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Daily Site Report

Fort Indiantown Gap Military Reservation

WESTEN
L SOLUTIONSH

CONTRACT NO.: WORK ORDER NO. DATE / TIME ON AND OFF SITE
W9133L-09-F-0304 12767.099.001
WEATHER/TEMPERATURE: / °F

WORK LOCATION: Ricochet Area, Ft. Indiantown Gap Military Reservation, Annville, PA

PERSONNEL/AFFILIATION (PRINT)

SIGNATURE

SUBCONTRACTOR:

TRADE/SERVICE:

/

/

/

/

HEALTH AND SAFETY:

[ Daily H&S Brief and Discussion
. Prior to work and as needed.

[J UXO Safety Discussion
L] Prior to work and as needed.

Discussion Topics:

[ personnel [ Review [ Phone/Radio  [] Beach
Sign In Applicable  Check Issues
SOPs

[ Tides

[ First [ Fire [ Issues/
Aid Kit Prevention  Injuries
Equipment




WORK AREA AND EQUIPMENT DOCUMENTATION (Inspection and Condition):

[ vehicle [ Survey [ schonstedt QC  [] Conex [J Housekeeping [ other Equipment Inspection /
Inspection Equipment  Check Box Insp. Compliance
Operable
Equipment Inspected: [ Compliance
PPE: [ Level D ( )  Modifications:
Comments:
WORK COMPLETED:

[ Surveyor activities (List).

[J Mag and Dig activities (List grids).

[] DGM activities (List Grids).

[] Reacquisition of DGM anomaly targets (List Grids).
[ Grid QC (List completed grids).

[] Grid QA (CENAB-List completed grids).

[J Munitions Constituents Sampling.

[J UXO Technician Escort activities.

[J Equipment Transport (mob/demob to/from site-List)
[J Equipment Maintenance

[ Equipment Issues (List Below).

O

Comments:

MATERIALS DELIVERED (Amount, Condition, and Purpose): None

NONE.

PROBLEMS/RESOLUTIONS:

TRACKING DATA:

Total Number of DGM Grids (List Grids):

Total Number of DGM Grids Reacquire (List Grids):

Total Number of Mag & Dig Grids Cleared (List Grids):

Total Number of Mag & Dig Grids QC (List Grids):

Comments:




FURTHER DISCUSSION (List Topic and Comment):

PREPARED BY: SIGNATURE:




Daily MEC Report

L\ SOLUTIONS ®

Date: Contract Number:

Delivery Order Number: Location: _ic chet rea t dia t ap iitar e er ati
Weather Conditions:

. Work Summary:

a. Work Planned:

b. W rk Accomplished:

c. Explanation of Discrepancy:
d. Inspectio Results:

1. Instructions Received from Customer Representative(s):

lll. Safety Comments:

IV. UXO Summary

a. UXO Destroyed:
Type Qty Disposition
b. Demolition Supplies Used:
Type Qty u/ Disposition

c. Scrap Generation/Disposition:
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V. Personnel/Equipment Utilization:

a. Personnel Onsite (e.g., Environmental Engineer, 1% Aid Specialist, Heavy Equipment Operator, Helper, Project
Manager, Magnetometer Operator, Senior UXO Specialist, Site Safety Officer, Quality Control
Specialist, Surveyor, UXO Tech |, UXO Tech II, UXO Tech lll, Unskilled Labor)

Description

Number of Personnel

Man-Hours

Weston/Subcontractor

b. Equipment Utilization

e.g., Backhoe, wheeled; Backhoe, tracked; Car (sedan); Pickup (1/2 ton); Pickup (3/4 t
Radio, handheld; Sport utility Vehicle; EM-61; Schonstedt; Forrester; Digital amera
Remote Firing Device (RFD))

Description

Number of Pieces

Hours

VI. Comments/Concerns:

VII. Signature(s)/Date

Project Manager

e ior UXO Supervisor




PROJECT QUALITY CONTROL/QUALITY ASSURANCE QC/QA CHECKLIST

WORK ORDER NO.:

CLIENT:

PROJECT TITLE/ DESCRIPTION:

LOCATION:

PROJECT DIRECTOR:

PROJECT MANAGER:

CHECKLIST COMPLETED BY:

DATE COMPLETED: FILE NO.:

REVIEWER:

REVIEWER SIGNATURE AND
DATE:

LEVEL OF QC/QA (Basic, normal or critical, as defined in Table I of Project QC/0A Plan Work Instruction).

Basic Normmal Critical

PROJECT ORGANIZATION AND RESPONSIBILETY (Name, project role, and responsibility, including supervisory and
management personnel and subconsultanisy:

WESTON FROJECT TEAM:

NAME PROJECT ROLE/RESPONSIBILITY

CLIENT PROJECT TEAM (Name, project role, and responsibility, including other consuliants and contraciors working on the
projecti:

NAME PROJECT ROLE

CRLANGTDATA ROM0ME8E516. HZAPPENDINF. OC LOGADGC
QS-09-F-8141-01, Rev. No.: 80, Rev. Date: 35/01/97




PROJECT QUALITY CONTROL/QUALITY ASSURANCE QC/QA CHECKLIST (continued)

STATEMENT OF PROJECT PURPOSE AND OBJECTIVES:

WESTON SCOPE (by project task): Complete attached Table A. List specific tasks (e.g., items.in work breakdown structure).

QC OBJECTIVES AND PROCEDURES: Complete Table A. For each specific project task, identify the QC objectives (for

examples, see Subsection 5.1.5 of Project QC/QA Planj and QC procedures (for examples, see Subsection 5.1.6 of Project QC/0A
Planj.

DOCUMENTATION PROCEDURES (e.g., procedures for documenting verbal instructions, meetings, telephone

conversations, and calculations, such as completion of minutes, reports, letters, memoranda, distribution of documentation; filing
requirements, etc.).

DOCUMENT CONTROL (procedures for the preparation, review, approval, issuance, and revision of documents that prescribe
activities, specify requirements, or establish design and deliverable documents).

QA AUDITS OF COMPLIANCE TO PROJECT QC/QA PLAN (schedule, auditor, distribution of findings, identification of
corrective action, etc.).

CORRECTIVE ACTION PROCEDURES {corrective action, person responsible for implementing corrective action, schedule,
and person responsible for evaluation of appropriate corrective action and follow-up to verify proper implementation):

CRLANOUDATATNOAGISBE518. CADAPPENDIX F. Q0 LOGADOC
QE-09-£.011-01, Rev. No.: 00, Rev. Date: 05/01/97




PROJECT QUALITY CONTROL/QUALITY ASSURANCE QC/QA CHECKLIST (continued)
TABLE A
SUMMARY OF QC OBJECTIVES/PROCEDURES BY PROJECT TASK

PROJECT TASK QC OBJECTIVES* TASK COMPONENTS QC PROCEDURES*

* Examples of QC objectives and procedures are summarized in Subsections 3.1.5 and 5.1.6 of Project QC/QA Work Instruction.
Table B also contains some examples for typical tasks.

TRLANGHUDATAI MCAGISEES 18 BATAPPENDIX F. GC LCG.ADOC

QS-09F011.01, Rev. No.: 30, Rev, Date: 05/01/57



PROJECT QUALITY CONTROL/QUALITY ASSURANCE QC/QA CHECKLIST (continued)

TABLE B

EXAMPLE QC OBJECTIVES/PROCEDURES FOR PROJECT TASKS

Comply with applicable federal
and state regulations.

requirements for off-site
disposal. Prepare summary
of requirements. Review
regulations to determine
applicable requirements (e.g.,
manifests, placards, etc.).
Prepare summary of
requirements.

Contact RCRA Hotline for
confirmation not clear on
requirements,

PROJECT TASK QC OBJECTIVES* TYPICAL TASK QC PROCEDURES*
COMPONENTS
Completion of Comply with Sampling and Review SAP to determine Compare Scope of Work elements in
| Sampling and Analysis Plan (SAP) procedures | Scope of Work (number of SAP 10 completed work elements to
Analysis Summary sammples, analytical methods | ensure all required iterns will have
Report and parameters, etc.) and QC | been completed. Document the
criteria (types and mumbers of | comparison.
gncgiasmgfi’ alowable Compare results of laboratory QC
e samples to allowable criteria outlined
in laboratory control charts or SAP.
Document the comparison.
Complete Summary Report as Review specifications and Have peer or PM concur that elements
required by specifications and contract to determine required in a Summary Report are
contract. requirements for Summary included in the table of contents.
Report. Prepare table of Docurnent the concurrence.
contents. Have peer or PM review reports,
Prepare draft and final reports | Document comments or concurrence.
using approved table of
contents {incorporating
COmMments as necessary).
Off-Site Disposal of | Comply with specifications and | Review specifications and Have peer or PM review summary of
Hazardous Wastes contract. contract to detertnine requirements, including regulations, to

ensure concurrence. Document
review.

Distribute approved summary of
requirernents to project teamn to ensure
clear understanding.

Develop checklists for site personnel
to ensure requirernents are satisfied
prior to transport.

When completed, distribute checklists,
including filing system.

= Examples of QC objectives and procedures are summarized in Subsections 5.1.5 and 5.1.6 of Project QC/QA Work Instruction.

CPLANGTOATATHOR38B05 8. C4DAPPENDIX F. QU LOG.A.GOC

08-09-F-011-01, Rev, No.: 00, Rev. Jate: 050187




Quality Control/
Quality Assurance

Checklist

Date: Time: Work Order #:
Contract #: Location:
Level of QC/QA: Basic Normal Critical ______
tnstructions from Clients:
Quality Controlled Hems
Reguirement Feature identifier Gric # Pass/Fail Commenis

(if applicable)

V. Signatures: | acknowledge that | have been briefed on the results of this inspection and wilt take corrective actions (if

necessary;.

Site GC Speciaiist Officer

Sr. UXO Supervisor/Project Manager

Examples of Requirement, Feature, and ldentifier combinations 1o be used in the above grig

__Reguirement Feature ldentifier
Brush Removal © Brush removal Grid #
DGM Data analysis Grigf #
DGM Data coliection Grid #
DGM Eguipment check EMS1
DGM Equipment check EMET HH
OGM Eguipment check EMET MK
DGM Equipment check Gobs
| Explosives i Receipt Recsipt

Reguirement . Feature ldentifier
Expicsives Storage Storage
Explosives Transponation Transponation
Explosives Use Use
MEC removal Subsurface Grid &

MEC removal Surface Grid #
Survey . Boundary Boundary
Survey Grid Grid #
Survey Regoquisiion Gric #




| \W/SOLUTIONS M

Date: Time:

Work Order #:

Contract #: W9133L-09-F-0304

Weather Conditions:

Location: Ricochet Area, Fort Indiantown Gap Military Reservation

Safety Inspection Log

Type of Inspection: Daily Weekly

Location Inspection: (List by grid

Special

Reinspection

Number, coordinates, or description)

Activity:

Il. Inspection Requirement

Satisfactory

Unsatisfactory

N/A

Surface Sweep

Subsurface Sweep

Evacuation Technique

Personal Protection Equipment

Work Practices

Site Control

First Aid Equipment

Fire Fighting Equipment

Explosives Transportation

Explosives Storage

Disposal Operations

Overall Inspection Results: Satisfactory

Ill. Comment

Unsatisfactory

Work_stopped due to safety violation:

Safety violations noted:

Yes

No

Corrective Measures:

Reinspection required: Yes

IV. Signatures: | acknowledge that | have been briefed on the results of this inspection and will take corrective actions (if

necessary).

Site Safety Officer

No

r UXO Supervisor/Project Manager
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m i Safety Meeting Attendance Log
L \W®/50.0TI0NSH

Date: Time: Contract Number: W9133L-09-F-0304

Delivery Order Number: Location: Ricochet Area, Fort Indiantown Gap Military Reservation

Weather Conditions:

|. Safety Meeting Topic
(Briefly describe):

1. Attendees:

Name (Print) Signature Company

SAFETY MEETING ATTENDANCE LOG
EFFECTIVE DATE: OCTOBER 2003




Name (Print) Signature Company

Il. Verification:
| certify that the personnel listed on this roster received the briefing described above. Site personnel not attending this
meeting will be briefed before beginning their assigned duties.

Site Safety Officer Date

SAFETY MEETING ATTENDANCE LOG
EFFECTIVE DATE: OCTOBER 2003




L~ \WP/SOLUTIONSH Site Visitors Log

Contract No. W9133L-09-F-0304 Delivery Order No. Locati n:__Ricochet Area, Ft. Indiantown Gap Military Res.

Date Name Company Telephone Safety Briefing Time Escort Required
Number Received In Oout

Site Visitors Log Page 1 of 1
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Weston Solutions, Inc, 40 et a, et he ter,

() -3

SOLUTIONS W

Custody Document

Document Number: Date:

| certify that the items listed below have been transferred to the United States Army.

Printed Name: Date:

Signature:

Item Quantity/Description

The United States Army accepts all responsibilityand liability for the above listed items. All items are received in an as is
condition with no guarantees provided or implied.

Remarks/Comments:

Acknowledgement of Receipt/Transfer

Print Name: Signature: Date:
Print Name: Signature: Date:
Print Name: Signature: Date:
Print Name: Signature: Date:

Print Name: Signature: Date:




Schonstedt Daily Check Out and Return Procedure

SOLUTIONS W
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Page 1



Heavy Equipment Inspection Log

. SOLUTIONS B

Month Work Site @
S > s/ & &
O o /K S
Serial No. Project No. 5/, /& (§ 5/ Q\Q
E— S/ O/~ /oD o/
S/ 3/ 3/9/§ o/ 5/ & &/ s
0/ S/ S5 S8/ E) o) S/
OS5/ %/ 9/ L /) &)/ &~
T/ 883/ 8/ X/ 5/8)5/S/8/5/ 8
Signature of Operator Comments S/K/T/OS/)S/ T/ G S/S) G &

R PR TS TS T TS TS ES SIS ST ] ) [ N N N
—\ocooo\10701J;c.o|\>—\ocoooxlmmhwm—\o‘om“o’m"‘w'\’—‘[)a[
Q

Heavy Equipment Inspection Log
Revision: 1

Effective Date: March 2001 Page 1 of 1



L\ SOLUTIONS ®

Grid Sweep Log

Project Name/Location: Ft. Indianto ap/Ricochet Area Work Order No.: 12767.099.001
Grid No.: X Insert Team No.:
. Magnetic .
Date Started: North UXO Supervisor:
Date Completed: Direction UXO Supervisor
Total Total Anomalies Total UXO Pounds Pounds Non-
Anomalies Excavations > ft. MEC Scrap MEC Scrap
UXxo NOMENCLATURE DEPTH
REFERENCE PT. EACH INCREMENT LINE EQUALS FT.
ACTION: DATE SIGNATURE REMARKS:
Mag Sweep Complete
Excavation Complete
Quality Control Complete
Client Quality Assurance Complete
PAGE 1 OF 1

GRID SWEEP LOG
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Weston Solutions, Inc Demolition Material Accountability Form

1. Project Name: 2. Project Location: _ 3. Deitek No.
4. Explosive Description: 5. Marks and ldentification:
6. Manufacturer 7. Storage Location:

Demelition Maleral Accountability Form
Eftective Date: Nov 2003



Demolition Material Accountability Form -- Instructions

Project Name - Name assigned project. {(For example: Tobyhanna Artillery Ranges).

Geographical location. {For example: Tobyhanna, PA).

Project Number - Assigned by Weston Corporate office.

Explosives Description - ltern name (For example: blasting caps, boosters, and detonating cord).

Marks and identification - identification as specified by the Manufacturer; Lot number for U.S. military explosives.
Manufacturer - manufacturer of item and country of origin {For example: Atlas Powder, USA; Govt).

Storage l.ocation - Proper name of storage magazine (For example: Igioo J180; Bidg. #18; USACE Bunker #1; Mag 2).
. Date Received - Date that the transaction occurs.

9. Quantity In - Quantity gained by the transaction; if no quantity is lost, mark column with -G-.

10. Unit of issue - Unit of measure (For example: each, case, foot).

11. Quantity Out - Quantity iost by the transaction; if no quantity is gained, mark column with -0-.

12. Balance - Running balance of quantity on hand after the transaction.

13. Printed Name and initials - Name and initials of individual performing the transaction (Print clearly).

=i s A e o

Additional Instructions:

1. All data entered on Demolition Material Accountability Form should be entered in ink.
2. Lines not used on Demalition Material Accountability Form should be marked through with a line and marked “not used.”
3 When a mistake is written on Demofition Material Accountabifity Form, DO NOT ERASE OR WHITE OUT-— mark through data with singie line, initial change,

and make correct entry on new line.

Demolition Material Accountability Form
Effective Date: Nov 2003



Magazine Data Card

N weston Solutions, Inc.

1. Project Name, Location: Project Number: 3. Explosive Manufacturer 4. Marks of Identification:
5. Storage Location: ' 6. Explosive Description:
7 Dote | 8. Action/Purpose | 9. Gty n | 10, Qty Out | 11, Balance. | 12. Printed Name 13, Signature
Magazine Data Card
Paget of 2

Eftactave {ale Nov 12



Magazine Data Card instructions

1. Project Name, Location - Name assigned project and geographical location. (For example: TOAR Adtillery Ranges.Pennslyvania)
2. Project Number - Assigned by Weston Corporate office

3. Explosive Manufacturer - Manufacturer of item and country of origin (For example: Atlas Powder, USA; Govt

4. Marks and ldentification - identification as specified by the Manufacturer; Lot number for US military explosives

5. Storage Location - Proper name of siorage magazine (For example: igloo J180; Bidg. #18; COE Bunker #1; Mag 2)

€. Explosives Description - tem name (For example: blasting caps, boosters, and detonating cord)

7. Date - Date the transaction occurs.

8. Action/Purpose - Purpose for ransaction. (For example: intial receipt, inventory, demolilion use, return 10 inventory, transfer, and previous balance.}
9. Guaniity n - Quantity gained by the transaction; if no quantity is lost, mark colurmn with -0,

10. Quantity Out - Quantity lost by the transaction; if no quantity is gained, mark column with -0-.

i1. Balance - Running balance of quantity on hand after the transaction.

12. Printed Name and Initials - Name of the individual performing the transaction {Print clearly).

13. Signature - Signature of the individual performing the transaction.
Additional Instruction:

1. All data entered on Magazing Data Card Form should be entered in ink.

2 Lines not used on Magazine Data Card Form should be marked through with a line and marked “not used”.

3 When a mistake is wrilten on Magazine Data Card Form, DO NOT ERASE OR WHITE OUT--- mark through data with single line, initial change,
and make correct enfry on new Hine.

Magazine Data Card
Effestive Dale MNov 12 Page2 of 2



Daily Notes

Project Date
Days Weather
Daily Notes
Daily EM Acreage Total EM Acreage

Monday, April 02, 2007




GEOPHYSICS DAILY G-858
Magnetometer Checklist

Sensor Offset Distance (between 2 Sensors) =

Date: Team ID: Team Members:
Weather:
Approx Survey Area:

Warm-up Instruments Sensor Offset from GPS =

QC Filename: Datasetl (Always put all QC in Dataset 1)

Quality Control Tests AM
[] static Test (3 min.) Line Number:

[ ] Spike Test (3 min) Line Number:
[ ] Cable Shake (1 min) Line Number:

[ ] Latency Loop  Line Number:

Quality Control Tests PM

[] Static Test (3 min.) Line Number:

[ ] Spike Test (3 min) Line Number:
[] Cable Shake (1 min) Line Number:

[ ] Latency Loop Line Number:

[] Repeat Lines Collected (PUT GRID ID's with line #)

Survey Filename(s):

Operator(s):

Line Numbers:

Survey Notes:




File Processing - Microsoft Internet Explorer

File Edt ‘iew Favorites Tools Help

eBack - J lﬂ @ _h /:\J Search i‘:‘(‘Favﬂr\tes €‘} [j:' .:\; _J @k ﬁ ﬁ

Address |@ hitp:/fapps2.westonproject.net [UXOF astjGeophysics/EditFileProcessing aspx

-" Search = 4¢ @ b f}' @ EI b ﬁ Boaokmarks ~ H:} Check = ﬁ Translate ~ T‘_| AutoFill ~ é,, % - | SignIn ~

Home | MEC | Geophysics | GIS |
| » RespondFast - U0 » Geophysics » Survey File Processing

Google | v

Find Survey File Processing Parameters Survey QC

*3elect Survey Date ] [CIDvift Correction Performed Date By
. Internal QC g s
**Select Survey File M Dift Correction Min
Geophysicist QC g e

Associated Files Drift Corection Max

RYZFile name Drift Window
Geosoft Database Name Drift Correction Method

Processing Information

- [ Diurnal Correction Performed
PreProcassingDate| |4
Pre-Processed By - Latency &M | | sec

Pre-Processing ’73 Latency P sec

Completion Date

Statistics and Data Evaluation

Pracessing Date iz Yelacity ph <= 25

Processed By - Mean Sample ’7 _

P Separation feet <=0.5
rocessing ,73

Caompletion Date Channel ’7

1 Analyzed
: Processing Motes Background ’7
" Signal Mean
Background ’7
Signal Std Dev
QC Performed (]
@ 0 Internet

Example WESTON’s UXOFast Processing and QC Form



A Survey Information - Microsoft Internet Explorer

Bl Edit Miew Favortes Tooks Help

eBack @ L) Iﬂ @ 7;) /:\J Search \i‘\?Favor\tes €‘3 [j':v :\/‘ J @Z ﬂ ‘3

Address |@ hitp:/fapps2.westonproject . net/UROF astjGeophysics/Edit) GenSurvey aspx v Go
Go gle| v Msearch gD - g & B ¥% Bockmarks | 0P Check - (33 Translate + ] Autoril + 4 €4 - () signin -

Home MEC Geophysics GIS |

= RespondFast - U0 » Geophysics » Survey Information

Project Site: - Weather Conditions:
Select Survey: - Air Temperature:
Survey Date: = Areas Surveyed

Start Time: [c]
End Time: [c]

Geo Equipment: h
Survey Method: -
Internal QC By: -
Internal QC Date: =
Survey MNotes Geo Equipment Motes Weston QU By -
‘Weston QC Date: |
QC Comments
[
q
E

QC Data Filename:
Survey Data Filename:

Survey File Type: -

Save

& Done @ Internet

Example of WESTON’s UXOFast Survey Information Form



DID MR-005-05
Attachment C

Geophysical Dig Sheet and Target History

Page ___of __
Reacquisition Geophysical Equipment Used Component Serial # Grid Background Value (mV /nT) Date Time
Project Name: Geophysical Contractor:
Project Location: Project Geophysicist:
Date Site Geophysicist:
Coordinate System: Field Team:
Survey Area ID: COE Design Center POC:
Sector:  _____ __ Grid:  ____ _ COE Project Engineer:
Field Book ID: COE Geophysicist:
Original Surve: Reacquisition Survey Dig Results Post-Dig UXO QC Results Post-Dig Geophysical QC
Offset Agreement between
Eastin Northin Channel ID (ie- Response Dig Priority (0 is no dig- Channel ID Response Approx Orientation of Digital Team Dig Results &
Unique Target ID 9 9 C1...C4,top p‘ known anomaly source,1 is (ie-C1 or C4| P Anomaly vpp | Nose Inclination of | Depth to Top of 9 Excavation Hole] UXO QC Spec. . , | Geophysicist
Coord Coord. . Amplitude . Date Amplitude Date x weight (Ibs- Comments Distance |Direction (N . . Photo Date Leader 5 3 Date Geophysical Data? . Date
(fm) (fum) sensor, gradient, (units*) highest dig top sensor, (units®y** type 0z 1 kg-g) (Azimuth deg)] Nose (deg) Item (in/cm) Filename * Initials Cleared? Initials QC Initials
etc) recommendation, etc..) gradient) 99 (ft/m) NE, etc.) bd

(G=good, P=poor,

U=unacceptable)

Note: *Fill in Acceptable Units (mV, nT/m, ppt, etc)
**Qptional field — refer to SOW for applicability to specific project
***Eor Anomaly type, use U for UXO, F for frag, MD for munitions debris, S for scrap,

A for small arms ammunition, NC for no contact, O for other.
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