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1. INTRODUCTION

The New York State Department of Environmental Conservation (NYSDEC) tasked EA
Engineering, P.C. and its affiliate EA Science and Technology (EA) to perform site management
activities at the Perfection Plating Site (NYSDEC Site Number [No.] 401037), which includes
performance of groundwater sampling, as well as providing oversight of the operation and
maintenance (O&M) of a groundwater treatment system by remedial contractor, Aztech
Technologies, Inc. (Aztech). The site is located at 911 11™ Street in the Town of Watervliet,
Albany County, New York (Figures 1 and 2).

The Work Assignment (WA) has been conducted under the NYSDEC State Superfund Standby
Contract WA No. D007624-15 and WA No. D009806-13. The elements of site O&M were
completed in accordance with the applicable guidelines and requirements of NYSDEC. The field
activities presented in this report were performed from July through September 2020.

1.1  OBJECTIVES

The purpose of the field activities completed at the site was to monitor site activities and verify
that the treatment system was operating effectively and meeting discharge permit requirements
through laboratory analytical results.

1.2 REPORT ORGANIZATION

A summary of treatment system O&M is described in Section 2. Conclusions and
recommendations are discussed in Section 3.

The following are provided as appendixes:

Appendix A—Treatment System Monitoring Logs

Appendix B—Treatment System Laboratory Analytical Data
Appendix C—Effluent Limitations and Monitoring Requirements
Appendix D—Groundwater Laboratory Analytical Data
Appendix E—Daily Field Reports and Entry/Exit Logs.
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2. TREATMENT SYSTEM OPERATION AND MAINTENANCE ACTIVITIES

A summary of the operating parameters during the quarter is provided in this section. Monthly
system influent and effluent water samples were collected and submitted for laboratory analysis.
Bi-weekly site inspections, monthly sample collection, and bi-weekly system O&M were
conducted by Aztech from July to September 2020. A treatment system O&M form and inspection
checklist is completed as a part of each site visit. Operational conditions of the system and any
routine maintenance conducted are recorded on the inspection checklist. Treatment system
operational/inspection checklists are included in Appendix A. Groundwater monitoring is also
performed quarterly by EA.

2.1 SITE OPERATION

A total of 161,381 gallons of treated water was discharged to the Hudson River via the Watervliet
storm sewer during this period (30 June to 29 September 2020). For the reporting period, the flow
rate averaged 1.23 gallons per minute and 1,779 gallons per day.

Of the 26 O&M visits during the reporting period, the system was running upon arrival during
16 of the 26 inspections. The system was down upon arrival during all of the inspections beginning
2 July through 24 July 2020, and on 12 August, 25 August, and 29 September 2020 due to a pH
alarm triggered by high effluent pH. Aztech noted low water levels in the interceptor trench/sump
(system influent) during several of the visits between July and September. The acid barrel was
topped off on each inspection day the system was online.

During the O&M visits between 2 July and 24 July 2020, attempts were made to address the high
pH alarm. Aztech calibrated the alkali metering pump and the pH probe and restarted the system
during every site visit between 2 July and 14 July, on 21 July, and on 24 July 2020. Additional
steps taken to address the high effluent pH included manually stabilizing pH in both tanks on
7 July 2020 and adjusting the influent flow rate on 10 July 2020. On 16 July 2020, the Aztech
field technicians made a recommendation to replace the alkali metering pump and pH probe due
to possible damage resulting from the low influent volume. However, since a new alkali metering
pump and a new pH probe were installed in May 2020, the pump and probe were left in place to
re-evaluate their condition when weather conditions changed and system influent was more
consistent.  After 24 July 2020, the system was running upon arrival for the remainder of the
reporting period with the exception of 12 August, 25 August, and 29 September 2020. During the
site visits on 12 August, 25 August, and 29 September 2020, the system was down upon arrival
due to a pH alarm. The alarm was reset, the pH probe was recalibrated, and the system was
restarted. As a result, it was determined that alkali metering pump and pH probe were functional,
and that the high effluent pH alarm issues were likely a result of the low influent volume observed
during this quarter.

Treatment system monitoring logs are included in Appendix A.
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2.2 MONITORING ACTIVITIES

Aqueous samples (system influent and effluent) were collected on 7 July 2020, 4 August 2020,
and 1 September 2020. Influent/effluent samples were collected and analyzed by Eurofins
TestAmerica for inductively-coupled plasma metals, cyanide, hexavalent chromium, and total
suspended solids. Analytical results for the sampling events are summarized in Table 1.

2.2.1 Treatment System Influent Sampling and Analysis

System influent samples were collected on 7 July 2020, 4 August 2020, and 1 September 2020.
These samples provide a basis for determining the mass of contaminants recovered from the
groundwater via the interceptor trench and are also used in determining the removal efficiency of
the treatment system. Influent total chromium concentrations were below the effluent limitations
in the samples collected 7 July 2020 and 4 August 2020. Influent hexavalent chromium
concentrations were below the effluent limitations in all influent samples collected this quarter.
The results of the analyses for the sampling events are summarized in Table 1 and included in
Appendix B.

2.2.2 Interceptor Trench System Evaluation

The results of the sampling and analyses were evaluated to determine the removal of contaminants
from the groundwater by the interceptor trench and treatment system. During this quarter,
hexavalent chromium was removed at an average rate of 0.007 pounds (Ib) per day based on the
system influent and effluent samples collected on 7 July 2020, 4 August 2020, and 1 September
2020. The rate of contaminant removal of additional analytes is included in Table 2. Figure 3
compares the sample results of the downgradient well MW-EA-11S to the treatment system
influent to determine the effectiveness of the interceptor trench. During this reporting period,
concentrations of hexavalent chromium were non-detect in well MW-EA-11S. All results for the
discharge (effluent) sample were in compliance with the effluent limitations and monitoring
requirements (Appendix C).

2.2.3 Shallow Monitoring Well Sampling

As a result of hexavalent chromium detections in monitoring well MW-EA-8, located
downgradient of the collection trench, during the June 2013 sampling event, a quarterly
groundwater sampling program was implemented to assist in monitoring the effectiveness of the
collection trench. Five monitoring wells (MW-EE-6S, MW-EE-6D, MW-EA-8, MW-ESE-9, and
MW-EA-7) on the Watervliet Arsenal property were decommissioned by a contractor to the
Arsenal. Two of the five wells (MW-EA-7 and MW-ESE-9) were later replaced by the Watervliet
Arsenal.

On 13 July 2020, groundwater samples were collected from 10 site overburden monitoring wells
for total and hexavalent chromium: MW-CMT-1, MW-CMT-3, MW-EE-4S, MW-EE-5S, MW-
EA-7TR, MW-ESE-9R, MW-EA-10S, MW-EA-11S, MW-EA-12S, and MW-EA-13S. Samples
collected from MW-EE-5S, MW-EA-7R, and MW-ESE-9R contained hexavalent chromium with
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concentrations above the New York State Ambient Water Quality Standard (AWQS) of 50
micrograms per liter (ug/L), with results of 6,700 pg/L, 790 pg/L, and 92 pg/L, respectively. The
samples collected from monitoring well MW-EE-4S contained hexavalent chromium at a
concentration below the New York State AWQS of 50 pg/L, with a result of 28 pug/L.
Concentrations of hexavalent chromium in samples collected from monitoring wells MW-CMT-
1, MW-CMT-3, MW-EA-10S, MW-EA-12S, and MW-EA-13S were non-detect, which is similar
to historical results. The concentration of hexavalent chromium in the sample collected from
monitoring well MW-EA-11S was also non-detect; however, AWQS exceedances have
historically been reported in samples collected from this well.

Replacement wells MW-EA-7R and MW-ESE-9R were installed approximately 5 to 10 feet from
the original locations on 15 August 2017. The AWQS exceedance of hexavalent chromium
reported in the sample collected from MW-EA-7R remains consistent with historical readings from
abandoned well MW-EA-7; however, concentrations are higher. Hexavalent chromium was
detected above the AWQS at MW-ESE-9R in 2020; concentrations of hexavalent chromium in
samples collected from abandoned well MW-ESE-9 historically fluctuated.

Table 3 provides a summary of the shallow monitoring well analytical results of samples collected
during the April 2020 event. Table 4 shows the historical groundwater analytical results. The
results of the analyses for the samples collected during the July 2020 event are depicted in Figures
4 and 5, and included in Appendix D.

2.2.4 Bedrock Monitoring Well Sampling

On 13 July 2020, groundwater samples were collected from 3 site bedrock monitoring wells for
total and hexavalent chromium: MW-EE-2D, MW-EE-4D, and MW-EE-5D. The samples
collected from all three wells contained hexavalent chromium at concentrations below the New
York State AWQS of 50 pg/L, with a result ranging from 11 to 18 pg/L. These results show an
increase from recent bedrock sampling events, which have been non-detect in bedrock wells since
August 2005, however, the results only slightly exceed the laboratory’s reporting limit of 10 pg/L.

Table 3 provides a summary of the bedrock monitoring well analytical results from the July 2020
event. Table 4 shows the historical groundwater analytical results. The results of the analyses for
the bedrock samples collected during the July 2020 event are depicted in Figures 5, and included
in Appendix D.

2.3 COVID-19 RESPONSE

As part of the COVID-19 crisis response, effective 23 March 2020, EA issued the COVID-19
Crisis Response and Working Protocol Memorandum for NYSDEC Contracts D0007624 and
D0009806 (EA 2020a). Additionally, a site-specific memorandum was issued outlining social
distancing practices to be implemented by EA staff during field activities (EA 2020b).

Aztech also prepared a Health and Safety Plan Addendum detailing COVID-19 safe work practices
issued on 10 April 2020 (Aztech 2020a) and a memorandum outlining COVID-19 safe work

Perfection Plating Site (401037) Quarterly Treatment System Site
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practices for completing field work issued on 13 April 2020 (Aztech 2020b). In addition,
NYSDEC posters stating site access restrictions and outlining best practices (infection prevention)
were posted onsite at the treatment building.

Copies of the site entry/exit logs and daily field report are presented in Appendix E.
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3. CONCLUSIONS AND RECOMMENDATIONS

Analytical data from the influent and effluent samples collected during the period demonstrate that
the system, when operating, is effectively removing the contaminants of concern from the
recovered groundwater. Concentrations of hexavalent chromium and chromium in effluent
samples were lower than hexavalent chromium and chromium concentrations in influent samples
for each monthly sample collected during the reporting period. Additionally, hexavalent
chromium concentrations were below effluent discharge limits in the July, August, and September
2020 effluent samples. Influent concentrations of hexavalent chromium were below the effluent
discharge limitations during each sampling event in the reporting period. Influent total chromium
concentrations were below the effluent limitations in the sample collected on 7 July 2020 and 4
August 2020.

During this reporting period, bi-weekly site visits were performed and the treatment system
was up and running upon arrival for 16 of the 26 visits. The system was down due to high effluent
pH alarm during all of the inspections from 2 July through 24 July 2020, and on several visits in
August and September. The alkali pump was re-primed, and the system was restarted. The alkali
pump and pH probe have both been replaced. Hexavalent chromium was not detected in well
MW-EA-11S downgradient of the interceptor trench.

It is recommended that treatment system O&M activities continue at the current bi-weekly rate
(and as needed for repairs) to maintain system operation, up-time, and effectiveness at controlling
downgradient migration of the hexavalent chromium plume.

Perfection Plating Site (401037) Quarterly Treatment System Site
Watervliet, New York Operation and Maintenance Report (July - September 2020)



EA Project No.: 16025.13

Version: FINAL

EA Engineering, P.C. and Its Affiliate Page 8
EA Science and Technology December 2020

This page left intentionally blank

Perfection Plating Site (401037) Quarterly Treatment System Site
Watervliet, New York Operation and Maintenance Report (July - September 2020)



EA Project No.: 16025.13

Version: FINAL

EA Engineering, P.C. and Its Affiliate Page 9
EA Science and Technology December 2020

4. REFERENCES

Aztech Technologies, Inc. (Aztech). 2020a. HASP Addendum — COVID-19 Safe Work Practices.
10 April.

. 2020b. COVID-19 Safe Practices for Completing Field Work. 13 April.

EA Engineering, P.C., and Its Affiliate EA Science and Technology (EA). 2020a. COVID-19
Crisis Response and Working Protocol; NYSDEC Contracts D007624 and D009806. 23
March.

. 2020b. Memorandum: Former Perfection Plating Site (Site No. 401037). 17 April.

Perfection Plating Site (401037) Quarterly Treatment System Site
Watervliet, New York Operation and Maintenance Report (July - September 2020)



EA Project No.: 16025.13

Version: FINAL

EA Engineering, P.C. and Its Affiliate Page 10
EA Science and Technology December 2020

This page left intentionally blank

Perfection Plating Site (401037) Quarterly Treatment System Site
Watervliet, New York Operation and Maintenance Report (July - September 2020)



Figures



This page left intentionally blank



G:\Projects\State&Local\NYSDEC - D007624\D007624 - Work Assignments\14907.15 - Perfection Plating\GIS\Quarterly O&M Report Figures\2018 Q3\Figl Perfection SiteLocation.mxd

Perfection Plating

N

2

0.125

0.25

0.5

-1
Miles

Legend
* Site Location

Figure 1

Site Location Map
Perfection Plating Site (4-01-037)
Watervliet, New York

Map Date: 8/17/2017
Projection: State Plane NAD83 New York East (feet)




\\syracusefp\syracuse\Projects\State&Local\NYSDEC - D009806\Work Assignments\1602513 PerfectionPlating SM\06_GIS\01_MXD\PRR\Fig2 Perfection Site Layout.mxd

MW-EE-6S
MW-EE-6D

MW-EA-12S Perfection 2th
MW-EA11-S Plating Street
/ Treatment
Building
MW‘EA'8 \ D
MW-ESE-9R ss=ss=====%
MW-ESE-9 \} / MW-EA-13S
MW-EA-7R offset 5-10 ft
offset 5-10 ft o
MW-EA-10S < / MW CMT-1 s
\ g}
<
MW-EA-7 s
Watervliet Arsenal
MW-EE-5D MW-EE-4D
MW-EE-5S
MW-EE-4S

g

MW-CMT-3 3

<

3
g
MW-EE-2D
Legend Figure 2
Perfection Plating Site Boundary Site Layout

[] Buildings
=== [Former Excavation Area
= = = Collection Trench
Sump Location
4 @ Overburden Monitoring Well

€ Bedrock Monitoring Well

0 25 50 100
' J

1
Feet

N & Abandoned Well

Perfection Plating Site (401037)
Watervliet, New York

Map Date: 8/13/2020
Projection: State Plane NAD83 New York East (feet)

4 Replacement Monitoring Well (approximate location)




Figure 3
Historical Influent and MW-EA-11S Hexavalent Chromium

Hexavalent CHromium Concentrations (mg/L)

4, % (@) % 7z % S
o, O, g oy My O %y Pk, b, e
PO 6, 7, % S 12 Q
s O . s Va, S N> Ty
A s Y 6 S 7>
G 5

—¢—|nfluent =@=MW-EA-11S




This page intentionally left blank



G:\Projects\State&Local\NYSDEC - D009806\Work Assignments\1602513 PerfectionPlating SM\06_GIS\01_MXD\Quarterly Reports\Q3 2020\Fig4 Perfection PlumeMap July2020.mxd

MW-EA-11S
@ Cr(VI) ND
Perfection >
MW-EA-12S Plating th Strees
Cr(vi) ND \ T;elim?g t
MW-ESE-9R s
o o
M_VV_E'?\?R_ offset 5-10 ft
Cr(VI) 790 MW-CMT1
offset5-10ft g)
MW—EE—AD/ S E
MW-EA-10S @ & q%,
Cr(VI) ND c§
MW-EE-4S
wweesp | CrVD) 28
MW-EE-5S
> Cr(VI) 6,700
INIES
MW-CMT-3 S&
""""""""" &
Cr(VI) ND SO .
& 2
Q L
()
&

MW-EE-2D

Note:

1. MW-EE-6S, MW-EE-6D, MW-EA-7, MW-EA-8, and MW-ESE-9 were decommissioned by Watervliet
Arsenal prior to the November 2016 sampling event; MW-EA-7 and MW-ESE-9 were subsequently
replaced by the USACE in August 2017 with wells MW-EA-7R and MW-ESE-9R, respectively.

2. ND = Non detect

Hexavalent Chromium Concentrations
o€ 1-50 ug/L
50-100 ug/L
100-500 ug/L
500-1,000 ug/L
®¢€ 1,000-5,000 ug/L
®€ 5,000-10,000 ug/L

Legend

Overburden Monitoring Well

Bedrock Monitoring Well

Replacement Monitoring Well (approximate location)

Abandoned Well

' SO0

Collection Trench

y Sump Location

Former Excavation Area

0 25 50 100
' J

gl

1 Buildings
Feet 9

Figure 4

Hexavalent Chromium July 2020
Overburden Isopleth Map
Perfection Plating Site (401037)
Watervliet, New York

Map Date: 8/17/2020
Projection: State Plane NAD83 New York East (feet)




G:\Projects\State&Loca\NYSDEC - D009806\Work Assignments\1602513 PerfectionPlating SM\06_GIS\01_MXD\Quarterly Reports\Q3 2020\Fig5 Perfection April2020 HexChrom.mxd

MW-EA-12S .
Analyte Jul20 MW-EA-11S Perfection 1241
ot ND) Analyte Jul20 Plating Street
cr ND| Treatment
Building
MW-ESE-9R D
Analyte Jul-20
cr 92 MW-EA-13S
Analyte Jul-20
+6
MW-EA-TR / o ND
Analyte Jul-20
cré 790) offset 5-10 ft
MW-CMT-1
MW-EA-10S offset 5-10 ft Analyte Jul-20 %’
Analyte Jul-20] o ND IS
e ND\ .$_ g)
<
)
[¢¢]
. MW-EE-5D MW-EE-4D
Watervliet Arsenal  [anaiyte 3uI20 Analyte 3u120
ot 11 cr' u
MW-EE-5S
Analyte Jul-20]
ot 6,700 MW-EE-4S
Analyte Jul-20
+6 28
S \QQ) Cr
5
LD
MW-CMT-3 XS g
Analyte Jul-20 & 3
Cro ND Q &'\:
]
=
MW-EE-2D
Analyte Jul-20|
cr 18
Note:
NS = Not Sampled
ND = Non Detect
Results in ug/L
Legend Figure 5

L 2

Bedrock Monitoring Well

Va

®
4
&
-

Buildings

Collection Trench

Sump Location

Former Excavation Area

Overburden Monitoring Well

Hexavalent Chromium Concentrations

July 2020

Perfection Plating Site (401037)

Replacement Monitoring Well (approximate location)
Abandoned Well

Watervliet, New York

Map Date: 8/17/2020

Projection: State Plane NAD83 New York East (feet)




Tables



This page left intentionally blank



EA Project No. 16025.13

Version: FINAL

EA Engineering, P.C. and Its Affiliate Table 1, Page 1 of 1
EA Science and Technology December 2020

Table 1 Treatment System Analytical Results (July 2020)

Effluent Limitations and
Parameters List System Influent System Effluent Monitoring Requirements
INDUCTIVELY COUPLED PLASMA METALS E200.7 (mg/L)

Arsenic <0.0056 <0.0056 0.15
Cadmium <0.00050 <0.00050 0.03
||Chromium 0.40 0.47 0.5
Copper <0.0016 0.0061J 0.5

Iron 0.250 0.11 4.0

Lead <0.0030 <0.0030 0.4

Nickel 0.0066 J 0.0049J 13
Selenium <0.0087 <0.0087 0.07

Zinc 0.0069 J 0.025 0.4

CYANIDE AMENABLE TO CHLORINATION SM 4500CN_G (mg/L)

Cyanide Non-Amenable | 0.0075J [ 0.019 | 1.1

| HEXAVALENT CHROMIUM SM3500-CR D (mg/L)

[Hexavalent Chromium | 0.36 [ <0.0050 | 2.7

| TOTAL SUSPENDED SOLIDS E160.2 (mg/L)

[Total suspended solids | <4.0 | <4.0 | 50
NOTES:

MDL = Method detection limit

mg/L = Milligram(s) per liter

RL = Reporting limit

J = Result is less than RL but greater than or equal to the MDL and the concentration is an approximate value
All analytical data results provided by Eurofins TestAmerica.
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Table 1 Treatment System Analytical Results (August 2020)

Effluent Limitations and
Parameters List System Influent System Effluent Monitoring Requirements
INDUCTIVELY COUPLED PLASMA METALS E200.7 (mg/L)
Arsenic <0.0056 <0.0056 0.15
Cadmium <0.00050 <0.00050 0.03
Chromium 0.40 0.20 0.5
Copper 0.0030J <0.0016 0.5
Iron 0.073 0.020J 4.0
Lead <0.0030 <0.0030 0.4
Nickel 0.0089 J 0.0068 J 1.3
Selenium <0.0087 <0.0087 0.07
Zinc 0.0067 J 0.0015J 0.4
CYANIDE AMENABLE TO CHLORINATION SM 4500CN_G (mg/L)
Cyanide Non-Amenable 0.0086 J 0.0100 1.1
HEXAVALENT CHROMIUM SM3500-CR D (mg/L)
[Hexavalent Chromium | 0.36 | 0.0150 | 2.7
TOTAL SUSPENDED SOLIDS E160.2 (mg/L)
Total suspended solids | <4.0 | <4.0 | 50
NOTES:
MDL = Method detection limit
mg/L = Milligram(s) per liter
RL = Reporting limit
J = Result is less than RL but greater than or equal to the MDL and the concentration is an approximate value
All analytical data results provided by Eurofins TestAmerica.
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Table 1 Treatment System Analytical Results (September 2020)

Effluent Limitations and
Parameters List System Influent System Effluent Monitoring Requirements
INDUCTIVELY COUPLED PLASMA METALS E200.7 (mg/L)
Arsenic <0.0056 <0.0056 0.15
Cadmium <0.00050 <0.00050 0.03
Chromium 0.6 0.18 0.5
Copper 0.0022J <0.0016 0.5
Iron 0.048J <0.019 4.0
Lead <0.0030 <0.0030 0.4
Nickel 0.0082J 0.0063 J 1.3
Selenium <0.0087 <0.0087 0.07
Zinc 0.0070J <0.0015 0.4
CYANIDE AMENABLE TO CHLORINATION SM 4500CN_G (mg/L)
Cyanide Non-Amenable 0.0061J <0.0050 1.1
HEXAVALENT CHROMIUM SM3500-CR D (mg/L)
[Hexavalent Chromium | 0.63 | <0.0050 | 2.7
TOTAL SUSPENDED SOLIDS E160.2 (mg/L)
Total suspended solids | <4.0 | <4.0 | 50
NOTES:
MDL = Method detection limit
mg/L = Milligram(s) per liter
RL = Reporting limit
J = Result is less than RL but greater than or equal to the MDL and the concentration is an approximate value
All analytical data results provided by Eurofins TestAmerica.
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Table 2 Daily Mass Removal Results (July 2020)

EA Project No. 16025.13
Version: FINAL

Table 2, Page 1 of 1
December 2020

Discharge
Limitations Influent Effluent Amount Removed
Daily Max® July 2020®
Parameter mg/L Ib/day mg/L || Ibiday mg/L || lb/day
INDUCTIVELY COUPLED PLASMA METALS E200.7
Arsenic 0.15 ND <0.0056 ND <0.0056 ND
Cadmium 0.03 ND <0.00050 ND <0.00050 ND
lchromium 0.5 0.0059 0.400 0.0070 0.470 0.0000
Copper 0.5 ND <0.0016 0.00009 0.006 0.00000
Iron 4.0 0.0037 0.250 0.00163 0.110 0.0021
Lead 0.4 ND <0.0030 ND <0.0030 ND
Nickel 13 0.000098 0.007 0.000072 0.005 0.000025
Selenium 0.07 ND <0.0087 ND <0.0087 ND
Zinc 0.4 0.00011 0.007 0.00037 0.025 0.000000
CYANIDE AMENABLE TO CHLORINATION SM 4500CN_G
Cyanide Non-Amenable | 11 | o0ooo1z | 00075 || 00003 [ o019 [  0.00000
HEXAVALENT CHROMIUM SM3500-CR D
Hexavalent Chromium | 27 || o005 | 037 || ND | <0.0050 [  0.00547
TOTAL SUSPENDED SOLIDS E160.2
Total suspended solids 50.0 ND <4.0 ND <4.0 ND
GPD
Total Flow 1773
MGD
0.0018

(a) Daily Maximum of Effluent Limitations and Monitoring Requirements.

(b) Average system flowrate during the period (July - September 2020) was 1773 gallons per day.

NOTES:
Ib/day = Pound(s) per day

mg/L = Milligram(s) per liter

ND = Not detected

GPD = Gallon(s) per day
MGD = Million(s) of gallon(s) per day

Perfection Plating Site (401037)
Watervliet, New York

Quarterly Treatment System Site
Operation and Maintenance Report (July - September 2020)
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Table 2 Daily Mass Removal Results (August 2020)

EA Project No. 16025.13

Discharge
Limitations Influent Effluent Amount Removed
Daily Max® August 2020
Parameter mg/L Ib/day mg/L || lb/day mg/L || Ibiday
INDUCTIVELY COUPLED PLASMA METALS E200.7
Arsenic 0.15 ND <0.0056 ND <0.0056 ND
Cadmium 0.03 ND <0.00050 ND <0.00050 ND
Chromium 0.5 0.0059 0.40 0.0030 0.2 0.0030
Copper 0.5 0.00004 0.0030 ND <0.0016 0.00004
Iron 4.0 0.00108 0.0730 0.0003 0.020 0.00078
Lead 0.4 ND <0.0030 ND <0.0030 ND
Nickel 13 0.00013 0.0089 0.00010 0.0068 0.000031
Selenium 0.07 ND <0.0087 ND <0.0087 ND
Zinc 0.4 0.00010 0.0067 0.00002 0.0015 0.00008
CYANIDE AMENABLE TO CHLORINATION SM 4500CN_G
Cyanide Non-Amenable [ 21 || oooor | oo086 | 000015 | o001 |  0.0000
HEXAVALENT CHROMIUM SM3500-CR D
Hexavalent Chromium | 27 || oo00s3 | o036 || 000015 | o001 | 00052
TOTAL SUSPENDED SOLIDS E160.2
Total suspended solids 50.0 0.0000 0.0000 0.1 4.8 0.0000
GPD
Total Flow 1773
MGD
0.0018

NOTES:
Ib/day = Pound(s) per day

mg/L = Milligram(s) per liter

ND = Not detected

(a) Daily Maximum of Effluent Limitations and Monitoring Requirements.
(b) Average system flowrate during the period (July - September 2020) was 1773 gallons per day.

GPD = Gallon(s) per day
MGD = Million(s) of gallon(s) per day

Perfection Plating Site (401037)
Watervliet, New York

Version: FINAL
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Table 2 Daily Mass Removal Results (September 2020)

EA Project No. 16025.13

Discharge
Limitations Influent Effluent Amount Removed
Daily Max® September 2020®
Parameter mg/L Ib/day mg/L || lb/day mg/L || Ib/day
INDUCTIVELY COUPLED PLASMA METALS E200.7
Arsenic 0.15 ND <0.0056 ND <0.0056 ND
Cadmium 0.03 ND <0.00050 ND <0.00050 ND
Chromium 05 0.0089 0.6 0.0027 0.18 0.0062
Copper 05 0.00003 0.0022 ND <0.0016 0.00003
Iron 4.0 0.00071 0.048 ND <0.019 0.0007
Lead 0.4 ND <0.0030 ND <0.0030 ND
Nickel 1.3 0.000121 0.0082 0.000093 0.0063 0.000028
Selenium 0.07 ND <0.0087 ND <0.0087 ND
Zinc 0.4 0.00010 0.0070 ND <0.0015 0.00010
CYANIDE AMENABLE TO CHLORINATION SM 4500CN_G
Cyanide Non-Amenable [ 22 | oooor | o006 [ nD <0.0050 || 0.000090
HEXAVALENT CHROMIUM SM3500-CR D
Hexavalent Chromium [ 27 | o003 | o063 | nD <0.0050 | 0.009318
TOTAL SUSPENDED SOLIDS E160.2
Total suspended solids 50.0 ND 0.0 ND 0.0 ND
GPD
Total Flow 1773
MGD
0.0018

(a) Daily Maximum of Effluent Limitations and Monitoring Requirements.

NOTES:

Ib/day = Pound(s) per day
mg/L = Milligram(s) per liter
ND = Not detected

GPD = Gallon(s) per day

MGD = Million(s) of gallon(s) per day

(b) Average system flowrate during the period (July - September 2020) was 1773 gallons per day.

Perfection Plating Site (401037)
Watervliet, New York

Version: FINAL
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EA Science and Technology December 2020
Table 3 Hexavalent Chromium Groundwater Analytical Results (July 2020)
NYSDEC AWQS
Parameters List MW-CMT-1 | MW-CMT-3 | MW-EE-4S MW-EE-4D MW-EE-5S | MW-EE-5D| MW-EA-7TR* Values (ng/L)
Chromium (Total, ug/L) ND 3.4 89 1.3 7,200 5.2 910 50
Cr (Hexavalent, ug/L) ND ND 28 11 6,700 11 790 50
NYSDEC AWQS
Parameters List MW-ESE-9R* | MW-EA-10S | MW-EA-11S| MW-EA-12S | MW-EA-13S | MW-EE-2D | DUP-071320® Values (ug/L)
Chromium (Total, ug/L) 250 15 260 16 ND ND 84 50
Cr (Hexavalent, ug/L) 92 ND ND ND ND 18 36 50

NOTES:

AWQS = Ambient Water Quality Standard
NYSDEC = New State Department of Environmental Conservation
pg/L = Microgram(s) per liter
ND = The analyte was analyzed for, but was not detected above the sample reporting limit.
J = Result is less than the reporting limit but greater or equal to the method detection limit, and the concentration is an approximate value.
All analytical data results provided by Eurofins TestAmerica.

Bold values indicate that the analyte was detected above the NYSDEC AWQS.

*= MW-EA-7R and MW-ESE-9R were installed 08/15/2017; they replaced MW-EA-7 and MW-ESE-9, two wells abandoned by the Watervliet contractor.
(a) Duplicate Sample collected from MW-EE-4S
(b) MS/MSD collected at MW-EA-13S.

Perfection Plating Site (401037)

Watervliet, New York

Quarterly Treatment System Site
Operation and Maintenance Report (July - September 2020)
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Table 4 Historical Hexavalent Chromium Groundwater Analytical Results
Overburden Monitoring Wells Bedrock Monitoring Wells NYSDEC
Date MW-EE-4S MW-EE-5S | MW-EE-6S | MW-EA-7R(c)| MW-EA-8 | MW-CMT-1 |MW-ESE-9R(c) MW-CMT-3 | MW-EA-10S | MW-EA-11S | MW-EA-12S | MW-EA-13S || MW-EE-4D | MW-EE-5D | MW-EE-6D | MW-EE-2D AWQS Values
21-May-03 ND 40.8 ND 0.975 0.099 - - - - - - - 0.008 ND ND - 0.05
21-Aug-03 0.06 33.7 0.046 1.08 ND - - - - - - - 0.129 ND 0.023 - 0.05
4-Dec-03 0.041 48.9 0.018 0.744 0.041 - - - - - - - ND 0.004 ND - 0.05
24-Feb-03 0.018 334 ND 0.857 ND - - - - - - - ND ND ND - 0.05
12-May-04 0.049 374 ND 0.881 0.049 - - - - - - - 0.013 ND ND - 0.05
2-Sep-04 0.735 32.2 ND 1.04 ND - - - - - - - 0.016 ND 0.075 - 0.05
2-Dec-04 0.06 11.8 ND 0.348 ND - - - - - - - 0.007 0.034 ND - 0.05
3-Feb-05 0.083 61.2 ND 0.83 ND - - - - - - - ND 0.021 ND - 0.05
18-May-05 0.029 35 ND 0.63 ND - - - - - - - ND 0.031 ND - 0.05
3-Aug-05 0.041 28.7 ND 0.62 ND - - - - - - - ND 0.037 ND - 0.05
29-Nov-05 0.052 33.6 ND 0.24 ND - - - - - - - ND ND ND - 0.05
9-Feb-06 0.11 24.9 ND 0.35 ND - - - - - - - ND ND ND - 0.05
8-Apr-08 0.086 15 ND 0.34 0.049 ND 0.51@ ND - - - - ND ND ND ND 0.05
21-Jul-09 0.049 19 ND 0.52 ND ND 1.3 ND - - - - ND ND ND ND 0.05
12-Oct-10 0.062 17 ND 1 ND ND 0.4 ND - - - - ND ND ND ND 0.05
1-Mar-12 0.039 17 ND 0.29 ND ND 3.2 ND - - - - ND ND ND ND 0.05
11/12-Jun-13 0.042 13 ND 0.34 0.15 ND 3.7 ND - - - - ND ND ND ND 0.05
30-Aug-13 - - - - 3.20 - - - - - - - - - - - 0.05
29-Oct-13 0.029 16 ND 0.37 ND ND - - - - - - - - - - 0.05
15-Jan-14 0.045 13 ND 0.14 ND ND 2.7 ND - - - - - - - - 0.05
29-Apr-14 0.061 24 ND 0.45 ND ND 2.8 ND ND 0.043 ND ND - - - - 0.05
29-Jul-14 0.045 15 ND 0.43 ND ND 0.48 ND ND 0.098 ND ND - - - - 0.05
2-Dec-14 0.045 16 ND 0.44 ND ND 2.6 ND ND 0.31 ND ND ND ND ND ND 0.05
7-Apr-15 0.026 12 ND 0.22 ND ND ND ND ND ND ND ND - - - - 0.05
7-Jul-15 0.031 * ND 0.41 il ND 1.7 ND ND 0.1 ND ND - - - - 0.05
8-Oct-15 0.052 25 ND 0.42 ND ND 3.1 ND ND 0.26 ND ND - - - - 0.05
27-Jan-16 0.036 12 ND ND ND ND 2.9 ND ND ND ND ND ND ND ND ND 0.05
18-Apr-16 0.035 12 ND 0.33 ND ND 2.4 ND ND 0.22 ND ND - - - - 0.05
16-Aug-16 ND 12 ND 0.33 ND ND 2.6 ND ND 0.52 ND ND - - - - 0.05
9-Nov-16 0.043 14 NS NS NS ND NS ND ND ND ND ND - - - - 0.05
27-Feb-17 0.028 11 NS NS NS ND NS ND ND 0.23 ND ND ND ND NS ND 0.05
26-Jun-17 0.045 8.3 NS NS NS ND NS ND ND 0.41 ND ND - - - - 0.05
13-Sep-17 0.034 8.2 NS 1.8 NS ND ND ND ND ND ND ND - - - - 0.05
19-Dec-17 0.033 9.3 NS 1.3 NS ND 0.21 ND ND ND ND ND - - - - 0.05
12-Feb-18 0.034 ** NS 14 NS ND ND ND ND ND ND ND ND ND NS ND 0.05
16-Aug-18 0.053 22 NS 1.8 NS ND 0.22 ND ND 0.33 ND ND - - - - 0.05
4-Jun-19 ND 8.8 NS 0.75 NS ND 0.14 ND ND ND ND ND ND ND NS ND 0.05
15-Jul-19 0.025 4.7 NS 0.78 NS ND ND ND ND 0.19 ND ND NS NS NS NS 0.05
1-Oct-19 0.034 8.5 NS 0.89 NS ND ND ND ND ND ND ND NS NS NS NS 0.05
19-Feb-20 0.031 9.3 NS 0.92 NS ND ND ND ND ND ND ND NS NS NS NS 0.05
23-Apr-20 0.027 7.4 NS 0.75 NS ND ND ND ND ND ND ND NS NS NS NS 0.05
13-Jul-20 0.028 6.7 NS 0.79 NS ND 0.092 ND ND ND ND ND 0.011 0.011 NS 0.018 0.05
All samples reported in (mg/L).
* = Itis believed that MW-EE-5D was inadvertently sampled instead of MW-EE-5S.
** = Sample container was broken during shipment and no results are available.
***= Sample taken 28-Feb-17

(a) Sample was collected on 14 January 2009.
(b) Grab sample collected to confirm June 2013 results. Five gallons of water was removed from the monitoring well prior to collecting the sample. Sample was analyzed by Test America Laboratories.

(c) MW-EA-7R and MW-ESE-9R were installed 08/15/2017 to replace two (2) of the five (5) wells decommissioned by the contractor working for the Watervliet property.

AWQS = Ambient Water Quality Standard (mg/L)

ND = Non detect
NS = Not sampled

NYSDEC = New State Department of Environmental Conservation

Bold values indicate that the analyte was detected greater than the NYSDEC AWQOS.

Perfection Plating Site (401037)
Watervliet, New York

Quarterly Treatment System Site
Operation and Maintenance Report (July - September 2020)
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Treatment System Laboratory Analytical Data
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ANALYTICAL REPORT

Eurofins TestAmerica, Buffalo
10 Hazelwood Drive
Amherst, NY 14228-2298
Tel: (716)691-2600

Laboratory Job ID: 480-172042-1
Client Project/Site: Perfection Plating #401037

For:

New York State D.E.C.
1115 Route 86

PO BOX 296

Ray Brook, New York 12977

Attn: Samantha Salotto

Authorized for release hy:

7/13/2020 4:19:19 PM

Judy Stone, Senior Project Manager
(484)685-0868
Judy.Stone@Eurofinset.com

The test results in this report meet all 2003 NELAC, 2009 TNI, and 2016 TNI requirements for
accredited parameters, exceptions are noted in this report. This report may not be reproduced
except in full, and with written approval from the laboratory. For questions please contact the
Project Manager at the e-mail address or telephone number listed on this page.

This report has been electronically signed and authorized by the signatory. Electronic signature is
intended to be the legally binding equivalent of a traditionally handwritten signature.

Results relate only to the items tested and the sample(s) as received by the laboratory.


https://secure.testamericainc.com/TotalAccess/login.aspx
http://www.testamericainc.com/services-we-offer/ask-the-expert
http://www.eurofinsus.com/Env
mailto:Judy.Stone@Eurofinset.com

Client: New York State D.E.C. Laboratory Job ID: 480-172042-1
Project/Site: Perfection Plating #401037

| certify that this data package is in compliance with the terms and conditions of the contract, both technically
and for completeness, for other than the conditions detailed within the body of this report. Release of the data
contained in this sample data package and in the electronic data deliverable has been authorized by the
Laboratory Manager or his/her designee, as verified by the following signature.

s _

Judy Stone
Senior Project Manager
7/13/2020 4:19:19 PM
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Client: New York State D.E.C. Laboratory Job ID: 480-172042-1

Project/Site: Perfection Plating #401037
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Definitions/Glossary

Client: New York State D.E.C.
Project/Site: Perfection Plating #401037

Job ID: 480-172042-1

Qualifiers

Metals

Qualifier Qualifier Description

J Result is less than the RL but greater than or equal to the MDL and the concentration is an approximate value.

General Chemistry

Qualifier Qualifier Description

J Result is less than the RL but greater than or equal to the MDL and the concentration is an approximate value.
Glossary

Abbreviation These commonly used abbreviations may or may not be present in this report.

o Listed under the "D" column to designate that the result is reported on a dry weight basis
%R Percent Recovery

CFL Contains Free Liquid

CFU Colony Forming Unit

CNF Contains No Free Liquid

DER Duplicate Error Ratio (normalized absolute difference)

Dil Fac Dilution Factor

DL Detection Limit (DoD/DOE)

DL, RA, RE, IN Indicates a Dilution, Re-analysis, Re-extraction, or additional Initial metals/anion analysis of the sample
DLC Decision Level Concentration (Radiochemistry)

EDL Estimated Detection Limit (Dioxin)

LOD Limit of Detection (DoD/DOE)

LOQ Limit of Quantitation (DoD/DOE)

MCL EPA recommended "Maximum Contaminant Level"

MDA Minimum Detectable Activity (Radiochemistry)

MDC Minimum Detectable Concentration (Radiochemistry)

MDL Method Detection Limit

ML Minimum Level (Dioxin)

MPN Most Probable Number

MQL Method Quantitation Limit

NC Not Calculated

ND Not Detected at the reporting limit (or MDL or EDL if shown)

NEG Negative / Absent

POS Positive / Present

PQL Practical Quantitation Limit

PRES Presumptive

QC Quality Control

RER Relative Error Ratio (Radiochemistry)

RL Reporting Limit or Requested Limit (Radiochemistry)

RPD Relative Percent Difference, a measure of the relative difference between two points
TEF Toxicity Equivalent Factor (Dioxin)

TEQ Toxicity Equivalent Quotient (Dioxin)

TNTC Too Numerous To Count

Page 4 of 12
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Case Narrative

Client: New York State D.E.C. Job ID: 480-172042-1
Project/Site: Perfection Plating #401037

Job ID: 480-172042-1
Laboratory: Eurofins TestAmerica, Buffalo

Narrative

Job Narrative
480-172042-1

Receipt
The samples were received on 7/8/2020 8:00 AM; the samples arrived in good condition, and where required, properly preserved and on
ice. The temperature of the cooler at receipt was 3.1° C.

Metals
No analytical or quality issues were noted, other than those described in the Definitions/Glossary page.

General Chemistry
No analytical or quality issues were noted, other than those described in the Definitions/Glossary page.

Eurofins TestAmerica, Buffalo
Page 5 of 12 7/13/2020



Client Sample Results

Client: New York State D.E.C.
Project/Site: Perfection Plating #401037

Job ID: 480-172042-1

Client Sample ID: INFLUENT
Date Collected: 07/07/20 12:05

Lab Sample ID: 480-172042-1

Matrix: Water

Date Received: 07/08/20 08:00

Method: 200.7 Rev 4.4 - Metals (ICP)

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac
Arsenic ND 0.015 0.0056 mg/L ©07/09/20 09:17  07/10/20 01:46 1
Cadmium ND 0.0020 0.00050 mg/L 07/09/20 09:17  07/10/20 01:46 1
Chromium 0.40 0.0040 0.0010 mg/L 07/09/20 09:17  07/10/20 01:46 1
Copper ND 0.010 0.0016 mg/L 07/09/20 09:17  07/10/20 01:46 1
Iron 0.25 0.050 0.019 mg/L 07/09/20 09:17  07/10/20 01:46 1
Lead ND 0.010 0.0030 mg/L 07/09/20 09:17  07/10/20 01:46 1
Nickel 0.0066 J 0.010 0.0013 mg/L 07/09/20 09:17  07/10/20 01:46 1
Selenium ND 0.025 0.0087 mg/L 07/09/20 09:17  07/10/20 01:46 1
Zinc 0.0069 J 0.010 0.0015 mg/L 07/09/20 09:17  07/10/20 01:46 1
General Chemistry
Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac
Chromium, hexavalent 0.36 0.010 0.0050 mg/L B 07/08/20 09:55 1
Cyanide, Non-amenable 0.0075 J 0.010 0.0050 mg/L 07/09/20 11:20  07/09/20 13:38 1
Analyte Result Qualifier RL RL Unit D Prepared Analyzed Dil Fac
Total Suspended Solids ND 4.0 4.0 mg/L B 07/08/20 20:38 1
Client Sample ID: EFFLUENT Lab Sample ID: 480-172042-2
Date Collected: 07/07/20 12:00 Matrix: Water
Date Received: 07/08/20 08:00
Method: 200.7 Rev 4.4 - Metals (ICP)
Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac
Arsenic ND 0.015 0.0056 mg/L ©07/09/20 09:17  07/10/20 02:16 1
Cadmium ND 0.0020 0.00050 mg/L 07/09/20 09:17  07/10/20 02:16 1
Chromium 0.47 0.0040 0.0010 mg/L 07/09/20 09:17  07/10/20 02:16 1
Copper 0.0061 J 0.010 0.0016 mg/L 07/09/20 09:17  07/10/20 02:16 1
Iron 0.11 0.050 0.019 mg/L 07/09/20 09:17  07/10/20 02:16 1
Lead ND 0.010 0.0030 mg/L 07/09/20 09:17  07/10/20 02:16 1
Nickel 0.0049 J 0.010 0.0013 mg/L 07/09/20 09:17  07/10/20 02:16 1
Selenium ND 0.025 0.0087 mg/L 07/09/20 09:17  07/10/20 02:16 1
Zinc 0.025 0.010 0.0015 mg/L 07/09/20 09:17  07/10/20 02:16 1
General Chemistry
Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac
Chromium, hexavalent ND 0.010 0.0050 mg/L - 07/08/20 09:55 1
Cyanide, Non-amenable 0.019 0.010 0.0050 mg/L 07/09/20 11:20  07/09/20 13:39 1
Analyte Result Qualifier RL RL Unit D Prepared Analyzed Dil Fac
Total Suspended Solids ND 4.0 4.0 mg/L - 07/08/20 20:38 1
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Client: New York State D.E.C.
Project/Site: Perfection Plating #401037

Lab Chronicle

Job ID: 480-172042-1

Client Sample ID: INFLUENT
Date Collected: 07/07/20 12:05

Lab Sample ID: 480-172042-1

Matrix: Water

Date Received: 07/08/20 08:00

Batch Batch Dilution Batch Prepared
Prep Type Type Method Run Factor Number or Analyzed Analyst Lab
Total/NA Prep 200.7 539770 07/09/20 09:17 ADM TAL BUF
Total/NA Analysis 200.7 Rev 4.4 1 539965 07/10/20 01:46 LMH TAL BUF
Total/NA Analysis SM 2540D 1 539729 07/08/20 20:38 E1T TAL BUF
Total/NA Analysis SM 3500 CR B 1 539656 07/08/20 09:55 CLT TAL BUF
Total/NA Prep SM 4500 CN C 539821 07/09/20 11:20 JRF TAL BUF
Total/NA Analysis SM 4500 CN G 1 539852 07/09/20 13:38 JRF TAL BUF
Client Sample ID: EFFLUENT Lab Sample ID: 480-172042-2
Date Collected: 07/07/20 12:00 Matrix: Water
Date Received: 07/08/20 08:00
Batch Batch Dilution Batch Prepared
Prep Type Type Method Run Factor Number or Analyzed Analyst Lab
Total/NA Prep 200.7 539770 07/09/20 09:17 ADM TAL BUF
Total/NA Analysis 200.7 Rev 4.4 1 539965 07/10/20 02:16 LMH TAL BUF
Total/NA Analysis SM 2540D 1 539729 07/08/20 20:38 E1T TAL BUF
Total/NA Analysis SM 3500 CR B 1 539656 07/08/20 09:55 CLT TAL BUF
Total/NA Prep SM 4500 CN C 539821 07/09/20 11:20 JRF TAL BUF
Total/NA Analysis SM 4500 CN G 1 539852 07/09/20 13:39 JRF TAL BUF

Laboratory References:

TAL BUF = Eurofins TestAmerica, Buffalo, 10 Hazelwood Drive, Amherst, NY 14228-2298, TEL (716)691-2600
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Accreditation/Certification Summary

Client: New York State D.E.C.
Project/Site: Perfection Plating #401037

Job ID: 480-172042-1

Laboratory: Eurofins TestAmerica, Buffalo

Unless otherwise noted, all analytes for this laboratory were covered under each accreditation/certification below.

Authority Program Identification Number

Expiration Date

New York NELAP 10026

the agency does not offer certification.

Analysis Method Prep Method Matrix Analyte

04-02-21

The following analytes are included in this report, but the laboratory is not certified by the governing authority. This list may include analytes for which

SM 4500 CN G SM 4500 CN C Water Cyanide, Non-amenable
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Client: New York State D.E.C.
Project/Site: Perfection Plating #401037

Method Summary

Job ID: 480-172042-1

Method Method Description Protocol Laboratory
200.7 Rev 4.4 Metals (ICP) EPA TAL BUF
SM 2540D Solids, Total Suspended (TSS) SM TAL BUF
SM 3500 CR B Chromium, Hexavalent SM TAL BUF
SM 4500 CN G Cyanide, Amenable SM TAL BUF
200.7 Preparation, Total Metals EPA TAL BUF
SM 4500 CN C Cyanide, Distillation SM TAL BUF

Protocol References:

EPA = US Environmental Protection Agency
SM = "Standard Methods For The Examination Of Water And Wastewater"

Laboratory References:

TAL BUF = Eurofins TestAmerica, Buffalo, 10 Hazelwood Drive, Amherst, NY 14228-2298, TEL (716)691-2600
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Sample Summary

Client: New York State D.E.C. Job ID: 480-172042-1
Project/Site: Perfection Plating #401037

Lab Sample ID Client Sample ID Matrix Collected Received Asset ID
480-172042-1 INFLUENT Water 07/07/20 12:05  07/08/20 08:00
480-172042-2 EFFLUENT Water 07/07/20 12:00  07/08/20 08:00

Eurofins TestAmerica, Buffalo

Page 10 of 12 7/13/2020



Page 11 of 12

7/13/2020



Login Sample Receipt Checklist

Client: New York State D.E.C. Job Number: 480-172042-1

Login Number: 172042 List Source: Eurofins TestAmerica, Buffalo
List Number: 1
Creator: Yeager, Brian A

Question Answer Comment
Radioactivity either was not measured or, if measured, is at or below True
background

The cooler's custody seal, if present, is intact. True
The cooler or samples do not appear to have been compromised or True
tampered with.

Samples were received on ice. True
Cooler Temperature is acceptable. True
Cooler Temperature is recorded. True 3.1#1ICE
COC is present. True
COC is filled out in ink and legible. True
COC is filled out with all pertinent information. True
Is the Field Sampler's name present on COC? True
There are no discrepancies between the sample IDs on the containers and True
the COC.

Samples are received within Holding Time (Excluding tests with immediate True
HTs)..

Sample containers have legible labels. True
Containers are not broken or leaking. True
Sample collection date/times are provided. True
Appropriate sample containers are used. True
Sample bottles are completely filled. True
Sample Preservation Verified True
There is sufficient vol. for all requested analyses, incl. any requested True
MS/MSDs

VOA sample vials do not have headspace or bubble is <6mm (1/4") in N/A
diameter.

If necessary, staff have been informed of any short hold time or quick TAT True
needs

Multiphasic samples are not present. True
Samples do not require splitting or compositing. True
Sampling Company provided. True LABELLA
Samples received within 48 hours of sampling. True
Samples requiring field filtration have been filtered in the field. True
Chlorine Residual checked. N/A

Eurofins TestAmerica, Buffalo

Page 12 of 12 7/13/2020



ANALYTICAL REPORT

Eurofins TestAmerica, Buffalo
10 Hazelwood Drive
Amherst, NY 14228-2298
Tel: (716)691-2600

Laboratory Job ID: 480-173334-1
Client Project/Site: Perfection Plating #401037

For:

New York State D.E.C.
1115 Route 86

PO BOX 296

Ray Brook, New York 12977

Attn: Samantha Salotto

Authorized for release hy:

8/19/2020 12:35:50 PM

Judy Stone, Senior Project Manager
(484)685-0868
Judy.Stone@Eurofinset.com

The test results in this report meet all 2003 NELAC, 2009 TNI, and 2016 TNI requirements for
accredited parameters, exceptions are noted in this report. This report may not be reproduced
except in full, and with written approval from the laboratory. For questions please contact the
Project Manager at the e-mail address or telephone number listed on this page.

This report has been electronically signed and authorized by the signatory. Electronic signature is
intended to be the legally binding equivalent of a traditionally handwritten signature.

Results relate only to the items tested and the sample(s) as received by the laboratory.


https://secure.testamericainc.com/TotalAccess/login.aspx
http://www.testamericainc.com/services-we-offer/ask-the-expert
http://www.eurofinsus.com/Env
mailto:Judy.Stone@Eurofinset.com

Client: New York State D.E.C. Laboratory Job ID: 480-173334-1
Project/Site: Perfection Plating #401037

| certify that this data package is in compliance with the terms and conditions of the contract, both technically
and for completeness, for other than the conditions detailed within the body of this report. Release of the data
contained in this sample data package and in the electronic data deliverable has been authorized by the
Laboratory Manager or his/her designee, as verified by the following signature.

s _

Judy Stone
Senior Project Manager
8/19/2020 12:35:50 PM
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Client: New York State D.E.C. Laboratory Job ID: 480-173334-1

Project/Site: Perfection Plating #401037
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Definitions/Glossary

Client: New York State D.E.C.
Project/Site: Perfection Plating #401037

Job ID: 480-173334-1

Qualifiers

Metals

Qualifier Qualifier Description

J Result is less than the RL but greater than or equal to the MDL and the concentration is an approximate value.

General Chemistry

Qualifier Qualifier Description

J Result is less than the RL but greater than or equal to the MDL and the concentration is an approximate value.
Glossary

Abbreviation These commonly used abbreviations may or may not be present in this report.

o Listed under the "D" column to designate that the result is reported on a dry weight basis
%R Percent Recovery

CFL Contains Free Liquid

CFU Colony Forming Unit

CNF Contains No Free Liquid

DER Duplicate Error Ratio (normalized absolute difference)

Dil Fac Dilution Factor

DL Detection Limit (DoD/DOE)

DL, RA, RE, IN Indicates a Dilution, Re-analysis, Re-extraction, or additional Initial metals/anion analysis of the sample
DLC Decision Level Concentration (Radiochemistry)

EDL Estimated Detection Limit (Dioxin)

LOD Limit of Detection (DoD/DOE)

LOQ Limit of Quantitation (DoD/DOE)

MCL EPA recommended "Maximum Contaminant Level"

MDA Minimum Detectable Activity (Radiochemistry)

MDC Minimum Detectable Concentration (Radiochemistry)

MDL Method Detection Limit

ML Minimum Level (Dioxin)

MPN Most Probable Number

MQL Method Quantitation Limit

NC Not Calculated

ND Not Detected at the reporting limit (or MDL or EDL if shown)

NEG Negative / Absent

POS Positive / Present

PQL Practical Quantitation Limit

PRES Presumptive

QC Quality Control

RER Relative Error Ratio (Radiochemistry)

RL Reporting Limit or Requested Limit (Radiochemistry)

RPD Relative Percent Difference, a measure of the relative difference between two points
TEF Toxicity Equivalent Factor (Dioxin)

TEQ Toxicity Equivalent Quotient (Dioxin)

TNTC Too Numerous To Count
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Case Narrative

Client: New York State D.E.C. Job ID: 480-173334-1
Project/Site: Perfection Plating #401037

Job ID: 480-173334-1
Laboratory: Eurofins TestAmerica, Buffalo

Narrative

Job Narrative
480-173334-1

Receipt
The samples were received on 8/5/2020 8:00 AM; the samples arrived in good condition, and where required, properly preserved and on
ice. The temperature of the cooler at receipt was 3.0° C.

Metals
No analytical or quality issues were noted, other than those described in the Definitions/Glossary page.

General Chemistry
No analytical or quality issues were noted, other than those described in the Definitions/Glossary page.

Eurofins TestAmerica, Buffalo
Page 5 of 12 8/19/2020



Client Sample Results

Client: New York State D.E.C.
Project/Site: Perfection Plating #401037

Job ID: 480-173334-1

Client Sample ID: INFLUENT
Date Collected: 08/04/20 10:45

Lab Sample ID: 480-173334-1

Matrix: Water

Date Received: 08/05/20 08:00

Method: 200.7 Rev 4.4 - Metals (ICP)

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac
Arsenic ND 0.015 0.0056 mg/L ~08/07/2008:25  08/07/20 18:28 1
Cadmium ND 0.0020 0.00050 mg/L 08/07/20 08:25  08/07/20 18:28 1
Chromium 0.40 0.0040 0.0010 mg/L 08/07/20 08:25  08/07/20 18:28 1
Copper 0.0030 J 0.010 0.0016 mg/L 08/07/20 08:25  08/07/20 18:28 1
Iron 0.073 0.050 0.019 mg/L 08/07/20 08:25  08/07/20 18:28 1
Lead ND 0.010 0.0030 mg/L 08/07/20 08:25  08/07/20 18:28 1
Nickel 0.0089 J 0.010 0.0013 mg/L 08/07/20 08:25  08/07/20 18:28 1
Selenium ND 0.025 0.0087 mg/L 08/07/20 08:25  08/07/20 18:28 1
Zinc 0.0067 J 0.010 0.0015 mg/L 08/07/20 08:25  08/07/20 18:28 1
General Chemistry
Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac
Chromium, hexavalent 0.36 0.010 0.0050 mg/L B 08/05/20 10:04 1
Cyanide, Non-amenable 0.0086 J 0.010 0.0050 mg/L 08/18/20 12:59  08/18/20 20:56 1
Analyte Result Qualifier RL RL Unit D Prepared Analyzed Dil Fac
Total Suspended Solids ND 4.0 4.0 mg/L B 08/06/20 17:40 1
Client Sample ID: EFFLUENT Lab Sample ID: 480-173334-2
Date Collected: 08/04/20 10:30 Matrix: Water
Date Received: 08/05/20 08:00
Method: 200.7 Rev 4.4 - Metals (ICP)
Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac
Arsenic ND 0.015 0.0056 mg/L ~08/07/20 08:25  08/07/20 18:31 1
Cadmium ND 0.0020 0.00050 mg/L 08/07/20 08:25  08/07/20 18:31 1
Chromium 0.20 0.0040 0.0010 mg/L 08/07/20 08:25  08/07/20 18:31 1
Copper ND 0.010 0.0016 mg/L 08/07/20 08:25  08/07/20 18:31 1
Iron 0.020 J 0.050 0.019 mg/L 08/07/20 08:25  08/07/20 18:31 1
Lead ND 0.010 0.0030 mg/L 08/07/20 08:25  08/07/20 18:31 1
Nickel 0.0068 J 0.010 0.0013 mg/L 08/07/20 08:25  08/07/20 18:31 1
Selenium ND 0.025 0.0087 mg/L 08/07/20 08:25  08/07/20 18:31 1
Zinc 0.0015 J 0.010 0.0015 mg/L 08/07/20 08:25  08/07/20 18:31 1
General Chemistry
Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac
Chromium, hexavalent 0.015 0.010 0.0050 mg/L - 08/05/20 10:04 1
Cyanide, Non-amenable 0.010 0.010 0.0050 mg/L 08/18/20 12:59  08/18/20 20:58 1
Analyte Result Qualifier RL RL Unit D Prepared Analyzed Dil Fac
Total Suspended Solids ND 4.0 4.0 mg/L - 08/06/20 17:40 1
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Client: New York State D.E.C.
Project/Site: Perfection Plating #401037

Lab Chronicle

Job ID: 480-173334-1

Client Sample ID: INFLUENT
Date Collected: 08/04/20 10:45

Lab Sample ID: 480-173334-1

Matrix: Water

Date Received: 08/05/20 08:00

Batch Batch Dilution Batch Prepared
Prep Type Type Method Run Factor Number or Analyzed Analyst Lab
Total/NA Prep 200.7 544029 08/07/20 08:25 KMP TAL BUF
Total/NA Analysis 200.7 Rev 4.4 1 544385 08/07/20 18:28 LMH TAL BUF
Total/NA Analysis SM 2540D 1 544046 08/06/20 17:40 E1T TAL BUF
Total/NA Analysis SM 3500 CR B 1 543752 08/05/20 10:04 MJB TAL BUF
Total/NA Prep SM 4500 CN C 545661 08/18/20 12:59 CRK TAL BUF
Total/NA Analysis SM 4500 CN G 1 545720 08/18/20 20:56 CRK TAL BUF
Client Sample ID: EFFLUENT Lab Sample ID: 480-173334-2
Date Collected: 08/04/20 10:30 Matrix: Water
Date Received: 08/05/20 08:00
Batch Batch Dilution Batch Prepared
Prep Type Type Method Run Factor Number or Analyzed Analyst Lab
Total/NA Prep 200.7 544029 08/07/20 08:25 KMP TAL BUF
Total/NA Analysis 200.7 Rev 4.4 1 544385 08/07/20 18:31 LMH TAL BUF
Total/NA Analysis SM 2540D 1 544046 08/06/20 17:40 E1T TAL BUF
Total/NA Analysis SM 3500 CR B 1 543752 08/05/20 10:04 MJB TAL BUF
Total/NA Prep SM 4500 CN C 545661 08/18/20 12:59 CRK TAL BUF
Total/NA Analysis SM 4500 CN G 1 545720 08/18/20 20:58 CRK TAL BUF

Laboratory References:

TAL BUF = Eurofins TestAmerica, Buffalo, 10 Hazelwood Drive, Amherst, NY 14228-2298, TEL (716)691-2600
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Accreditation/Certification Summary

Client: New York State D.E.C.
Project/Site: Perfection Plating #401037

Job ID: 480-173334-1

Laboratory: Eurofins TestAmerica, Buffalo

Unless otherwise noted, all analytes for this laboratory were covered under each accreditation/certification below.

Authority Program Identification Number

Expiration Date

New York NELAP 10026

the agency does not offer certification.

Analysis Method Prep Method Matrix Analyte

04-02-21

The following analytes are included in this report, but the laboratory is not certified by the governing authority. This list may include analytes for which

SM 4500 CN G SM 4500 CN C Water Cyanide, Non-amenable
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Client: New York State D.E.C.
Project/Site: Perfection Plating #401037

Method Summary

Job ID: 480-173334-1

Method Method Description Protocol Laboratory
200.7 Rev 4.4 Metals (ICP) EPA TAL BUF
SM 2540D Solids, Total Suspended (TSS) SM TAL BUF
SM 3500 CR B Chromium, Hexavalent SM TAL BUF
SM 4500 CN G Cyanide, Amenable SM TAL BUF
200.7 Preparation, Total Metals EPA TAL BUF
SM 4500 CN C Cyanide, Distillation SM TAL BUF

Protocol References:

EPA = US Environmental Protection Agency
SM = "Standard Methods For The Examination Of Water And Wastewater"

Laboratory References:

TAL BUF = Eurofins TestAmerica, Buffalo, 10 Hazelwood Drive, Amherst, NY 14228-2298, TEL (716)691-2600
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Sample Summary

Client: New York State D.E.C. Job ID: 480-173334-1
Project/Site: Perfection Plating #401037

Lab Sample ID Client Sample ID Matrix Collected Received Asset ID
480-173334-1 INFLUENT Water 08/04/20 10:45  08/05/20 08:00
480-173334-2 EFFLUENT Water 08/04/20 10:30  08/05/20 08:00

Eurofins TestAmerica, Buffalo
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Login Sample Receipt Checklist

Client: New York State D.E.C. Job Number: 480-173334-1

Login Number: 173334 List Source: Eurofins TestAmerica, Buffalo
List Number: 1
Creator: Yeager, Brian A

Question Answer Comment
Radioactivity either was not measured or, if measured, is at or below True
background

The cooler's custody seal, if present, is intact. True
The cooler or samples do not appear to have been compromised or True
tampered with.

Samples were received on ice. True
Cooler Temperature is acceptable. True
Cooler Temperature is recorded. True
COC is present. True
COC is filled out in ink and legible. True
COC is filled out with all pertinent information. True
Is the Field Sampler's name present on COC? True
There are no discrepancies between the sample IDs on the containers and True
the COC.

Samples are received within Holding Time (Excluding tests with immediate True
HTs)..

Sample containers have legible labels. True
Containers are not broken or leaking. True
Sample collection date/times are provided. True
Appropriate sample containers are used. True
Sample bottles are completely filled. True
Sample Preservation Verified True
There is sufficient vol. for all requested analyses, incl. any requested True
MS/MSDs

VOA sample vials do not have headspace or bubble is <6mm (1/4") in N/A
diameter.

If necessary, staff have been informed of any short hold time or quick TAT True
needs

Multiphasic samples are not present. True
Samples do not require splitting or compositing. True
Sampling Company provided. True AZTECH
Samples received within 48 hours of sampling. True
Samples requiring field filtration have been filtered in the field. True
Chlorine Residual checked. N/A

Eurofins TestAmerica, Buffalo
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ANALYTICAL REPORT

Eurofins TestAmerica, Buffalo
10 Hazelwood Drive
Amherst, NY 14228-2298
Tel: (716)691-2600

Laboratory Job ID: 480-174567-1
Client Project/Site: Perfection Plating #401037

For:

New York State D.E.C.
1115 Route 86

PO BOX 296

Ray Brook, New York 12977

Attn: Samantha Salotto

Authorized for release hy:

9/10/2020 2:10:42 PM

Judy Stone, Senior Project Manager
(484)685-0868
Judy.Stone@Eurofinset.com

The test results in this report meet all 2003 NELAC, 2009 TNI, and 2016 TNI requirements for
accredited parameters, exceptions are noted in this report. This report may not be reproduced
except in full, and with written approval from the laboratory. For questions please contact the
Project Manager at the e-mail address or telephone number listed on this page.

This report has been electronically signed and authorized by the signatory. Electronic signature is
intended to be the legally binding equivalent of a traditionally handwritten signature.

Results relate only to the items tested and the sample(s) as received by the laboratory.


https://secure.testamericainc.com/TotalAccess/login.aspx
http://www.testamericainc.com/services-we-offer/ask-the-expert
http://www.eurofinsus.com/Env
mailto:Judy.Stone@Eurofinset.com

Client: New York State D.E.C. Laboratory Job ID: 480-174567-1

Project/Site: Perfection Plating #401037
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Definitions/Glossary

Client: New York State D.E.C.
Project/Site: Perfection Plating #401037

Job ID: 480-174567-1

Qualifiers

Metals

Qualifier Qualifier Description

J Result is less than the RL but greater than or equal to the MDL and the concentration is an approximate value.

General Chemistry

Qualifier Qualifier Description

J Result is less than the RL but greater than or equal to the MDL and the concentration is an approximate value.
Glossary

Abbreviation These commonly used abbreviations may or may not be present in this report.

<] Listed under the "D" column to designate that the result is reported on a dry weight basis
%R Percent Recovery

CFL Contains Free Liquid

CFU Colony Forming Unit

CNF Contains No Free Liquid

DER Duplicate Error Ratio (normalized absolute difference)

Dil Fac Dilution Factor

DL Detection Limit (DoD/DOE)

DL, RA, RE, IN Indicates a Dilution, Re-analysis, Re-extraction, or additional Initial metals/anion analysis of the sample
DLC Decision Level Concentration (Radiochemistry)

EDL Estimated Detection Limit (Dioxin)

LOD Limit of Detection (DoD/DOE)

LoQ Limit of Quantitation (DoD/DOE)

MCL EPA recommended "Maximum Contaminant Level"

MDA Minimum Detectable Activity (Radiochemistry)

MDC Minimum Detectable Concentration (Radiochemistry)

MDL Method Detection Limit

ML Minimum Level (Dioxin)

MPN Most Probable Number

MQL Method Quantitation Limit

NC Not Calculated

ND Not Detected at the reporting limit (or MDL or EDL if shown)

NEG Negative / Absent

POS Positive / Present

PQL Practical Quantitation Limit

PRES Presumptive

QC Quality Control

RER Relative Error Ratio (Radiochemistry)

RL Reporting Limit or Requested Limit (Radiochemistry)

RPD Relative Percent Difference, a measure of the relative difference between two points
TEF Toxicity Equivalent Factor (Dioxin)

TEQ Toxicity Equivalent Quotient (Dioxin)

TNTC Too Numerous To Count
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Case Narrative
Client: New York State D.E.C. Job ID: 480-174567-1
Project/Site: Perfection Plating #401037

Job ID: 480-174567-1
Laboratory: Eurofins TestAmerica, Buffalo

Narrative

Job Narrative
480-174567-1

Receipt
The samples were received on 9/2/2020 8:00 AM; the samples arrived in good condition, and where required, properly preserved and on
ice. The temperature of the cooler at receipt was 2.4° C.

Metals
No analytical or quality issues were noted, other than those described in the Definitions/Glossary page.

General Chemistry
No analytical or quality issues were noted, other than those described in the Definitions/Glossary page.

Eurofins TestAmerica, Buffalo
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Client Sample Results

Client: New York State D.E.C. Job ID: 480-174567-1
Project/Site: Perfection Plating #401037

Client Sample ID: INFLUENT Lab Sample ID: 480-174567-1
Date Collected: 09/01/20 10:40 Matrix: Water

Date Received: 09/02/20 08:00

Method: 200.7 Rev 4.4 - Metals (ICP)

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac
Arsenic ND 0.015 0.0056 mg/L ©09/03/20 09:40  09/03/20 20:58 1
Cadmium ND 0.0020 0.00050 mg/L 09/03/20 09:40  09/03/20 20:58 1
Chromium 0.60 0.0040 0.0010 mg/L 09/03/20 09:40  09/03/20 20:58 1
Copper 0.0022 J 0.010 0.0016 mg/L 09/03/20 09:40  09/03/20 20:58 1
Iron 0.048 J 0.050 0.019 mg/L 09/03/20 09:40  09/03/20 20:58 1
Lead ND 0.010 0.0030 mg/L 09/03/20 09:40  09/03/20 20:58 1
Nickel 0.0082 J 0.010 0.0013 mg/L 09/03/20 09:40  09/03/20 20:58 1
Selenium ND 0.025 0.0087 mg/L 09/03/20 09:40  09/03/20 20:58 1
Zinc 0.0070 J 0.010 0.0015 mg/L 09/03/20 09:40  09/03/20 20:58 1

General Chemistry

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac
Chromium, hexavalent 0.63 0.050 0.025 mg/L B 09/02/20 08:00 5
Cyanide, Non-amenable 0.0061 J 0.010 0.0050 mg/L 09/03/20 17:15  09/03/20 18:01 1
Analyte Result Qualifier RL RL Unit D Prepared Analyzed Dil Fac
Total Suspended Solids ND 4.0 4.0 mg/L - 09/05/20 16:50 1
Client Sample ID: EFFLUENT Lab Sample ID: 480-174567-2
Date Collected: 09/01/20 10:30 Matrix: Water
Date Received: 09/02/20 08:00
Method: 200.7 Rev 4.4 - Metals (ICP)
Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac
Arsenic ND 0.015 0.0056 mg/L 09/03/20 09:40  09/03/20 21:01 1
Cadmium ND 0.0020 0.00050 mg/L 09/03/20 09:40  09/03/20 21:01 1
Chromium 0.18 0.0040 0.0010 mg/L 09/03/20 09:40  09/03/20 21:01 1
Copper ND 0.010 0.0016 mg/L 09/03/20 09:40  09/03/20 21:01 1
Iron ND 0.050 0.019 mg/L 09/03/20 09:40  09/03/20 21:01 1
Lead ND 0.010 0.0030 mg/L 09/03/20 09:40  09/03/20 21:01 1
Nickel 0.0063 J 0.010 0.0013 mg/L 09/03/20 09:40  09/03/20 21:01 1
Selenium ND 0.025 0.0087 mg/L 09/03/20 09:40  09/03/20 21:01 1
Zinc ND 0.010 0.0015 mg/L 09/03/20 09:40  09/03/20 21:01 1
General Chemistry
Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac
Chromium, hexavalent ND 0.010 0.0050 mg/L n 09/02/20 08:00 1
Cyanide, Non-amenable ND 0.010 0.0050 mg/L 09/03/20 17:15  09/03/20 18:07 1
Analyte Result Qualifier RL RL Unit D Prepared Analyzed Dil Fac
Total Suspended Solids ND 4.0 4.0 mg/L n 09/05/20 16:50 1

Eurofins TestAmerica, Buffalo
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Client: New York State D.E.C.
Project/Site: Perfection Plating #401037

Lab Chronicle

Job ID: 480-174567-1

Client Sample ID: INFLUENT
Date Collected: 09/01/20 10:40

Lab Sample ID: 480-174567-1

Matrix: Water

Date Received: 09/02/20 08:00

Batch Batch Dilution Batch Prepared
Prep Type Type Method Run Factor Number or Analyzed Analyst Lab
Total/NA Prep 200.7 547962 09/03/20 09:40 ADM TAL BUF
Total/NA Analysis 200.7 Rev 4.4 1 548252 09/03/20 20:58 LMH TAL BUF
Total/NA Analysis SM 2540D 1 548383 09/05/20 16:50 CSS TAL BUF
Total/NA Analysis SM 3500 CR B 5 547927 09/02/20 08:00 MJB TAL BUF
Total/NA Prep SM 4500 CN C 548189 09/03/20 17:15 CRK TAL BUF
Total/NA Analysis SM 4500 CN G 1 548197 09/03/20 18:01 CRK TAL BUF
Client Sample ID: EFFLUENT Lab Sample ID: 480-174567-2
Date Collected: 09/01/20 10:30 Matrix: Water
Date Received: 09/02/20 08:00
Batch Batch Dilution Batch Prepared
Prep Type Type Method Run Factor Number or Analyzed Analyst Lab
Total/NA Prep 200.7 547962 09/03/20 09:40 ADM TAL BUF
Total/NA Analysis 200.7 Rev 4.4 1 548252 09/03/20 21:01 LMH TAL BUF
Total/NA Analysis SM 2540D 1 548383 09/05/20 16:50 CSS TAL BUF
Total/NA Analysis SM 3500 CR B 1 547927 09/02/20 08:00 MJB TAL BUF
Total/NA Prep SM 4500 CN C 548189 09/03/20 17:15 CRK TAL BUF
Total/NA Analysis SM 4500 CN G 1 548197 09/03/20 18:07 CRK TAL BUF

Laboratory References:

TAL BUF = Eurofins TestAmerica, Buffalo, 10 Hazelwood Drive, Amherst, NY 14228-2298, TEL (716)691-2600
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Accreditation/Certification Summary

Client: New York State D.E.C.
Project/Site: Perfection Plating #401037

Job ID: 480-174567-1

Laboratory: Eurofins TestAmerica, Buffalo
Unless otherwise noted, all analytes for this laboratory were covered under each accreditation/certification below.

Authority Program Identification Number

Expiration Date

New York NELAP 10026

the agency does not offer certification.
Analysis Method Prep Method Matrix Analyte

04-02-21

The following analytes are included in this report, but the laboratory is not certified by the governing authority. This list may include analytes for which

SM 4500 CN G SM 4500 CN C Water Cyanide, Non-amenable

Page 7 of 11
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Client: New York State D.E.C.
Project/Site: Perfection Plating #401037

Method Summary

Job ID: 480-174567-1

Method Method Description Protocol Laboratory
200.7 Rev 4.4 Metals (ICP) EPA TAL BUF
SM 2540D Solids, Total Suspended (TSS) SM TAL BUF
SM 3500 CR B Chromium, Hexavalent SM TAL BUF
SM 4500 CN G Cyanide, Amenable SM TAL BUF
200.7 Preparation, Total Metals EPA TAL BUF
SM 4500 CN C Cyanide, Distillation SM TAL BUF

Protocol References:

EPA = US Environmental Protection Agency
SM = "Standard Methods For The Examination Of Water And Wastewater"

Laboratory References:

TAL BUF = Eurofins TestAmerica, Buffalo, 10 Hazelwood Drive, Amherst, NY 14228-2298, TEL (716)691-2600

Page 8 of 11
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Sample Summary

Client: New York State D.E.C. Job ID: 480-174567-1
Project/Site: Perfection Plating #401037

Lab Sample ID Client Sample ID Matrix Collected Received Asset ID
480-174567-1 INFLUENT Water 09/01/20 10:40  09/02/20 08:00
480-174567-2 EFFLUENT Water 09/01/20 10:30  09/02/20 08:00

Eurofins TestAmerica, Buffalo
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Login Sample Receipt Checklist

Client: New York State D.E.C. Job Number: 480-174567-1

Login Number: 174567 List Source: Eurofins TestAmerica, Buffalo
List Number: 1
Creator: Yeager, Brian A

Question Answer Comment
Radioactivity either was not measured or, if measured, is at or below True
background

The cooler's custody seal, if present, is intact. True
The cooler or samples do not appear to have been compromised or True
tampered with.

Samples were received on ice. True
Cooler Temperature is acceptable. True
Cooler Temperature is recorded. True 2.4 #1 ICE
COC is present. True
COC is filled out in ink and legible. True
COC is filled out with all pertinent information. True
Is the Field Sampler's name present on COC? True
There are no discrepancies between the sample IDs on the containers and True
the COC.

Samples are received within Holding Time (Excluding tests with immediate True
HTs)..

Sample containers have legible labels. True
Containers are not broken or leaking. True
Sample collection date/times are provided. True
Appropriate sample containers are used. True
Sample bottles are completely filled. True
Sample Preservation Verified True
There is sufficient vol. for all requested analyses, incl. any requested True
MS/MSDs

VOA sample vials do not have headspace or bubble is <6mm (1/4") in N/A
diameter.

If necessary, staff have been informed of any short hold time or quick TAT True
needs

Multiphasic samples are not present. True
Samples do not require splitting or compositing. True
Sampling Company provided. True AZTECH
Samples received within 48 hours of sampling. True
Samples requiring field filtration have been filtered in the field. True
Chlorine Residual checked. N/A

Eurofins TestAmerica, Buffalo
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Appendix C

Effluent Limitations and Monitoring Requirements
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MEMORANDUM

TO: David Harrington, PE, Chief, Remedial Section A, Bureau E
FROM: Percival Miller, DOW, Bureau of Water Permits
SUBJECT: Perfection Plating, Site # 4-01-037

DRAINAGE BASIN: Lower Hudson River

DATE: May 7, 2020

In response to your request dated April 27, 2020, attached please find effluent limitations and monitoring
requirements for the above noted remediation discharge.

The DOW does not have any regulatory authority over a discharge from a State, PRP, or Federal Superfund
Site. DER will be responsible for ensuring compliance with the attached effluent limitations and monitoring
requirements, and approval of all engineering submissions. Footnote 1 identifies the appropriate DER
Section Chief as the place to send all effluent results, engineering submissions, and modification requests.
The Regional Water Engineer should be kept appraised of the status of this discharge and, in accordance
with the attached criteria, receive a copy of the effluent results for informational purposes.

If you have any questions, please call me at (518) 402-8120.

Attachment (Effluent Limitations and Monitoring Requirements)

cc: Derek Thorsland, R4 RWE (via email, w/attach)
Brian Baker, Section Chief, DOW (via email, w/attach)
BWRM Section Chief, DOW (w/attach)



Perfection Plating, Site # 4-01-037

Page 1 of 6

EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

During the period beginning May 1, 2020 and lasting until April 30, 2025 the discharges from the

wastewater treatment facility at Latitude 42° 43" 24.11", Longitude -73° 41" 40.58", via the Watervliet
Storm Sewer to the Hudson River, Water Index Number (WIN) H-224, Class C; shall be limited and
monitored by the operator as specified below:

Discharge Limitations

Minimum Monitoring
Requirements

Outfall Number and Parameter Units
Mgctghly Daily Max M:;squ:grr]r:;nt Sample Type

Outfall 001 - Treated Remediation Discharge:

Flow Monitor Monitor GPD | Continuous Recorder
pH (Range) 6.0-9.0 suU Monthly Grab
Total Suspended Solids Monitor 50 mg/l Monthly Grab
Oil & Grease Monitor 15 mg/l Monthly Grab
Cyanide, Amendable Monitor 11 mg/l Monthly Grab
Arsenic, Total Monitor 0.15 mg/I Monthly Grab
Cadmium, Total Monitor 0.03 mg/l Monthly Grab
Chromium, Hexavalent Monitor 2.7 mg/l Monthly Grab
Copper Monitor 0.5 mg/I Monthly Grab
Chromium, Total Monitor 05 mg/l Monthly Grab
Iron, Total Monitor 4.0 mg/l Monthly Grab
Lead, Total Monitor 0.4 mg/l Monthly Grab
Nickel, Total Monitor 1.3 mg/I Monthly Grab
Selenium, Total Monitor 0.07 mg/l Monthly Grab
Zinc, Total Monitor 0.4 mg/l Monthly Grab
1,2-Dichloroethylene Monitor 0.003 mg/I Monthly Grab
Vinyl Chloride Monitor 0.005 mg/l Monthly Grab




Perfection Plating, Site # 4-01-037
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Additional Conditions:

1. Discharge is not authorized until such time as an engineering submission showing the method of treatment
is approved by the Department. The discharge rate may not exceed the effective or design treatment
system capacity. All monitoring data, engineering submissions and modification requests must be
submitted to:

David K. Harrington, PE, Chief
Division of Environmental Remediation, Remedial Section A — Bureau E
NYSDEC, 625 Broadway, Albany, New York 12233-7017, 518-402-9813.

With a copy sent to:

Regional Water Engineer, Region 4
1130 West Westcott Road
Schenectady, NY 12561
derek.thorsland@dec.ny.gov
518-357-2219

2. Only site generated wastewater is authorized for treatment and discharge.

3. Authorization to discharge is valid only for the period noted above but may be renewed if appropriate. A
request for renewal must be received 6 months prior to the expiration date to allow for a review of
monitoring data and reassessment of monitoring requirements.

4. Both concentration (mg/l or pg/l) and mass loadings (Ibs/day) must be reported to the Department for all
parameters except flow and pH.

5. Any use of corrosion/scale inhibitors, biocidal-type compounds, or other water treatment chemicals used in
the treatment process must be approved by the department prior to use.

6. This discharge and administration of this discharge must comply with the substantive requirements of
6NYCRR Part 750.

7. Samples and measurements to comply with the monitoring requirements specified above shall be taken
from the treatment system effluent, prior to discharge into the Hudson River.

8. The minimum measurement frequency for all parameters, except Flow, shall be monthly, following a
period of 8 consecutive weekly sampling events showing no exceedance of the stated discharge limitations.
If a discharge limit for any parameter is exceeded, all parameters are then to be measured again on a
weekly basis; until no exceedances are shown for four (4) consecutive sampling events then monthly
monitoring may be resumed.

Site Description

The site is a State Superfund Site, for which a copy of the DER Remedial Investigation (RI) report may be obtained
from the DER Project Manager, at (518) 402-9903. This permit equivalent includes a discharge location and)
latitude and longitude coordinates. A location map is attached to the permit.

The name, telephone number, and email address of the responsible DER project manager to contact if there are
questions or the need to borrow a copy of the RI report are: Samantha Salotto, Environmental Engineer, at 518-402-
9903, samantha.salotto@dec.ny.gov. The DER contact/address where compliance monitoring data is to be sent.
Samantha Salotto, 625 Broadway, Albany, NY 12233-7017.



mailto:derek.thorsland@dec.ny.gov
mailto:samantha.salotto@dec.ny.gov
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Treatment System

Contaminated groundwater collected in a trench is pumped by a submersible pump to an aerator, at an average flow
rate of 2.60 GPM (3,744 GPD). Gravity flow from the aerator enters a plate iron filter, for removal of suspended
solids and oxidized iron. From the iron filter the (gravity) water flow is to a 90-gallon retention tank, where pH is
adjusted to between 4.5 to 5.0. Water from the acid adjustment tank is transferred by a centrifugal pump to the anion
exchangers, at an average flow rate of 2.60 GPM. When there is a breakthrough of hexavalent chromium (Cr V1),
the first anion exchanger is removed and a fresh exchanger unit is put in its place: this allows the former second unit
to be the first flow unit followed by the original third and the freshly installed unit. From the anion exchangers the
water flows to a 90-gallon retention tank, where the pH is adjusted to between 6.4-6.7. The water then flows under
gravity to a storm water catch basin. Discharges will be continuous for the duration of the project.

Term of Remedial Action
Source removal is planned for 2021. Treatment of the source at the Perfection Plating Site # 4-01-037 site is

estimated to take 3-6 months. Groundwater monitoring will then continue afterwards, to evaluate effectiveness of
the treatment, and to determine if continued operation of the treatment system will be necessary.



Perfection Plating Site # 4-01-037 — Discharge Location
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Location - Perfection Plating Site No. 4-01-037

Perfection Plating — Site Plan
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Appendix D

Groundwater Laboratory Analytical Data
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ANALYTICAL REPORT

Eurofins TestAmerica, Buffalo
10 Hazelwood Drive
Amherst, NY 14228-2298
Tel: (716)691-2600

Laboratory Job ID: 480-172295-1
Client Project/Site: Perfection Plating #401037

For:

New York State D.E.C.

1115 Route 86

PO BOX 296

Ray Brook, New York 12977

Attn: Samantha Salotto

Authorized for release hy:

7/17/2020 11:00:26 AM

Alexander Gilbert, Project Management Assistant |
Alexander.Gilbert@Eurofinset.com

Designee for

Judy Stone, Senior Project Manager
(484)685-0868
Judy.Stone@Eurofinset.com

The test results in this report meet all 2003 NELAC, 2009 TNI, and 2016 TNI requirements for
accredited parameters, exceptions are noted in this report. This report may not be reproduced
except in full, and with written approval from the laboratory. For questions please contact the
Project Manager at the e-mail address or telephone number listed on this page.

This report has been electronically signed and authorized by the signatory. Electronic signature is
intended to be the legally binding equivalent of a traditionally handwritten signature.

Results relate only to the items tested and the sample(s) as received by the laboratory.


https://secure.testamericainc.com/TotalAccess/login.aspx
http://www.testamericainc.com/services-we-offer/ask-the-expert
http://www.eurofinsus.com/Env
mailto:Alexander.Gilbert@Eurofinset.com
mailto:Judy.Stone@Eurofinset.com

Client: New York State D.E.C. Laboratory Job ID: 480-172295-1
Project/Site: Perfection Plating #401037

| certify that this data package is in compliance with the terms and conditions of the contract, both technically
and for completeness, for other than the conditions detailed within the body of this report. Release of the data
contained in this sample data package and in the electronic data deliverable has been authorized by the
Laboratory Manager or his/her designee, as verified by the following signature.

Alexander Gilbert
Project Management Assistant |
7/17/2020 11:00:26 AM
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Client: New York State D.E.C. Laboratory Job ID: 480-172295-1

Project/Site: Perfection Plating #401037
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Definitions/Glossary

Client: New York State D.E.C. Job ID: 480-172295-1
Project/Site: Perfection Plating #401037

Qualifiers

Metals

Qualifier Qualifier Description

J Result is less than the RL but greater than or equal to the MDL and the concentration is an approximate value.
Glossary

Abbreviation These commonly used abbreviations may or may not be present in this report.
o Listed under the "D" column to designate that the result is reported on a dry weight basis
%R Percent Recovery

CFL Contains Free Liquid

CFU Colony Forming Unit

CNF Contains No Free Liquid

DER Duplicate Error Ratio (normalized absolute difference)

Dil Fac Dilution Factor

DL Detection Limit (DoD/DOE)

DL, RA, RE, IN Indicates a Dilution, Re-analysis, Re-extraction, or additional Initial metals/anion analysis of the sample
DLC Decision Level Concentration (Radiochemistry)

EDL Estimated Detection Limit (Dioxin)

LOD Limit of Detection (DoD/DOE)

LOQ Limit of Quantitation (DoD/DOE)

MCL EPA recommended "Maximum Contaminant Level"

MDA Minimum Detectable Activity (Radiochemistry)

MDC Minimum Detectable Concentration (Radiochemistry)

MDL Method Detection Limit

ML Minimum Level (Dioxin)

MPN Most Probable Number

MQL Method Quantitation Limit

NC Not Calculated

ND Not Detected at the reporting limit (or MDL or EDL if shown)

NEG Negative / Absent

POS Positive / Present

PQL Practical Quantitation Limit

PRES Presumptive

QC Quality Control

RER Relative Error Ratio (Radiochemistry)

RL Reporting Limit or Requested Limit (Radiochemistry)

RPD Relative Percent Difference, a measure of the relative difference between two points
TEF Toxicity Equivalent Factor (Dioxin)

TEQ Toxicity Equivalent Quotient (Dioxin)

TNTC Too Numerous To Count

Eurofins TestAmerica, Buffalo
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Case Narrative

Client: New York State D.E.C. Job ID: 480-172295-1
Project/Site: Perfection Plating #401037

Job ID: 480-172295-1
Laboratory: Eurofins TestAmerica, Buffalo

Narrative

Job Narrative
480-172295-1

Comments
No additional comments.

Receipt
The samples were received on 7/14/2020 8:00 AM; the samples arrived in good condition, and where required, properly preserved and on
ice. The temperature of the cooler at receipt was 2.6° C.

Metals
No analytical or quality issues were noted, other than those described in the Definitions/Glossary page.

General Chemistry
No analytical or quality issues were noted, other than those described in the Definitions/Glossary page.

Eurofins TestAmerica, Buffalo
Page 5 of 17 7/17/2020



Client Sample Results

Client: New York State D.E.C.
Project/Site: Perfection Plating #401037

Job ID: 480-172295-1

Client Sample ID: 401037-MW-CMT-1
Date Collected: 07/13/20 13:45
Date Received: 07/14/20 08:00

Lab Sample ID: 480-172295-1
Matrix: Water

7Method: 200.7 Rev 4.4 - Metals (ICP)

Analyte Result Qualifier RL MDL Unit D Prepared

Chromium ND 0.0040 0.0010 mg/L ~ 07/16/20 10:05 07/16/20 19:05 1

General Chemistry

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac

Chromium, hexavalent ND 0.010 0.0050 mg/L B 07/14/20 11:00 1
Client Sample ID: 401037-MW-CMT-3 Lab Sample ID: 480-172295-2
Date Collected: 07/13/20 13:52 Matrix: Water
Date Received: 07/14/20 08:00

Method: 200.7 Rev 4.4 - Metals (ICP)

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac

Chromium 0.0034 J 0.0040 0.0010 mg/L ~ 07/16/20 10:05 07/16/20 19:09 1

General Chemistry

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac

Chromium, hexavalent ND 0.010 0.0050 mg/L B 07/14/20 11:00 1
Client Sample ID: 401037-MW-EE-45 Lab Sample ID: 480-172295-3
Date Collected: 07/13/20 14:15 Matrix: Water
Date Received: 07/14/20 08:00

Method: 200.7 Rev 4.4 - Metals (ICP)

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac

Chromium 0.089 0.0040 0.0010 mg/L ~ 07/16/20 10:05 07/16/20 19:25 1

General Chemistry

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac

Chromium, hexavalent 0.028 0.010 0.0050 mg/L B 07/14/20 11:00 1
Client Sample ID: 401037-MW-EE-4D Lab Sample ID: 480-172295-4
Date Collected: 07/13/20 14:35 Matrix: Water
Date Received: 07/14/20 08:00

Method: 200.7 Rev 4.4 - Metals (ICP)

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac

Chromium 0.0013 J 0.0040 0.0010 mg/L ~ 07/16/20 10:05 07/16/20 19:29 1

General Chemistry

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac

Chromium, hexavalent 0.011 0.010 0.0050 mg/L B 07/14/20 11:00 1
Client Sample ID: 401037-MW-EE 5S Lab Sample ID: 480-172295-5
Date Collected: 07/13/20 14:00 Matrix: Water
Date Received: 07/14/20 08:00

Method: 200.7 Rev 4.4 - Metals (ICP)

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac

Chromium 7.2 0.0040 0.0010 mg/L ~ 07/16/20 10:05 07/16/20 19:33 1

General Chemistry

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac

Chromium, hexavalent 6.7 0.50 0.25 mg/L B 07/14/20 11:00 50

Page 6 of 17
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Client Sample Results

Client: New York State D.E.C.
Project/Site: Perfection Plating #401037

Job ID: 480-172295-1

Client Sample ID: 401037-MW-EE 5D
Date Collected: 07/13/20 14:30
Date Received: 07/14/20 08:00

Lab Sample ID: 480-172295-6
Matrix: Water

7Method: 200.7 Rev 4.4 - Metals (ICP)

Analyte Result Qualifier RL MDL Unit D Prepared

Chromium 0.0052 0.0040 0.0010 mg/L ~ 07/16/20 10:05 07/16/20 19:36 1

General Chemistry

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac

Chromium, hexavalent 0.011 0.010 0.0050 mg/L B 07/14/20 11:00 1
Client Sample ID: 401037-MW-EE-2D Lab Sample ID: 480-172295-7
Date Collected: 07/13/20 13:35 Matrix: Water
Date Received: 07/14/20 08:00

Method: 200.7 Rev 4.4 - Metals (ICP)

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac

Chromium ND 0.0040 0.0010 mg/L ~ 07/16/20 10:05 07/16/20 19:40 1

General Chemistry

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac

Chromium, hexavalent 0.018 0.010 0.0050 mg/L B 07/14/20 11:00 1
Client Sample ID: 401037-MW-EA-13S Lab Sample ID: 480-172295-8
Date Collected: 07/13/20 14:45 Matrix: Water
Date Received: 07/14/20 08:00

Method: 200.7 Rev 4.4 - Metals (ICP)

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac

Chromium ND 0.0040 0.0010 mg/L ~ 07/16/20 10:05 07/16/20 20:12 1

General Chemistry

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac

Chromium, hexavalent ND 0.010 0.0050 mg/L - 07/14/20 11:00 1
Client Sample ID: 401037-MW-EA-12S Lab Sample ID: 480-172295-9
Date Collected: 07/13/20 13:50 Matrix: Water
Date Received: 07/14/20 08:00

Method: 200.7 Rev 4.4 - Metals (ICP)

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac

Chromium 0.016 0.0040 0.0010 mg/L ~ 07/16/20 10:05 07/16/20 20:24 1

General Chemistry

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac

Chromium, hexavalent ND 0.010 0.0050 mg/L B 07/14/20 11:00 1
Client Sample ID: 401037-MW-EA-11S Lab Sample ID: 480-172295-10
Date Collected: 07/13/20 13:57 Matrix: Water
Date Received: 07/14/20 08:00

Method: 200.7 Rev 4.4 - Metals (ICP)

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac

Chromium 0.26 0.0040 0.0010 mg/L ~ 07/16/20 10:05 07/16/20 20:27 1

General Chemistry

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac

Chromium, hexavalent ND 0.010 0.0050 mg/L B 07/14/20 11:00 1

Page 7 of 17
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Client Sample Results

Client: New York State D.E.C.
Project/Site: Perfection Plating #401037

Job ID: 480-172295-1

Client Sample ID: 401037-MW-EA-10S
Date Collected: 07/13/20 14:21
Date Received: 07/14/20 08:00

Lab Sample ID: 480-172295-11
Matrix: Water

7Method: 200.7 Rev 4.4 - Metals (ICP)

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac
Chromium 0.015 0.0040 0.0010 mg/L ~ 07/16/20 10:05 07/16/20 20:31 1
General Chemistry

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac
Chromium, hexavalent ND 0.010 0.0050 mg/L B 07/14/20 11:00 1

Client Sample ID: 401037-MW-EA-7R
Date Collected: 07/13/20 14:14
Date Received: 07/14/20 08:00

Lab Sample ID: 480-172295-12
Matrix: Water

7Method: 200.7 Rev 4.4 - Metals (ICP)

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac
Chromium 0.91 0.0040 0.0010 mg/L ~ 07/16/20 10:05 07/16/20 20:35 1
General Chemistry

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac
Chromium, hexavalent 0.79 0.050 0.025 mg/L B 07/14/20 11:00 5

Client Sample ID: 401037-DUP-071320
Date Collected: 07/13/20 14:15
Date Received: 07/14/20 08:00

Lab Sample ID: 480-172295-13
Matrix: Water

7Method: 200.7 Rev 4.4 - Metals (ICP)

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac

Chromium 0.084 0.0040 0.0010 mg/L ~ 07/16/20 10:05 07/16/20 20:39 1

General Chemistry

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac

Chromium, hexavalent 0.036 0.010 0.0050 mg/L - 07/14/20 11:00 1
Client Sample ID: 401037-MW-ESE-9-R Lab Sample ID: 480-172295-14
Date Collected: 07/13/20 14:04 Matrix: Water
Date Received: 07/14/20 08:00

Method: 200.7 Rev 4.4 - Metals (ICP)

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac

Chromium 0.25 0.0040 0.0010 mg/L ~ 07/16/20 10:05 07/16/20 20:43 1

General Chemistry

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac

Chromium, hexavalent 0.092 0.010 0.0050 mg/L B 07/14/20 11:00 1

Eurofins TestAmerica, Buffalo
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Lab Chronicle

Client: New York State D.E.C.
Project/Site: Perfection Plating #401037

Job ID: 480-172295-1

Client Sample ID: 401037-MW-CMT-1
Date Collected: 07/13/20 13:45
Date Received: 07/14/20 08:00

Lab Sample ID: 480-172295-1

Matrix: Water

Batch Batch Dilution Batch Prepared
Prep Type Type Method Run Factor Number or Analyzed Analyst Lab
Total/NA Prep 200.7 540579 07/16/20 10:05 ADM TAL BUF
Total/NA Analysis 200.7 Rev 4.4 1 540869 07/16/20 19:05 LMH TAL BUF
Total/NA Analysis SM 3500 CR B 1 540382 07/14/20 11:00 KEB TAL BUF
Client Sample ID: 401037-MW-CMT-3 Lab Sample ID: 480-172295-2
Date Collected: 07/13/20 13:52 Matrix: Water
Date Received: 07/14/20 08:00
Batch Batch Dilution Batch Prepared
Prep Type Type Method Run Factor Number or Analyzed Analyst Lab
Total/NA Prep 200.7 540579 07/16/20 10:05 ADM TAL BUF
Total/NA Analysis 200.7 Rev 4.4 1 540869 07/16/20 19:09 LMH TAL BUF
Total/NA Analysis SM 3500 CR B 1 540382 07/14/20 11:00 KEB TAL BUF
Client Sample ID: 401037-MW-EE-45 Lab Sample ID: 480-172295-3
Date Collected: 07/13/20 14:15 Matrix: Water
Date Received: 07/14/20 08:00
Batch Batch Dilution Batch Prepared
Prep Type Type Method Run Factor Number or Analyzed Analyst Lab
Total/NA Prep 200.7 540579 07/16/20 10:05 ADM TAL BUF
Total/NA Analysis 200.7 Rev 4.4 1 540869 07/16/20 19:25 LMH TAL BUF
Total/NA Analysis SM 3500 CR B 1 540382 07/14/20 11:00 KEB TAL BUF
Client Sample ID: 401037-MW-EE-4D Lab Sample ID: 480-172295-4
Date Collected: 07/13/20 14:35 Matrix: Water
Date Received: 07/14/20 08:00
Batch Batch Dilution Batch Prepared
Prep Type Type Method Run Factor Number or Analyzed Analyst Lab
Total/NA Prep 200.7 540579 07/16/20 10:05 ADM TAL BUF
Total/NA Analysis 200.7 Rev 4.4 1 540869 07/16/20 19:29 LMH TAL BUF
Total/NA Analysis SM 3500 CR B 1 540382 07/14/20 11:00 KEB TAL BUF
Client Sample ID: 401037-MW-EE 5S Lab Sample ID: 480-172295-5
Date Collected: 07/13/20 14:00 Matrix: Water
Date Received: 07/14/20 08:00
Batch Batch Dilution Batch Prepared
Prep Type Type Method Run Factor Number or Analyzed Analyst Lab
Total/NA Prep 200.7 540579 07/16/20 10:05 ADM TAL BUF
Total/NA Analysis 200.7 Rev 4.4 1 540869 07/16/20 19:33 LMH TAL BUF
Total/NA Analysis SM 3500 CR B 50 540382 07/14/20 11:00 KEB TAL BUF
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Client: New York State D.E.C.
Project/Site: Perfection Plating #401037

Lab Chronicle

Job ID: 480-172295-1

Client Sample ID: 401037-MW-EE 5D
Date Collected: 07/13/20 14:30
Date Received: 07/14/20 08:00

Lab Sample ID: 480-172295-6

Matrix: Water

Batch Batch Dilution Batch Prepared
Prep Type Type Method Run Factor Number or Analyzed Analyst Lab
Total/NA Prep 200.7 540579 07/16/20 10:05 ADM TAL BUF
Total/NA Analysis 200.7 Rev 4.4 1 540869 07/16/20 19:36 LMH TAL BUF
Total/NA Analysis SM 3500 CR B 1 540382 07/14/20 11:00 KEB TAL BUF
Client Sample ID: 401037-MW-EE-2D Lab Sample ID: 480-172295-7
Date Collected: 07/13/20 13:35 Matrix: Water
Date Received: 07/14/20 08:00
Batch Batch Dilution Batch Prepared
Prep Type Type Method Run Factor Number or Analyzed Analyst Lab
Total/NA Prep 200.7 540579 07/16/20 10:05 ADM TAL BUF
Total/NA Analysis 200.7 Rev 4.4 1 540869 07/16/20 19:40 LMH TAL BUF
Total/NA Analysis SM 3500 CR B 1 540382 07/14/20 11:00 KEB TAL BUF
Client Sample ID: 401037-MW-EA-13S Lab Sample ID: 480-172295-8
Date Collected: 07/13/20 14:45 Matrix: Water
Date Received: 07/14/20 08:00
Batch Batch Dilution Batch Prepared
Prep Type Type Method Run Factor Number or Analyzed Analyst Lab
Total/NA Prep 200.7 540579 07/16/20 10:05 ADM TAL BUF
Total/NA Analysis 200.7 Rev 4.4 1 540869 07/16/20 20:12 LMH TAL BUF
Total/NA Analysis SM 3500 CR B 1 540382 07/14/20 11:00 KEB TAL BUF
Client Sample ID: 401037-MW-EA-12S Lab Sample ID: 480-172295-9
Date Collected: 07/13/20 13:50 Matrix: Water
Date Received: 07/14/20 08:00
Batch Batch Dilution Batch Prepared
Prep Type Type Method Run Factor Number or Analyzed Analyst Lab
Total/NA Prep 200.7 540579 07/16/20 10:05 ADM TAL BUF
Total/NA Analysis 200.7 Rev 4.4 1 540869 07/16/20 20:24 LMH TAL BUF
Total/NA Analysis SM 3500 CR B 1 540382 07/14/20 11:00 KEB TAL BUF
Client Sample ID: 401037-MW-EA-11S Lab Sample ID: 480-172295-10
Date Collected: 07/13/20 13:57 Matrix: Water
Date Received: 07/14/20 08:00
Batch Batch Dilution Batch Prepared
Prep Type Type Method Run Factor Number or Analyzed Analyst Lab
Total/NA Prep 200.7 540579 07/16/20 10:05 ADM TAL BUF
Total/NA Analysis 200.7 Rev 4.4 1 540869 07/16/20 20:27 LMH TAL BUF
Total/NA Analysis SM 3500 CR B 1 540382 07/14/20 11:00 KEB TAL BUF
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Client: New York State D.E.C.
Project/Site: Perfection Plating #401037

Lab Chronicle

Job ID: 480-172295-1

Client Sample ID: 401037-MW-EA-10S
Date Collected: 07/13/20 14:21
Date Received: 07/14/20 08:00

Lab Sample ID: 480-172295-11
Matrix: Water

Batch Batch Dilution Batch Prepared
Prep Type Type Method Run Factor Number or Analyzed Analyst Lab
Total/NA Prep 200.7 540579 07/16/20 10:05 ADM TAL BUF
Total/NA Analysis 200.7 Rev 4.4 1 540869 07/16/20 20:31 LMH TAL BUF
Total/NA Analysis SM 3500 CR B 1 540382 07/14/20 11:00 KEB TAL BUF
Client Sample ID: 401037-MW-EA-7R Lab Sample ID: 480-172295-12
Date Collected: 07/13/20 14:14 Matrix: Water
Date Received: 07/14/20 08:00
Batch Batch Dilution Batch Prepared
Prep Type Type Method Run Factor Number or Analyzed Analyst Lab
Total/NA Prep 200.7 540579 07/16/20 10:05 ADM TAL BUF
Total/NA Analysis 200.7 Rev 4.4 1 540869 07/16/20 20:35 LMH TAL BUF
Total/NA Analysis SM 3500 CR B 5 540382 07/14/20 11:00 KEB TAL BUF
Client Sample ID: 401037-DUP-071320 Lab Sample ID: 480-172295-13
Date Collected: 07/13/20 14:15 Matrix: Water
Date Received: 07/14/20 08:00
Batch Batch Dilution Batch Prepared
Prep Type Type Method Run Factor Number or Analyzed Analyst Lab
Total/NA Prep 200.7 540579 07/16/20 10:05 ADM TAL BUF
Total/NA Analysis 200.7 Rev 4.4 1 540869 07/16/20 20:39 LMH TAL BUF
Total/NA Analysis SM 3500 CR B 1 540382 07/14/20 11:00 KEB TAL BUF
Client Sample ID: 401037-MW-ESE-9-R Lab Sample ID: 480-172295-14
Date Collected: 07/13/20 14:04 Matrix: Water
Date Received: 07/14/20 08:00
Batch Batch Dilution Batch Prepared
Prep Type Type Method Run Factor Number or Analyzed Analyst Lab
Total/NA Prep 200.7 540579 07/16/20 10:05 ADM TAL BUF
Total/NA Analysis 200.7 Rev 4.4 1 540869 07/16/20 20:43 LMH TAL BUF
Total/NA Analysis SM 3500 CR B 1 540382 07/14/20 11:00 KEB TAL BUF

Laboratory References:

TAL BUF = Eurofins TestAmerica, Buffalo, 10 Hazelwood Drive, Amherst, NY 14228-2298, TEL (716)691-2600
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Accreditation/Certification Summary

Client: New York State D.E.C.
Project/Site: Perfection Plating #401037

Job ID: 480-172295-1

Laboratory: Eurofins TestAmerica, Buffalo
The accreditations/certifications listed below are applicable to this report.

Expiration Date

Authority Program Identification Number
New York NELAP 10026

Page 12 of 17
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Method Summary

Client: New York State D.E.C. Job ID: 480-172295-1
Project/Site: Perfection Plating #401037

Method Method Description Protocol Laboratory
200.7 Rev 4.4 Metals (ICP) EPA TAL BUF
SM 3500 CR B Chromium, Hexavalent SM TAL BUF
200.7 Preparation, Total Metals EPA TAL BUF

Protocol References:
EPA = US Environmental Protection Agency
SM = "Standard Methods For The Examination Of Water And Wastewater"

Laboratory References:
TAL BUF = Eurofins TestAmerica, Buffalo, 10 Hazelwood Drive, Amherst, NY 14228-2298, TEL (716)691-2600

Eurofins TestAmerica, Buffalo
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Client: New York State D.E.C.

Project/Site: Perfection Plating #401037

Sample Summary

Job ID: 480-172295-1

Lab Sample ID

Client Sample ID

Matrix

Collected

Received

Asset ID

480-172295-1
480-172295-2
480-172295-3
480-172295-4
480-172295-5
480-172295-6
480-172295-7
480-172295-8
480-172295-9
480-172295-10
480-172295-11
480-172295-12
480-172295-13
480-172295-14

401037-MW-CMT-1
401037-MW-CMT-3
401037-MW-EE-45
401037-MW-EE-4D
401037-MW-EE 5S
401037-MW-EE 5D
401037-MW-EE-2D
401037-MW-EA-13S
401037-MW-EA-12S
401037-MW-EA-11S
401037-MW-EA-10S
401037-MW-EA-7R
401037-DUP-071320
401037-MW-ESE-9-R

Water
Water
Water
Water
Water
Water
Water
Water
Water
Water
Water
Water
Water
Water
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07/13/20 13:45
07/13/20 13:52
07/13/20 14:15
07/13/20 14:35
07/13/20 14:00
07/13/20 14:30
07/13/20 13:35
07/13/20 14:45
07/13/20 13:50
07/13/20 13:57
07/13/20 14:21
07/13/20 14:14
07/13/20 14:15
07/13/20 14:04

07/14/20 08:00
07/14/20 08:00
07/14/20 08:00
07/14/20 08:00
07/14/20 08:00
07/14/20 08:00
07/14/20 08:00
07/14/20 08:00
07/14/20 08:00
07/14/20 08:00
07/14/20 08:00
07/14/20 08:00
07/14/20 08:00
07/14/20 08:00

Eurofins TestAmerica, Buffalo

7/17/2020
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Login Sample Receipt Checklist

Client: New York State D.E.C. Job Number: 480-172295-1

Login Number: 172295 List Source: Eurofins TestAmerica, Buffalo
List Number: 1
Creator: Yeager, Brian A

Question Answer Comment
Radioactivity either was not measured or, if measured, is at or below True
background

The cooler's custody seal, if present, is intact. True
The cooler or samples do not appear to have been compromised or True
tampered with.

Samples were received on ice. True
Cooler Temperature is acceptable. True
Cooler Temperature is recorded. True
COC is present. True
COC is filled out in ink and legible. True
COC is filled out with all pertinent information. True
Is the Field Sampler's name present on COC? True
There are no discrepancies between the sample IDs on the containers and  True
the COC.

Samples are received within Holding Time (Excluding tests with immediate  True
HTs)..

Sample containers have legible labels. True
Containers are not broken or leaking. True
Sample collection date/times are provided. True
Appropriate sample containers are used. True
Sample bottles are completely filled. True
Sample Preservation Verified True
There is sufficient vol. for all requested analyses, incl. any requested True
MS/MSDs

VOA sample vials do not have headspace or bubble is <6mm (1/4") in N/A
diameter.

If necessary, staff have been informed of any short hold time or quick TAT True
needs

Multiphasic samples are not present. True
Samples do not require splitting or compositing. True
Sampling Company provided. True EA ENGIN
Samples received within 48 hours of sampling. True
Samples requiring field filtration have been filtered in the field. True
Chlorine Residual checked. N/A

Eurofins TestAmerica, Buffalo
Page 17 of 17 7/117/2020
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Temperature: (F) 72-88 F
Day: Monday Date: 07/13/2020
Wind Direction: S
DAILY FIELD REPORT

Project Name: Perfection Plating Weather: Partly Cloudy (am)
Sunny/Partly (pm)
Cloudy
NYSDEC Site # 401037
Contract # D009806-13 Arrive at site: 0800
Location: Watervliet, New York Leave site: 1535
HEALTH & SAFETY:
Are there any changes to the Health & Safety Plan? Yes ( ) No (x)
(If yes, list the deviation under items for concern)
Are monitoring results at acceptable Saoil Yes () nfa(x ) *No ()
levels?
Waters Yes () nfa(x ) *No ()
Air Yes () nfa(x ) *No ()
OTHER e If No, provide comments
ITEMS:
Site Sketch Attached: Yes( ) No( x)
Photos Taken: Yes( ) No ( x )

DESCRIPTION OF DAILY WORK PERFORMED:

0800 N. Carfi and N. Robinson (EA) arrive at the Watervliet Arsenal. 0815 EA calibrates water quality meters and
begins gauging offsite wells. 0910 begin gauging and purging onsite wells. 1100 N. Carfi offsite to Arsenal wells to
begin purging. 1225 finish purging wells and leave site for ice. 1300 EA on site. 1335 EA begins first sample collected
onsite. 1345 N. Carfi offsite to Arsenal wells to sample 1445 finish sampling and perform final check of samples,
prepare sample coolers for shipping. 1535 EA offsite to drop off cooler.

SAMPLING (Soil/Water/Air)
The groundwater following samples were collected on 07/15/19 for total chromium and hexavalent chromium:

Sample ID Sample Time Split with
401037-MW-EE-2D 1335 -
401037-MW-CMT-1 1345 -

401037-MW-EA-12S 1350 -
401037-MW-CMT-3 1352 -
401037-MW-EA-11S 1357 -
401037-MW-EE-5S 1400 -
401037-MW-ESE-9-R 1404 -
401037-MW-EA-7R 1414 -
401037-MW-EE-4S 1415 401037-DUP-
071320
401037-MW-EA-10S 1421 -
401037-MW-EE-5D 1430 -
401037-MW-EE-4D 1435 -
401037-MW-EA-13S 1445 MS/MSD

Daily Field Report Page 1 of 2



DAILY FIELD REPORT Day: Monday Date: 07/13/2020

CONTRACTOR/SUBCONTRACTOR EQUIPMENT AND PERSONNEL ON SITE:
EA personnel: N. Carfi, N. Robinson

EA equipment: Horiba U52-2 Water Quality Meter, Solonist 100’ Water Level Meters
Subcontractor personnel: None

Subcontractor equipment: None
(*Indicates active equipment)

Other Subcontractors: None

VISITORS TO SITE:
None

PROJECT SCHEDULE ISSUES:
None

PROJECT BUDGET ISSUES:
None

ITEMS OF CONCERN:
None
COMMENTS:

None
ATTACHMENT(S) TO THIS REPORT:
None

SITE REPRESENTATIVE:

Name: Noah Robinson

Daily Field Report Page 2 of 2















DAILY INSPECTION REPORT

Report No. Perfection Plating - NYSDEC Site No. 401037

Date:\hf/é /20 Page 1 of 9

NYSDEC

Division of Environmental Remediation

E : \'0 RK
TATE

Site Location: 911 11" Street, Watervliet, NY

NYSDEC Contract No.

Department of
Environmental D011107
Conservation

Superintendent:

NYSDEC PM:
Weather Conditions
- M:
General Description | (s AM FrEEe L tibie
Temperature K7 AM PM | Consultant Site Inspectors:
Wind NN 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 m
Were there any nuisance issues reported/observed on this date? *Yes No m{ )

Health & Safety Comments

Neid { are Fxposiie

Summary of Work Performed

Arrived at site:

}?‘ o0

Departed Site:

=

Ot

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 lEJ,AJ\
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No (&AJ)
Personnel and Equipment
Individual ; Company Trade Total Hours
Audra 77 26 0F T, P /w.ngr s 12"
franett CofPar CRTITI T Tz s

vom(

Department of
Environmantal
Conservation




DAILY INSPECTION REPORT

Report No.

DAILY HEALTH CHECKLIST

P

Perfection Plating - NYSDEC Site No. 401037 Date: j[?_gi 0

age 8 of 9

without entry.

If it 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.

Vil
Is social distancing being practiced? Yes [‘21/, No (I
Is the tail gate safety meeting held outdoors? Yes M, No [
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes Iff/ No [
Were personal protective gloves, masks, and eye protection being used? Yes ¥1/| No O
Are sanitizing wipes, wash stations or spray available? Yes ™ [NoO
Have any workers/visitors been excluded based on close contact with individuals diagnosed i
with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes O | No Ib/
(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 NoLEZ/
COVID-19?
2. Is anyone at this location isolated or quarantined for COVID-197? Yes O | No H
3. Has anyone at this locaton had contact with anyone known to have %
COVID-19 in the past 14 days? Yes U | 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 LJ | No
5. Does the Department and its contractors have your permission to enter E/
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 E/
Yes No UJ

Comments:

R
Dﬂa
TATE

Department of
Environmental
Conservation



DAILY INSPECTION REPORT Page 1 of 9

Report No. Perfection Plating - NYSDEC Site No. 401037 Date: / / 7‘/&5’

NYSDEC vg\kvk Department of NYSDEC Contract No.
Division of Environmental Remediation ;“","“ o] D011107

Conservation

Superintendent:

; sy th i
Site Location: 911 11" Street, Watervliet, NY NYSDEC PM:
Weather Conditions :
General Description S LMy AM PM Consgiiant PM.
Temperature 2 AM PM | Consultant Site Inspectors:
Wind : 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 7?%
Were there any nuisance issues reported/observed on this date? *Yes No @?\)

Health 8& Safety Comments
Acid + base [fk,ﬂ@u/-g Covr O—17
Summary of Work Performed | Arrived atsite: | ¥ ‘02 Departed Site: | F=2er-/{ 0

QA+ M

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 41‘1__21})
Were there any vehicles which were not tarped? *Yes No CNA)
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No NA \
Personnel and Equipment 5
) Individual Y Company Trade Total Hours
Ludee Ta ol Ly fe / Eny spee~— J%ﬁ
Tasms HaFelt PGS T L, 9

A" lipw | Department of
£ AT | Environmental @
e | Conservation




DAILY INSPECTION REPORT Page 8 of 9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date: 7/7/\'0

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes D/ No (J

Is the tail gate safety meeting held outdoors? Yes [ 4 No O
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes Ef/ No [
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 (1’/ 3
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
COVID-19? vesO Nom”|

2. Is anyone at this location isolated or quarantined for COVID-19? vas [l | NoE

3. Has anyone at this locaton had contact with anyone known to have fZ(
COVID-19 in the past 14 days? Yes 0 | No

4. Does anyone at this locaton have any symptoms of a respiratory fﬂ/
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes 1 | No

5. Does the Department and its contractors have your permission to enter \Z(
Yes

the property at this time? No (I

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 IE{/
without entry. Yes

o |[fitjs 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.

No []

Comments:

e | Department ot
Environmental
Conservation
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DAILY INSPECTION REPORT

Report No. Perfection Plating - NYSDEC Site No. 401037 Date: 7//&/20
NYSDEC ¥ew | Department of NYSDEC Contract No.
Division of Environmental Remediation © — ;,5““ Consanmental 5 D011107

: Superintendent:
Site Location: 911 11t Street, Watervliet, NY NYSDEC PM:
W er Conditions
General Description .‘Swaqja“:{vﬁ— AM — pri | Consultant PM: PR
Temperature 7{ ~ AM —— PM | Censultant Site Inspectors:
Wind [S aphrnd | AM — m| Mak x5 MO
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 \@\ NA
Were there any nuisance issues reported/observed on this date? *Yes No ) NA
N

Health & Safety Comments

ot & thuani® codidons Fvdas ¢ Buouiio~ 4 exXpSure Yo ao’,\/
Caushic Solutioa s

Summary of Work Performed Arrived at site: | ) &30 Departed Site:

@er@o"ad\ 5.@?}‘?’\ Ore A Sc\wwac\_g M&L‘a“}@mu%w

Equipment/Material Tracking -
If any box below is checked “Yes”, provide explanation under “Material Tracking Comments”.A
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
dividual , Company Trade Total Hours

A% i AR/ LaBello~ Epy~ce

Ml e[ M;x@‘i‘/ﬁ L 4ibelly, <hpt e

Bew
AGRR,
STATE

Depariment af
Environmentat
Canservation



DAILY INSPECTION REPORT

Page 8 of 9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date??/j//)/?a

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes EB No [J
Is the tail gate safety meeting held outdoors? Yes X7 | No O
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes X1/ | No O
Were personal protective gloves, masks, and eye protection being used? Yes\@’ No
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 [ NoW
(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 NOFC)
COVID-19?

2. Is anyone at this location isolated or quarantined for COVID-19? Yes NO&QJ

3. Has anyone at this locaton had contact with anyone known to have _
COVID-19 in the past 14 days? Yes OO | Nokly

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

No [J

5. Does the Department and its contractors have your permission to enter 1
the property at this time? Ye;’@

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. Yes [ | No U

o |f it 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:

Mo




DAILY INSPECTION REPORT Page 1 of 9

Report No. Perfection Plating - NYSDEC Site No. 401037 Date: //w/o0
NYSDEC NEW | Department of NYSDEC Contract No.
Division of Environmental Remediation 45““ Cavenial 5 D011107

= - Superintendent:
Site Location: 911 11t Street, Watervliet, NY NYSDEC PM:
Weather Conditions .
General Description Scoin gy AM PM CATELENERL,
Temperature o5 * AM PM | Consultant Site Inspectors:
Wind 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 (ﬁcb 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 Na-/

Health & Safety Comments
Acid + Boce Egpzre, COTD-7
Summary of Work Performed Arrived at site: 2.’/[{) o I Departed Site: | //, 30

O 1

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

ey
Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes No kM}
Were there any vehicles which were not tarped? * Yes No d‘g&\
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No NA_/
Personnel and Equipment
Individual ik Company Trade Total Hours
B Tl ] 5 i P e, 2=
" 2acls Condon M R [ TCh D
)

z

Department of
Environmental
Comservation

ATE
S 4



DAILY INSPECTION REPORT

DAILY HEALTH CHECKLIST

Page 8 of 9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date: 7//2/?0

Is social distancing being practiced? Yes B | 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? Yes (4| 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

NOB/-

the property at this time?

with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes [J
(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? veo ) [Notf
2. Is anyone at this location isolated or quarantined for COVID-19? Yes Tl | No
3. Has anyone at this locaton had contact with anyone known to have E/
COVID-19 in the past 14 days? Yes [ | No
4. Does anyone at this locaton have any symptoms of a respiratory rz/
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

Yes II//

No O

If Yes to any of 1-4 above:

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
without entry.

If it 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.

Yes {

No (OJ

Comments:

L

N Yrw | pepartment of
£ AU | Evironmental
S | Conservation




DAILY INSPECTION REPORT

Page 1 of 9

Report No. Perfection Plating - NYSDEC Site No. 401037 Date: - 7/1714
NYSDEC Bew | pepartment of NYSDEC Contract No.
Division of Environmental Remediation ;m" EE;';:RTSL‘?' 5 D011107

- = Superintendent:
Site Location: 911 11" Street, Watervliet, NY NYSDEC PM:
Weather Conditions ;
General Description Jvlrcagt | AM P | COPeUIaRLRM,
Temperature 95 AM PM | Consultant Site Inspectors:
Wind 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 [o) NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No (“ﬂ}
Were there any nuisance issues reported/observed on this date? *Yes No (ng)
Health & Safety Comments

feid + bose Exposare , COVIED - [7
Summary of Work Performed Arrived at site: 0', 00 Departed Site: /20

(_0 N

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 ?\IF\
Were there any vehicles which were not tarped? *Yes No N
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No \Ng)
Personnel and Equipment
Individual Company Trade Total Hours
Crani Zalel Rl J b P | y I
Mu Hamen J TN [ X €A [

= 1o

Department of
Environmental
Conservation




DAILY INSPECTION REPORT _, Page 80of9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date: 7////5?9

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes [D/ 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 Eﬂ/ No OJ
Were personal protective gloves, masks, and eye protection being used? Yes @ | No O
Are sanitizing wipes, wash stations or spray available? Yes
Have any workers/visitors been excluded based on close contact with individuals diagnosed 12/
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? Yes O | NolV/
2. Is anyone at this location isolated or quarantined for COVID-197? ves O | No E/
3. Has anyone at this locaton had contact with anyone known to have E(
COVID-19 in the past 14 days? Yes [J | No
4. Does anyone at this locaton have any symptoms of a respiratory Ei/
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes [J | No
5. Does the Department and its contractors have your permission to enter H
the property at this time? Yes No [
If Yes to any of 1-4 above:
o If itis 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 E/
without entry. Yes No [J

o |f it js 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:

S hw

Ly {1 ]
N

Oepartment of
Environmental
- Canservation




DAILY INSPECTION REPORT - _Page 10f9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date: }/2 //"*~ o

NYSDEC Hew | Department of NYSDEC Contract No.
Division of Environmental Remediation ;“‘TE Eirrnesnal D011107

Conservation

Superintendent:

: Sl th :
Site Location: 911 11t Street, Watervliet, NY NYSDEC PM:
Weather Conditions .
General Description See¥) Flly AM PM CEnstutan: b
Temperature e AM PM | Consultant Site Inspectors:
Wind 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 4 ﬁo) Nﬁ
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No N %
Were there any nuisance issues reported/observed on this date? *Yes No @lﬁy

Health & Safety Comments
Loid - broe Exposace, COVTD- Y

Summary of Work Performed Arrived at site: ‘5’('9 <) Departed Site: //,' 30

SH#

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 AN
Were there any vehicles which were not tarped? * Yes No Q@L
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No NA/
Personnel and Equipment
Individual S Company Tra}de Total Hours
FronJ  Tabe] F I e T2ch 3 <
Lot N & CNg ;neze” o T

-~

Department of
Environmental
Canservation




DAILY INSPECTION REPORT . Page 8 of 9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date: ’/Z//%Q

DAILY HEALTH CHECKLIST

Is sacial distancing being practiced? Yes @ | No OJ
Is the tail gate safety meeting held outdoors? Yes fG/, No [J
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes m,’, No [J
Were personal protective gloves, masks, and eye protection being used? Yes M | 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 I:f(
with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes [J | 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? ves ) [Nott/
2. Is anyone at this location isolated or quarantined for COVID-197? Yes O | No®T
3. Has anyone at this locaton had contact with anyone known to have Lb/
COVID-19 in the past 14 days? Yes [ | No
4. Does anyone at this locaton have any symptoms of a respiratory E(
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 EJ/
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 m/
without entry. Yes No [

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:

Department of
Envirsamental f
Conservation




DAILY INSPECTION REPORT Page 1 0of 9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date: ;é’#’ o)

NYSDEG Bew. | Department of NYSDEC Contract No.
Division of Environmental Remediation ;5“" Eamg entel D011107

Superintendent:
Site Location: 911 111" Street, Watervliet, NY NYSDEC PM:
Weather ition
General Description |5, . 1 "\ = CondATVIO 2 PM Lonsutiant PM;
Temperature 2 AM PM | Consultant Site Inspectors:
Wind =t AM PM
Health & Safety 9
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: 7—'6{) Departed Site:

oM

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
Fron K _Zalbe | Bztee N Tech

Botec s zch

L}

Zﬂ(‘ :tf ('nndnﬁ

Depﬂrlmen! of
Environmental
Conservation




DAILY INSPECTION REPORT Page 8 of 9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date: MQ :

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes E(, 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 O
Were personal protective gloves, masks, and eye protection being used? Yes & | No [
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 YesO | 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? ves O | N0z
2. Is anyone at this location isolated or quarantined for COVID-197? Yes O | No s
3. Has anyone at this locaton had contact with anyone known to have E/
COVID-19 in the past 14 days? Yes [ | 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)? Yes [ | No
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:
o 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 IZ!/ No [J

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:

Departmen t f
Emdr nnnnn
onss madon



DAILY INSPECTION REPORT Page 1 of 9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date: //;}j/%&"

NYSDEC {gghvx Department of NYSDEC Contract No.
Division of Environmental Remediation ;5"" Al D011107

Superintendent:

; & th ;
Site Location: 911 11" Street, Watervliet, NY NYSDEC PM:
Weather Conditions .
General Description NI [ DyercpatflypM | 2 oneuEnt EB:
Temperature 709 AM PM | Consultant Site Inspectors:
Wind 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 CI\M/\)\
Were there any nuisance issues reported/observed on this date? *Yes No N7

Health & Safety Comments

/chd + Base };/(‘c,zacr,-af@ 2 (QVEU-1¥
Summary of Work Performed Arrived at site: ¥ 00 | Departed Site: / T 5o

{41

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 ’NQ
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

Erank_Za6C] Tegia AN

4 e o
/TT7CT A

¢ rw

o il

rtment of
Conservation




DAILY INSPECTION REPORT . " Page 80f9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date: //2¥ /0

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes 1 ,| 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? Yes IEI// No OJ
Were personal protective gloves, masks, and eye protection being used? Yes ¥ /| No O
Are sanitizing wipes, wash stations or spray available? Yes 1 | 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 OO | 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? ves 3 ol
2. Is anyone at this location isolated or quarantined for COVID-197? ves O | No ﬁ/
3. Has anyone at this locaton had contact with anyone known to have m/
COVID-19 in the past 14 days? Yes [ | No
4. Does anyone at this locaton have any symptoms of a respiratory m/
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes [1 | No

5. Does the Department and its contractors have your permission to enter Xz/
Yes

the property at this time? 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 d]/
without entry. Yes

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.

No [J

Comments:




DAILY INSPECTION REPORT _ Page 1 of 9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date: //34?0

NYSDEC Contract No.
NYSDEC NEW | Department of
Division of Environmental Remediation 4’;‘“ e 5 @ D011107

Superintendent:

; Fy— th :
Site Location: 911 11" Street, Watervliet, NY NYSDEC PM:
Weather Conditions ;
General Description Sunily AM PM Consultant Pi:
Temperature Ko AM PM | Consultant Site Inspectors:
Wind NONG 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 (’ﬂo) 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 (NA

Health & Safety Comments
ped + bose Eaporve, (T L 19

Summary of Work Performed Arrived at site: ?f(»@ | Departed Site: ; /; 2

O M

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

el

Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes No ( Nﬁ

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

Froai 28le] Atz f e ] o I

5}1.‘0;/};»’ Cov1Cy” H7cetn [ AN y




DAILY INSPECTION REPORT Page 8 of 9

Report No. Perfection Plating - NYSDEC Site No. 401037 Date: 7/3//2_9

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes \{ZJ// No [J

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 [lZf/ No J
Were personal protective gloves, masks, and eye protection being used? Yes | No O
Are sanitizing wipes, wash stations or spray available? Yes f | No (I
Have any workers/visitors been excluded based on close contact with individuals diagnosed m/
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? ves 0 [noef”

2. Is anyone at this location isolated or quarantined for COVID-197? Yes O | No @r/

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

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

5. Does the Department and its contractors have your permission to enter @/
Yes

the property at this time? 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 1]/
without entry. Yes

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.

No [

Comments:

flu-

Department of
Environmental
~ | Consereation




DAILY INSPECTION REPORT

Date:f/f’f/?@

Report No. Perfection Plating - NYSDEC Site No. 401037
NYSDEC Contract No.
NYSDEC Yori | Department of
Division of Environmental Remediation ;"'mﬁ el 5@ D011107
Superintendent:
Site Location: 911 11" Street, Watervliet, NY NYSDEC PM:

Weather Conditions

Consultant PM:

Page 1 of 9

General Description A& AM PM
Temperature A'(,ﬂ, AM PM | Consultant Site Inspectors:
Wind 51 G+ AM PM

Health & Safety

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

Were there any changes to the Health & Safety Plan? *Yes J"Qj NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No C:KIA
Were there any nuisance issues reported/observed on this date? *Yes No @
Health & Safety Comments

Wif ¥ pace Expoxye COUTD- )8
Summary of Work Performed Arrived at site: O 00 Departed Site: [ / )

D]

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 N

Were there any vehicles which were not tarped? *Yes No _I_AZ\

Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No

Personnel and Equipment

Individugl ; Company Trade Total Hours
4{@% L) o/ ST o oich TS
Johin stulele i M [ €A M E

Department of
Enviroamental

‘ ATE
Comservation

560




DAILY INSPECTION REPORT Page 8 of 9

Report No. Perfection Plating - NYSDEC Site No. 401037 Date: f/?’/Z )

DAILY HEALTH CHECKLIST

P
Is social distancing being practiced? Yes 7 [ 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? Yes [Ef/, No I
Were personal protective gloves, masks, and eye protection being used? Yes I | 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 ﬁ_?/
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
COVID-19? veor) [No
2. Is anyone at this location isolated or quarantined for COVID-197? Yes O | No z/
3. Has anyone at this locaton had contact with anyone known to have EET/
COVID-19 in the past 14 days? Yes [ | No
4. Does anyone at this locaton have any symptoms of a respiratory lH/
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 uz/
Yes

the property at this time? No OJ

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 g]/
without entry. Yes

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.

No [

Comments:

ot

N Department of
$1ATE | Environmental
S | Conservation

-




DAILY INSPECTION REPORT Page 1 of 9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date: Z/')f/’»/)

NYSDEC QYORK Departmentaf NYSDEC Contract No.
Division of Environmental Remediation el 52}'\5"2:‘,'1‘52?‘ D011107

Superintendent:

. - . th .
Site Location: 911 11" Street, Watervliet, NY NYSDEC PM:
Weather Conditions
| :
General Description G m‘m AM PM Consultant PM
Temperature /9‘ AM PM | Consultant Site Inspectors:
Wind Sl aht AM PM

Health & Safety
If any box below is checked “Yes”, provide explanation under “Health & Safety Comm/g\nts”.

Were there any changes to the Health & Safety Plan? *Yes j@ NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No N
Were there any nuisance issues reported/observed on this date? *Yes No o/

Health & Safety Comments
ficid v bage [Fxpownre CorZD— (9

Summary of Work Performed Arrived at site: ;‘ oD | Departed Site: JAZ 0

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 AL
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No A/
Personnel and Equipment
Individual Company Trade Total Hours
From Zxle | . T 7 &
John §mf¢KL [T [ EC 1 Wi
e
e

z r%‘"

Department of
Enviroamental
Conservation




DAILY INSPECTION REPORT

- Page 8 of 9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date: % /7/19

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes D// No [

Is the tail gate safety meeting held outdoors? Yes @ | No OJ
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 [T { No O
Are sanitizing wipes, wash stations or spray available? Yes f | No O
Have any workers/visitors been excluded based on close contact with individuals diagnosed H/
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
COVID-19? oo Mol
2. Is anyone at this location isolated or quarantined for COVID-19? ves O | No E{
3. Has anyone at this locaton had contact with anyone known to have Iﬁ/
COVID-19 in the past 14 days? Yes [J | No
4. Does anyone at this locaton have any symptoms of a respiratory I‘_é/
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes [1 | No

5. Does the Department and its contractors have your permission to enter /
the property at this time? Yes ﬂzf No [

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 E]/
without entry. Yes

e |f it 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.

No (1

Comments:

<

Department of
Environmental
Conservation



DAILY INSPECTION

Report No. Perfection Platin
NYSDEC Bew | Departmentof NYSDEC Contract No.
Division of Environmental Remediation ;m" covireimatel D011107

Site Location: 911 11" Street, Watervliet, NY

Weather Conditions

Superintendent:
NYSDEC PM:
Consultant PM:

Page 1 0of 9

REPORT
g - NYSDEC Site No. 401037 Date: " 4@&2

General Description Cort onivia AM PM
Temperature “ads AM PM | Consultant Site Inspectors:
Wind 40N e 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 0 NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No Oﬂﬂh
Were there any nuisance issues reported/observed on this date? *Yes No
Health & Safety Comments 7
. » [
Aod + bese  Expzure . VL)~ )9
Summary of Work Performed Arrived atsite: | € (0@ Departed Site: | / /{30

D+

Equipment/Material Tracking

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

e
Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes No (’Nﬁl\
Were there any vehicles which were not tarped? *Yes No (NAL
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
A - TA (6] A Eng ciecr 2
Elles, Czider [ 2ACCt Ter b 5

Department of
Environmental
Conservation

HEW
YORK
STATE

560



DAILY INSPECTION REPORT Page 8 of 9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date:Z 41; 42’0

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes ph." No UJ
Is the tail gate safety meeting held outdoors? Yes @F No []
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes 12»’ No O
Were personal protective gloves, masks, and eye protection being used? Yes ‘Qt No (O
Are sanitizing wipes, wash stations or spray available? Yes @ | NoO
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 [] Nq&j
(fever, chills, cough/shortness of breath)?
Comments:
REMEDIAL ACTIVITIES AT PROPERTIES
1. Have anyone at this location been tested and confirmed to have ves [1 | No dr
COVID-187
2. lIs anyone at this location isolated or quarantined for COVID-197? vesO | No ;(
3. Has anyone at this locaton had contact with anyone known to have
COVID-19 in the past 14 days? Yes L] | No ;%
4. Does anyone at this locaton have any symptoms of a respiratory [g[
Yes [ | No

infection (e.g., cough, sore throat, fever, or shortness of breath)?

5. Does the Depariment and its contractors have your permission to enter E;\
Yes

the property at this time? No [

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. Yey‘%

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.

No

Comments:

Deparimenl of Yy
i gﬂ"l F-mrli'p ronmental
Conservation




DAILY INSPECTION REPORT
Report No. Perfection Plating - NYSDEC Site No. 401037

Date: 57// )’/&9

Page 1 0f9

Ly ¥arl=s | B
- = 3 . ron
Division of Environmental Remediation JIMF | Conservation

Site Location: 911 11 Street, Watervliet, NY

NYSDEC Contract No.
D011107

Superintendent:

NYSDEC PM:
Weather Conditions
| M:
General Description AM Lee NP PM Consultant P
Temperature AM 707 PM | Consultant Site Inspectors:
Wind AM " Aoy PM

Health & Safety

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

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 / NA )
Health & Safety Comments

A&'J..,C 50352 @)(;/‘95%4’@/ Cﬁ(ﬂ: 0" /9
Summary of Work Performed Arrived at site: }? (O Departed Site: /4/ ik 774

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 ;EIA.)\
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
4 Individual Company Trade Total Hours
Ay Co [RE T Lo ] a9 nae i~ g C
s (~Lliuas /rocer] qez i a4

MEW | Department of
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DAILY INSPECTION REPORT / Page 8 of 9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date: ;);-/}%67

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes | No [J
Is the tail gate safety meeting held outdoors? Yes X | No O
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes & | No OO
Were personal protective gloves, masks, and eye protection being used? Yes& | No O
Are sanitizing wipes, wash stations or spray available? Yes®§ | NoO
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

—

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

COVID-197 YER il
2. Is anyone at this location isolated or quarantined for COVID-19? Yes O | Nod™
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 [J | No QC
5. Does the Department and its contractors have your permission to enter

the property at this time? Yes (@R 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. YesFr-

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.

No [

Comments:

N
K
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Department of
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DAILY INSPECTION REPORT Page 1 of 9
Date: /)’//f/z

Report No. Perfection Plating - NYSDEC Site No. 401037 O
NYSDEC Hew | Department of NYSDEC Contract No.
Division of Environmental Remediation 4"’”‘ Eroronmen D011107

Superintendent:
Site Location: 911 111 Street, Watervliet, NY NYSDEC PM:
Weather Conditions ’
General Description Sty AM PM ComsUtmL M,
Temperature 5’ AM PM | Consultant Site Inspectors:
Wind ' 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 ﬂﬂ} NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No jﬂé
Were there any nuisance issues reported/observed on this date? *Yes No i\lﬂ

Health & Safety Comments

Acid + Pose 2 xposivre,  Car0(7
Summary of Work Performed Arrived at site: X S8 | Departed Site: / / ¢ 37

Y

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
Cvan i Tatel B Lws Lo T o] 3. &
fubtin  Jrmbresier [T "1 e g

s

Department of
Environmental
Conservation



DAILY INSPECTION REPORT

_, , Page80of9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date: X//)’/Z'fj

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes (@ | No (I
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 14 ,| No O
Were personal protective gloves, masks, and eye protection being used? Yes A1 | No OJ
Are sanitizing wipes, wash stations or spray available? Yes ' | No O
Have any workers/visitors been excluded based on close contact with individuals diagnosed IE/
with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes OO | 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? ves 0 | Mot
2. Is anyone at this location isolated or quarantined for COVID-197? Yes O | No 2
3. Has anyone at this locaton had contact with anyone known to have o
COVID-19 in the past 14 days? YesO |No ™
4. Does anyone at this locaton have any symptoms of a respiratory sz/
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes LI | 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 Ei/
Yes 1 | No I

without entry.

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:




DAILY INSPECTION REPORT Page 1 of 9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date Xé/fé

NYSDEC ,;‘%}yu Department of NYSDEC Contract No.
Division of Environmental Remediation hal E:gfsrgpvrgﬁgﬁal 5 D011107

Superintendent:

; o th f
Site Location: 911 11" Street, Watervliet, NY NYSDEC PM:
Weather Conditions
[tant PM:
General Description s AM M Consultan
Temperature 50 AM PM | Consultant Site Inspectors:
Wind AANE 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 f]S[o) NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No ND
Were there any nuisance issues reported/observed on this date? *Yes No ~.ﬁA/

Health & Safety Comments

feil +Base Expospre , COFD ]

Summary of Work Performed | Arrived atsite: | /1@ | Departed site: | / /1 30

0+

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 @9\\
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 LNA_/
Personnel and Equipment
Individual 5 Company Trade Total Hours
Fron) —=oi4e] o Lo | sy | 2
Jruztin ACFETEsies] fretectn e CE)
_f NII'
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DAILY INSPECTION REPORT ; Page 8 of 9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date: E//Z//&f?
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? Yes [‘Zf, No [
Were personal protective gloves, masks, and eye protection being used? Yes | No O
Are sanitizing wipes, wash stations or spray available? Yes f | No O
Have any workers/visitors been excluded based on close contact with individuals diagnosed [1_7/
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 [0 | No [62/

COVID-19?
2. Is anyone at this location isolated or quarantined for COVID-197? YesTT | e @/
3. Has anyone at this locaton had contact with anyone known to have DZ/ |
COVID-19 in the past 14 days? Yes [ | 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 LI | No
5. Does the Department and its contractors have your permission to enter D/
the property at this time? Yes 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 El/
without entry. Yes No [J

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:

s

Department of
Environmental
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DAILY INSPECTION REPORT - Page 1 of 9
Report No. ___Perfection Plating - NYSDEC Site No. 401037 Date; 7/ 25/20
NYSDEC Bew, Department of NYSDEC Contract No.
Division of Environmental Remediation LA™ | Conservation D011107
Superintendent:
Site Location: 911 11" Street, Watervliet, NY PR
Weather Conditions ;
General Description 0o/ CasF | AM PR | CoeulEr B,
Temperature 505 AM PM | Consultant Site Inspectors:
Wind 718 ht 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 \ﬂﬁ/

Health & Safety Comments

Acid + Base Lxposcr €&, C/LD- 17
Summary of Work Performed || Arrived at site: | J o0 Departed Site: JTiia

g M

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 NAD
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
Fronk zale| 7 e i & o
Aush 1 Mrméreste- [T et [t “r

e

Fana it
S
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DAILY INSPECTION REPORT Page 8 of 9

ReportNo. ___Perfection Plating - NYSDEC Site No. 401037 Date.y /2.5/40

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes iﬁ/ No [

Is the tail gate safety meeting held outdoors? Yes A | No O
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes ﬁ/ No I
Were personal protective gloves, masks, and eye protection being used? Yes [ﬁ/ No O
Are sanitizing wipes, wash stations or spray available? Yes @ |No DO
Have any workers/visitors been excluded based on close contact with individuals diagnosed [2/
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
COVID-19? ves 0 N0t
2. Is anyone at this location isolated or quarantined for COVID-197? Yes O | No F»z(
3. Has anyone at this locaton had contact with anyone known to have |17]/
COVID-19 in the past 14 days? Yes [J | No
4. Does anyone at this locaton have any symptoms of a respiratory IZ/
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes [J | No
5. Does the Department and its contractors have your permission to enter

the property at this time? Yes @ | 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 ¥ | No (J

o |f it js 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:

{I Ti
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DAILY INSPECTION REPORT Page1 of 9

Report No. Perfection Plating - NYSDEC Site No. 401037 Date: Y/c_
NYSDEC New | Department of NYSDEC Contract No.
Division of Environmental Remediation 4{"‘“ Enronmental D011107

Superintendent:
Site Location: 911 11! Street, Watervliet, NY NYSDEC PM:
Weather Conditions .
General Description Sty | AM Bl | “onsultant EM:
Temperature 79 ] AM PM | Consultant Site Inspectors:
Wind 5/ight 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 @Q
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No {N@\
Were there any nuisance issues reported/observed on this date? *Yes No

Health & Safety Comments 7
ﬂ@i‘(}- +fAacl - bﬁﬂf’éc{/ﬂ?f C“(W/Z—D = J

Summary of Work Performed Arrived at site: Z o0 Departed Site: | Ll 2@

O +M

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 (ﬂA’
Were there any vehicles which were not tarped? *Yes No  ¢InA)
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No N
Personnel and Equipment
Individual | Company Trade Total Hours
@ik Zale] L Ao | 5
W N Pl bl B | 1€ P

8 i ¢

Department of



DAILY INSPECTION REPORT Page 8 of 9

i i
Report No. Perfection Plating - NYSDEC Site No. 401037 Date: X/EB/S o

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? Yes ﬁ/ 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 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
COVID-19? ves 0 [vo
2. s anyone at this location isolated or quarantined for COVID-197 ves O | No @/
3. Has anyone at this locaton had contact with anyone known to have &/
COVID-19 in the past 14 days? Yes [ | No
4. Does anyone at this locaton have any symptoms of a respiratory IE/
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes [1 | No

5. Does the Department and its contractors have your permission to enter E/
Yes

the property at this time? 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 DZ/
without entry. Yes

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.

No I

| Comments:

o

Department of
{iATt | Environmental
Conservation
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DAILY INSPECTION REPORT
Report No. Perfection Plating - NYSDEC Site No. 401037

Page 1 of 9

Date: Q // /{"&

NYSDEC NEw Ee&artmenttl;: NYSDEC Contract No.
Division of Environmental Remediation é“‘“  rsreaiion D011107

- Superintendent:

; P— t ;
Site Location: 911 11" Street, Watervliet, NY NYSDEC PM-
Weather Conditions
: | PM:

General Description Sonny AM PM Congutant
Temperature [ds 7 AM PM | Consultant Site Inspectors:
Wind Wing 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 (”:Nﬁ 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 @B)

Health & Safety Comments

PMeid + hase Exprsure

CoLD- /79

Summary of Work Performed Arrived at site: | Z ao I Departed Site: // ¢ 32
7

O+

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 g
Were there any vehicles which were not tarped? *Yes No N
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
Erami zabe( %ﬂ‘/,// Tzr | 5
Cayre - Corfen Vil il o ere

Department of
Environmental
Consenvation




DAILY INSPECTION REPORT Page 8 of 9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date: 9///39

DAILY HEALTH CHECKLIST

;
Is social distancing being practiced? Yes [Ef/ No [

Is the tail gate safety meeting held outdoors? Yes 4, | No O
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes M | No O
Were personal protective gloves, masks, and eye protection being used? Yes Ii’f/ No OJ
Are sanitizing wipes, wash stations or spray available? Yes 4 | 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 Ves O | No m/
COVID-19?

2. Is anyone at this location isolated or quarantined for COVID-19? Yes O | No [g
3. Has anyone at this locaton had contact with anyone known to have dz/
COVID-19 in the past 14 days? Yes O | No
4. Does anyone at this locaton have any symptoms of a respiratory lz/
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes U | No

5. Does the Department and its contractors have your permission to enter E(
the property at this time? Yes No [J
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 / i
accomplished remotely/without entry, postpone or conduct service g/
without entry. Yes No (J

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
Report No. Perfection Plating - NYSDEC Site No. 401037

Date: Q/ﬁﬂi’O

Page 1 of 9

NYSDEC {st, | Department o NYSDEC Contract No.
Divisiorrof Environmerital Remediation 2 ;""“ ol D011107

T = Superintendent:
Site Location: 911 11" Street, Watervliet, NY NYSDEC PM:

Weather Conditions ,

General Description Sunply AM BN | ZoreUIANt E:
Temperature s AM PM | Consultant Site Inspectors:
Wind W ONE- 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 (ﬁg)
Were there any nuisance issues reported/observed on this date? *Yes No Z’Ijﬁ)
Health & Safety Comments
Acid 4 fase (Z)(,ﬂfﬁcf/e, CaLp=17
Summary of Work Performed Arrived at site: [ » 00 Departed Site: /{170
It
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.0O.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
Erank zabel M s il 3 <
CAYrelrCorEy - s s B R S i

N
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Report No. Perfection Plating - NYSDEC Site No. 401037

DAILY INSPECTION REPORT Page 8 of 9
Date:?/ﬁ/ﬂ?

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes @ | No OJ
Is the tail gate safety meeting held outdoors? Yes @ | No [J
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes [[Z// No [
Were personal protective gloves, masks, and eye protection being used? Yes DE// 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 [J | 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? ves s [ nof

2. Is anyone at this location isolated or quarantined for COVID-197? Yes O | NoE

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

4. Does anyone at this locaton have any symptoms of a respiratory r(_:/
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 EEJ/ No [

If Yes to any of 1-4 above:

o |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
without entry. Yes@/ No [J

o |If it 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:

=g
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‘DAILY INSPECTION REPORT 9 Page 1 of 9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date: /9/*?6”

NYSDEC E?EEKE Eﬁﬂ?&"&f&f{;ﬁ NYSDEC Contract No.
Division of Environmental Remediation ;- Conservation D011107

i - Superintendent:
Site Location: 911 11" Street, Watervliet, NY NYSDEC PM:

Weather Conditions ;

General Description Sur] AM 5| Consultant PM:
Temperature O 0Os AM PM | Consultant Site Inspectors:
Wind none 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 (] 'Nj NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No (3
Were there any nuisance issues reported/observed on this date? *Yes No & l\fA_,)

Health & Safety Comments
freid + base By pasre CIVTO-]Y
Summary of Work Performed Arrived at site: oo Departed Site: /30

O+

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 KA )
Were there any vehicles which were not decontaminated prior to exiting the work site? | * Yes No "NA~ )
Personnel and Equipment
!ndividuall Company Trade Total Hours
Fravi L] 4 ./ . / T ] 2
e Corle. Jl 27 TTh [ s 2w

g, | oepart
Lty it et 5@
Conservation

1




DAILY INSPECTION REPORT ,
Date: (7/9%’9

Report No. Perfection Plating - NYSDEC Site No. 401037

DAILY HEALTH CHECKLIST

Page 8 of 9

Yes

Is social distancing being practiced? No [
Is the tail gate safety meeting held outdoors? Yes &1 } No O
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes E’f/ ‘No [
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 EB/
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 [B/
Yes [J | No
COVID-19?
2. Is anyone at this location isolated or quarantined for COVID-197 ves [0 | No @/
3. Has anyone at this locaton had contact with anyone known to have dz/
COVID-19 in the past 14 days? Yes [ | No
4. Does anyone at this locaton have any symptoms of a respiratory dI/
Yes 0 | No

infection (e.g., cough, sore throat, fever, or shortness of breath)?

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

Yes E/

No [

If Yes to any of 1-4 above:

o |f 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
without entry.

o |f it 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.

Yes E/

No O

Comments:




DAILY INSPECTION REPORT
Report No. Perfection Plating - NYSDEC Site No. 401037

Date: 9/// 20

Page 1 of 9

NYSDEC ' York
Division of Environmental Remediation sl

NYSDEC Contract No.

Department of 5 @
Environmental D011107
Conservation
" : Superintendent:
Site Location: 911 11" Street, Watervliet, NY NYSDEC PM:
Weather, Conditions _
General Description A Ny yegst] AM P | Consuitant RM:
Temperature (s AM PM | Consultant Site Inspectors:
Wind 5 lg U+ 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 Cﬂﬁ 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 (@

Health & Safety Comments

Acid + face Exposare COVLP— 79

Summary of Work Performed H Arrived at site: ?‘J 2X5] Departed Site: |

TEL

A

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 M\
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
Frauwf z 2fef P Ao~/ R
T Alorgran 7l ] € =] AT

i
¥
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2 T

Department of
Environmental
Conservation




DAILY INSPECTION REPORT
Date: (7/ 1o

Report No. Perfection Plating - NYSDEC Site No. 401037

DAILY HEALTH CHECKLIST

Page 8 of 9

Is social distancing being practiced? Yes 1 | 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? Yes & | No O
Were personal protective gloves, masks, and eye protection being used? Yes [@ f 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 ﬁ]/
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 vesO | No m/
COVID-197?
2. Is anyone at this location isolated or quarantined for COVID-197 Vsl | o E(
3. Has anyone at this locaton had contact with anyone known to have [{3/
COVID-19 in the past 14 days? Yes [1 | No
4. Does anyone at this locaton have any symptoms of a respiratory E/
Yes 1 | No

infection (e.g., cough, sore throat, fever, or shortness of breath)?

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

Yes II,}/

No (]

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.

e |f it 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.

Yes [fH/

No (I

Comments:




DAILY INSPECTION REPORT

Date: 9 //f/i\"ﬁ

Page 1 of 9

Report No. Perfection Plating - NYSDEC Site No. 401037

NYSDEC i MEW | Department of NYSDEC Contract No.
Division of Environmental Remediation L Egvnisrg:‘vrgggﬁal D011107

= ' Superintendent:
Site Location: 911 11" Street, Watervliet, NY NYSDEC PM:

. Weather Conditions :

General Descriptio D07 8%F | AN TR s
Temperature ! 7% AM PM | Consultant Site Inspectors:
Wind 571 ,46Af 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 (NA)
Health & Safety Comments

/;G(l(yl' + ﬁﬁ;@ 5('/’&5&;/6 , OVETD - |7
Summary of Work Performed Arrived at site: y,'c?() Departed Site: i / 20

v

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 @9/
Personnel and Equipment
Individual Company Trade Total Hours
FMK W?( /7—1.1#2 vl / —1 = / D et
Toff A7 o il il &4 Ji 2
e, | oepartment et



DAILY INSPECTION REPORT Page 8 of 9
Report No. ___ Perfection Plating - NYSDEC Site No. 401037 pate: 9//5/270

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes ¥ | No O
Is the tail gate safety meeting held outdoors? Yes M | No OJ
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes Ef/ No [J
Were personal protective gloves, masks, and eye protection being used? Yes 1 | No O
Are sanitizing wipes, wash stations or spray available? Yes B | No O
Have any workers/visitors been excluded based on close contact with individuals diagnosed i
with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes [J | No ET/
(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 E/
COVID-197? -
2. Is anyone at this location isolated or quarantined for COVID-197? ves O | No LE/
3. Has anyone at this locaton had contact with anyone known to have |1_‘f’)//
COVID-19 in the past 14 days? Yes [l | No
4. Does anyone at this locaton have any symptoms of a respiratory (Z(
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes [ | No

NN

5. Does the Department and its contractors have your permission to enter [!/Pr'-' :
the property at this time? - @

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 [ﬂ/
without entry. Yes

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.

No (O

Comments:

4

i Depariment of
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DAILY INSPECTION REPORT () , Page10of9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date: //2(/89

NYSDEC ¥5¥K Department of NYSDEC Contract No.
Division of Environmental Remediation Egﬂsrgpvrgggﬁal D011107

STATE
Superintendent:

i - th i
Site Location: 911 11" Street, Watervliet, NY NYSDEC PM:
Weather Conditions .
General Description S TT7h AM PM CansEiantPM;
Temperature 0s 7 AM PM | Consultant Site Inspectors:
Wind sligh £ 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

heif +pase Ekpzare CIAV T O /9/

Summary of Work Performed Arrived at site: | }(' 12 I Departed Site: / / &30

O+

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 G_A)
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 ‘WA )
Personnel and Equipment
Individual ’ Company Trade Total Hours
Erawi  Igbe] ¥ I, o 9 =
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DAILY INSPECTION REPORT

Report No. Perfection Plating - NYSDEC Site No. 401037 Date: 9//2’/20

DAILY HEALTH CHECKLIST

Page 8 of 9

vzl
Is social distancing being practiced? Yes @ | No O
Is the tail gate safety meeting held outdoors? Yes 0 { No [J
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes 1 | No OJ
Were personal protective gloves, masks, and eye protection being used? Yes ] A No O
Yes M |No O

Are sanitizing wipes, wash stations or spray available?

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

No[ia/

the property at this time?

Yes IE/

with COVID-19, have recently traveled to restricted areas or countries, or are symptomatic Yes (0
(fever, chills, cough/shortness of breath)?
Comments:
REMEDIAL ACTIVITIES AT PROPERTIES
1. Have anyone at this location been tested and confirmed to have IZ/
COVID-19? Ll L
2. Is anyone at this location isolated or quarantined for COVID-197 ves T | No lE/
3. Has anyone at this locaton had contact with anyone known to have IE/
COVID-19 in the past 14 days? Yes [J | No
4. Does anyone at this locaton have any symptoms of a respiratory [{21/
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes OJ | No
5. Does the Department and its contractors have your permission to enter ¥

No O

If Yes to any of 1-4 above:

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
without entry.

If it is critical that service/entry be carried outimmediately, 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 i‘_?/

No [

Comments:

[

Department of
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4 | Consenvation

£ L STATE




DAILY INSPECTION REPORT
Report No. Perfection Plating - NYSDEC Site No. 401037

2y / Page 1 of 9
Date: L

i f:

NYSDEC YoRic
Division of Environmental Remediation ﬁ\i.“"

NYSDEC Contract No.

Department of 5 @
Environmental D011107
Conservation
= - Superintendent:
Site Location: 911 11" Street, Watervliet, NY NYSDEC PM:
Weather Conditions )
General Description | < | Ny AM PM CansutantP:
Temperature £ / ) / AM PM | Consultant Site Inspectors:
Wind J\ (_n/\ t? 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 ( 0% NA
Were there any nuisance issues reported/observed on this date? *Yes (\Io NA
Health & Safety Comments

Summary of Work Performed Arrived at site: 7’ [ OO Departed Site:

O e

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 o Company Trade Total Hours
canll Coo¢ | FHriee Iy 1e€en
e AwpgFing Hzteeln Jies Uy
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DAILY INSPECTION REPORT Page 8 of 9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date:

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes (1" | 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? Yes& | NoO
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 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 Yes O | NoOI"
COVID-197
2. ls anyone at this location isolated or quarantined for COVID-197 Yes | 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 [ | No [
5. Does the Department and its contractors have your permission to enter
the property at this time? Yes ' | No O

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 | No ¥

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:




DAILY INSPECTION REPORT Page 1 of 9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date: %;Z/ZC)

NYSDEC Yew | Department of NYSDEC Contract No.
Division of Environmental Remediation M\i.."‘“ Eranmeénts) D011107

- Superintendent:

i oan. t :
Site Location: 911 11" Street, Watervliet, NY NYSDEG PM:
Weather Conditions ;

General Description [ Sanny AM E| e P
Temperature 545 AM PM | Consultant Site Inspectors:
Wind oo 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 at site: S O Departed Site: i EBC)
D

Oam

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
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' DAILY INSPECTION REPORT Page 8 of 9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date:

DAILY HEALTH CHECKLIST

Is social distancing being practiced? Yes @ | No OJ
Is the tail gate safety meeting held outdoors? Yes [T [ No OO
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes T | No O
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 YesO |NoO™
(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 | Roer’
2. Is anyone at this location isolated or quarantined for COVID-197? ves 11 | N6 m/
3. Has anyone at this locaton had contact with anyone known to have

COVID-19 in the past 14 days? Yes O | No &1~
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 71 | No [

If Yes to any of 1-4 above:

o |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 E/

No

without entry. Yes [

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:
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DAILY INSPECTION REPORT , Page 10f9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date 9/ 9’/9

Department of 5 @ NYSDEC Contract No.
Environmental D011107
Conservation

Superintendent:

NYSDEC Vonk
Division of Environmental Remediation el

< P th i
Site Location: 911 11t Street, Watervliet, NY NYSDEC PM:
Weather Conditions ;
General Description yesiass- | AM PM GonEaianten,
Temperature V= AM PM | Consultant Site Inspectors:
Wind — 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 (ﬁ_p) NA
Were there any exceedances of the perimeter air monitoring reported on this date? *Yes No \/I;J(Fﬁ%
Were there any nuisance issues reported/observed on this date? *Yes No A

Health & Safety Comments
/’6—(}7’ + bage Cxpast, e . Ol Ve b
Summary of Work Performed Arrived at site: Z 2, Departed Site: | / /! 30

94-m

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

L\

Were there any vehicles which did not display proper D.O.T numbers and placards? *Yes No C,NA\
Were there any vehicles which were not tarped? *Yes No SNAY
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
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DAILY INSPECTION REPORT / Page 8 of 9
Report No. Perfection Plating - NYSDEC Site No. 401037 Date: (}/3 7/2?9

DAILY HEALTH CHECKLIST

7
Is social distancing being practiced? Yes M, No [
Is the tail gate safety meeting held outdoors? Yes I‘ZT/ No [
Are remote/call in job meetings being held in lieu of meeting in person where possible? Yes M/ No O
Were personal protective gloves, masks, and eye protection being used? Yes [JEJ// No [
Are sanitizing wipes, wash stations or spray available? Yes ™ |No O
Have any workers/visitors been excluded based on close contact with individuals diagnosed ‘__k(
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 Iﬁ/
COVID-197?
2. lIs anyone at this location isolated or quarantined for COVID-19? vesO | No [b/
3. Has anyone at this locaton had contact with anyone known to have E/
COVID-19 in the past 14 days? Yes [ | No
4. Does anyone at this locaton have any symptoms of a respiratory E/
infection (e.g., cough, sore throat, fever, or shortness of breath)? Yes [J | No

5. Does the Department and its contractors have your permission to enter tiv'/
Yes

the property at this time? No (]

If Yes to any of 1-4 above:

e 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 m/
without entry. Yes [

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.

No (]

Comments:

o hew
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