<i without 

site listed below. incident tbv/t e destination listed 

ature/? /'Shipment Date. Driver Si«n^ufeO Sh* - ~ " 

rtify,that Jthe above name material Tias been accepted I hereby certify,thatJthe above name material lias been accepted and to the 
best of my kpoyiedge-/7the ?bdve i s true and correct. >̂  

" \ f i / MlM*L , Print: 7 ^ 



• • . NO: 7 7 
N0NHAZARD0U8 

SPECIAL WASTE MANIFEST 

Generator: 6ai, l l , , * On,** Ll<\ Job Name: _£?,,•/. ^ < 

Address: Ltai„<< TV Address: U^kk< AJ ^ 

Phone: (Hf><{ \ { L l - 4 Phone: (S/>K) 3<?_~<C<f71 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: J.,. _ . <_>, / Quantity:_?/ f Units: _ ^ 

DOT Hazard Class: Art r\ 

Ident i f icat ion Number: AJ 14 

Reportable Quantity: AJ / 4 

Additional Description: P&ACA, ih /w ^ /3 0 2 H $ 1 

Container(s) :______2JJ_____ No: /_ Type_________^, 

Special Handling Instructions: dZ^^X 3 1 A-I -r ZZ.tns SJs Harr^+ L<r 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and is in proper condition for 
transportation apaerding to applicable regulations. 

Generator Authorized Agent Signature Shipment Date 

Transporter: "fftiS TkOCK'.A^ 

Address: ^ O L AJ. £h.f\/\ lUAv^ AJ. (1\, Phone: 5o£--393-/fl/fr 

Driver:_t_____x_________$s Truck No. :________ Tag No./State: (ftMJSH C({, 

I hereby certify that the above named I hereby certify that the above named 
material was picked up at the material was delivered without 
generator site listed below. incident to the destination listed 

below. 

driver Sigriatj_*e / J Shipment^Date Driver Signature Shipment E 

fy» fpA/sA SHJCI&J J,Ai/l(rt\ 1 
Jriver Sigriajy-Je / / Shippen^Date Driver Signature § Shipment Date 

Received at: 

I hereby cer t i fy that/the above name material has been accepted and to the 
best of my knowledge, fthejahdve i s true and correct. 

Signed: 1X24/ r & Z ^ j ^ Print 

Date: h~ S?'*1' 

as been accepted and 



NO: / I T - ; ? 3 
NONHAZARDOUS 

S P E C I A L WASTE MANIFEST 

Generator: Sril)H<rr\ U r\t6* J°b Name: (/^.^ 
P.O. Qox 2-a"c . , Pe 0"* 

Address :______s Address: UnkL< j)/^ 

Phone: ( w ) Phone: (FoK ) *1L-C*7\ 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: a>~ / Quantity \Z \ 1 Units: C V 

DOT Hazard Class: f\ r 

Identification Number: JU IA 
Reportable Quantity: /(J IA, 

Additional Description: P f l n f , \j fr >JU is\ A ft p 1 -71 

R*p «fU = l=cr \if 
Container(s) : -fl ai(<K N o : L Type Cv^X.^p 

Special Handling Instructions: a J P T V . ^ ^ K A K I ^ 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, i s not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, c l a s s i f i e d and packaged, and i s ih proper condition for 
transportation ac___rding to applicable regulations. t r a i i s i 

rator Authorized Aqent Signature Shipment Dat Generator Authorized Agent 

Transporter: TAA TftUCfc6 A A 

Shipment Date 

Address: C ^ L A). S ^ ] ^ ftrhfa , M /H . Phone: _fo^-3<?..V/o/rt 

Driver: \/;ft«.'L JS^ofh^.c Truck No.:__________ Tag No./State: PR ftX7 MM-

I hereby certify that the above named 
material was picked up at the 
generator s i t e l i s t e d below. 

Driver Sigm 

I hereby certify that the above named 
material was delivered without 
incident to the destination listed 
below. 

Iignatu 

Received at 

L__3v»- f t> 
be low. 

/""Shipment Da*e Driven Signature I 

,b ffriMjyn Sfirfftouj! J^nAf^ I f 
Shipment Date 

I hereby certify that thejabove name mater 
best of my knoylf<_ge/ thev above i s true an 

Signed: 

UL 
i/al 
a c 

has been accept 
correct'.. 

tv 

and to the 

P r i n t 

Date: (23b. 
9^72 
fMtfl Gnu 

— A // . S"\ Y~\ 



NO: - T- -2U 
NONHAZARDOUS 

8PECIAL WASTE MANIFEST 

Generator : _ _ _ J j _ t _ _ ^ i r n -̂JM J o b Name: £ J l , ;„;. ^ < 

Address: TV Address: (4ol>hs X J >W 

Phone: ( I f i Q ^ L l - Phone: 3 7 * - I 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: _o-Jau^ Soil Quantity: _?J# Units: C-^ 

DOT Hazard Class: f}&r\^ 

Identification Number: / J / A 

Reportable Quantity: 4_S/A. 

Additional Description: Pa„C?l^ 4- IJJ ^ A m l t l 

R<P, ^Xrryplr ~ ^ ~-r /IT 

Container (s) : _ 3 _ _ _ _ _ No: / Type________- ̂> 

Special Handling Instructions: / ^ I A M I ____ _A g^,^ a 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and is in proper condition for 
transjDortation according to applicable regulations. 

Generator Authorized Agent Signature Shipment Date 

Transporter: Tftk lk\\rU'iA.c 

Address: M„ A). sSK.'ft/) Afo_.< # A), fl. Phone: Sc^-llIjDfd 

Driver: LebuiJ A//e<̂  Truck No. : Q>8744 Tag No./State:___________ . 

I hereby certify that the above named I hereby certify that the above named 
material was picked up at the material was delivered without 
generator site listedybelow. incident to, the destination listed 

below, 

Jignatur^ TWShipmentQate Drvver Signature Shipment Date 

I hereby certify th^ 
best of myk kriowl^ 

the above name material has been 
the above i s true and correct 

cepted Jand to the 

Signed: 

Date: 

Print: 

SÂ T Gbdfazi/r?<r,®v *US>%. &°£^5%^ 



NO: C-7~~92S' 
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

Generator: Sa.-.ik^ , - (Jmnv^ L A _ J o b Name: S ? o i k - t /? r\ /̂ .f.,-
/̂>- 2*&> HO. a*^ ' 

Address: "Tv Address: ___jbic; 

Phone: f ^ C f ) ^ ^ l - ^ y T f T Phone: ( <„ < \ • -;<?/„. <;r:> > 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: <_•?-, j ^ ̂  -C, / Quantity : j _ _ _ _ _ Units: 

DOT Hazard Class: 0^7 /yn ^ 

Identification Number: /J I A, 

Reportable Quantity: / J / / \ 

Additional Description: Pf?*£ U ZC/?**)- &J>7S~? 

Container(s): ^Tfll t U ^ No: I Type -_W d;~p 

Special Handling Instructions: /x/tsS ^;U.c flA^+sn&z&SL 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and is in proper condition for 
trajjsportation^-according to applicable regulations. 

Generator Authorized Agent Signature Shipment Date 

Transporter: "Tflf^ "TftUCfc'i'v^ 

Address: /Tnl AJ S k ^ f Mnkks f O . M . Phone: i a < j - j ? , H f l f t 

Driver: _kzjO'C^. Truck No. : QSSVkA Tag No./State: Aft SLLW CA. 

I hereby cer t i f y that the above named I hereby cer t i fy that the above named 
material was picked up at the material was delivered without 
generator s i t e l i s t ed below. incident to the destination l isted 

below. 

iver Signature Shipment Date Driver Signature Shipme: Driver Signatu< 

Received at: 

i ShSpmenn Date Dri Shipment.Date 

I hereby certify that the above name material has been accepted and to the 
best of my knowledge!, the above i s true and correct/ / jL-

Date: 



S N 0 : 

NONHAZARDOUS 
8PECXAL WASTE MANIFEST 

Generator ' f r S c i i A k ^ ^ Job Name: <U,.ik ° ? - _ku____a5 

Address; /.A a/.•_.< TV Address: M»Lk< Y/^ 

Phone: f <?) 4 6 2 - f S W Phone: (<^ < ^ ^ 2 \ 

Q U A N T I T Y AND D E S C R I P T I O N 

Proper Shipping Name: <^ ni_»^ <£. ; / Quantity:______ Units: ̂  ^ 

DOT Hazard Class:________ . 

Identification Number: 40/4 . 

Reportable Quantity: / J / / ! 

Additional Description; P^oCK ^ *S/^<+ &c?7S~?-

K< p ^^ tn p !<. —r 5-cr~ /fo 
Container(s) : ~TffA,L No: / Type ^nJ A^p 

Special Handling Instructions: C Ofi/774/J/< ~ZL /a/s C1 J/!f~ 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and is in proper condition for 
transportation-.according to applicable regulations. 

Generator Authorized Agent Signature Shipment Date 

Transporter: ~TA& ~TU( )f /< >' A.4 

Address: (O. ̂ U.^ft Phone: So^-JK-tf/<< 

Driver: Hfrd Svftctt Truck No.:_______ Tag No./State: flft l/OftP Cli 

I hereby certify that the above named I hereby certify that the above named 
material was picked up at the material was delivered without 
generator site listed below. incident to the destination listed 

below. 

S»Lu>h 3-Z2~iz? "?»_.g ^y/^^-Z^-iO 
. Driver Signati_£e7 /"""^hipme/i^-^ate ^Driver Signat^e^ Shipment Date 

Received at: 

V that/the above name maternal has been I hereby certify that/the above name maternal has been accepted and to the 
best of my knowledge/the a*hove i s true and correct. 

Signed:. 

Date: 

nowledge4 the above is true ana corrects.s 

' Print: jfelJ 



NO: dT-pg?-
NONHAZARDOUS 

8PECIAL WASTE MANIFEST 

Generatort ^ i f y ^ n ( )r \ \r \r \ fas Job Name: _5>>/,4/>.*̂  /•/..>.. 
^0. _3o> 2 ^ ft*. q<(0 

Address:_______ __2 Address: i / . ^ 

Phone: f \ 4 6 ? Phone: f ,<-»< ) ^ <?/, - <^9 » 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: ("sml^w^ _ ^ \ ( Q u a n t i t y f Units:_"_{____ 

DOT Hazard Class : _ _ _ ^ 2 o i _ s 

/AA Identification Number:_ 

Reportable Quantity: / J I A 

Additional Description: fk*Ll*. U~ 6o>/77st a ^2'7S~1 

Container(s) No: J- Type J, 

Special Handling Instructions: C^c?^ 7^?/s7^ _^>t<r CZfsg.as*** 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, i s not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, c l a s s i f i e d and packaged, and i s in proper condition for 
transportation according to applicable regulations. 

Xiittd Tat/5?? Q^oO&u^ 
Generator Authorized Agent Signature 

Transporter: ~~Tf\ ft) T R UC/(Vn j 

Shipment Date 

Address: S^(p 1̂  Sk/'ftfQ 

Driver: X J - U K W J 

AoKU A3 /W Phone: 50_?-39-Wd/V) 

Truck No. :_D[______ Tag No./State:kb$(shH^ CA, 

I hereby certify that the above named 
material was picked up at the 
generator s i t e l i s t e d below. 

)river Signature/-* ^-Shipment Dat 

I hereby certify that the above named 
material was delivered without 
.incident to the destination listed 
below. 

Driver Signatu 

Received at 

ature/-) /r-6hipment Date Driver Signature/ 

: f)!'U fjLjtJvO %Al!7Mt/ fjAll^ll] 
Shipment Date 

I hereby certify that the above name material has been accepted and to the 
best of my. knowledge, the above i s true and correct. 

Signed: 

Date 

Print: 



N0:_ <?/-<JX# 
NONHAZARDOU8 ' S> / p> 

SPECIAL WA8TE MANIFEST ^ / O 

Generator; *>>,Ul ( J ^ U M ^ U J 1 > Job Name: fteolk,< j? r> 6 _ _ _ - 6 _ 3 j 

Address: f^Q/a,^* -r> Address: i4* kk< J; *\ 

Phone: I V o *? ) 4(oZ - * f r * K Phone: { &>S 1 - H / . - . 

QUANTITY AND DESCRIPTION 

Proper Shipping Name:^-/- ̂  „ < * , / Q u a n t i t y U n i t s : _ _ _ _ _ 

DOT Hazard Class 

Identification Number: ^ / / A 

Reportable Quantity: /OIA 

Additional Description: Pfi»C,U ~ o2?£r'?~ 

fan. ^ f?L -s-tr&s? 
Conta i n e r ( s ) : T l P 3 , L ^ No: ± Type__n____^ p 

Special Handling Instructions: 0aA/77i/A/< ? / / / ^ PrffoAi 47~r^ 

I hereby c e r t i f y that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, i s not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, c l a s s i f i e d and packaged, and i s in proper condition for 
trjxisportation_ccording to applicable regulations. 

Generator Authorized Agent Signature Shipment Date 

Transporter: Tft(L_ T f f U c K t A ^ 

Address: SoL flJ. SKiftp M&S. AJ. A Phone: SaSrZfil'tOtO 

Driver: (JlVYjUf Ri'ffeft Truck No.:<3J-7YM Tag No./State: PiPtiLLtSCA 

I hereby c e r t i f y that the above named I hereby cer t i fy that the above named 
material was picked up at the material was delivered without 
generator s i t e l i s ted below. incident to the destination l isted 

Dri\*er Signatu^fe / / ShipmentJpate ^Driver Signature /Shipment Date 

Received at: ft/? f y ^ & L p vSA^I A^/J fr^W^fr?'/ ( 

I hereby certify that the above name mate/ial has been accepted and to the 
best of my knowledget the above is true amd correct. / I 

^Signed: ^ f j z M ^ - Print: f ) ^ f k u J l ^ 

Date: 



NO: <27~_2 9 
NONHAZARDOUS _ = _ / 

SPECIAL WASTE MANIFEST 

Generator: $><.\hftr>—(Jr)tn* I ^ S Job Name: ( ) ~ / 

Address:______ _QC Address: y / < t v 

Phone: f H 1 % X " tt ft* Phone: f x * * ) - < y ? J 

QUANTITY AND DESCRIPTION 

Proper shipping Name: (C-^ig^ "C, / Quantity:_/_£___ Units: (H 

DOT Hazard Class: /"l,^ S 

Identification Number: AJIA 

Reportable Quantity: ^/ l/£\ 

Additional Description: PRn C & SZ-'fS") 

Container(s) : T£ 3iU ̂  No: J Type_____ v v %p 

Special Handling Instructions: PtoA/779-> CJlAJDAA 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and is in proper condition for 
transportation according to applicable regulations. ransnorta-cion agcoraing zo appucaoie regulations. 

Generator Authorized Agent Signature Shipment Date 

Transporter: "fflfo TRUffuAQ 

Address: 5 o L <U Skfofs /kkk< A3. A\ Phone: J____H^__a 

Driver: _>"(! C.RaiJ)tJ Truck N o . T a g No./State:_____/____ 

I hereby certify that the above named I hereby certify that the above named 
material was picked up at the material was delivered without 
generator site listed below. incident to the destination listed 

^ belowo « / 7 

^m<fn U?M —t-a2-?d 
)r iver Signature) /'shipment Darbe Driver Signature Shipment Date 

Received at: 

lipment Darbe Driver Signature 

'/Ua w ; MrUyj ttjJbdfil) 
k -k W —k _ — _-> * • • _ + • A T 1 *K _ _• V % _ _ ^ -I hereby cer t i fy that the above name material has beeiyaccepjted and to the 

best of my, J^wledjge, the above i s true and c o r r e c t . / 

iu / f^l4<^ Pr_t:____/ Signed: 

Date ^/WW . 



NO: C7~ SO 
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

Generator : C f J i * , rs &-A 5 J o b Name: __£,,. U . ,_ /A, < 

Address: ^>n/M< 7V Address: U^kA^ t ' / ^ 

Phone: C<^<7) - 5r*fr$- Phone: / <" ) ^ . 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: n - t ^ . , ( Quantity^/ f U n i t s : ^ Y 

DOT Hazard Class: J l / * ^ ^ , 

Identification Number: /[/IsA 

Reportable Quantity: /LAA. 

Additional Description: f>$s,(?.L C*>/7)/4- tfJ3- 'ZS'T2 

Rep- &««pl- *-*r'?-
Container(s) :__Tj____; No: Type S.yJ.A]i,**p 

Special Handling Instructions: £*">Af/>S Ẑ £̂ 3â 7_j 

I hereby c e r t i f y that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and is in proper condition for 
transportation according to applicable regulations. 

Generator Authorized Agent Signature Shipment Date 

Transporter: "~fR\)CKiAc^ 

Address: W„ AJ, 5 ^ '/A»h_ 10. 01. Phone: 5oS'.191-/6 £0 

Driver: Sftm K.'-SgR Truck No.:_________ Tag No./State:____________ 

I hereby c e r t i f y that the above named I hereby c e r t i f y that the above named 
material was pickea up at the material was delivered without 
generator s i t e lasted below. incident to the destination l i s t e d 

ature /") Shipment Date# Driver Signature rer Signature^ /") Shyipmen^pate^ ^Driver Signature Shipment Date 

Received at: 

I hereby certify that the above name material has been accepted and to the 
best of my knojfrledge^ the f^P^e is true and correct. 7 J t 

^ / / / f e ^ Print: f < t U l - f e U C — -

Date: 



NO: CT3J 
NONHAZARDOUS 

S P E C I A L WASTE MANIFEST 

Generator: 5c?^ i U m (,/^ir > J o b wane: C ..A ̂  _._ /U ,^ />•„ 5 

Address: (F^M _2 Address: rLkL^ 

Phone: (^c<\\ Phone: A<o<) - C y _ i 

QUANTITY AND DESCRIPTION ^ 

Proper Shipping Name: /^>-,lp^ <^.i Quantity: &*<2T~ Units:/IV 

DOT Hazard Class: ^> 

Identification Number: CZIA. 
Reportable Quantity: / / / / I 

Additional Description: 

ff-f p 6lrr.pl* - S-<ZTT4?Q 

Container(s): Tfl j\ j( r ̂  No: / Type ^„_M„-,/) 

Special Handling Instructions: C',»?_/• 774/A/X ~2~/A/C <L//A.oM/t/?r 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and is in proper condition for 
transportation according to applicable regulations. 

Generator Authorized Agent signature Shipment Date 

Transporter: TA"̂ - T A ( ) C X . A ^ ; 

Address: . ^ | \ ) A k t f ^Uks^fU./fl. Phone: S0$j'^/CiQ 

Driver: CrDS, (arARQ.ift Truck No.: H-SOA-^ Tag No./State: 

I hereby cer t i fy that the above named I hereby c e r t i f y that the above named 
material was picked up at the material was delivered without 
generator s i t e l i s ted below. incident to the destination l isted 

below. 

pment Date Driver Signature Shipment Date 

Received at: ^ ^ y / A o J ^ S ^ ^ t i ^ ^ ^ ^ Jr^uM^J)/ 

I hereby certify that the above name material has been accepted and to the 
best of my .knowledge?, the above is true and correct. 

Signed: / h Print: 



NO: CT-.12 
NONHAZARDOUS 

8PECIAL WASTE MANIFEST 

Generator:__________ _W4<1 Job Name: £cuTt-ZfT?AS MAS/r><y 

Address: C ^ M O I ^ X T-7\ Address: M o X / f r 

Phone: fir>9 Phone: ( < r o ^ 1 ? C - _ T g Z / 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: Crn/THM*A/ATh~T) So/u Quantity: l J Units: £ V 

DOT Hazard Class: A/<S>A//~ 

Identification Number: k/rD 

Repor tab le Q u a n t i t y : //£?<v/_; 

Additional Description: P t o F / L{T ^ Lo>/4 4 OZ 7s~7 

- S-C.T/9 

Container(s) : TlP/)/C /^7P No: / Type JO&/V/> 

Special Handling Instructions: PssivTTfy*/<C ~7 /c/<* 0 /-/&o#* 4 T~F~ 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, i s not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and i s in proper condition for 
transportation a_cording to applicable regulations. 

Generator Authorized Agent 

Transporter: lkt\ Tk(£K'ir\c 

Address: SoL AJ. S'K.pp 

Signature Shipment Date 

D r i v e r : TV^KtO ^ l O i c ^ C 

tiobU AJ-ftl Phone: 3 f t \ - l f i l A 

. Truck No.:_<2_____ Tag N o . / S t a t e : fo M I L L l O M 

I hereby c e r t i f y t h a t the above named I hereby c e r t i f y t h a t the above named 
m a t e r i a l was p i c k e d up a t the m a t e r i a l was d e l i v e r e d w i t h o u t 
g e n e r a t o r s i t e l i s t e d below. i n c i d e n t t o t h e ^ d e s t i n a t i o n l i s t e d 

belov 

^priv'er Signat 

Received at: 

Shipment Date 'iver Signatur Shipment Date 

I hereby certify that the above name material has been accepted and to the 
best of my knowledge, th/e above, i s true and correct. 

ISigned: Print: 

Date 



~ „ NO: C T - J ? 
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

Generator: .KnuTHc**/ (JA/ /C>Y fi>A< Job Name: _ _ _ rM-g-V _<4»/)«/ £Vc 

Address: r^^Aue- <r 7~,K Address: HoAA ( A/M 

Phone: t ^oj ) - <T??? Phone: /VCXT) 34&3 7& / 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: C ^ r r l M S < o / C Quantity: Units: _ / 

DOT Hazard Class :____2___ 

Identification Number: M^>^/^~ 

Reportable Quantity: jt/nfiS£~ 

Additional Description: P & s > f = / ^ / JJAA A r> 2. 7 <~~7 

Container (s) : T f i A / C No: / Type_f______y</> 

Special Handling Instructions: /to,*//"/?/*/< ? /*/C C MA^AATC 

I hereby cer t i fy that the above named material does not contain free liquid 
as defined by 40 CRF Part 260-10 or any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state, law has been 
properly described, c la s s i f i ed and packaged, and i s in proper condition for 
transportation according to applicable regulations. 

Generator Authorized Agent ^-Signature Shipment Date 

Transporter: """/TW- TffUCfcV/\£j 

Address: S>o(o A-A S^'.fifi iLUJc^ fO-M. Phone: &&S-}fi 1 'fC/th 

Driver: \ARJL ^y/iwS Truck No.: J_j_M Tag No./State:^U±2L2— 

I hereby cer t i f y that the above named I hereby cer t i f y that the above named 
material was picked up at the material was delivered without 
generator s i t e l i s ted below. incident to the destination l isted 

below. 

Driver Signature, / ) Shipment Date Driver 4 Signature Shipment Date 

Received at: Bffad<r-p*G&S& f > ^ r f ^ ^ ^ A ^ J Q ) { 

I hereby cer t i f y that the above name material has been accepted and to 
best of my Jenowledge, the above i s true and correct. 

Signed: A-^'' jrjt^&fA^' Print: \*??T}ZjJ^ij^TdJj 

Date: ^~^'^^0 1 _ ' ~"~ ^ 



NO: c r - , ? / 
NONHAZARDOUS 

8PBCIAL VASTS MANIFEST 

Generator:. <~ rfrUC*.*/ /JA//O • r _ Job Name: S<o«THe£*/ //A/,Q*/ AAC 
P.o 4o\c J.00O P.O. &oy.?iO 

Address: AJ4L/&X TV Address: rloAAf M/MX. 

Phone: faortlul -crtfV Phone: A^S") 19£.-<T*Z/ 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: /VWTAA/ /TP <»/t Quantity: Z j Units: d y 

DOT Hazard Class: k/n*//£~ . 

Identification Number: A /Q&/£~ ; 

Reportable Quantity: A / O A / ^ ; 

Additional Description: e / , e~ ^ /JUA/I A <D2.7 <Tl' 

Container(s): T&.nQfi.^tf No: / Type t=M? 

Special Handling Instructions: d cDa/fTf/*/* c 2. /A/C. C h/eQ./Mt*'a* 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, i s not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and i s in proper condition for 
transportation ̂ according to applicable regulations-

Generator Authorized Agent Signature Shipment Date 

Transporter: TfttN ]1^UcKl>4 

Address: KV ^k.jDfN l Z - U ^ PC) ff\ Phone: S O ^ V H - / r i / f r 

Driver: Rnk<»gf MAcI\A £ Truck No. Tag No./State: Rft . 

I hereby c e r t i f y that the above named I hereby cer t i fy that the above named 
material was picked up at the m t p r i a l wa& /delivered without 

Ite l i s ted below. incidentyW t ie destination l i s ted 
£^ below. Q/ULA A /J 

Shipment Date Driver ^igh_fCure Shipment Date 
/ 

Received at: 

I hereby certify that the above name material has been accepted and to the 
best of ay knowledge, the^above i s true and correct. 

' * ' Or?. 
Signed: / f^y f s *F^C'Cr-~~~^ Print: 

Date:, 

Sf^&C^BeJH^/V Sfit&W** 



NO: CLT-^T-
NONHAZARDOU8 

8FECIAL WASTE MANIFEST 

Generator: <;,->uT?/£%*/ /Jjtf/o*./ 64 < Job Name: Zs>u77fr=AfiS /JA//o«s Ad's 
Po.Soy xooo ?jp.6o>c <?JO 

Address: AA\ A,,rr ~r\/ Address: ^ , 

Phone: ( Vn? \ f L 2 - P P P 9 Phone: Ci"b.$-) ,? f <L - S ~ 7 Z / 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: ^»/77}**/AvJrf'f) Quantity: /Ll Units: <L</ 

DOT Hazard Class: A/no//-" . 

Identification Number: A/OA/f 

Reportable Quantity: A/OA/^ 

Additional Description: f t f ^ F t s x~ *^ / ^ J M A- r ? ^ Z f ? 

Container (s) : /L r/? . No: / Type /-7i^ 0o**/> 

Special Handling Instructions: ?™/77)/*/ c 0 /t/7~ 

ft : : 
I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and is in proper condition for 
transportation according to applicable regulations. 

^\^A OMW 3~ Wo 
Generator Authorized Agent Signature Shipment Date 
Transporter: TfttS Tblfr.K 'iA& 

Address: A) <, K''fr ^ ^ ^ ^ Phone: _yp-3fWfl/fr 

Driver: ScoH- [JJQ-L v.ck Truck No. : Tag No./State: ftfr SMoU+t CA. 

I hereby certify that the above named I hereby certify that the above named 
material was picked up at the material was delivered without 
generator site listed below. incident to the destination listed 

below. 

5a^ L/On-vVjJg 3-£3-c7p Sc_4KJy>J^ d&Jf* 

Driver Signi&urey ~7\ Shipment Date Driver Signature Shipment Date 

Received at: WO ffaj&ho 5>V 'H^lJ I 
I hereby certiJSy that the above name material has been accepted and to the 
best of myi knowledge, the above is true and correct.. 

Signed: / )Jz/V J&Z/l**- - ' Print 

Date: T0 

as been accepted and t 
rect.. y J 



NO: C T - j g 
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

Generator: <j,r>tA77t*rA?*/ MA//™/ A/t^ Job Name: jfog,Tr/r-/>A/ tSA^/a*/ 
/>JO. 6 & X .LOOO P.O. 4 0 K f ¥ & 

Address: ZAlAUft TT Address: rtoAtc v / ^ f ,, 

Phone: C V o ? ) f C 2 ~ 9 ^ f i Phone: £_TQ5~) 3 T Q - < T K Z / 

QUANTITY AND DESCRIPTION 

Proper Shipping Name:CC*/77)*AfM/4r^7) Quantity: 1 Units: <Ly 

DOT Hazard Class: //QA/^> 

I d e n t i f i c a t i o n Number: 

Reportable Quantity: 

Addi t iona l Descr ipt ion: P P . n f / L P r U > * A A X Q A 7 , r 7 

Container (s) : 7 ^ t V / i c? ,4 No: / T y p e _ _ _ _ _ _ V ' 

S p e c i a l Handling I n s t r u c t i o n s : Cog/7~?) / A / < y /<Wr- r &£<r*4>j^"c~ 

/ 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, i s not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and i s in proper condition for 
trajtsportationaccording to applicable regulations. 

Generator Authorized Agent Signature Shipment Date 

Transporter: T T t l S ~f$(JCf<! i <\4 . 

Address: S o C A3. S W . ^ fj&hk A3./A Phone: 50S->?.V/_V-> 

Driver: tSoiO«o:_ P-Ai/Og^ Truck No. : ^£"'83AA, Tag No./State: Aft OA. 

I hereby certify that the above named I hereby certify that the above named 
material was picked up at the material was delivered without 
generator s i t e l i s t e d below. incident to the destination listed 

A. below. 

Driver -Signatu-e / Shipment Date_^ Driver Sj.g^nature Shipment Date 

Received at:.jn___ 

I hereby certify thfet the above name material has been accented and to the 
best of my knowledge^ the above i s true and correct, 

Print: 



¥'" NO: CT'J? 
NONHAZARDOUS 

8PECIAL WASTE MANIFEST 

f - i - Generator: Sou 77**: A A/ C/A/^/ \ S**s J o b Name: SoT/ 7 7 / C S * / / Q * S 
^ F P.O. doyr *&oo . />. O. Go* ? 

Address: ^ uf^c . rJT* ' Address: //oA>/? r . . 

Phone: C</r>?) ?C-*\-&ffi? Phone: CS^>T) 

• 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: CJOO/TAKA/7T~r\ £O/L Quantity:___/___ Units:___J__ 

DOT Hazard Class: A/OASC?-

Identification Number: A/OA/(1 

Reportable Quantity s__________ 

Additional Description: Pfcof^t/ ^ ( , J / A A / ) CD2^ 7 . S ~ 7 

fieP. SA*APLr = <r -err ~& 3o . 
Container(s): TAA/LfrA. No: / Type £MQJ0t**M/* 

Special Handling Instructions: £o*/T%/A/S > / # / £ P d&o**.4-ft£~ 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and i s in proper condition for 
transportation aj__ording to applicable regulations. V .; 

'w&zel Muss (XU^JP $L<̂ 4- .V<^^ 
Generator Authorized Agent Signature Shipment Date 
Transporter: TPtt\ lf(()cKiA<^ 

Address: <,Q L tO. $U .pfl AUUig (U.fV\, Phone: Sa${MW0/d 

Driver: MARRV TAI-^AJ' Truck No.:______ Tag No./State: Aft^faWf-CA. 

I hereby certify that the above named I hereby certify that the above named 
material was picked up at the material was delivered without 
generator site listed below. incident to the destination listed 

. below. 

Driver Signature,/O Shipment Date Driver Signature Shipment Date 

Received at: TVc? 

I hereby certify that tne above name material has been accepted and to the 
best of my, knowledgew tMe above is true and correct. * j 

# Signed: C f f e j J f 4 l ^ ^ Print, ftO/ H ^ i 4 — 

Date: 



NO:£__i_£ 
NONHAZARDOUS ^ 

8PECIAL WASTE MANIFEST 

Generator: .^iL/P.h f/n,** t-J<, Name: S*,. ll _ o ^ (J _. A L, ^ 

p.o~ fox z*e<> P*. <w - • 
Address: ^U? _/,_,- "7^ Address: A/«U r . 
Phone: ^ 7 ) ^ 2 - «#$^T Phone: f, J><T6- r t 2 t 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: t_^>/-y-(a ivi f / Quantity: H&'^l Units: £ 

DOT Hazard Class: y, ̂  

Identification Number: yy'/j^ .//<OA//c-~ 

Reportable Quantity: ^y-/^- AfOS/t^ -

Additional Description: fl L UJfiJA OX 7 C 7 

R « p - <*• ~ p L - C ^ j - & 3& : 

Container (s): ~Ty2 , ^ No: / Type___£______p 

Special Handling Instructions: 0o>v)iv\iOA ~3~**0c OM^Mftfe 

# 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, is not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and is in proper condition for 
transportation according to applicable regulations. 

Generator Authorized Agent Signature Shipment Date 

Transporter: ""TAiN TkOCKi^ 

Address: £ c > C ft). S k i / l f i f r i n ^ 10./H. Phone: S 0 ^ 3 Q 3 V l / f t 

Driver: U/VVnJf RiHeA Truck No.':________) Tag No. /S ta te: Aft . 

I hereby certify that the above named I hereby certify that the above named 
material was picked up at the material was delivered without 
generator site listed below. incident to the destination listed 

f , below. • . 

fy^ey^uC ^^£L» 3-CB-7A ^tU'lh^ $tM^ 
Dri\«_r Signature / ) Shipment Date Driver Signature 

Received at: k({D %t^0i^O S ^ / T M l y j JsAvifiH 1/ 
I hereby certify that the above name material has been accepted and to the 
best of my.knowledge, the above is true and correct. 

Signed: / f&sfy^^v^l Print: 

Date: 



NO: C K V / 
NONHAZARDOUS 

S P E C I A L WASTE MANIFEST 

M l Generator: 6>t.lkj> p J-V / J „ > ^ ^ Job Name: # N ^ 3 
^ w K^5- /37> -2*vv P-* fr* 4r* 

Address: ^ a / / _ - 3 -rfr Address: l/„AA< / / ^ 

Phone: / f ) 2 - 4"9T Phone: C{<? X ) - 5^r2 / 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: ( ^ c ^ i ^ , ^ ^ / Quantity: f f r ^ ] Units: _ : V 

DOT Hazard Class:___^______ 

Identification Number: ^(^h\ MfW 

Reportable Quantity: ft)ruO€, 

Additional Description: PA^CA* 'OX) §1 

Container(s): -f-??* ,L ^ No: / Type ^/iJd,,v~ D 

Special Handling Instructions:_ 

I hereby certify that the above named material does not contain free liquid 
vfm as defined by 40 CRF Part 260.10 or any applicable state law, is not a 

hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and i s in proper condition for 
transportation according to applicable regulations. ransoortatipn according to appiicaoie regulations. 

enerator Authorized Agent Signature Shipment Generator Authorized Agent Signature Shipment Date 

Transporter: TftCN /"RU<"K<A^ 

Address: SnL fO, .Sh^/N tHJ*<:; A). M Phone: £o£~2fi?>-lb/h 

Driver: AAifriA- Truck No.: l7-%)ft6 Tag No./State: ftft ̂ (nLHlCA. 

I hereby certify that the above named I hereby certify that the above named 
material was picked up at the material was delivered without 
generator site listed below. incident to the destination listed 

belpw. / ° 

Driver S i g n a t u r e ^ ~ 7 J Shipment Date Driver Signature Shipment Date 

Received at: ffi? fWt^^> S^rrfhkS / C / f r d A ' / / 

I hereby certify that the above name material has been accepted and to the 
best of my knowledge/ the above is true and correct. * 1 

Signed: = ^ y T / / ^ f e ^ ^ ^ - — P r i n t : . 

Date: 



I 

ii 

NONHAZARDOUS 
SPECIAL WASTE MANIFEST 

Generator: A^ydk^. ,~ Ur> ,1.* Ll<> Job Name: C>JU^ ( ) n > 0 ^ i-A<, 

Address: LAJi^s lOc Address: iMo^fa^ 4;**-

Phone: { <f6 ? - G f i f i A Phone: /" <T<~> <T ) 3 7 4 - 5 1 ? ^ / 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: f ^ ^ l ^ n . <&>l Quanti ty: <J ) Units 

DOT Hazard Class :___________j 

Identification Number: /C?)-jCa- 1\)r,K)€. 

Reportable Quanti ty: y<_/4- A J O ^ C 

Additional Description: pfl/oCA&.*~ 'OQ-l&'l 

Q , p . <A/r\ p L - S-QT-A^ 3o 

Container (s) :_________ No: j. Type s *J A,,~p 

Special Handling Instructions: Cs\*)+A.t\)^ ~~7 IAJ<T CKft/H'ttA'/p 

I hereby certify that the above named material does not contain free liquid 
as defined by 40 CRF Part 260.10 or any applicable state law, i s not a 
hazardous waste as defined by 40 CRF 261 or any applicable state law has been 
properly described, classified and packaged, and i s in proper condition for 
transportation according to applicable regulations. 

'Mis&l JB_<-^ QUAAJJ <• ^l-1d 
Generator Authorized Agent signature Shipment Date 

Transporter: r T f l A i I f K i , 

Address: CdL> AJ. ^h/fl/O # M). M . Phone: S0S-m~<0to 

Driver: S(\<v\ K\seK Truck No. :___!____ Tag No./State: [\P CnSHl^. 

I hereby c e r t i f y tha t the above named I hereby c e r t i f y tha t the above named 
mater ia l was picked up at the mater ia l was del ivered without 
generator s_te l i s t e d below. inc ident to the des t ina t ion l i s t e d 

S below." 

'Driver/ Signature ) / Shipment Jlate Dr iver Signature Shipment Date 

Received at : 

I hereby certify that/ the above name mayterial has been accepted and to the 
best of my knowledge/the^above i s trufi and correct./ / . // , 

£nJJ&oLC Signed: l \ C * V J \ - T > Z / ' P r i n t 

Date: 



# 

NO: 1 
N O N H A Z A R D O U S 

S P E C I A L W A S T E M A N I F E S T 

^X/RPKAJ (Jl / ^ ( y f a Job Name: SjjrTkfX^J U/U(_AJ (pff 

?O^C ?COO GtAZsfc Address: T ^ O I S A - ^ C> T j h ^ A 

9 & ^ < g g Phone: 39G^S^Z/ 

Q U A N T I T Y A N D D E S C R I P T I O N 

Proper Shipping Name: Quantity. Units: Ct^, 

DOT Hazard Class: Vote 
Identification Number 

Reportable Quantity. 

Additional Description: 

Container(s): /^T^hCSK No.: IwefzLu/D L ) j j ^ 

Special Handling Instructions: 2?//7 <z ^sin^-fez 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and Is in proper condition for transportation 
according to appllcabjejiwulations. A / \ 

Generator Authorized Agent signature Shipment Date 

Transporter T A l k j H U C K i A * . 

Address: JWO AJ. <_h,V>A Ar-oUU Aj./n. Phone: SOS^S-lfi/h 

Driver ?V?k,Q feo.rK Truck No.: 3 Q 7 - \ W _ Tag No./State: PR ffi 366> A*, fl). 

I hereby certify that the above named material was i hereby certify that the above named material was 
picked up at the generator site listed above. delivered without incident to the destination listed 

1 / below. / /O 

^ £ M S L ^M^iflr.^. <-,-13-90 
Driver Signature / Shjpment Date Brfver Signature ~ '" 

Received at: n\(D 
I hereby certify that the above/name material has been accepted and to the best of 
above Is true ang^eorrect 

. / , ^ £ / • vWbrfTE-GEN5-RAT0R CANARY - TRANSPORTER PfNK - LANDFILL GOLD - GOVERNMENT 



NO: £7^9-2-
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

General 

Address 

Job Name: 

• W . 7 ^ . j 3 X n ^y-jT^Address: ffi. ffo<9£0 t h ^ S fa, 

Phone: ft/7?)%Z'<g8%& Phone: (S&O " ' S&2./ 

QUANTITY AND DESCRIPTION 
Proper Shipping Name: ( ^ A / l T b n ;*J/Wr?> - $ 6 ^ Quantity: 3 - 1 Units: cy. 

DOT Hazard Qass: 

Identification Number 

Reportable Quantity: AOn 

Additional Description: ' T t f o f h / J * ' 7 ^ * A / / ? ? A P ^ 7 ^ 7 

<c£ - £~cr 3 / 

Container(s): 

Speclai Handling Instructions: <^o^7 V—* <z _^^_as> 7$£. 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, Is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and is in proper condition for transportation 
according to applicabte regulations. ^ \ ^ 

ifcssW hiss l l i ^ i i u ^ q-z.vfo 
Generator Authorized Agent Signature Shipment Date 
Transporter: ~~fAt\~Tf{0CKlt^ 

Address: <<>(» _h!M> fr>lck& A)-A- Phone: 616 

Driver (_?ARCifV Truck No.: Tag No./State: fV f to^GCf l -

I hereby certify that the above named material was I hereby certify that the above named material was 
picked up at the generator site listed above. delivered without incident to the destination listed 

/JJhipment Date ^-—s, Driver Signature Delhr~ - ~ Driver Signature / ) /JJhipment ^ate ^—s, Driver Signature ( Delivery Date 

Received at: 

I hereby certify that the above name material has been accepted and to the best of my knowledge, the 
above Is true arxr correct 

Signed: 

Ted J 

/ M r Print: 

LL GOLD - GOVERNMENT 



NO: C7^ 
N O N H A Z A R D O U S 

S P E C I A L W A S T E M A N I F E S T 

G e n e r a t o r ^ ^ y T T ^ ^ U?/Q>o Q<K_ job Name: S d t S P i & Z A J ( j l> fy> G ? l 5 

Address: 7?Q>C % Q O O £ & t t / & > k . Address: 

Phone: ( ^ ) <%2' XTS? Phone: (SOT>) 3 9 6 ' S g 2 - / 

Q U A N T I T Y A N D D E S C R I P T I O N 

Proper Shipping Name: c^-b^jQuantlty: Units: 

DOT Hazard Qass: 

Identification Number. 

Reportable Quantity: A / / ? 

snal Description: : p ^ Z & t j r f f c f i s t - 7,5-7 

Containers): -~~Jt?«H£-**r<^ No.: / Type<S^ Z2^£? 

Special Handling Instructions: <^///_gv?^ ~Z^7<^ e^s&^s*?^ fe. 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, Is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and Is in proper condition for transportation 
according to appijcaWexegulations. ^ 

Generator Authorized Agent Signature Shipment Date 

Transporter *7"AI_ " T ^ O C K i A ^ 

Address: fO S \ \ ' . W A4ddfc_# f U M Phone: ^ > 6 _ ^ q y ^ / A 

Driver Ffted &V$k*±f Truck No.: Tag No./State: bPHoXSlCA* 

I hereby certify that the above named material was I hereby certify that the above named material was 
picked up at the generator site listed above. delivered without Incident to the destination listed 

-._—<M—-/TJ- s ; owrpmefit Date . Driver Sjgrvtfure/ r j Delivery Date 

I hereby certify that Jhe above name material has been accepted and to the best of my; knowledge, the 
above is true 

TO 10 ine oesi or my/Knowiec 

Signed: / V - / / - f ^ T ^ i ^ Print: _ 

/ \ j y / * / / 1 U C f M ITE -GENERATOR CANARY - TRANSPORTER/PINK - LANDFILL GOLD - GOVERNMENT 



NO: Cr~-
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

Generators,, Job Name: 

Address: £ f o /_X flOCO (^<^7k Address: tfCtJftO. jk&$S M^l, 

Phone: fa?J<%Z-m7 Phone: 3 ? j ~ S&-t 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: ( l y ? 7 1 W I ^ S m J ) S v C Quantity: U n l t s : 

DOT Hazard Class: 

Identification Number 

Reportable Quantity: 

Additional Description: 

Contalner(s): No.: (_ Type: 

Special Handling Instructions: 7*-s?/s?S ^-^sre~_, O ^ e ^ ^ g 1 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and Is in proper condition for transportation 
according to applicable regulations. ^ « 

Generator Authorized Agent Signature Shipment Date 

Transporter 

Address: fO. $Jr\M hloUaZ . fU.M • Phone: ScS'^'/O/h 

Drfver Truck No.: Tag No./State: 

I hereby certify that the above named material was I hereby certify that the above named material was 
picked up at the generator site listed above. delivered without incident to the destination listed 

below. 

Driver Signature' / ) Shipment Date / D̂river Signature-! / Delivery Date Signature' 

Received at: 

/ ) Shfppf<ent Date I D̂river Signaturê i / DelfvervDate 

\ hereby certify that the above narpe material has been accepted and to the best 
above Is true and correct. 

Signed: J ) % f / Print: ~ f \ U j . . _ 



NO:___ZZ__f ST 
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

^^c^^^jTyT^Jp/JuC^ Cp& Job Name: ̂ ^77feXs<J /Jv>c^o 

Address: f<V. Address: 9Fb.&x9&> Haste. 
Phone: 9C2- ~ P h o n e : (<S&S) S d ( 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: < - ^ > ^ 7 ^ f / ^ A r f ^ t > - S v c Quantity: Units: 

DOT Hazard Class: 

Identification Number 

Reportable Quantity: A/M 

Additional Description 

Container(s): 

Special Handling Instructions: -fa/si^ ^ o<^"77<?/& 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, Is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and Is in proper condition for transportation 

Signature Shipment Date >ignature Shipment Date 

Transporter l 7 \ i S T f t U C K / i a . 

Address: AJ.^.'Pfi' HdrkS y fQ.fl\ • Phone: 6oS'^3"M>//> 

Driver TT>V Sm;-/-K Truck No.:D<&~ Tag No/State: K \<i&& /OA 

I hereby certify that the above named material was I hereby certify that the above named material was 
picked up at the generator site listed above. delivered without incident to the destination listed 

e / " / Shipment Date I r-̂  Driver Signature * Dsliyeiy Date 

I hereby certify thatJfae above nglme material has been accepted and to the best of my knowledge, the 
above Is true ancUcorrect 

Received at: 

xl to the best of my knowledg 

Signed: ! r ^ ^ Print 

3VERNMENT 



NO: <Zr-*^ 
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

Job Name: 

Address: ^ 7<_jr , 3 £ > Q . 7 ? . Address: 

Phone: (^)%7-~X%5% Phone: (gb* ) S f c ' S S Z - / 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: C . Quantity: Units: 

DOT Hazard Class: 

Identification Number. f . 

Reportable Quantity: f^f & 

Additional Description: /^tA^I LsC <y^?S~7 

Containers): "7^/^-^ No.: 7 Tvpe:Su7 l2t nf? 

Special Handling Instructions: -/&/s>S r e^7 .̂e>^r>s7fef 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, Is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been property described, classified and packaged, and Is in proper condition for transportation 
according to appjlcaWewegulatlons. s\ f\ /~\ 

Generator Authorized Agent Signature Shipment Date 

Transporter T A A JftUCKt 

Address: 5oC OO. Sk\W Hook fO,W. Phone: ^kWd^/O 

Driver. Zg-Y fll.'tcMi Truck No.: 9t~7M ^ Tag No./State: N±%U£MCA. 

I hereby certify that the above named material was I hereby certify that the above named material was 
picked up at the generator site listed above. delivered without incident to the destination listed 

below. 

Driver Signature / ) Shipment Date C ] Drrver̂ ignature . Deliyaiy 

Received at: 

I hereby certify \hat ttje above namy materialJhas been accepted and to the best of my knowledge, the 
above Is true ar 

- Print: 

1^m^-Y/^) '/*° 
WHITE - GENERATOR CANARY - TRANSPORTER PINK - LAND&fLL GOLD - GOVERNMENT 



NO: 
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

.^VTH^TZAJ>ClsiOS> Job Name: ScxWft&O CJjJbO G^ti 

TO. f&C2&)r) 7)1 Address: lr£ ,B<S>K9%Q M ^ S 

Phone: ft*J 3> Phone: 396 ' S Z * - / 

Generator 

Address 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: ( j & J ^ / AS A 4 t t ) ^ V C Quantity. Q- o \ Units: CXS* 

DOT Hazard Class: 

Identification Number 

Reportable Quantity: 

Additional Description: 

Container(s): -J7<&iL&^ No.: / I ^ S ^ O I U J A J P 

Special Handling Instructions: ^^^r^^-r __>.?^r <ZS7A£& 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, Is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and Is in proper condition for transportation 
according to applicablê egulations. s\ . >-v 

MuttA Ass (XVA4J8U±^ V-il-io 
Generator Authorized Agent Signature Shipment Date 

Transporter: T R O C f c i A ^ ; 

Address: S n L fO . A k l N > A/ohfa- / U A V Phone: 

Driver C-Auid f A f ^ - f t S Truck No.: ^ ' I t i M i Tag No./State: j2J___S___CA. 
I hereby certify that the above named material was I hereby certify that the above named material was 
picked up at the generator site listed above. delivered without incident to the destination listed 

below. 

/er &gj&fure X ^ ~Y Shipment Date DriverSignature 

Received at: 

I hereby certify that tpVabovê  name material has been accepted and to the best cj my knowledge, the 
above Is true andjeorrect ~~ 

Print: 

_ S/ij/<PT4f. & 



NO: d7~~4./? 
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

Generator 
_ 7 _ 7 Z ' — i —• 

Address: r -LS , 0 < J ¥ ' --.<->C_XJ K?yOwt>. / K , Address: ^ . O , Q Q c / J U , 

__c_v_s NM, 
Phone: 

G f t W & ' S Z t e Phone: Gsafi &>L~ tt?-! 

UANTITY AND DESCRIPTION 

S & U Quantity: < j s \ Proper Shipping Name: ^~£yWh* t l*J/WD> ^~><DH-~ Quantity: c h \ Units: C J U 

DOT Hazard Class: 

Identification Number 

Reportable Quantity: 

Addjtlonal Description: fTcO^} CtfT^ <Z<JS?7S9- c?^-7<r-7 

Containers): -h&bL&t No.: /_ Type: 

Special Handling Instructions: s-^>strfa,sf S *z/>r£; n /y yg3 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, Is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and Is in proper condition for transportation 
according to applicable regulations. pHcable emulations. y - s . 

Generator Authorized Agent 

Transporter I 7 r 6 TRUCfcC'i^ 

Signature Shipment Date 

Address: Phone: 

Driver. 3 o € . tW- r t rO Truck No.: ^3*/ -8 ) A& Tag No./State: 

I hereby certify that toe above named material was 
picked up at the generator site listed above. 

hereby certify that the above named material was 
delivered without inciden/to the destination listed 
below. ' 

I hereby 
above Is true 

material has been accepted and to the best of my/ knowledge, the 

Print: 



NO: £-7^-<&? 
NONHAZARDOUS -7* <^ „ 

SPECIAL WASTE MANIFEST u ^ % 

GMratnn'^YlJTtit^ 0^*0° Or? Job Name:^»Tm^ QutQO G?V^ 

Address: P,Q> VT^ ^OCO fe^iVgS M .Address: foft* <?ffO | ^ 6 S , ' T ^ . 

Phone: f j l f l ) ^ l ^ m Phone: fe>5) St>2-( 

Q U A N T I T Y A N D D E S C R I P T I O N 

Pmpar Shipping N a m e ^ ^ X y V ^ ^ A i a ^ Sd> <C Quantity. C ^ O Units: 

DOT Hazard Class: 

Identification Number. M j l f r 

Reportable Quantity. to 

Additional Description: 

Containers): -\xiMlBL. No.: / Type:S>UO> 

Special Handling Instructions: - V P ^ T ^ y y - T sz^>?<z: o ^ g ^ ? ? e - 7 ^ g ' 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, Is not a hazardous waste as defined by 40 CRF 261 or any applicable state taw 
has been properly described, classified and packaged, and is in proper condition for transportation 
acceding to applicable regulations. 

Generator Authorized Agent 
(____________ 
signature Shipment Date 

Transporter - fAtS TRUCKl*^ 

Address: ^OCe td. Mafafa<> Phone: SoS-.VfV/a/rt 

Driver -ScoH UJoZ<o>tk Truck No.: oE-S-ffifAA Tag No./State: C<V. 

I hereby certify that the above named material was 
picked up at the generator site listed above. 

I hereby certify that the above named material was 
delivered without incident to the destination listed 
below. 

Driver Signature 

Received at: 

river Signature-/1 y Delr 
13 

Delr\ ecy Date 

I hereby certify that the above, 
above te true and^correct 

Signed: 

ime material has been accepted and to the knowledge, the 

Date: 

EAST* 
Mo. 



NONHAZARDOUS 
SPECIAL WASTE MANIFEST 

NO: 

Generator^ 

Address 

Phone 

u . . v ^ ^ . - fJtiOU Job Name: SQCJTH&ZSO U/VtCyV Q^S 

, fa ^ C t t t . & t e t Address: fa /ky<fiS,M/>f. 

, & D ? ) % Z - ^ f Phone: ^ ^6>'^SS^J 

Q U A N T I T Y A N D D E S C R I P T I O N 

P r n r w Shipping N a m e r ^ X ^ V / / ^ / H g P < S v C Quantity: 3 / ) 

DOT Hazard Class: 

Units: CJ^. 

Identification Number. 

Reportable Quantity. 

Additional Description: 

ME? 
Container(s): No.: / 

Special Handling Instructions: 

Type: S u ? 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, Is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and Is In proper condition for transportation 
accofc&na to applicable regulations. 

Generator Authorized Agent 

Transporter 

Signature Shipment Date 

Address: ^C)L fO. SW.Pb r M ( r t A) A\ 

Driver K i l l M f lUJ /J 

Phone: 535-393-/4/1) 

Truck No.: ^ Q 3 f \ A Tag No./State: fcPSSVtCft. 

I hereby certify that the above named material was 
picked up at ihe generator site listed above. 

Signature 

Received at: 

I hereby certify that the a 
above Is true/and/corri 

Signed: 

I hereby certify that the above named material was 
delivered without incident to the destination listed 

ent Da)e DriverSignature DeliveryD, 

s been accepted and to the best of rny knowledge, the 



NONHAZARDOUS 
SPECIAL WASTE MANIFEST 

NO: CT-S/ 

Generator^. Job Name:lSLf^W jJ/tiU> 

Address: T ^ ^ 2 ^ X > f a . Address: lfO.&&9<C)^ /JrV^K M 

Phone: T X Z ' X t e g Phone: faff) tft-.tt/ 

QUANTITY A N D D E S C R I P T I O N 

Proper Shipping Name: S & 1 < ~ Quantity: 9 - Q 

DOT Hazard Class: 

Units: 

Identification Number 

Reportable Quantity: 

Additional Description: I^CrtO? t t u J r t A Q 2 7 f 7 

OA 
Contalner(s): No.: 

Special Handling Instructions: CTVI//*HASC S^/vr CltM&AiAT?* 

Type: QuP lim*? 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, Is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and Is in proper condition for transportation 
according to appilpWer^fjulations. s-\ 

ienerator Authorized Agent signature Shipment Date Generator Authorized Agent 

Transporter ~~f1\h lOUcJkbn* 

Address: S n L /U. .Sfc f t f i U M & tiM . Phone: 5 o 5 - 3 t t - / Q / f t 

Driver Qe»v)vo,̂  krVrO^S Truck No.: 3 . ^ - & 3 L / T C \ Tag No./State: AftSfXS^CA 

I hereby certify that the above named material was 
picked up at the generator site listed above. 

I hereby certify that the above named material was 
delivered without incident to the destination listed 

Driver Signature 

Received at: 

I hereby certify tha/ the above name material has been accepted and to the best ofymy knowledge, the 
above Is true aixJ'^correjrt./ is ~-kr 

Signed: / [ W i r y r Z W - ^ Print: / > A , 

Date: 

TO"R 1̂ IANARY - TRANSPORTER PINKX LANDFILL GOLD - GOVERNM GOVERNMENT 



NO: OT-SZ-
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

Address: 

Phone: <ffl» Phone: ( S ^ ) 3^6 1 ' 

Generator^ 

Address 

Q U A N T I T Y A N D D E S C R I P T I O N 

Proper Shipping Name: ( T>AT7bW./<"ftfZ*£> ~^d>C Quantity: Units: 

DOT Hazard Class: 

Identification Number: 

Reportable Quantity. 

Additional Description: 

Containers): _l_ No.: f Type: 

Special Handling Instructions: Cls>i7*fr '<*& <Oj^<g^^fP^ 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, Is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and Is in proper condition for transportation 
according to appUcaWa/egulattons. rs - r\ 

Generator Authorized Agent Signature Shipment Date 

Transporter: ~~T~Nts TR(JCf<^m^ 

Address: AoL tO. ShlW &>lk<> h).IA . Phone: SoS'M \-/tJh 

Driver WfiMH 3ohrfKfcvO Truck No.: 2C> - 8 5 ^ Tag No./State: k H f e M l CrV 

I hereby certify that the above named material was I hereby certify that the above named material was 
picked up at the generator site listed above. delivered without incident to the destination listed 

/ below. 

Driver Signature / O /Shipment Date DriverSjgnafure7^ j Delivery Date Signature / j / Shipment Date ^ DriverSjgnafure , j Delivery Date 

Received at: , _ 

I hereby certify that the abpve name material has been accepted and to 
above Is true 

/ / ~ J / ? . 
Print: 

I V v / ^ y f y <C C^iltTE^GENTRATOR CANARY - TRANSPORTER/'PINK - LANDFILL GOLD - GC • GOVERNMENT 



NO: CT- ^ 
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

Generator ^XJfWU) Cjl/I^/O Oft Job Name^S^T^W (jMf 

Address: ^Qof^QOO Address: fc{^9tP M^S Mftl. 

Phone: < 4 ^ / 9 ^ ^ g Y Phone: ( 5 ^ 0 ^?3< ~ ^ 2 / 

QUANTITY AND DESCRIPTION 
Cc*vm7*i WHIG' . ^r>. 

Proper Shipping N a m e : ^ ^ ^ ^ * ^ ^ - Quantity: C / C J U n j t s : C y 

DOT Hazard Class: 

j 4 t Identification Number 

Reportable Quantity: /^Ifi 

Additional Description: /ftjQrlLg' ft 02^7^7 

Containers): -j&HL&C / No.: 1 Tvpe:<S^> Q^y? 

Special Handling Instructions: C&SP*1n/5 ZsAJt, r^CQ^f7^~ 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and Is in proper condition for transportation 
according to applkabfejegulations. ^ 

Generator Authorized~Agent Signature Shipment Date 

Transporter: 

Address: Phone: 

Driver R n b f P i Truck No.: ^ - B k f t A Tag No./State: ftP ^OZS&dA> 

I hereby certify that the above named material was I hereby certify that the above named material was 
picked up at the generator site listed above. delivered without incident to the destination listed picked up at the generator site listed above. delivered without incident to tne destination listed 

Driver Sianature 7 / /Shipment Date DnveFsignature ^^Delivery Date Driver Signature / / /Shipment [pate ^ DrrverSignature ; ( ^Delivery 

Received at: 

I hereby certify thaUhe abovê hame material has been accepted*and to the^est of rny knowledge, the 
above Is true, anev6orrect. 

Signed: ! 7 ^ ^ ^ - - —~ " Print: \ \ ?>L 

Date: 



NONHAZARDOUS 
SPECIAL WASTE MANIFEST 

NO: Cr-K^i 

General Job Name: 

Phone: fto?) %2 ~ XZtZ Phone: ( s t e ) 3 ? £ - f t z / 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: __ Quantity: . Units: 

DOT Hazard Qass: 

Identification Number. A^/fy 

Reportable Quantity: 

Additional Description: 

Containers): l^h'c^L. I No.: / Type: QA^? 

Special Handling Instructions: 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, Is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and Is In proper condition for transportation 
according to applicable regulations. ^ 

Generator Authorized Agent Signature Shipment Date 

Transporter ~TP$S TftQl&'Aft ; 

Address: 5ok AJ.Sk'PP / 0 . M - . Phone: 5oS-293-/6/0 

Driver -̂ohiv) irWckf Truck No.: ZQ^'IUH Tag No./State: Aft 1̂ 364 nJ/1. 

I hereby certify that the above named material was I hereby certify that the above named material was 
picked up at the generator site listed above. delivered without incident to the destination listed 

^ " ' ' Oate Enver Signature ^ Delivery Date 

I hereby certify that thy above narite material has been accepted and to the bejtf of myj knowledge, the 
above Is true and^rfect , / / 

Signed: . Print: 

Date: V- >V- °V , • . 



NO: Cf-S^ 
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

Address: 

Generator 

Address ^ _ ( 

Phone:( Phone: (SOT) Z l ^ St2.£ 
•y-

QUANTITY AND DESCRIPTION 

Proper Shipping NameS--g^ / ^7^ AUffTgO Quantity. _____ Units: 

DOT Hazard Class: 

Identification Number 

Reportable Quantity: 

Additional Description: 

Containers): No.: ^ Type: 

Special Handling Instructions: ^0/^71^A/< ZjML CU&l&*i*PT?r 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and Is In proper condition for transportation 
according to applicable, regulations. 

[kin 
nng to appiicarxfl regulations. s\ ^ 

Generator Authorized Agent Signature Shipment Date 

Transporter: 

Address: AJ. A U M K U j k /O. /H. Phone: j o S ^ ' / O f o 

Driver ftc* Truck No.: R- SOftA Tag No./State: MMJJACL 

I hereby certify that the above named material was I hereby certify that the above named material was 
picked up at the generator site listed above. delivered without Incident to the destination listed 

bek 

Driver Signaturew f~\ 7 Shipment Date Driver Signature 

Received at: 4<t0 M^bbo ^MJTI%^ J^AhU^I// 

I hereby certify that the/above name material has been accepted and to the best of rny knowledge, the 
above Is true and eon 

Print: 

\ f / P f l / J w _?/^_&H-fTE-GENERATOR CANARY - TRANSPORTER PINK - LANDFILL GOLD - GOVERNMENT 



NO: c r ^ 7 
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

Generator 

r?Q. Q y X > £ £ * & > 7 i , Address: . r ^ f t C ^ / H . 

Phone: Phone: <XU 

QUANTITY AND DESCRIPTION 
p ' T r °h'rr'"tl K i a m a ' ^ ^ ^ ^ ^ P , ^ d > Quantity: rA f 

DOT Hazard Oass: 

Units: 

/ _ _ _ Identification Number 

Reportable Quantity: 

Additional Description: 

^KPt. Sampan:&cr3Z. 
Container(s): ~ 4 f l A l / ^ L , / No.: ^ Type: r Q u o / - V ^ 7 -

Special Handling Instructions: ( W r / ^ <_//frr_ C^/MO/^^HT^ 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, Is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and Is in proper condition for transportation 
accordBg to applicaWe^egulations. ss . / \ 

Generator Authorized Agent Signature Shipment Date 

Transporter T A & TflUC.KiA6 

Address: S G L lO. ^k iP l 0 lUk<i / U M Phone: 

Driver r W SsfaoM Truck No.: ^ V l l ^ Tag No/State: ftP*fo8_VA. 

I hereby certify that the above named material was 1 hereby certify that the above named material was 
picked up at the generator site listed above. delivered without incident to the destination listed 

driver Signature I U s n Shipment Dated p-̂ riverSignature Ml Delivery Date 

I hereby certify thaythe abq/e name material has been accepted and to the bê t of my knowledge, the 
above is true anckcorre 

Signed: Print: , , - . . 

rs O A \ / C O M U C M T 



NO:___7_£_7 
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

: <SQLXH&CJO (J/VlCyoC^ Job Name: i SLffr*_7frtJ CJj>/t>Q 

fo[^OrTX>Q*^7r. Address: O). 9%Q M r f 

Generator. 

Address 

Phone: fr/>l) 9<Z-1&£? Phone: (S&ST) tti'sZ^t 

Q U A N T I T Y A N D D E S C R I P T I O N 

Proper Shipping Name: ( -&vrt t^ / * - t t r&) S o / - Quantity: 3 ^ Units: < Z J f 

DOT Hazard Class: 

Identification Number 

Reportable Quantity: 

Additional Description: _ 

Contalner(s): -77?^^C / No.: / Type: SA^Q pU^f-

Special Handling Instructions: /vWrT^/^ ^/A^, (^/jyrrs^i^hT^' 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and is in proper condition for transportation 
accor/flng to appilcabie/egulations. 

>5 Uu^LtXQSLu^. H-K.-'ih 
Generator Authorized Agent signature Shipment Date 

Transporter 77TC) TRlXlK/^ 

Address: 6cG jl), Sk'-PiP ttthks AJ. A) Phone: -5Q5-3<?VlC/d 

Driver. fcy S n . i k Truck No.: 3<o3-/3oX Tag No./State: Aftft&S 
I hereby certify that the above named material was I hereby certify that the above named material was 
picked up at the generator site listed above. delivered without incident to the destination listed 

Drive? Signature /~ \ Shipment Date Driver Signature Delivery Date 

Received at: 

hereby certify trot the above'name material has been accepted and to the best of my knowledge, the 
above Is true apo correct 



NO: C r 5 ^ 
N O N H A Z A R D O U S 

S P E C I A L W A S T E M A N I F E S T 

generator ^LXH^A) Qu>QO CsrV> Job Name: ̂ >CJTH&^0 (JviCrJ (T&Z 

Addres: £fct <20&> &4oi^ 72 Address: /*Q. K<VC ftg> t h ^ M W . 

Phone: { * M } % 2 'tiBffV Phone: (<C^) Z l i -S&~/ 

Q U A N T I T Y A N D D E S C R I P T I O N 

r \ U & J P f a / M l 0 1 £ & J b / C Quantity: 3 Q Units: Proper Shipping Name: \-j£> isj /rW//vr<n<LU i_^_yc* Quantity: rJLLJ Units: 

DOT Hazard Class: 

Identification Number. 

Reportable Quantity: 

Additional Description: 

Container(s): No.: 1 Type: J-C4*i3P 

Special Handling Instructions: t^J^Phi^S ~Z/A<C C&Z&HWC 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, Is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been property described, classified and packaged, and is in proper condition for transportation 
according to applicabje regulations. / \ ^ 

Generator Authorized Agent Signature Shipment Date 

Transporter 7rW\ fHiTKU^ 

Address: A) . S k f i p U A U ^ [ 0 . fl\ . Phone: VO/rt 

Driver Uftfe'L &hM\toJS Truck No.: 3o\~Vi lMS Tag No./State: PR 11367 M/h 

I hereby certify that the above named material was I hereby certify that the above named material was 
picked up at the generator site listed above. delivered without incident to the destination listed 

below. 

Driver Signature ' Sh^rnent Date Driver Signature ' Dgifvery Date gnature ' y j Srjipmerit Date Driver signature ' Delivery 

Received at: . . _ .. .. . . . 

I hereby certify that the above narnê  material has been accepted and to the 
above is true afld-correcl 

Signed: Print: 

to the best of my 

r C \ ' If \&- f LS*&-—iWHTTt ^GENERATOR CANARY - TRANSPORTER PINK - LANDFILL GOLD - GOVERNMENT 



NO: CSTSf 
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

Generator T~hOM5<kO ( j \ & ^ C ^ Job Name: ScxKWw 

Address: f f a & X . ^ Y Y ^ f W s , ! ^ Address: fe&Y ^ y f j p ^ ^ r ^ 

Phone: (fifi\<%>2^l£ Phone: ) - S&A 

Q U A N T I T Y AND D E S C R I P T I O N 

Proper Shipping Name: G o A J T T ' h ^ / ^ ^ f S O tS>A- Quantity: 3> 1 Units: C Z ^ 

DOT Hazard Class: 

Identification Number 

Reportable Quantity: 

Additional Description: 

Contalner(s): ~fj&/tfL&1~- / No.: / Type: <Sk& j^jrif?. 

Special Handling Instructions: _ 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, Is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and Is in proper condition for transportation 
according to applicable regulations. x-v 

Generator Authorized Agent Signature Shipment Date 

Transporter: ~7t\t\ -fHUCl&A* , 

Address: AJ. ZKfifl UM< A)./fl . Phone: St£'lW6tfi 

Driver. fltlftO j^'dCs Truck No.: p ^ g / f t A Tag No./State: (KP^SS^CA > 

I hereby certify that the above named material was i hereby certify that the above named material was 
picked up at the generator site listed above. delivered without incident to the destination listed 

bolow 

Driver Signature / Shipment pate Driver Signature ( , ^ Delivery Date 

Received at: 

I hereby certify thaf the abovfe name material has been accept 
above is truajlnd com?-* 



NO: OT4Q 
N O N H A Z A R D O U S 

S P E C I A L W A S T E M A N I F E S T 

Generator—ttlWi, OA^IOJ CLft5 Job Name:^>NCm*gE^ U^lCW Q+d 

Address:^Q,6r_X l O O O X K . Address: fo.lBgc^O) | A a S r S - f ^ 

Phone: ( < 4 C P l ) % * ~ 3 3 - % Phone: { W ) ^ 7 _ - S^>2-/ 

Q U A N T I T Y A N D D E S C R I P T I O N 

Proper Shipping H a m e ( ^ D ^ J ( 1 ^ ^ ^ r B ^ - X ^ f C Quantity: AO units: 

DOT Hazard Class: 

Identification Number: _____ 

Reportable Quantity. _ J 

Additional Description: 

Contalner(s): 47-A4tJ_fc- No.: I Type: S L p Q m p 

Special Handling Instructions: _ 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, Is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and is In proper condition for transportation 
according to applicable regulations. according to applicable regulati 

Generator Authorized Agent Signature Shipment Date 

Transporter: lft(S TRUC&A^ 

Address: Phone: So&'&iyWn 

Driver, _g<0lU.V. ^AiA)g_ Truck No.: Tag No./State: Aft-Xbb&H 04. 

I hereby certify that the above named material was 
delivered without incident to the destination listed 

driver Signature' . ; Delivery Date 

I hereby certify that the above named material was 
picked up at the generator site listed above. 

"hibment D Driver Signature 

Received at V 
Shtfepient Date ^ • 

'Uo, 
I hereby certify 
above Is 

the abdvjb name iterial has been accepted and to the best of my knowledge, the 

Print: 

ERATOR CANARY - TRANSPORTER PINK - LANDFILL GOLD - GOVERNMENT 



NO: CJT6 / 
NONHAZARDOUS ^ N C _ H 

SPECIAL WASTE MANIFEST ^ S M 

Generatoa^l)TlteuO O A J Q O (_M Job Name: 

Address: fc>. fe* 2CCO} G a A i t t f a Address: P o . t o t ^ Q , rV^SS 

Phone: f>40l)%Z'^^ Phone: fag )3?£ " S%Z) 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: C o ^ T ^ i ^ M l f O S _ » C Quantity: C ^ Q Units: , 

DOT Hazard Class: 

Identification Number. i^ W 

Reportable Quantity: N^fr 

Additional Description: 

Contalner(s): ^lMU_ft_. " / No.: / Type: SUP Qjr^? 
Special Handling Instructions: {^T^AJTI^JAJS ~Zj/^<^ C2/t"X.O/~i *hrE~ 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, Is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and is in proper condition for transportation 
according to applicable regulations. -plicabje regulatior 

Generator Authorized Agent 

Transporter *Tftl\ TRlJCft*^ 

Signature Shipment Date 

Address: Phone: _dS-3te-/4/_> 

Driver S C Q ± \ - UjA-c?.t< Truck No.: /QA-MrtA Tag No./State: A^__VS ,C4, 

I hereby certify that the above named material was 
picked up at the generator site listed above. 

I hereby certify that the above named material was 
delivered without incident to the destination listed 
below. 

Driver Signatuite) 

Received at: 

Driver Signature Q J Shipment Date ( DriverSignature (J , De 

V 4^ofoJo S^fJiWJ /jAirtfl 11 
_L__\3g> 
Delivery Date 

I hereby certify that thê above 
above Is true and eoj 

ie material has been accepted and to the belt of my/ knowledge, the 

GOLD - GOVERNMENT 



NONHAZARDOUS 
SPECIAL WASTE MANIFEST 

NO: <ZT6>2. 

Generator Job Name: 

Address: fe.6_V 2 ( 0 0 0 A d d r e s s ^ 6 _ X ^ f f O ; ) 4v? r fV_ ; /0 . fll i 

9 * » « ( f a ) % Z - % g r t P h o n e / s ^ ' ) 0 % ~ S g 2 - / 

Q U A N T I T Y A N D D E S C R I P T I O N 

Proper Shipping Name: . Quantity. ^ I Units: 

DOT Hazard Class 

Identification Number 

Reportable Quantity: 

:_____£ 
: |0 

Additional Description: 

Container(s): No.: Type:§/\JP 

Special Handling Instructions: 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and is In proper condition for transportation 
acceding to applicable regulations. A /~\ 

Generator Authorized Agent Signature Shipment Date 

Transporter 7ftC_ 7R0d6'A^ ; 

Address: S o L 10. &fa_K / P . M . Phone: j f r ^ V / A f l 

Driver NVUiC- ftUVfiK Truck No.: ^ 1-1 M b Tag No./State: 

I hereby certify that the above named material was i hereby certify that the above named material was 
picked up at the generator site listed above. delivered without Incident to the destination listed 

below. , 

Delivery Date 

Received at 
I hereby certify that thff above/name material has been accepted and to the best of fiy knowledge, the 
above Is true and correct. 

unver signature i ueir 

Signed: r ) - f ^ X ^ r y — Print: 



N O N H A Z A R D O U S 
S P E C I A L W A S T E M A N I F E S T 

NO: O r , ? 

Generator^ 

Address: 

Phone 

Job Name: 

Address: P A fer^gft . r W 

Phone: ( j g * Q 6 1 ^ 5 - 2 1 

Q U A N T I T Y A N D D E S C R I P T I O N 

Pmpar Shipping Name: O ^ l M / H i ^ ^ T _ " L > 5S^ / C Quantity: . 

DOT Hazard Class: 

Identification Number. 

Reportable Quantity: A) (A 

Additional Description: )r^/6_^T k / / M 

Container(s): AtZlMUEIL- ~/ No.: 

Special Handling Instructions: 

Type: l^j'SrUO V&wf> 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and is In proper condition for transportation 
according to applicable regulations. r\ 

ipeny UBJ 

ippiicable 

.-hues 
Generator Authorized Agent 

Transporter: ~T?\£^ TROTKIA^ 

Signature Shipment Date 

Address: iSoC fO. SW.PP fU(_< jO.A\, Phone: -So^VINh 

Driver Truck No.: 3 L \ ~ 1 H * I S TagNo./State: A f i ^ / ^ C K . 

I hereby certify that the above named material was 
picked up at the generator site listed above. 

I hereby certify that the above named material was 
delivered without incident to the destination listed 
below. 

river Signature . 

/ / 

ery Date 

I hereby certify that 
above Is true a 

Signed: _ 

Date: 

above name material has been accepted 4nd to the best of my knowledge, the 

Print: 

HITE-GENERATOR CANARY-RY-TRANSPORTER PIJrfK - LANDFILL GOLD - GOVERNMENT 



NONHAZARDOUS 
SPECIAL WASTE MANIFEST 

NO: O T - V 

Generator _. Job Name: 

Address: Address: 

P h o n e : Q j C f ^ ^ l ' Phone: / g Z > < r ) - 3 1 _ - _ T _ Z / 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: f ^ / - Quantity: 9 - Units: <_. 

DOT Hazard Class: 
4 

ft) ft Identification Number 

Reportable Quantity: ft) f> 

Additional Description: 

Contalner(s): No.: 1 
Special Handling Instructions: 

Tvce:<f^Qjy v iP/ 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, Is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and Is In proper condition for transportation 
according to applicable regulations. jccording to applicable regulations. 

Generator Authorized Agent 

Transporter. ~TA6 ~Tfa)dfC,<r\^ 

Address: A3. S k . p p A ) . / / ) . 

Signature Shipment Date 

Driver 

Phone: £0£'±ll*/O/6 

Truck No.: VV-gCf tA Tag No./State: B M P S ^ - A . 

I hereby certify that the above named material was 
picked up at the generator site listed above. 

Driver Signature 

Received at: 

I hereby certify 
above is true 

Signed: 

Date: 

6, 

I hereby certify that the above named material was 
delivered without incident to the destination listed 
below. . * A 

Delh/ery Date 

Hi 
Driver Signature 

e abovi 
orrect 

me material has been accepted ar 3d and to the best 

Print: <fj&J 

to the be(st of my knowledge, the 

WARY - TRANSPORTER PINK-WHITE - GENERATOR CANARY - TRANSPO LANDFILL GOLD - GOVERNMENT 



NO: 
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

Generator: S*>. Un mn Ga^S Job Name: Aec*. /?* f> *e,y 

Address: Port- AV i^r tT< *«s 7 7<></Z Address: <„„/^ so. Ji/v^y™ *A», /ti. /-/<>u>z A/fit 

Phone: fCZ-VX** Phone: 305-*9f. S82l 

QUANTITY AND DESCRIPTION 

Proper Shipping Name: C, on/gnun*/<J So.'/ Quantity: / Units: C Y 

DOT Hazard Class: A / A 

Identification Number: A/A 

Reportable Quantity: A/A 

Additional Description: _ 0 / 7 : ? ; » c Chrom*'"c 

Contalner(s): TVA\WC No.: / Type: £lUD b^.~p 

Special Handling Instructions: in r.azt o-P sp'/ll r_on/«''n3 2 inc Chr*™*'*. 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, Is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 

. has been properly described, classified and packaged, and Is In proper condition for transportation 
according to applicable regulations. 

Generator Authorized Agent Signature 

Transporter: ~7"A{_, T R O f f c ^ 

Address: X \H • U . foftRUajL Hv>Db<, <M. ft 

Truck No.: 3 H - f 6 f * 

Shipment Date 

Driver: Ewui- C 0 ^ 

Phone: 

TagNo./State: C & W l l D T 

I hereby certify that the above named material was 
picked up at the generator site listed above. 

Driver Signature 

Received at: 

I hereby certify tl 
above Is true 

mo ent Date 

I hereby certify that the above named material was 
delivered without Incident to the destination listed 

flow. "\ /~\ ,i 

DelrverVtJate 
4 / » 

the abo^e name material has been accepted and to the 
orrecl 

st of my knowledge, the 

Signed 

Date: '/ ?7<^Q-tfti 
Print: 

WHITE^-GENERATOR CANARY - TRANSPORTER PINK - LANDFILL ANDFILL GOLD-GOVERNMENT 



NO:, > ? 
NONHAZARDOUS 

SPECIAL WASTE MANIFEST 

Generator _Po • Un idn C? A-5 Job Name:. / <?o~ /?c f t v y 

Address: 4/73 31-fti -57 Par/ A'H*r 7xs Address: S<n//c.<, o-o A o »,.«•,/o» N^/ff 

Phone: Vof - 9*2-?-fS7 Phone: S03 

Q U A N T I T Y A N D D E S C R I P T I O N 

Proper Shipping Name: Con tami na.r'eJ' Soil Quantity: I *7 Units: Y OS 

DOT Hazard Class: A/Q/V£ 

Identification Number: A / A . 

Reportable Quantity: A / ^ f V ^ . 

Additional Description: c a ^ a o i s ff<i»op">y> ( 

Contalner(s): ~fra i'/r^~ No.: / Type: Dump 

Special Handling Instructions: rfiA/aiiii ~2i«c Ch/or^^ <<_ /' <\ r c s «- c ^ 5?// 

V 

- i — 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, Is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and Is in proper condition for transportation 
according to applicable regulations. 

it 
Gei 

enerator Authorized Agent Signature Shipment Date 

Transporter T r V t _ T f t U C ^ i ^ 

Address: Phone: 

DnVer. ~fohf«^ C . O ^ Truck No.: Tag No./State: 

I hereby certify that the above named material was I hereby certify that the above named material was 
picked up at the generator site listed above. delivered without Incident to the destination listed 

- below. 

Drive/ Signature > K Shlprner/t Date Driver Signature / Deflvery Date 

I hereby certify that ine abov/ name material has been accepted and to the best of my knowledge, the 
above Is true and correct. 

WHITE • GENERATOR CANARY - TRANSPORTt H PINK-LANOFILL GOLD - GOVERNMENT ' 



NONHAZARDOUS 
SPECIAL WASTE MANIFEST 

Generator: 
S 0 (M.oO ( U _ Job Name: L ? A Rg^Atnv 

Address: S i . lori-AlrfUUv. Address: ~T m . U , <>n J L U ' ^ U A I H ^ . I t /V 0(M 

Phone: ^ / A [ Phone: SO£'2%~^QI 

Q U A N T I T Y A N D D E S C R I P T I O N 

Proper Shipping Name: C.O<\UH\H)(\U(1 $O< L Quantity: | S Units: V-/-S 

DOT Hazard Class: Aflr\,g. 

Identification Number: 

Reportable Quantity: A/)n.€ 

Additional Description: . 

Contalner(s): "7fU«fr*fc No.: __J Type: P/UJ <L«jS 

Special Handling Instructions: C( fAfi'-<\A 2L__ OkK,Mkh ,r\ CflS£ of" Sft ' l l 

I hereby certify that the above named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
has been properly described, classified and packaged, and Is In proper condition for transportation 
according to applicable regulations. 

Generator Authorized Agent Signature Shipment Date 

Transporter: "TACN ~fl^L)C f< j/\c^ 

Address: L J . f t \AkLAv<i H o & S f \ ) .A \ . Phone: &>--*f3-/6/6 

Driver: Kpla^-f M/\_-k,/t <> Truck No.: Tag No./State: 

I hereby certify that the above named material was I hereby certify that the above named material was 
picked up at the generator site listed above. delivered without Incident to the destination listed 

below. 

Driver Signature ^-Shipment Date Driver Signature Delivery Date Driver Signature /--Shipment Date Driver Signature Delivery 

Received at 

I hereby certify that ihe above, name material has been accepted and to the best of my knowledge, the 
above Is true and correct 

Signed: / \ Z W ^ ^ L A A r ^ - Print: 

WHITE - GENERATOR CANARY - TRANSPORTER PINK • LANDFILL GOLD - GOVERNMENT 



< • 
NO: C T - 9.S 

N O N H A Z A R D O U S 
S P E C I A L W A S T E M A N I F E S T 

Generator -So. ( , ) A - O A G A S Job Name: 

Address: f U r ftftlhcjft, T v " [ I k H - l Address: 5 t*Xe* AO. of L»*.„h*) rMfc r 

Phone: ^ - < l l _ - & ? & f l Phone: - f r , Q 7 ^ - ^ | _ 

Q U A N T I T Y AND D E S C R I P T I O N 

Proper Shipping Name: f^nrxJifl-rt i ron ic ! i o - ^ Quantity: Units: C if' 

DOT Hazard Class: A jA 

Identification Number: r\Jf\ 

Reportable Quantity: rOA / -? V V j . ^ 

AddKlonal Description: T A M ^ A - X , A<- C K f t c y M f g 

Contalner(s): / ftftiLpft No.: __J Type: £rvl H U M / . 

Special Handling Instructions: iA OAse ( W ^ S X . r\<L O k f i o ^ ^ e 

I hereby certify that the abov£ named material does not contain free liquid as defined by 40 CRF Part 260.10 
or any applicable state law, Is not a hazardous waste as defined by 40 CRF 261 or any applicable state law 
bas been properly described, classified and packaged, and is In proper condition for transportation 
according to applicable regulations. 

A^Sel ^L^- who fan 
Generator Authorized Agent Signature Shipment Date 

Transporter: 7Ad T R J ^ . V W CO 

Address: U). fll/Ma**! 4Jjh_ il> D/\ Phone: loC l^l-IpfQ 

Driver: t-^n. S Co'Jci^ Truck No.: IH - /_ f Tag No./State: fiirtLl 01 

I hereby certify that the above named material was I hereby certify that the above named material was 
up at the generator site listed above. delivered without incident to the destination listed 

..... 'oftofoo CU.-.-f/V^X /V-<y 
Signature ^^ -^^^ -^h lpment 'Date Driver Signature Delivery Date 

Received 

iture •-^(«s^^-^hlprhent'Date Driver Signature" 

at: 4<\v -fwWo ^SfH'n&TJU Js/hulf))f 

I hereby certify that thVabove name material has been accepted and to the best of my knowledge, the 
above Is true and correct / , / J 

Signed: < U ^ d ^ ^ Print: fe/J h k j * £ 

Date: / f i J / l ? - ' ? ? ' &<>T & V & & J S u ^ 

ZMAJ ̂ &r<&,i3 Jfatit 6r)rf8rJ0ZtAs /<<: 7<o/!C<T 7, //>/ 
WHITE - GENERATOR CANARY - TRANSPORTER PINK - LANDFILL GOLD • GOVERNMENT 



WASTE PROFILES 



Waste Management of North America 
GENERATOR'S SPECIAL WASTE PROFILE SHEET 

TYPE A Waste 
PLEASE PfllWT IH INK OH TYPE 

WMA 060058 
INSTRUCTIONS FOR COMPLETING THIS FORM ARE ATTACHED Waste Profile Sheet Code 

;Shu<ted Areas Poi WMNA Uie On!/) 

Renewal Data of Sorvlco Agreoment: WMNA Sales Rep#: 

A. WHERE IS THE WASTE GENERATED? 
1. Generator Name:, S o u t h e r n n n i f j n flas Company 

Facility Address (silo of wasto generation); p • 0 » Sox 900 
3. Generator City, State/Province: Hobbs , New Mex ico 4. Zip/Postal Code: 88240 
5. Generator USEPA/Federal ID:, NMT36001036700003 
6. Generator State/Province ID: , N/A 
7. Technical Contact: P u s s e l A . Buss 8. Phone: (J09 ) 962-8888 

B. WHERE ARE WASTE MANAGEMENT, INC. INVOICES SENT? 
1. • Generating Facility (A, above), or 
2. Company Name: s o u t h e r n Un ion Gas corooanv „ _ 3. Phone: f409 ) 9§2_-8838 
4. Address: Pos t O f f i c e Pox 2000 
5. Gonerator City, State/Province: Grove? , T^xas , 6. Zip/Postal Code: 77619 

C ^ t Y S I C A L CHARACTERISTICS OF WASTE (See Instructions) 
1. Name of Waste: S o i l c o n t a m i n a t e d bv ch roma te s o l u t i o n s o i l l 
2. Procoss Generating Waste: Rsinediation of s o i l below a c o o l i n g _towe_r 
3. Speeia! Handling Instructions- A v o i d d u s t „ 

4. Color 

8g.tfYr.fi 

5. Does thB waste have a 
strong Incidental odor? 
• No • Yes if so, 
describe: • 

6. Physical State <§> 70°F/21rC: 
EDcSolid • Semi-Solid 
• Liquid • Powder 

Other: 

7. Layers 
• Multi-layered 
• Bi-layered 
EKSingle Phased 

8. Specific Gravity: 

Range 
2,200 - 2,600 

9. Free Liquids: 
• Yes © N o 

Volume: 

t l b . / e u . y d . 1 — 
10. pH- .0<2 • >2-4 • 4-7 • 7 LSI 7-10 • 10-< 12.5 • & 12.5 • Range • NA 

11. Flash Point: £3 Nona • <140"F/60=C D 140"-193T/60"-83'C • >2C0»F/93°C • Closed Cup • Open Cup 

D. TRANSPORTATION INFORMATION 
1. Method of Shipment: • Bulk Liquid • Bulk Sludge Bulk Solid • Drum/Box • Other. 
2. Annual Amount/Units: 2QQ cu. yd. Magi,"'-'"' '. 
3. Supplomontal Information: only nonhazardous s o i l w i l l be shipped t o Waste Mtpnt. o f North America/ In-; 

Hft?ardpii5; s o i l s w i l l be sent to Chemical Waste Hmnt. , I n c . _ 

^his a DOT hazardous matorial? DD No • Yes (If so, complete 5, (5 67) 5. Hazard Class/ID tt: 
6 f^portable Quantity/ Units (lb/kg): _Ji£ini2 7. Shipping Name: None 

Hone 

© C h o c k th is box if add i t iona l in fo rmat ion ir, a t t ached . 

Turn Pace uud Ci 'mi i lc le Side 2 



CENTRAL KDilUN 

Waste Management of North America 
GENERATOR'S SPECIAL WASTE PROFILE SHEET 

PLEASE PRINT IN INK OR TYPE 

E. CHEMICAL COMPOSITION 
1. 

S o i l 
Metals - see attached analysis 

RANGE 
MIN.-MAX. 

99 - 100 

Pleas© nolo: Ths chemical composition total in the maximum 
^^P^in must be greater than or equal lo 100%, Total: 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

_. % 

100 % 

2. Doos this wasto contain any of tho following 
(provide concentration if known): 

NO or LESS THAN or ACTUAL 

PCB'a Q 

Cyanides L3 

Sulfides Q 

Phenoltcs G) 

• <50 ppm 

Q <50 ppm 

• <S0ppm 

O <50 ppm 

ppm 

. PP111 

ppai 

ppm 

F. METALS 

1. Doss this waste contain any of the following metals (provide concentration rf known): 

Arsenic EU5 or 
Chromium L3<5 or 
Selenium D<1 or 
Nickel • 

ppm 
ppm 
ppm 
ppm 

Barium B3<100 or. 
Lead DO <5 or. 
Silver • < $ or. 
Zinc • 

ppm 
ppm 
ppm 
ppm 

Cadmium £2 <1 or. 
Mercury © < 0 . 2 or . 
Copper D 

ppm 
ppm 
ppm 
ppm 

2. Indicate method used to determine concentration (if provided): • EP TOX S TCLP. or • Total 

G. GENERATOR CERTIFICATION 

By signing this profile sheet, the generator certifies that Unless ciearly stated above or in attachments: 
1. This waste is not'a "Hazardous Waste" as defined by USEPA or Canadian Federal regulation and/or the state/province. 
2. This waste does not contain regulated quantities of PCB's (Polychlorinated Biphenyls). 
3. This sheet and its attachments contain true and accurate descriptions of the wasto material. AH relevant information regarding known or 

suspected hazards in the possession of the generator haa been disclosed. 
4. The Contractor's Dofin'riion of Special Waste (Form WMNA 0038 AD) has been read, signed and attached. 

^MfgnaTura 
Project Manager 

6. Title 

Ruaeel A. Bugs 09-07-90 
7. Name (Typo or Print) 8. Date 



Waste Management of North America 
GENERATOR'S SPECIAL WASTE^ PROFILE SHEET 

TYPE A Waste 
PLEASE PRINT IN INK OR TYPE 

INSTRUCTIONS FOR COMPLETING THIS FORM ARE ATTACHED 

WMA 02757 
Waste Profile Sheet Code, 

A. WHERE IS THE WASTE GENERATED? 
1. Generator Name:. ,^Qi i1 -hprn f tn<pn r n m p a n y 

2. Facility Address (site of waste generation): Lea Refinery- 4 miles" SE of Lovincrton. HM 

3. Generator City, State/Province:. 
5. Generator USEPA/Federal ID: _ 
6. Generator State/Province ID: 
7. Technical Contact: 

P . O . Box 980, Hobba, NM 4. Zip/Postal C o d e : - M i l l . 

Russel A. Buss 8. Phone: ( 409>^62^-MfiJB_ 

B. WHERE ARE WASTE MANAGEMENT, INC. INVOICES SENT? 
1. • Generating Facility (A, above), or 
2. Company Name: C.WJt^ - g t V E A C 
4. Address: W121 Toxh<nol<3<| -y brC 
5. Generator City, State/Province: 

3. Phone: {Hl^^L-^M-

6. Zip/Postal Code: Q*i%tt 

C. JWTSICAL CHARACTERISTICS OF WASTE (See Instructions) 
1 ^ P n e of Waste: Contaminated S o i l 
2. . .ocess Generating Waste: Zinc Chromate Spi l l s 
3. Special Handling Instructions: none 

4. Color 5. Does the waste have a 6. Physical State @ 70°F/21oC: 7. Layers 8. Specific Gravity: 9. Free Liquids: 
strong incidental odor? • Solid • Semi-Solid • Multi-layered • Y e s @No 

Brown IS No • Yes if so, • Liquid • Powder G Bi-layered Range Volume: 
describe: Other: • Single Phased -N/A 0 % • Single Phased 

10.pH:Ds2 • > 2-4 • 4-7 0 7 • 7-10 • 10-< 12-S 0^12 .5 • Range • NA 

11. Rash Point: L3 None • <140°F/60°C • 140°-199°F/60o-83°C • a200oF/93°C • Closed Cup SJ Open Cup 

D. TRANSPORTATION INFORMATION 
1. Method of Shipment: • Bulk Liquid • Bulk Sludge O Bulk Solid • Drum/Box • Other _ 
2. Annual Amnunt/1 lnH«t- 1 0 0 0 Y d 3 

3. Supplemental Information: Only nonhazardous so i l w i l l be shipped to Waste Mgmt, Inc. 
• Hazardous soi ls w i l l be sent to Chemical Waste Mcrmt. Inc. 

4. Isgiis a DOT hazardous material? 0 No • Yes (If so, complete 5, 6 &7) 5. Hazard Class/ID #: None 
6. flHbrtable Quantity/ Units (IMtg): None 7. Shipping Nama- None 

s 
& 

Efcheck this box if additional information is attached. ! 
Turn Page and Complete Side 2 | 

Side 1 of 2 f 
Form WMNA-0089A (3/89) Wan* Management Of North America (Q, 



CONTRACTOR'S DEFINITION OF SPECIAL WASTE 
1. "Special Waste* means Type A or Type B Special wastes as defined below. 

WASTE PROFILE CODE 
2. Type A Special Waste* means any waste, from a commercial or industrial activity meeting any of the following descriptions, 

•
a. A containerized waste (e^, a dram, portable tank, lugger box, roll-off box, pail, bulk tanker, etc.) listed in b.-g. below, 
b. A waste containing free H«pii«i«;. 
c. A sludge waste. 
d. A waste from an industrial process. 
e. A waste from a pollution control process. 

\F) Residue and debris from the dean up of a spill of a chemical substance or commercial product or a waste listed in a.-e. or g. 
g. Contaminated residuals, or articles from the cleanup of a facility generating, storing, treating, recycling, or disposing of wastes 

listed in a.-f. 

3. Incidental Amounts of Special Waste 
The Contractor recognizes that many customers will produce .some Type BiS pedal Waste,* as defined below. Incidental' quantities 
of Type B Special Waste," do not require a Generator's Type B Special Waste Profile Sheet (Form WMNA-0Q&9B) to be signed 
by the customer. However, the customer must identify the tvpê tBdasaoant iof Type B Special Wastes which "*«fl tbe 'provided to 
the Contractor in incidental amounts by completing the box in the lower right corner. 

4. Type B Special Waste" means any waste from a comiasgrc^eytodESte^ac*^ 
a. Friable asbestos waste frvjm baildJog demolition or deaniBgwall board, "wall spray coverings, pipe insuk£kjn,.etc Nonfriable 

asbestos is not a special waste unless it has been processed, handled CT ased in such a way that asbestos fibers may be freely 
released. Asbestos-bearing mdustrial process waste is a Type A Special Waste. 

b. Commercial products or chemicals which are off-spedfkati&nv msto&stsA,mussed. <er banned. Out-dated or off-specification, 
uncontaminated food or beverage products in original rtmarwni- crmtrtbŝ rî ŝ rantTRchLdEd'ia this category,,however, containers 
which once held commercial products or chemicals are hHiwfed 'mĥ -rti**- cfmt*mt*r is empty. A container is empty when: 

All wastes have been removed that can be removed using the practices;commonly employed to remove materials from the 
type of container, pouring, pumping or aspirating, and an end has-beea removed (for containers in eMGeasof 25 gallons), 
and no more than 1 inch (254 centimeters) of residue remains on the bottom of the container or inner Jincr, or no more 
than 3% by weight of the total capacity of the container remains in the container (containers <. 110 .gallons), or no more 
than 0Wn hy wrighr nf -th* n^npj qf thf rvntrnvtrTrmfllW™:t̂ *̂̂ "*»»"«»̂ -(enniawier* > llOigaBiBas.) Containers 
which once held ACUTELY HAZARDOUS WASTES .must .be triple ̂ rinsed within appropriate solvents cleaned by aa 
equivalent method. Containers which once held substanses regulated under the Federal Inserfiridcy JVmgiridf., and 
Rodenticide Act must be empty according to label iastrnctions-or triple rinsed. 

c. Untreated bio-medical waste - Any waste capable of inducing infection <dne to contamination with infertkwwttagents from a 
bio-medical sonree incrading but not limited to a medical pnw'ttHfm'Pr, h^gp*tp<,»"^1^q| rilnlrrnut^infrhfmm4MMkie**itymed\ca\ 
laboratory, mortuary, taxidermist, veterinarian, veterinary hospital or animal testing laboratory. Sharps from these sources 
must be rendered harmless or placed in needle puncture proof containers. Residue from incineration of infectious wastes is a 
Type A Special Waste." 

d. Treated bio-medical wastes - Any wastes from a bio-medical source including but not limited to a hospital, medical clinic, 
nursing home, medical practitioner, mortuary, taxidermist, veiwriasrian >f«Gspital, animal testing latoratesy, or university 
medical laboratory which has been wrtoclaved or otherwise heat treated'or sterilized so that it is no longer capable- of inducing 
infection. Any sharps from these sources must be rendered harmless or -placed in needle puncture proof cemteiners. 

e. Liquids and sludges from septic tanks, food service grease traps, or washwater and wastewaters from commercial laundries, 
laundromats and car washes unless these wastes are managed at commercial or public treatment works. 

f. Chemical-containing equipment removed from service. Examples: filters, cathode ray tubes, lab equipment, acetylene tanks, 
fluorescent light tubes, etc 

g. Waste produced from the demolition or dismantling of industrial process equipment or facilities contaminated with chemicals 
from the industrial process Chemicals or wastes removed or drained from such equipment or facility are Type A Special 
Wastes." 

CUSTOMER ACKNOWLEDGES THAT HE HAS READ THE FOREGOING DEFINITION AND HAS IDENTIFIED 
THE TYPES AND AMOUNTS OF ANY TYPE B WASTE STREAMS PRODUCED IN INCIDENTAL AMOUNTS. 

/CUSIOMER f 

•D SIGNATURE 

E i DATE 

Form WMNA-0038AD (2/89) Waste Management of North America 
White - WMNA Division Canary - Customer 

INCIDENTAL WASTE TYPES AND AMOUNTS: 



SPECIAL WASTE MANAGEMENT DECISION 
O 1.75 7 
Waste Prof i le Sheet Code 

I. Request For Dec is ion : ^ In i t ia l Renewal 

GENERATOR NAME: D f f f 7 \ f f l /'vtf ^ ^ / y ^ ^ f f J S . ADDRESS: /><ns f/?° 
CITY, STATE/PROVINCE; 

WASTE NAME(S): 

PROPOSED MANAGEMENT FACILITY: 

PROPOSED INTERMEDIATE 
TRANSFER FACILITY: S^/^a Sl JC TRANSPORTER- A l j / [ / f V \ 

A WMNA REQUESTOR: X — t f / l f S / S g „ t t> SIGNATURE. 

II. TECHNICAL MANAGER DECISION: (circle one) (^APPROyEer DISAPPROVED Check if addi t ional in format ion is a t tached. 

If Disapproved. Explain: 

If Approved, Comp le te A, B, C 
and D Below: 

A Management Method(s ) : . . '><Z~<Z- > f / ? ^ C , / Z ^ / ' ^ 2 - ^ - < z / < * / A i ] 7 ? 0 S 1 £ ~ 

B Precaut ions, Cond i t ions , or ~X 
L imi ta t ions on Approva l : Sc.** *'/flu/I*. </ .yi*^<s(/' tz-psiJ'/ AP*? * 

C Decis ion Exp i ra t ion Date: 

D For Type A Wastes, Laboratory Analysis of a Representative Sample Was: (Check oniy one) 

.Waived . ^ z ^ Supplied By Generator From a WMI-Approved Lab From Both Generalpr and WMI-Approved Lab 

,M<iM>-~Uript) S ^ / f ^ - C <? A - ^ A y S * X ~ * P * 1 DATE: TECH. MGR. SIGNATURE: 

III. WMI MANAGEMENT FACILITY GENERAL MANAGER DECISION: (circle one) / A P P R O V E D D I S A P P R O V E D 
If Approved , State any 
Add i t iona l Precaut ions, 
Cond i t ions or L imi ta t ions: 

GENERAL MGR SIGNATURE 

IV. WMI INTERMEDIATE TRANSFER FACILITY GENERAL MANAGER DECISION: (circle one) APPROVED DISAPPROVED 
If Approved , State any 
Add i t iona l Precaut ions, 
Cond i t i ons or L imi ta t ions: — _ 

GENERAL MGR SIGNATURE. NAME (Print) 

FORM WMNA-0089D WASTE MANAGEMENT OF NCRTri AMERICA 



CH.RU.S chemica l Waste JWrta§^5rifent, Ind 3 0 1 POSE 3 

GENERATOR'S WASTE MATERIAL PROFILE SHEET 
MISCELLANEOUS SPECIAL WASTE 

PLEASE PRINT IN INK OR TYPE (Elite. 12-prtehJ. 

-. . r— f - ' . C f . n ' l l ' * f 

11 
' > < t 

FNRAC W 12143 

CWM Location of Original: (SHADED AREAS FOR CWM USE ONLY) 

Waste Profile Sheet Code 

CWM Sales Rep. * <?S"1 

INSTRUCTIONS FOR COMPLETING THIS FORM ARE ATTACHED. 
Return this form to: , 

. Zip Code-

A. GENERAL INFORMATION 
1. Generator Name: Southern Onion Company 
3. Facility Address: Lea Refinery 4 miles SE of 

Lovjljigto.n,,, NM 

2. Generator USEPA ID-^7 7~3 4>60 /63 <Z y 
4. Generator State IO: 

P.O. Box 9_a0 Hobbs. NM _ 5. Zip Code: 8R?41 
8. Phone: (409 )9fi2-fi88JL 8. Technical Contact: Russel A. Buss 7. Title: Vice President 

Bob Hnf^ - CWM~ Pro^fft Manaqf>r fuf* VIId 1*1 
B. MAIL CHEMICAL WASTE MANAGEMENT, INC. INVOICES TO I . D Generating Facility (A, above), or 
2. Company Name: CWM-ENRAC 3. Phone; (415 ) 651 - 2964. 
4. Address: --. 4227 Technology Drive 

Fremont, CA 94538 Proiect » 90-04-1598 
S. Zip Code: 

C. 1. NAME OF WASTE Soil contaminated with zinc chromate solution 
2. PROCESS GEN-RAT ING WASTE w i n d b o r n e s p r a y o f w a t e r f r o m c o o l i n g t o w e r 

D. CLASSIFICATION OF WASTE MATERIAL AND SUPPLEMENTAL INFORMATION (from instructions) 

E. TRANSPORTATION INFORMATION 
1. Is this a DOT Hazardous Material? S3 Yes • No 2. Anticipated Annual Volume/Units: 3 0 - 4 0 / y d 3 A/ear 
3. Proper Shipping Name: RQ. Hazardous Waste S o l i d . NOS 
4. Hazard Class: ORM-B 5. I.D. #: _..Kn9189 
6. Additional Description: ( „BP& ..Toxic for, chrome . 
7. Method of Shipment: • Bulk Liquid 0 Bulk Solid • Drum (Type/Size): L Other 
8. CERCLA Reportable Quantity (RO): 3 9. RQ Units (lb/kg): BCM___ 
10. USEPA Hazardous Waste? _] Yes • No 11. USEPA Hazardous Waste Number(s): D0Q7. 
12. State Hazardous Waste? • Yes _ No 13. State Hazardous Waste Number(s): No___ 

F. GENERATOR CERTIFICATION 
By signing this profile sheet, the generator certifies that unless clearly stated above or in attachments: 
1. This waste is not a "Hazardous Waste" as defined by either 40 CFR 261 or the state in which the waste is now located. 
2. This waste is not a listed solvent waste a$ defined by 40 CFR 261.31 (F001, F002, F003, F004, or F005). 
3. This waste is not a Oioxin listed waste as defined by 40 CFR 261.31 (e.g.. F020, F021, F022. F023, F026, F027, or F028). 
4. This waste does not contain greater than 1000 ppm halogenated organic compounds. 
5. This waste does not contain regulated quantities of PCS-̂  (Polychlorinated Biphenyls). 
8. This sheet and its attachments contain true and accurate descriptions of this waste material. All relevant information regarding 

known or stftcected hazards in the possession of the generator has been disclosed. 

U < \ x A ^ t > i _ ( \ t &LcA4-A~- Project Manager 
.7. Signature 8. Title 

R u s s e l A . B u s s M a r f h 1 Qqn 
9. Name (Type or Print) 10- Date 

Form CWM 50-A-2 <a 1987 Chemical W»*t8 Management. Inc. 



(OM CWtl LAKE CHARLES ( T U E "S 4 . a z . ' '? e I 5 : : ri N O . i i l 2 PPiaE 2 

SPECIAL WASTE MANAGEMENT DECISION 
LaJce Charles LOCATION 0 * ORIGINAL . 

Wat It Profile SrtMl Coat 

REOuESTOR IMAM< ^! KlttQ GENERA Ton NAME JCZ^jS^i^^ C / l ^ * ^ ^ C^T^&g^otU^-

\rw.i COU#*N> . • Chgnlcad Waste Management * a 
LOCATION: L a k B Qvirles Facility WASTE NAME &>t£a^^Z<*£3? (0/*<O*-ry^s^/ 

PROPOSED ... u t M t « » n i T , . f l l ,TV. Chemical Waste Kanagerent - Lake Charles Facility 
PROPOSED INTERMEDIATE TRANSFER f ACN.ITV ** . . 

CWM or Outside Contractor TRANSPORTATION TO 8£ PROviOEO 0V 

IL TECHNICAL MANAGER AMO LABORATORY MANAGE* OtOfOM: AP>*flCv£0 _ OlSAPPROVED 

A If OISAPPROVEO. EXPLAIN Schedule Code: 1) X / / 
2) 
3) 

• If APPRQvEO. W^L£TC EACH S E C T V J N BELOW [ ] Decant for Fuels/lardfill drum f i l l ing or crushing 
t. APPROVtO MANAGEMENT MCTHOOISl C ] Destruction of cyanide or Sulfide by oxidation then 

. I E 3 Blend with waste water and deep well 
Cede / 5 / [ ] Stabilize and landfill 

r ^ L a n d f i l l 
.JOESTHE ABOVE PRODUCE A Wl 
OCCISIQM BV A OATE CERTAIN.) 

2 PCRUIT STATUS WITH RESPECT TO TH'S SPECIAL WASTE LfSlNfi THE APPROvEO MANAGEMENT METMOO.SI 

CSCode_ 
f Landfill j j Store for Solvent Recovery SRR or OSCD 

OOESTME ABOVE PRODUCE A WMI SPECIAL WASTE' ITVES &HO (IE TES YOUR APPROVAL SHOULO BE CONOniOHEQ 08TAIN1NG A WMI SPECIAL WASTE MANAGEMENT 

Fully Permitted ^ California list Restriction p$ Land Ban F-Waste 

M No Free Uquids £0 , 0 P f j l ^Y&~&nJfe>fA^J?T<, 
4 SPECIAL EMPIRICAL OBSERVATIONS OR TESTS YrWCH MUST 8E MAOE ON ttC&S.0*0 C*TMI$ SPECIAL WASTE AT THE TIME OELIVEREO THE PROPOSED ' AClL'TY a* 

^ ^ ^ ^ ^ ^ ^ J ' ^ ^ m t / Check [ ] BlU/d 
[ 3 Solvents Generator Must XcJosovleclge 
( 3 Other C_a_ges to WPS. Sec. __Q 

i LA48RATORV ANALYSIS 0* A REPRESENTATIVE SPECIAL WASTE SAMPLE WAS it*** orv* Orttl 
Q'WAJVED C SUPPLIED BY GENERATOR C FROM A WMI LAB C FROM BOTH GENERATOR ANO WMI LAO 

« SPeCatC WASTE CHARACTERIZATION. fOR PURPOSES Of COMPANT P P O D C T f«n»« 9"^ Or»«l 
5WGULATE0 HAZARDOUS 0 NON-REGULATED HAZAROOuS G NON-MAZAROOUS 

f. PROPER USOOT SHIPPING NAME _ 
PER THE GENERATOR WASTE MATERIAL PROFILE SHEET OR PROPER USOOT SHIPPING NAME - . . . • • 

HAZARD CLASS - USOOT 10 NO 

ADDITIONAL DESCRIPTION — -

I DECISION EXPIRATION OATE 

TECH MGR. SIGNATURE LAB MGR SIGNATURE 

NAMP,^,. T» A * R ^ i y .NAMEIP,., G^grcut, D. Vfalther or R. RiitJccwski 

OATS „ DATE 

III Will ULTIMATE MANAGEMENT fACniTT CENERAL MANAGER OECISION: ^AOOROVEO _ OlSAPPROvEO 

ir APPROVEO. STATE ANY AOOlTfONAL PRECAUTIONS. CONOlTtONS OR LIMITATIONS 

NAME ipnmi C. W. X i t t o o r T . £ ^ Xurkjy 
GENERAL MOR SIGNATURE DA'S 

. ». WMI INTERMEDIATE T*AN«f Eft f ACR.ITT OCHCRAL MANAMA OCCISKWlC. - - APPROVED - OlSA^wOveO 

* APPROVEO STATE ANT AQOlTlONAI, M ( ( A U T I O N S CONOlTlONS OR LIMITATIONS 

GENERAL MOR SICHATURC OATE 

NAME (*—0 : 

Who Afa^/li 


