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APPENDIX G – CONTRACTOR FORMS 

 



Daily Site Report 
Fort Indiantown Gap Military Reservation  

CONTRACT NO.: 
W9133L-09-F-0304 

WORK ORDER NO.  
12767.099.001 

DATE / TIME ON AND OFF SITE 

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  UXO Safety Discussion 
 Prior to work and as needed.  Prior to work and as needed. 

Discussion Topics: 
 
___________________________________________________________________________________________________________ 
 

 Personnel 
Sign In

 Review 
Applicable 
SOPs

 Phone/Radio 
Check

 Beach 
Issues

 Tides  First 
Aid Kit

 Fire 
Prevention 
Equipment

 Issues / 
Injuries

 
 

 - 1 - 



WORK AREA AND EQUIPMENT DOCUMENTATION (Inspection and Condition):

 Vehicle 
Inspection

 Survey 
Equipment 
Operable

 Schonstedt QC 
Check

 Conex 
Box Insp.

 Housekeeping  Other Equipment Inspection / 
Compliance

  
Equipment Inspected: ________________________________________________________________________   Compliance
 
______________________________________________________________________________________________ 

 
    

 
PPE:

 - 2 - 

  Level D (____________________________) Modifications:
 
Comments:____________________________________________________________________________________________________________
 
WORK COMPLETED:
 
  
 

 
 
Comments:____________________________________________________________________________________________________________ 
 
 

 Surveyor activities (List).  Munitions Constituents Sampling.

 Mag and Dig activities (List grids).  UXO Technician Escort activities.

 DGM activities (List Grids).  Equipment Transport (mob/demob to/from site-List)

 Reacquisition of DGM anomaly targets (List Grids).  Equipment Maintenance

 Grid QC (List completed grids).  Equipment Issues (List Below).

 Grid QA (CENAB-List completed grids).  _________________________________________________

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:____________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________ 
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FURTHER DISCUSSION (List Topic and Comment):  
 
 
 

PREPARED BY: 
 

SIGNATURE: 
 
 

 
 
 
 
 
 
 



Daily MEC Report
SM

 
Date:  __________________________   Contract Number:  
 
Delivery Order Number:  ________________________ Location:  ic chet rea  t  dia t  ap i itar  e er ati
 
Weather Conditions:  _____________________________________________________________________________ 
 
I.  Work Summary: 
 

a. Work Planned:  
 

b.    W rk Accomplished: 
 

c. Explanation of Discrepancy: 
 

d.    Inspectio  Results: 
 
II.  Instructions Received from Customer Representative(s): 
 
 
 
 
III.  Safety Comments: 
 
 
 
 
IV.  UXO Summary 
 
 a. UXO Destroyed: 

Type Qty Disposition 
   

   

   

   

   

   

   

 
b.          Demolition Supplies Used: 

Type Qty U/I Disposition 
    

    

    

    

    

    

    

 
 c. Scrap Generation/Disposition: 
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V.  Personnel/Equipment Utilization: 
 
 a. Personnel Onsite (e.g., Environmental Engineer, 1st Aid Specialist, Heavy Equipment Operator, Helper, Project  
    Manager, Magnetometer Operator, Senior UXO Specialist, Site Safety Officer, Quality Control  
    Specialist, Surveyor, UXO Tech I, UXO Tech II, UXO Tech III, 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 
 
 
 
 
 
 













Safety Inspection Log
 

SM

 
 
Date:  _______________ Time:  _______________ Work Order #:  ___________________________________________ 
 
Contract #:  W9133L-09-F-0304                                       Location:  Ricochet Area, Fort Indiantown Gap Military Reservation 
 
Weather Conditions:  _________________________________________________________________________________ 
 
Type of Inspection:  Daily ______ Weekly ______ Special ______ Reinspection ______ 
 
Location Inspection:  (List by grid ______________________________________________________________________ 
Number, coordinates, or description) 
 
Activity:  ____________________________________________________________________________________________ 
 
II.  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 ______ Unsatisfactory ______ 
 
III.  Comment ____________________________________________________________________________________ 
 
  _________________________________________________________________________________ 
 
 Work stopped due to safety violation: Yes ______ No ______ 
 
 Safety violations noted: ______________________________________________________________________ 
 
 Corrective Measures: ______________________________________________________________________ 
 
 Reinspection required: Yes ______ No ______ 
 
IV.  Signatures:  I acknowledge that I have been briefed on the results of this inspection and will take corrective actions (if 
      necessary). 
 
 
 
 
______________________________________ _______________________________ 
Site Safety Officer      r  UXO Supervisor/Project Manager 
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Safety Meeting Attendance Log
SM

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

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

Weather Conditions:  
 

I.  Safety Meeting Topic  
    (Briefly describe): 

 

_____________________________________________________________________________ 
 

II.  Attendees:  
 

Name (Print) Signature Company 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

SAFETY MEETING ATTENDANCE LOG   
EFFECTIVE DATE:   OCTOBER 2003 

_____________________________________________________________________________ 



Name (Print) Signature Company 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 

III.  Verification: 
I 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 



Site Visitors Log  Page 1 of 1 
 

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

Date Name Company Telephone 
Number 

Safety Briefing 
Received 

Time 
In                              Out 

Escort Required 

        

        

        

        

        

        

        

        

        

        

        

        

        

 

Site Visitors LogSM
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           Weston Solutions, Inc , 40  e t  a , e t he ter,  

( ) -3

 Custody  Document 

Document Number: Date:

I 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:

SM



Schonstedt Daily Check Out and Return Procedure

Month  ____________________

Serial No.  _________________

Signature of Operator

Work Site  _________________

Project No.  ________________

Comments Da
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Heavy Equipment Inspection Log

Month  ____________________

Serial No.  _________________

Signature of Operator

Work Site  _________________

Project No.  ________________

Comments Da
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Heavy Equipment Inspection Log
Revision: 1
Effective Date: March 2001 Page 1 of 1



  PAGE 1 OF 1 
GRID SWEEP LOG 
 

 
 
 

 
Grid Sweep Log  

 
Project Name/Location: Ft. Indianto  ap/Ricochet Area  Work Order No.:    12767.099.001 

Grid No.:  __________________   Size _____ X _____ Team No.:       ____________________________ 

Date Started:  __________________________ UXO Supervisor:      ________________________ 

Date Completed:  _______________________ 

Insert 
Magnetic 
North 
Direction UXO Supervisor  ___________________________ 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

Total 
Anomalies 

Total 
Excavations 

Anomalies  
> _____ ft. 

Total UXO Pounds  
MEC Scrap 

Pounds Non-
MEC Scrap 

      

 
UXO NOMENCLATURE DEPTH 

   

   

   

   

   

   

   

   

 

ACTION: DATE SIGNATURE REMARKS: 

Mag Sweep Complete    

Excavation Complete    

Quality Control Complete    

Client Quality Assurance Complete    

SM

REFERENCE PT. EACH INCREMENT LINE EQUALS ________  X   ________ FT.
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Daily Notes

Project Date

Days Weather

Daily Notes

Daily EM Acreage Total EM Acreage

Monday, April 02, 2007



Date: Team ID: Team Members:

Weather:

Approx Survey Area:

Quality Control Tests AM

Warm-up Instruments Sensor Offset from GPS =

QC Filename: Dataset1 (Always put all QC in Dataset 1)

Static Test (3 min.)  Line Number: 

Spike Test (3 min) Line Number:

Cable Shake (1 min) Line Number:

Quality Control Tests PM
Static Test (3 min.)  Line Number: 

Spike Test (3 min) Line Number:

Latency Loop   Line Number:Latency Loop     Line Number:

Survey Notes:

GEOPHYSICS DAILY G-858 
Magnetometer Checklist

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

Cable Shake (1 min)  Line Number:

Survey Filename(s): Line Numbers:Operator(s):

Sensor Offset Distance (between 2 Sensors) = 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Example WESTON’s UXOFast Processing and QC Form 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Example of WESTON’s UXOFast Survey Information Form 
 



DID MR-005-05 
    Attachment C 

      Note: *Fill in Acceptable Units (mV, nT/m, ppt, etc) 
              **Optional field – refer to SOW for applicability to specific project 
            ***For 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. 

8

Page ____ of _____

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 Survey Reacquisition Survey Post-Dig UXO QC Results

Reacquisition Geophysical Equipment Used

Date
Inclination of 
Nose (deg) **

Team 
Leader 
Initials

Excavation Hole 
Cleared?

UXO QC Spec. 
Initials

Depth to Top of 
Item (in/cm)Distance 

(ft / m)
Direction (N, 

NE, etc.)

Dig Priority (0 is no dig-
known anomaly source,1 is 

highest dig 
recommendation, etc..)

Response 
Amplitude 
(units*)**

Offset

Channel ID 
(ie-C1 or C4, 
top sensor, 

gradient)

Digital 
Photo 

Filename **

Approx. 
weight (lbs-
oz / kg-g)

Comments

Post-Dig Geophysical QC

Date

Agreement between 

Dig Results & 

Geophysical Data? 

(G=good, P=poor, 

U=unacceptable)

Geophysicist 
QC Initials

Geophysical Dig Sheet and Target History

Date Date
Anomaly 
type ***

Unique Target ID

Dig Results

Orientation of 
Nose 

(Azimuth deg) 
**

Date
Easting 
Coord. 
(ft/m)

Northing 
Coord.   
(ft/m)

Channel ID (ie-
C1 ….C4, top 

sensor, gradient, 
etc)

Response 
Amplitude 

(units*)
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