wOXS
DAILY INSPECTION REPORT B?M““ QRSS Page 10f 9
Report No. (Site Name) - NYSDEC Site No. Date: "BI B..?.;\db

TONCRR QANCENRNS

NYSDEC “Hew | Department of NYSDEC Contract No.
Division of Environmental Remediation Zi\i?“ [ eronmane : C\TO\\

, Superintendent:
Site Location: \WestJelip; New York NYSDEC PM'R\'&&)‘\‘S\ LB
Weather Conditions Consultant PM¢ Y

General Description o _ AM PM eV gl

Temperature 70 AM PM | _Consultant Site Inspectors:

Wind L1q ) AM PM | Wotnd GOEC o

Health & Safety ' )

If any box below is checked “Yes”, provide explanation under “Health & Safety Commesats”.

Were there any changes to the Health & Safety Plan? *Yes @ NA

Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No

Were there any nuisance issues reported/observed on this date? *Yes No (\Nf)
o

Health & Safety Comments

Summary of Work Performed Arrived at site: Departed Site:

Equipment/Material Tracking
If any box below is checked “Yes”, provide explanation under “Material Tracking Comments”.

r~
Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes No NAC
Were there any vehicles which were not tarped? *Yes No A
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No NA
Personnel and Equipment
Individual Company Trade Total Hours

m.u [nepanmmmr
SYATE Envi
§ Censervaﬁon



DAILY INSPECTION REPORT FCOSXAN QeOe S

— Page 2 of 9
Report No. (Site Name) - NYSDEC Site No. Date: ©\E\ A
Equipment Description Contractor/Vendor Quantity Used
imported/ < . . Daily
. - . Exported Waste Profile Source or Disposal Daily .
Material Description ch',“éeit':d off Site (If Applicable) Facility (If Applicable) | Loads ‘(’l’;g;)‘t

*On-Site scale for off-site shipment, delivery ticket for material received

Equipment/Material Tracking Comments:

)

o3 aepemwem of

o~
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DAILY INSPECTION REPORT SX0s0ciif\ Q \eonasS
Report No. (Site Name) - NYSDEC Site No.

Date:

, , Page 3 of 9
\o\50

Visitors to Site

Name Representing Entered Exclusion/CRZ Zone
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Site Representatives

Name

Representing

Project Schedule Comments

Issues Pending

Iinteraction with Public, Property Owners, Media, etc.

(../ Depiuimefrtcf
@4‘5 Ermviconmental
| Conservation
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Vs € e T Page 4 of 9
Report No. (Site Name) - NYSDEC Site No. Date: ©\P% YO

Include (insert) figures with markups showing location of work and job progress

-
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Report No. (Site Name) - NYSDEC Site No. Date: ©\35\7U
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o\ Page 6 of 9
Report No. (Site Name) - NYSDEC Site No. Date: ‘533\:’3“3’\\3u
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DAILY INSPECTION REPORT SXOONCRA QR0 {S Page 7 of 9

Report No. (Site Name) - NYSDEC Site No. Date: =\ 3% |20
Comments
Site Inspector(s): Date:
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DAILY INSPECTION REPORT TXQONNN\ hoon0h S

« ~ Page 8 of 9
Report No. (Site Name) - NYSDEC Site No. Date: ©\?>F\20C
DAILY HEALTH CHECKLIST
Is social distancing being practiced? Yes No (1,
Is the tail gate safety meeting held outdoors? Yes OO | No 7y
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes @ | No O
Were personal protective gloves, masks, and eye protection being used? Yes No L[]
Are sanitizing wipes, wash stations or spray available? Yes No [
Have any workers/visitors been excluded based on close contact with individuals diagnosed
with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes O | Nold
(fever, chills, cough/shortness of breath)?
Comments:
REMEDIAL ACTIVITIES AT PROPERTIES
1. Have anyone at this location been tested and confirmed to have
Yes ] | N
COVID-19? e °
2. Is anyone at this location isolated or quarantined for COVID-19? Yes O | No @
3. Has anyone at this locaton had contact with anyone known to have
COVID-19 in the past 14 days? Yes [1 | No
4. Does anyone at this locaton have any symptoms of a respiratory
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes [ | No
5. Does the Department and its contractors have your permission to enter @
the property at this time? Yes L1 | NolJ y
If Yes to any of 1-4 above:
e Ifitis not critical that service/entry be carried out immediately and can
be postponed until the risk of COVID-19 is lower, or can be
accomplished remotely/without entry, postpone or conduct service
without entry. Yes ] | NoLl

o Ifitis critical that service/entry be carried out immediately, advise
occupants that as a precaution and for our own protection, project
personnel will be donning appropriate PPE* (including respiratory
protection) - and do so prior to entry.

Comments:

g W:Eeparmezf
\}7 Cmvservwm



DAILY INSPECTION REPORT 200NN\ dhoonass . Page 9 of 9
Report No. (Site Name) - NYSDEC Site No. Date: k= \ %\75“»3

NUISANCE CHECKLIST

Were there any community complaints related to work on this date? Yes 1 | No Ef N/AL]
Were there any odors detected on this date? Yes [1 | No N/AT]
Was noise outside specification and/or above background on this date? YesO |No[@ | NAO
\é\ﬁ; vibration readings outside specification and/or above background on this Yes 1 | No N/ACT
Any visible dust observed beyond the work perimeter on this date? Yes [ | No | NAO
Any visible contrast (turbidity) beyond engineering controls observed on this date? Yesd | No™ | NAO
Was turbidity checked at the Montauk Highway outfall? AM [ PM O | NAE

Were any property owners NOT provided advance notice for work performed on this
property on this date? Yes [ | Nold | N/A p

Was the temporary fabric structure closed at the end of the day? Yes [J | No [J NAR
Has Contractor failed to protect all foundations and structures adjacent to and E(/
adjoining the site which are affected by the excavations or other operations Yesl | NoO N/A
connected with performance of the Work?

If yes, has Contractor been notified? Yes O | No [ N/AR
Comments:

/,N(“;ﬁgg'x | Department of
Lo, STATE | Envicommentat
- | Conservation



DAILY INSPECTION REPORT

Page 1 of 9

Report No. __ Franklin Cleaners - NYSDEC Site No. Date: \0 [@}2D
NYSDEC Contract No.
NYSDEC Newe | Department of
Division of Environmental Remediation )_—J:s;m - siobar- o 5@ C100611
Superintendent:

Site Location: Hempstead, New York

Weather Conditions

General Description PM
Temperature «<O° (i PM |
Wind A e'\N \M_ PM

Health & Safety

NYSDEC PM: Payson Long
Consultant PM: Trisha Vicale
_Consultant Site Inspectors:

DASLOO0, BUOUSD

If any box below is checked “Yes”, provide explanation under “Health & Safety Comments™.

Were there any changes to the Health & Safety Plan? *Yes LN\O) NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No (@&‘
Were there any nuisance issues reported/observed on this date? *Yes No @5)

Health & Safety Comments

Summary of Work Performed Arrived at site:

H”0

Departed Site:

LASON 3+ WA ol WSO\ R

Equipment/Material Tracking

If any box below is checked “Yes”, provide explanation under “Material Tracking Comments”.

Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes No
Were there any vehicles which were not tarped? *Yes No
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No ( NA )

Personnel and Equipment

Individual

Company

Trade

Total Hours

partment of
s'rm ! Envlmnmental

58



DAILY INSPECTION REPORT D Page 2 of 9

Report No. Franklin Cleaners - NYSDEC Site No. Date: \2 | @Y=
Equipment Description Contractor/Vendor Quantity Used
imported/ " . . Daily
. L . Exported Waste Profile Source or Disposal Daily .
Material Description | Delivered | ~off site (If Applicable) Facility (If Applicable) | Loads | (1o9f

*On-Site scale for off-site shipment, delivery ticket for material received
Equipment/Material Tracking Comments:

s | pepartment of
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DAILY INSPECTION REPORT Page 3 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: 1o}

Visitors to Site

Name Representing Entered Exclusion/CRZ Zone
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Site Representatives

Name Representing

Project Schedule Comments

Issues Pending

Interaction with Public, Property Owners, Media, etc.

nﬁ" Depanmem of
sfm‘z { Envivonmentat
Cansarvation



DAILY INSPECTION REPORT \ Page 4 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: \ & | ®rFO

Include (insert) figures with markups showing location of work and job progress
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S| Conservation



DAILY INSPECTION REPORT « _Page 5 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: \o | 4%
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S .rkvm«mﬂ'\(i
TN Canservation



DAILY INSPECTION REPORT o Page 6 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: 1o\ \ ¥

Site Photographs (Descriptions Below)

Before
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DAILY INSPECTION REPORT Page 7 of 9

Report No. Franklin Cleaners - NYSDEC Site No. Date: {0} \® 50
Before After
Comments
Site Inspector(s): Date:

pJ §5, | Departmentof
f stm‘s Environmentat
CMSEI’V&'GOH



DAILY INSPECTION REPORT ~ _ Page8of9
Report No. Franklin Cleaners - NYSDEC Site No. Date: \o | @ 22

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes ™ | No O

Is the tail gate safety meeting held outdoors? Yes [ | No [l @ '\‘9‘*/
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes & | No O

Were personal protective gloves, masks, and eye protection being used? Yes & | No O

Are sanitizing wipes, wash stations or spray available? Yes & | No O

Have any workers/visitors been excluded based on close contact with individuals diagnosed

with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes [ | No Q/

(fever, chills, cough/shortness of breath)?

Comments:

REMEDIAL ACTIVITIES AT PROPERTIES

1. Have anyone at this location been tested and confirmed to have
COVID-19? YesT | No/

2. Is anyone at this location isolated or quarantined for COVID-19? YesO | No &/

3. Has anyone at this locaton had contact with anyone known to have
COVID-19 in the past 14 days? YesO | No|

4. Does anyone at this locaton have any symptoms of a respiratory ES//
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes[] | No

5. Does the Department and its contractors have your permission to enter P~
the property at this time? YesO | NoO N

If Yes to any of 1-4 above:

o Ifitis not critical that service/entry be carried out immediately and can
be postponed until the risk of COVID-19 is lower, or can be
accomplished remotely/without entry, postpone or conduct service
without entry. Yes [J | NoDJ

e Ifitis critical that service/entry be carried out immediately, advise
occupants that as a precaution and for our own protection, project
personnel will be donning appropriate PPE* (including respiratory
protection) - and do so prior to entry.

Comments:




DAILY INSPECTION REPORT WPage 90of9
Report No. Franklin Cleaners - NYSDEC Site No. Date: \Q,\\@}(@iﬁ

NUISANCE CHECKLIST

Were there any community complaints related to work on this date? Yesd |No™ | N/AC
Were there any odors detected on this date? YesO [No™& | NADC
Was noise outside specification and/or above background on this date? YesO |No™& | NAD
\é\;?;% vibration readings outside specification and/or above background on this ves O | No B}’j N/AD]
Any visible dust observed beyond the work perimeter on this date? Yes [ | No B’, N/AL]
Any visible contrast (turbidity) beyond engineering controls observed on this date? Yes O |No™@ | NAD
Was turbidity checked at the Montauk Highway outfall? AM [T PMO | NAW

Were any property owners NOT provided advance notice for work performed on this ves 1 | No OJ N/ AEY/
property on this date?

Was the temporary fabric structure closed at the end of the day? Yes [ | No [J NA
Has Contractor failed to protect all foundations and structures adjacent to and IZV/
adjoining the site which are affected by the excavations or other operations Yes ] | No O N/A
connected with performance of the Work? /
If yes, has Contractor been notified? Yes I | No OO N/AR
Comments:




DAILY INSPECTION REPORT
Report No. Franklin Cleaners - NYSDEC Site No.

Page 1 of 9

Date: \Q_\ \ab

NYSDEC

;"(—. gevpiamnent o:
ta
Division of Environmental Remediation \ﬂm' Conservation

Site Location: Hempstead, New York

Weather Conditions

NYSDEC Contract No.
C100611

Superintendent:
NYSDEC PM: Payson Long
Consultant PM: Trisha Vicale

General Description AM PM

Temperature == ) PM | Consultant Site Inspectors:

Wind vo-Snveq(AM) PM | DO, G o,
Health & Safety Q
If any box below is checked “Yes”, provide explanation under “Health & Safety Comments”.

Were there any changes to the Health & Safety Plan? *Yes (yo ) NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No @_A )

Were there any nuisance issues reported/observed on this date? *Yes No 4 NA )
Health & Safety Comments

Summary of Work Performed Arrived at site: \ Ot O Departed Site: \ aﬁ—{ D

OO0 SaRL OGO RN\GRQ O

Equipment/Material Tracking
If any box below is checked “Yes”, provide explanation under “Material Tracking Comments”. p

Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes No J
Were there any vehicles which were not tarped? *Yes No A/
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No {I\TZ '
Personnel and Equipment

Individual Company Trade Total Hours

-5 !Depaﬂmmtoi 5@



DAILY INSPECTION REPORT Page 2 of 9

Report No. Franklin Cleaners - NYSDEC Site No. Date:\Q\3% \20
Equipment Description Contractor/Vendor Quantity Used
Imported/ : . . Daily
. o . Exported Waste Profile Source or Disposal Daily .
Material Description ch"“gt’zd off Site (iIf Applicable) Facility (if Applicable) | Loads ‘(’:’;'g')“

*On-Site scale for off-site shipment, delivery ticket for material received
Equipment/Material Tracking Comments:

B | popartment of
fad sun l Envtromnm:a&



DAILY INSPECTION REPORT Page 3 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: KQ\E&\’JD

Visitors to Site

Name Representing Entered Exclusion/CRZ Zone
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Site Representatives

Name Representing

Project Schedule Comments

Issues Pending

Interaction with Public, Property Owners, Media, etc.

Bepartment of
;wr; ‘ | Entrovmmental
i Conservation



DAILY INSPECTION REPORT Page 4 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: \9\3&\70

Include (insert) figures with markups showing location of work and job progress
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DAILY INSPECTION REPORT Page 5 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date:UllQZ’\afo
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DAILY INSPECTION REPORT

Page 6 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: \2(B» 0

Site Photographs (Descriptions Below)




DAILY INSPECTION REPORT Page 7 of 9

Report No. Franklin Cleaners - NYSDEC Site No. Date: \Ql?%\fgo
Comments
Site Inspector(s): Date:
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Ne= | Conservation



DAILY INSPECTION REPORT Page 8 of 9
Report No. ___ Franklin Cleaners - NYSDEC Site No. Date: \0 pA2V
DAILY HEALTH CHECKLIST
/
Is social distancing being practiced? Yes & | No O
Is the tail gate safety meeting held outdoors? Yes [l | No [ \OR
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes & | No [
Were personal protective gloves, masks, and eye protection being used? Yes B/‘ No []
Are sanitizing wipes, wash stations or spray available? Yes 37| No O
Have any workers/visitors been excluded based on close contact with individuals diagnosed
with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes [ | No [{1/
(fever, chills, cough/shortness of breath)?
Comments:
REMEDIAL ACTIVITIES AT PROPERTIES
1. Have anyone at this location been tested and confirmed to have
COVID-19? Yes O | No/
2. Is anyone at this location isolated or quarantined for COVID-19? Yes O | No &
3. Has anyone at this locaton had contact with anyone known to have
COVID-19 in the past 14 days? Yes T | No W/
4. Does anyone at this locaton have any symptoms of a respiratory D1//
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes O | No IV | gyl
5. Does the Department and its contractors have your permission to enter
the property at this time? YesO [NoO |(NK
If Yes to any of 1-4 above:
e Ifitis not critical that service/entry be carried out immediately and can
be postponed until the risk of COVID-19 is lower, or can be
accomplished remotely/without entry, postpone or conduct service
without entry. Yes (1 | No [l
e Ifitis critical that service/entry be carried out immediately, advise
occupants that as a precaution and for our own protection, project
personnel will be donning appropriate PPE* (including respiratory
protection) - and do so prior to entry.

Comments:




DAILY INSPECTION REPORT Page 9 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: La(@% \'Z'O

NUISANCE CHECKLIST

Were there any community complaints related to work on this date? YesO | No & | NADC
Were there any odors detected on this date? Yes [ | No B/, N/AL]
Was noise outside specification and/or above background on this date? Yes O |[No¥ |N/AO
\é\;a;% vibration readings outside specification and/or above background on this YesO |NoZ | NJADI
Any visible dust observed beyond the work perimeter on this date? Yes [J | No El/ N/AL]
Any visible contrast (turbidity) beyond engineering controls observed on this date? YesO |No¥ | NAO
Was turbidity checked at the Montauk Highway outfall? AMO |[PMO | NAY

Were any property owners NOT provided advance notice for work performed on this

property on this date? YesO |NoO |NAR

Va
Was the temporary fabric structure closed at the end of the day? Yes [J | No L] N/AE
Has Contractor failed to protect all foundations and structures adjacent to and
adjoining the site which are affected by the excavations or other operations Yes 0 | No U N/AD/
connected with performance of the Work?
If yes, has Contractor been notified? YesO |NoO | NAM
Comments:

snzrg Emtmmvamaf M’
;— { Conservation



'DAILY INSPECTION REPORT

Report No. Franklin Cleaners - NYSDEC Site No.

Page 1 of 9

Date: "'\I\Dl

NYSDEC ~ Yok
Division of Environmental Remediation

Department of
Environmental
Conservation

Site Location: Hempstead, New York

PM | Consultant Site Inspectors:

Weather Conditipns
General Description | OVCST . Q4T | PM
Temperature o
Wind VARCAB(E [CAM

PM | Ma o\ O\

Health & Safety

NYSDEC Contract No.

5@ C100611

Superintendent:
NYSDEC PM: Payson Long
Consultant PM: Trisha Vicale

If any box below is checked “Yes”, provide explanation under “Health & Safety Com%”.
[0}

Were there any changes to the Health & Safety Plan? *Yes NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No <f N§
Were there any nuisance issues reported/observed on this date? *Yes No N‘ﬁ

Health & Safety Comments

Summary of Work Performed Arrived at site:

o8BS

Departed Site:

STTE AND LANSCAPTN 6§ MATNTENAAICE ,

Equipment/Material Tracking

If any box below is checked “Yes”, provide explanation under “Material Tracking Comments”.

Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes

Were there any vehicles which were not tarped?

*Yes

Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes

No )

No

No NA
e

Personnel and Equipment

Individual

Company

Trade

Total Hours

vmu( Depamnent of
s'n'r[ Environmental
| Conservation

50



DAILY INSPECTION REPORT Page 2 of 9

Report No. Franklin Cleaners - NYSDEC Site No. Date: "\ ! \O\BD
Equipment Description Contractor/Vendor Quantity Used
imported/ - . . Daily
. o : Exported Waste Profile Source or Disposal Daily .
Material Description Delivered A ) e : Weight
to Site off Site (If Applicable) Facility (If Applicable) Loads (tons)*

*On-Site scale for off-site shipment, delivery ticket for material received
Equipment/Material Tracking Comments:

¢ 7Rew | Departyment af
S 9% | Environmentat
| Conservation N



DAILY INSPECTION REPORT
Report No. Franklin Cleaners - NYSDEC Site No.

Page 3 of 9
Date: OV

Visitors to Site

Name Representing Entered Exclusion/CRZ Zone
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Site Representatives

Name Representing

Project Schedule Comments

Issues Pending

Interaction with Public, Property Owners, Media, etc.

m & | | Department of
surz Environmental
| Conservation



DAILY INSPECTION REPORT ; Page 4 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: 1 J1T\20

Include (insert) figures with markups showing location of work and job progress
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DAILY INSPECTION REPORT _ Page 5 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: "1 \0\2O
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DAILY INSPECTION REPORT , Page 6 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: T\

Site Photographs (Descriptions Below)

After After

After

79w | pepartment -

g YeRR ’ of g
e sTavE | Ervironmental s
TN | conservation 3



DAILY INSPECTION REPORT Page 7 of 9

Report No. Franklin Cleaners - NYSDEC Site No. Date: ~\ i\‘iﬁ\@@
Comments
Site Inspector(s): Date:




DAILY INSPECTION REPORT o Page 8 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: 1L 03UV
DAILY HEALTH CHECKLIST
Is social distancing being practiced? Yes X | No O
Is the tail gate safety meeting held outdoors? Yes & | NoOJ
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes ] | NoU
Were personal protective gloves, masks, and eye protection being used? Yes 4l | No Ll
Are sanitizing wipes, wash stations or spray available? Yes ® | No O
Have any workers/visitors been excluded based on close contact with individuals diagnosed
with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes [ | No X
(fever, chills, cough/shortness of breath)?
Comments:
REMEDIAL ACTIVITIES AT PROPERTIES
1. Have anyone at this location been tested and confirmed to have
COVID-19? vest | Nok
2. Is anyone at this location isolated or quarantined for COVID-197 Yes O | Nosz
3. Has anyone at this locaton had contact with anyone known to have
COVID-19 in the past 14 days? Yes 0 | No&&
4. Does anyone at this locaton have any symptoms of a respiratory
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes [] NO?/
5. Does the Department and its contractors have your permission to enter
the property at this time? YesJ | Noj |~
If Yes to any of 1-4 above:
¢ Ifit is not critical that service/entry be carried out immediately and can
be postponed until the risk of COVID-19 is lower, or can be
accomplished remotely/without entry, postpone or conduct service
without entry. Yes O | Nolg™
e |Ifit is critical that service/entry be carried out immediately, advise
occupants that as a precaution and for our own protection, project
personnel will be donning appropriate PPE* (including respiratory
protection) - and do so prior to entry.
Comments:

"ﬂ" lDepamwn( of
fea— Environtaental
Conservation



DAILY INSPECTION REPORT Page 9 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: —{ 1\0\80

NUISANCE CHECKLIST

Were there any community complaints related to work on this date? Yes [0 | Nof | N/ALD
Were there any odors detected on this date? Yes O | No™{ | N/AO
Was noise outside specification and/or above background on this date? Yes [1 | No®, | NJALD
\C/i\;z% vibration readings outside specification and/or above background on this Yes O |No® | N/AC
Any visible dust observed beyond the work perimeter on this date? Yes [0 | No &, | N/ACY
Any visible contrast (turbidity) beyond engineering controls observed on this date? Yes O | Notd | N/AD
Was turbidity checked at the Montauk Highway outfall? AMO |[PMO | NASL

Were any property owners NOT provided advance notice for work performed on this

property on this date? Yes 1 {NoO | NAK

Was the temporary fabric structure closed at the end of the day? Yes[J | No [ N/Aﬂ

Has Contractor failed to protect all foundations and structures adjacent to and

adjoining the site which are affected by the excavations or other operations Yes [0 | No [ N/Am\
connected with performance of the Work? :
If yes, has Contractor been notified? Yes [J | No[ N/ATR
Comments:

ﬂ, | Depastment of
§'¥£¥E Environmentat
| Conservation



DAILY INSPECTION REPORT / Page 1 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date./ /7/

NYSDEC BEw | Departmentof NYSDEC Contract No.
Division of Environmental Remediation ;s"" oo C100611

Superintendent:
Site Location: Hempstead, New York NYSDEC PM: Payson Long
Weather Conditions

Consultant PM: Trisha Vicale

General Description | S'unny AM PM

Temperature 28°7 AM PM | Consultant Site Inspectors:
Wind < Smpr AM PM | "\~ BN

Health & Safety

If any box below is checked “Yes”, provide explanation under “Health & Safety Comments”.

Were there any changes to the Health & Safety Plan? *Yes N) NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes (ﬂo, NA
Were there any nuisance issues reported/observed on this date? *Yes / No»> NA

Health & Safety Comments

Summary of Work Performed Arrived at site: 0775 Departed Site: \ 220

WS

Equipment/Material Tracking
If any box below is checked “Yes”, provide explanation under “Material Tracking Comments”.

Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes ,’ﬂ;cD NA
Were there any vehicles which were not tarped? *Yes No» NA
Were there any vehicies which were not decontaminated prior to exiting the work site? | * Yes @ NA
Personnel and Equipment
Individual Company Trade Total Hours
1w b S0 &£, 4.7
Qchrinza .y ¢e P

Department of
=g} ! e 5@



DAILY INSPECTION REPORT Page 2 of 9
Date 7////9,‘40

Report No. Franklin Cleaners - NYSDEC Site No.
Equipment Description Contractor/Vendor Quantity Used

J s / ~
/4 &z /{?& dae ¥ _ s ;"/
G o Fe feol e - 4

2 1. 0. / ol

e 5, T / I

Imported/ " . . Daily
. e : Exported Waste Profile Source or Disposal Daily .
Material Description Delivered h . . : Weight
to Site off Site (If Applicable) Facility (If Applicable) Loads (tons)*

*On-Site scale for off-site shipment, delivery ticket for material received
Equipment/Material Tracking Comments:

~ | pepartment of
s‘m‘z | Environmental
N | Conservation



DAILY INSPECTION REPORT , Page 30f9
Report No. Franklin Cleaners - NYSDEC Site No. Date: ./ f’“”"/{l—a
Visitors to Site
Name Representing Entered Exclusion/CRZ Zone
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Site Representatives

Name Representing

Project Schedule Comments

Issues Pending

Interaction with Public, Property Owners, Media, etc.

g g’/z);.«::, fm//o* &

Depaamem of
s‘m‘ Envaronmental
Congervation



DAILY INSPECTION REPORT

/ Page 4 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: 7 /7/52/@

Include (insert) figures with markups showing location of work and job progress

SEy s fe #rp




DAILY INSPECTION REPORT / , Page 5 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: /7% /o

S Bew | Department of
a_\ﬁﬁé | Environmentat —
| Conservation



DAILY INSPECTION REPORT

Page 6 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: 7&’9’/&@

Site Photographs (Descriptions Below)

A Tew | Department of
Z E?E%‘E‘Envemnmenm W
Conservation




DAILY INSPECTION REPORT , , Page 7 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date 7/&'4’/0

Comments

Site Inspector(s): Date:

),J §g;g( \ D pmtme t
Nl Consuvah



DAILY INSPECTION REPORT / , Page 8 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: 7 /93
DAILY HEALTH CHECKLIST
Is social distancing being practiced? Yes ¢ No O
Is the tail gate safety meeting held outdoors? Yes& | No O
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yesﬁ\ No ]
Were personal protective gloves, masks, and eye protection being used? Yes@ No ]
Are sanitizing wipes, wash stations or spray available? Yes ,Ef No OJ
Have any workers/visitors been excluded based on close contact with individuals diagnosed
with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes [] NO%L
(fever, chills, cough/shortness of breath)?
Comments:
REMEDIAL ACTIVITIES AT PROPERTIES
1. Have anyone at this location been tested and confirmed to have ves O | No gﬁ
COVID-19?
2. Is anyone at this location isolated or quarantined for COVID-197? Yes O Nogﬂ(
3. Has anyone at this locaton had contact with anyone known to have
COVID-19 in the past 14 days? Yes O NQ@T
4. Does anyone at this locaton have any symptoms of a respiratory
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes U N@Zf
5. Does the Department and its contractors have your permission to enter
the property at this time? Yesﬁ No [

If Yes to any of 1-4 above:

o Ifitis not critical that service/entry be carried out immediately and can
be postponed until the risk of COVID-19 is lower, or can be
accomplished remotely/without entry, postpone or conduct service
without entry. Yes L1 | No [J

o Ifitis critical that service/entry be carried out immediately, advise
occupants that as a precaution and for our own protection, project
personnel will be donning appropriate PPE* (including respiratory
protection) - and do so prior to entry.

Comments:

7 T [ 1Depanrm:f
_.\; E mmtE



DAILY INSPECTION REPORT ', Page90f9
Report No. Franklin Cleaners - NYSDEC Site No. Date: /¥ o

NUISANCE CHECKLIST

Were there any community complaints related to work on this date? Yes U Noﬁs N/AO
Were there any odors detected on this date? Yes [ | No& N/AC]
Was noise outside specification and/or above background on this date? Yes [ Nq;Zf] N/AC
\é\;?;?? vibration readings outside specification and/or above background on this Yes 1 | No [Zf N/AC]
Any visible dust observed beyond the work perimeter on this date? Yes O | Noid | N/AC
Any visible contrast (turbidity) beyond engineering controls observed on this date? Yes O | Noi®¥ | N/AD
Was turbidity checked at the Montauk Highway outfall? AM PM L N/A(Qf
\é\r/;l;z :;132 gr%?se;tgtg\'/?vners NOT provided advance notice for work performed on this Yes ﬁ No [ N /QM?
Was the temporary fabric structure closed at the end of the day? Yes (0 | No [ N/PM
Has Contractor failed to protect all foundations and structures adjacent to and

adjoining the site which are affected by the excavations or other operations Yes (0 | No O N/AE/
connected with performance of the Work?

If yes, has Contractor been notified? Yes [0 | No [l N/AyZT
Comments:

Department of
/——— SA‘IE Env&mnmena{
Conservation



DAILY INSPECTION REPORT
Report No. Franklin Cleaners - NYSDEC Site No.

Page 1 of 9

Date: A \\H\ 50O

NYSDEC

EW
YORK
Division of Environmental Remediation ;s““

Department of
Environmental
Conservation

Site Location: Hempstead, New York

NYSDEC Contract No.

5@ C100611

Superintendent:
NYSDEC PM: Payson Long

WS

Weather Conditions e )
General Description AM BV Consultant PM: Trisha Vicale
Temperature YD P\ PM | Consultant Site Inspectors:
Wind WO 6 w0y (AM) PM | "R\~
Health & Safety s
If any box below is checked “Yes”, provide explanation under “Health & Safety Com ts”.
Were there any changes to the Health & Safety Plan? *Yes No’ NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes 0 NA
Were there any nuisance issues reported/observed on this date? *Yes No NA
Health & Safety Comments
Summary of Work Performed Arrived at site: 20 Departed Site: \E\b

Equipment/Material Tracking

If any box below is checked “Yes”, provide explanation under “Material Tracking Commen

ts”.

Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes ﬁ,g) NA
Were there any vehicles which were not tarped? *Yes w NA
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes w NA
Personnel and Equipment
Individual Company Trade Total Hours
=68 SCS.oN000N %
=) R0 \ng <9

7 §

NEW | Department of
z:’( L3Nt | Environmental
"N | Comservation

58



DAILY INSPECTION REPORT

Page 2 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: M W\l z0

Equipment Description Contractor/Vendor Quantity Used
___%eagaed\( \ <
%%%ﬁw\g \ N
DR § NSION, { N
NN L N
VN \ N
A Ay

Imported/ s . . Daily
. _ . Exported Waste Profile Source or Disposal Daily .

Material Description ch',"ée:tr:d off Site (If Applicable) Facility (If Applicable) | Loads ‘(';':r'g')“

*On-Site scale for off-site shipment, delivery ticket for material received
Equipment/Material Tracking Comments:

" 8ew | pepartment of
L—\

YORK ’y
| Envtron
Lo | Cansery

&

mentat
ation

5&




DAILY INSPECTION REPORT Page 3 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: ™ \\5\‘59

Visitors to Site

Name Representing Entered Exclusion/CRZ Zone
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Site Representatives

Name Representing

Project Schedule Comments

Issues Pending

Interaction with Public, Property Owners, Media, etc.

,‘J i3 | Department of
sun ‘ Environmental
Consendation



DAILY INSPECTION REPORT

2D Page 4 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: 1 \5‘

Include (insert) figures with markups showing location of work and job progress




DAILY INSPECTION REPORT Page 5 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: 1 l\f?\qb

Depanmem of
Z “ | Environmental
Aﬁ- \ Conservation



DAILY INSPECTION REPORT Page 6 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: ™1 \\5]@

Site Photographs (Descriptions Below)

ﬂﬁ"‘ | Department of
L_ﬁ snarg | Enviconmental
{ Conservation



DAILY INSPECTION REPORT Page 7 of 9

Report No. Franklin Cleaners - NYSDEC Site No. Date: {|\S |2V
Comments
Site Inspector(s): Date:



DAILY INSPECTION REPORT Page 8 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: \\\5(2D

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes %~ | No [
Is the tail gate safety meeting held outdoors? Yes & | No O
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes % No [J
Were personal protective gloves, masks, and eye protection being used? Yes %~ | No O
Are sanitizing wipes, wash stations or spray available? Yes®_ | No O
Have any workers/visitors been excluded based on close contact with individuals diagnosed

with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes [ No‘Bf
(fever, chills, cough/shortness of breath)?

Comments:

REMEDIAL ACTIVITIES AT PROPERTIES

1. Have anyone at this location been tested and confirmed to have Yes O | No

COVID-19? ¥
2. Is anyone at this location isolated or quarantined for COVID-19? Yes O | NoL.
3. Has anyone at this locaton had contact with anyone known to have

COVID-19 in the past 14 days? Yes O | No$L
4. Does anyone at this locaton have any symptoms of a respiratory

infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes O | No $’-
5. Does the Department and its contractors have your permission to enter

the property at this time? YGSE{ No [J

If Yes to any of 1-4 above:

o Ifitis not critical that service/entry be carried out immediately and can
be postponed until the risk of COVID-19 is lower, or can be
accomplished remotely/without entry, postpone or conduct service
without entry. Yes O | NolJ

e Ifitis critical that service/entry be carried out immediately, advise
occupants that as a precaution and for our own protection, project
personnel will be donning appropriate PPE* (including respiratory
protection) - and do so prior to entry.

Comments:




DAILY INSPECTION REPORT Page 9 of 9

Report No. Franklin Cleaners - NYSDEC Site No. Date: ~1\\6|7°
NUISANCE CHECKLIST

Were there any community complaints related to work on this date? YesO | No™ | NAO
Were there any odors detected on this date? Yes O | No & N/AC]
Was noise outside specification and/or above background on this date? Yes I | Nog N/ALL
\é\ﬁ; vibration readings outside specification and/or above background on this ves I | No Bﬂ N/ALC]
Any visible dust observed beyond the work perimeter on this date? Yes 0 | No@® | N/AO
Any visible contrast (turbidity) beyond engineering controls observed on this date? Yes O | No®™® | N/AO
Was turbidity checked at the Montauk Highway outfall? AM [] PM O | N/AR,
Were any property owners NOT provided advance notice for work performed on this
property on this date? ves ﬁ- No [ N/AL
Was the temporary fabric structure closed at the end of the day? Yes [0 | No ] N/AK
Has Contractor failed to protect all foundations and structures adjacent to and
adjoining the site which are affected by the excavations or other operations Yes 1 | No [ N/AFL
connected with performance of the Work?
If yes, has Contractor been notified? YesT |NoO | NAZ™
Comments:

§‘v’§:"; | Ensie oot
C nsorvation



DAILY INSPECTION REPORT
Report No. Franklin Cleaners - NYSDEC Site No.

7 s Page1of9
Date: 7;’@;/20

NYSDEC S vew | Department of
C .. . . i ta
Division of Environmental Remediation ™ I""° | consorvation

Site Location: Hempstead, New York
Weather Conditions

NYSDEC Contract No.
C100611

Superintendent:
NYSDEC PM: Payson Long
Consultant PM: Trisha Vicale

General Description | ||/ &5~ ) A PM

Temperature -\ °< \am J PM onsultant Site Inspectors:

Wind T\0 ooy [( AV PM QN &“QQ\Q\%
Health & Safety

If any box below is checked “Yes”, provide explanation under “Health & Safety Comments”.

Were there any changes to the Health & Safety Plan? *Yes @ NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No

Were there any nuisance issues reported/observed on this date?

(ba)
*Yes No (%)

Health & Safety Comments

Summary of Work Performed Arrived at site: J"zz«o Departed Site: /{2'/2)

P S res ) )
L'//j,zp/,(/ /‘/’(’,/4}7/1/‘%"/1—-—7‘9/“ =

Equipment/Material Tracking

If any box below is checked “Yes”, provide explanation under “Material Tracking Comments”.

Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes No
Were there any vehicles which were not tarped? *Yes No
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No (I\TA)
Personnel and Equipment
Individual Company Trade Total Hours

NEW
¥

SN
L\Zr’m

Department of
Enviconmental
Conservation



DAILY INSPECTION REPORT Page 2 of 9

Report No. Franklin Cleaners - NYSDEC Site No. Date: ] \b‘*\'ab
Equipment Description Contractor/Vendor Quantity Used
Imported/ - . . Daily
. - - Exported Waste Profile Source or Disposal Daily .
Material Description Delivered h X A : Weight
to Site off Site (If Applicable) Facility (If Applicable) Loads (tons)*

*On-Site scale for off-site shipment, delivery ticket for material received
Equipment/Material Tracking Comments:

<—~/ m& ,De partment of
G sT;u‘; | Environsmentat
Ccnservatsou



DAILY INSPECTION REPORT

Report No. Franklin Cleaners - NYSDEC Site No.

Page 3 of 9
Date: 112\

Visitors to Site

Name Representing Entered Exclusion/CRZ Zone
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Site Representatives

Name

Representing

Project Schedule Comments

Issues Pending

Interaction with Public, Property Owners, Media, etc.

~’ ”EW Depammnsof
&'AT" Emrrmmnm



DAILY INSPECTION REPORT Page 4 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: ~T\aw\

Include (insert) figures with markups showing location of work and job progress

i | bepartment of
S Environmentat
S| Conservation



DAILY INSPECTION REPORT Page 5 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: “\\3\—\\‘6@




DAILY INSPECTION REPORT Page 6 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: j\'&k\\'}b

Site Photographs {Descriptions Below)

,,f’ HE | Dapariment of
S‘AYE Envivonmeontal
{ Conservation



DAILY INSPECTION REPORT Page 7 of 9

Report No. Franklin Cleaners - NYSDEC Site No. Date: _\a\\20
Comments
Site Inspector(s): Date:




DAILY INSPECTION REPORT Page 8 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: \\>\>D
DAILY HEALTH CHECKLIST
Is social distancing being practiced? Yesﬁ No [
Is the tail gate safety meeting held outdoors? Yes ] | No [T /"/)’f{ﬁ'
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes @ | No O
Were personal protective gloves, masks, and eye protection being used? Yes @, No O
Are sanitizing wipes, wash stations or spray available? Yes @ | No O
Have any workers/visitors been excluded based on close contact with individuals diagnosed
with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes [ NO\IZ/
(fever, chills, cough/shortness of breath)?
Comments:
REMEDIAL ACTIVITIES AT PROPERTIES
1. Have anyone at this location been tested and confirmed to have P
COVID-197 vest |Nolam)
2. Is anyone at this location isolated or quarantined for COVID-19? Yes O | No T~
3. Has anyone at this locaton had contact with anyone known to have ;
COVID-19 in the past 14 days”? YesO |No&l
4. Does anyone at this locaton have any symptoms of a respiratory P
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes O | No (&~
5. Does the Department and its contractors have your permission to enter e
the property at this time? Yes &1 | No O
If Yes to any of 1-4 above:
e If it is not critical that service/entry be carried out immediately and can
be postponed until the risk of COVID-19 is lower, or can be
accomplished remotely/without entry, postpone or conduct service
Yes (1 | No O

without entry.

e Ifitis critical that service/entry be carried out immediately, advise
occupants that as a precaution and for our own protection, project
personnel will be donning appropriate PPE* (including respiratory
protection) - and do so prior to entry.

Comments:




DAILY INSPECTION REPORT Page 9 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: 1|24 >O

NUISANCE CHECKLIST

Were there any community complaints related to work on this date? YesO | Nod | NAET
Were there any odors detected on this date? Yes [0 | No [ N/AZT
Was noise outside specification and/or above background on this date? Yes [l | NoU N/AR"
X\;?S vibration readings outside specification and/or above background on this Yes O | No D3 N/AD
Any visible dust observed beyond the work perimeter on this date? Yes |[NoO | NAZ”
Any visible contrast (turbidity) beyond engineering controls observed on this date? Yes (1 | No [ N/AZ
Was turbidity checked at the Montauk Highway outfall? AM [ PMO | NAET
\é\:g;z retlym:) grtc;\;ia:;tgtc;\;vners NOT provided advance notice for work performed on this Yes O | No Ol N/ AJZ/
Was the temporary fabric structure closed at the end of the day? Yes O | NoO N/AR"
Has Contractor failed to protect all foundations and structures adjacent to and g
adjoining the site which are affected by the excavations or other operations Yes ] | No [ N/A[E/ ‘
connected with performance of the Work? L~
If yes, has Contractor been notified? Yes [ | No[d N/AE
Comments:

-7z | Depart
Lo, smrz anmmenml
arvation



DAILY INSPECTION REPORT Page 1 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: G720
NYSDEC Contract No.
NYSDEC NEW Department of
Division of Environmental Remediation Lfﬁ\ﬁ}% Eﬁ‘,’,‘s’;’:‘:;‘{?;‘?' 5@ C100611
Superintendent:

Site Location: Hempstead, New York

Weather Conditions

NYSDEC PM: Payson Long

Consultant PM: Trisha Vicale

General Description [BkAl ctq. AM PM

Temperature 3 ° AM PM | Consultant Site inspectors:
Wind Wsw @ §-/o | AM PM | Maotnee \ Tl
Health & Safety

If any box below is checked “Yes”, provide explanation under “Health & Safety Commepts”.

Were there any changes to the Health & Safety Plan? *Yes Q. NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes N),/ NA
Were there any nuisance issues reported/observed on this date? *Yes / NQ NA
Health & Safety Comments —

Summary of Work Performed Arrived at site: AXRO Departed Site: \\>S

GuenndSteePraly ¢ OB TUAL =AUS Pt 3 S.

Equipment/Material Tracking

If any box below is checked “Yes”, provide explanation under “Material Tracking Comments”.

Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes @b NA
Were there any vehicles which were not tarped? *Yes (ﬂ) NA
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes Ko NA
Personnel and Equipment

Individual Company Trade Total Hours




DAILY INSPECTION REPORT Page 2 of 9

Report No. Franklin Cleaners - NYSDEC Site No. Date:. $:7:Le
Equipment Description Contractor/Vendor Quantity Used
Imported/ " . . Daily
. — . Exported Waste Profile Source or Disposal Daily -
Material Description ch',“éeit’:d off Site (If Applicable) Facility (If Applicable) | Loads ‘(’:’;‘g)‘f

“On-Site scale for off-site shipment, delivery ticket for material received
Equipment/Material Tracking Comments:

i
NEW | Departmentof
4‘7’5& | Enronmantat @
" | Conservation



DAILY INSPECTION REPORT e Page 3 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: ?'?

Visitors to Site

Name Representing Entered Exclusion/CRZ Zone
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Site Representatives

Name Representing

Project Schedule Comments

Issues Pending

Interaction with Public, Property Owners, Media, etc.

s'rn[

Depanmemtﬂ 5 @
E [



DAILY INSPECTION REPORT Page 4 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: $731e

Include (insert) figures with markups showing location of work and job progress



DAILY INSPECTION REPORT 20 Page 5 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: %3

New | Department of
Z{: o | Bepmcimert of
" | Conservation



DAILY INSPECTION REPORT Page 6 of 9
Report No. ___ Franklin Cleaners - NYSDEC Site No. Date: 32

Site Photographs (Descriptions Below)

8

Before Before

After After

|

S Ew Department of

g | Envircrumental
| Conservation



DAILY INSPECTION REPORT 10 Page 7 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: gq‘

Comments

Site Inspector(s): Date:




DAILY INSPECTION REPORT

Report No. Franklin Cleaners - NYSDEC Site No. Date: q),’-\

a# Page8of9

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes [] | No [ H{A
Is the tail gate safety meeting held outdoors? YesOO [NoO |AMA
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes ] | No O /"Id
Were personal protective gloves, masks, and eye protection being used? Yes X | No O
Are sanitizing wipes, wash stations or spray available? Yes X | No O
Have any workers/visitors been excluded based on close contact with individuals diagnosed
with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes (0 | No ¥
(fever, chills, cough/shortness of breath)?
Comments:
REMEDIAL ACTIVITIES AT PROPERTIES
1. Have anyone at this location been tested and confirmed to have
Yes O | No &Y
COVID-197? °s °
2. Is anyone at this location |solate_d or quarantined for COVID-19? Yes O | No X
3. Has anyone at this locaton had contact with anyone known to have
COVID-19 in the past 14 days? Yes I | No [
4. Does anyone at this locaton have any symptoms of a respiratory
infection (e.g., cough, sore throat, fever, or shortness of breath)? YesO | No ¥
5. Does the Department and its contractors have your permission to enter
the property at this time? Yes [1 | No [
If Yes to any of 1-4 above:
o Ifitis not critical that service/entry be carried out immediately and can
be postponed until the risk of COVID-19 is lower, or can be
accomplished remotely/without entry, postpone or conduct service
without entry. Yes [ | No [l
e Ifitis critical that service/entry be carried out immediately, advise
occupants that as a precaution and for our own protection, project
personnel will be donning appropriate PPE* (including respiratory
protection) - and do so prior to entry.

Comments:




DAILY INSPECTION REPORT 4V Page9o0f9
Report No. Franklin Cleaners - NYSDEC Site No. Date: nd

NUISANCE CHECKLIST

Were there any community complaints related to work on this date? Yes 0 | NoY N/AR,
Were there any odors detected on this date? YesO | No®L | N/A
Was noise outside specification and/or above background on this date? Yes O | No¥ | N/AD
X\;?;?? vibration readings outside specification and/or above background on this YesO |Nod | N/AD
Any visible dust observed beyond the work perimeter on this date? Yes [0 | No m N/AC)
Any visible contrast (turbidity) beyond engineering controls observed on this date? Yes O | NoB&A | NJACD
Was turbidity checked at the Montauk Highway outfall? AMO |PMO N/Ai
\é\:s;ee rat;yo r;?rtc;]ri)ser('jtgtcé\’l?vners NOT provided advance notice for work performed on this Yes O | NoOI N/ A‘& R
Was the temporary fabric structure closed at the end of the day? Yes O | NoO N/AK
Has Contractor failed to protect all foundations and structures adjacent to and

adjoining the site which are affected by the excavations or other operations Yes [0 | No [ N/Aﬁ
connected with performance of the Work?

If yes, has Contractor been notified? Yes D [ NoO N/R$
Comments:

Depemn ent of
Envlmnm!n
servatio n



DAILY INSPECTION REPORT

Report No. Franklin Cleaners - NYSDEC Site No.

Page 1 of 9
Date: 1\A\20

NYSDEC = B | et
Division of Environmental Remediation e | Conservation

Site Location: Hempstead, New York

Weather Conditions

NYSDEC Contract No.
C100611

Superintendent:
NYSDEC PM: Payson Long
Consultant PM: Trisha Vicale

General Description | £ /A /n./ AM 7" PM

Temperature ~7 0 AM “200 PM | Consultant Site Inspectors:

Wind ‘ AM d PM (Cax e\
Health & Safety d

If any box below is checked “Yes”, provide explanation under “Healith & Safety Comments”.

Were there any changes to the Health & Safety Plan? *Yes No y/ NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No & | NA
Were there any nuisance issues reported/observed on this date? *Yes No ¢ [ NA
Health & Safety Comments

Summary of Work Performed Arrived at site: s> Departed Site: /’éf —j )

/ e o
[ Aan W PNTET 7

Equipment/Material Tracking

If any box below is checked “Yes”, provide explanation under “Material Tracking Comments”.

Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes No NA
Were there any vehicles which were not tarped? *Yes No NA
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No NA
Personnel and Equipment

Individual Company Trade Total Hours

new | Department of
SRATE | Environmental
{ Conservation



DAILY INSPECTION REPORT %\ ) Page 2 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: \Q
Equipment Description Contractor/Vendor Quantity Used
imported/ Ex Waste Profil . . Daily
. L f ported aste Profiie Source or Disposal Daily .
Material Description Delivered | " off site (If Applicable) Facility (If Applicable) | Loads ‘(’:’:;95';‘

*On-Site scale for off-site shipment, delivery ticket for material received
Equipment/Material Tracking Comments:

%8 | Department o
£ sEave | Environmental
S | Conservation




DAILY INSPECTION REPORT

Report No. Franklin Cleaners - NYSDEC Site No.

P 30of9
Date: 8\\{1\'30 w9ese

Visitors to Site

Name Representing Entered Exclusion/CRZ Zone
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Site Representatives

Name

Representing

Project Schedule Comments

Issues Pending

Interaction with Public, Property Owners, Media, etc.




DAILY INSPECTION REPORT

5D Page 4 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: ¥ ‘Lq‘

Include (insert) figures with markups showing location of work and job progress




DAILY INSPECTION REPORT Page 5 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: %l \q(a\‘)




DAILY INSPECTION REPORT \,50
Report No. Franklin Cleaners - NYSDEC Site No. Date: %\\C\

Site Photographs (Descriptions Below)

Before

S ew | .
o BEE | Department of
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e | Conservation



DAILY INSPECTION REPORT

a\2v¥ Page70of9
Report No. Franklin Cleaners - NYSDEC Site No. Date: 12 \\ \

Comments

Site Inspector(s): Date:




DAILY INSPECTION REPORT ) Page 8 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: 8\
DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes @ | No O .

Is the tail gate safety meeting held outdoors? Yes O | No [ /{//z;?

Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes &1 | No O

Were personal protective gloves, masks, and eye protection being used? Yes & 4 Noll

Are sanitizing wipes, wash stations or spray available? Yes & | No O

Hgve any workers/visitors been excluded basgd on close contact with individuals diagnoged EI/

with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes No [

(fever, chills, cough/shortness of breath)?

Comments:
REMEDIAL ACTIVITIES AT PROPERTIES
1. Have anyone at this location been tested and confirmed to have
COVID-19? YesOl | No |
2. Is anyone at this location isolated or quarantined for COVID-19? Yes O | No ™
3. Has anyone at this locaton had contact with anyone known to have _ A
COVID-19 in the past 14 days? Yesl | N
4. Does anyone at this locaton have any symptoms of a respiratory A
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes O | Nof
5. Does the Department and its contractors have your permission to enter ’
the property at this time? Yes 12‘/ No OJ
If Yes to any of 1-4 above:
e Ifitis not critical that service/entry be carried out immediately and can
be postponed until the risk of COVID-19 is lower, or can be
accomplished remotely/without entry, postpone or conduct service
without entry. Yes O | No [

o Ifit s critical that service/entry be carried out immediately, advise
occupants that as a precaution and for our own protection, project
personnel will be donning appropriate PPE* (including respiratory
protection) - and do so prior to entry.

Comments:

T s | apartment of
L \srm Emm‘m@
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Report No. Franklin Cleaners - NYSDEC Site No. Date: 3
NUISANCE CHECKLIST
Were there any community complaints related to work on this date? Yes 1 | No NAD)
Were there any odors detected on this date? YesO [NoO |NAZ
Was noise outside specification and/or above background on this date? YesO |NoO | NAR
X\;?; vibration readings outside specification and/or above background on this Yes I | No OJ N/ACZ
Any visible dust observed beyond the work perimeter on this date? Yes O | No[l N/ARZ
Any visible contrast (turbidity) beyond engineering controls observed on this date? Yes O | No(O N/ALZ” ,
Was turbidity checked at the Montauk Highway outfall? AMO |PMO | NNAR |
Were any property owners NOT provided advance notice for work performed on this
property on this date? Yestl | Noll | N/ AE/ rd
Was the temporary fabric structure closed at the end of the day? Yes [ | No [ N/AD |
Has Contractor failed to protect all foundations and structures adjacent to and X
adjoining the site which are affected by the excavations or other operations Yes L] | Nol] N/AEY
connected with performance of the Work?
If yes, has Contractor been notified? Yes [ | No [ N/A”
Comments:

HES | Begartensnt of
LT % erwironmentat %%g
P Conservation



DAILY INSPECTION REPORT /. Page1of9
Date: ?/ﬁ’/?

Report No. Franklin Cleaners - NYSDEC Site No. ¢
NYSDEC ;eréé‘,fx i Department o 7 NYSDEC Contract No.
Division of Environmental Remediation 22" | Conservation C100611

Superintendent:
Site Location: Hempstead, New York NYSDEG PM: Payson Long
Weather Conditions L ,
General Description PN AM =TV Consultant PM: Trisha Vicale
Temperature = PM_| Consultant Site Inspectors:
Wind L ST T AM PM
Health & Safety U
If any box below is checked “Yes”, provide explanation under “Health & Safety Comments”.
Were there any changes to the Health & Safety Plan? *Yes No " | NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No |.NA
Were there any nuisance issues reported/observed on this date? *Yes No .~ | NA

Health & Safety Comments

Summary of Work Performed Arrived at site: W&ewa Departed Site: VP

A Yﬁiﬁ\; Moo ‘f"’”fw*rw«"*/&w»m . T TV gprme r“w7
‘J‘ fl'f&a,/ Wé/éy fzi’ o - % ,;’:’;‘Q;’(J;” K::r /’:'9”7’ o V;i_‘,“‘{r\ ﬂ;
L e Je 1/527 Lo < /{/g’%} ‘

Equipment/Material Tracking
If any box below is checked “Yes”, provide explanation under “Material Tracking Comments”.

Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes No NA
Were there any vehicles which were not tarped? *Yes No NA
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No NA
Personnel and Equipment

Individual Company Trade Total Hours

-7 | geparentor
£ SPaRe | Enirommental e
Nee | Consarvation 5



DAILY INSPECTION REPORT Page 2 of 9

Report No. Franklin Cleaners - NYSDEC Site No. Date: A\ \\ DO
Equipment Description Contractor/Vendor Quantity Used
Imported/ . " Daily
. . . Exported Waste Profile Source or Disposal Daily .
Material Description Dte;“é?t':d off Site (If Applicable) Facility (If Applicable) | Loads ‘g;'lgs';f

*On-Site scale for off-site shipment, delivery ticket for material received
Equipment/Material Tracking Comments:

,.J "W' Departent of
. S“A‘{F Environrmental
N Conservatian
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Report No. Franklin Cleaners - NYSDEC Site No. Date: q\\\\\m

Visitors to Site

Name Representing Entered Exclusion/CRZ Zone
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

Site Representatives

Name Representing

Project Schedule Comments

Issues Pending

Interaction with Public, Property Owners, Media, etc.

od B Dagartoent of :
S SR Evarenemental Wm
i Consecvation : o
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Report No. Franklin Cleaners - NYSDEC Site No. Date: Q\\\\%

Include (insert) figures with markups showing location of work and job progress
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Report No. Franklin Cleaners - NYSDEC Site No. Date: 0\\ \\3’0
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Report No. Franklin Cleaners - NYSDEC Site No. Date: X\ |20

Site Photographs (Descriptions Below)

Before After

7R | penartment of o
ot ER | Department of
. 3P Envronmentat ‘_
N & wation A 2
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Report No. Franklin Cleaners - NYSDEC Site No. Date: | \\'a'D
Comments
Site Inspector(s): Date:
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Report No. Franklin Cleaners - NYSDEC Site No. Date: &\ | \\20
DAILY HEALTH CHECKLIST
Is social distancing being practiced? Yes & | No O
Is the tail gate safety meeting held outdoors? Yes & | No O
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yengf No [
Were personal protective gloves, masks, and eye protection being used? Yes @ | No O
Are sanitizing wipes, wash stations or spray available? Yes &7 | No OJ
Have any workers/visitors been excluded based on close contact with individuals diagnosed '
with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes O | No @/
(fever, chills, cough/shortness of breath)?
Comments:
REMEDIAL ACTIVITIES AT PROPERTIES
1. Have anyone at this location been tested and confirmed to have :
COVID-19? YesO |No@”
2. |Is anyone at this location isolated or quarantined for COVID-197 Yes O | No &~
3. Has anyone at this locaton had contact with anyone known to have
COVID-19 in the past 14 days? Yes O | No&l’
4. Does anyone at this locaton have any symptoms of a respiratory
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes 0 | NoiZ”
5. Does the Department and its contractors have your permission to enter
the property at this time? Yes No [
If Yes to any of 1-4 above:
e If it is not critical that service/entry be carried out immediately and can
be postponed until the risk of COVID-19 is lower, or can be
accomplished remotely/without entry, postpone or conduct service
Yes [ | No [

without entry.

o |[fitis critical that service/entry be carried out immediately, advise
occupants that as a precaution and for our own protection, project
personnel will be donning appropriate PPE* (including respiratory
protection) - and do so prior to entry.

Comments:
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Report No. Franklin Cleaners - NYSDEC Site No. Date: O\\ \ ‘ 0

NUISANCE CHECKLIST

Were there any community complaints related to work on this date? Yes [] | No[ N/AE
Were there any odors detected on this date? Yes O [NoJ | NAG
Was noise outside specification and/or above background on this date? Yes[D | NoDO | NAR
X\gtaé?? vibration readings outside specification and/or above background on this Yes [0 | No I NAL
Any visible dust observed beyond the work perimeter on this date? YesO |NoO | NAE
Any visible contrast (turbidity) beyond engineering controls observed on this date? Yes [ | No OO N/AZ
Was turbidity checked at the Montauk Highway outfall? AM [ PM O | N/AZT

Were any property owners NOT provided advance notice for work performed on this

property on this date? Yes O | No1l | N/AZ |

Was the temporary fabric structure closed at the end of the day? Yes[J | No [ N/AZ
Has Contractor failed to protect all foundations and structures adjacent to and P
adjoining the site which are affected by the excavations or other operations Yes 0 | No Ul N/AE"
connected with performance of the Work?
If yes, has Contractor been notified? YesO |[NoO | NAE

Comments:






