FRANKLIN CLEANERS SITE, NYSDEC SITE NO. 1-30-050
SITE ACTIVITIES LOG
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FRANKLIN CLEANERS SITE, NYSDEC SITE NO. 1-30-050

SITE ACTIVITIES LOG

PERSONNEL ON-SITE DATE/TIME ON-SITE TIME OFFSITE REASON FOR SITE VISIT (CHECK BOX BELOW)
ME 2% Sebro  ORd 703 Monitoring X IMaintenance
Sampling Other (Provide Description)
Alarm Response
Description: LOWOA MASAT
/2_@ /()\/2&/?@ [/ :/( W/jr%‘ Monitoring }< Maintenance
Sampling Other (Provide Description)
Alarm Response
Description: }/ /?\/w M é,mf?fgpiwc,&
A= \’D\\@ 0 X oD OO Monitoring >< Maintenance
' Sampling Other (Provide Description)

Alarm Response

Description:




DAILY INSPECTION REPORT

Report No. Franklin Cleaners - NYSDEC Site No. Date: q\\&\?)"b

Page 1 of 9

& staTe | Environmental

Division of Environmental Remediation — i | Conservation C100611

Superintendent:

Weather Conditions

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

NYSDEC __f"Tew | pepartment of 5 @ NYSDEC Contract No.

Site Location: Hempstead, New York NYSDEC PM: Payson Long

Consultant PM: Trisha Vicale

A
!

General Description cdnny AM PM
Temperature 419 AM PM | Consultant Site Inspectors:
Wind L AM PM Y v -'—L:\ S A

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 Mﬂ, NA
Were there any nuisance issues reported/observed on this date? *Yes No NA
Health & Safety Comments
Summary of Work Performed Arrived atsite: |0 € 3 0 Departed Site: le3 9

srte Maindofce , FIREXdingisht Emefgency Lhght ingpection

Lree ArimMing L. AN/ TeeEDEe. M antencl '

|

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

72N 8! @_ Q:_/
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DAILY INSPECTION REPORT Page 2 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: U [®\S0
Equipment Description Contractor/Vendor Quantity Used
Imported/ : ; : Daily
. . : Exported Waste Profile Source or Disposal Daily -
Material Description Delivered | " off Site (If Applicable) Facility (If Applicable) | Loads ‘(’:’:r"i*)‘t

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

Equipment/Material Tracking Comments:

¥ | Depariment of
~#Em 5O
!Cmrs n



DAILY INSPECTION REPORT Page 3 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: Okl V"D\b‘b

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.

{ Eneonmmamiat
| Consarvation



DAILY INSPECTION REPORT Page 4 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: L \H|>0

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: Al \&\3\'@
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L | Conservation



DAILY INSPECTION REPORT Page 6 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: A&\ 20

Site Photogra

phs ions Below)

L

(Descript
| .
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] ]

before

before

after

after
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DAILY INSPECTION REPORT Page 7 of 9

Report No. Franklin Cleaners - NYSDEC Site No. Date: & \&\9U
Comments
Site Inspector(s): Date:




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

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes No I
Is the tail gate safety meeting held outdoors? Yes Bl | No O
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 No O
Are sanitizing wipes, wash stations or spray available? Yes No [J
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 [
(fever, chills, cough/shortness of breath)?

Comments:

REMEDIAL ACTIVITIES AT PROPERTIES

. Have anyone at this location been tested and confirmed to have

—

COVID-19? YesD | Nof
2. lIs 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 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 (0 | No £]
5. Does the Department and its contractors have your permission to enter

the property at this time? Yes 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[J | Noll

e [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:

“*"‘ Oepsﬂmee\t of
z_vz { En ﬂmmm



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

NUISANCE CHECKLIST

Were there any community complaints related to work on this date? Yes I | No K | N/AD
Were there any odors detected on this date? Yes [0 | No &J N/AL]
Was noise outside specification and/or above background on this date? Yes [ | No N/AC]
X\;etag’a) vibration readings outside specification and/or above background on this Yes [0 | No & N/AL]
Any visible dust observed beyond the work perimeter on this date? Yes I | No N/AC
Any visible contrast (turbidity) beyond engineering controls observed on this date? | Yes O | No&l | N/AC
Was turbidity checked at the Montauk Highway outfall? AMO |PMO | NAA

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

property on this date? Yes O | NoE | N/AO

Was the temporary fabric structure closed at the end of the day? Yes O | No [l N/AL]
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 O | NoO | N/AE]
connected with performance of the Work?

If yes, has Contractor been notified? Yes 1 | No[O | N/ACI
Comments:

% e | Depa
SYAW: Emkammnm(
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DAILY INSPECTION REPORT

pre Page1of9

€
Report No. Franklin Cleaners - NYSDEC Site No. Date: % °
NYSDEC ﬂg;lk | Department of NYSDEC Contract No.
Division of Environmental Remediation “ I | Coneorvaton 5 @ C100611

Site Location: Hempstead, New York
Weather Conditions

General Description oveoT AM PM
Temperature FoAr AM PM
Wind wNwW AM PM

Superintendent:

NYSDEC PM: Payson Long
Consultant PM: Trisha Vicale

Consultant Site Inspectors:

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? *Yes No N
Health & Safety Comments
Summary of Work Performed Arrived at site: 0% &7 Departed Site: ’13%
My T AN BT,
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 o NA
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes / ‘6\ NA
Personnel and Equipment e
Individual Company Trade Total Hours
T TAITICI TS Yay =6 TR0\ Q) 2. AN

ﬂs:’« | Department of
snYz | Environmental
| Conservation
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DAILY INSPECTION REPORT SZ* Page 2 of 9

Report No. Franklin Cleaners - NYSDEC Site No. Date: %
Equipment Description Contractor/Vendor Quantity Used
Imported/ -+ . . Daily
. e . Exported Waste Profile Source or Disposal Daily .
Material Description Delivered . X A T 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:




DAILY INSPECTION REPORT

10 Page3of9

Report No. Franklin Cleaners - NYSDEC Site No. Date: 2% ge(’
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.

Depamntmt of
S‘FAYE 5 E imﬂrmmal
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DAILY INSPECTION REPORT & :;6?4' Page 4 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: v

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

e E]epan‘.mmt af
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| Conservation



DAILY INSPECTION REPORT % S@v Page 5 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: *

g, | Department of
£ state | Environmental
W | Conservation



DAILY INSPECTION REPORT qga? Page 6 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: *

Site Photographs (Descriptions Below) After Photos

—-{:m | Depanmemof
\ﬂm ! Canservaﬁan
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DAILY INSPECTION REPORT (¥ Page7of9
Report No. Franklin Cleaners - NYSDEC Site No. Date: *

Comments

Site Inspector(s): Date:

#ew | pepartment of
Z_{\;:An I Erwkonmef‘&oai
{ Conservation
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DAILY INSPECTION REPORT 96? Page 8 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: A4
DAILY HEALTH CHECKLIST
/
Is social distancing being practiced? Yes @ | No O
Is the tail gate safety meeting held outdoors? Yes [1 | No OO ‘\ﬁ‘
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes [1 | No [ NQ*
Were personal protective gloves, masks, and eye protection being used? Yes & | No O
Are sanitizing wipes, wash stations or spray available? Yes &2 | 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 1 | 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?7 YesO | No o
2. Is anyone at this location isolated or quarantined for COVID-197 Yes T | No &
3. Has anyone at this locaton had contact with anyone known to have
COVID-19 in the past 14 days? Yes O | 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 0 | No &
5. Does the Department and its contractors have your permission to enter W
the property at this time? Yes [ | NoU
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
Yes O | No O

without entry.

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:

A lew | pepartment of
B 5O



DAILY INSPECTION REPORT o>’ Page9of9

Report No. Franklin Cleaners - NYSDEC Site No. Date: %%
NUISANCE CHECKLIST
Were there any community complaints related to work on this date? Yes O | No EE/_ N/AC]
Were there any odors detected on this date? Yes O | No ™ | NJAO
Was noise outside specification and/or above background on this date? Yes O | No & | N/ADC
X\;ir;’e? vibration readings outside specification and/or above background on this Yes O | No [Z/ N/AL]
Any visible dust observed beyond the work perimeter on this date? YesO | No & | N/AO
Any visible contrast (turbidity) beyond engineering controls observed on this date? | Yes I | No & | NAD ~
Was turbidity checked at the Montauk Highway outfall? AMDO |[PMO |NAE

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

property on this date? YesO |NoO | N/A

Was the temporary fabric structure closed at the end of the day? Yes O | No [ N/AR
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 [ | NoO N/A[U/
connected with performance of the Work?

If yes, has Contractor been notified? Yes [ | No O | NAO
Comments:

,‘ﬂmwa ] Department of
£ svare | Environmental
“&- | Conservation



DAILY INSPECTION REPORT

Page 1 of 9

Report No. Franklin Cleaners - NYSDEC Site No. Date: \\?;}\\'3\,\
NYSDEC Contract No.
NYSDEC HEW | Department of
Division of Environmental Remediation PATE E{;"ﬁgz{‘gﬁsﬂm 5. C100611
Superintendent:

Site Location: Hempstead, New York
Weather Conditions

NYSDEC PM: Payson Long
Consultant PM: Trisha Vicale

General Description | « coox a&mzaQs | AM PM

Temperature e AM PM | Consultant Site Inspector: \J&;«
Wind POE_ andr0 N AM PM

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? *Yes No @5/
Health & Safety Comments

Summary of Work Performed Arrived at site: S\ Departed Site: \\Qﬁ@

Vot Vasde n@n Qs

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 Na 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
BOONMGERN Tose\ ol L0000 2

e "Fw | Department of
. smu Emnrwmemai



DAILY INSPECTION REPORT Page 2 of 9

Report No. Franklin Cleaners - NYSDEC Site No. Date: \\3\'\?35@’0
Equipment Description Contractor/Vendor Quantity Used
Imported/ < . Daily
. L f Exported Waste Profile Source or Disposal Daily N
Material Description Delivered | ot site (if Applicable) Facility (If Applicable) | Loads ‘{':’:"‘gs?f

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

~ﬁf‘:, | Departmentof ity
Loy STATE | Envirommental
% | Conservation



DAILY INSPECTION REPORT

Report No. Franklin Cleaners - NYSDEC Site No.

._ Page 3 of 9
Date \t\\ &)\ &)

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.

7T papurtment ol
ST SR Evvironmental ¢
» | Conservation %



DAILY INSPECTION REPORT A Page 4 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date \D\W2\ D

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:\oWAGO

(-’mai
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DAILY INSPECTION REPORT “ Page 6 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: \DWA\ U

Site Photographs (Descriptions Below)




DAILY INSPECTION REPORT Page 7 of 9

Report No. Franklin Cleaners - NYSDEC Site No. Date \O\A\SD
Comments
Site Inspector(s): Date:

s | Deparment of P
Loy STATE | Evvirosingntal »
N Cosservation s



DAILY INSPECTION REPORT Page 8 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date:\C\R\ 0D

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes ¥ | No O

Is the tail gate safety meeting held outdoors? YesO |NoO &
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes O | Nod [
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 E/
with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes 1 | 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? Yes T | No|
2. lIs anyone at this location isolated or quarantined for COVID-197? Yes O | No B//
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 B/

infection (e.g., cough, sore throat, fever, or shortness of breath)? YesJ | No

5. Does the Department and its contractors have your permission to enter _
the property at this time? YesO |Nom [N¥

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 [0 | NoO

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 \DW2,\ o0

NUISANCE CHECKLIST

Were there any community complaints related to work on this date? Yes [J | No [Q/ N/AO
Were there any odors detected on this date? Yes I | No B/[ N/AL
Was noise outside specification and/or above background on this date? Yes O | No & | N/AO
X\;?S vibration readings outside specification and/or above background on this Yes O | No ¥ | NJACT
Any visible dust observed beyond the work perimeter on this date? Yes O |No™& | N/AO
Any visible contrast (turbidity) beyond engineering controls observed on this date? YesO |No™& | N/AO
Was turbidity checked at the Montauk Highway outfall? AMDO |PMO | NARY

Were any property owners NOT provided advance notice for work performed on this
property on this date? YesO |NoO |NALY

Was the temporary fabric structure closed at the end of the day? YesO |NoO |NAE
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 [ | NoOO N/AEJ/
connected with performance of the Work?

If yes, has Contractor been notified? Yes [l | Noll | NADO
Comments:

4 Z'W | Department of
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DAILY INSPECTION REPORT
Report No. Franklin Cleaners - NYSDEC Site No.

Date: \o\aw 20O

Page 1 of 9

NYSDEC = (| St
s s s = « o VT
Division of Environmental Remediation " | Conservation

Site Location: Hempstead, New York
Weather Conditions

NYSDEC Contract No.
C100611

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

General Description Diczzle AM PM
Temperature 3:60 AM PM | Consultant Site Inspectors:
Wind E JompH | AM PM

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 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 atsite: | || :\ % Departed Site: i3:45

'w.c D MACKTENANE

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 o~
Personnel and Equipment
Individual Company Trade ) Total I-,igurs
EZ A FZeC) TECH 27z

o
~ V&% | Departmentof
£ state | Environmental

2 | Conservation



DAILY INSPECTION REPORT Page 2 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: \o\2\e\a0D
Equipment Description Contractor/Vendor Quantity Used
Imported/ Ex W, " . . Daily
. I ’ ported aste Profile Source or Disposal Daily N
Material Description Delivered | ~off site (If Applicable) Facility (If Applicable) | Loads ‘(':'::‘i')‘f

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

Equipment/Material Tracking Comments:

" %ew | pepartmentof
E STATE | Environmaental
" ; Conservation



DAILY INSPECTION REPORT Page 3 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: \Olaw |0

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.

e YEe | Dey paftmemor
sr;az | Enviconmental
<Consewatm



DAILY INSPECTION REPORT Page 4 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: yolan\&0O

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

~ St | Sspanmentot
TATE | ronmentat
_\i | Conservation



DAILY INSPECTION REPORT Page 5 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: \O\n\\20D

I Emironmen! l
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DAILY INSPECTION REPORT Page 6 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: \v\aupl2©

Site Photographs (Descriptions Below)

before

after after




DAILY INSPECTION REPORT Page 7 of 9

Report No. Franklin Cleaners - NYSDEC Site No. Date: \D\ane\ 2L
Comments
Site Inspector(s): Date:

; Depmmmt of
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DAILY INSPECTION REPORT Page 8 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date: \O\2\ 20
DAILY HEALTH CHECKLIST
V4
Is social distancing being practiced? Yes & | No O ] )
Is the tail gate safety meeting held outdoors? Yes [0 | No[d Nﬂ/
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes O |NoO Wi
Were personal protective gloves, masks, and eye protection being used? Yes @ | No O 7
Are sanitizing wipes, wash stations or spray available? Yes ] | No O [\)ﬁ
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 [J | No 152/
(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&d”
COVID-19?
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 O | No &/

B

Does anyone at this locaton have any symptoms of a respiratory
infection (e.g., cough, sore throat, fever, or shortness of breath)?

Yes [

NOB/

5. Does the Department and its contractors have your permission to enter
the property at this time?

Yes [

No O /Wf

If Yes to any of 1-4 above:

o [fitis 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.

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.

Yes [J

No O

Comments:

e isepanmamof
§TATE | Environmental
L~ | Conservation



DAILY INSPECTION REPORT Page 9 of 9
Report No. Franklin Cleaners - NYSDEC Site No. Date:yo \a \olaD

NUISANCE CHECKLIST

Were there any community complaints related to work on this date? YesO [No# | N/AO
Were there any odors detected on this date? Yes [1 | No @/ N/AT]
Was noise outside specification and/or above background on this date? Yes[O | No @& | NAO
\dl\;?;? vibration readings outside specification and/or above background on this Yes O | No D/ N/AD
Any visible dust observed beyond the work perimeter on this date? Yes O |No @ | N/AO pa
Any visible contrast (turbidity) beyond engineering controls observed on this date? YesO |[NoO |NAR P
Was turbidity checked at the Montauk Highway outfall? AMO | PMO N/AE
\é\rlc?; rat;yo srt%pi)se(rjt;tg\gmers NOT provided advance notice for work performed on this ves O | No Q( N/ACT //
Was the temporary fabric structure closed at the end of the day? Yes O |[NoO |NAE
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 Yes[J | No[J | N/A
connected with performance of the Work?

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

__hew | pepartmentof
suri ] SKM omwem it





