NEW YCRK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

INSPECTOR'S DAILY REPORT

Site Code No. 7'38 ey

Site Name: pfé'-:\_

Location: {fZ}ga)JEQ;1f7

Engineer:

Contractor: 5! 2y £ SV NTT /?{()4)5 g}‘ 56&&"

Job Pheone: { )

Date 5‘&/0(‘/ 1.R. No. [/

Sheetgf:[_

AM PM

Weather

Temperat

ure

Wind (Di

r. & Vvel.)

Health & Safety:

Level of protective clothing used:

LD

Is the level of protection in conformance with the approved Health & Safety Plan?

es ,//ho If no, list the deviations under Items of Conceri;”///
No

Are atmospheric meonitoring results at acceptable levels? Yes

Attach a copy of the monitoring leog.

Description of work performed during this report pericd:
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Representing

Entered exclusion zone

Page 1







NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 22(?;521
DIVISION OF HAZARDOUS WASTE REMEDIATION — -
INSPECTOR'S DAILY REPORT

Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A
Equipment Prime A B Used

Feon s fo o /

'?'?(’17 ZL € /

Prime Contractor worked from 4/¢0 to S:5C

Comments:

Items of concern:

Attachments to this report: /[)Yﬁ MQVJIFF&(JH v 7( Ie] /740?5"/

| ==

Inspector's Name (Print): - Eﬁ/«’l/c 1"5J /‘(/L//?'/DP ,
Inspector's Signature: &4/ ./ 5//L/Ld,,£ﬁ Date: 6’/’ /(} O

ceus _ /7 77
eviewed by: Date:

Pacga P






In case ol emergency or spill immediately call the Nationa! Response Center (800) 424-8802 and the N.Y. Dept. of Environmental Conservalion (518) 457-7362.

STATE OF NEW YOFPC

DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS SUESTANCES REGULATION

. HAZARDOUS WASTE MANIFEST

_unl or type. Do nol Staple.

P.O. Box 12820, Albany, New York 12212

Form Approved. OMB No 2050-0039 Expires 8-30-91

'S USEPA N

Manfest

2 Page 1 Information in the shaded areas

1 Generator
UNIFORM HAZARDOUS Dguae%N{. is not required by Federal Law.
WASTE MANIFEST LASICERARERLILILIGS
3 Generator's Name and Mailing Address
30 WMOLY ROAD
ALBANY, WY, 122%)
4. Generator's Phone { $18wkS7~3677
5. Transporter 1 (Company Name) 6 US EPA ID Number C. State Transporter's ID. . -
SEVIROWMERNTAL PROPECTS WD STV Iﬂlf|3‘9 |5 ‘0|1 i. !! |1 ‘9 Il D. Transporter’s Phone (f,t,? ST0363
7. Transporter 2 (Company Name] 8. US EPA ID Number E. State Transporter's ID
l | | | j J | ] ] F. Transporter's Phone ( )
G. Designated Faciity Name and Sile Address 10 US EPA D Number G. State Facility's ID
CECOS INYERNATIONAL, TIC.
’m “. W ﬂm “l“s H. Facility’s Phone
FIACATA FALLS, ¥Y, 14304 WY 0¢803%6341L
12. Gontainers 13. 14.
11 US DOT Description {Including Praper Shipping Name, Hazard Class and 1D Number) Total Unit I
R, No Type Quantity Mt/Vol Waste No
G| a EPA
E ]
N HAZARDOOS WASTE L1QUID, W.0.8. {LEACEATE) -t
. oEn-r TA91HY Elolt ‘l'|'l Qlilﬂiﬂﬁ 4
A | b EPA
T
O | e, ———
R STATE
|| l |
C. EPA
TSTATE
[ | [ [ 1]
d EPA
TSTATE
[ ] I O |
J. Additional Descriptions for Materials listed Above K. Handling Co?s for Wastes Listed Above
a | ¢ | c | t \ a c D
b | ¢ | d \ L | b D d D
15 Special Handling Instructions and Additional Information
Job Bumber 52387
16 GENERATOR’S CERTIFICATION: | hcreby declare that the conlenls of this consignment are 'ully: and accuralely described above by proper shipping name and are
classilied, packed. marked and labeled. and are in all respects in praper condilion for transporl by highway according lo applicable internalional and naticnal government
regulabions and slale laws and regulalions
It | am a large quannly generalor. | cerbiy thal | have program in place to reduce the volume and toxicily of wasle generated to Lhe degree | have determined lo be economically
practicable and that | have selected ihe practicable method irealment, slorage, or disposal currently avallable to me which mimimizes 1he present and future threatl lo human
heaith and Lhe environmenl, OR if [ am a smal! generater [ have made a good faith effart to minimize my waste and select the best waste management malhed that 1s avarlable
to me and that | can afford.
PrintedTyped Name Signature - I Mo. Day  Year
e ] W2 . R vt N B
- : X P e ‘ N S
1F'l 17 Transporter 1 (Acknowledgement of Fieceiprl of Malerjals}
A Prinled/Typed Name Signature Mo Day Year
N
S’ - | I T
0 . 18. Transporler 2 {Acknowledgemenl of Receipt of Materials)
R J——
E Printed/Typed Name Signature Mo Day Year
i N O I
19. Discrepancy Indication Space
1 F
A
c N,
) 20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted n Item 19 !
L B - _
+ Printed/Typed Name Sigrature Ma. Day Year
v ] I N

EPA Form 8700-22 (Rev. 8-88) Previous edibions are obsolele
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NEW YORK STATE DEPARTMENT CF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTCR'S DAILY REPORT

y)

Site Code No. T -3&- 060/ pate 573 /2 I.R. No. 7.
Site Name: PA’S Sheet / of P

Location: (12:{1/1515’C3 AM PM
Engineer: J weather

Contractor: EA/';/, P;Cc . é/_SfJQ i Temperature

Job Phone: ( ) Wind (Dir. & Vel.)

Health & Safety:

Level of protective clothing used: ZED

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes_:iffgo____ If no, list the deviaticns under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes  No_

Attach a copy of the monitoring log.

Degcription of work performed during this report period:

/C -7 %’?LC /74’/’ WYY S AP (“t/ 70{,’/ & < r / P f
I A /S e N

/ Lo EL/s, <z Locs s A:c‘/ C7 L\ /’L—Z//"
Y e Yone 77

Site Visitors Representing Entered exclusicn zone

Page 1






NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION S e
INSPECTOR'S DAILY REPORT -
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A
Equipment Prime A B Used

-f‘if‘/gi?:’.‘;/t‘?r’ L

‘7ﬁ§i7[4¥5r/’ :Zf‘

Prime Contractor worked from “7:0¢ to & 138

Comments:

Items of concern: e 7/’66‘(/"7_‘3‘ )Zt’r’ z(//‘fc:?/f /CFJ/ c/as (’é/("’A }/ec/

(/;7‘/// 2 5 9S Aue S Yo SA e e e i),

OVtor— Hreclier remaimed oa-s.¥%e 0%/

475 arrival Ve Q555

Mttachments to this report: 4/2/5 P A EST D AYR [ 40?7 ._.EZ

A'yp /74076 O

Inspector's Name (Print): E/{’_/C_.— ,§ ZCU'#—}D;D

g Y
Inspector's Signature: Z,{,{,(" / ;/Z; Z{Zm bate: (/ /7 ¢

Reviewed by: / / Date: / /







In case of emergency or $pill immediately call the National Response Center (800) 424-8802 and the M.Y. Dept. of Environmental Conservation (516) 457-7362.

wrint or type. Do not Slaple.

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDQOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212

Form Approved OMB No 2050-0033 Expires 9-30-91

1 Generator's US EPA No. Manifest 2. Page 1 Information in the shaded areas
UNIFORM HAZARDOUS &o&u%naﬂi of1 is not required by Federal Law.
WASTE MANIFEST VLR LR 5116 399959
3 Generalor's Name and Mailing Address j A. Stale ManifestDqg
SO WOLF RDAD
ALBANY, Y, 12233
4. Generator's Phone { §1B-437=-3&77
5. Transporter 1 {(Company Name} 6 US EPA ID Number C. State Transporter's |D
LEVIROMPNTAL PRODECTS AND SYC |20 986761191 0 rasoters prone ((STFY 4TI
7. Transporter 2 ({Company Name) 8. US EPA ID Number E. State Transporter's 1D
| [ | F. Transporter's Phone { )
9. Designated Facility Name and Site Address 10 US EPA ID Number G. Stale Facihity's 1D
CRCOS IWNTERRMATIONAL, IRC,
"“ H, WIACARR PALLYE H.’U‘B. H. Facility's Phone
NIACARA PALLS, WY, 1A304 LALLELRRE R
12. Containers 13. 14.
11 US DOT Description {Including Proper Shipping Name, Hazard Class and ID Number) Total Unit .
No Type Quantity Wi/Vol Waste No
G| a EPA
E '
N WATARDODS GASTS LIDUIE, N.0.2. (LEACHATE) . —
E
5| owN-t EA918% B Rl B
Al b EPA
T
ol e ————
R STATE
|| | L L
c. EPA
TSTATE
L | | | i
d. EPA
} TSTATE
L. l | [ | ¢t
J. Add'iiiii Reiiriphons for Materials listed Above K. Handling Coﬁ for Wastes Listed Above !
s L+ c [ S I e
ar L] s L L]
15. Special Handling Instructions and Additional Information
1 Job Pusber 52337
5 2 i i .

‘ 16 GENERATOR’S CERTIFICATION: | hereby declare thal Lhe conicnls of this consignment are fully and accuralely described above by proper shipping nama and are
classifled, packed. marked and labeled. and are in all respecis In proper condilion for transporl by highway according to apphcable inlernational and national governmenl
regulations and slale laws and regulations
I I am a large quanlly generator | cerlifly that | have program in place to reguce the volume and {oxictly of wasle generated lo Lhe degree | have determined to be economically
praclicable and that | have selected lhe prachicable method {realment, slorage, or disposal currently available te me which minimizes the present and future threal to human
heallh and the environment, OR If | am a small generalor, | have made a good fajth elfort o minimize my waste and select the besl wasle managemenl melhod Lthat s available
lo me and that | can afford. G

Printed/Typed Name , glgnatute ;A Mo Day Year
el 2z PR . - & - B -
K y el i [ S T
; 17 Transporter 1 {Acknowledgement of Receipt of Matenals)
A | Prnnted/Typed Name Signature Mo Day VYear
N
H | I I
g 18 Transporter 2 (Acknowledgement o! Receipl of Materials)
'Ié Printed/Typed Name ¢ Signature Mo Day Year
R I I
19. Discrepancy Indication Space

'F

(A

o .

E 1 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this mantles! except as noted In Item 19.

i L - _

;_:_ PrintedTyped Name Signature Mo Day Year

I

s - . [ R !

EPA Form 8700-22 (Rev. 9-88) Previous edilions are obsoloto
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STATE OF NEW Y2OK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS sUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST

At or type. Do mot Staple.

P.O. Box 12820. A bany.

pr York 12212

Form Approved OMB No. 2050-0038 Expires 9-30-91

In case of emergency or spill immedialely call the National Response Center (800) 424-8802 and the N.Y. Dept. of Environmental Conservation (518) 457-7362.

UNIFORM HAZARDOUS 1. Generator's US EPA No Manifest 2. Pafge 1 !gfr?gT?etaour;réréth Egggreadl E;?:s
WASTE MANIFEST poesiy e p ey
3. Generalor's Name and Mailing Address A. State Manifesg Dpgumpent
5@ POLY ®OAD
ALRAWY, BY, 12133 Res 212
4. Generator's Phone (51 Bk 37-5677 oD, By,
5. Transporter 1 (Company Name) 6. US EPA 1D Number C. State Transporter's |
m v ? F P ? F ’ ? } ? P D. Transporter's Phone ’ :
7 Transporter 2 (Company Name) 8. US EPA |ID Number E. State Transporter’s 1D
| N F. Transporier's Phone { )
1 9. Designated Facility Name and Site Address 0 US EPA ID Number G. State Facility’'s (D
; TTORAL, INC.
SSTR ST, NIAGARA TALLS PLYD. . Faciitvs Phone
WLACARA VALLS, WY, 14304 FFF?#QP}SF‘!?} (nh:m
12. Containers 13. 14.
11. US DOT Descnption {Including Proper Shipping Name Hazard Class and ID Mumber) Tolal Unit I
— No. | Type Quantity WilVol Waste No, |
G| a ) i EPA
N BAZANDOUS WASTE LIGQUYS, ¥.0.5. (LEICEATR) 7 . .. I
(| oms w9t prErprepp|e |
R
Al b EPA
T
Q| ey ee—e——————
R STATE
L] J L[ 1]
' c. EPA
TSTATE
| o [ ] | L1 1]
d EPA
CSTATE
| | | [
J. Wcriplions for Materials listed Above K. Handling C?es for Wastes Listed Above
a | + ] C | t | a c D
b L L H L]
15. Special Handling Instructions and Additional Information
.’ g Job Yember $2587
w0 e N . P i
16 GENERATOR’S CERTIFICATION: | hereby declare thal ihe contents of lis consignment are tully and accurately deseribed above by proper shipping name and are
classified packed, marked and labeled. and are in all respects in proper condition for transport by highway according 1o applicable international and national governmenl
regulaticns and stale laws and regulalions
If i am a farge quantity generator | cerlify that | have program in place to reduce the volume and toxicily of waste generated Lo the degree | have determined to be economically |
practicable and lhal | have selected the praclticable melhod treatment, storage. or disposal currently avallable to me which mimimizes the present and fulure threat 1o human
health and the environment, OR If | am a small generator, | have made a goad faith efforl 1o minmize my waste and select the bes| waste management method thal ia avarlable |
to me and thal | can aliord.
PrinlediTyped Mame Signature B B - Mo 7DE’W Year
’_f i ‘- .
_ L 0t ]
T | 17. Transporler 1 (Acknowledgemenl of Receipt ol Materials)
R s e
A | Prinled/Typed Name Signature Mo Day Year
N 3
3 e Lo Lot
Q | 18. Transporter 2 {Ackmowladgement of Receipt of Materials)
R -
T | Prnled/Typed Name Signature Mo.  Day Year
' E
i O YT
[ 19 Discrepancy Indication Space i‘
F I
Al '
Ci_ - . J— -
| 20 Faciity Owrer or Operator: Certification of receipt of hazardous maternals coverad by Ihis manifest 2xcept as noted in Hem 19, !
L B R
_:_ F'rmted.’Typed Name Signature Mo Day Year
M I S

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

/ i
Site Code No. 7—’;%;3’('0/ Date 3’/7 /G‘(_» I.R. No.i
Site Name: FA45 Sheetiof__'zz
Location: Cf{i{@}fficﬁ-CD AM PM
Engineer: Weather
Contractor: 54 i P,{'{.,) ,ci 5 5511« y Temperature
Job Phone: ) r Wind {(Dir. & Vel.)

Health & Safety:

Level of protective clothing used: Z:>

Is the level of protecticon in confermance with the approved Health & Safety Plan?

Yes No If no, list the deviations under Items of Concern.

Are atmospheric menitoring results at acceptable levels? Yes No

Attach a ceopy of the monitoring log.

Description of work performed during this report period:

e trac form  Duemped  29°% 9o/, o 721
4 {30’?”5‘/}7&?72"&/2?’ )@f’_ / ;Zﬂ 7 Fall -k P, 5,/\{'41"!' /e //i
b/}?&7é?/ /%(?c4f/4;c7/’ C?'ct}j/y/ ;‘gg:’“ jéi‘é;c?>4;?7ﬁi;1?fan

T

Site Visitors Representing Entered exclusion zone







NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION -
INSPECTOR'S DAILY REPORT
‘Subcontractor A: worked from to
Subcontractor B: worked from to

Contractors’ Not Work Force Prime A B
Equipment Prime A B Used
_ ,i%*a:rm S Keos| &
o0 feo 2 —

Prime Contractor worked from

7%0(7 to 538

Comments:

Items of concern:

Attachments to this report:

AYS Aan, fos s NYB /740 =T

NYR /74029

Reviewed by:

Inspector's Signature:

Inspactor's Rame (Print): AE:‘

< S, ?4/4—77‘

<

Date:

7 )ﬁw%/é’ pate: 4’//?







In case of emergency or spill immediately call the National Response Center (800) 424-8802 and the N.Y. Dept. of Environmental Conservation (518) 457-7362.

STATE OF NEW YOUK
DEPARTMENT OF ENYIRONMENTAL TONSERVATICN
DIVISION CF HAZARDOUS SUBSTAMCES REGUJLATION

HAZARDOUS WASTE MANIFEST

1INt or type. Do nol Staple P.O. Box 12820. Albany. New York 12212

Form Approved. OMB No 2050-0039. Expires 9-30-91

1 Generalors US EPA No Marifest 2. Page 1 Information In the shaded areas
UNIFORM HAZAI? DOUS Document No. of is not required by Federal Law.
WASTE MANIFEST BYBOIBO65(11,6%:9(0988]1
3 Generator's Name and Mailing Address #TSDEC A. State Manifest
, S0 WOLT ROAD
ALBARY, WY, 12233
4. Generator’'s Phone { w” o
5 Transporter 1 (Company Name) §. US EPA ID Number C. State Transporter's (D .
ERYTRONEENTAL ) W Y59 %0 7611 %1 D Transporters Phone (CFEF) *71=0%%)
7 Transporter 2 (Company Name) B. US EPA ID Number E. State Transporter's 10
L 0 0 1 |1 L it | | | ]| F Transporters Phone ( )
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Faclity’s ID
CBCOE IPTERFATYIONAL, INC.
H. Facility’s Phone
S6TR 37, WIAGARA FALLS BLVR. :
aroosoaye2yy ( TI6-87I-4200
) 12. Conlainers 13. 14.
11. US DOT DBescription {Including Proper Shipping Name, Hazard Class and 'D Number} Tolal Unit 1.
: . No Type Quantity WEol Waste No
‘G| A EPA
‘E
V| 20 BAZASDOCS WASTE LIQOTE, ¥.0.2. (LEACEATE) o @ |FAE -
- XA9188 LLRRRLERLL
Al b EPA
T
O e em—_—,———
0 STATE
|| I L1
c. EPA
TsTATE
. . [
a. EPA
TSTATE
| | I [
| J. Additional Descriptions for Materials listed Above K. Handling Codes for Wasles Listed Above
a ) | ¥ | c | t i a D c
b b d RN [] 3
15. Special Handling Instructions and Addilional Information
a Job Fasder 82387
16. GENERATOR'S CERTIFICATION: | hereby declars Inal 1he conlenis of Ihis consignment are fully and accuralely described above by propar shipping name and are
classified, packed, marked and labeled, and are in all respec(s |n proper condition for transpori by fughway according to apphcable international and natiopal governmenl
requlations and state laws and regulations.
If | am a large quantity generalor, | certify that | have program in piace o reduce the volume and taxicily of waste generaled to the degree | have determined to be geconomically
practicable and that | have selected the praclicable method treatmenl storage or disposal currenlly avajlable to me which minimizes the presenl and future threat (o human
health and the environment, OR I [ am a small generator | have made a good fajlth effort lo mimimize my wasle and selecl {hg besl waste managemenl method that 1s avallable
to me and that | can afford.
Printed/Typed Namc Signalure Mo Day Year
- |
[ I B
T 17. Transporier 1 (Acknowledgement of Receipl of Materials)
R T —
A | Printed/Typea Mame Signalure Mo. Day Year
N
: | I S
g 18 Transporter 2 (Acknowledgemeant of Receipt of Materials)
E Printed/Typed Name Signalure Mo. Day Year
R I I
19  Discrepancy indicalion Space
F
A {
c
| 20. Facihity Owner or Operator: Cerulication of receipt of hazardous matenals covered by this manifest except as noted in Iltem 19.
L _— - —
‘Ir Primted/Typed Name ¥‘ Signatura Mo Day Year
v L : I T

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolele
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In case of emergency or spill immediately call the National Response Center (800} 424-8802 and the N.Y. Dept. of Environmental Conservation (518) 457.7362.

STATE OF NEW YORK

DEPARTMENT OF ENVIRCNMENTAL CONSERVATION
DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST

print or type. Do not Staple

P.O. Box 12820, Albany, New York 12212

Form Approved. OMB No. 2050-003§ Expires 9-30-91

UNIFORM HAZARDOUS 1. Generator's US EPA No B«‘lgglujfgztm 2 ngge 1 !gfr?(r)rtn?gier] in the shaded areas
Q. quired by Federal Law.
WASTE MANIFEST RYpoo s iEsapse ol

3. Generator's Name and Mailing Address m

4. Generator's Phone ( 43 8l 8975677

50 WOLF ROAD
ALBAYY, WY,

12233

5. Transporter 1 (Company Name)

| ENVIROWSENTAL PROMUCTS AND SYC

6. US EPA ID Number

iy p 9807611912

. State Transporter's ID

. Transporter's Phone ((m

7. Transporter 2 {Company Name}

8. US EPA ID Number . State Transporter’s ID

. Transporter’s Phone (

Lol

§. Designaled Facilily Name and Sile Address

. CECOS INTERRATICNAL,
| S6TN ST, WIAGARA PALLS BLVD.

10 US EPA ID Number . State Facility’s 1D

H. Facility’'s Phone

He-873-4200

| _BTACARA PALLS, WY, 14304 lwyp080338624;1
12. Conlainers 13. 14.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number} Tolal Unit i
No Type Quantity WiiVo Waste No
G| a EPA
E
N HAZARDOCS WASYE LIGUID, B.0.8, {LBACRATE) e o ———
E
Rl oR-E nASIED 0017 T ¢4000
A| b EPA
T
O e ———
R STATE
| | | L1
c EPA
TSTATE
| | \ Ll
d. EPA
CSTATE
L | [ | | |
J. Addittonal Descriptions for Materials listed Above K. Handling Codes for Wasies Listed Above
a | ¢ | c | t | a Ij c D
b | + | d ‘ + | b D d D
15. Special Handling Instructions and Addilional Information
. Job Nember $1387
| 16 GENERATOR’S CERTIFICATION: hereby declarc Ihat the conlents of this consignment are fully and accurately described above by proper shipping name and are
| classified, packed, marked and labeled, and are in all respects in proper condition for transporl by nighway according 1o applicable international and national government
| regulations and state laws and regulations
! H 1 am a large quanhily generalor. | certify that | have program in place to reduce the volume and toxicity of waste generated Lo the degree | have determined (o be economicaltly
. practicable and that | have selected ihe practicable method treatment, storage, or disposal currently availlable lo me which rminimizes the present and future threal to human
health and the enviranmeni, OR if | am a small generalor, | have made a good faith effort to minimize my waste and selsct the best wasle management method that s available
to me and that | can afford s
Printed!Typed Name o Signature Mo Day Year
e - - .
. ‘L - - ‘ T A S
=; 17. Transporter 1 (Acknowledgement of Receipt of Materials}
LA | Prinled/Typed Name Signalure Mo. Day Year
N - i — - .
'S B . B : . | Jiiy s
'g 18. Transporter 2 (Acknowledgement of Recetpt of Matenals)
T | Prinled/Typed Name Signature Mo.  Day Year
iE
R | I I
‘: 19 [hscrepancy Indicalion Space
IF
A
o U Uy
| 20 Facility Owner or Operator: Certification of receipt of hazardous matenals covered by this manifest axcept as noted in Item 19.
L [N ——
':' Printed/Typed Nama Signalure Mo. Day Year |
¥ _ I I B |

EPA Form 8700-22 (Rey. 9-88} Previous edilions are obsoclete.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

Site Code No. I-3&-C) Date 4 Z?{ & I.R. No. F

Site Name: /:?/%;25 Sheet / of 2

Location: CA5ewE €6 AM PM
Engineer: Weather

Contractor: ZET ]:’:S Temperature

Job Phone: ( ) Wind (Dir. & Vel.)

Health & Safety:

Level of protective clothing used: {C?

Is t#i/isyel of protection in conformance with the approved Health & Safety Plan?
No

Yes If no, list the deviations under Items of Concern.

Are atmospheric moniteoring results at acceptable levels? Yes NG

Attach a copy of the monitoring leg.

Description of work performed during this report period:

(ecntrac for, pumped i{ﬁa@ | 22/, o7~
Q/&(V/{C/(ga ?{;// / 72}”(41/17 y € o ;/é,—% L’-u‘wé//s

S giid  lauled C?caa/\/ FLor 7 Yoo Yoot

Site Visitors Representing Entered exclusion zone







NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

INSPECTOR'S DAILY REPORT

o

N

Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A
Equipment Prime A B Used
F %@.—{?f”’f = )4;/ /
7 qule /

Prime Contractor worked from ﬁ%?CV? to 5130

Comments :

Items of concern:

Attachments to this report: /[/Y§ FRT57 4 X("f)é

NMYR |76/ 2 =3

Inspector's Name (Print):

Inspector's Signature:

Reviewed by:

ER S, /V/L/‘#PP

Date:

,/
Trrpe . Wia Gl vate_ £ f7 [ 5O
’ 77 /7







In case of emergency or spill immediately call the National Response Center (800) 424.8802 and the N.Y. Dept. of Environmental Conservation (518) 457.7352,

STATE OF NEW YO=%
DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS SUESTAHCES REGULATION

HAZARDOQUS WASTE MANIFEST

€ 2T0¥LTa an

int or lype. Do nat Staple. P.O. Box 12820, Albany. New York 12212 Form Approved OMB No 2050-0039 Expires 9-30 91
| UNIFORM HAZARDOCUS 1. Generalor's US EPA No Mc;)anifrislnt o 2. nge 1 :gfﬁgl'lrl?é:qctn"g:jtgs Egggre;‘l Erae;-;s
| WASTE MANIFEST nogasi1esy§EEE
3 Generalor's Name and Mailing Address A. State Manites} Documpegt
SO woLY 30AD j
ALBANY, BY, 11233 a8 -BLY ]
E. Generalor's Phone ( §18-437-%6Y7 oS, BT,
5. Transporter 1 (Company Name) §. US EPA ID Number C. State Transporter's 1D
AL PRODUCTS ARD SYC | W Y B9 A QY §L 1S 3 0 mansporters Phone m
' 7. Transporter 2 {Company Name} B US EPA !D Number E. Stale Transporter's IO
I | 1 I F. Transporter's Phane ( )
9. Designated Facility Name and Sile Address 10 US EPA 1D Number G. State Facility’s ‘D
IORAL, IRC.
IV 27, NIAGARA PALLS MYD. H. Facility's Phone
BIAGARA FALLS, WY, 14304 | XY Q80338241 ( TIE-873-4200
12. Conlainers 13. 14,
11. US DOT Description {Including Proper Shipping Name, Hazard Class and 1D Number} Total Unit
No ype Quantlty WtiVol Waste No
G a EPA
N BAZARDOUS WiASTE LIOWID, 7.0.8. (LEACRATY) J _ﬁmé_
E 1 !
£ ORN-R L5 48 q ﬂ YT Y 8 i1 9 q ]
Al b EPA
T
O e ——
R STATE
| | | |
c EPA
TSTATE
[ | | L1 1]
d EPA
TSTATE
| | | L 1] |
J. Amﬂptions for Materials listed Above K. Handling Codegs for Wastes Listed Above
a | + | c | ¢ | a l:j c D
: ] s L []
15. Special Handiing Instructions and Additional Informalion
"1 Job Fumbar S2397
16. GENERATOR’S CERTIFICATION: | hereby deciare that the contenis of this consignment are fully and accuralely described above by proper shipping name and are
ciassified. packed, marked and labeled, and are in all respects in proper candition for transporl by hghway according to applicable inlernalional and nabienal government
regulations and slate laws and regulations
Ity am a large quanlily generalor, | certify thal | have program in place to reduce the volume and toxicity of waste generated |o the degree | have delermined o be economically
practicable and that | have selected the practicable method lreatment. storage or disposal currenlly avalable to me which mimimizes the present and future threal to hiuinan
health and the environment, ORf | am a small generaler, | have made a good faith efforl to minimize my waste and select the besl wasle management melhod that 1s available
lo me and that | can afford
Printed/Typed Name Signature . R ) Mo Day Year
’ . - - I I
E 17 Transporter 1 {Acknowledgemenl of Receipt of Malerials)
A | Prinied/Typed Name . Signature Mo Day Year
N - 2 : T .- . g
H rf . , -k ST BT
0 | 18. Transporler 2 {Acknowledgement of Receipt 01 Materials) . -
R .
E PrintediTyped Name Signature ! Mo. Day Year
R I I
19 Discrepancy Indication Space
F
A
c _—
! 20. Faciity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19,
L . -
1'_ Printed/Typed Name Sigrature Mo. Day Year
Y [T O

EPA Form B700-22 (Rev. 9-BB} Previcus editions are obsolete.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

Site Code No. /Z-38 &0/ Date S’//j/io I.R. No. 9
Site Name: ;>/$f9 Sheet ;? of1 =

Location: CH5 ELC AM PM
Engineer: Weather

Contractor: ézfi:’fb Temperature

Job Phone: ( ) Wind (Dir. & Vel.)

Health & Safety:

Level of protective clothing used: Z:>
Is tﬁi/iiﬁg}’of protection in conformance with the approved Health & Safety Plan?
No

Yes I1f no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes No

Attach a copy of the monitoring log.

Description of work performed during this report period:

Z@ﬂﬁ/QC}%/ Dc{/ﬁpef/ o O qo/ C")f
14 /0((/7(/ AN C?Z"/ /Uﬁf"olﬁ dﬁp P

J VAV < //f: 0;407 /7(”(LZ10F/ (?cua \//fd’z"

+sea b7,

Site Visitors Representing Entered exclusion zone

Pace 1







NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION Zi.C = é)
DIVISION OF HAZARDOUS WASTE REMEDIATION —_— _—
INSPECTOR'S DAILY REPORT

Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A
Equipment Prime A B Used
, fearrsfer| /
Faid ey /

Prime Contractor worked from

4, 0D to N8

Comments:

1tems of concern:

Attachments to this report: /C" XS 7T :/4;5/\4) /\'" YB /740/6 “’g

Inspector's Name {(Print): rg/ei(—’— 5; /‘é?//fl‘/bz’b

V4
<% 5/2 3 é’é Date: ( // /f(f;’
= Date: / /

Inspector's Signature:

Reviewed by:

T,







In case of emergency or spill immediately call the National Response Cenler (800) 424-8802 and the N.Y. Dept. of Environmental Conservation (518) 457-7362.

STATE OF NZW YORX
DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZAARDOUS SUBSTAMNCES REGULATION

HAZARDOUS WASTE MANIFEST

+t or type Do not Staple. P.O. Box 12820, Albany, New York 12212 Form Approved OMB No 2050-0038 Expires 83091
UNIFORM HAZARDOUS 1 Generalor's US EPA No Mamfestm 2. Pa[ge 1 !gfrc])cro.raémn in the shaded areas
quired by Federal Law.
WASTE MANIFEST Yena051: 6590888

3 Generalor's Name and Mailing Address A. Stale Manifest Document

%0 WOLF WOAD
ALBARY, WY, 122Y% it AT
4. Generator's Phone [ SIH=AST-SETT m' "‘

| 5. Transporter 1 (Company Name) 6 Us EPA -\'D_ Number C. State Transporter’s D ,—”
m m m IH !' ﬂ 9‘ 51 q ’| ‘1 1| l{ ’| l D Transporter's Phone ( (31; s iﬂ-ﬁ
7. Transporer 2 {(Company Name} . US EPA ID Number E. State Transporter's 1D
| NN F. Transporter's Phone { )
9 Designated Facility Name and Site Address 10. US EPA |D Number G. State Facility's ID

m “g W AQARA 'M Y. H. Facility’s Phone
WIAGARA PALLS, ¥Y, 14304 | MYBO RO 6241 ( TE-47T3-A200

12 Containers 13. 14,
11. US DOT Description {Including Proper Shipping Name. Hazard Class and |ID Number) Total Unit l.
No Tvpe Quantity W1t/Vol Waste No
G| a EPA
N FAZANBOUS WASYE LIGUID, W.0.85. (LEACHATE) = .
- )
I i RAO10Y 90377040608 €
A b EPA
T
ol e e
R STATE
L | L 1]
[+ EPA
TsTATE
| | \ | 11|
d EPA
TSTATE
| I L[] |
J. AWnptions for Matenals lisled Above K. Handling COG§S for Wastes Listed Above
a | t | c | t | a c |:|
b R d R D d l___l

15 Sgecia\ Handling Instructions and Additional Information

L .

16 GENERATOR’S CERTIFICATION: | hereby declare lhal the contents af this consignment are fully and aceuralely descnbed above by proper shipping name and are

classified, packed, marked and labeled, and are in all respects n proper condition for lransport by highway according to apphcabie international and nalional government
regulations and slate laws and regulations.
Il am a large quaniily generator. | certify thal | have program in place lo reduce the volume and toxicity of wasle generaled to the degree | have delermined o be economically
praclicable and that | have selected the practicable melhod treatmenl. slorage, or disposal currenlly available to me which minimizes the present and future threat to human
health and the environment, OR1f | am a small generalor, | have made a good failh elfort to minimize my wasle and selecl ihe best wasle managemen{ method that 15 avallable
to me and (hat | can afford.

PrintedTyped Name - ) Slgnatfjre . ] Mo B&y Year
v - - -
e . : - : S .
T | 17 Transporter 1 (Acknowledgement of Receipt of Matenals)
R - - e .
ﬁ Printed/Typed Name - B Signalure H Mo. Day Year
. , “ . . J— sl :
H i . R A B
o | 18 Transporter 2 (Acknowledgement of Receipt of Materals) -
R
E Printed/Typed Name Signature Mo, Day Year
R IR I

19 Discrepancy Indication Space

| 20 Facility Owner or Operator: Certificalion of receipt of hazardous matenals covered by this manifest axcept as noted in [tem 19

Prinled/Typed Name Signature Mo. Day -Year
[

i : VI T
EPA Form B8700-22 (Rev. 9-88) Previcus edittons are cbsolete a
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nbEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDCOUS WASTE REMEDIATION
INSPECTCR'S DAILY REPORT

Site Code No. 73 &0/ Date Mj; Zz\gég.fz. No.
Site Name:? . Sheet / of

Location: &&,L{,’@W - AM PM
Engineer: Weather C:}éap1clc, ?K:
Contractor: Yempg et Ta : Temperature / S
Job Phone: ({ ) Wind (Dir. & Vel.)

Health & Safety:

Level of protective clothing used:

/4
V4

Is the level of protection in conformance with the approved Health & Safety Plan?

Yes No If no,

Are atmospheric monitoring results at acceptable levels?

Attach a copy of the monitoring log.

list the deviations under Items of Concern.

No

Yes

Description of work performed during this report

pericd:

ﬂcﬂ Jr ] '/VZZ{ “/v - z_EMV/ i pF7 ey ZL// C’Z /

Z~rv el @t #r) </ A

i e Forror T K

v‘—)- - i
A é?”C? i . L E e PR e P e -,, L VIl ) :;2969
) ’/ o
_ : W Aol 11l
—— N / L
I’ £ 4 b o« iy et AP IVl o o

S } 327 27 -~ ar Ad. -'
zﬂfa4d~4£7 /4%>zéf}45 o :5?’1*%?

L2 EL N .'—3’e oL T

Site Visitors

Representing

Entered exclusion zone







NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

Subcontractor A:

worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime
Equipment Prime A B Used
"f_m,(/z. ﬂy-/’z/ev: <
/8 cwolee/ /
Senri ~ Taatee~

70 wwoboeel. /

;&;}ﬁup 7€%Lf/érk/‘

Prime Contractor worked from 2540 to 3;0(2@'

Comments:

Items of concern:

Attachments to this report:

Inspactor's Name (Print):q——;/¢3/§;7 14[ //W;Z;éf

Inspector's Signature; //
/

Date:

/23 /7D

ST MY
Reviewed by: 'L/ZZEézgiffﬁkéiééig;efka//

E

Date:

ijf
/s
L

7
;$7é;ﬁéﬁﬁ
pava







In case of emergency or spill immediately call the National Response Center (800) 424-8802 and the N.Y. Dept. of Environmental Conservation (518) 457-7362.

Al or type. Do nol Staple.

STATE OF NEW YOFX
DEPARTMENT OF ENWIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS SUBSTANCES REGLLATION

HAZARDOUS WASTE MANIFEST
P.Q. Box 12820, Albany, Naw York 12212

Form Approved. OMB No 2050-0039. Expires 9-30-91

a

UNIFORM HAZARDOUS [ 7 CemewstorsUSERA Ko jonlest | 1 2 Page T nformaron o e s0aded tioe:
WASTE MANIFEST B Y als‘ 51t 65900021

3 Generator's Name and Mailing Address

A. State Manifest 5

30 WOLY ®0AD
ALBANY, WY, 12213
518-437~-5477

4. Generalor's Phone {

NY B
PAS-STTR,0R. SENECA OT.
osTEnn, ¥,

5. Transporler 1 (Company Name) g. US EPA 1D Number

AL PRUDICYS APR AVC

%7998 2176119

. State Transporter's ID o

. Transporter's Phone ({'$E%} ‘ﬂ‘”ﬁ!

£. US EPA D Number

L1

7. Transporter 2 (Company Name}

. State Transporter's ID

. Transporter's Phone ( }

| [ 1|

9. Designaled Facility Name and Sie Address 10 US EPA ID Number

INTERMATIONAL, INC.
SATH ST, FIACARA FALLS BLYD.

. State Facility’'s ID

. Facihty’s Phone

SYACARA WALLS, WY, 14304 |9 080336241 716-973-4200
12. Conlainers 13. 14,
11. US DOT Description {Inciuding Proper Shipping Name. Hazard Class and ID Number) Total Unit I
- . No Type Guantity Wivol Waste No
G| a EPA
v WATARROUE WASTE LIOUID, ¥.0.5. (LEACEATE) o . - —
el omm-g ri915% 01T Y0000 &
Al b EPA
T
ol e e
R STATE
, {1 I I
c. EPA
TSTATE
) | | L L]
d. EPA
TSTATE
[ [
J. Wﬂiplions for Materials listed Above K. Handling Codes for Wastes Listed Above
a [ ¢ ] c [t | a ¢
b v d N b ‘:I o l:l

15. .Spec;a\ Handling Instructions and Additicnal Information

Job Woubar 52387

L
16 GENERATOR’S CERTIFICATION: | hereby deciare thal the conlents of this consignmenl are fully and accurately descnbed above by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper condhtion for transport by highway according to applicable »nternational and national government

regulations and state laws and regulations

If | am a large quanlity generalor, | cerlify that | have program in place to reduce the volume and toxicity of waste generated Lo lhe dagree | have determined lo be economically
practicable and thal | have selected the prachicable method trealment, storage or disposal currenily available to me which minimizes the present and fulure threat lo human
heaith and the envirgnment; OR 1 } am a small generator, | have made a good failh elfort te mimimize my waste and select the best wuste management melhod thals available

to me and that | can allorg

Printed/Typeg Name SJgnaturg’,c . F Mo Day ‘r’eaE7
—r ;o ’ T R
v o s . T L 4 |
T | 17. Transporter 1 {Acknowledgement&f Receipt of Materials) - ?
R - : .
A { Prninted/Typed Name Signature f Mo. Day Year
N -~ ’ N . .
S . . } Loedon-]
g 18 Transporter 2 (Acknowledgement o Receipt of Materials)
E Printed/Typed Name Signature Mo Bay Year
R T
19 Discrepancy Indication Space
F
A
c
| 20 Facihty Qwner or Operator Certification of receipt of hazardous materials covered by lhis mamlest excepl as noted in ltem 19,
L ~
1'_ Printed/Typed Name Signalure Mo. Day Year
A o T N

EPA Form 8700-22 {Rev, 9-88) Previous editions are obsolete.
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In case of ermergency or spill immediately call the National Response Center (800) 424-8802 and the N.Y. Dept. of Envirenmental Conservation (518) 457-7362.

STATE OF NEW YORK

DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST

at or type. Do not Slaple.

P.0. Box 12820, Albany. New York 12212

Form Approved OMB Mo. 2050-0039 Expires 9-30-91

1. Generalors US EPA No Manifest 2 Page 1 | Information in the shaded areas
UNIFORM HAZARDOUS . o Document No of is not required by Federal Law
WASTE MANIFEST BOUQ3 4145909694 1
3. Generator's Name and Malling Address A. State Manifest Dgcumpep
50 MOLF ROQAD '
ALBANY . BF. 12233 N -A5E
4. Generator's Phone { SiB-4%7-5877 O, RY.
5. Transporter 1 {Company Name) 6 US EPA ID Number C. State Transporter's IO
EXY IZORMENTAL PRODUCTS AMD S¥C | B398 G 763549 4 0 ransporters Phone ( §
7. Transporler 2 (Company Name) 8. US EPA ID Number E. State Transporter's 1D
| Ly ] J | [ F. Trapsporter's Phone { )
9. Designated Facilily Name and Site Address 10 US EPA ID Number G. State Facility's ID
! RL.. ITHC.
TR ST. HIAGARA FALLS BLYD. H. Facilty's Phone
NIMGARA PALLS. @Y. 14304 |55 BG80336445 « 8-875-4200
- 12. Containers 13. 14,
‘ ! 11 US DOT Description (Including Proper Shipping Name, Hazard Class and |12 Number} Total Unit 1.
o Ne. | Type Quantity  WiVol|  Waste No
G| a. EPA
N EAZARBOUS WASTE LICUID. H.0.8. (LEACKAYE) 10 _
E E WA%1 '
R ORe- #1083 9941943489 €
1A b, EPA
[T
{o F Yy ———————
R STATE
[ 1 \ | 11 ]
! c EPA
TsTATE
| | \ I
d. EPA
| TSTATE
o | | I L1
Lo AWiplions for Materials listed Above K. Handling Cod?r for Wastes Listed Above
a | ¢ | c | 4 | a c I:I
: L] L. O L]
15. Special Handling Instruclions and Additional Information
3 Job Susber $I%37
16. GENERATOR’S CERTIFICATION: | hereby declare that the centents ol This consignment are fully and accurately descnibed above by proper shipping name and ara
classied packed, marked and labeled, and are 1n all respecls in proper condition {or lransparl by highway according to applrcable internalional and nalional government
regulations and state laws and regulalions.
| If | ar a targe quantity generalar, | cerlify thal | have program in place o reduce the volume and toxicily of wasle generaled to Lhe degree | have delermined 1o be economically
; practicable and that | have selected the practicable method treatmenl slorage, or disposal currently avallable lo me which mimimizes the present and {uture Lhreal {o human
: health and the environment; OR 11 1 am a small generator. | have made a goed failh cliort lo minimize my waste and select ihe besl wasle management method thal s avanable
\ to me and that | can afford
' Printed/Typed Name . Signature - ,i? Mo  Day  Year
i ;m-r"?’" . ¢ ) L ;; ) . / . ."K,a
. 2 . . . 3 B
| . : L p - s i e | I N
‘FI; | 17. Transporter 1 {Acknowledgement of Receip!"of Matgga\s)m__’m-' ‘/’
A | Printed/Typed Name Signature ' Mo Day Year
N
s . . | I I
g 18. Transporter 2 {Acknowledgement of Receipt of Matenals)
E Printed/Typed Name Signalure Mo Day Year
R | I
18. Discrepancy Indicalion Space
IF
E i
f | 20 Facilitly Owner or Cperalor Cerlificalion of receipl of hazardous malenals covered by this manifest 2xcept as noted n ltem 19. i
L !
\‘1'_ Prinled/Typed Name Signature Mo. Day Year
[ I T

EFA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

, 7
Site Code No._ ) —3&~26 J pate_ 5 /2. /901.R. No._§
Site Name: -/ﬁﬁfa Sheet of Z )
Location: O50.0 4 C aM PM
Engineer: Weather
Contractor: ZE?)erb Temperature
Job Phone: { ) Wind (Dir. & Vel.)

Health & Safety:
Level of protective clothing used: Z::

Is t?i/isyal of protection in conformance with the approved Health & Safety Plan?
No

Yes

If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes No

Attach a copy of the monitoring log.

Description of work performed during this report period:

Cordlracler pamped. 7600 cal o7
& o safer! L Pestr Adcoversy toe VS
(’/(2/757/ ey /f o/ (Pm/a/r/ 747;/ Ca )[éff//f')é

Site Visitors Representing Entered exclusion zone

Page 1







NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS WASTE REMEDIATION S oor 2
INSPECTOR'S DAILY REPORT e
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B
Equipment Prime A B Used .
feamspers| 2.

] 'ﬁlf/(?"fﬁ

Prime Contractor worked from {%)0(? to ?fsﬁ v

Comments:

Items of concern:

Attachments to this report: /l/ /_‘S /%4//55?)75 /[/)//3 /P2 P38~/

N)YB /76 ZC/~/

Inspector's Name {Print}):

ERIC. Sy Kng PP

Inspector's Signature:

Reviewed by:

L/
74//{ : -% /A»r né}g{é Date: é/////f ¢’
Date:







in case of emergency or spill immediately call the National Response Center (800) 424-8802 and the N.Y. Dept. of Environmental Conservation (518) 457-7362.

at or type Do not Slaple.

STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST
P.QO. Box 12820, Albany, New York 12212

Form Approved OMB No. 2050-0038 Expires §-30-91

1. Generator's US EPA No Manifest 2 Page 1 Information in the shaded areas
! UNIFORM HAZARDOUS o e oxe n _ .. DRcument . of 1s not required by Federal Law.
| WASTE MANIFEST popppiaepr pEFBE|
; | 3. Generator's Name and Mailing Address™ Snthi A. State Manifest Document
; S0 WOLF KOAD 2 4R
o AiLBRsY My 12233 e
4. Generator's Phone { $1 8443 7~5677 CHEECO, Y.
| ‘ 5. Transporter 1 {Company Name) 6 US EPA ID Number C. Slate Transporter's iD . .
|| ENVIRCMMBSTAL PRODUCTS AND BYC BERBBPR 8L LB L | D ranportors Prone A S45] $717050%
' 7. Transporter 2 tCompany Name) 8. US EPA ID Number £. State Transporter’s ID
| | ‘ | | | j J | ] ] F. Transporter's Phone { )
"9, Designated Facility Name and Site Address 10. US EPA ID Number G. Slale Facility's ID
. CEOOS IETEWRATIONAL . IRC.
%ﬁ 5. Blm FALLE BELYD. H. Facility’s Phone
HIAGARA FALLS. BY. 14304 BYppppadp2ag ( 73
12. Containers 13. 14.
11, US DOT Descriphion (including Proper Shipping Name Hazard Class and 1D Number) Totat Unn I
No Type Quantity MV QL Wasie No
G a EPA
N BAZARDOR IS WASTE LIQUIE. X.0.E. (LEBACEME; - Al -
El ORN-E BAS1IBD p‘l “? “ |€¥‘$[ﬁ L+ A
A b. EPA
T
2 Y PO
* STATE
} | | \ I
[ EPA
TSTATE
|1 | | 11 ]
d. EPA
TSTATE
| | | | 11 ]
J. QWcriptions for Matenals listed Above K. Handling Tﬁs for Wasles Lisled Above
- []
L2 [ A c | ¢+ | a €
f
b | ¢ | d ‘ f | b I:I d - I:I
15. Special Handling Instructions and Additional Informalicn -
@ ° Job mumber 52587
16 GENERATOR’S CERTIFICATION: | hereby daclars that tha comenls. of this consignment ara fully and accuralely described above hy proper shipping name and are 1
classified, packed marked and labeled, and are in all respects \n proper condtion for franspert by highway according lo applicable international and nalional governrnent
regulations and state laws and regulations
I} am a large quantity generatar, | certify that | have program in place to reduce {he volume and loxicity of waste generated lo the degree | have determined to be economically
practicable and lhal | have selecled lhe practicable method treatment, storage. or dispesal currently avallable to me which minimizes ihe present and future Lhreat lo human
health and (he environmenl. OF (f { am a small generalor, | have made a good failh effort (o mmimize my wasle and seleci the best waste management method thal 1s avallable
lo me and that | can allord
Printed!Typed Name T Signalure : Mo Day Year
I r
. : SO N P
T 17. Transporter 1 (Acknowledgement of Receipt of Materals)
R ——— =
LA PrintediTyped Name Signature Mo. Day VYear
‘N - - .
51 b oo potpb g
o] 18. Transporter 2 (Acknowledgement of Receipt of Matenals) ‘ X
R .
!E Printed/Typed MName Signature Mo.  Day Year
[R T I
! 19. Discrepancy Indicalion Space
(F
A
'c
" 20. Facility Owner or Operator: Certifioation of receipt of hazardous materials covered by this manifest except as noted in Hem 19.
‘L
j; - Printed/Typed Name Signature Mo  Day YearJ
|
L [ B

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
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In case of emergency or spill immediately call the National Response Center {800} 424.8802 and the N.Y. Dept. of Environmental Conservation {518) 457-7362.

. or type. Do nol Slaple.

STATT DT NS VORY
DEPARTMENT CE SwVIRINENTLA  CONSERVATION
DIVISION OF HAZA 120w »LLSTAMUES REGULATION
HAZARDCUS WASTE MANIFEST
P.O. Box 12BZC, A 2any. New York 12212

Form Approved OMB No 2050-0039. Expires 9-30-91

1 1. Generator's T ZPA 10 Manifest 2 Pagei Infarmation In the shaded areas
UNIFORM HAZARDOUS . R . Document No of is not required by Federal Law.
| WASTE MANIFEST 2 IR TR A L T i
i 3 Generator's Name and Mailing Address A. State Manifest Dgcument No.
‘ 50 ®OLE BAD NY B j
; ALBARY., NY, iZid3 PASSITE. OF. SENNCA ST.
| | 4 Generator's Phone ( §3 Biik37=5677 - OGD, BY.
5. Transporler 1 (Company Name) 6. US EPA D Nurroer C. Slate Transporter's {D .~ | L
EAVIRCHMENTAL PROINCTS AsD 3vC % r D38 &7 %3191 [ b Transporter's Phone (( 3353 4731-0%03
7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's 1D
| |1 1 | | L L LY F. Transporier's Phone ( )
9. Designaled Facility Name and Site Address 1C. US FFA D Nu nber G. State Facility's ID
CEC08 IRTERNATIONAL, INC.
m SY. NIAGARA FALLS BLVD. H. Facility’s Phone
HIAGARR FALLE. WY, 14304 g 080238243 ( 718-873-4200
12. Contamners 13. 14.
11. US DOT Description {Including Proper Shipping Name, Hazard Class and ID Number) Tolal Unit .
L - . No Type Quantity 1AVAYSe]| Wagte No
G| a EPA
E s ‘ -
N BAZASELUS WASTE LIUID. H.O.5. (LEMHEATE] — —_—
El RN HAD189 el 030ce0| 6
Al b EPA
T
ol e
R STATE
| | | L L1
c. EPA
TSTATE
i |1 | | [ [ ]
d. EPA
TSTATE
[ | \ [ 1§
J. Additignal Descriptions for Materials listed Above K. Handling Codes for Wasles Listed Above
a | ¢ | c | t a [EI c
b ) | d | 4 | b [:l d I:l
15. Special Handling Instructions and Additional Information
Job: dumber 32587
16. GENERATOR'S CERTIFICATION: | nereby declars Ihal the contents of this consignmenl are fully and accurately described above by preper shipping name and are
classified, packed. marked and labeled, and are In all respects in proper condilien for fransport by highway according to applicable international and national government
regulations and state laws and requlations
It 1 am a large quanlity generator, | cerlify thal | have program in place 1o reduce the volume and toxicity of waste generated to Lhe degree | have determined to be econcmically
practicable and that | have selected the praclicable method treatmenl, storage, or disposal currently availlable to me which minimizes the present and fulure (hreal lo human
health and the environment(; OR \f | am a small generator | have made a good faith efierl to mimimize my wasie and selecl 1he besl waste managemenl method that s available
{o me and that ! can allord.
Printed/Typed Nama Signature Mo Day Year
o SEP Y
T 17. Transporter 1 {Acknowledgement of Receipt of Materials)
R
A | PrintedfTyped Name Signalure Mo. Day Year
N
: - 65277
g 18. Transporter 2 (Acknowiedgement of Receipt of Materials)
E Printed/Typed Name Signature Mo,  Day Year
B | I B
19 Discrepancy Indication Space
F
A
o
| 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19
L .
; Prinled/Typed Name Signature Mo,  Day Year
v _ . Ly 1 3 111

EPA Form 8700-22 {Rev. 9-88) Previous editions are obsolete
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arW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
INSPECTOR'S DAILY REPORT

p /
Site Code No. 7-s5E-ct/ pate S /B /90 1.R. No. "7
Site Name: );36¢f5 Sheet ; of/ =
Location: C?fLL}#£>é“(7 AM PM
Engineer: Weather
Contractor: zE’FDSS Temperature
Job Phone: ( ) wind (Dir. & Vel.)

Health & Safety:
Level of protective clothing used: QZ:>

Is the level of protection in conformance with the approved Health & Safety Plan?

Yes v’/ﬁg, If no, list the deviations under Items of Concern.
Are atmospheric monitoring results at acceptable levels? Yes No

Attach a copy of the monitoring log.

Description of work performed during this report period:

(o7 717/62 ¢ /7{%’/ '7///’1//?1‘["/ 085 c?f?/ Z‘
<7 ﬂ?(/lff?/lt/ﬁ)é/ /;/&V/z e ce UM/“\/ Q/P/Z‘
t/ C?V’Zﬁ/ f7ees ng;' 0«44/@/{/ 7£c/f' y‘]ﬂgq )4449;4?(_

Site Visitors Representing Entered exclusion zone

Page 1






~EW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION =
DIVISION OF HAZARDOUS WASTE REMEDIATION Z e pponsit

INSPECTOR'S DAILY REPORT -
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B
Egquipment Prime A B Used
Aecims por| 2
Tailer Z—

Prime Contractor worked from 25557 to B8 P

Comments:

Items of concern:

Attachments to this report: /L'} yj /W*f’ﬂ ’/ pé S7S /l/)/é /735’25?“"7
AYB 1B 2IFE D

Inspactor's Name (Print): ﬁ}g/c/ 2 5, /,%/L/WP P 7
Inspector's Signature: ;%’4/: % %M/,‘@CQ Date: A /’ /fﬁ
L / -

Reviewed by: Date:







In case of emergency or spill immediately call the National Response Center (800) 424-8802 and the N.Y. Dept. of Environmental Conservation (518) 457-7362.

DIVISION OF HAZA 320U

. or type. Do not Staple.

STA™= 07 NTW Yo%
DEPARTMENT €T INVIRONIAI N4, SONSERVATION
5 SUESTAMNCES REGULATION
HAZARDCUS WASTE MANIFEST
P.O. Box 12820, A :)(m\. Mew York 12212

Form Approved. OMB No 2050-0039. Expires 9-30-91

"UNIFORM HAZARDOUS

1. Generalor's JS ZPA N Manfest

Information in the shaded areas
is not required by Federal Law.

2 Page

; A ] [ .
WASTE MANIFEST EPOGOSL S IPERPE
3. Generator's Name and Mailing Address ’ A. State Manifest Decumegt
50 WOL.F BOAL 4
ALBANY, NY. 12233
4  Generalor's Phone ( 518’?0?‘*77
5 Transporter 1 (Company Name) €. US EPA ID Number C. State Transporter's 1D
ESVIRCHMENTAL PRODUCTS ARD 57C Ripspsuienl 1»9 o Tranertecs rons E3EST 7150501
7 Transporter 2 (Company Name) 8. Us EPA ID Number E. State Transporter’s 1D
| Ll ol F. Transporter's Phaone { )
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
7 3 L]
11
m “i’ ﬁm 'M &"Dv H. FECi“l ‘s Phone
RIAGMAA PALLS. BY, 14304 RYDOBR33ISAAL| (7168134200
12. Containers 13. 14.
11. US DOT Descriplion {(Including Proper Shipping Name Hazard Glasz ard tD Number) Total Unit I.
,, [ No JType Quantity Wivol Waste No
G| a ] ) EPA
N BAZARDGS MASTE LIQUID. H.0.8. (LEBACHBATE) —
E| Coit-B NADLED GaprR3IRon|s STATE
R -
Al b EPA
T
0 ________
R STATE
I [ | I I
c EPA
CSTATE
| | I L] ]
d EPA
| TeTATE
| | \ [ [ | |
J. Wcriptions for Materials listed Above K. Handling (ms for Wastes Listed Above
a L+ | © [ a ¢
b | f | d | t | 8] |:| d |:|
15. Special Handling Instructions and Additional Information
& 9 Job Nunber 31587
16 GENERATOR’S CERTIFICATION: 1 hereby declare thal the cantents of this consignment are fully and accuralely descrbed above by proper shipping name and are
classified, packed marked and labeled, and are in all respects in proper condifion for {ransporl by highway according 1o applicable international and nalional governmenl
regulations and stale laws and regulations.
If 1 amm a large quanlly generator | certify that | have program in place o reduce the volume and loxicily of wasle generated Lo the degree | have determined lo be economically
practicable and that | have selected lhe praclicable method treatment, storage, or disposal currently available lo me which minimizes (he present and fulure threat to human
health and the environment, OR i | am a small generator, | have made a good faith effort to mimimize my waste and selecl the best waste management melhod Lhal 15 avallable
to me and thal | can afford
F’n‘rlf‘gj_]'yped Name . R Signalure B Mo. Day Year
S ol c [ S
; 17. Transporier 1 (Acknowledgemenl of Receipt ol Materials)
ﬁ Printed/Typed Name Signature Mo Day Year
3 I T
g 18. Transporter 2 (Acknowledgement of Receipt of Materals}
‘IrE Prinled/Typed Name Signature Mo. Day Year
R | O I
19. Discrepancy Indication Space
F
A
c
| 20 Faciity Owner ar Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
L
_:_ Prinled/Typed Name Signature Mo. Day Year
i O I |

EPA Form 8700-22 {Rev. 9-88) Previous editions are obsolste.
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In case of emergency or splll Immediately call the National Response Center (800) 424-8802 and the N.Y. Dept. of Environmental Conservation (518) 457-7362.

STATE OF NEW YORK
DEPARTMENT OF ENVIRCNMENTAL CONSERVATION
DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST

. of type. Do nol Staple. P.O. Box 12820, Albany, New York 12212 Farm Approved OMB No 2050-0039 Expires 9-30 91
1 Generator’s US EPA No. Manifest 2. Pape 1 Information in the shaded areas
UNIFOHM HAZARDOUS Documem No of 15 not required by Federal Law ‘
WASTE MANIFEST PP EERREEKEEERL
3 Generator's Name and Maillng Address
50 WOLF ROAD
. MLBMRE . WM. 13233
| 4. Generator's Phone ( B1B-A3F-5677
5. Transporter 1 (Company Name) 6 US EPA ID Number C Stale Transporter's 1D
DOV TROMNEMTAL PRODUCTS ABD SYC (B £ B 3 8 G 2§ L L 9 4 b rransporters prone ( {3IBT ATL-0503
7. Transporter 2 (Company Name) 8 US EPA |ID Number E. Slate Transporter's ID
| | \L { | J | \ | { | ; F. Transporter's Phone { }
9. Designaled Facihty Name and Sile Address 10 US EPA ID Number G. Stale Facility's ID
TECOS IRTRERATION.. ITNC.
m 3%, ﬂm FALLE BLVD. H. Facility’s Phone
RIMGARA PALLS, WY, 14304 |K¥n08033634Y  NBE-B7I-4200
[ 12. Contaners 13 14,
! | 11. WS DOT Description {Including Proper Shipping Name, Hazard Class and |ID Number) Total Unit I
l 1 . No | Type Quankity WtVol Waste No
G a. ERPA
E
IAZ WESTE LIQUTD. H.0.S5. (LERCHATE) 08 _
N STATE
E 4 £ ] E
R can-£ HAS18Y ¢q ﬁﬁQ'*qq &
Al p | EPA
T 1
o} e
R STATE
|| || | L1
[+ ! EPA
TSTATE
_ [ | [ 1]
d EPA
| CSTATE
i | [ |
J. Add"liasl gﬁiirip!lons for Materials listed Above K. Handlmg od?r for Wasles Listed Above
a | t | c | + | c l]
: L e e L []
15. Special Handling Instructions and Addilional Information
A Jeb Rusher £2587
16 GENERATOR’S CERTIFICATION: | hereby declare that the conlents af (his cansignment are fully and accuralely descnbed above by proper shipping name and are
classified. packed, marked and labeled, and are n all respects in proper condilion for transparl by highway according lo applhicable mlernational and nalicnal governmenl
regulations and slale laws and regulations.
If Y am a large quantity generator | cerlify thal ! have program in place 1o reduce the volume and toxicily of wasle generated to (he degree | have delerrmined o be economically
practicable and lhat | have selected the practicable method treatment, storage, or disposal currently available to me which minimizes |he present and future threal to human
heallh and Lhe enviranment: QR 1if | am a small generator, | have made a good (aith efforl lo mimimize my waste and sclect the best wasle management mothod thal i1s available
to me and that | can allord .
PrinledTyped Name - Signature | f & Ma Day Year
- - ; # . /ﬂ_:f L 7,7 ) P
iy o : PRI e e Y i L (1 (5 o
; 1 Transporler 1 (Acknowledgement of Receipt of Malerials) -~ i :
a Printed/Typed Name Signalure & Mo. Day Year
s S AA e Il I N
¢ | 18. Transporter 2 (Acknowledgement of Recelpt of Malenals) e :
R . ]
T | PrintediTyped Name Signalure - Mo. Day Year
E
R L1
19. Discrepancy Indicalion Space
F
A
C . e - _
1 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in [lem 19.
L ul — mm———— .
'Ir Printed/Typed Name Signalure Mo, Day Year
A L1 11

EPA Form 8700-22 (Rev. 9-8B8) Previous edilions are obsolete
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wEW YORK STATE DEPARTMENT OF ENVIRCNMENTAL CONSERVATION
DIVISICN OF HAZARDOUS WASTE REMEDIATICN
INSPECTOR'S DAILY REPORT

P
Site Code No. 7 -35 -Cct/ pate /. /7 /55 T1.R. No. &
Site Name: F/¢§ i Sheet // ;f/ 2
Location: Cf?fsltxffzjég’{? oM PM
Engineer: Weather
Contractor: /:T;:)f5 Temperature
Job Phone: { ) Wind {Dir. & Vel.)

Health & Safety:

Level of protective clothing used: /{:

Is ﬁii/}gyel of protection in conformance with the approved Health & Safety Plan?
No

Yes If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes No

Attach a copy of the monitoring log.

Description of work performed during this report pericd:

Cenbrackrr  Dumpeed 7000 oo/ o 7£ )
C?/ﬁc-/ﬁé/a,'c?,/!// g77€f‘am /féc.é'{/e‘f/v L’Uc"//

;/ C?/?C{ Loy /@ﬁ/ ??zt /Q/l/ %,»—— é’/%ﬁqﬁfﬁﬁ

Site Visitors Representing Entered exclusion zone

Page 1






NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

INSPECTOR'S DAILY REPORT 7ol
Subcontractor A: worked from to
Subcontractor B: worked from to
Contractors' Not Work Force Prime A B
Equipment Prime A B Used

HFecren s%»’is <

Faulors o

Prime Contractor worked from F/C() to /(7 >y <L

Comments:

T?L(?/ S 1 L0 )41"— Vol iz %) 4/6’(‘/

6:/2//97/7 — 5/«//9’(9 107 C L SSVE Tf @0399/,

Items of concern:

MAttachments to this report: ,/Z/ }/5 /4{6? 7 ///423 )é /ﬁf)/é /7{/[73—-

3
AN 762077

Inspector's Name (Print): E/{/(L; 5 %4//4‘;’2

r /
Inspector's Signature: &{/(' -/ 5/4%67 Date: é/f/,@(}
/-/ 7 / -

Reviewed by: Date:







In case of emergency or spill immediately call the National Response Center (800) 424-86802 and the N.Y. Dept. of Environmentat Conservalion (518) 457-7362.

DEPARTMENT C*

STATE

NIRRT N T

TEATLN YDA

CCN

SERVATION

DIVISION OF HAZA IC UG 3L ESTANCES REGULATION

. HAZARDCUS WASTE MANIFEST

vr type. Do not Staple.

UNIFORM HAZARDOUS i
: WASTE MANIFEST

P.O. Box 1282C, 4 dury, Nk York 12212

Form aApproved. OMB No. 2050-0039 Expires 3-30-91

Generator's J& =24 &

- . - Dogupent N
R D00 .65 90Ul

Marifest

2.

Page 1

Ofl

information in the shaded areas |
18 not required by Federal Law

, 3. Generator's Name and Maing Address WESDED A. State Manifest Dgoument No.
: 3 Holf Road NY B -
- ey AlORAY. MY 12233 P 4.0, Seheca Strest
4. Generalor's Phone { 51'8) ﬂ’"*‘? o 8'
5. Transperler 1 (Company Name;) 6. U3 EPAID NuTber C. State Transperter's 1D 7
Bnvironmenztal Prodects and &ﬁ;mm' E!niﬁﬁli‘ﬂ ?{51 lt 1|§| 1o Transporter's Phone {
7. Transporler 2 (Company Name) &. US 2P 1D Number E. State Transporier's 1D
N F. Transporter's Phone ( )
9. Designated Facility Name and Site Adcress 10 US EFA ID Number G. State Facility’'s ID
International . Llne.
35th Strowt. Riafars Falls 3ied. H. Fagiiig's Phogg
Wisgare Falls, Y 14304 8% D080 3386341 (76, §134X0
12. Containers 13. 14.
11. US DOT Description {Including Proper Shipping Name, Hazard Ctass and |D Number) Total Unit I
e — - No. Type Quantity WLV oi Waste No
G| a . e EPA m
E Haxarcoons Waste Liguid, H.C.8. {lLeacoats)
N e REERR TR HREAEER SR asmmmmemsRsms oo oo e o e ———
E G5, RAOLB3 R & G STATE
R . P ] [ L]
Al b EPA
T
O e mm—————
R STATE
_ | | [ L1
c. EPA
TSTATE
. [ | I i
d. EPA
TSTATE
[_1 I [ 1]
J. Additional Descriptions for Materials lisled Above K. Handling Codes for Wastes Listed Above
a R c R a El e
; e s L []
15. Special Hanghing Instructhicns and Additional Information
$2587
16 GENERATOR'S CERTIFICATION: | hereby dsclare thal the contents of this consignment are fully and accurately described above by proper shipping name and are
classified. packed, marked and labeled, and are in all respecls 1n preper condition tor transporl by highway according to apphcable international and nalional government
regulations and state laws and regulabions.
If | am a large quanlily generalor, | certify 1hat | have program m place to reduce lhe volume and toxicity of waste generaled {o the degree | have delermined to be economically
praclicable and thal | have selecled the practicable method lreatmenl, slorage or disposal currently avallable to me which mimimizes Lhe present and future threatl lo human
heallh and the environmeni, OR if | am a small generalar, | have made a good farth efforl to minimize my waste and selact lhe best waste management melhod that is avallable
to me and that | can afford. .
Prinlgd/Typed Name Signature e - _{f Mo, Day Year
P o T e & .
e S Fy AR A . : i ST I N
T | 17. Transporter 1 (Acknowledgement of Receipt of Materials) ’
R
A | Printed/Typed Name Signature ? . Mo. Day Year
N : I ER— SR T
g L S L, L L I Lir [ I?l i
cR) 18. Transporter 2 (Acknowledgement of Receipt of Materials) ’ -
E Printed/Typed Name Signature Mo Day Year
R |
19. Discrepancy Indicalion Space
F
A
[od s
1 20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
L
% Printed/Typed Name Signature Moc. Day Year
Y | I I

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
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In case of emergency or spill immediately call the National Response Center (800} 424-8802 and the N.Y. Dept. of Environmental Conservation (518) 457-7362.

STATE OF N7 Y0¥,
DEPARTMENT £ EN /IR NLAINTE  CONSERVATION
DIVISION OF HAYARDOUS SUE3TANC ES REGULATION

. HAZARDCUS WASTE MANIFEST

or type. Do not Staple. P.O. Box 1282C, A Yary. New York 12212 Form Approved OMB No 2050-0039 Expires 9-30-81
1. Generator's 4% E24 N Manifaest 2. Page 1 Informaticn in the shaded areas
‘ UNIFORM HAZARDOUS . Document No. of . is nol required by Federal Law.
WASTE MANIFEST T I T T R A e ST H
3 Generator's Name and Mailing Address  gpigesse A. State Manifest ument No.
50 moaf Road NY B
5 . - 'S |D
Albaey. i 12233 8 ' Soneck Stcse
4. Generator's Phone { 513)&3?“,%";‘3 ﬂ ﬁ e B t
B 5. Transporter 1 (Company Name) Eii.i Us EPA 1D Number GC. State Transporter's 1D .
Eavironmentsl Frodocts ond Services [N Y 12 3,0 76 |4 i 8 E | D Transporter's Phone { 33%)  471~DEO
7. Transporter 2 (Company Name} & US EPA ID Number E. Stale Transporter's 1D
[ | | | ] | [ | ] ] F. Transporter’'s Phone ( )
Qcmate Facility Name and_Site ﬁddress 10 US EPA ID Number G. Stale Facility's 1D
Ateraational. ins.
3Eth Strest., Niagara Pails Bivd. TrT—
Miagare Palls. HY 14304 Iﬁ‘x|g{ﬁ!B[QJJ|QJ§ 2,4i {né)ﬂjm
12. Containers 13. 14.
11 US DOT Description {Including Proper Shipping Name. Hazard Class and 'D Number} Total Unit I
L [ No Type Quantity MtVol Waste No
G| a. EPA m
E Baxardovn Msste Ligquid, ®.0.8. (lesceare; | | | o\ ___F¥TTT"
E CRA-£, BAY139 g0 lleT & | STATE
: A IO
Al b EPA
T
o 3 e N et
R STATE
| | l [ 11 ]
c EPA
TSTATE
L1 l [
d EPA
TSTATE
I L L]
J. Additicnal Descriptions for Materlals listed Above K. Handling Codes for Wastes Listed Above
Leachate E:l
a t | ¢ S I ©
b | + ] d | ¢ | b I::I d I:I
15. Special Handling Instructions and Additional Information
L ¥
16 GENERATOR'S CERTIFICATION: | hereby declare that Ihe contents of this consignmanl are fully and accurately descrnibed above by proper shipping name and are
classified, packed, marked and labeled. and are in all respects in proper condition for transport by highway according to applicable inlernational and nalional govarnment
regulations and slale laws and regulations
I I am a large quanlily gensrator | certity that | have program in place Lo reduce the volume and toxicily of waste generated lo the degree | have determined to be economically
praclicable and that | have selected the practicable melhod lrealment, storage, or disposal currenlly available to me wiich minimizes Lhe present and fulure threat to human
heallh and the environment OR i | am a small generatar, | have made a good laith efforl to mimimize my waste and select lhe best waste management method that is available
to me and that | can afferd
PrintediTyped Name Signalure ' Mo Day Year
. s [ . I
T | 17. Transporter 1 (Acknowledgement of Receipt of Materials)
R
A | Printed/Typed Name Slgnaw o Mo, Day Year
N ; el . .
s Mo okl o Yool b "4 £ TP K6 K By
g 18. Transporter 2 {Acknowledgement of Receipt of Malernals)
T | Printed/Typed Name Signature Mo, Day Year
E
R I N
19 Discrepancy Indication Space
F
A
c
| 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
L
‘Ir Printed/Typed Name Signalure Mo. Day Year
LY O I B

Y 1029.T9 AN

EPA Form B8700-22 (Rev. 9-88) Previous editions are obsolete.






In case of emergency or spill immediately call the National Response Center (800) 424-8802 and the N.Y. Dept. of Environmental Conservation (518) 457-7362.

AT T
I

DEPARTMENT ( o JI I NTL
DIVISION OF HA:A 32O !

HAZARDCUS Wi

s

CON

SERVATION

3 ANCES REGULATION

TE MANIFEST

~ase prinl or lype. Do nol Staple. P.O. Box 12B8zC, A ant ;. o2 v York 12212 Form Approved OMB No. 2050-0039 Expires 9-30-91
[ "UNIFORM HAZARDOUS [ 1 Generaiors ¢ 2o miﬁszt vo| 2 raP ! | Iniommation n the shaded sroee |
L WASTE MANIFEST G5 KYA599386¢9%

3. Generator's Name and Mailing Addres8TY SP A. State Manifes} Docume
30 ¥OL? BoAD :
ALBANY, SY, 12233 A5 ALIR
4. Generalor's Phone (51 Ak 375677 OSVEOD, WY,
5. Transporter 1 (Company Name) . UsS B4 ID Nuiiber C. State Transporter's iD .
ENVIROMMENTAL PRODACTS AWD SVC {03607 &Y% %% 1Y [ 0 Tansporters ProndB313))
7. Transporter 2 (Company Name) o US EPA D Mumber E. Siate Transporter's 1D
[ i b L F. Transporier's Phone ( )
9. Designated Facility Name and Site Address 0 JS LLPA 1D Humber G. State Facility's 1D
CECOS INTEREATIONAL, INC.
$6TF ST, NIAGARA PALLS PMLYD, H. Facility’s Phone
| WIAGARA PALLS, WY, 14304 L BALEEEREERD (7168734200
12 Containers 13. 14,
11. WS DOT Description (Including Proper Shipping Name, Hazarc Class ¢nd ID Number) Total unit l.
: e MNo Type _Quantity _WtfVoll  Waste No,
G| a EPA

E p

N DAZARDOUS WARTE LIGQUID, ®.0.S5. (LEACHATE) _SE%%_W*_

E WAD

R | ORM-E 9189 11794999 6

Al p. EPA,

T

Q| e e e e

R STATE

I S B Y
c. ' EPM
L STAE
) - N | | i I _
¥
d. | EPA
L TSTATE
| | t L1i
J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes Listed Above
, L | | 7. ]
b L ? 4L d | ¢ 1 b l:l d I:I
15. Special Handling Instructions and Additional Information .
n Jah Busher 52587
A R S S s {2
16. GENERATOR'S CERTIFICATION: hereby declare that the contents of this consignmenl are fully and accurately described above by proper shipping name and are
classified. packed, marked and labeled, and are n all respects in proper condition for transporl by highway according lo applicable internalional and nalional government
requlations and slate 'aws and regulalions
It 1 am a large quanlily generator, { cerlily lhat | have program In place to reduce lhe ¥volume and loxicily of wasle generaled o Lhe degree | have determined to be economically
practicable and that | have selecled the praclicable melhod treatmenl, storage, or disposal currently avallable to me which mumimizes the present and future Lhreat Lo human
heallth and the environmenl; OR if | am & small generalor, | have made a good faith efforl 1o minimize my waste and select the best waste management method thal 1s available
to me and that | can afford
Tnn(ed!Typed Name Signalure {f‘ ’,-' Mo Day Year
!:. - o / i 7 4 14 b

; 17  Transporter 1 {Acknowledgement of Receipt of Materials)

A | PrintedTyped Name - Signalure Mo. Day Year

N 4 i . .

s . o R S . | R R

0 | 18 Transporter 2 (Acknowledgemenl of Receipt of Materials) "

R

T | Printed/Typed Name Signature Mo. Day Year

E

R I I I

19 Discrepancy Indication Space . . iy )

F e : N - : - |

é I = o \‘I\.i' T ferd o
‘E i | 20. Faciily Owner or Operator: Certification of receipt ol hazardous matenals;cdvered by this manifesl sxcepl as noted n llem 19. B

L -l e

I iTy, e 7 )/ (s = . Day Year |

ey /7 WS i 7 i 7 f’él’?{”g

EPA Form 8700-22 (Rev. 9-88} Previous editions are obsolele.
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all the National Response Center (800) 424-8802 and the N.Y. Depl. of Environmental Conservation (518) 457-7362.

In case of emergency or spill immediately:

ATITI LT T ey
DEPARTMENT C = /I3 N7/ “ONSERVATION
’ DIVISION OF HA A 1232 5 » 1o 514 ES REGULATION

HAZARDCUS "WatTE MMANIFEST

Please print or lype. Do not Staple. P.O. Box 127321, £ o, bt York 12212 Form Approved. OMB No 2050-0039 Expires 9-30-91
j 1 Generator's "JS 34 1 "~ Manifest 2. Page 1 Information in the shaded areas
UNIFORM HAZARDOUS Document No of is not required by Federal Law.
L WASTE MANIFEST xpopnsrErsopppog 1
3. Generalor's Name and Mailing Address WY SDEEC
50 #OLEF 30D
ALRAYY, %Y, 12232
4. Generator's Phone { 528)"53?"1677
5. Transporter 1 {Company Name) B. JS5 ZFA 1D Nuemnber C. State Transporter's ID ., &, 2 o
ENVIRONMENTAL FROPUCTS AND 8UC kv B P R P76 1 AN [ D Tansporers Phone (315) HT1-0503
7. Transporter 2 {Company Name) B US ZFA D Number E. State Transporter's 1D
| l 'L Lo | | | 1 | F. Transporter’s Phone ( )
9. Designated Facility Name and Site Address 1). UE EPA ID Number G. State Facility's ID
CECOS INTERMATIGNAL, INC.
S6TE S5, WRIAGARA PALLS BLVD, H. Fagility's Phone
NTAGARA FALLE, RY, 14304 BYRBBOIRE 280 ( TL8-873-4200
,‘ 12. Comainers 13. 14,
11 US DCT Descriplion {Including Proper Shipping Name, Hazard Class aqd 1D Number) Total Unit 3
[— e R No Type Quantity Wt/Yol Waste No
G a EFA
E _
N HAZARDODE WASTE LIGUID, M.0.8. (LEACRATE) ¥ e
Rl ORM-R - HAG1%9 MOl TITRARO00] 6
A b EPA
T
o iiiiiiii
R STATE
I [ 1 L1
c. EPA
TSTATE
{1 | [ ] 1
d. EPA
TsTATE
[ | l I I
J. Additional Descriptions for Maternals lisled Above K. Handling Codes for Wasles Listed Above
LEACYATE E
a [ ¢ [ a ¢
: | e L. []
15 Special Handling Instructions and Additional Infermation
| = Job Fumber 82387
E
\ \ 1o QENERATOR'S CERTIFICATION: 1 hereby declare that the conlenl;orfrlms- consignment are fully and accurately described above by proper shipping name and are
classilied, packed marked and labeled. and are in all respecls in proper condition lor transport by highway according to applicable international and natignal government
regulations and state |aws and regulalions.
Il'tam a large quantity generator, | certify thal | have program in place to reduce lhe volume and toxicity of waste generated to the degree | have determined to be economically
praclicable and that | have selacied the praclicable meihod trealment. slorage, or dispoasal currently avallable to me which minimizes the presenl and fulure threat 10 human
health and the environment; OR if | am a small genarator, | have made a good failh effort o minimize my wasle and select the best wasle managemenl melhod that is available
! to me and Lhal } can afford
i PrintedTyped Name ] Signature s+ K Mo Day  Year
: = < A e - - : I
Pl o W L Lol ol S KA AN | s = e BN = I
; 17 Transporter 1 (Acknowledgement of Receipt of Maleriats) i
A | Prinled/Typed Name Signature Mo. Day Year
N
H N , il [ S
%) 18. Transporter 2 (Acknowledgement of Receipt of Materials) ' Tt
E Prinled/Typed Name Signature Mo. Day Year
|
R [T I I
| 19 Discrepancy Indication Space
o
A
ci_ —-—
[ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as npted in ltem 19.
L
_'I ! Prinied/Typed Name _ "y Signature /,— : // Mo. Day Year
- Il 4 - S8
| a Ee .,f{f“]‘ , .o ‘ e e £ s e T . 1
Y - -"'/'f / B A PR s ! N P

T 660%¥.Ta AN

EPA Form 8700-22 (Rev. 9-88) Previous editicns are obsolete.
COPY 5—Generator—mailed by TSD facility
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In case of emergency or spill immediately call the National Response Center (800) 424-8802 and the N.Y. Dept. of Environmental Conservation (518) 457-7362.

HAZARDCUS ol & TE

=uso print or lype. Do not Staple.

DEPARTMENT C -
DIVISION OF HA:

P.O. Box 12422, 4 i -

DO PrPIMZMO

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generalor's .¢

KIY|D|DIC 0 ¢

3 Generator's Name and Mailing Address WYSPED
50 WOLF ROAD
ALPARY NV,
51R-437-5677

4. Generator's Phone {

—
5. Transportier 1 {Company Name) 1.

imi7|m)% B10(718(Y]Y9(Y

ERVIRONMENTAL PRODUCTS ARD SY0

i 9. Designated Facility Name and Site Address

CECOS INTERRATIONAL, IEBC.
3679 ST, HIAGARA FALLS BLVD.

7 Transporter 2 (Company Name) -

I

0 J5 22 D Humber

VAE ORI NTE D SONSERVATION
Lo UL 3TAMILES REGULATION

'AANIFEST
w York 12212

Form Approved OMB No.

2050-0039 Expires $-30-91

~ Manifesl
Document No.

5171714 5 201010001

2400

2. Page 1
of
1

Information in the shaded areas
is nol required by Federal Law.

13727

A. State Mamfest D

| NYB %

ument No.

4097 8

kS ETYE, 08,
GEwESD, WY,

SEWECA 3Y.

-

U3 EFa D Mnmoer

. Slate Transporter’s ID

. Transporter’s Phone ({319} &71 "0503

Us Exa 2 Number

I .

. Stale Transporter's 1D

|

. Transporter's Phone { )

mmim|oio

. State Facility’s ID

H. Facility’'s Phone

NIMGARA PALLS, %Y, 15304 |xvnio3n 36,2851 7148734200
12. Containers 13. 14
11. US DOT Description {Including Proper Smipping Name, Hazard Zlass ¢ 1d iD Number) Total Unit 1.
-—_— e - Ng Type Quantiiy Wifvol Waste No
a EPA
HALARDOUS WASTE LIQUID, ¥.0.8. (LFACRAYTY) 5 -
ORM-2 ®A9199 90 1|17|0 3,080 &
b EPA
TSTATE
I IR :
c * EPA
; ToTATE
I I I
d EPA
TSTATE
. Pl I [ 11
J. Additional Descriptions for Malterials listed Above K. Handling Codes for Wastes Listed Above
LEACRATE
a [ ¢ [ I S ©
b N | d ] + | b D d l___]

15. Special Handling Inslructions and Additional Information

a Joh Namber 52%87

«
hs Y

e B fus L :

. GENERATOR’S ( CEHT|FICAT|ON I hereby declare Lhat the contents of tis consignment are “ully and accuralely described above by proper shipping name and are
classihed packed, marked and labeled, and are in all respects in proper condition lor transport by highway according te applicable inlernahonal and national government
requlalions and slate laws and regulalions
'l am a large guantity generalor, | certify Lhat | have program in place o reduce the volume and toxicity of wasle generaled to the degree | have determined to be economicatly
practicable and {hat | have selected lhe practicable method treatment, storage. or dispesal currently avanable to me which minimizes Lhe presenl and future {hreat lo human
health and the environment; OR I | am a small generalor, | have made a good faith effor{ to mimimize my waste and select the best waste management method that 1s available

8 LB0V.LTg AN

to me and (hat | can allord _‘f .
Printed/Typed Name X Signature ,é? }' (,’ Mo Day Year
- 43’ j‘/‘,, P - . F 5 LT AN
F ol N SRR PV I e =4 4o . S Ll
T | 17. Transporter 1 {Acknowledgement of Receipt of Materials) ’ -
R
A | Printed/Typed Name Signature Mo. Day Year
N
5 T~ I T
g 18 Transporter 2 {Acknowladgement of Receipl of Materlals) ]
T raneleyped Name Signature Mo, Day Year
E
R I P
19. Discrepancy Indication Space L ,
e a i - i sy % P SR M - -
2 R \ i N i ![,‘j
| 20 Facility Owner or Qperalor. Certification of recelpt of hazardous materials covered by this manifest except as noted in Item 19. -
L .
! Prnntedﬂ'yped Name Signature =, Mo. Day Year
T ’7,..—3"-‘
M) 2w e 4 Pt o e L

EPA Form 8700-22 {Rev. 9-88) Previous editicns are obsolete.

COPY 5—Generator—mailed by TSD facility
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4) Applicatiop of Equipment Rates (Cont'd)

e.g.! The contractor uses a pickup truck on four days and a van
(same hourly rate as pickup truck) on a fifth day of the
week. Both type vehicles were used primarily for the sa
reson. In this case, the contractor must charge the week.,
rate for a pickup truck.

Automatic equipment and appurtenancee operating 24 hours a
day will have the schedule based on a 24 hour day for the
daily, weekly and monthly rates. ;

Hourly rates shall begin on departure to the location of the spill.
Normally, one round trip is sllowed for each spill project. Additional
trips will be authorized for projects requiring removal of debris, waste,
monitoring, etc., at periodic intervals, as authorized by the Director or
his representative. A minimum of four hours may be charged for any
equipment ordered ocut for a spill cleanup project. This charge will be
allowed only in the first day of call out.

Straight time equipment charges will be at the hourly, dailly, weekly or
monthly rate, whichever i1s beneficial te the State. Equipment used less
than a day shall be charged at the hourly rate.

Straight Time Rates

Straight time rates shall not exceed the following:

- Rates for equipment rented by the day shall not exceed seven times the
hourly rate

- Rates for equipment rented by the week shall not exceed four times thg
dally rate

- Rates for equipment rented by the month shall not exceed three times the -
weekly rate

OVER TIME

Overtime rates for equipment (unless provided in the rate schedule) will
be as follows:

- Equipment rented by the day will have an overtime rate of 1/8 the daily
rate for each hour in excess of 8, )

- Equipment rented by the week will have an overtime rate of 1/40 the
weekly rate for each hour in excess of 40,

- Equipment rented by the month will have an overtime rate of 1/176 the
monthly rate for each hour in excess of 176,

5) Equipment (vehicles) used solely for transportation of personal will only"
be compensated for on the basis of time actually necessary to accomplish
this transportation function, i.e. idle time on the site will not be -
compensated for.

6) No charge for equipment shall be payable during other than normal working =~

hours except when equipment is in actual operation authorized by the

Director or his designee. In addition, no charge for equipment shall be

pavable unless the equipment is in use or in standby, waiting to be use

-19-



4)

3) Regardless of rate submitted, in no instance will a rate that exceeds
the American Equipment Distribution Rental Rates and Specificaticnsj
("Green Book'") rate by more than 50% be accepted. If a specific
piece of equipment is not listed in the "Green Book" the centractor
may be required to submit the method, by which the rate was
determined to the Department for review and approval.

By submission of the above information the contractor is certifying
that this cost or pricing data is accurate and complete to the best
of his knowledge and belief. Further the Department reserves the
right to recoup any overpayment resulting from any misstatement of
costs or prices, errors of submission, or falsifications of
information.

Application of Equipment Rates

Hourly Rate - The hourly rate for a piece of equipment shall apply when
the equipment is used seven or less hours on a spill during
a work day.

Daily Rate - The daily rate for a piece of equipment shall apply when
: the equipment is used more than seven hours on a spill
during a work day. For each hour of use in excess of eight
hours during a work day, the contractor will be entitled to
receive 1/8 the daily rate.

Weekly Rate — The weekly rate for a piece of equipment shall apply when
this rate is less than what the contractor could charge if
the rate was computed under one of the other methods
(daily, hourly). For each hour of use inexcess of 40 hours

.during a week, the contractor will be entitled to receive
1/40 the weekly rate.

Monthly Rate - The monthly rate for a piece of equipment shall apply when
this rate is less than what the contractor could charge if
the rate was computed under one of the other methods
(weekly, daily, hourly). For each hour of use in excess of
176 hours during a month, the contractor will be entitled
to receive 1/176 the monthly rate.

For this purpose, a month shall mean a comsecutive 30 day
work period with the first day beginning on the first work
day of the spill.

Note: A contractor will not be allowed to charge the premium rate
for use of a different piece of equipment when in the
Department's judgement the equipment was substituted for
the purpose of avoiding charging the discount rate (weekly,
monthly).

e.g.: The contractor uses a utility truck (same vehicle
identification) on four consecutive days and a different
utility truck on the fifth day of the week. In this case,
the contractor must charge the weekly rate for a utility
truck.

-18-
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New York State Department of Environmental Conservation
MEMORANDUM

TO: Barbara Bishop, Principal Account Clerk, Contract Unit, Division of Fiscal
FROM: Management

SUBJECT: ¢ Edward Califano, Acting Supervisor, Projects AdministratioQTSggtioH

y

»

DATE: Division of Hazardous Waste Remediation MY SIRE e by
. Y Flwzaal [
. Payment Request - Lo
ST A, 1990
. v
DL A Tl
Contract No. T DICCRCTS
Consultant/Contractor: M Oy Yok Bl oFs S e r1v 1ces,
Payment No. D
Project Name: ri%ék(} L(.Cl(;f“(l#f:,
Site No.
Attached are two (2) copies of the Contractor's Application
For Payment. .
The payment request and supporting documentation have been
reviewed and payment in the amount of § =335 .7 s
recommended. Charges for this payment should be coded as
follows:
Cost Center Approved - _Retainage = Payment
(0777100, BT $ 1930570 ¢ o § (220D 70
Total $ 15202 70§ - § [ RACD 7O
Please notify me if the Department and/or the Comptroller's
Office make any changes to the recommended payment amount. If
you have any questions, please contact me at 5-8403.
Attachments ﬂ K/ o I 27190
T /
K YUK FILE.
TS 15 THE APPROVE
Km'7, P o7 For

tvoree ® 057149 v’



111921082

) ALY

YORK STATE DEPARTMENT OF ENVIRONMENTAL COMN' \TION
DIVISION OF FISCAL MANACEMENT

CONTRACTOR'S APPLICATION FOR PAYMENT

{Lump Sum Contract)

PAYEE Name and Addrinal

—

FOR INTERNAL USE ONLY

ENVIRONMENTAL, TEITESTS

SFEVISES -

STATE COMPTROLLER'S

COMPTROULLER'S COMNTRACT ~L™BER

PRE AUCIT |
_ o ;= CERTIFIED FOR ’}D 100 )( D
O - 150)( SO PAYMENT IN THE SUM OF CERTCATE NUMBER ‘3
HE ; - TN
SYRACUSE, NY 13209 . . 2 A
ORGINATING AGENCY
Qccq
WORK PERIOD ENDING DATE PREPARED OJLULOPQ /70
'5/8 19 90 /7

With Final Payment Attach Labor Affidavits for Payroll Period to Conform to New York State Labor Law Section 220.

6. Less Prior Payments

7 Pay

$ Q949439

[%3CH 70

$

18o0s 713

SCHEDULE | FINANCIAL STATEMENT
COMNTRALT VALUL ORK PERFORMED = |
LINE LINE " i]ﬂ 7% Dq QAQ
1. Original Bid Prce E.(.&gge:i_?.e___ 1. Contract Work Performed I5chedule V. Col.D) |i 18207+ —
1. Change Order (Schedule Vi, Col. 1) $ 2. Change Ordery (Scivedule VI, Col. 2 $
L7005 [PH
1. Net Contract Amount $ 1. Value euned 10 Date $ A20577T0
4, Maximum Retainage (5% of Line 1) $ 4 Retainage (5% up 10 Maximumi} ‘i
117705 55 1%
5. Value Earned 10 Date Less Retainige S 18'2'65_-?6"

iy
L]

SCHEDULE Il

CERTIFICATION 8Y CONTRACTOR

SHAE C. RILEY

do hereby certify that | am

$ 1 Ivily
l NU.J.V\U:H;‘('\"_—;IC;‘_“H:m § ans!
RN (RN BY LINg“S)??‘:&ZFC‘ NINOY LDSFONC g
BRI | ]
I (0661 & ATW
bl
A ~ora \ o b
R - = e Wi
\Gijgs INEfoERs!)
; -
$ WIOLANS | 3 L L ]
e o pawrs sneN wiy | ud  [RODNGIO—tuOIBRY| ¥ on {8 O peuary SmA [ many ™ * ‘oN
T NWNIOD N WBOM I NWMYOD T WNTI0D % NEOMW L W00
3 SHUIOUO FDNVHD GINONEEY tA WRCIHOE |

’D?Gg \ hgﬂoo‘z_.uf '\

|

-@ﬁﬂe@f‘ﬂ swsot

]




.avironmental =Prod ts &
Services =Inc. INVOICE NO.

(315) 4710503 REMIT TO:
FAX (315) 475-8290 P. O. Box 315 057149

Syracuse, NY 13209
DATE

New York State Dept. of Cons. May 15,/90

50 Wolf Recad, Room 208
Attn: Tom Vickerscon Cur Ref: NYSDECA
Albany, New York 12233 LF

Ship To: Job No: 52587
PAS

Site #738001

Contract #D100308

Description oty Unit Pr. Total

4/30/90

Collected Two (2) one liter samples of

leachate from holding tank on site using a

surface sampler. Reviewed profile forms. Delivered
samples to lab for analysis.

Worked 800 to 1200

XL ABORK ¥
I-14 Envirormental Technigian b 39.50 158.00
Karl Van Gurp SS# 154-58-5186

*XEUIPMENT*#
Personal Vehicle Pg. 99 89.0 0.23 . 20.47

5/2/90

Pump one load leachate from collecticon sump
to be transported to CECOS for disposal, next
day. Worked 1500 to 1900

*¥LABOR*¥

I~4 Equipment Operator 1.5 34.00 51.00
David J. Mondo 33# 105-44-2490

I~4 Equipment Operator - Overtime 2.5 4g 22 113.05

Discount Rate Eguipment
Vacuum Trailer 4 Hours
Tractor 4 Hours

1%% per month Service Charge will be added to all past-due invoices. NET 10 DAYS




avironmental =Proca cts &
Services =Inc.

(315) 471-0503
FAX (315) 475-8290

New York State Dept. of Cons.
50 Wolf Road, Room 208

Attn:: Tom Vickerson
Albany, NY 12233

Ship To:

PAS

Site #738001
Contract # D100308

REMIT TO:

P. Q. Box 315
Syracuse, NY 13209

Job Np:

INVOICE NO.

057149

|

DATE

May 15/90

32587

Description

Qty

Unit Pr.

Total

5/3/90

Purped one load Leachate, assisted with
second load. DMaterial to be transported to
Disposal Facility 5/4/90.

Worked 1500 to 2000

#%T ABOR¥* ¥

I~4 Fquipment Operator

Mark Watkins SS# 086-62-8142

I~4 Equipment Operator - Overtime

Discount Equipment
Vac Truck 4 Hours

1.5
3.5

34,00
b5, 22

51.00

158.27

1%% per month Service Charge will be added to all past-due invoices.

NET 10 DAYS




.nvironmental =Proc .cis &
.Services =Inc.

(315) 4710503
FAX (315) 475-8290

New York State Dept. of Cons.
50 Wolf Road, Room 208

Attn: Tom Vickerson

Albany, NY 12233

Ship To:

PAS

Site: #738001
Contract # D100308

REMIT TO:

P. Q0. Box 315
Syracuse, NY 13209

Job No:

INVOICE NO.

57149

DATE

May 15, 90

52587

Description

Qty.

Unit Pr.

Total

5/3/90

Transport Leachate fram Collection sunp to
CECOS for Disposal. Return to Site and pump
load for transportation and disposal next day.

Worked 0600 to 2000. Less z Hour lunch.

X ABOR¥ ¥

I~4 Fquipment Operator

David J. Mondo SS# 105-44-2490
L~4 Fquipment Operator - Overtime

Discount Rate Equipment
Vacuum Trailer 132 Hours
Tractor 13% Hours

8.0
5.5

34.00
45,22

272.00
248.71

1%% per month Service Charge will be added to all past-due invoices,

NET 10 DAYS




.ivironmental =Prod. 2ts &

Services =Inc. INVOICE NO.
(315) 471-0503 REMIT TO: QR7149
FAX (315) 475-8290 P. 0. Box 315
Syracuse, NY 13209
DATE
NEW YORK STATE DEPT. OF CONS. May 15/90
%0 WOLF ROAD, ROOM 208
ATTM: TOM VICKERSOMN Our Ref: NYLDECAH
ARLEANY, NEW YORK 12233 Your Ref: LF
Ship tos Job Mos 52587
FRS
SITE # 738001
CONTRACT # D1060308
Description Aty Unit Fr. Total

#%x DISFOSAL ==
LEACHRTE DISPOSAL-CECOS
PRICE OF ABOVE 1.0 2,449 .77 2,449 .77

REFERENCE INVOICE #1 2227.00 + 10%
5/4/790¢

TRAMSFORT LOARD TO CECOS.

WORKED 630 TO 1430. LESS 1/2 HR. LUNCH.

#»% | ABOR ==

L-4 EQUIPMENT OFERATOR 8.0 34.00 272.00
DAVID J. MONDO SS5# 105-44-24%0
L-4 EQUIPMENMT OPERATOR - OVERTIME 1.5 45,22 67 .83

DISCOUNT RATE EQUIFMENT
YACUUM TRAILER 2 1/2 HRS.
TRACTOR ? 1/2 HRS.

#x DISFOSAL ==

LEACHATE DISFDSAL- CECOS

FRICE OF ABOVE 1.0 2,218.%0 2,218.%0
REFERENCE IWUDICE #2

2017.18 + 10%.

5/4/90:¢

TRANSFORTATION OF ONE LDAD TD CECOS FOR .
DISFOSAL . WORKED 400 TO 1800. NO LUNCH . . ._
TAKEN,

..continued, .

1%% per month Service Charge will be added to all past-due invoices. NET 10 DAYS



avironmental =Proc c¢ts &

Services =Inc. INVOICE NO.
(315) 4710503 REMIT TO: 057149
FAX (315) 4758290 P. 0. Box 315
Syracuse, NY 13209
DATE

MEW YORK STATE DEPT. OF CONS. May 15790
0 WOLF ROAD, ROOM 208
ATTHN: TOM VICKERSOMN Our Ref: NYSDECH

ALBANY, NEW YORK 12233

Ship to:
FAS
SITE # 738001
CONTRALT # D100304d

Your Ret: LF

Job MNo: 52587

Description Oty

Unit Pr. Total

## | ABOR ==

L-4 EQUIFMENT OFERATOR 8.0
MARK WATKIMNS SS# 0B8B4~-62-8B142

L-4 EQGUIPMENT OFERATOR - OVERTIME 6.0

DISCOUMT RATE EQUIFMENT
UAC TRUCK 14 HRS,

wx JISFOSAL ==

LEACHATE DISPOSAL- CECOS

FRICE OF ABOVE 1.0
REFERENCE INMVOICE #3 15826.93 + 10%

S5/7/90%

FUMP OUT ONE LOAD LEARCHATE FOR
TRANMSFORTATION TO DISFOSAL FACILITY ON %5/B/90
WORKED 1500 TO 1%00.

wx LABDR *%

L-4 EQUIFMENT OFERATOR

DAVID J. MONDO SSH# 105-44-2490
L-4 EQUIFMENT OFERATOR - OVERTIME 2.5

—
\n

DISCOUNT RATE EQUIFMENT
URCUUM TRAILER 4HRS.
TRACTOR 4 HRS.

L/B/90:
TRAMSFORTED LOAD OF HAZARDOUS WASTE LIQUID TO
. continued, ..

34.00 272.00

4% .22 271.32

1,679.42 1,679 .62

34.00 £1.00

113 . 0%

[

| 1%4% per month Service Charge will be added to all past-due invoices.

NET 10 DAYS




avironmental =Proc cts &
_Services =Inc.

(315) 4710503
FAX (315) 475-8280

New York State Dept. of Cons.
50 Wolf Road, Room 208

Attn: Tom Vickerson

Albany, NY 12233

Ship To:

PAS

Site # 738001
Contract # D100308

REMIT TO:

P. O. Box 315
Syracuse, NY 13209

Job No:

INVOICE NO.

057149

DATE

May 15/90

Description

Qty.

Unit Pr,

Total

Disposal Facility. Worked 0330 to 1730.
Less 3 Hour Lunch.

4] ABOR* ¥

I~4 Equipment Operator

Mark Watkins SS# 086-62-81L42

I~4 Equipment Operator - Overtime

Discount Rate Eguipment
Vac Truck 133 Hours

¥¥DISPOSAL¥¥
Leachate Disposal - Cecos
Reference Irwvoice #4 2008.70 + 10%

8.0
5.5

1.0

34,00
i 22

2,206.57

272.00
248.71

2,208.57




avironmental =Proc cts &
sServices =Inc. INVOICE NO.

REMIT TO:
(315) 4710503
FAX (315) 475-8290 P. 0. Box 315 057149

Syracuse, NY 13209
DATE

New York State Dept. of Cons. May 15/90
50 Wolf Road, Room 208

Attn: Tom Vickerson
Albany, NY 12233

Ship to: Joh No. 82587
PAS

Site # 738001

Contract # D100308

Descripfion Qty. Unit Pr. Total

5/8/90
Transport Leachate to Disposal Facility.
Worked 330 to 1730 No Lunch Taken

#¥] ABOR* %
L-4 Fguipment Operator 8.0 34.00 272.00
David J. Mondo SS# 105-44-2490

-4 Equipment Operator -~ Overtime 6.0 45,22 271.32
Discount Rate Equipment

Vacuum Trailer 14 Hours

Tractor 14, Hours

¥%¥Disposal ¥¥




avironmental =Proc cts &
Services =Inc.

(315) 471-0503
FAX (315) 4758290

MEW YORK STATE DEPT. OF CONS.
50 WOLF ROAD, ROOM 208

ATTH: TOM VICKERSOM

ALBAMY, MEW YORK 12233

Ship to:
FAS
SITE # 738001
CONTRACT # D1G0308

REMIT TO:
P. Q. Box 315

Syracuse, NY 13209

INVOICE NO,

057149

DATE

May 15/90

Dur Ref: NYSDBECRH
Your Ref: LF

J

obh No: 52587

Dezcription

Aty Uriit

Fr.

Total

DISFOSAL- CECOS REFERENCE#E
1549.19 + 10%
FRICE OF ABOVE

EXTENMDED FPERIOD BILLIMNGS
/2720 THROUGH &5/8/%0 E DAYS

E~-%2 VAC TRAILER LICH# 33054V CUMMING 127

WEEKLY - P&, Z1AR

E-15%9 TRACTOR LICH# TWZz242Z MOU

FRICE OF ABGVE

FG 31-E 45 HOURS

E-171 YAC TRUCK CR&4700 31.5% HOURS PG
FRICE OF ABGVE

P - T T Y e a0

-0 -T0tal,

31-E

Ilnuoice

1.0 1,704,

1.0 1,940.

1.0 780.

1.0 1,820,

e, = e e pe. L m e e

o T s

11

1,704.,11




APPENDIX "I"
SOLICITATION RECORD

Contractor Name My (v V¥ rta] Tl OSSP VICS NG )

)

Project Location A5 AL IFE . Street & S0¢cQ. 5T, cicy
(e Ul O}C}

PIN #

Spill # - s Date

I. Expenditure total from $1,500 to $2,500 requires three bids to be solicitedgg

Name of Source/Firm Phone Number Date Price Quote or‘if
reason for refusal’

1-

II. Expenditure total over $2,500 requires five bids to be solicited

.Name.of Source/Firm _ Phone Number Date . Price.Quote or
) }71Lr—dﬁm1t30ﬂ7&g reason for refusaly
1.0 005 ke miaclic malk ole Soure

2,

NOTE: Contractor must obtain approval from the Department prior to
expenditure. |

DJZDM W _(o-lal lép

=112~
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NEW YORK STATE DéPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
PAYMENT TRANSMITTAL MEMORANDUM

fdward Califano, Acting Supervisor, Projects Administration Unit
{PLEASE HAND CARRY)

_BILL. %—EPPETELLI‘ Y through’
W ‘ st
JOM \}IC.KéBSOnB o0t AL ?cx:lcmoflﬁ k'b
(Section Chwefy’ (Bureau Director)

Payment Request No. for E&W[R&ME&T& O lae
{Cansultant/Contractor

“roject Name: ?A'S LGMME

cniract —XCD\ C5K~JL3>(:)Q%

viewed the subject engineering construction Otherm
equest for technical eligibility and recommend:

Payment oFf the amount requested based on ftechniczl review.

DD

Refurn pzyment To the conTractar. Reason:
l FarTial payment, see below Tor descristion of ths zrzas Tor which
nayment 1s To be withheld.
Amount
o to be
rzsx Nams or Item Mo. Withheld Rzzson
+*
Leacrnte Disp. *#/ b 00.07 2227.06+107) = 2449.70
tZz thoral Commen=s
fh? CEriaTiCETion raguirsd Tor 2l encinzering conT-zeis s
q :q,i;:rec ang sigrmesz IT therz ere zny guasTions clezss conTact ma at

Taes

C# pciﬂ)zn- No'f’ - shavid Se chavge L 4o e
Jernerat B#H A'eC&rJI"

1S Jer PAs oiM e we use 75933 K= 86



NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
PAYMENT TRANSMITTAL MEMORANDUM

TO: Edward Califano, Acting Supervisor, Projects Administration Unit
(PLEASE HAND CARRY)
FROM: . —Blu._. %-EZP?ETE:u_c through
(Reedaet-Engineer)
o
lom \’lctézsob AL ?oczm{?.a
(Section Chief) {Bureau Director)
SUBJECT; Payment Request No. for EAWVIROODMENTAL O 1A
(Consultant/Contracior

oare 5129 190

Project Nazme: ?A'S LGMME

1 have reviewed the

e subject engineering construction Othar CD!E'
payment request Tor technical eligibility and recommend:

[:] Payment of {he amount requested based on technical review.

Return payment To

the contractor. Reason:

Sartizl payment, see below for descristion of the arzzs Tor which
peymant s to be withheid.

Amount
Lo be
Tzsk Nemz or Item No. Withheld Reeson
Leacnate Disp. #/ # 00.07

222T.061+ 107 = 2449.70

fffff

- : ¢ signed. 1 her; a% any guz2
1-9280 .
{ AA ??;14 g @/5/’6’5 At

. —

T5y3 73 /0y 20s). 9
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NEW YORK STATE DEPARTMENT OF ENVIRCIMENTAL CONSERVATION

QIVISION OF FISCAL MANACEMENT

CONTRACTOR'S APPLICATION FOR PAYMENT

(Lump Sum Contract)

PAYEE (Name and Addrew ot ne . FOR INTERNAL USE ONLY \
FNV TRONMENTAL pmﬁacpq-*,_q.ﬁ:ﬁrm—- STATE COMPTROLLER'S COMPTROLLER'S CONTRACT ~UMEER T
A o T PRE AUDIT H
CERTIFIED FOR |
532 STATE FAIR BL.}@.... PAYMENT IN THE SUM OF CERTIFICATE NUMBER
(33
SYRACUSE, NY 13209 $
ORICINATING AGENCY
8y
WORK PERIQO ENDING DATE PREPARED
"~ '5/8 19 90 !
with Final Payment Attach Labor Affidavits for Payroll Period to Conform to New York State Labor Law Section 220.
SCHEDULE | FINANCIAL STATEMENT
CONTRACT VALUL WORK PERFORMID
LINE LINE
1. Onginal Bid Prce b 18205 70 1. Contract Work Performed (Schedule v, Col.2) ‘S 18205 Ty
2. Change Order (Schedule VI, Cob. 1) $ 2. Change Orden (5chedule V1. Col. 2 $
3. Nt Coneract Amount $ 1. Value sarned to Date 5 ]_8‘2051_';9—-4
4. Maximum Retainage (5% of Line 1) $ 4. Retainage {S% up o Maximum} $
5. Valug Earned to Date Liks Retainage $ ;82'8'5'._?'8"
6. Less Prior Payments $
o % s | ol Y ' viol
ung
] TWIOIANS s ] s
pirg o1 pauy ene man | 20wy |womonpag-suopppy| F ON |80 O peu) B | alny Mg | oNpe—suopppY | ¥ oON
T NWNIOD . WPOM | NWNYOD T NWn0D 5 WEOM 1 WWIOD
I SHI0UWO FDNVYHD CAAONdIY IA TWRQIHOE |
04750281 .
04°6028T s | rwios




= Environmental =Products &
zSearvices =Inc. INVOICE NO.

REMIT TO:

(315) 471-0503 P. 0. Box 315 057149

FAX (315) 475-8290

Syracuse, NY 13209
DATE

New York State Dept. of Cons. . May 15,/90

50 Wolf Road, Room 208
Attn: Tom Vickerson Our Ref': NYSDECA

Albany, New York 12233 LF

Ship To: Job No: 82587
PAS

Site #738001

Contract #D100308

Description Qty Unit Pr. Total

4/30/30

Collected Two (2) one liter samples of

leachate from holdirng tank on site using a

surface sampler. Reviewed profile forms. Delivered
samples to lab for analysis.

Worked 800 to 1200

% ABOR**
I-14 Envirormental Technigian Yy 39.50 158.00
Karl Van Gurp SS# 154-58-5186

#*EQUIPMENT* ¥
Personal Vehicle Pg. $9 89.0 0.23 ,  20.47

5/2/50

Pump one load leachate from collection sump
to be transported to CECOS for disposal, next
dzy. Worked 1500 to 1900

#¥TABOR¥ ¥

-4 Equipment Operator 1.5 34.00 51..00
David J. Mondo SS# 105-44-2490

L4 Equipment Operator - Overtime 2.5 5,22 113.05

Discount Rate Equipment
Vacuum Trailer U Hours
Tractor 4 Hours

111% par month Service Charge will be added 1o all past-due invoices. NET 10 DAYS




= Environmental =Products &
zServices =Inc.

(315) 471-0503
FAX {315) 475-8290

New York State Dept. of Cons.
50 Wolf Road, Room 208

Attn:: Tom Vickerson
Albany, NY 12233

Ship To:

PAS

Site #738001
Contract # 0100308

REMIT TO:

P. 0. Box 315
Syracuse, NY 13209

Job Np:

INVOICE NO.

057149

DATE

May 15/90

82587

Description

Qty Unit Pr.

Total

5/3/90
Pumped one load Leachate, assisted with

second load. Material to be transported to
Disposal Facility 5/4/90.
Worked 1500 to 2000

##] ABOR¥ %

I~4 Equipment Operator

Mark Watkins SS# 086-62-8142

-4 Fquipment Operator - Overtime

Discount EZguipment
Vac Truck 4 Hours

1.5 34.00
3.5 h5.22

51.00

158.27

1% % per month Service Charge will be added to all past-due invoices.

NET 10 DAYS




= Environmental Products &
= Services =Inc. INVOICE NO.

(315) 4710503 REMIT TO:

FAX (315) 475-8290 P. 0. Box 315 57149
Syracuse, NY 13209 SATE

New York State Dept. of Cons. May 15, 90

50 Wolf Road, Room 208
Attn: Tom Vickerson
Albany, NY 12233

Ship To:

PAS Job No:  S2587
Site: #738001

Contract # D100308

Descrdiption Qty. Unit Pr. Total

5/3/9C

Transport Leachate from Collection sump to
CECCE for Disposal. DReturn to Site and pump
load for transportation and disposal next day.

Worked 0600 to 2000. Less # Hour lunch.

*#] AROR¥¥

L~4 Equipment Operator 8.0 34,00 272.00
David J. Mondo SS# 105-44-2460

L4 Eguipment Operator - Overtime 5.5 U522 2u8.71

Discount Rate Equipment
Vacuum Trailer 133 Hours
Tractor 13% Hours

1%% per month Service Charge will be added to all past-due invoices. NET 10 DAYS



= Environmental =Products &
zServices =Inc.

(315) 471-0503
FAX (315) 475-8290

NEW YORK STATE DEPT. OF CONS,
50 WOLF ROARD, ROOM 208

ATTN:=:  TOM VICKERSON

ALBANY, NEW YORK 12233

REMIT TO:

P. 0. Box 315
Syracuse, NY 13209

Our

INVOICE NO.

057149

DATE

May 15/90

Ret: NYSDECH

Your Ref: LF

Ship tos Job Mo: S2587
FAS
SITE # 738001
CONMTRACT # D1060308
De=cription Oty Unit Pr. Total
## DISFOSAL ==
LEACHATE DISFOSAL-CECOS
FRICE OF ABOVE 1.0 2,449 .77 2,449 .77
REFERENCE INVOICE #1 2227.00 + 10X%
5/4,90¢
TRANSFORT LOAD TO CECOS.
WORKED 630 TO 1630, LESS 1/2 HR. LUNCH.
*#* |LABOR ==
L-4 EQUIFMENT OFERATOR g.0 34,00 272.00
DAVID J. MONDOD SS# 105%-44-2490
L-4 EQUIFMENT OFPERATOR - OVERTIME 1.5 45 .22 47 .83
DISCOUNT RATE EQUIPMENT
VAEUUM TRAILER 9 172 HRS,
TRACTOR ? 1/2 HRS.
##% DISFOSAL ==
LEACHATE DISFOSAL- CECOS
FRICE DF ABOVE 1.0 2,218.%0 2,218.90
REFERENCE IMUDICE #2Z
2017.18 + 104,
E/4/90¢
TRANSPORTATION OF ONE LOAD TO CECOS FOR :
DISFOSAL . WORKED 400 TO 1800. NO LUNCH . ..
TAKEN,
...continued, ..
NET 10 DAYS

1%% per month Service Charge will be added to all past-due invoices.




= Environmental =Products &

zServices =Inc. INVOICE NO.
REMIT TO:
(315) 471-0503 057149
FAX (315) 475-8290 P. Q. Box 315
Syracuse, NY 13209
DATE
MEW YODRK STATE DEFPT., OF CONS. May 15/%0
50 WOLF ROARD, RODOM 208
ATTM: TOM WICKERSON Our Ref: MNYSDECAH

ALBANY, NEW YORK 12233

Ship tos
FAS
SITE # 738001
COMTRACT # D10Q308B

Your Ref: LF

Jok Mo: 52587

Deseription Gty

Unit Fr. Total

#x LABOR ==
L-4 EQUIFMENT OFERATOR 8.0
MARK WATKINS SS# 086-62-8142

L-4 EQUIFMENT OFERATOR - OVERTIME 5.0

DISCOUNT RATE EQUIFMENT
UAC TRUCK 14 HRS.

## DISFOSAL e«

LEACHATE DISFOSAL- CECOS

FRICE OF AROVE 1.0
REFERENCE INVYOBICE #3 18246.93 + 10X

E/7/90¢

FUMF OUT ONE LOARD LEACHATE FOR
TRANSFORTATION TO DISFOSAL FACILITY ON 5/8/90
WORKED 1%00 TO 1900.

#% | ABOR ==

L-4 EQUIFMENT OFERATOR 1.
PAVID J. MOMDO SS# 105-44-24%20

L-4 EQUIFPMENT OPERATOR - OVERTIME 2.

“n

KN

DISCOUNT RATE EQUIFMENT
VACUUM TRAILER 4HRS.
TRACTOR 4 HRS,

E/8/90¢:
TRAMSFPORTED LORD OF HAZARDCOUS WASTE LIQUID TO
..eontinued. ..

34,00 272.00

45 .22 271,32

1,679.62 1,679,642

34,00 £1.00

113,0F

{
i 1¥%% per month Service Charge wiil be added to all past-due invoices.

NET 10 DAYS




=Environmental =Products &

zServices =Inc. INVOICE NO,

(315) 4710503 REMIT TO:
FAX (315) 475-8290 P. 0. Box 315 057149

Syracuse, NY 13209
DATE

New York State Dept. of Cons. May 15/90

50 Wolf Road, Room 208
Attn: Tom Vickerson
Albany, NY 12233

Ship To: Job No: 52587

PAS
Site # 738001
Contract # D100308

Description Qty. Unit Pr. Total

Disposal Facility. Worked 0330 to 1730.
Less 3 Hour Lunch.

¥¥LABOR¥ ¥
L~4 Equipment Operator 8.0 34,00 272.00
Mark Watkins SS# 086-62-8142

I~4 Equipment Operator - Overtime 5.5 by, 22 248.71

Discount Rate Eguipment
Vac Truck 132 Hours

¥F¥DISPOSAL¥#
Leachate Disposal ~ Cecos
Reference Invoice #U4 2008.70 + 10% 1.0 2,209.57 2,209.57

:

1%% per month Service Charge will be added to ail past-due invoicas. NET 10 DAYS
i




= Environmental =Products &
= Services =Inc. INVOICE NO.

(315) 471-0503 REMIT TO:
FAX (315) 475-8290 P. 0. Box 315 057149

Syracuse, NY 13209
DATE

New York State Dept. of Cons. May 15/90
50 Wolf Road, Room 208

Attn: Tom Vickerson
Albany, NY 12233

Ship to: Joh No. S2587
PAS

Site # 738001

Contract # D100308

Description &ty. Unit Pr. Total

5/8/%0
Transport Leachate to Disposal Facility.
Worked 330 fo 1730 No Lunch Taken

I-4 Fguipment Operator 8.0 34,00 272.00
David J. Mondo SS# 105-44-2490

-4 FEquipment Operator - Overtime 6.0 h5.22 271.32
Discount Rate Equipment

Vacuum Trailer 14 Hours

Tractor 14. Hours

¥¥Dispogal¥*#*




= Environmental =Products &

= Services =Inc.

(315) 4710503
FAX (315) 475-8290

NEW YORK STATE DERT. OF CONS.
06 WOLF ROAD, ROOM 208

ATTH: TOM VICKERSODOM

ALBAMY, MEW YORK 122373

INVOQICE NO.
REMIT TO: -
0R7149
P. Q. Box 315
Syracuse, NY 13209 SATE
May 15/%0

OQur Ref: NYSDECA
Your Ref: LF

Ship to: Job Mo SZ2RB7
FRS
SITE # 738001
CONTRACT # 0100308
( Dezcription Qty Unit Pr. Total
DISPOSAL- CECOS REFERENCE#%
1249 .12 + 10X
FRICE OF ABOVE 1.0 1,704.11 1,704.11
EXTENDED FERIOD BILLINGS
572790 THROUGH &5/8B/%90 % DRAYS
E-52 UAC TRAILER LICH 33054V CUMMING 127
WEEKLY - PG. 31A 1.0 1,260.00 1,2460.00
E-15%% TRACTOR LICH# TW2422 MQU
FRICE OF REQVE 1.0 280.00 280.00
FG 31-E 4% HOURS
E-171 YAC TRUCK CR6700 31.% HOURS PG 31-E
PRICE OF ABQVE 1.0 1,820.00 1,820.00
’ o - Inuoice . ...-w . 18,205.70__.__
1%% per month Service Charge will be added to all past-due invoices. NET 10 DAYS




‘Trem No. {1 Materials Units Unit Price
M-1 SPC Sorbent Pads 18"x18"x3/8" 100/ bale ea. bale 84,70
M-2 _SPC Sorbent Pads 18"x18"3/6" 200/baie ea. bale 89.10
M-3 SPC Sorbent Pads 38"x36x3/8" 50/bale ea. bale 159.50
M-U SPC Sorbent Boom 5'x1Q' i/bale ea. bale 108.00
M-5 SPC Sorbent Boom 8"x1C 4/bale ea. bale 211.20
M-6 SPC Sorbent Pillow 14x25" 10/ bale ea. bale 112.20
M=-7 SPC Sorhent Sweep 19" x100! ea. ea. 104.50
M-8 SPC Sorbent Particulate Z25#/bag ea. 109.40
M-2 SPC Sorbent Roll 36'"x150! ea. ed. 147.00
M=-10 SPC Static Resistant Sorbent Pads

18"%18'"x3/8 25/ bale bale ' 36.50
M-11 SpC Static Resistant Sorbent Pads
18"x18"x3/16" 50/bale baie 33.50
M=12 SPC Static Resistant Sorbent Pads
36%x36"x3/8 25/bale bale 114.75
M-13 SPC Sorbent Blankets :
© 3/8"%x36"xS50' 1/bale bale 211.10
M-14  Speedi Dry 50 Ib. bag _ g.20
M-15 Plastic Sheeting 6 mil. 28' x 100' ea. ea. ‘ 85.00
M=16 Target Saw Blades ea. ea. 16.70
M-17 Activated Cabon Cranuiar pound 3.15
M=-13 Heavy Duty Plastic Bags
§ mil./85 gal. ea. ea. 1.40
M-19 Lead in air test ea. ea. 150.00
M-20 Viscous Qil Snares = 30/case. case 53.C0
M-21 Carbon Drums 200#,55 gal. ea. 595.00
M=-22 Vermiculite 222, 6 cu. yd. ea. 18.25
M-23 17H DOT &5 Gal. Drum ea. ea. 49.50
M-24 17H DOT 85 Gal. Drum ea. ea. 130.00
M-25 2 PVC slotted pipe, P.E. ft. ft, ! g.00
M-26 2" PVC solid pipe. P.E. ft. ft. 5.00
M-27 4" PVC slotted pipe. P.E. ft. ft. 20.00
M-28 4" PVC solid pipe P.E. ft. ft. 8.00
M-28 Bentonite Pellets 3/5" 5 qal. ea. ea. 36.50
M-30 Duct Tape. roll ea. ea. 5.50
M=-31 Carbon drums 30 galion ea. ea. 150.00
* M-32 Dedicated tubing 5/8"0.D.x1/2"1.D. ft ft
* M-33 Dedicated tubing i"0.D.x0.814'1.D ft. . ‘20
.D.x0. .D. ft. ft
* M-3u Foot valves- standard D-25-3"Waterra ) -5
* M-35 Foot walves-high Tty=LUW ea- ea. 23.00
igh capacity-td4'Vyaterra ea. ea. 35.00
s

Revised 4/20/30

Contractor materials not listed shall be invoice cost plus 15%Z.
Subcontractor materials, .labor and equipmeat not listed shall be invoice cost

plus 10Z.

Separate materials handling charges will not be allowed and'musc, therefore, be

jncluded in unit price specified for each 1tem.



Ttam ; Ttem A(Location Cazpacity Na. of %Hourly Daily |Weekly |Meonthly
&;_ Descripticn | License # Size/Model Units_| Rate Rate Rate Rate
(4) Motor ’
Vehicles* l
* | E-158 Trailer Syracuse .| Loadking 1 20.00 | 140.00|560.00 [1680.00
20065V
* | E-159 Tractor ~ |Syracuse Freightlingr 1 35,00 |245.00(980.00 RP940.00
Tw2u22
* 1 E-167 Van 14! Syracuse Ford E-35Q 1 18.00 126.00(504.00 [1512.00
HC6159
* | E-168 Van 14! Syracuse |Ford E-350 1 18.00 | 126.00|504.00[1512.00
: HCB&160
< |E-171 Vac Truck Byracuse [ord (3500)| 1 65.00 |455.00|1820.00 5450.04
CR6&700 gallon :

* Revised 4/20/90

* Capacities of equipment are to be listed in tons and cubic yards (dump trucks,
equipment trailers etc.), gallons (water) per minute (vacuum trucks and tankers)
or cubie ft. per minute for solids (vacuum truck) znd appropriate units of measure

for other equipment,
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YQUR ORDER
NUMBER:

TR

FOB:s =5y

TITTACATE CF DISPOSAL
- t INYCICEC HAVE BEE

f=1=4=4

ThIS IS TO CERTIFY THAT THE WASTE MATERIALS
N PROPERLY DISPFOSED OF IN ACCORDANCE wWITH

NT APPLICABLE LAWS AND REGULATIONS

OBRIGINAL INVOIOCE

T s

¥}
R

s oI

TOTAL AMOUNT DUE

Coe LT
PR "y

R
d- 0

Past due balance will be assessed 1-12% per month.
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INVOICE NUMBEF{é e N
A 3. A b
INVOICE TO: o
NOICETO v owrtsnran 20 5unT .
SOOI, I
J el ¥
U I PRI S U A T 0 R R
SHIP FROM:, , -
A R A Woalnt TILOR (7= 300 s
I S .)"j_'Cm ST:E LT
117z Ja a0 A 100 0 TANIFISY ) mars A0

INVOICE o ‘ ORDER YOUR ORDEA
DATE; f o v} 5o Vo= 1 DATE: -/ f9 NUMBER:
DATE N B

RECEIVEDEJ; 1L /R VIA - s :

u
[t
\
Lo
—
L9
’
J
n
o
w
u
4
(B3
(4]
A
-1
[

2 4 "}1 x': - 1 .
TOTAL AMOUNT DUE

- - v -
\ HE A N D B I

TERTIFICATE QF DISPOSAL  THIS iS TO CERTIFY THAT THE WASTE MATERIALS
- N INVOICED HAVE BEEN PRCPERLY DISPOSED OF IN ACCORDANCE WITH Past due balance will be assessed 1-Yz% per month.
UERENT APPLICABLE LAWS AND REGULATIONS

ORIGINAL INVOICE
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< CHEMICAL AND En Y IRONMENTAL CONSIRVATION SYSTEMS, v -
.
_-; Lo '
ite- -
INVOICE NUMBER:.. . . _, . -
INVOICE TO: .o o i\ ‘ . DAY
- £ J:\J ;! a1 = e - PR
SoAY LT L Al a
P m i o 1
bR PR SR B R S R R A I
SHIP FAOM:, + - . =+ .
) + 4 = - o
e S SITE WoIoA TICTT- SRR
DENZGA STiuY
13 w1117 GANTEIST 2 =aYIl17e v

INVOICE ORDER YOUR ORDER
DATEZ/ ;.7 SALESMAN- 5 - T, - :I: = 1 .% DATE: [/ g7 NUMBER:
DATE R
RECEIVED-, J Ukt VIAI~ pe s ~g o FOB:zz 239
- - » - R P -t IS S

Zet¥3

- s
rr. 7 Om o

TOTAL AMOUNT DUE

BRI
P

AT L .

' PR - -

TERTIFICATE OF DISPOSAL- THIS IS TO CERTIFY THAT THE WASTE MATERIALS
4ERCIN INVOICED HAVE BEEN PROPERLY DISPCSED COF IN ACCCRDANCE WITH Past due balance will be assessed 1-Y2% per month.

ST RENT APPLICABLE LAWS AND REGULATIONS

ORIGINAL INVOICE
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CECDS INTERNATIONAL - BUFFALO
P O BOX 1361.
BUFFALO, NY 14240

716=282=2675 INVOICE NUMBER:
INVOICE TOQ. N3500564430
ENVIRCOCNMENTAL PRODUCTS &
SERVICES, INC.
PeOa. BOX 315
01068 SYRACUSE NY 13209 WDRK OROER #- 270260
SHIP FROM:
NY SDEC
PaAaSs SITE WEIGH. TICKET~ 32132
Ea SENECA STREET
11925 DSWEGD NY. 13128 MANIFEST # -NYB1740096
INVOICE 7 QRDER YOUR OHDEERR
: : NUMBER:
PATS 109790 A AN B I TARRESI. - 135 ™ 5704790
OATE
RECEIVED VIA: . Chie
5/08/90  CUSTOMER _ . _ 3T I
PROD.CODE| - . . 'DESCRIPTION.--.- - . | NET QUANTITY | UNIT PRICE AMOUNT . -}
1925-AA8- "*xJ) LEACHATE ‘F??D.OD‘GAL «50 1»895.00
1825=9NF 1.00 = 113.70 113.70

\LOCAL HAZ WASTE DISPDSAL.FEE

ek 4

TOTAL AMOUNT DUE 2-008.70

TERMS NET 30 DAYS

ZITTIFICATE OF CISPOSAL  THIS IS TO CERTIFY THAT THE WASTE MATERIALS
e TIN INYOICED HavgE 3EEN PROPERLY DISFOSED OF IN ACCORDANCE WITH
C.. - SEMNT APPLICABLE LAWS AND REGULATIONS

Past due halance wiil bg assesssd 1-%2% per month.

ORIGINAL INVOICE



CECOS INTERNATIONAL - 3UFFALOQ
P 0 BOX 1361
BUFFALO-, NY 14240
' T16=-282-2676 VOICE NUMBER.
) N350064429
ENVIRONMENTAL PRODULTS 2
SERVICES, INC.

SYRACUSE NY:13209 YWORK CRDER #- 270259

I
N'Y SDEC

PeheSa. SITE ' WEIGH TICKET- 32131 !

E. SENECA STREET. : e
OSWEGD NY. 13126 MANIFEST # ~=-NYB1740114 '
veE ORDER YOUR ORDER -
T . 5 : DATE MBER: N
5709790 S b ITARREST - 135 " 5704790 " L
EDh VIA CFQDB

5708790

5iT

by LEACHATE 592300 GAL 50 1,451.50
LOCAL MAZ WASTE DISPOSAL FEE 1.00 * 87.69 87.69

Lor

TOTAL AMOUNT DUE 1,549.19 s

TERMS NET 30 DAYS

i CISPOSAL THIS IS TO CERTIFY THAT THE WASTE MATERIALS Lo
D ~AVE BEEN PROPEALY DiSPOSED OF IN ACCORDANCE WiTH Past due balance will be assessed 1-Y2% per mor

ICSBLE LAWS AND REGULATICNS

ORIGINAL INVOICE



NET Atlantig, Inc.

NATIONAL ?ggi%s?t Divisii%n
uttern rivi
ENVIRON MENTAL East Syracus;, NY $305?
- - Tel: (315) 446-8785
. TESTING, INC. Fa: (318) 4401611
Formerly NET Northeas!, Inc
To:xz ENVIRONMENTAL OIL INC. Date: May @1 199@

P.0O. BOX 315
SYRACUSE, NY 1329

Attention: MARK HANSON

PURCHASE ORDER # :24837
o e - M B e e P - N M N R R N I N R M R B M M N R R
SAMPLE #8743

LABRORATORY ANALYSIS REPORT
M N N N b M RPN M M M M M M RE M M e A M B BE M M M R b M B M R P M M

SAMPLE SUMMARY

CLIENT : ENVIRODNMENTAL OIL INC. DATE RECEIVED : ©@4/3@/99
JOB # ! 4@5. 799, 29 DATE COLLECTED : @4/30/9@
LOCATION ¢ 52025 TIME COLLECTED : 1@235
METHGD :GRAB

FARAMETER RESULTS UNITS

pH E.1 Standard Units

TS8 28. mg/ 1

TOC 1028, mg/1

= 25% |
k{c_ /DWQ S) -

LC WL\(\ Ve p
» Jucted as part of this report are performed in accordance with the amalytical
‘onal standards. NET will not assume liability for any damages resulting from

o= v woaw Of s3id work and will not accept any liability as a result of data interpre-
vav1on Dy the client,

| 2/ e
NYSDIH - ELAF #1067 APPROVED EY: W/ DATE : ”AY!. ]990



ks =livitoriinelidi

in New England 800-5454-EPS/In New York 800-262-1012/USA 800-THE-TANK

PRODUCTS & SERVICES, INC. Albany Bingharnton Buffalo Newburgh Rochester Syracuse
A Subsidiary of Environmental Ol, Inc. 518-356-5700 607-723-9209 716-439-4570 914-561-0707 716-436-5660 315-471-0503
P.O. Box 315 - Syracuse, NY 13209-0315 Bridgepor, CT Boston, MA Springfield, MA Linden, NJ
B800-5454-EPS 508-238-8882 413-543-8700 201-862-8008
DAILY JOB REPORT Day/Date: k%?&é\ Y-30-90 Job Number: O 35 & 7
Company: ) £C - ﬁ h 5. Job Description: /" \\Qﬁ.ﬁmbﬁ - % We. \ﬁﬁmm\\ ,MJBS\S\U\%&“ N..:h,\
Street: 40 R\%\,ﬁ ‘NQ@ leac hﬂ ate Lyen  holdg &u&éx& 27) Site &ut&\
City, State, Zip: \m \®nw: £ \r\\\ [2333 e s rfece b@s%\m e DQS@Q@% %%Q ( \@L\J\)E\Nh et N.wq
Location of Work: (7. Soy ¢ cor SE. Oswego Azl Boh. ook wgﬁu\mﬂ to NET for aualiss, :
Contact; @6 “T M\Nﬁ Lot v h.ﬁnw .
Customer P.O. #: UW%%B { > ‘mm .N“ Change of Scope:
Code NAME n Title | Start | Finish | Total
Kat| Von Ge 3% Ec ¥ o) oy Y
. Job Complete: O] Yes M\ao Lunch Taken: ~]Yes Mmo
Code Equipment - Type Qty. [[Code Material - Type Qty.
TyyelK _
Gloves X
Surtace Sewgling Khe | |
U&_,wﬁz%\ e 9 .MOEL %
Per Diem/Number of Men:
DISPOSAL QUANTITY
Liguids:
Solids:
Drums ]
Bags ] Code Long-Term Rental Qty.| In [ Ow Sub-Contractors
Yards ]
Lett an Site: -] Yes —INo mcm_mamﬂ_ g\‘ \ “ , Approved by: (Customer Signature)
Wrile - CORPORATE OFFICE Canary - BRANCH OFFICE Prrk - GUSTOMER L 154 QQ

2017.021 - 8,89




NET Atlantic, Inc.

NATIONAL ‘ Syracuse Division

. 5854 B i
B ENVIRONMENTAL Zast Syracuse, N 13057
e Tel: (315) 446-879
d . TESTING, INC. Fom: 12) 4do160]
Formerly: NET Northeast, Inc
To: ENVIRONMENTAL DIL INC. Date: May @1 199@

P.D. BOX 315
SYRACUSE, NY 132692

Attention: MARK HANSON

PURCHASE ORDER # :24857
FE e PP B WM B M FE M N R M R P P RS R M R B e M M e
SAMBLE #B743

LABORATORY ANALYSIS REPORT
T R e P M e e - e e e T R R PE R P P T M P R P R M e M e W M

SAMPLE SUMMARY

CLIENT : ENVIRONMENTAL OIL INC. DATE RECEIVED : @4/3@/98
JOB # : 405,033, 20 DATE COLLECTED : @4/2@/50
LOCATION : 520&S TIME COLLECTED : 1@25
METHOD :GRAR

PARAMETER RESULTS UNITS

pH 6.1 Standard Units

TS8S 38. mg/1

TOc 19@a. mg/1

C/C {/\Qﬂ U@m bUﬁO

{ucted as part of this report are performed in acrordance with the analytical
tonal standards, NET will not assume liability for any damages resulting from
wwaw OF said work and will not accept any liability as a result of data interpre-

——em—— ot

var10n by the client.

NYSDOH — Fl AP #100E7 OPPROVED HRY - @}\M(Lij«/// NAaTE » HAY!. 1990



-H3<=.03—30_‘=m_

In New England 800-5454-EPS/In New York 800-262-1012/USA 800-THE-TANK

PRODUCTS & SERVICES, INC. Albany Binghamton Buffalo Newburgh Rochester Syracuse
A Subsidiary of Environmental Oll, Inc. 518-356-5700 607-723-9209 716-439-4570 914-561-0707 716-436-5660 315471-0503
P.O. Box 315 « Syracuse, NY 13209-0315 Bridgeport, CT Boston, MA Springfield, MA Linden, NJ
800-5454-EPS 508-238-8882 413-543-8700 201-862-8008
DAILY JOB REPORT Day/Date: SR TO Job Number: Q\w s&7
Company: A/ 4.S b AR Job Dascription:
Street; SO wols Y, (e L-londl L enentns Frowm (flecaon Somps
City, State, Zip: > \Muba 3 >\.mn£ T C \\g AN SODIT >\n5 §b( \
Location of Work: h 4.5, ,.m\ = L Senysch .uwﬂﬂnmmll 4 J7e) Qﬂnhv:m
— T
Contact: £72;, Ve Ncac AR (Als
Customer P.O. #: Change of Scope: v
Code NAME Title | Start | Finish | Total
4.\ xbtr %otbv BN N.oOQ h.\
Job Complete: ] Yes CiNo Lunch Taken: =] Yes —INo
Code Equipment - Type Qty. 1 Code Material - Type Qty.
N\mn nn e s
Tanea PO
Per DiermyNumnber of Men:
DISPOSAL QUANTITY
A —_— ——
vauos: 4 000 g allons - \gbwﬁ&mm /0
v, U — p—
Solids: Q.n.noh Lardnnanond L Laoc.
Drums ]
Bags ] Code Long-Term Rental Qty.| In | Out Sub-Contractors
Yards ]
Left on Site- H_ Yes H_ No Submitted mv Approved by! {Customer Signature)
Whita - CORPORATE OFFICE Carmry - BRANCH OFFICE Pink - CUSTOMER N hcnrl U\(Qu

2017.021 - B.BD




kg Environmental

PRODUCTS & SERVICES, INC.

in New England 800-5454-EPS/In New York 800-262-1012/USA 800-THE-TANK

Albany Binghamton Butfalo Newburgh Rochester Syracuse
A Subsidiary of Environmental Ofl, Inc. 518-356-5700 607-723-9209 716-439-4570 914-561-0707 716-436-5660 315-471-0503
P.O. Box 315 - Syracuse, NY 13209-0315 Bridgeport, CT Boston, MA Springfield, MA Linden, NJ
800-5454-EPS 508-238-8882 413-543-8700 201-862-8008
o~
DAILY JOB REPORT _ Day/Date: £ [~ Jg.0 Job Number: 525 &7
Company: [ £ ¢ (sveyo N 7.U Job Descfiption: D@aﬁ b ode  fomelol e ¥ 7z
Street: b oy i lecclo e wudel) £ coc tacler _
City, State, Zip: \N«QN@Q A [l E Lol (e fo les bacd s fents s T\hﬂ\
} ocation of Work: LA o
Contact: m\\m &
Customer P.O. #: Change of Scope: 4/ A
Code NAME Title | Start | Finish | Total
?/WQT\ Wftbine L& |50 :
! Job Complete:  [-f Yes _*No Lunch Taken: ~] Yes SdRo
Code Equipment - Type Qty. [|Code Material - Type Qty.
Lbe. #T7X5~ .
A
Per Diem/Number of Men: i
DISPOSAL QUANTITY
{iquids: Yoy &k\ \g
7 </
Solids:
Drums -]
Bags "] Code Long-Term Rental Qty.| In | Out Sub-Contractors
Yards ] . ] A
\r\ \..—l 777
Left on Site: |'I_ Yes %&u Submitted by: &J\N\\Q \N\ Approved by: {Custormer Signature)
Fd
White - CORPORATE OFFICE Carmry - BRANCH OFFICE Pink - CUSTOMER — A M m.|.u

2017.021 - 8.89




cnvironmental

PRODUCTS & SERVICES, INC.

In New England 800-5454-EPS/In New York 800-262-1012/USA 800-THE-TANK

Albany Binghamton Buffalo Newburgh Rochester Syracuse
A Subsidiary of Environmental Off, inc. 518-356-5700 607-723-9209 716-439-4570 914-561-0707 716-436-5660 315-471-0503
P.O. Box 315 - Syracuse, NY 13209-0315 Bridgeport, CT Boston, MA Springfiekd, MA Linden, NJ
800-5454-EPS 508-238-8882 413-543-8700 201-862-8008
DAILY JOB REPORT Day/Date: /“\WIAND Job Number: O.ﬁqm.\N
Company: >\ m\,m. \.\ e Job Description:
steet: S0 wole @, Tnpnspor— 1- Gadl 7o Ceeos (Le nchare Boom
City. State, Zip: [}/ ban Ny Neeus onie, 7 Colleenion S (%g
Location of Work: /). S 57z - Sensch Sizer Arren. Uploaddineg idetvpmeo v~
contact: 11e. Knapp  OSwea a, NewTonk. 70 OsweaS From N png-Falls
Customer P.O. #: vy Y Change of Scope: 70O &\es R\Q\Q\NGJ\ r\moﬁ& 1548
Code NAME Title | Start | Finish | Total v /nanspor To (ecos Me X7 ;&?.
/\ JAve (Ylomod ‘oofld Sael | 1/ 4 ’
Job Complete: -] Yes INo Lunch Taken: ] Yes “INo
Code mnc_n:._ma Type Qty. ||Code Material - Type Qty.
Une nailcn® 600
JrAcon® 980
Per Diem/Number of Men:
DISPOSAL QUANTITY
Liquids: mr\\%hu Db\\okh V.mu qNOBQ
Solids: r\
Drums ]
Bags "] Code Long-Term Rental Qty.| In | Out Sub-Contractors
Yards
Left on Site: ~1Yes “INo m&qﬁ.&% Appravedhy: (Gustomer Signature)
Wiwte - CORPORATE OFFICE Canary - BRANGH OFFICE Pirk - CUSTOMER Als Q?E

2017.021 - B.89




cnvironmential

In New Engfand §00-5454-EPS/In New York 800-262-1012/USA 800-THE-TANK

PRODUCTS & SERVICES, INC. Albany Binghamton Buttalo Newburgh Rochester Syracuse
A Subsidiary of Environmental Ofl, Inc. 518-356-5700 607-723-9209 716-439-4570 914-561-0707 716-436-5660 315-471-0503
P.O. Box 315 - m<ﬂmocw‘m_ NY 13209-0315 Bridgeport, CT Boston, MA Springfield, MA Linden, N.J
800-5454-EPS 508-238-8882 413-543-8700 201-862-8008
DAILY JOB REPORT Daybate: 5 /0 /G oo ldobNumber: S 258
Company: ), F.&. D Job Desaription: [ )i 4 r% ol vl =2 ol
[y
Streel: b!.«r ey fabec “.N\b +- ?«&\.\u\y@ F%Qo B houe. N\\a@o\ﬂ\w\
City, State, Zip:_ oo Py YT [z A prcos m&w 3\?\9 S Ao
Location of qux gﬁ m\a“aj W\ i «r&\. ﬁ\cmﬁn V .&\m\,\&l MG&\M\ Mmu JM\\
Contact: “ LT
Customer P.O. #: Change of Scope: JU M
Code NAME Title | Start | Finish | Tofal
Pal. bldtis B w..&w_,,
Job Complete: ] Yes S XINo Lunch Taken: ] Yes No
Code Equipment - Type Qly. [[Code Materlal - Type Qty.
Vo H 35 Lk
i
Per Diem/Number of Men: x\%
DISPOSAL QUANTITY
Liguids: qW Y mﬁ\ﬁ \ &Q\\& QN&NN\
Solids: o Comeos
Drums -]
Bags 1 Code Long-Term Rental Qty.| In | Out Sub-Contractors
Yards ] AN /il
iR =77
Submutted Dy: Approved by: {Customer Signature}
Lefton Site: 1 Yes —~JNo Q %
5.__...—0 - CORPORATE OFFICE Camary - BRANCH OFFICE Pnk - CUSTOMER Q.U\JN.%\ Au\n\u\

2017.024 - B.BD




CHEMICAI.A\D EI\.VIkO\MENTAL [CONSERVATION SYSTEMS, |

) [T UFF‘J“_:'
T R G
DT E LS, RY Ta
o= Y
INV@CENUMBE&T‘ PR
L) PR P
WVOICE TO \yTRaNMENT AL #ROIUCTS
SIRVICLS, Iwl.
Pualue 20X 290
yob62 SYRACUIE Ny 1523207 WORK DRODIR o= 2T7IEEC
HIPFROMy v 5 o= ¢
PefiaSa SITZ WIIEH TICKRET~ 32097
e SENILA 5Tw:2xT
725 GCSHEED HY 1313+ MENIFZST # ~NYZ)7LT T
© INVOICE ORDER YOUR ORDER
DATES /DL /5T SALESMAN: P TAPEZSY — 135 DATE: =702 /50 NUMBER:
; DATE Con

HECEWED:/D&/ VIACUSTOMIR FOB:pREPATD

1,44C.JQ’
SHatt3

= N -
(1 Oy

(4
25-9NF- JLOLaL rt“r’ HASTE DISPHSAL Fiz 100 = KIS

fat+3

-k

~§

It
J
[
£
Lo

TOTAL AMOUNT DUE

YERSE JiT ST neYs

STIFICATE OF DISPOSAL: THIS IS TO CERTIFY THAT THE WASTE MATERIALS
SEIN INYOICED HAVE BEEN PROPERLY DISPOSED OF IN ACCORDANCE WITH Past due balance will be assessed 112% per month.

ARENT APPLICABLE LAWS AND REGULATIONS

ORIGINAL INVODICE



F@F:E.C::.G:E.

PRODUCTS & SERVICES, INC.

In New england 800-5454-EPS/In New York 800-262-1012/USA 800-THE-TANK

Albany Binghamton Bultalo Newburgh Rochester Syracuse
A Subsidiary of Environmental Cil, Inc. 518-356-5700 607-723-9209 716-439-4570 914-561-0707 716-436-5660 315-471-0503
P.O. Box 315 « Syracuse, NY 13209-0315 Bridgeport, CT Boston, MA Springfield, MA Linden, NJ
B00-5454-EPS 508-238-8882 413-543-8700 201-862-8008
DAILY JOB REPORT Day/Date: r\ml\m\@% Job Number: 2.5 7
Company: VP .C. Lemicirs fA5 s /= |jobDescripton:  Lreve T2l (Ceon . waltel o be
Street: o+ oy sa~gred) cond \\?\gﬁ\g ordee At & «rﬁuﬁ
City, State, Zip: iy f). Y \u?\* Die & boc b 1= m&@%
Location of Work: .M\«M.l&l\
Contact: m o c_
Customer P.O. #: Change of Scope: \N\\Q!
Code NAME Title | Start | Finish | Total
Masb tdat£. - w.,wwwa 53
! Job Complete: -1 Yes Mwﬂmv Lunch Taksn: \\ﬂﬁw.mmw ~INo
Code Equipment - Typs Qty. ||Code Material - Type Qty.
U D305 oF
Per Diemm/Number of Men: )\AW
DISPOSAL QUANTITY
Liquids: AD@QVN. N <28 h.?% / @QN.MM
Solids: = N@Sw
Drums -]
Bags ] Code Long-Term Rental Qty.| In { Out Sub-Contractors
Yards ] \Sc\ﬁ,.\ _\\A
Lett on Site: I Yes _5 Subritted by: Approved by: (Custormer Signarire)
Whyte - CORPORATE OFFICE Canary - BRANCH OFFICE Pmk - CUSTOMER

2017.021 -E.B9




CHVIE C:-:ﬁ—:m_

PRODUCTS & SERVICES, INC.

In New England 800-5454-EPS/In New York 800-262-1012/USA 800-THE-TANK

Albany Binghamton Buftalo Newburgh Rochester Syracuse
A Subsidiary of Environmental Oli, Inc. 518-356-5700 607-723-9209 716-439-4570 914-561-0707 716-436-5660 315-471-0503
P.O. Box 315 + Syracuse, NY 13209-0315 Bridgepont, CT Boston, MA Springfield, MA Linden, NJ
800-5454-EPS 508-238-8882 413-543-8700 201-862-8008
DAILY JOB REPORT DayDate:  § — 7-90 Job Number: Sk S&F 7.
Company: A YS D& C. Job Description:
Street: SO ce 7 \\N.b& \ h|\u N\NO\_DN\ b_ \U\Q S, 5= \Dw &OJ

Albany Nezw Fue.

City, State, Zip:

J

Location of Work: \Uﬁ .u. Sire & = Senech SnceEr

= .
Fon \\E:wﬁ,\\ R Cecos ~ N &_\.\.

Contact: q& i I ¢ O
[ 1$

Customer P.O. #:

Change of Scope:
Code NAME Title | Start | Finish | Total
,\\\u.\n \QNYSDO .w..R_Nﬂ 7: v\
Job Complete: ] Yes ~INo Lunch Taken: ] Yes ~1No
Code Eguipment - Type Qly. | |Code Material - Type Qty.
Vp<inpilen™ 80
\\§ L™ FOO
Per Diem/Number of Men:
DISPOSAL QUANTITY
Liquids: «\ CQ@QB\\O»\M \O nw.u \\\K%G\.ﬂﬁ.%
Solids: VR Cecos - N, E%\% Aalls
Drums -] >\ﬂ1 xi xbv\
Bags -] Code Long-Term Rental Qty.{ In | Out Sub-Contractors
Yards -]
Lett o:.W:m“ =~ Yes ~INo Arproved by: (Customer Signature)

White - COAPORATE OFFICE

Canary - BRANCH OFFICE Pink - CUSTOMER

2017.021 - 8.89

Subrritted by:
Ave & o}swy




Environmental

In New England 800-5454-EPS/In New York 800-262-1012/USA 800-THE-TANK

PRODUCTS & SERVICES, INC. Albany Binghamiton Buftalo Newburgh Rochester Syracuse
A Subsidiary of Environmental Ofl, inc. 518-356-5700 607-723-9209 716-439-4570 914-561-0707 716-436-5660 315-471-0503
P.O. Box 315 - Syracuse, NY 13209-0315 Bridgeport, CT Boston, MA Springfield, MA Linden, NJ
800-5454-EPS 508-238-8882 413-543-8700 201-862-8008
_DAILY JOB REPORT DayDate:  S-&- 90D Job Number: AS &7
company: A ¥$ &\ £C. Job Description:
steet: SO Wousg \N\ Tannsoorr {cpetinre \Qb.m S/TE 3 .ﬂfﬂn;mu
Ciy, State, Zip: b\vm?\ ew Yore 4 \0 \.\mpgb Falls \\qno.w \
Location of Work: nb S, 3 m.“ﬂz.ﬂnh STREE v
Contact; Du:\.mrmnv\ k.;k.....t J..\uah.
Customer P.O. #: Change of Scope:
Code NAME Title | Stant | Finish | Total
,\\\._Su gotbmu (3:3001 lﬂd&s \n\
Job Complete: ] Yes INo Lunch Taken: ] Yes ~INo
Code Equipment - Type Qty. || Code Material - Type Qly.
Uhe Tanilzn®s00
TnAemn 7900
Per Diem/Number of Men:
DISPOSAL QUANTITY
Liguids: </ \otrn \\\ Yor=:4] 70
Solids: \ Feds -~ Mpcaen \ﬂb.\m
Drums -] v
Bags 1 Code Long-Term Rental Qty.| In | Out Sub-Contractors
Yards ]
4 4
Lefton Site: 1 Yes ~INo Submitied by \% Approved by: (Gustomer Signature}
Wiste - GCORPORATE OFFICE Conary - BRANCH OFFIGE P - CUSTOMER Ave” ..Uk@

2017.021 - 6.89
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)

FROM:

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

PAYMENT TRANSMITTAL MEMORANDUM

tawara Catifana, Acting Supervisor,
{PLEASE HAND CARRY)

/%Zﬁ t//J ) Dt

{Project Engineer)

Projects Administration U

{Sectian ChieT)
Paymert Raquast No.

7Pureau Direc
for  Lpplron a7/ KoL Lo

nit

through

e Fehorire fc‘;

tor‘

(Con;uTEEﬁﬁiontracL«

Sroiect Nam JJéjz/{;éiv*,éaZi;ﬁé;vg? (912/5f=5

Afnééfé )ﬂ:;54/¢~€5

Sita No 2¢3222259//
Contract No. .D/ﬂﬁffﬂ{
a»ﬂ‘o
T otzve -eviswed the subject engineering  cornstruction r,ﬁéﬁafzyje
payment reguest for technical eligibility and recommend: OAIT
IEErDaUTEﬁ: of the amgunt regussted based on technical review.
[y - - -— - 4+ .
[:] Deturn payment to the contractor. Reason:
[:] Partizi DaymenL, see below for description of the arsas Tor which
payment is to be withhaid.
Amount
to be
Tasx MName or Item No Withhald Reason
Azditionat Comments:
The certification raguired Tor all eng neering cortracts is
attached and signed. I there are any guestions please contact me at

7. 92 §0 )



13191 (U8

DIVISION OF FISCAL MANAGEMENT

CONTRACTOR’S APPLICATION FOR PAYMENT

(Lump Sum Contract)

. NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

PAYEE (Name and Addrew

FOR INTERNAL USE ONLY

23

Ervironemtal Progdugts & Services
[

532 State Fair Blvd.

STATE COMPTROLLER'S
PRE ALDIT
CERTIFIED FOR

PAYMENT IN THE SUM OF

COMPTROLLER S COMNTRACT L MBER !

. RN
-uh.'zb ”

| CERTHRATE trgmBER -

)

Syracuse, NY 13209

ORIGINATING AGENCY
[N i

ar:
WORK PERIOD ENDING OAF‘&_ PREPARED
May 15 1990 1%
With Final Payment Attach Labor Affidavits for Payroll Period to Conform to New York State Labor Law Section 220.
SCHEDULE | FINANCIAL STATEMENT
CONTRACT VALUE wORK PERFORMED ;
LINE LINE |
1. Ongnal Bid Price $ 8032 .05 1. Contract Wark Performed |Schedule v, Col.2} 8032. 05
1. Change Order (Schedule V1. Col. 1) $ 2. Change Orden (Schedule V1. Col. 2
1 MCon(rl:l.Muﬂ'l $ 8032.05 ). Value earrad to Date 8032~05
4. Maamum Retainige (5% of Line ) $ 4 Retanage (5% up to Maumumj
5. Vilue Earned 10 Date Less Retanage 8032' 0? ‘(
& Less Prior Paymenis
7 Pay 8032.05
SCHEDULE II CERTIFICATION BY CONTRACTOR
‘ T PR
)
$ WO 4 T
WIORINPECS-—SORIPPY N
wG o paurry SN | Wng | WOONPAO — PPy | ¥ ON | W90 OF pEIE) BREA [ MBN Mg oy
F £ NWMOD % MOM | NWNYOD 1 Mn0) 3 B S IROAHIE
T SUI0WO BONVHI GBAONLLY A |
l 0208 s ‘ \ G0°2t0g s | smm \ \
i

| |



«ironmental Products &

services =Inc.’ , INVOICE NO.
(315) 4710503 REMIT TO: : 057247
FAX (315) 475-8290 P. 0. Box 315
Syracuse, NY 13209
DATE

MFW YORK STATE DEFT. OF COMNS, May 31/9C
3 WOLF ROAD, ROOM 208
ATTH = TOM VICKERSON Qur Ret:= MYSDELCR
FLBAMY, NMEW YORK 12233 Your Ret: Hf
Ship to: Joixr No: SZ%387

FRS - USWERD

5ITE # 728001

COMTRACT MNO. 100308

Description Oty Unit Fr. Totatl

E/2/90¢ FUMF QUT LEACHATE FOR TRANSFPORTATION

T DISPOSAL FACILITY %/10-90.

WORKED 1%00 70 1900.

wx LABOK =%

L-4 EGUIFMENT OFERATOR 1.% 4,00 1,00

DAVID J. MONDO SS# 105-44-2490

L-4 EQUIFPMENMT OFERATOR - OUVERTIME zZ.5 45 .27 115.0%

e EQUIFMEMT =

E-52 VAC TRAILER LICH# 32054V CUMMING 12T

HOURLY - FG. 31A 4.0 70.00 2B80.00
E-1%% TRAETOR LIC TWZ2422 FAGE 31-E

(AMENDMEMT )

FRICE OF ABOVE 4.0 3%.00 140.90

/10790 TRANSPORT OME LOAD LEACHATE 10
CECOS DISFOSAL FACILITY. WORRKED 0330 TO 14390
MO LUNCH TAKEN,

%% LABUR wx*

L4 EQUIFMEMT OFERATOR 5.0 34.00 272.04
DARVID J. MONMDO SS# 105-44-2490
L-4 EQUIFMENMT QFERATOR - OUERTIME 3.0 45 .22 135,66

#e EQUIFMEMT %*

... continued, L,




.wronmental =Products &
services =Inc.

(315) 471-0503
FAX (315) 475-8290

MEW YORK STATE DEFT. OF COMS.
=0 WOLF KROAD, ROOM 208

HTTH: TOM VIEKERSON

ALBAMYT, MNEW YORK 12233

Ship tos
FAS - OSWEGD
SITE # 738001
CCHMTRACT MO. 0100308

REMIT TO:
P. 0. Box 315

Syracuse, NY 13209

Cur

Your

Jot

INVOICE NO.

072457

DATE

May F1/%0

Ref: NYSDECA
Reefs HF

Mo §2%87

Description

Qty u

nit

Total

E-52 VAC TRAILER LICH#Z3056V CUMMIMG 12T
DAILY - PG. 31A

E-15% TRACTOR LIC TW2422 PAGE 31-E
(AMENDMENT )

FRICE OF ABOVE

#x DISFOSAL #=»

CECOS REF #1 2072.83 + 10%
FRICE OF ABOVE

5/14/90:  FUMF CUT OME LORL LEACHATE FOR
TRAMSFORTATION TO DISFOSAL FACILITY &5/1%/9C.
WORKED 1%00 TO 1700,

x* LABOR *x

L-4 EGUIFMENT OFERATCR Dave Morndo
L-4 EQUIPMENT QFERGKTOR - OVERTIME

3 EQUIPMENT =

E-52 VUAC TRAILER LICH 33058V CUMMINMG 12T
HOURLY -~ FG. 31A

E-15% TRACTOR LIC TWZ24272 FAGE 31-E
(AMEMDMEMT )

FRICE OF AECVE

E/1E/900: TRANSFORTATION OF ONE LORAD TO
DISFOSAL FACILITY.
L.contiaued. ..

3 =
1

[
o

IS
=

490,

PN
RS )

/0.

00

L Q0

cil

.00
22

£.00

4%20.00

24% .06

2.280.11

Bl
113,08

280.00

140.00

1% per month Service Charge will be added to all past-due invoices.

NET 10 DAYS




.ronmental =Products &

.ervices =Inc. _ INVOICE NO,
(315) 471-0503 REMIT TO: CE724Y
FAX (315} 475-8290 P. 0. Box 315 )
Syracuse, NY 13209
DATE
MEW YORK STATE DERFT. OF CONS. May 31/90
50 WOLF RGAD, ROOM 2035
ATTHM = TOM UICKERSON Our Ret: NYSDBEZUA
GLEBEAMY, MEW YUORK 12232 Your Ref: HF
Ship tot Job No: 52587
PRS- SHEGO
SITE ¥ /736001
CONTRACT HMO. D10G0308
Description Aty brnit Fr. Total
WORKED €330 TO 15%30 NO LUMECH TAKEH.
=+ | ABOR ==
L-4 EQUIPMENMT OFERATOR 8.0 34.00 272,00
NAYVID J. MONDO SSH 105%-44-24%0
L-4 EQUIFMENT OFPERATOR -~ OUVERTIME 4.0 a% 272 130.88

wx EQUIFMENT x»

E-82 VAL TRAILER LICH33054V CUMMING 127

DAILY - PG. 31A 1.0 420.00 490,00
£E-15%9 THRACTOR LIC #TW2422 FAGE 31-E

{(AMEMDMEMT )

FRIECE OF ABOVE 1.0 245 .00 245%.00

sx DISFOSAL #x

CECOS REF #Z 2048.45 + 107%
FRICE OF ABDVE 1.0 2,2%3.30 2,283,

O 1 S
[ab]

Total Inucgice 3,022,

1% % per month Service Charge will ba added to all past-due invoices. NET 10 DAYS




CECOS INTERNATIONAL — BUFFALOD

P 0 50X 1361

BUFFALO, NY 14240

716—-282-2675 INVOICE NUMBER:

INVOICE TO N350054458
ENVIRONMENTAL PRODUCTS §&
SEZERVICES, INC.
P.0a 80X 315

101068 SYRACUSE NY 13209 WORK ORDER H#- 270274
SHIP FROM:
NY SDEGC
P.A.S. SITE WEIGH TICKET- 32187
E. SENECA STREET
11925  OSWEGO NY 13126 MANIFEST # =NY31740123
INVOICE ORDER YCOUR ORDER
DATE: MAN: .
5/14/90 SAESMAY prTARRESI - 135 VT 5/09/90 NUMBER
DAT
RECEIVED: VIA: q-'%%
_ ; PREPAID

PRAOD: CODEf. . | w~eraquantity | unitPRICE | AMOUNT
1925-AA8 |+J LEACHATE 3911200 GAL .50 1,955.50
1925-9NF |LOCAL HAZ WASTE DISPOSAL FEE 1.00 * 117.33 117.33

@éﬁ'\/

TOTAL AMOUNT DUE 2,072.83

TERMS NET 30 DAYS

TETTRICATE GOF ZISPOSAL THIS IS TC CESTIFY THAT THE “WASTE MATERIALS
5D HAVE BEEM PROPEGLY SISPOSED OF IN ACCORDANCE WITH Fzst due valance will be assessed 123 per month
LE LAWS AND 9EGULATIONS

ORIGINAL INVOICE



CHEMICAL AND ENVIRONMENTAL CONSERVATION SYSTEMS
CECCS INTERNATIONAL - Z2UFFALD
P O 30X 1351
BUFFALQ, NY 14240
716=282-26T768 INVOICE NUMBER:
IV OICE TO: N350064478
ENVIRONMENTAL PRODUCTS &
SERVICES, INC.
P.0. BOX 315

01063  SYRACUSE NY 13209 WORK ORDER #- 270236
SHiP FROM:
NYSDESTC
P.A.S. SITE WEIGH TICKET- 32233
E. SENECA STREET
11925  OSWEGO NY 13126 MANIFEST # -NYB1740168
INVOICE ORDER YOUR ORDER
= ) - : :
?;;116190 ALESMAN B YTARRESI = 135 PATE s 711790 NUMBER
RECEIVED- VIA:

T PREPAID

AonE e . . . c TOM R B
PROD. CODE} - . DESCRIPTION. - | - NET QUANTITY UNIT PRICE AMOUNT
1925-AAB [*J  LEACHATE 3865.00 GAL 50 1,932.50

1925-9NF |LOCAL HAZ WASTE DISPOSAL FEE 1.00 =» 11595 115.95

¥

TOTAL AMOUNT DUE 2,048.45

TERMS NET 30 DAYS

LEAT SWCATE OF DISPRSAL THIS 18 TQ CERTIFY THAT THE WASTE MATERIALS
IS i b SOICED HAVE BEEN PRCPERLY DISFCSZD OF IN ACCORDANCE WITH Past due baiance will be assesseq 1% £er month

UEEIENT LPRLICABLE LAWS AND REGULATIONS

ORIGINAL INVOICE
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_ oy Vo Gl
- ] Ci !
New York State Department of Environmental Conservation
MEMORANDUM

TO: Barbara Bishop, Principal Account Clerk, Contract Unig, Div%sjon of Fiscal

FRACM: Managempent |
SUBJECT: [; Edwar iflano, Acting Supervisor, Projects Administration Section,
DATE: ADivigibn of fHazardous Waste Remediation
) Payment Request
Tt \\_} SIRSETS

DL AL il

Contract No. TINCCACD

Consultant/Contractor: I VWLHJ”(RWJHWCMITTTIF¢3JTY“QLL(‘Fff:ff:yfgl
Payment No. e

Project Name: 1PAD loncihxala

Site No. S

Attached are two (2) copies of the Contractor's Application
For Payment.

The payment request and supporting documentation have been
reviewed and payment in the amount of § < ( >3 .C* is
recommended. Charges for this payment should be coded as

follaws:

Cost Center Approved - Retainage = Payment
C V)Y e et » B - - P
a3 B s syeages 8O- $3RO3A0E
Total R O e T T G $EC DR

Please notify me if the Department and/or the Comptroller's
O0ffice make any changes to the recommended payment amount. If
you have any questions. please contact me at 35-8z03.

Attachments



12191118

- CONTRACTOR’'S APPLICATION FOR PAYMENT

e REINGLUaY

NEW YORX STATE QEPARTMENT OF ENVIRONMENTAL CONSERVATION

OIVISION QOF FISCAL MANSCEMENT

{Lump Sum Contract)

PAYEE (Name and Addrems

FOR INTERNAL USE ONLY

STATE COMPTROLLER'S

i=

PRE ALUONT
CERTIFIEQ FOR

Services PAYMENT IN THE SUM OF

Environemntal Products &
[

53-staweFair-Biva. PO Box 315,

COMPTROULLER'S COMNTRACT NLMAER

?)/z:wjgg

,Tcam‘ d '- '3‘: j u

{*;7&::

Al

Syracuse, NY 13209

BY:

CRICINg n»c AGENEY o,

| &

WORK PERIOD ENDING

OQOC )CJ

DATE P ‘\“D EEREE A
with Final Payment Artach Labor Affidavits for Payroll Period to Conform to New York State Labor Law Section 220.
SCHEDULE | FINANCIAL STATEMENT SN V"»’FF Oé"”]a[ﬁ,- ]
CONTRACT VAL FORME N
N ALLUE g WORK PE4 D ,a ,7%}. )—7 :k
1. Ovginal Bid Prca $. 803565 — 1. Contract Work Performed (5chedule v, Cob2) |§ 883205
2. Changa Order (Schadule Vi, Col. 1) 5 2. Change Orders (Schedule V1. Col. 1 $
ENEIN AR
3. Nat Cmi-:i"Muain S —‘8‘93‘2“-‘95'“ 1. Valug earmed 10 Date $ —8032—-05~
4. Maomum Retainage (5% of Line 3 $ 4 Retarnage (5% up to Maumum) $

5. Value Earned 1o Date Less Retaindge

[ A ‘E’LZ[%%Q; o
]

A

6. Less Pror Payments S “q %%’(Eq
7 pay 5 8032.05
SCHEDULE 1) CERTIFICATION BY CONTRACTOR
f Shae Biley *hat | am
Vice Pres? 5 s | ol -
wns

hearein referenced and contracte-
and belief all items and am- .
and/or matenials supplj

day of the period ~ |




avironmental =Products &
= Services =Inc. iINVOICE NO.

REM'T TO: nNE7?47
(315) 471-0503 BRI
FAX (315) 475-8290 P. 0. Box 315
Syracuse, NY 13209

DATE

MEW S0/l STATE BDEFT. aF COMS, May 31770
B0 WOLY ROAD ROOM 200

ATTH: TOM UICKERSON 0y ﬁ?fi NTSDEEH
PLEBAMY ., MNEW YORK 10273 Yayr Ref: HF

bhip to: Jab MNo:d 52b57
PR DSHEED

SETD & 22E00

OHTRACT HO L Digosnn

Descriptian Jty Unit Fr. Total

'

—

E/0090: PUMP OUT LEACHATE FOR TRAMLEORTET 0N
T DISPFOSAL FACILITY %/10/90.
WORKED 1500 70 1900,

ox LREOR «x

L vt sreranes R 54,00 ?1.oov/

DAVID J. MOMOAVSSH 1C5-a4-7470 / /

L-4 EQUIFMENT QOFERATAR - OVERTIME 2.5V e H

O CQUTITEMT o

i

E~52 VAL TRATILER LICH 33056V CUMMING 127 ; /

00

HOURLY - FG. 31A 4.0 '—\’7/0.30 2BC.
E~-1589 TRACTORVLIC TWZ24Z77 FAGE 321-C
LG »/

{AME NDPMERS / ‘/
J{IEE/DF ABOVE 4.0V 3500 14
N 1

/90:  TRONSPORT GNE 1.GAD LERCHATE TC
§ DIGFOSAL FACILITY. WORKED 0330 TO 1430
UNCH TAKEN,

I
<

=t ™~
) o~
— 0o

oo LABOR *o

=& EQUIPNEHT/UPEHHTDR .OOV/
DAVID J. MONDD S5 105 -45-7a90 s
L-=4 EQUIFMENT BFERATIOR - OUERTIME .0 vr 97 20 135,64V

el
£
<
o
R
o
o
-2
4
P

[
.

oo EGUETPMENT e

B ol 1 I A B WL T W SO

1%% per month Service Charge will be added to all past-due invoices. NET 10 DAYS




avironmental =Products &
< Services =inc.

(315) 471-0503
FAX (315) 475-8290

HEW 7ORK STATE CEFT. OF COMNS.
0 WOLF ROAD »»ROUM 20U

RTTHN:  TOM VICKERSON

ALBANY, MNEW YORK 12233

REMIT TO:

P. 0. Box 315
Syracuse, NY 13209

Dur

INVOICE NO.

Du72487F

DATE

May Z1/70

Ref: HMNYSDECA

Yaur Ref: HF

Ship to: Job Nos 52587
FRAS - 05WEGD
SITL # 738001
CONTRACT MO. Di0G30E
Description fty Umit Fr Total
£-52 UAC TRATLER LICH3I3056U CUMMING 12T , v/
DEILY - FG. 31A 1.0 X450, 00 490,00
F-159 T(RACTOR LIC TWZaZ2 PAGE 3i-E
( AMEMDMENT) : _
PRIC FABGUE 1.0y 745 OOx/ 24% .00 /
xx DISPOSAL e (
CECDS REF #1 2072.53 + Lo ; y /
FRILCE PF ABOUE 1.0V 2,256,117 2.280.11
5/14/90:  PUMF DUT ONE LORD LEACHATE FOR
TRAMSFORTATION TO DISFOGAL FECOILITY 57135750,
KORKED 15G0 10 1900,
wot | HEQR wow

, /

L-4 EQULIFMENT OFERATOR Dave Mondo 1.5/ ﬁ?gn<3a 51,00 /s
L~4 EQUIPFIEMT OPLRATOR - OVERTIME 5 “/ NE 22 113,05
wr EQUIFMENT »x
E-52 UAC TRATILER _ICH 330544 CUPIMING 17 . v/
HOURLY - FG. 31A 4.0 4 Yo .00 230.00

E-L%% TRACTOR LIC TWZ422 FAGE 31-E

(AL PMOMEE T )
HRICE dF ARJOUL

51RO
piseosaAL Faclioclry,

N A TR A L ER N =5 A

TEAMSFORTATION OF OWE LOAD

—
L

4.0 "/ AR 040

10,00 v

LW;% per month Service Charge will be added to all past-due invoices.

NET 10 DAYS




awvironmental =Products &
=-Services =inc.

(315) 4710503
FAX (315) 475-8290

INVOICE NOQO,

REMIT TO:

LR7287
P. Q. Box 315

Syracuse, NY 13209

DATE
NEW YORK STATE DEFT. OF COMNS, May 31/90
50 WOLF ROAD,™ROOM 208
ATTN:  TOM UVICKERSON Our Ref: NYSDECH
ALBAMY, MEW YORK 12233 Your Ref: HF
Ghip tos Job Mo: 52%8/
bAS - OSWEGRD
STTE # 738001
COMTRACT 110, D190308
Description Qty Uit Pr. Total
WORKED 0330 T3 1530 NO LUNCH TAKEN,
e LABOR »x
L-4 EQUIFMEMT OFERATOR J.cf g4, 00 2?7.00V/’
DAVID J. MOMDD 558 105-44-2490 / /
L-4 EQUIFMENT DFERATOR - OUVERTIME 4.0 N SR 22 180.88¢
v EQUIPMENT x»
E-%52 UAC TRAILER LICH#Z7054Y CUMMING 127
DATLY = FG. 31A v o Vavo o 456.00 /
E-159 TRACTOR LIC #TW2422 FAGE 31-C
(AMENDMENT) ; y/
PFICE DOF ABGUE 1.0 1/ 245,00V 245,00
o DISFOSAL » o |
CECOS REF #7 2049.4% + 10%
FRICE OF ABOVE 1.0-J 2,257, 30V 2,253.30°
Toral Inuvaice 3.032.08 \/




CECOS

L INTERNATIONAL
’ (HFU( Al ! LV!])'\ME'\‘TA!NR\/»\IO‘N‘ SYSTENS
CELCOS INTERNATIONAL — BUFFALO
P O 50X 1361
BUFFALO, NY 14240
716-282-267& INVOICE NUMBER:
INVOICE TO e’ N350D64458
ENVIRONMENTAL PRODUCTS %
SERVICES, INC.
P.0. BOX 315

7001068  SYRACUSE NY 13209 WORK ORDER #- 270274
SHIP FROM
NYSDEC
PaA.5. SITE WEIGH TIGKET~ 32187
E. SENECA STREET
11925  OSWEGD NY 13126 MANIFEST # -NYB1740123
JN‘\%CHCE G=0R7 YOUR ORDER
DaTE SALESMAN TATE g
5714790 ) PITARRESI - 135 " 5709790 NIMEER
DAY
RECEWVED ik q:%%
FA 1 PREPAID
“werl NET QUANTITY UNIT PRICE AMOUNT
1925-AA8 |%J LEACHATE 3911.00 GAL «50 1,955.50
1925~9NF |LOCAL HAZ WASTE DISPOSAL FEE 1.00 * 117.33 117.33

f 1

2,072.83 ‘/

TOTAL AMOUNT DUE
TERMS NET 30 DAYS

CERIEITATE CF DISRQLAL TR S TT OTERTITM THAT Tl fA3TE Bt
HERDIN 'NWOWTED MAVE PESN FROPER v D.EPRCSED OF 1L ACCORDANCE »1Tm Fact qua palance wll ba =574 ed 17260 nar manath
cuse t ATIONS

ORIGINAL INVOICE



L INETERNATIONAL. .
: CHEMCL AND N'1'RONMF C \'QER\.‘EON SYSTEMS
CECOS INTERNATIONAL - BUFFALO
P D 50X 1381
BUFFALO, NY 14240
716-282-2676 INVOICE NUMBER:
INVGICE TO. e N35D0644TB
ENVIRONMENTAL. PRODUCTS &
SERVICES,s INC.
P.0. BOX 315
70010835 SYRACUSE NY 13209 WORK ORDER #- 270286

SHIP FROM
NYSDEZC

PuAaSe SITE WEIGH TICKET- 32233
E. SENECA STREET
11925  OSWEGO NY 13126 MANIFEST # =-NYB1740168
HIVOICE ORDER YOUR ORDER
ATE -5 . E .
T 5716/90 U prvareesT - 135 U 5714790 HUMBER
SEIVED. VIA

PREPAID
NET QUANTITY UNIT PRICE AMOUNT

PROD. CODE DESCRIPTION

1925-9NF ILOCAL HAZ WASTE DISPOSAL FEE 1.00 = 115.95 115.95

ol

S

TOTAL AMOUNT DUE 2,048.45V

TERMS NET 30 DAYS

LEETEL AT DR IMERORA. Chnd IR TTOIFD TN TalT Tln WASTE AaTIRI
HeHE N HYOICED HAYE BREHN PROFERLY DUSECRED OF IN ADCORDANCE WiiH TastoLe balance wi' Lo issvasss 1w per month
CLRMENT APD SCABUE L AWS ARD RECULATIONS

ORIGINAL INVOICE



ﬂg LECD 6540

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION

PAYMENT TRANSMITTAL MEMORAMDUM

70:

W

Edward Califano, Acting Supervisor, Projects Administration Unit
(PLEASE HAND CARRY)

FROM: /Mﬁt/ s

{Project Engineer)

EESE'M g

%%&Aﬂ%e/ Z:M
(Section Chief) !

SUBJECT; Payment Recuest No.

(Bureau Directw)
for Lpptronsnnw 75/ B4l e

{Consultant/Contractor)
DATE: é/a/fa

Avﬂééfé')ﬂiiéa/x~es
PFroject

Name : Z/Q//;év// eﬂ;/c{f’/y’/of’j
TBE00/

Contract No. 127/2?éﬂ3d969/‘ - ;:S;?t>T§AﬂAfiQLWAccg

reviewed the

) e subject engineering
payment request for

amP
construction Other Zéﬂda/e
technical eligibility and recommend:
]EEI-Payment of the

OriT .
[:] Return payment

amount requested based on fechnical review.

to the contracior. Reason:

Partial payment, see below for description of the arzas for which
payment s to be withheld.

Amount
to be
Name or Ttem No. Withheld

Task

Reason

|

1.140121 yniT
TRF‘RGOUB

z
Q
T Additicnal Comments:
N3
0ty e L . A
W iBE The certification required for all enginesring corirarts is
u 2z attached and signed. If there are anv guestions please contact me at
@) \522| _~g2£0
i
s g°
= =
.



" V N i -
[C M\ LeriLn
New York State Department of Environmental Conservation

MEMORANDUM

TO: Rarbara Bishop, Principal Account Clerk, Contract Unit, Divisien of Fiscal
FROM: Manageme

SUBJECT: Edw, CalAfefY,\ Acting Supervisor, Projects Administration Section,
OATE: Diyi13$Ton azardous Waste Remediation

H : )
ent Réguest

STy &, 1990
vy P el l

Contract No. T AR
Consultant/Contractor: f?in.u1’rnviﬁﬁfaf7buuiuff3¢'f¥ﬁ5‘
Payment No. 2

Project Name: PR Ayt

Site No.l —

Attached are two (2) copies of the Contracter's Application
For Payment.

The payment request and supporting documentation have been
reviewed and payment in the amount of $ [ > 3.93 37 is
recommended, Charges for this payment should be coded as

follows:
Cost Center Approved - Retainage = Payment
~ : - —— e Gy
17795 37 Y5 5ansg 8 e 153337
Total 15353 3 8 -0 $10.3.33.3G

Please notify me if the Department and/or the Comptroller's
Office make any changes to the recommended payment amount. If
you have any questions, please contact me at 5-8403.

Attachments



U8

T LYY e cLald

DIVISION OF FISCAL MAMNACEMENT

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

CONTRACTOR’S APPLICATIGN FOR PAYMENT

(Lump Sum Contract}

PAYEE (Name and Address

FOR INTERMNAL USE OMLY

STATE COMPTROLLER'S

COMPTROLLER'S COMNTRACT L MAER

T TR R o %&?3(,9

CERTIFICATE NGHBER

_,_&’7

|

-4 PRE ALDIT
. ) CERTIFIED FOR
Environmerital Produchs & Services PAYMENT [N THE SUM OF
[y
532-stateratr Biva: 20 2% 35|,

Syracuse, NY 13209

8Y-

O

wWORK PERIOD ENDING
May 30

19 90

RICINATING ACENCY

Y Ce

DATE PREPARED

1/5/90

With Final Payment Attach Labor Affidavits for Payroll Pericd to Conform to New York State Labor Law Section 220.

SCHEDULE | FINANCIAL STATEMENT T W SH (95 7 \BC)(()
UnE CONTRACT YALUS e WORK HIFO'IMID %J_} 3 Ck
1. Onginal Bid Prce 5 ;5.3—23:‘39— - 1. Contract Wark Performed (Schedyle V. Col. ) f
1. Change Order {Schedule VI, Col. 1) s 1. Change Orders (Schedute V1. Col. 2 \S
(1R, 13 (%
1. Net Comract Amount $ 1BEREIRG— 3. Valye warmed 1o Oate .S HRPITRO—
4. Maomym Rewunage 5% ol Line 1) $ 4 Retanage (5% up to Maximum) $
14 2%y 1B (S
5. value Earned to Jate Levs Retainage %-39—”“
f
6. Les Prar Payments $ | 5 75})0{)3‘7&{ Cb
7 Pay $ 15323.35 q‘
SCHEDULE Il CERTIFICATION BY CONTRACTOR l
Shae Riley do hereby certify that{ am
NAME

Vice President

of the Company/Corparation

TITLE

herein referenced and contractor for the work described in the foregoing application for payment. According to my knowledge

10l - - ‘W

v | Mo
wns’

R ECEIVE D)

DVISION OF HAZA ug

PROJECT ADMINISTR n}u UNIT
WAATE REME DIATI

1

ECEIVE D

J

UN 11 1930

PROJECT
Divig
WA

ADMINISTRATION Lrs
10H OF HAZARCOUS
BT.. REMEDIATION

H

: ] WL L)
Ritg o paumg sheN  man | 2oMg by e s e L I
T NWNI0D 5 uPpDM S PO 1 W00 l 1.
B , SUIQYO 3ONVHD GRAOYIY A TREIHOE |
ccecocer o | £t coeT.. sl Twaoe ‘ ‘

Yot




.nental =Products &
.ces =Inc. INVOICE NO.

(315) 471-0503 REMIT TO: SRR
FAX (315) 475-8290 P. 0. Box 315

Syracuse, NY 13209

DATE

AUWOYORK OZTATE DERT, QF TONG, Jun OF780
T WULF ROaD, RO0Z2M 208
EHEREE oM JICACDREON Jur e HEEESS
FLEMY, HEW O YORW O1EIZES Your Rerf: HF
Ay Jioh Mo 5zZnars

Descriptiaon Dty Unit Fr. Total

AT FLTE LD 0N LWHD UE Ll i v n

TRAMSFORTATION TO DISPO SH- FRCILITY =/24/930.

WORKED 1700 TGO 14800,

xio LRBOR ww

-4 EQUIFMEMT DFERATOR 2.0 I4.00 1672.00

MARE WATKIHS S58 0834-62-8142

DISCOUNT RATE EQUIPMENT

UAC TRUCK % HOURS

/237702 FUMPED CUT ONE LOAD OF LEACHRATE

TG BE TRANSFORTED 70 DISFCSAL FACUILITY 5,04 /90,

ORRED 130G TO 1300

ror LEROR *w

L-4 EQUIFMENT COFERATOR 3.z I4 02 EIP.CG

CAVID J. MOMDO S 105-44-07470

-4 EQUIFMENT OPERATOR - OQUERTIME 1.5 45 .27 57 .33

DISCOUNT RATE EQUIPMENT

JAZ TRAILER & HOURS
TRATTZR OHDURG

/24790 TRQFSPDETED ONE LDAD LEACHATE TO
I AL FACILITY.  WORKED 0400 T2 1700
Tryges: .




nental Products &
.ces ZInc. INVOICE NO,

{315) 471-0503 REMIT TO: CLSE0G
FAX (315) 475-8290 P. 0. Box 315

Syracuse, NY 13209
DATE

Jun 05/%0

Qur Rafs  MNYSDEL

Your Ref: KHF

oo Soo Mo BEE87
Wil
FEE0OL
M. DI00U3GHE
Description Gty Ureit Fr. Total
LEsS 1.2 HR O LUMUCH,
w3 LABOR ®=
L~-4 EQUIFMENT OFPERATCR 5.2 34.900 Z2772.00
MARK WATKINS SS# 086-62-81442
L-4 EQUIFMENT OFERATOR - OVERTIME 4.5 45 .22 203,45
DISCOUNT RATE EQUIFMENT
VAT THUCK 12.5% HUURS
®x DIEPOSAL =
LEACHATE DISFOSAL - REF HNO. 2 CECOS 1567.3%
FRICE OF ABQUE 1.0 1,744 079 1,746.07%
BA24/750: TRANMSFORT CHME LOAD LEACHATE 70
WRSTE FACILLITY. WORKED 306 73 17060,
MCOLUMCH TAKEIZHN.
wr LOBOR s
L-4 EQUIFMEZNT SPERATOFR g0 34.00 272.00
LAUIG J. MOMBO S5% 10%-44-24790
L-4 EGUIFMENT OFERATOR - OVERTIME 7.5 4% 23 246,71

QIGOOUMT RATE EQUIFMENT

VAC TRAILER 13.% HOURS
Leontinued,




«nental =Products &
.ices =Inc.

{315} 471-0503
FAX (315) 4758290

INVOICE NO.

REMIT TO:
P. 0. Box 315

Syracuse, NY 13209

DATE
THOYORK STATE DERT. OF COHS. Jun CEATL
BOOHRLE ROAD, ROOM Z03
AT TOM MICKIRSON Dur Rev MYEZDEDR
JEANY OMET YTORK O 1273F four RHefr HE
g tos Job ot SIni
FnBSOSWERD
SITVE ML, 728001
CONTRACT M, DIQG303
Description Bty Unit Pr. Total
TRACTOR 13.% HOURS

%< DISFNSAL w=

LERCHATE DI
]

1972,1% +

FRISE OF ABOYE 1.0 2,149.34 2,149,734
E/292/90: FUMPED DUT ONE LOAD OF LERCHATE
FOR TRAMSFORTATION TO DRISFOSAL FACILITY
E/30/%0 WORKED 0700 TO 1200,
*x [_ABOR ==
L-4 FAUIPMEMT OFPERATGR 5.0 34,00 170.00
FMARK WARATKINS SS# (084-462-8147
JISCOUNT RATE COUIPMERT
AT TRUCK 5 HOURES
BSZ2F/90G: FUMF OUT LDAD OF LERCHATE FOR
TRAMSFORTATION TO DISFPOSAL FACILITY /30790,
WOEKED Q700 TD 1200,
L=-4 ERQUIPHMENT CFRFERATOR [FNRY x40 17G.00
ORVID 3, MONDD S58 1OR-44-2495
DISCOUMT RATE EQUIFMENT
coont inaed.,
Em ....... h Qarmiisaa Charaa weill ha addad ta 3l nact.Ane invairas NET 10 DAYS




HEU
ATTN
SLEAdY,

S

.nental =Products &
ces =Inc.

(315) 471-0503
FAX (315) 475-8290

STATE DEFT. OF COMS.
RCAD, ROOM 208

TOM UILXERSON

MEW YORK 12233

TORK
WEOLEF

ip tos
FAS/D5WEGD
MG, 7380013

COMTRACT NO. DI0C308

EITE

REMIT TO:

P. 0. Box 315
Syracuse, NY 13209

INVOICE NO.

Mo

Pezcription

Bty

Urit Fr.

Total

HOURS
HOURS

VAL TRATILER 2
TRACTOR ]

/3090
TO DISFOSAL FACILITY. RETURN TO
FUbte GUT LCAD FOR DISFPOSAL B/21/790,
WCORKED 0330 TO 1830 LESS 1/7HR LUHCH.
e | QBOR ex

L-4 EQUIFMEMT OFPEZRATOR

FMARK WATKINS SS# 08B6-42-81412

L-4 EQUIFMENT OFERATOR - OVERTIME

DISCOUNT RATE EQUIFMENT

URC TRUCK 14.5 HOURS

= OTSPOGCHL

3 3

DISPOSAL

REOVE

REFT NG, 3

L ZACHATE

FRICE OF

57207900
DISFOSAL
AND PUMF
T CECAS

L N o S Y
LEDo 174&

TRANMSFORT
FACILITY.
QUT GHE
/31770,
HR LUMCH,

OME LORD LcACHATE
RETURM TO JOE
LOARD FOR TRANEFORT

WORKEDR 0334

wae LARBORY wx

coocontinged. .

SITE

TRANSFORTATION OME LORD LEACHATE
S5ITE AMD

T2 1300,

v Q0

[

[N
b3
3

- s
10

~J
t
(]

~0
Y
s

M

RS S I oY
Y7L 70

1%4% per month Service Charge will be added to all past-due invoices.

NET 10 DAYS




.inental =Products &
.ces =Inc.

(315) 471-0503
FAX (315) 475-8290

REMIT TO:

P.0.Box 315
Syracuse, NY 13209

INVOICE NO.

DATE
Mol YORK STaTE DEFT. 0OF COMS dn N5 AE
BaOWCLE ROAD, ROCM Z0F
337l ToM JICKERSON Jur Ref: MYSnELA
rlomaasty o MELQ YORK 12733 Your Eef HIF
3 Soc Mo SDERY
SWESO
- NG JEH001
COHTHEACDT M2 D100F0E
Description Bty Unit Fr Total
-4 EQUIPMEMT GFERATOR B.0 I4.0¢ 272,80
DAVID J. MOMDOD SS# 105-44-2490
L-4 EQUIPMENT QFERATOR - OUVERTIME 4.0 45,272 271,32
DISCOUNT RATE EQUIPMEMT
YRC TRIALER 14 HDURS
TRACTOR 14 HOURS
## DISFPLDSAL =¥
LEACHATE DISFGCSAL REF MO, 4 2014.53F + 10X
FRICE OF H DUE 1.0 2,21%.98 2,21%.98
EXTEMDED FERIOD BILLINGS R/23/720 BAZE0/20
PWEEK
E-52 VYAC TRAILER LIicg 230580 ZUMmIMG 127
WEEKLY - FG., F1A 1.9 1,940,060 1,240, 00
3705 ATUAS
E-15%9 TRACTOR LIC #$TWZ4272 FRAGE 31-E
AMEMDMEMT 27 .5 HOURS
FRICE OF ABCGJE 1.0 R0.00 25,00
E-171 UAC TRUCK LIC ECREZ00 FACGE 31-
AMENECMEMT 3% HOURS
FRICE OF ABCVE 1.0 1,820.00 1, 829 Qg
foctal lrnucice 15,"” 37
1%% per month Service Charge will be added to all past-due invoices. NET 10 DAYS




o | NI RN AT ION AL - -

CHEMICAL AND ENVIRCNMENTAL CONSERVATION SYSTEMS
CECDS INTIRNATIONAL - 3UFFALQ
P 0 39X 1341
3UFFALO, NY 14240
716-232~267%

INVOICE NUMBRR 50054399
INVOICE T@NVIRONMENTAL PRODUCTS &
SERVICZSs INC.
Pa0. 30X 315

SHIPFROMy vy S D E C

PeAaS. SITE WEIGH TICKET- 22333
E« SINECA STREET
11825  0SWEGD NY 13125 MANIFEST & ~-NY31740132
INVOICE | . - - = ORDER YOUR ORDER
pate/ 297370 saLESMANP ITARRESI 135 pate. 2716790 NUMBER:
DATE cob
RECEWVEG / 24/90 VIACUSTOMER ropPREPAID
‘PROD. CODE DESCRIPTIGN NET QUANTITY UNIT PRICE AMOUNT
1925-AAB +J LEACHATE 3721.00 GAL .50 1,860.50
}925-9NF LOCAL HAZ WASTE DISPOSAL FEE 1.00 * 111.63 111.63

ERIN/AER

Qe Dof’j"

1,972.13

TOTAL AMOUNT DUE
TZRMS NET 30 DAYS

CERTIFICATE OF DISPOSAL: THIS IS TO CERTIFY THAT THE WASTE MATERIALS
HEREIN INVOICED HAVE BEEN PROPERLY DISPOSED OF IN ACCORDANCE WITH Past due balance will be assessed 1-1/2% per month.
CURRENT APPLICABLE LAWS AND REGULATIONS.

ORIGINAL i 0=



CHEMICAL AND ENVIROMENTAL CONSERVATION SYSTEMS

CZCOS INTERMATIONAL - BUFFALD
P 304 13351
SUFFALO, NY 14240
3o a7
718=232-2870 INVOICE NUMBER 50064593
INVOICE Ty 7R ONMENTAL PRODUCTS &
SERVICES, INC.
)G1063  SYRACUSE NY 13209 WORK ORDER #~ 271470

SHIPFROMy ¥ 5 D E C

PufhaSe SITE WEIGH TICKET- 32337
. SENECA STREST
11925 OSWEGO NY 13126 MANIFEST # ~-NY31740843
N oaE /29790 saesmanPITARRESI = 135 9F0ERs5/16/90 YOUR ORDER
DATE oo
RECEIVESS /24 /90 VIACUSTOMER rop.P REPAID

PROD. CODE DESCRIPTION NET QUANTITY UNIT PRICE AMOUNT
{1925-AAB ¥J LEACHATE 2995.00 GAL /

925-9NF LOCAL HAZ WASTE DISPOSAL FEC 100 = 87a385 39.85

)
il

)
il
¥
J\ I

e ——
i
th_

\@

I

[

i

o
G

i

— . Tme
S

-

1,537.33

TOTAL AMOUNT DUE
TZRMS NET 30 DAYS

CERTIFICATE QF DISPOSAL: THIS IS TO CERTIFY THAT THE WASTE MATERIALS

HEREIN INVOICED HAVE BEEN PROPERLY DISPOSED OF IN ACCORDANCE WITH Past due balance wili be assessed 1-1/2% per month.
CURRENT APPLICABLE LAWS AND REGULATIONS

SZIGINAL PVCICT



INTEFQNA'F!ONM&:.‘.

CHEMICAL AND ENVIRONMENTAL CONSERVATION SYSTEMS

CECLS INTIRNATI

ONAL - SUFFALO

P G 30X 13581
BUFF&L0, NY 14250
716-282-2676 INVOICE NUMBERS 50064 647
NVOICE TQ\y RONMENTAL PRODUCTS &
SERVICES, INC.
P.0. BOX 315 | )
21063 SYRACUSE NY 13209 WORK QRDER #- 271521
SHIP FROMEg Y SO ETC 59\';:)@
PuA.S. SITE A WEIGH TICKET- 32390
£, SENECA STREET
11925  OSWEGOD NY 13126 MANIFEST # ~NY81762011
NoaE /31790 saLeSMANPITARREST = 135 OFDER 572990 YOUSEONT&ER“
DATE
RECEIVES /30 /20 viaCUSTOMER FOBPREPAID
‘PROD. CODE DESCRIPTION NET QUANTITY UNIT PRICE AMOUNT
3925 AAB xJ LEACHATE 2912.00 6AL «50 1,456.00
1925=9NF | OCAL HAZ WASTE DISPOSAL F:ZE 100 = 3736 B7.35
|
]
Qgr/ )
1 = =
[§(§3[§|]\§7E§j‘ Q}\
J JUN 40
1,543.36

CERTIFICATE OF DISPQSAL: THIS IS TO CERTIFY THAT THE WASTE MATERIALS
HEREIN INVOICED HAVE BEEN PROPERLY DISPOSED OF IN ACCORDANCE WITH
CURRENT APPLICABLE LAWS AND REGULATIONS

i s
QRIEHIAL FVDICE

TOTAL AMOUNT DUE
TERMS NET 30 DAYS

Past due balance will be assessed 1-1/2% per month.



bt NG R T IOREARLL < vo ¢
CHEMICAL AND ENVIRONMENTAL CONSERVATION SYSTEMS
CZC0S INTERNATIONAL = BUFFALD
P O 30X 1361
BUFFALD, NY 14240
-2B2-267:
INVOICE TQ\yIRONMENTAL PRODUCTS 2
SERVICES, INC.
P.D. 30X 215

31053 SYRACUSE NY 13239 WORK ORDER 4= 271520
SHIPFROMy v S D E C 6
P.A.S. SITE SESER WEIGH TICKET- 32391
Ea SENECA STREET
11525 QSKEGD NY 13125 MANIFEST & ~=NYB1824331
tNVOICE |, - - ORDER YQOUR ORDER
pat /31790 salesMANPITARRESI 135 cate, 2129790 NUMBER:
DATE HO%
RECEIVES /30/ 90 vIACUSTOMER rop PREPAID
‘PROD. CODE DESCRIPTION NET QUANTITY UNIT PRICE AMOUNT
925-AAB *J LEACHATE %301.00 GAL .50 1,900.50
925-9NF 1 0CAL HAZ WASTE DISPDSAL FEE 1.00 * 114.03 114.03

|
i

\«
= v

ECEBIVE!

7
I Ty
C .,
ot
e
o
(3
)
[

——— 7
p—

2,014,532

TOTAL AMOUNT DUE
TERMS NET 340 DAYS

CERTIFICATE OF DISPOSAL; THIS IS TO CERTIFY THAT THE WASTE MATERIALS
HEREIN INVOICED HAVE BEEN PROPERLY DISPOSED OF IN ACCORDANCE WIiTH Past due balance wili be assessed 1-1/2% per month.
CURRENT APPLICABLE LAWS AND REGULATIONS,

CRIGINAL IMYCIZE
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS WASTE REMEDIATION
PAYMENT TRANSMITTAL MEMORANDUM

Edward Califano, Acting Supervisor,

(PLEASE HAND CARRY/
/ Cr7IP S C/ /C L erSor” through \
(Project Engineer) b\

ﬁ/f fc/ e, S
{Section Chief)

ur rectory)
Payment Reguest No. for Lputre z¢kzyg¢7§f /‘% ;// o 2L
{Consu\tant/Contrac;or

Projects Administration Unit

Project Name: /fé’/%’;éx /%W@/é/y/cé.s
Site No. 3 Fe0/ RN anwwcs\
Conzract o, _ D0 0308 Ry
I have reviewed the subject 1

subject engineering construction Other g%gwgpvt?
payment request for technical eligibility and recommend: £,¢f4

Eingayment of the amount requested based on technical review

[:] Return payment to the contractor. Reason:

Partial payment, see bzlow Tor description of the arsas for which
payment 1s to be withheld.

Amount
to be

Taskx Name or Item No. Withheid

Reason

Additicnal Commentis:

attached and signed.

The_cartification reguired feor all eng”

gnesring ccriracts is

If there are any questions please conTact me at
7- zgyn
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NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZAQDWUS WASTE REMEDIATION
AYMENT TRANSMITTAL MEMORANDUM

Ecwarg Califano, Acting Supervisor, Projectis Administration Unit

(PLEASE HAND CARRiéé//f
722&%5C/ VA S o

through
{Project Engirncer)
,45224¢V ;giiatflvtqféi’ ,/517
{Section Chief) Bur '"eCL

Faymenti Reguest No. Tor ALQZ%Zéﬁﬂzzya y‘,a- §‘¢;%4%h£€
\bonsul»an47”ontracbor)

Project //;z9/;4;; /ééé;/fﬂhﬁf)%éw%f£975fzJ

Site Mo J3F e/
ConTracT No. EZ§/£?59L3d7é?

Awwééy
rgineering construction Ot h:r/#ayw£zlﬂ7
ol :

gibility ang recommand: 59;/4

i ve rzvicwed the
TZymaEnT request for

(l)

¢l

w

(‘JD'

U(D

ject
J hnicai
IEEFD&EWEHI 2f trhe amount recuested based on technical review.

payment to the Zontractor. Reason:

[:] farTial paymsnt, sse beiow Tor description of tThe azreas Tor which
payment 1S to be withreic
Amount
to be
Task Name or Ttem No. Witrheld dzason
Accivional Comments:

ertificazion r:cu ‘ragd To
azzzchecd ard signed. T there are 2

g
0
)
3
ct oot
n o
[
r—‘— —d
3
M
v
el
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.imental sProducts &

vices =Inc.

(315) 471-0503
FAX (315) 475-8290

Lo YLRM ETATE DERT. OF ZOMS
ShOo4CLE RDAD, ROSM 208

AV s TOM JICKERSOHM

PLREMY , DWW OYDRK OUTIIEE

REMIT TO:

P.O. Box 315
Syracuse, NY 13209

INVOICE NO,

i:?*\ix

i ey =

Py

[ R

Your Kesf: HF

[ Nl w i
LUV R SN )

[

Description

Oty

Unit Fr Total

R I Pt rel 0 LU ur oL e . o

TR&MSFORTRATION TO DISPOSAL FALCILITY E
WOBRKED 1300 TO 1400,

#w | AOFROR wx

L-4 EQUIFMEMT ?JF'EE‘QT”l -

MARKE WATHING Sof 084-42-3142Z

DISTOUNT RATI EQUIFMENT

URC TRUCK % HOURE

RAE3/20 PUMPLED OUT DNE
T BE TRAMSFORTED TC DISFCSAL

WORKED 1320 TS 1300,
wy [BBOR e
L-4 EQUIFMENT DPERATOR

DAVID I, MONDD SEH 105-44-14%C
-4 EQUIBMENT OPERATOR - OUERTIME

MZFORTED OME LCGAD LEACHA
Ty WORKED 0400 T2 17

LDQD OF LEREHATE
FACTILITY

5/24/90.

TE TO
o

funy

\n

34,00

g
|
[RN]
V]
[N

1% per month Service Charge will be added to all past-due invoicas.

NET 10 DAYS




.mental =Products &
vices =Inc.

(315) 4710503
FAX (315) 475-8290

STATE DEFT. OF £iMs,
ROOM 208
JICKERSON

TORK 12233

RW YUORK
73 WALF READ,
gatels oM

M

. Tty WY
pERMNY

REMIT TO:

P. 0. Box 315
Syracuse, NY 13209

Jur
Your Ret: HF

INVOICE NO.

“

oy
i Blen

DATE

05,70

Jis

fier F s

Jco SIiar
UEVE-RVEY
Description Qty Uit Fr Total
LESS 12 HR LUMGCH.
e [ ADOR %=
L4 EQUIFMENMT OGPERATOR £.3 24.909 272,00
MARK WATKINS S55# 084-62-8142
L-4 EQUIFMENT GFERATOR - DBUERTIME 4.5 4% .22 Z03., 49
CISCOUMT RATE EQUIFMENT
URe TRUCK 12.5% HOURS
¥x DISPOSAL o=
LEACHATE DISFOSAL - REF MO, 2 CECOS 1567 .3EF
PRICE JF ABAOVE 1.0 1,746,079 1,746,079
RoZAS70: TRAMSFORT ONZ LOAD LEACHATE VI
WASTE FACILITY. WORKED 730 T4 1709
MO LUMCH TARKZM,
x4 LOBOR =
L-4 EQUIFMENMT JFERATOR a.qo 4,040 272,00
CRVID 3. MOMBD SS# 105-44-2490
L QFERATOR - DVERTIME .5 4t 22 246,71

-4 EQUIPFEMT

DLISCOUNT RATE EQUIPMEMT

URZ TRATLER 13,5
coantinasd,

HOURS




«mental
.vices ZInc.

=Products &

INVOICE NO.

(315) 471-0503 REMIT TO: SEme
FAX (315) 475-8290 P. 0. Box 315
Syracuse, NY 13209
DATE
WEYOYORK STATE DERT. OF LONS Jun 0B/70

0L RO0AD, ROCM 70§

N ToM UICKIRSOHN Dur Rerv: NYSDEDAH
EpRY . OMEN YORK 17733 Yaur Tefr HFF
Lip Tod Job rigs SEHE

BGAOSWEDD

MO 7IB001
NCT MY DLOO308
Description Bty Unit Pr. Total
TRACTOR 13.5% HOURS
w DISFOSAL #x
LERCHATE DISPOSAL REF NO., 1 CECOY

197217 + 10%

FRICE OF ABOY 1.0 2,147, 34 2,187 %4
S29/90:  PUMPED DUT ONE L3AD OF LEACHATE

FDh TRANSFORTATION TO DISFOSAL FACILITY

5/30/90,  WORKED 0700 TO 1200

xx | ABDOR =x

L-4 EGUIFMEMT OFERATOR 5.0 34.00 170.00

MARK WATKIMS SS# 086-62-8142

DIZCOUNT RATE EQUIPMENT

HAC TRUCK 5 OHOURG

5/29/90:  PFUMP GUT LCAD OF LEACHATE FOR

TRANSPORTATION TO DISPAS FRCILITY %/30/90,

WORWED ©700 TO 1700,

L-4 EQUIFMENT TFERATOR 5.0 F4.00 170,00

DEVID J. HOMDO S54%
SISGC2UNT RATE
coont inued,

105 -44-2490

EQUIPMENT




«mental =Products &
«ices =Inc. INVOICE NO.

(315) 4710503 REMIT TO: -
FAX (315) 475-8290 P. O. Box 315 LT

Syracuse, NY 13209

W TORK STATE DEFT. OF CONS. Jun 03/70

53 WULF ROAO, RECOM 262
ATTH:  TOM VILKERSON liur Ref:

AN A
sLeany, MEY YaRL 12233 Four Re=fe

Snip wor Jah oo g
FAS/05HEGY
SITE Mz, 738001
COMNTRRACT MG, DIO0O30R

De=scription Gty Unit Fr. Total

AT TRALLEH 5 HOUKS
TRACTUR 5 HOURS

5720790z  TRANMSPFORTATION OME LOAD LEACHATE
TG DISFDSAL FACILITY. HRETURN TO SITE AND
PUMP GQUT LOAD FOR DISFOSAL H/F1/94,

WGRKED 0330 TO 1830 LESS 1/KHR LUMCH.

x5 LABOR =x

%]
~
k3
<

)

L-4 EQUIFMEMT OFZRATOR 3.9 24,00
MARK WATKINS SS§# 086-62-314Z
L-4 EQUIFMEMT OFERATOR - OUVERTIME £.5 45,22

[
~7
LM
~J

"]

DISCOUNT RATE EQUIFMENT
UAL TRUCK 14.5 HOURS
se DIGFOSAL #x

LEACHATE DISPOSHL REF MNG. 3 _5-43.348 « 104
ICE OF ABOVE 1.0 1,897,740 1.a%7., 70

/20770 TRAMSPORT OME LOAD LEACHATE TGO
DISFOSAL FACILITY. FRETYURW TG JOB SITE
ANMD FUMP OUT OME LOADS FOR TRAMEIFORT

TG CECO3 5/317°90,  WORKED 0330 T3 1300,
LESS 12 HROLUNLCH.

e LARBOR #x
ccantinued. ..

1%% per month Service Charge will be added 1o all past-due invaices. NET 10 DAYS




.mental

vsices =Inc.

=Products &

INVOICE NO.

(315) 471-0503 REMIT TO: R
FAX (315) 475-8290 P. O. Box 315 R
Syracuse, NY 13209
DATE
MEl YORE OSTATE DERT. QF TONS, can QrsEn
270 MESLF ROAD, ROCHM 208
| TOM UICKERSON OQuy Hef: MNYSDE
SENY, MEN YRRK 12273 Vaur Eof:r HF
O a5 o SIRE’
D030k
Description Qty Unit Fr Total
L-4 EQUIFMENT OFERARTOR B.0 T4.,00 222,00
DAVID 3. TMONDO S55# 105-44-2490Q
L-4 EQUIFMENT GFERATOR - QVERTIME 6.0 45 22 271,32
DISCOUNT RATE EQUIFMEMT
VAL TRTIALER 14 HOURS
TRACTOR 14 HODURS
we BISFOSAL =
LEACHATE DISFOSAL REF MO. 4 2Q134.%3% + 103
FRICE QF AEBDVE 1.0 2,21%.98 2,21%,%8
EATENDED PERICD BILLIMNGS &/23/7720 - B/30/20
! HEEX
E~B2 JACZ TRAILER LICH Z306R&V CUMMINHG 127
WEEKXLY - FG. Z18 1.6 1,960,600 1,940,040
3705 HGURS
E-1%% TRACTOR LIC #$TWZ2422Z FAGE 31-E
AMEMDMEMT 37 .5 HOURS
FRICE OF ABOVE L, G 980,00 Pol,00
--171 VYAC TRUCK LIC HCRSFQ0 FRAGE F1-Z2
AMENSHENT 5% HOURS
FRICE OF ﬁBuUE 1.0 i,820.00 1,820.,00
Tutal Invoice 15,327, 3%
1%% per month Service Charge wili be added to ali past-due invoices. NET 10 DAYS
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o INTERNATIONIALS -
CHEMICAL AND ENVIRONMENTAL COMNSERVATION SYSTEMS
CECDS INTZRNATIONAL ~ 3UFFA
P 0 30X 1381

BUFFALD, NY 14240
716-232-2675

LG

INVOICE NUMBRR 501154599

INVOICE TNy TRONMENTAL PRODUCTS 2

SERVICzS, INC.
P.0. BOX 315
D1353 SYRACUSE NY 13209 WORK CR2OER

SHIP FROMy v s 9 E C

Palda3. SITE WEIGH TICK
E. SZNELA STREET
11925 OSHZGO0 NY 131268 MANIFEST #
NOAE /29730 SaLESMANPITARRESI = 135 ORDERS /16790
DATE
RECEWVEG /24 /90 VIACUSTOMER

PROD. CODE DESCRIPTION

1925-aA8 +*J LEACHATE

1925=9NF

LOCAL HAZ WASTE DISPOSAL FEE

NET QUANTITY

721.00 GAL
1.00 *

get

g- 271471
ET~ 32333
-NY31740132
YOUR ORDER
NUMBER:
CoD
Fop PREPAID
UNIT PRICE AMOUNT
=50 1,360.350
111.63 111.63

Velhs

CERTIFICATE QF DISPOSAL:

HEREIN INVQICED HAVE BEEN PROQPERLY DISPOSED OF IN ACCORDANCE WITH

CURRENT APPLICABLE LAWS AND REGULATIONS

THIS IS TO CERTIFY THAT THE WASTE MATERIALS

1,972.13
TOTAL AMOUNT DUE
TZRMS NET 30 DAYS
Past due balance will be assessed 1-1/2% per manth,

ORIGIMAL INVOICE



INVOICE TRy IRONMENTAL PRODUCTS
SERVICES, INC.

CZCOS INTER}

P2 45X 135
BUFFALD, NY
715=232~-¢257

&

NATIONAL - sUFFALO
1
14240

o INVOICE NUMBRR 50044593

PREPAID

PaOa 30X 315
1C1083 SYRACUSE NY 13209 WOK ORDER #- 271470
SHIPFROMy vy 5 0 & ¢
PafaSae SITE WEIGH TICKET- 22337
Eoe SEMECA STREET
11925 OSWEGD NY 13126 MANIFEST # -NY31740843
INVOICE e ORDER € 74 4 7 G0 YOUR ORDER
pate F 29790 SALESMANPITARRESI 135 DATE. 2 NUMBER.
DATE Coo
RECEVEG /24 /9D VIACUSTOMER FO.B.:

19Z25-9NF

PROD. CODE DESCRIPTION
1925=AAB *J LEACHATE 3

LOCAL HAZ WASTE DISPOSAL

FEE

NET QUANTITY

£995.00 GAL

1.00 =+ 87.85

UNIT PRICE AMOUNT
- 50 F 4 i a2l

39.85

CERTIFICATE OF DISPOSAL:

CURRENT APPLICABLE LAWS AND REGULATIONS

THIS IS TO CERTIFY THAT THE WASTE MATERIALS
HEREIN INVOICED HAVE BEEN PROPERLY DISPOSED OF IN ACCORDANCE WITH

DRIGIMAL 4

1,537,

TOTAL AMOUNT DUE
TZRMS NET 30 DAYS

N\ellet

i

Past due balance will be assessed 1-1/2% per month.



S N T ERNAT IONAL: - -
CHEMICAL AND ENVIRONMENTAL CONSERVATION SYSTEMS

CECES INTZRN
PO 20X 1341

ATIONAL -

JUFFALD

BUFFALD, NY 14230

716=2E2-2b7&

NVOICE TNV IRONMENTAL PRODUCTS &
SERVICZS, INC.

INVOICE NUMB&% SOG6666T

P.0. BOX 315 | )
31063 SYRACUSZ NY 13209 WORK ORDER #- 271521
SHIPFROMy ¥ 5 0 E C SORE
P.A.S. SITE A WEIGH TICKET- 32390
£. SENECA STREET
11925  OSWEGO NY 13126 MANIFEST # -NY317562011
NoATE /31790 salesvavPITARRESI - 135  90F5,29/90 i
RECEE / 30/ 90 VIACUSTOMER - og PREPAID
1925-048 xJ LEACHATE 2912.00 GAL .50 1445600
1925-9NF [OCAL HAZ WASTE DISPOSAL FZE 1.00 * 87.36 87.35
o
Q,g\/
] IR
D EGCENVIE! (?\
JUN 4T
1,543.36

CERTIFICATE CF DISPCSAL: THIS i§ TQ CERTIFY THAT THE WASTE MATERIALS
HEREIN INVOICED HAVE BEEN PROPERLY DISPOSED OF 'N ACCORDANCE WITH
CURRENT APPLICABLE LAWS AND REGULATIONS.

TOTAL AMOUNT DUE
TERMS NET 30 DAYS

Past due balance wiil be assessed 1-1/2% per month,

CRIGINAL [MYOICE



CHEMIC AL A'\E'\VIRONMF\JTAL CONSERVATION SYSTEMS

CECOS INTSSNATIONAL - 3UFFALD
P D 10X 1361

RUFFALD, NY 14240

716=-282-2675

INVOICE Ty 1 R ONMENTAL PRODUCTS 2
SERVICES, INC.
P.D. 33X 215
31053  SYRACUSE NY 13209 WORK ORDZR 4- 271520

SHIPFROMy Y s D £ ¢ S5

PuA.S. SITE : JEIGH TICKET- 32391

E. SENECA STREZT
11925  OSWEGD NY 13126 MANIFEST # -NYB1824331

B 131790 salesmanPITARRESI = 135 O%ERs 29,9 O
DATE 0
RECEIVELS /30/90 VIACUST OMER ¢ 05 PREPAID

PROD. CODE DESCRIPTION NET QUANTITY
1925-AAB +J LEACHATE 3801.00 GAL «50 1,900.50
1925-9NF LOCAL HAZ WASTE DISPOSAL FEE 1.00 = 114 .03 114.03

1@
[l
\S
oot

Ew

U

2,014,.53

TOTAL AMOUNT DUE
TZRMS NET 30 DAYS

CERTIFICATE OF DISPOSAL: THIS IS TQ CERTIFY THAT THE WASTE MATERIALS
HEREIN INVOICED HAVE BEEN PROPERLY DISPOSED OF IN ACCCRDANCE WITH Past due balance will be assessed 1-1/2% per month.
CURRENT APPLICABLE LAWS AND REGULATIONS

COEIN A RN,



TO:
FROM:
SUBJECT:

DATE:

EDRIRIITE R LV (5

New York State Department of Environmental Conservation VI
MEMORANDUM

Barbara Bishop, Principal Account Clerk, Contract Unit, Division of Fiscal

£g-CalTf A ting Supervisor, Projects Administration Section,
idT¥ion of Mazardous Waste Remediation

| \T(k_C.L\ (O ’_ \(-RC‘O
Dyt REneed

Contract No. D CORCS
Consultant/Contractor: ﬁ;/hﬂijrffj)ﬁrKjEIELCf¥%JL(tLﬂCTf:;LT:jh(:s
Payment No. ~) SR

Project Name: PR LLKLCJ“{LG-

Site No. .

Attached are two (2) copies of the Contractor's Application
For Payment.

The payment request and supporting documentation have been
reviewed and payment in the amount of $ Ved )5, A4 '/is

recommended. Charges for this payment should be coded as
follows:

Cost Center Approved - Retainage = Payment

11793 B s 1anedaT s -0 s qs AT

Total $ 1o R s -0 § 1. R

Please notify me if the Department and/or the Comptroller's
Office make any changes to the recommended payment amount. If
you have any questions, please contact me at 5-8403.

Attachments



e e Yy 4 2
IO LTy e Ll
(¢ 21UBY NEW YORX STATE DEPARTMENT OF ENVIROMNMENTAL CONSERVATION
- DIVISION OF FISCAL MANAGEMENT

CONTRACTOR'S APPLICATION FOR PAYMENT

(Lump Sum Contract)

PAYEE (Name and Addreast . FOR {NTERNAL USE ONLY
STATE COMPTROLLER'S | COMPTRQULER' S CONTRACT NL wBER T
PRE AUDIT N TN e - D/'m\%Q i
. - . CERTIFIED FOR c e =T =
Fnvirormental Peedpgbe & Serwloos PAYMENT IN THE SUM OF CERTIFICATE NUMBER ./ ‘) —{
53 o
532—8tate Fatr-Blvd- ¥C PBox A5 ; .28
- ) CRICINATING AGENCY .
SyHacusa, NY 13209 BY- @ %O |
WORK PERKOD ENOING DATE PREPARED -

May 31 to June 6 19 1990 /10 /90 N 1
With Final Payment Artach Labor Affidavits for Payroll Period to Conform to New York State Labor Law Section 220.
SCHEDULE | FINANCIAL STATEMENT T WC J(C;..:ﬁ: 067366

CONTRACT YALUE WORK PIRAORMED ) |
LINE LINE ]5 70}58"{() |
1. Ongnal Bid Prce }S w !. Contract Wark Performed (Schedule V. Cob.2} | $
1. Changa Order (Schedule VI, Col. 1) ‘S 1. Charge Orden (Schedule VI, Col. 2 $
. BTS00 ¢
1. Net Comract Amount ‘5—-&47—':;4—2?— 3. Value sarned ta Date ; $ U7l 27
4, Maximum Retsinage (5% of Line 3) $ 4. Retainage (5% up to Maximum) $
iSTY3BAD
5. Yilue Earred 10 Date Less Retainage $ %}'L"Zf‘,‘—
B Less Prior Paymenry s /%3/8‘7’ ai 3 {
7 Pay $ 14754 .27 f_
SCHEDULE 1l CERTIFICATION B8Y CONTRACTOR
! shae Riley do hereby certify that | am
NAME
Vice President of the Company/Corporation
TIm g

herein referenced and contractor for the work described in the foregoing application for payment, According to my knowledge

and belief all items and amounts shown on the face of this application for payment are correct, all work his been performed

and/or materials supplied, the foregoing 15 a true and correct statement of the contract account up to and including the last

day of the penod covered by this application.

6/12/6r
oate ey l
e — § TviQl ] $ 11 FUa TR
SCHEDP - T
— i
NOILYICINTY ALEYM

OHYZVYH 40 NOISIA!
UNE?‘C !E'HLSWIHOV 103M0Ye

66l 6 T NAP

[ ]

\ .

\
g 01 PAITY dAe,

YT, L T o]







STATE DEPARTMENT OF INVIROMMENTAL CONSERVATION
TWISION OF HAZARDOUS WASTE REMEZDIATION
PAYMENT TRANSMITTAL MEMORANGUM

ino. Acting Supervaisor, Projects Administration Unit
CERRY)

thraough

Au?odm é’

119190

(BurcaL

ENVIROWNMENTAL O1
(Eomrsortere/Contr

?it"c
#\

2 PAS OSWEEO
M35E00 |

{a. fI>lC13?5CfS

engineering construction  Ouher
eligibility and recommenc:

o

jal
[
)
n
-l

48]
Q.

PR TR 1

Sed ©on cnniZel!l T

Y
ot
n

P
i

tn
i

n

o

©o1 CErTiazl opagment, see below Tor descripiion of The erzzs Tor which
LIVvImEAT 13 T be witnheld
Amount
To be
Ty Mrma ot vam M T 2 e

R ZTE 2T LTET ND wiThheid HREgson
e e -
~IITUnTra. LommenTts
N TEOLETLOTATELTOL TETUTTEC Tov gl osngonserinag omIoIcts s
So-EITEC 2TC ERITeEl sT thers ave zny cuzswions slszss -on=zo- me at
n_q < B e L Y I B e T T






[RRESEII.H] NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERYATION
CIVISION QF FISCAL MANACEMENT

CONTRACTOR’'S APPLICATION FOR PAYMENT

{Lump Sum Contract)

PAYEE (Name and Addres) . FOR INTERNAL USE ONLY
STATE COMPTROLLER'S | COMPTROLLER S CONTRACT ~LMBER 1
:TO/L /AJC PRE ALIDIT . i
. . ., CERTIFIED FOR
Frivironmental W PAYMENT IN THE SUM OF CERTIFICATE NUMBER :
¥
532 State Fair Blvd ; |
ORIGINATING AGENCY |
Syracuse, NY 13208 8y
WORK PERIOD ENDING DATE PREPARED

‘ May 31 to June 6 19 1990 i
rWith Final Payment Attach Labor Affidavits for Payroll Period to Conform to New York State Labor Law Section 220.

| SCHEDULE ! FINANCIAL STATEMENT
COMTRALT VALUR wORK PERFORMID
LINE LINE i
1. Original Big Price LS_.}H:,L.E.L‘_._E_?___LI 1. Contract Work Performed {Schedule v, Col.D l$ W_«
2. Changa Ovder (Schedule VI, Col. 1) $ 2. Change Orders [Schedule V1, Gol. 2 [S
3. Net Contract Amoun $ -—j_-ﬁ‘?-%!:}-—%?’————_.‘ 3. Valua tarmed to Date ’ 'S —HFe4 27
4. Maximum Retanage (5% of Line 1) $ 4. Retainage (5% up 10 Maxumumy) [5
5. Value Earned to Date Less Retainage $ ’}MM
6. Less Prior Payments s
? pay $ 1475427 |
SCHEDULE Il CERTIFICATION BY CONTRACTOR J
) shae Riley - do hereby certify that | am
AN A
Vice President of the Company/Carporation
LIRgY 3

herein referenced and contractor for the work described in the foregoing application for payment. According to my knowledge
and belief all items and amounts shown on the face of this application for payment are correct, all work his been performed
and/or materials supplied, the foregoing is a true and correct statement of the contract account up to and including the last
day of the period covered by this application.

6/12/90 J/m C. @ﬁ

0ATE SIGNATLRE

SCHEDULE Il CERTIFICATION OF INSPECTQOR J

| certify that | have ctiecked and verified the above application for payment: that to the best of my knowledge and belief it is a
true and correct statement of work performed and/or matenal supplied by the contractor: that all work/or matenal included in
this application has been inspected by me and/or by my duly authonzed representative or assistants and that the work has been
performed and/or materials supplied in full accordance with requirements of the referenced contract: and that payment claimed
and requested by the colnt?gctor e actly computed on the basis of work performed and/or matenal supplied to date.

(9“0"‘/.. g%@ﬂi S’& E/@lMJ/ﬂt&’/

CARTMAEMT MYIRSNMENT A:. AONARSRVATION

Y




.«ronmental zProducts &

: Services =Inc.

(315) 4710503
FAX {315) 475-8290

Mo YOR® STATE DERPT. OF CoONs.
-

Do MULe RUAD., ROOM Zom
A Teer o TOM WICHERSON
AllerMY . HEW TR L2223
o

ESYRNTR A

TR R IR VRCI R VY
BlTEy 733001

COMTRA  Diudaug

-
-

INVOICE NO.

REMIT TO:
P. Q. Box 315

Lpes vt

Syracuse, NY 13209
DATE

T oo
Jian 1Z2/7F%C

Our wer: MTRDECH
Your RKot: Lf

Moo

Ci
o)
Pt
"
9]
s
'

Description

Gty Uit Fr. Totel

A3V

TRAMSFORT OME LUBO LEARCHATE TG
FACTILITY. WOREKED 0330 70 1730,
eSS 172 HR. LUMCH,

wn LARON s
L-a EJUIPHMENT OFERATOR
DHULD 3. PIONDD 5SH 105-44-2570

L-4 EQUIFMENT QFERATUR - GVERTIME

PASCOUNT RATE w&ULPidknR
UAC THAILER 13.%
TRAC TR 13
wk DISPOSAL ex
LEACHATE DlabdsSnl - REFAL
FuilfE OF ABOUE

VRN JERS AR N D

e
[y

[ S | WA
SAFLAPG

TRAMEPORT GME LGAD TO OISFPOSAL FAUILITY

WukWEd G320 TO 1630

L-4 EJUIFMENT OFERATOR
MARK WATKIMI S5# 086-&2-8142

L-4 EGUIFPMENT OFERATOR - OVERTIME

LESLCUNT wrTh LAQUIFMENT
UAL TRUCK 12.% HES.

e L CORC Tnaed

8,0 34.00 272,00
.5 4% 27 £48.71

1.0 2,224.73 2,224 .73

e 2z

[wa]
L)
(N
I~
~J
)
[}
(')

1%4% per month Service Charge will be added to ail past-due invoices,

NET 10 DAYS




sonmental =Products &
-sServices =Inc.

INVOICE NO.

REMIT TO:

(315) 4710503 LE/ 256
FAX (315) 475-8290 P. 0. Box 315
Syracuse, NY 13209
DATE

PEW O YORK STATE RERFT. UF L8NS, Jurn 1290
23 WALF RU%U, ROGHM 208
AiTHMe 10N CRERIOM Our Ret: Tloooor
F-BometY HJW YORK 12232 Yoiur Rsf: LF
Shiip tos Jun Mo EiLa/

%HﬁmHSHFﬁ'

SLUTES 7T

COFTRHACTH u¢uUﬁG3

Description Rty Unit Pr Total

e DISFOSH.. wx

EACHATE DISPUGSAL REF#2

FRICE OF ABOUVE 1.0 1,744,164 1,764,146

1403 .78 « 10%

H/4/90 ¢

FUME LEACHATE FOR THRAMSFORTATION TO DISFDaAL

FRCOLLITY &7/ %0

WORKED 700 TO 1260

o LARUR =

L-4 EQUIFPMESNT GFEAATOR 5.0 T4.00 170.00

DAVID J. FMONDO 5S# 105-44-24%0

DISCOUNMT RATE EQUIFPMENT

VAT TRACTOR FHRG .

URC TRAITLER 5 HRS.

VAV K

TRAH FORT ONE LOAD LERCHATE T0 DISFOSAL

FACILITY. WORKED 320 TO 1530, LESS 172 HRE

LUMEH

wst LAROR =

L-¢ EQUIFMENT ERﬂTui g.C 34,00 272.00

CAVID J. MGNDD SSH# 105-44-2490

L-4 EQUIFPMEMT OFZRATOR - OUERTIME 3.5 45,22 i¥8.27

DISCOUMT RATE EQUIFMIHT

UAC TRATILER 11 1/2 HES
Ceenanbinued.




aronmental =Products &
- Services =Inc.

(315) 471-0503
FAX (315) 475-8290

S STRTE DERT. OF CUNE
5 WOLE ROAD. RODM Z0%

) TOM VICKEAZON
BAIY. REW YORK 12233

INVOICE NO.

REMIT TO:

P. 0. Box 315
Syracuse, NY 13209

faur hers LT

. T PRGN
DJur Rert: MY On DN

Unit Fr. Totai

Uni TRACTOR 11 172 HR2
TAL e
Ul“”ﬁ)x oL
ABOVE
A R A
[ S - " [

ouT LIAD OF

TRFHSFDW*?F N 7o ﬂ]"“SLHL FROILI vy &2 770

by L - ~m 4
WORKE] 20 TGO 12

er LABOR +x
L EDUIPHEN“

FARK WATKIMNS —462-3142

DISCOUNT RATE EQUIRPMENT
GAD TRLLK F MRS,
\“ .-”k)*"

mANQPOR‘T THE DAL JZAIHATL TD O SIEV
o TR [l aC e T =

I N T I G b oS - - - - —
Lol HCLAR CUNDH Taddid,

I B P e

- T Ll (LRSI Tl R RN

!"mr\-\ JFI.KI ‘I
L_"-4 ELU\.J.LI-I E

1 [
5 558 OHs-aL-8L4L
Y [

T ro e ey
O0F SRATIR -

. JUnT RRTL
Ui Trulx 1z

Gl T

-
er
=
=

u

N ~ T oo N~
" it ooy b F ) P AR ui

L
I, F 1T N
G 3420 170,080

:
s 1 40 Ja

A S AR Lod.k

il z% per monm ‘-erwcv \_,‘mrge will be adaed 10 an past-due INnvoIces.

NET 10 DAYS |




ronmental
: Searvices =Inc.

(315) 471-0503
FAX (315) 475-8290
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In New England 800-5454-EPS/In New York 800-262-1012/USA 800-THE-TANK

PRODUCTS & SERVICES, INC. Albany Binghamiton Butfalo Newburgh Rochester Syracuse
A Subsidlary of Environmental Cil, inc. 518-356-5700 607-723-9209 716-439-4570 914-561-0707 716-436-5660 315-471-0503
P.O. Box 315 - Syracuse, NY 13209-0315 Bridgeport, CT Boston, MA Springfield, MA Linden, NJ
800-5454-EPS 508-238-8882 413-543-8700 201-862-8008
~ DAILY JOB REPORT Day/Date: /W \W\ |ﬂ0 Job Number: &U\w \N
Company: \.\ TM m\ hﬂﬁ . Job Description: ,
Street; ,Wmu oL F m&. /70N
. — o
City, State, Zip: b\‘@_\z )\nqs.\ (ON K / )\Las AR \\m\\w
Location of Work: ﬁ\% ,W SiTE %Mub\.m«m Sihcel
Contact: Os reao \J\nn:\ MSN!
Customer P.O. #: v Change of Scope:
Codej A NAME Title | Start | Finish | Total
et r - [ \,
M\\bQP \%mibp Q.WPQE U\;W&s 35, .
Job Complete: ] Yes “1No Lunch Taken: wfwm “INo
Code Equipment - Type Qty. | [Code \ Material - Type Qty.
[ac Inpileu FEaD
-~
Tafeion P00
Per Diem/Number of Men:
DISPOSAL QUANTITY
_ ¢/ fos 7 —) T7
Liquids: q&@hb\ onS e sRviED 1O
Solids: v Ceths
Drums ~] Nf\ bﬁg\\l\\ s
Bags =] \&n:\ ya% - Code Long-Term Rental Qty.! in | Out Sub-Contractors
Yards ]
‘n Site: =] Yes “INo Submisedbr — § Acproved by (Gurtomer Senatrel
IRPORATE GFFICE Canary - BRANCH OFFIGE Pk - CUSTOMER 3 )tﬁ 0\4‘8

6.89
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@ ECiivi —C- 11 el i -.m- In New England 800-5454-EPS/In New York 800-262-1012/USA 800-THE-TANK
PRODUCTS 8 SERVICES, INC.

Albany Bingharrton Buttalo Newburgh Rochester Syracuse
A Subsidlary of Environmental ONf, Inc. 518-356-5700 607-723-9209 716-439-4570 914-561-0707 716-436-5660 315-471-0503
P.O. Box 315 - Syracuse, NY 13209-0315 Bridgeport, CT Boston, MA Springfield, MA Linden, NJ
800-5454-EPS 508-238-8882 413-543-8700 201-862-8008
DAILY JOB REPORT Day/Date: 5/3,1/90 JobNumber: 32527
Company: C_mm oy, (o b&u 4 e Job Description: Dinve 12 (D™ L FNN\Q = G _\001“% ,
Street: codpeezle [ Aicve Yol o s hepo
oy, State.2ip: e o or I
Location of Work: e v
Contact: Fric bewpd
Customer P.O. #: " Change of Scope: it
Code NAME Title | Start | Finish | Total
xSmui W\ m\Lm\l\m@ 3: 3 Y 30p L
! Job Complete: %mm 1No Lunch Taken: \/.Inmmm —_iNo
Code Equipment - Type Qty. ||Code Material - Type -Qty.
L. # DR )
Vel
Per Diem/Number of Men: A
DISPOSAL QUANTITY
Liquids: .w 22 uk\% o (Cecwos
Solids:
Drums ]
Bags i Code Long-Term Rental Qty.| In [ Out Sub-Contractors
Yards | y A _a
7 e
on Site: <) Yes 0 Submitted by: Approved by: [Custormer Signatire)
“ORPORATE OFFICE OEE%U“M}ZOI OFFICE Pmk - CUSTOMER &JA\&;%

- 8.89
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cnvironmental

In New England 800-5454-EPS/In New York 8UU-262-1012/USA 800-THE-TANK

PRODUCTS & SERVICES, INC. Albany Bingharmton Buffalo Newburgh Rochester Syracuse
A w__w_c.wﬁ._m?.o\ Environmental Oil, inc. 518-356-5700 607-723-9209 716-439-4570 914-561-0707 716-436-5660 315471-0503
P.Q. Box 315 - Syracuse, NY 13209-0315 Bridgeport, CT Boston, MA Springfield, MA Linden, NJ
800-5454-EPS 508-238-8882 413-543-8700 201-862-8008
DAILY JOB REPORT DayDate: (3490 Job Number: AS 7
Company: VYs Q\ Pye Job Description:
Sweet SO woes joL - K ¢ | 00O qAlons Cencpre -warep. Forn
City, State, Zip: b\@\?: >\m.:\.LrM\_h q v \L?GQAUS 75 (ecox
Location of Work: \M\Qh “.Mgrh\ m :Wm"\,\n.l\..\\u ,M_\QNnunl.\..\ i \J\\mg L.\u\.w \Ga\\am A
Contact: OSWEAD Nz TNt nx\ K\\?:
Customer P.O. #: f\ 7 Change of Scope:
Code| . NAME Title | Start | Finish | Total
@ poz Vo> 7 00 /hnleon| Shes
Job Complets: ] Yes “1INo Lunch Taken: ~]Yes “1No
Code Equipment - Type Qy. | |Code Material - Type L Qty.
Vae Tanilen™ 800
T acron®900
Per Diem/Number of Men:
DISPOSAL QUANTITY
Liquids: 4 000g >\\§rm 4 EAHATE ~wATEH
Solids: Y \\M»,_ﬁ%@\.ﬁd.ok INezxr
Drums ] \ .Q\g Y Mlmu mnuk oS
Bags ] ’ >\. AcANR m\» \\‘M Code Long-Term Rental Qty.| In [ Out Sub-Contractors
Yards ] v
A
onSite: ) Yes ~INo Submited g”\b _ R Foproved by (Cussomar St
SCRPORATE OFFICE Canary - BRANCH OFFICE Pirk - CUSTOMER q\y—\ﬁ\ 0\(\:0@

- 8.89
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PRODUCTS & SERVICES, INC.

In New England 800-5454-EPS/In New York 800-262-1012/USA 800-THE-TANK

Albany Bingharmton Buffalo Newburgh Rochester Syracuse
A Subsidiary. of Environmental Oil, Inc. 518-356-5700 607-723-9209 716-439-4570  914-561-0707  716-436-5660 315-471-0503
P.C. Box 315 » Syracuse, NY 13209-0315 Bridgeport, CT Boston, MA Springfield, MA Linden, NJ
800-5454-EPS 508-238-8882 413-543-8700 201-862-8008

_ DAILY JOB REPORT

Day/Date: m -S-70

Job Number: %f% % ‘ﬂ

Company: &\«\h&\ﬁwm\

Job Description;

Street:

SO waeF \\Nn\&‘

- — L \ n .= .
_J/AARSPOs) 000 aallons CERcppie AT

Cty, State, Zip: A/ m«S y New Tork.

v T YD Cocos ~Nipapih Fall<

P .
Location of Work: \U \h..lm ST m S. EnSch STaE v -
Contact: OSurza0, New WAK,
Customer P.O. #: 4 Change of Scope:
Code| A NAME Title | Start | Finish { Total ?J\Wf?r?e p(ﬂ\%
@F&u Yoo 3:30/23 V2,0 b .
Job Complete: ] Yes C1No Lunch Taken: UMDﬁmm ~INo
Code Equiprnent - Type Qly. ||Code \bmﬂm:m_ - Type Qty.
“\> < Iapien T ECO
) apecon™ 900
Per Diem/Number of Men:
DISPOSAL QUANTITY
Liquids: \v\ OO0 &b\\oku Nn.\PQSnm\ ~NATE
s J—
Solids: v Tnonsperref) 70 Ceeos
Drums | v \«\.ﬁﬁ.\_)k\» \b\mu J
Bags ] v Code Long-Term Rental Qty.} In |Out Sub-Contractors
Yards |
on Site: H_ Yes u No Submitted by: = Approved by: {Customer Sighature)
SORPORATE QOFFICE Canary - BRANCH OFFICE Pink - CUSTOMER \nf\ﬂ.lu\ %ﬂ}mhv

-8.89
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PRODUCTS & SERVICES, INC.

In New kngland 800-5454-EPS/In New York 800-262-1012/USA 800-THE-TANK

- 8.89

Albany Binghamton Buftalo Newburgh Rochester Syracuse
A Subsidiary of Environmental Oil, Inc. 518-356-5700 607-723-9209 716-439-4570 914-561-0707 716-436-5660 315-471-0503
P.O. Box 315 - Syracuse, NY 13209-0315 Bridgeport, CT Boston, MA Springfield, MA Linden, NJ
800-5454-EPS 508-238-8882 413-543-8700 201-862-8008
DAILY JOB REPORT Day/Date: o/ A= Job Number: < 2527
Company: b m v Q@.\L e Job Description: b\r\?\mm\\ \m\ Sitte Qeien b.nvn\ﬂ Ru\ﬁ.a&ww
= 7 7
Street: . =t \.&Q\\&.\&Wﬁw\
City, State, Zip: QW&NF\N\. A s v
[ \ —
Location of Work: G e E—
Contact: m rig .- N\QQ.%%
[
Customer P.O. #: Change of Scope: \b\ E\
Code NAME Title | Start | Finish | Total
Moaile A bins 8L 12 i
Job Complete:  1Yes (Ao Lunch Taken: -] Yes o
Code Equipment - Type Qty. ||Code Material - Type Qty.
Uy . 735 A
7=
Per Diem/Number of Men: AH
DISPOSAL QUANTITY
Liguids: «WN G222 e \®«n\mrr\FhN
. [
Solids: o e
Drums ]
Bags -] Ceode Long-Term Rental Qty.} In | Out Sub-Contractors
Yards u J ) £ H&\_ﬁ
A AT s
n Site: ~ Yes N\n&.o mcv§a§ % Nm Aoprovesy: (Gortomme Snere
P..\l‘ e —
ORPOARATE OFFIGE Canary - BRANGH OFFICE Pk - CUSTOMER
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PRODUCTS & SERVICES, INC. Albany Binghariton Buffalo Newburgh Rochester Syracuse
A Subsikdiary of Environmental Ofl, Inc. 518-356-5700 607-723-9200 716-439-4570 914-561-0707 716-436-5660 315-471-0503
P.O. Box 315 - Syracuse, NY 13209-0315 Bridgeport, CT Boston, MA Springfieid, MA Linden, NJ
B00O-5454-EFS 508-238-8882 413-543-8700 201-862-8008
DAILY JOB REPORT DayDate: (oo \ml%ﬂmﬁb Job Number: S LS & 7
Company: D £l Do Eog” PAS 5. te Job Description: W@?\Cﬁ [zl o Cemwy &p . BN\X\\\
Street: Lz Ra ¥ R?\\k r&»(@.& o7
City, State, Zip: b@EN Lo \.\ ,\
= [
Location of Work: Bt v P
Contact: \\U SO L 1 20
77
Customer P.O. #: Change of Scope: B\b‘
Code NAME Title | Start | Finish | Total
PMale Lt o 1513 ﬁ\..&\.ps
Job Complete: %@\m ~INo Lunch Taken: HYes “INo
Code Equipment - Type QY. ||Code Material - Type Qty.
e F T xg y
TR
Per DiemyNumber of Men: Yy
DISPOSAL QUANTITY
Liquids: ,\.W IZZ> \«Q\ A New hm 12
§
Solids: R\ &mn&b.w
Prums ]
Bags ] Code Long-Term Rental Qty.| In | Out Sub-Contractors
Yards ] a4 ./ p) \h,\
N\.Q\ih S 7
' on Site: U Yes U No Subrritted U§\ M Approved by: {Customer Signature)
CORPORATE OFFICE Canery - BRANCH QOFFICE Punk - CUSTOMER

) - 8.89
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New York State Department of Environmental Conservation
50 Wolf Road, Albany, New York 12233 - 7010

Thomas C. Jorling
SEP 6 'gm Commissloner

CERTIFIED MAIL

RETURN RECEIPT REQUESTED

Mr. Robert T. Mayer

Frontier Chemical Waste Process, Inc.
4626 Royal Avenue

Niagara Falls, NY 14303

Dear Mr. Mayer:

RE: Contract D002040
Leachate Removal
PAS Site 7-38-001

This letter is a follow-up to my letter of April 20, 1990
(enclosed) which forwarded copies of your previous Contractor
Application for Payments as requested in your letter of April 6, 1990. —
My letter also advised you that the contract expired in March, 1990
and you needed to provide a notarized letter to Mr. Michael J.
0'Toole, Jr. requesting extension of the contract to cover the
services you provided in April, 1990. MWithout this letter, we are
unable to pay for the April, 1990 services.

The contract D002040 needs to be closed out. Please submit the
remaining Contractor Application for Payment forms for services
provided under the contract, an application for release for retainage,
and the notarized letter requesting the contract extension by
Movember 1, 1990.

I have been advised that changes in the State's contract fiscal
procedures may occur for the 1991-92 fiscal year (April 1, 1991 -
March 31, 1992). Failure, on your part, to submit the reguested
information and resolve this matter during the current State fiscal
year may adversely impact timely payment for the unbilled services.

Please call me at (518) 457-5677 if you have any questions.

mond E. Lupe
Environmental Engineer 3
Bureau of Eastern Remedial Action-A
Division of Hazardous Waste Remediation

Enclosure

) REL/s1j
cc: Gregory R. Brown - President
becc: Ms. Barbara Bishop
Mr. Richard Brazell
Mr. Ed Califano
Mr. G. Rider



DAYBOOK

New York State Department of Environmental Conservation
50 Wolf Road, Albany, New York 12233 -~ 7010

ey
N

Thomas C. Jorling
Commissioner

APR 20 1990

Mr. Robert T. Mayer

Controller

Envirosure Marketing Corporation
4626 Royal Avenue

Niagara Falls, NY 14303

Dear Mr. Mayer:

RE: Envirosure Special Services Corp.
Contract D00Z2040
Leachate Removal (0&M)
Pollution Abatement Services (7-38-001)

Enclosed, as per your request of April 6, 1990, are copies of the
contractors application for payment forms which have been previously
processed by the Department of Environmental Conservation. Any
outstanding requests must be accompanied by supporting documentation
to prevent delay in processing the payments.

1f is my understanding that you collected leachate at the
Pollution Abatement Services Site for disposal during the week of
April 16, 1990. These services were requested by Mr. Brazell several
times in February and March, 1990, but were not provided until
recently. Similar lack of timely response has occurred in the past
and has contributed to not pumping a minimum of 100,000 gallions of
leachate as originally planned under this contract.

The contract for these services expired in March, 1990. Therefore,
in order to be paid for the leachate pumping and disposal provided in
April 1990, you will need to submit a notarized letter to Michael J.
0'Toole, Jr., Director, Division of Hazardous Waste Remediation
requesting that the contract period be extended until April 30, 1990
at the same unit price as the original contract. Please send a copy
of that letter to my attention. A payment reguest for the April, 1990
leachate pumping and disposal cannot be processed until the contract
is extended.



Mr, Robert T. Mayer Dage 2

In a related matter, operation and maintenance responsibilities
are being transferred to the Bureau of Construction Services, Mr.
Gerald Rider. Please refer all questions regarding this matter to him

after April 30. 1990.
//)
Raymé;d E. Lupe

Chief

Central Remedial Projects Section
Bureau of Eastern Remedial Action
Division of Hazardous Waste Remediation

S1ncere1y,

Enclosure

cc: G. Rider
R. Brazell

- REL:s1j

bee: J. Slack
R. Lupe
R. McNamee



New York State Department of Environmental Conservation K

50 Wolf Road, Albany, New York 12233 - 7010

'

Thomaa C. Joriing
Commiasioner

APR 20 1880

Mr. Robert T. Mayer

Controller

Envirosure Marketing Corporation
4626 Royal Avenue

Niagara Falls, NY 14303

Dear Mr. Mayer:

RE: Envirosure Special Services Corp.
Contract D002040
Leachate Removal [0&M)
Pollution Abatement Services (7-38-001)

Enclosed, as per your request of April &, 1990, are copies of the
contractors application for payment forms which have been previously
processed by the Department of Environmental Conservation. Any
outstanding requests must be accompanied by supporting documentation
to prevent delay in processing the payments.

1f is my understanding that you collected leachate at the
Pollution Abatement Services Site for disposal during the week of
April 16, 1990. These services were requested by Mr. Brazell several
times in February and March, 1990, but were not provided until
recently. Similar lack of timely response has occurred in the past
and has contributed to not pumping a minimum of 100,000 gallons of

leachate as originally planned under this contract.

The contract for these services expired in March, 1990. Therefore,
in order to be paid for the leachate pumping and disposal provided in
April 1990, you will need to submit a notarized letter to Michael J.
0'Toole, Jr., Director, Division of Hazardous Waste Remediation
requesting that the contract period be extended until April 30, 1990
at the same unit price as the original contract. Please send a copy
of that letter to my attention. A payment request for the April, 1990
leachate pumping and disposal cannot be processed until the contract
is extended.



Mr. Robert T. Mayer Page 2

In a related matter, operation and maintenance responsibilities
are being transferred to the Bureau of Construction Services, Mr.
Gerald Rider. Please refer all questions regarding this matter to him
after April 30. 1990.

Sincerely,

P Vi ’
ﬁayméﬁd E. Lupe

Chief

Central Remedial Projects Section
Bureau of Eastern Remedial Action
Division of Hazardous Waste Remediation

Enclosure

cc: G. Rider
R. Brazell

REL:s1j

bce: J. Slack
R. Lupe
R. McNamee

SO Mae
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CONTHACTOR'S APPLICATION FOR PAYMENT

R VP - (UNIT PRICE CONTRACT)

—

LI Y

oy

NEWMSTATE IIPMCFWAL CONSERVATION
% DIVISION OF FISCAL MANAGEMENT

BT R s " ﬂ“-’"_,_%; —Y ;L‘":mﬁ."qg# pags L

('R

io
’

) -
‘qzu‘vtm. 'T“"""Yi'{‘l’i

iR EE

PAYEE (Name and Addressl -

FOR INTERNAL USE ONLY

Envirosure Special ‘Services Corp - STATE COMPTROUER'S COMPTROLLER'S CONTRACT NUMBER
— ) A PRE AUDIT b / »-\'"\');\J/\_,
CERTIFIEDFOR ... Ll
4454 Genesegq Street Suite 1 PAYMENT 'N THE SUM OF CERTIFICATE NUMBER
Buffalg, NY 14225 '~ "~ s S|
T e "JORIGINATING AGENCY
. BY: U L{ _ "'\ /L ﬂ
WORK, PERIOD ENDING DATE PREPARED /
November 3, 19 g5 | /)G

With Final Payment Attach Labor Affidavits for Payroll Period to Conforrn to New York State Labor I.zw Section 220.
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4454 GENESEE STREET BUFFALD NY 14225-5301 » 716-634-3000
FAX 71 6—832-0048

v A ' _ | INVOICE NUMBER J88-11-11
. h‘. . . .
TQ?‘ _New York State Dept pf Environmental Conservation

50 Wolf Road, Room 212
Albanv, NY 12233-4010

- ATTENTION: Bob Cozzy

INVOICE DATE: November 11, 1988  -.

PROJECT NO.: 1801

Contract #
PURCHASE ORDER # ponzoa0

FOR SERVICES RENDERED:

Leachate Removal
(See attached contractor application for payment)

TOTAL: $4 252.54

AeTa - AR L3
PAID: / 163%9/
Balance:

LT it

TERMS: NET 30 DAYS

Please forward remittance to: H.W.M. Joint Venture, Inc.
4454 Genepee Street
Buffaleo, NY 14225
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$ 2,370, 75

SCHEDULE 1l

CERTIFICATION BY CONTRACTOR

| — Danie] T. Serianni

do hereby certify that ! am

NAME

+ President/Envirosure Special Services Corp.

herein referenced and contractor for the workdambedmthefompngapphczumkxpaymmmdmgtomyhm
and belief all items and amounts shown on tlwefacedrhlsapplmabonﬁxpawmmmallwihsbeenpefbmwd
and/or materials supplied, the foregoing 1s a true and correct 'statement of the contract account up to and including the last
this applicauon,

day of the period covered |
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TITLE 3

of the Company/Corporation
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4454 GENESEE STREET » BUFFALD NY 14225-5301 * 716-634-3000
- FAX 71 6-632-0048
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* _ INVOICE NUMBER 788-11-21

N¥S Dept. of Enviropmental Conservationm
| 50 Wolf Road, Room 212

Albany, NY 12233-4010

"ATTENTION: Bob Cozzy

INVOICE DATE: November 23, 1988 ..

PROJECT NO.: J8o1

#
CONTRACT DR02040

FOR SERVICES RENDERED:
Leachate Removal

(See attached contractor application for payment)

TOTAL: $4,537.63
pdbairage T ZagiT_
| -» ‘ PAID : [ [ 93075
ey BALANCE:

TERMS: NET 30 DAYS

Please forward remittance to: H.W.M. Joint Venture,

4454 Genesee Street
Buffalo, NY 14225

I W al
Inc. T
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New York State Department of Environmental Conservation
50 Wolf Road, Albany, New York 12233 -~ 7010

Thomas C. Joding

Commissloner
APR 20 1990 |
‘ ) EBE LY
3 . AR 2 01990
: 1
Mr. Robert T. Mayer “TIONS & MAIN [ ERAHL
Controller SECTION

Envirosure Marketing Corporation
4626 Royal Avenue
Niagara Falls, NY 14303

Dear Mr. Mayer:

RE: Envirosure Special Services Corp.
Contract D0D02040
Leachate Removal {0&M)
Pollution Abatement Services (7-38-001)

Enclosed, as per your reguest of April 6, 1990, are copies of the
contractors application for payment forms which have been previously
processed by the Department of Environmental Conservation. Any
outstanding requests must be accompanied by supporting documentation
to prevent delay in processing the payments.

If is my understanding that you collected Teachate at the
Pollution Abatement Services Site for disposal during the week of
April 16, 1990. These services were requested by Mr. Brazell several
times in February and March, 1990, but were not provided until
recently. Similar lack of timely response has occurred in the past
and has contributed to not pumping a minimum of 100,000 gallons of
leachate as originally planned under this contract.

The contract for these services expired in March, 1990. Therefore,
in order to be paid for the leachate pumping and disposal provided in
April 19907 you will need to submit a notarized letter to Michael J.
0'Toole, Jr., Director, Division of Hazardous Waste Remediation
requesting that the contract period be extended until April 30, 1990
at the same unit price as the original contract. Please send a copy
of that letter to my attention. A payment request for the April, 1990
leachate pumping and disposal cannot be processed until the contract
is extended.



Mv . Robert T. Mayer Page 2

In a related matter, operation and maintenance responsibilities
are being transferred to the Bureau of Construction Services, Mr.
Gerald Rider. Please refer all questions regarding this matter to him

after April 30. 1990.
//J

Ray nd E. Lupe

Chief

Central Remedial Projects Section
Bureau of Eastern Remedial Action
Division of Hazardous Waste Remediation

S1ncere]y,

Enclosure

cc: G. Rider
R. Brazeli



ENVIROSURE

April 6, 1990

New York State Department of
Environmental Conservation

50 violf Road

Albany, New York 12233-7010

Attention: Mr. Raymond E. Lupe
Chief - Central Remedial Projects Section
Bureau of Eastern Remedial Action
Division of Hazardous Waste Remediation

Dear Mr. Lupe:

Re: Envirosure Special Services Corp.
Contract D002040
Leachate Removal
PAS Site 7-38-001

In order for our Campany to camplete the Cantractor's Application fecr
Payment Forms under the above referenced project, could you please forward
to us copies of all of the Contractor's Application for Payment Forms that
have been sulmitted to date for this contract. Our Company picked up three
lcads of material on August 28, 1989 which have yet to be invoiced. We have
moved our Compeany's offices and it appears that a portion of the invoicing
~fije for this contract has been misplaced. If you could provide us with
copies of the Contractor's Applications fcr Payment Forms which have been
submitted, we would then be able to complete the forms necessary to receive
payment,

In August 1989, we had requested that the above referenced contract be
assigned to Frontier Chemical Waste Process, Inc. Your letter dated October
26, 1989, denied our request for an assigrment and also stated that it would
be necessary to have Frontier Chemical approved as a subcontractor.
According to our files, the initial bid proposal submitted by Envirosure
Special Services Corp. contained a work plan listing Frontier Chemical as
the disposal facility. As such, Frontier Chemical has already been approved
as « subcontractcr for this contract,

ENVIROSURE MARKETING CORP. / 4626 Royal Ave.. Niagara Falls, NY 14303
CORPORATE HEADQUARTERS / 333 Ganson St., Buffalo, NY 14203




Mr. Raymond E. Lupe
April 6, 1990
Page 2

It would be appreciated if you could provide the requested information as
soon as possible. Your assistance is greatly appreciated.

Sincerely,

ENVIROSURE MANAGEMENT CORP.

prﬂl

Robert T. Mayer
Controller

RTM/sm

oc: Ms, Barbara Bishop
Mr. Richard Brazell

Mr. Gregory Brown
Mr. Gary Zawodzinski



New York State Department of Environmental Conservation
50 Wolf Road, Albany, New York 12233 - 7010

A
el
-y

Thomas C. Jorling
Commiaaionar

OCT 26 1988

Mr. Robert T. Mayer
Controlier

Envirosure Management Corp.
333 Ganson Street

Buffalo, NY 14203

Dear Mr. Mayer:

RE: Lontract D0D204D
Leachate Removal
PAS Site 7-3B-001

Please excuse the delay in responding to your letter dated
August 24, 1989 which reguests permission to assign Contract D002040
to Frontier Chemical Waste Process, Inc.

We have evaluated this matter and deny approval of the request as
we do not beljeve it is in the best interest of the State to assign
the Contract. MWe will consider having vo Frontier m]

Process as a subcongractor o perf r wever

i i i i ! Jifications
perform the work for our review and approval per the terms of the
Contract.

Please call me at (518) 457-5677 if you have any questions.

Sincerely,
L 47»/&4&_
) ‘o Rayiond E. Lupe

_Chief ~

-Central Remedial Projects Section
Bureau of Eastern Remedial Action
Division of Hazardous Waste Remediation
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ENVICOSURE

hxgqust 24, 1989

New York State Department of
Environmental Conservation

615 Erie Blvd.

West Syracuse, New York 13204-2400

Attention: Mr. Richard Brazell
Region VII, Envirommental Quality Office

Re: Contract for Pollution Abatement Services Site,
Oswego County, New York

Dear Mr. Brazell:

In order to perform the balance of the services required under the Contract
dated March 29, 1988, for the removal and disposal of hazardous waste at the
Pollution Abatement Services site, Oswego County, New York, we request
that the Contract be assigned to Frontier Chemical Waste Process, Inc.

The Contract was originally entered into by Envirosure Special Services
Corp. which is a subsidiary of Envirosure Management Corp. Frontier
Chemical Waste Process, Inc., is also a subsidiary of Envirosure Management
Corp. As a result of a corporate restructuring, Envirosure Special Services
Corp., is being phased cut as an cperating subsidiary. 2All future invoicing
for the Contract will be received from Frontier Chemical Waste Process,
Inc. Except for those items which refer to the name of the contractor, all
terms and conditions of the Contract dated March 29, 1988, shall remain the

samne.

Please note that any notices regarding the Contract should be sent to:
Frontier Chemical Waste Process, Inc., 4626 Royal Avemue, Niagara Falls, New

ok "5, York 14303, Attention: Gregory R. Brown, President.

Please forward a letter acknowledging that the change in contractor is
acceptable to the New York State Department of Envirommental Conservation

If you have any questions or recuire any further informetion, please let me
¥now.

Sincerely,

ENVIROSURE MANAGEMENT CORP.

—
\C‘JL ! . [’/L‘N(/\
Robert T. Maver

Controller

/ ENVIROSURE MARKETING CORP. / 4626 Royal Ave., Niagara Falls, NY 14303 / [716) 285-2581
St CORPORATE HEADQUARTERS / 333 Ganson 5t., Buffalo, NY 14203 / (716] 854-3611



ENVVIIPOSUIRE

SPECIAL SERVICES CORP
333 GANSON STREET
BUFFALO, NEW YORK 14203

February 22, 1988

Ms. Barbara Bishop/Contract Unit
Divieion of Fiscal Management
New York State Department
Environmental Conservation

50 Wolf Road, Room 619

Albany, New York 12233-0001

RE: REQUEST FOR PROPOSAL
LEACEATE REMOVAL AT TEE POLLUTION ABATEMENT SERVICES

(PAS) SITE, OSWEGO, COUNTY, NEW YORK

Dear Madam/Sir:

Envirosure Specizl Services Corp is pleased to provide this bid proposal which
wvill allow us to provide a turn-key service at the (PAS) site in Oswego,New York.

Included with this cover letter is our discription as requested in Sectiom III,
4,B, and C. We have also provided our certification for bid acceptance including
notification of acceptance of all documents necessary for this bid proposal.

If further clarification is required please contact us at (716} B54-3611.

<. .. bjncerely, - -
' . - ,?/¢ Jﬁa‘oﬂ—v—‘--’ - Tt T T - = - - - -

Daniel T. Seriammi
President
Envirosure Special Services Corp

Attachments



PAGE (2)

SECTION 111

WORK PLAN

kB) HEALTH ANRD SAFETY PROCEDURES

Envirosure Health and Safety Procedures require that our operators conform to
the attached equipment list pertaining to the site specific operation.

OQur personnel are trained in DOT Safety along with in house training and personal
safety responsibility. Hard Hats, goggles, shields and protective clothing along
with respiratory protection will be applied when handling this material. The buddy
system will apply in transferring as a precaution against spillage. Emergency
Service numbers will be a document carried by each tramsporter and one copy will
be at the job site. Emergency Evacuation is determined by the severity of same

and wind direction 1f a possible emission is encountered. All persomnel shall

be accounted for before operation starts and after completion to insure that:
property is secure and personnel are safe.

NOTE: SEE ATTACEED EQUIPMENT SAFETY LIST SHEET
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PAGE (3)

SECTION IIl
WORK PLAN:

{C) TRANSPORTATION AND DISPOSAL PLAN

TRANSPORTATION: This will be handled by Envirosure Transportation department
using Frontier Chemical transporter ID #NYD 043B15703.
Equipment to be used is identified in Section III,A-(7).
Our vacumn and straight tanker units will move the leachate to
Envirosures Frontier Chemical Facility in Niagara Falls, New York.

DISPOSAL: Our Facility has treated this material in the past and has the
capablility of treating this material again. Method of treatment
is Carbon and the associated costs are reflected in our cost column.

NOTIFICATION: On February 1B, 19BE we recieved a letter dated February 12, 1988
from Mr. Robert J. Cozzy informing us that the leachate will
be handled as F-004 waste listing.



CIFTIFICATION BY PROPOSID PRDE OR SUBCOITRACTOR
REGARDING EOUAL DPLOVIENT OPPCRTUNITY

ENVIROSURE SPECIAL SERVICES CORP.

Kame of Prire Centractoer Project No.

IRSTRUCTIORS

This certification 1s required pursusnt to Executive Order 11246, Part II, Section
203(b), (30 F.R, 12319-25). Any bidder or prospective contracter, or any of their
proposed subcon tractors, shall state as an Iinitial part of the bid or negotiations
of the contract whether it has participated in any previous conmtract or subcontract
sutject to the equal opportunity clause; and if so, vwhether it has filed all compli-
ance Teports due under applicable instructionms.

¥here the certification indicated that the prime or subcontracter has not filec a
corpliance report due under applicable instructions, such comtractor shall be
required to submit a compliance report.

CONTRACIOR'S CERTIFICATION

Contractor's Kaoe: ENVIROSURE SPECIAT SERVCTES CORP

Address: 333 GANSOR STREET. BIFFALN. _NTFL VARE 1/20%

1. Bidder has participated in a previous contract or subcontract subject to the
Equal Opportunity Clause. Tes X Bo

2. Compliance reports vere reguired to be filed in connection with suck contract

or subcontract Yes ) ¥
1f Yes, state what reports were filed and with what agency..

Tkt T, 3. Bidder has filed all compliance reports due under appli):;:able ingtructions, in-

cluding EEO-]. YTes Bo

4. 1f ansver to Itex 3 is "No", please explain in detail on reverse side of this
certification.

Certification = The information above 1s true and complete to the best of my koowledge
apc belief. A willfully false statement is punishable by law. (U.S. Coce, Title 1E,
Sectien 1001).

Daniel T. Seriaﬂni, President
(Nane and Title of Signer - Please Iype)

XLgle~AA;:’L7j;;// r:*égf:fﬂ—Vhthj;— Februarv 22, 1988

(Signature) “ {Date)
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URITED STATES ENVIROMMENTAL PROTECTION AGENCY

CEPTIFICATION OF KONSEGREGATED TACILITIES

(Applicable to federally assisted construction contracts and related subcontracts
exceeding $10,000 which are not exexpt from the Equal Opportunity clause).

Tre federally assisted copstruction contractor certifies that he does not
maintain or provide for his employees any sepregated facilities at any of Lis
establishrents, and that he does pot permit bis employees to perform their services
at any locaticon, under his control, vhere segregated facilities are maintained. '
The federally assisted construction contractor certifies further that he vill pot
maintain or provide for his ecployees any segregated facilities ar apy of his
establishoents, and that he will net permit his exployees to perforrm treir ser-
vices at any locaticn, under his cootrol, where segregated facilities are mainteinecd.
The federally assisted construction contractor agrees that a breach of this cer~
tification is a viclation of the Equal Opportunity clause in this contract. As
used i this certification, the ters "segregated facilities™ means any waiting
rooos, work areas, restroors and washrooms, restaurants and other eating areas,
time clocks, locker rooms and other storage or dressing areas, parking lots,
drinking fountainps, recreation or eptertaintent aress, transportation, and housing
facilities provided for ecployees which are segregated by explicit directive or
are in fact segregated on the basis of race, creed, color, or bstional oripisn,
because of habit, local eustor, or othervise. The federally assisted construction
contractor agrees that (except where he has obrained identifical certificarions
fron proposed subcontractors for specific tice periods) he will obtair idectical
certifications from proposed subcontrsctors prior to the award of subcontracts
exceeding $10,000 which are mot execpt from the provisions of the Equal Opportuc-
ity clause, and that he will retain such certifications in his files.

,& - { g;;iig_—am;& Februarv 22, 1988

Sigoature Date

Daniel T. Serianni, President
Kaze and Title of Signer (Flease type)

ROTE: The penalty for making false statements in offers s prescribed in
18 U.5.L. 1001,

(EPA, Region II, 2/24/75)

- g W



CERTIFICATE OF NON-COLLUSION

By submission of this bid, each bidder and each person signing on beha)f
of any bidder certifies, and in the case of a joint bid each party thereto
certifies as to its own prganization, under penalty of perjury, that to the
best of their knowledge and belief:

(a) The prices in this bid have been arrived at independently without
collusion, consultation, communication, or agreement, for the purpose of
restricting competition, as to any matter relating to suth prices with any
other bidder or with any competitor;

(b) Unless otherwise required by law, the prices which have been quoted
in this bid have not been knowingly disclosed by the bidder and will not
knowingly be disclosed by the bidder prior to opening, directly or indirectly,
to any other bidder or to any competitor; and

(c} No attempt has been made or will be made by the bidder to induce
any other person, partnership or corporation to submit or not to submit a
bid for the purpose of restricting competition.

M SIS

- dignaturesotUfficer

DATED: February 22, 1988
President

- Title of Dfficer
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New York State Department of Environmental Conservation
50 Wolf Road, Albany, New York 12233

Thomas C. Jorlin,
Commissioner

February 12, 1988

Mr. Daniel T. Serianni
Mr. Michael Marks

Envirosure Special Services
3233 Ganson Street

Buffalo, New York 14203

Dear Mr. Serianni and Mr. Marks:

Re: Request for Proposals, Leachate Removal

at the Pollution Abatement Services (PAS) Site
Oswego (L), Oswego County, Region 7

This letter will serve as a clarification to the above-referenced
Request for Proposals.

The leachate to be removed under this contract
must be manifested as an F-004 waste.

Written proposais are due by 3:00 p.m., local prevailing time, on
February 23, 198B.

If you have any further questions, please call me at (518)}457-5677

Sincerely,

AT Sy

Robert J. Cozzy, P.E.
Senior Sanitary Engineer
Bureau of Eastern Remedial Action

Div. of Hazardous Waste Remediation
RJIC/1md
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g5 11:44 DEC RFSION 7 LIVERPOCL M.'Y.

New York State Department of Environmaental Conservation
815 Erle Blvd. V., Syracuse, NY 13204.2400

Region 7 Ervironmental Quality Office '
(315) 426-7531

r2

Thamas C. Joring
Commissioner

August 15, 19438

\ . e .

F | -- .
Mr. Roger Bennett

Envirosure Envircnmental

333 Ganson Street

Buffalo, NY 14203

RE: PAS LEACHATE REMOVAL - OSWEGO, NY - DOOZ040

Dear Mr. Bernett:

This agency has tried unsuzcessfully over the past three monihs
to schedule a2 “eazhete removal at the 3%AS Site, under State
Contract DO02040,

This is to serve as formal notice that unless a removal s
scheduled and carried out within ten days of the da<e ¢f this
letter, Envircsure will be considered in default of their c¢cntract,
and the appropriate procedures will be taken relative to the
financial sezurity providec for performarce of your obligations
pursuant to the contract,

Sincerely,

5

¢,
feSond | Loty
Richar . 'Braze '

Sr. Sanitary Engineer

-~ -
TRy e

i

RJIB/1s



In eho of smargency or splll Immediately call the ﬁltloml Responss Center (800) 424-8802 and the N.Y. Department of Transportatlon {518) 457-7382
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STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST

Plezsa print or typs. P.O. Box 12820, Albany, New York 12212 Form Approved, OMB No. 2050-0039. Expires ¢
UNIFORM HAZARDOUS 1. Generators US EPA NG. Manifest 2. Page 1 | information In the shads
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18. QENERATOR'S CERTIFICATION: | hareby deciase that the contents of thie consignment ars luily ang accuralely describad above by propac shipping n
classified, packed, marked and fabeled, and are In -u gcte In proper condition for tranaport by highway according to spplicsble internsticnal and nstional
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Dear Facility Qwner:

This notice is being sent to you in accordance with 40CFR 268.7 to inform
you that this shipment contains the solvents ~identified below which were
restricted from landfill by the US EPA on November 7, 1986. You should be
aware that the residue from the treatment of this material may not be
landfilled unless the concentration is below the applicable treatment
standard.

Manifest Number: NVY & % o ‘3[ £2 &5 ‘

Manifest contains the following
EPA Hazaraous baste Numper (s): FOO01 Foo2 FOG3

>< FOO4 ~— FOOS

Tne following matarials zrs contained in the wastestrezm:

-l

Treatment Standard (mc/1)
laterial astewater Other
tcatone 0.05 n.te
n-3utyi Ai¢olol _ .0 £.0
Carcon Disuifiae 1.0% .81
Carpon Teirachloride .05 .28
Chleropnenzene .15 .08
% Cresels {and cresylic acid) 2.82 .78
7 Cyclonexzncne L1235 .75
1,2 Dichliorobenzane .63 .12%
—_tthyl Acetate .05 75
' Ethyl Benzene .05 083
Ethyl Ether .05 .75
Isobutanol 5.0 5.0
Methanol .25 .75
Methylene Chloride - .20 .98
Methylene Chloride 12.7 .96
(Pharmaceutical Industry)
Methy] ethyl ketone .05 .75
Methyl iscbutyl ketone .05 .33
Nitrobenzene .66 .125
Pyridine 1.12 .33
Tetrachlorethylene .0739 .05
Toluene 1.12 L33
1,1,1-Trichloroethane 1.05 .41
1,2,2 Trichloro-
1,2,2- Tr1f1uoroethane 1.0% .96
Tr1ch10roethy1ene .062 .091
Trichlorofluormethane .05 .96
Xylene .05 .15

.

r@ Cl;c./‘d’ B»’%ZC/(

" Authorized Representat1ve
(P1ease pr1nt) 3

Approval Number or Product®Code

New Fo-1t sTAIE. DEC

Company Name




' o FORM 1

NOTIFICATION FOR WASTES RESTRICTED FROM LAND DISPOSAL
(Wastes for which treatment standards have been established or are subject to prohlibition level

MATERIAL TYPE: P/SPENT SOLVENT 0O "CALIFORNIA LIST" WASTE O “FIRST THIRD” DO “SECOND THIRD" 0O "THIRD THIRD'

GENERATOR NAME M&M maniresTno LN Y A § 0 3182
cen. era. 0. numeer LNIY 12100101571 711 1615194 ‘Line No. 0118 O11b O1lc O 11d

FRONTIER STREAM NO. |_ _IHAZARDOUS WASTE NUMBEH(S)LFO""f L 1 | |

| em supplying this notice and certification to Frontier Chemical Waste Process, inc. in accordance with the requirements of reguiations at 40 CFR 268.7. | have det
mined that the material descrived abova is a restricted waste as defined in 40 CFR 268, | have indicated above the type of material which is coverad by this notificatio
have also indicated beiow the appropriate managemaent required to comply with the prohibitions on land disposal for this material.

RESTRICTED WASTE REQUIRING TREATMENT

1.0 |am the intial generator of an untreated waste restricled from land disposal under 40 CFR Part 268. This waste, identified above, may not be land disposed un-
M less 1t 18 first tremied to the appropriate treatment standerd(s) or prohibition level{s}, as indicated balow.

The material described ebove requires treatment to the following level{s):

f O (a) Treatment standards expressed es concantratons in a waste extract, as jocated n 40 CFR 268 41 for L

0 (b) Treatment slandards expressed as specific technologies, as located (n 40 CFR 268 42 for l

D {c} Treatment standards expressed as concentrations in the waste, as located \n 40 CFR 268 43, for 1

03 (d) Waste specific prohibition level(s), as jocated 1n 40 CFR 268.32. The specific prohibition(s) 1s, are for L__

L

RESTRICTED WASTE NOT REQUIRING FURTHER TREATMENT

N. D The above wasie, as generated, meets the treatment standards under 40 CFR Part 268, Subpart D.
The material described above, as genereted, meats the tollowing treatment stendard(s).

{1 (a] Treatment standerds expresssd as concentrations in a waste extract, as located in 40 CFR 268.41 for L

O (b) Treatment standards expressed as specific technologies, as located in 40 CFR 268.42 for L

| have etiached waste analysis date upon which | have made this determination.

" 1 certity under penelty of taw that | personally have examined and am familiar with the waste through anelysis and testing or through knowledge of the wast:
support this certification thel the waste complies with the traatment standards spacified in 40 CFR Parl 268 Subpart D and allapplicabieprohibitions setforthind0 (
268.32 or ACRA section 3004(d}. | believe that the information | submitted is true, accurate and complete. | am aware thai there are significant penalties for submitin
tsise certificetion, including the possibllity of e fine and imprisonment

signaTURE L | NaME (Prin) | | DATE |

U - ' ¥

T RESTRICTED WASTE SUBJECT TO EXTENSION, PETITION, OR VARIANCE

?
il O The waste ideniified above is subject 1o,
O(a) A nation wide cepacity under 40 CFR Part 268, Sub-part C

O (b} A case-by-case exiension under 40 CFR 268 5

O(c) A no-rmgration petition under 40 CFR 268 6

The varniance, extension, or petition applicable 1o the material described above expires on the following date L

| hereby certify that all information supplied above, and atiached. 1s complete and accurete to the best of my knowledge end ability to determine that no

ommisIons Or errors exist

NAME *;L\a/'cj Bfalc UZ*SJQC nE_ - 514.'/6& Eng

SIGNATURE MM, DATE _ch_&Zi_Z___




NOTIFICATION OF WASTE RESTRICTED FROM LAND DISPOSAL
(Wastes for which treatment standards have been established or are subject to prohibition levels)

As a generator of hazardous waste you may be subject to additionat responsibilities under the Federal La
Disposal Restrictions promulgated for spent solvents (FO01-F005), “California List” wastes, “First third” wast
“Second third" wastes, or “Third third” wastes under the Resources Conservation and Recovery Act of 1976,
amended.

A Generator who determines that hé is managing a restricted waste'under 40 CFR 268 must supply the treatment
disposal facility a notification of such restruction with each shipment. The notification must include:

1. The state manifest Document Number associated with the shipment.
2. The USEPA Hazardous Waste Number(s) identifying the waste.
3. The corresponding treatment standard(s) and/or applicable prohibition.
For certain waste shipments destined for land disposal, the notification must also include the certification publish
in 40 CFR Part 268.7(a){2)(ii).

This notification is a mandatory attachment to each manifest used for the shipment of a waste restricted under
CFR Part 268. Please photocopy this form for use with each shipment of restricted waste.

Materia! Type: Indicate whether this material is gither a restricted spent solvent waste (FO01-F005), a “California Li
Waste, a "First third” waste, a “"Second third” waste, or a "Third third” waste.

Generator's Name: The name of the Company generating the waste.

Gen, EPA ID#: The US EPA ID numbar assigned to the site actually generating the waste.

Manlfest No.: The state manifest document number preprinted on the manifest used to ship the restricted was

Line No.: The manifest line number used to describe the waste this certification is compieted for. A separ:
certification should be completed for each Line No. if more than one type of restricted waste is shipped using the sar
manifest.

Frontler Stream No.: The unique number assigned by Frontier to this waste.

Hazardous Waste Number(s): All applicable four digit codes assigned to this material per 40 CFR Part 261

NOTE:ITISVERYIMPORTANT TOREMEMBER THAT FORANYWASTE TO BE CLASSIFIED AS A CALIFORN
LIST WASTE, IT MUST FIRST BE ARCRA REGULATED HAZARDOUS WASTE, AS LISTED OR IDIENTIFIED IN
CFR PART 261,

Box I: Check this box if you are the initial generator of a restricted waste which does not meet established treatm:
standards or “California List” prohibition levels. If this box is checked you must also indicate the appropri:
treatment standards or prohibition levels which must be met by checking ali applicable boxes (a) through
within this sectlon, and, filling in EPA wasta numbers or prohibition as approriate, or, writing the w«
“attached” within the space provided and attaching a copy of the applicable treatment standard(s).

Box II: Check this box if the waste, as generated, meets applicable treatment standards. If this box is checked y
must also Indicate the appropriate treatment standards which are met by checking the applicable box (a)
) (b) within this section and filling in applicable EPA waste number(s), or, writing the word “attached” within
"~ space provided and attaching a copy of the applicable treatment standard(s).
If this box is checked you must attach an analysis of the material upon which this notice and certificatic
based.
This box inciudes a Federally mandated certification which must be signed and dated by an employee of
manifested generator in addition to the correctness certification at the bottom of this form.

Box Iii: Check this box if the waste is subject to a variance, extension or petition, and check the appropriate box
(b), or {c) for your material. If this box is checked you must provide the date upon which the variar

extension, or petition expires.

FORM CERTIFICATION: The name and title of the individual responsible for, and empioyed by, the manifes
generator must be supplied. In addition, this individual must sign and date the form certification.

™~ g e



FORM 2
NOTIFICATION FOR WASTES RESTRICTED FROM LAND DISPOSAL
FOR WHICH NO TREATMENT STANDARDS HAVE BEEN ESTABLISHED
(“SOFT-HAMMER"” WASTES)

GENERATOR'S NAME (%4 VZ < S Se78 manrestno INYA Fn 3182 5
GEN. EPA. ID. NUMBER d1012 / S Line No. D1a O11b D11c 0 11d

FRONTIER STREAM NO.L____ _ [HAZARDOUS WASTE NUMBER(S} |E:°Q'-{ | | | |

| am supplying this notice and certification to Frontier Chemical Waste Process Inc. In accordance with the requirementa of regulations under 40 CFR268.7and 263 B
have detarmined that | am the initial generator of a waste subject to the “soft-hammer” provisions of 40 CFR 268 23{f). Until treatment standards for this wasie ar
established or until May 8, 1990, whichever occurs first, waste identified aboveis prohibited from land disposal in & landfili or surface impoundment, unlass the waste w
be land disposed in a landiill or surface impoundment meseting minimum technological slandards, and the wastaisthesubject ofa valid demaonstration and cerificatio
pursuant to 40 CFR 268.8 and treatment, if detarmined to be practically available and yielding the greatest environmental benefits, is conducted in accordance with ih

copy of the demonstration | am supplying or have supplied.

“SOFT-HAMMER"” WASTE FOR WHICH NO PRACTICALLY AVAILABLE TREATMENT EXIST!
AND IS DESTINED FOR DISPOSAL IN A LANDFILL OR SURFACE IMPOUNDMENT

i. O ) have made a good feith effort to locate and contrect with treatment and recovery facilities practicaily availabie Lo treat my materialidentified above and have
determined that ne practically available treatment for this waste exists. In full accorance with 40 CFR 268 8, | have submitted a demonstration and certificatio
lo my U.S. EPA Regional Administrator that no practically availeble treatment exists | will immediately notity you if any information within my demenstrauc
changes, or it my demonstration is at any time invahdated vby the Regional Administrator

O fa) Trus s my lirst shipment of this “soft-hammer” waste, identitied above, atier the eftective date of the regulaton or under arnew demanstiration | hav
attached a copy of the most recent demonstration and certification ) submitted to my Regional Admimstrator

O (b) Trsis a subsequent shipment of the “soft-hammer” waste identitied above. A copy of the most recent demonstration and certitication tor this matern
was supphed with my fust shipment. Theinformation within the demoenstration has not changed andis stilicorrect, and. the Regional Admiristrator ha

not invahidated my demonstration and certification.

"I centify under panaity of law that the requirements of 40 CFR 268.8 (a) (1} have been met and that disposalinatandtill or surface i mpoundment is the only practics
alternative to treatment currently availgble. | believe that the intormation submitted is true, accurate, and complete | am aware that there are significant penalties ic

submitting felse information, including the possiblitity of fine and imprisonment

SIGNATURE |_ | NAME (Print) L | DATE L

“SOFT-HAMMER” WASTE FOR WHICH PRACTICALLY AVAILABLE TREATMENT EXISTS
PRIOR TO DISPOSAL IN A LANDFILL OR SURFACE IMPOUNDMENT

It O | have made a determination that there is practically available ireatment for the waste identified above and have contracted with Frontier Chem,cal Wast
Procaess, Inc. to provide the treatment | have determined yields the greatest environmental benelil. In full accordance with 40 CFR 266 8 | have submitted
demongtration and certification to my U.S. EPA Regional Administrator that | have determined that practically available treatment exists for the matenal de:
cribed above and have contracted to use the technology thai yie'ds the greatest environmental benefit. | will immediately notify you 1f any informatcn with:
my demonstration changes, or it my demonstration is invaldated by the Regional Administrator.

O (a} Thisis my frst shipment of this “soft-hammer” waste, identifted above, after the effective date of the reguiation or under a new demonstration, anc
have altached a copy of the most recent demonstration and cerlification | submitted to my Regional Administrator

O (b) This s a subsequent shipment of the "soft-hammer” waste irdentified abave. A copy of the most recent demonsiration andcertification lor this matarn
N was supphied with my first shipment. The information within the demonstration has not changed and is stili correct, and theRegional Administrator h;
B 4 ) not invahdated my demonsiretion and certification.

“| certity under penalty of law that the requirements of 40 CFR 268.8 (a) (1) have been met and that | have contracted 10 treat my waste (or will otherwise provic
treatment) by the praciicaliy available technology which yields the greatest environments benefit, as indicated 1n my demoenstration | believe that the information su
mitted, is true, accurate. and complete. | am aware thal there are sigmficant penalties for submitting false intormation, inciuding the possibiiity of fine and imprise

|oaTe L

ment.”

SIGNATURE | | NAME (Prin L.

“SOFT-HAMMER” WASTE DESTINED FOR LAND DISPOSAL IN UNITS OTHER THAN
LANDFILL OR SURFACE IMPOUNDMENT

1l O The "soh-hammer” waste 1dentilied above ¢s being diposed of in aland disposal other thana landhll or surface impoundment and s therefore not subject o tr
cartdication and demonstration requlrement\s as applicable in 40 CFR 268 8

| hereby cerfity that all information supplied above, and attached, 1s complete and accurate 1o the bast of my knowledge and abilny to'determing that

Qmissions Qr errors exst

NAME (E r C’LM_‘-L E)fq ze /. TITLE D {Q/}i E"‘]L

SIGNATURE MW DATE M




NOTIFICATION FOR WASTE RESTRICTED FROM LAND DISPOSAL
FOR WHICH NO TREATMENT STANDARDS HAVE BEEN ESTABLISHED
(“SOFT-HAMMER” WASTES)

This torm has been designed for use when shipping restricted RCRA hazardous wastes subject 10 the “soft
hammer” provision of 40 CFR Part 268.

This form is a mandatory attachment to each manifest used to.ship a restricted waste subject to the "soft
hammer” provisions of 40 CFR Part 268. Please photocopy this form for use with each shipment of “soft-hammer
restricted waste,

Generator's Name: The name of the company generating the waste.
GEN. EPA ID#: The U.S. EPA ID number assigned to the site actually generating the waste.
Manlfest No.: The state manifest document number pre-printed on the manifest used to ship the waste.

Line No.: The manifest line number used to describe the waste this is completed for, A separate notice should b
completed for each line No. if more than one type of restricted waste is shipped using the same manifest

Frontler Stream No.: The unique number assigned by Frontier to this waste.
Hazardous Waste Number(s): All applicable four digit codes assigned to this material per 40 CFR Part 261.

Box I. Check this box if you have submitted a valid demonstration to your U.S. EPA Regional Administrator tha
NO practically available treatment for your "soft-hammer” waste exists.

Box (a}. Check this box if you are shipping this waste to Frontier for the first time. If this box is checket
you must attach a copy of the most recent demonstration you made to your U.S. EPA Regions
Administrator and complete the certification within this section.

Box (b}): Check this box ifthis is a subsequent shipment of this material to Frontier following ashipmen
with which you have supplied Frontier with the valid demonstration and certification you made t:
your US.5 EPA Regional Administrator. If this box is checked you must only compiete the cert
fication within this section.

Box Ii: Check this box if you have submitted a valid demonstration under 40 CFR 268.8 to your U.S. EPA Region:
Administrator that practically available treatment exists and that you are contracting for treatment whic
yields the greatest environmental benefit,

Box (a): Check this box if you are shipping this waste to Frontier for the first time. It this box is checkec¢
you must attach a copy of your most recent demonstration and complete the certification withi
this section.

Box (b): Check this box if this is a subsequent shipment of this material to Frontier following a shipme:
with which you have supplied Frontier with the most recent valid demonstration you have mac
to your U.S. EPA Regional Administrator. If this box is checked you must only compiete the cert
fication within this section.

T &?x HI: Check this box if your waste material, or residues which will be derived from its treatment, will be dispose

.- of in disposal units other than a landfill or surface impoundment {ie.: underground injection).

FORM CERTIFICATION: The name and title of the individual responsible for, and employed by, the manifestc
generator must be supplied. In addition, this individual must sign and date the form certification.

- i i e



CHEMICAL > WASTE PROCESS INC.
4626 Royal Avenue, Nia?ara Falls, N.Y. 14303 (716) 2B5-8208

315~ 7831
R3chard Brazwed)

Werk Orde- ¢ 29295 INVOICE

WARNING - HAZARDOUS MATERIAL - BiL. OF LADING 32228

paTe Mg I8 19699

NYSDEC /PAS

City of Oswego

___m.ﬂg

TRACTOR T TRAILER
P.O. NO. /4/// o flajl e L
BUANTITY] PROD.CODE |~ DESCRIPTION NI T {AZARD CLASS AMOUNT
2365-01
OFF SPEC REPORT & CHARGES
CIGRD CF PER CUSTOMER SPECIFICATION | o
REQUIRED D.O.T.'PLACARDS
G
-

FREIGHT CHARGES

7.1 ... - UNLOADING TIME

ouT

IN 7 Lt Ay |IN

IN

EXPLAIN DELAY = /) s jc

EXPLAIN DELAY

Lo TR

PUMPING CHARGE

WEIGHTS TOLL

DELAY CHARGES RATE

AMOUNT TOTAL

COMMENTS

SHIPPER'S CERTIFICATION:

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED,
DESCRIBED, PACKAGED, MARKED AND LABELED, AND ARE IN PROPER CONDITION FOR TAX
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE

DEPARTMENT OF TRANSPORTATION.

I3
i

s NET 30 DAYS

CHARGES

TOTAL

4

Y]] FASED BY .

DATE
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fi\% FRANK'S VACUUM TRUCK SERVICE. INC.

(716) 694-6566

&

750 Ellicott Creek Rd.. Tonawanda, New York 14150

NYDEC HA-332
EPA 1D# NYD9G2273510

PICK UP

DELIVERY

PR e w Vit il & Foeontieo Chais;cal
$ STREET O STREET B
H N 4070 ROoys: Awu.
' CiTY STATE 2P CODE . CITY STATE 21P CODH
- : R Y 5 Niacara Fall. My
CONTACT NAME e CONTACT NAME
- e N
A € —
SCHEDULED TIME E SCHEDULED TIME
ADDITIONAL INFORMATION ADDITIONAL INFORMATION I
PURCHASE GRDER NO WORK ORDER NUMBER MANIFEST NUMBER . . H.™M. NUMBER I
XA T 5L
LOAD NUMBER TRACTOR NUMBER . TR&ILFR NUMBFR DRIVEA S NAME
. " . £ t‘s'_}'; P. [aild
TYPE (CIRCLE ONE} MATERIAL DESCRIPTION QUANTITY R
TANK ({5/5) (R/L) /z ' //j: S A ke yZ Ay .{‘ | AIES o .
VAC ") ; § A :
j -] ¢ F ) £ & > L ¢ £
DUMP f ‘l : ‘! rc; .Aw" :"{ // ? f f /" r (f ‘/ ’ - f ﬁ
VAN . 1
ROLL-OFF
! FLATBED
‘ ‘ i —— e —
| [eick ue _DELIVERY
e o
o} ) - 7 . 5 | oriven DATE,
ih . | anmval TiMe_Zr 2L P perease TMe AL I Lp Am A
g ARRIVAL TIME  RELEASE TIME o
TRAILER EMPTYLUPON ARRIVAL [[ves [ no
{H not, expiain below) TRAILER EMPTY UPON DEPARTURE D YES D NO
{if not, explain below)
b o]

DiP MEASUREMENT (Tankers Only)

INCHES

5¢

b,

r.’*} ‘[A‘ ro

COMMENTS: (EXPLAIN ALL DELAYS) _..._L_A_g__l,z_L_L_l_

COMMENTS: (EXPLAIN ALL DELAYS)

FORMATION IS TRUE AND COMPLETE.

- i - y s

. . e
Vdm - - .
L * P4

X

G

I, THE UNDERSIGNED, CERTIFY THAT THE ABOVE IN-

I, THE UNDERSIGNED, CERTIFY THAT THE ABOVE IN-
FORMATION IS TRUE AND COMPLETE.

X

SHIPPER'S SIGNATURE

COMSIGHEE'S SIGNATURE
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Jear Facility Qwner:

This notice is being sent to you in accordance with 40CFR 268.7 to inform
you that this shipment contains the solvents " jdentified below which were
restricted from landfill by the US EPA on November 7, 1986. You should be
aware that the residue from the treatment of this material may not be
Tandfilled unless the concentrat1on is below the applicable treatment

" standard.
& a
Manifest Number: &\f /} 5515’2&'3 :
Manifest contains the followinag
EPA Hazardous Waste Numoer (s): FOO1 FOO2 FOO3
- >< FO04 FOOS
\ The following materials ara contained in the wastestrezm:
Treatment Stanocara {ma/l)
Material Westewater Qther
fcetone 0.05 0. ke
n-3utyl Atcalol - 2.0 5.0
Carcon Disuifice 1.0% 4.81
Carcon Tetracnhloride .05 .98
Chlorobenzene 15 .05
% Crescls {and cresylic acid) 2.82 .73
7 Cyclonexzncne 123 .75
1,2 Dicnlorobenzene .63 .12%
—____<thyl Acetate .05 75
Ethyl Benzene .05 .053
. Ethyl Ether . .05 .75
Isobutanol 5.0 5.0
Methanol .25 .75
Methylene Chloride - .20 .96
Methylene Chloride 12.7 .96
(Pharmaceutical Industry)
Methy] ethyl ketone .08 .75
' Methyl isobutyl ketacne .05 .33
KA Nitrobenzene .66 125
- Pyridine 1.12 .33
Tetrachlorethylene .079 .05
- Toluene 1.12 .33
1,1,1-Trichloroethane 1.05 .41
1,2,2 Trichloro-
1,2,2-Triflugroethane 1.05 .95
Tr1ch10roethy]ene .062 .091
Trichlorofiuormethane .05 .96
Xylene .08 .15
A
: P [ anu"cf ﬁ-”-q’e [ [/
Approval Number or Product (ode *‘Authorized Representative -
_ (P]ease pr1nt)
- ~ 1 E¢ R G ANRL = .
. .‘g;r;pLanY; Nam?amrL - 2 ’ Egﬁihogli‘%ﬁ(_.‘ngnaure 3“'3{2&{‘#;:}
N S e R R e e
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| FORM 1

NOTIFICATION.FOR WASTES RESTRICTED .FROM LAND DISPOSAL
(Wastes for which treatment standards have been establlshed or are subject to prohibition

MATERIAL TYPE: P/SPENT SOLVENT O “CALIFORNIA LIST" WASTE O "FIRST THIAD” 0O “SECOND THIRD" O 'THIRD

ceneraTor Name NI Jor K STATE D&L/[ﬂs St TE muaniFesT No‘!ﬂ Yh 5525

" en, epa 10, numeer NIV LD 101010111/ 16151 9] : * LineNo.O11a C1ib G1ic O11d

P

7

FRONTIER STREAMNO. | _|HAZARDOUS WASTE NUMBER(S)! Fooef | | |

| sm supplying this notice and certification to Frontisr Chemical Waste Process, inc. in accordance with the requiremants of regulations al 40 CFR 268 7
mined that the materiel descrived above is & rastrictad wastas a3 delined in 40 CFR 268. | have indicated above thetype ol material whichis caovered by this n
have also indicated below the appropriate management required to comply with the prohiblitions on fand disposal for this matenal .

RESTRICTED WASTE REQUIRING TREATMENT

1.0 'am the Intial generaior of an untreated wasts restricted from land disposal under 40 CFR Part 268. This waste, identifisd above, may no! oe land 01s¢
loss it is first trealed to the appropriate ireatman! atandard(s) or prohiblilon level(s), as indicated balow.

The matsrial deacribed above requires treatmant to the joliowing level(s):

O (8] Treatment stendards sxpreasad a3 concenirations in a waste sxtract, as iocated in 40 CFR 268 41 for [

3 (b) Treatmeni standarda expressed as specific tachnologies, #s located in 40 CFR 268 42 lor L

O (¢) Traatment standarda sxpressad as concentralions in the wasts, ss iocated in 40 CFR 268.43. for L
O (d) Waate specific prohibition level(s), as located in 40 CFR 268.32. The spacific prohibltion(s} is, are for L

L_

RESTRICTED WASTE NOT REQUIRING FURTHER TREATMENT

IO The above waste, as generated, meets the lru-trnont standards under 40 CFR Part 288, Subpart D.

The matarial described above, as generated, meets the following treatment standard(s).

O (a) Treatment atandards expressed aa concentrationa in a waste exiract, as localed in 40 CFR 268.41 for L

O (b) Treatment standards axprassed as specific technoiogies. as located In 40 CFR 268.42 for L
| have atlached waste analysis data upon which | have meda this determination,

“ { cortity under panally of law that | personally have examined and am familiar with the waste through anaiysis and testing or through knowledge ol
support this certification that tha waste complles with the tresiment standards specified in 40 CFR Part 266 Subpart D and allapplicableprohibitionssetfo
268.32 or RCRA section 3004(d}. 1 balleve that tha Information | submiited Is trus, accurata and complete. | am awarathat theraarssignificant penalties fo?

falss cenification, Including {he poasibiiity of a fine and Imprisonment.”

| NAME (Prin | Joate [

SIGNATURE L
RESTRICTED WASTE SUBJECT TO EXTENSION, PETITION, OR VARIANCE

N O The waste identified above is subject to:
J{a} A nation wide capacity under 40 CFR Part 268, Sub-part C

O (b) A case-by-case sxtenslon under 40 CFR 268.5
O(c) A no-muigrstion pelilion under 40 CFR 263.6.

The variance, sxtension, or petition applicable to tha material describad above axpires on the foliowing date:

| hereby certlfy that all information supplied above. and atteched, is complete anc accurate 10 Lhe besl of my knowledge and ability 1o determim

Ommisions or errors Bxist,

NAME ?;dnaraLgszﬁjlj LBAEC e _Se. cSQnL‘Lé,}; &,

DATE __ &3 / P._éféﬁz_.

SIGNATURE. .
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FORM 2
NOTIFICATION FOR WASTES RESTRICTED FROM LAND DISPOSAL
FOR WHICH-NO.TREATMENT STANDARDS-HAVE BEEN ESTABLISHED
(“SOFT-HAMMER” WASTES)

GENERATOR'S NAME INew %rk ssAre Qscéﬁﬂf Se¢78 | ManIFEST NO. LN)‘& S EFs/

GEN. EPA. ID. NUMBER 00,0 S . LineNo. Otta O11b O1ic O114d

FRONTIER STREAMNO.L __ lHAZARDOUS wasTE NumBER(S) [E20 Y | I | L

| am supplying this notica and cartification to Frontiar Chamical Waats Process Inc. in accordanca with tha raquiramants of reguiations under 40 CFR 268.7
hava datermined that | am tha injtial genarator of a wasta subject to the "soft-hammar” provisions of 40 CFR 268.33(1). Unll treatmant standards {or th
astablished or until May 8, 1980, whichever occcurs firat, waste Idantifiad abovais prohibited from land disposal in alandfilior surface impoundment, unless Lt
be land disposad in a landfil 6r surféce Impoundmeni meeting minimum technologlcal standsrds, and the wastais thasub|ect of 8 valid demonstration and
pursuant to 40 CFR 288.8 and treatment, If determined to be practically avallable and yieiding the graatest environmental banafits, is conducted in accorga
copy of the damonstration { am supplying or heve supplied.

“SOFT-HAMMER” WASTE FOR WHICH NO PRACTICALLY AVAILABLE TREATMENTE
AND IS . DESTINED FOR DISPOSAL IN'-A LANDFILL OR SURFACE IMPOUNDME}

I. O 1 have made a’good talth efior to locate and contract with treatment and recovery facliities practicelly evaliable to treat my matarial identified aboy
determined that no practically avaliable treatmant for this wests exists. In full accorance with40 CFR 268.8, | have submirtted a demonatration and ¢
to my U.S. EPA Regional Adminisirator that no practically available treatment exials. | will Immadiately notity you it anyinformation withen my dar
chenges. or If my demonstretion is at any time invalideted vby the Regional Administrator.

0O 'a) Thisis myfirst thprnunl of this “soft-nammer” waale, identilied above, after the etective date of the regufation or under a new demonstre
attached a copy of the most recent demonatretion and certitication { submitted to my Regional Administrator.

D (b} Thisis ¢ subsequent shipment of the “sofi-hammer" waste idantified above, A copyotthe mostrecentdemonsiration and certification lor t
was supplied with my first shipmant, Theinlormalion within the demonstrelion has notchanged andis still correct, and, the Regional Admin
not invalidatad my demonstration and certltication.

“I certfy under pensity of law that the requirements of 40 CFR 268.8 (a) (1) have bean met and Lhat diaposal inalandhill or surface impoundment is the on
alternative Lo irastment currently aveilabie. | believe that the information submitied is true, accurate, and complete | am aware that there are significant p
submitting false information, including the possiblility of tine and Imprisonment.”

|NAME (Print) ___ ' | DATE

SIGNATURE |

“SOFT-HAMMER" WASTE FOR WHICH PRACTICALLY AVAILABLE TREATMENT EX
PRIOR TO DISPOSAL IN A LANDFILL OR SURFACE IMPOUNDMENT

11 O | hava made & delarmination that thare |s practically available treatment for the waste identified above and have contracied with Frontier Cherr
Process, Inc. 10 provide the treatment | have determined ylelds the graatest anvironmental benetil. in full accordance with 40 CFR 268.8 | have s
damonatration and cartification 1o my U.S. EPA Ragional Adminisirsior thel ! heve datermined that prectically available treaimant exists for the m
cribad above and have contrected to Use tha 18chnoio gy that yields tha greatest anvironmental beneflt. | will immediately notity you if anyinfor ms
my demonstration changes, or I my demonslration is Invalidatad by the Raglional Administrator

DO (s} This s my flzst shipmant of this “soft-hemmer" waste, idantified above, stter the affectlve date of the regulation orundes a new demonstr
heve attached 8 copy of the most recant demonsiration and cerlification | aubmitted to my Reglonal Adminisirator

D (b) Thisis a subsequent shipment of the “sofi-hnammer” wasta identified above. A copy of the moat recentdamonstration andcerificalionior
was suppiled with my firat shipmant. The information within the demonatration has not changed and i stlll correct, and the Regional Admin

not invalidatad my demonatralion and cerufication.

I carilly undar penality of law thet the requirements of 40 CFR 268.8 {a) (1) have been mat and that | hava contracted 1o treal my weate {or will other
treatmant) by the practicelly available 1echnciogy which yisids the graatest environmants tenafll, as indlcated in my demonstration. { believe thatthe infor
mined, is true, accurste, end complete. | am awere that thare are significant penatties lor eubmhtting falsa Information, Including the possibilly ol hine an

ment,”

SIGNATURE | | NAME (Priny L

«SOFT-HAMMER” WASTE DESTINED FOR LAND DISPOSAL IN UNITS OTHER TH.
LANDFILL OR SURFACE IMPOUNDMENT

| pate L

11t O The "sofi-hammaer'’ waste identiflud\abow is being diposed ol inaland disposal otherthens landfill orsurface mpoundment and:s therefore not su

certification and demonstration rtqulremer:ls as applicabte in 40 CFR 268.8.

| hereby carlity tr:n"l eﬁ informatign supp-l‘lbd sbove, end sliached. 1s compiete and accurate 10 the best of my knowladge and abibly 10 delerr

OMissiQns Or arrory exist

NAME _B‘L_Ci&ri 6 rg2C // TITLE S SQa , &/7&( £

SIGNATURE‘&MM——\ DATE G/l ci’Z@ ra



lork Order # 29296

INVOICE

WARNING - HAZARDOUS MATERIAL - B.__ OF LADING 32235
DATE Aug 28 1965
NYSBEC/PAS
——City of Oswsgo —
WASTE PROCESS INC. ”""'e.. ot ‘“““ :
4626 Royal Avenue, Niagara Falls, N Y 14303 (716} 285-8208
H15-426-783)
Tanker
DRIVER TRACTOR TRAILER
P.O. NO.
‘oUANTITY] PROD. CODE : DESCRIPTION . P | HAZARD cLass ~ AMOUNT
2365-01
OFF SPEC REPORT & CHARGES
ED UP PER CUSTOMER SPECIFICATION D
RATE | REQUIRED D.O.T. PLACARDS
G
T )
L FREIGHT CHARGES
e s POADINGYIME I unLoADING TIME
VR Ty ouT : ouT
' IN IN |
EXPLAIN DELAY EXPLAIN DELAY
PUMPING CHARGE
WEIGHTS TOLL
DELAY CHARGES RATE AMOUNT TOTAL
COMMENTS
SHIPPER'S CERTIFICATION: CHARGES |
THIS IS TQO CERTIFY THAT THE ABOVE NAMED MATERIJALS ARE PROPERLY CLASSIFIED.
DESCRIBED, PACKAGED, MARKED AND LABELED. AND ARE IN PROPER CONDITION FOR TAX
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE
DEPARTMENT OF TRANSPORTATION TOTAL

NET 30 DAYS




e h e e e o R e A o e R W e ————— = = —

/ \ FRANK'S VACUUM TRUCK SERVICE, INC.

750 Ellicott Creek Rd.. Tonawanda, New York 14150
{716) 694-6566

R

NYDEC #9A-332
EPA ID# NYDA02273515

Anm{L 'rms__i_«iﬁ_ RELEASE TIME L & O v

TRAILER EMPT\' UWPON ARRIVAL YES NO
{i{ not, explain below)
DIP MEASUREMENT (Tankers Only) INCHES

COMMENTS: {EXPLAINALL DELAYS)

PICK UP DELIVERY
NAME NAME
UG S T L Frenti1es Cneaxcial
s STREET O [Srreer
H N &€26 Aoyal Ave.
' CITY STATE zrcoot 18 [T STATE ZIF CODE
P - eme vl ! Nlagola Faille s
P G
CONTACT NAME CONTACT NAME
E N
R E —
SCHEDULED TIME E SCHEDULED TIME
ADDITIONAL INFORMATION ADDITIONAL INFORMATION
PURCHASE OADER NO WwWORK ORDER NUMBER MANIFEST NUMBER H.M NUMBER
SRS Soki K B
LOAD NUMBERA TRACTOR NUMBER TRAILER NUMBER 5 DRIVER S NAME
e . 1 SN ' ol Lt
TYPE (CHRCLE ONE} MATERIAL DESCRIPTION QUANTITY
TANK (S/S) (R/L) ' »
VAC T - . o FAR s o ! - . ¢ ¢
DUMP
VAN
ROLL-OFF
FLATBED
- e ————
PICK UP DELIVERY
| orven DATE

AN
fu RELEASE TIME

ARRIVAL TIME

TRAILER EMPTY UFON DEPARTURE D YES D NO
(H not, sxplain below)

COMMENTS: (EXPLAIN ALL DELAYS)

B E T M

I, THE UNDERSIGNED., CERTIFY THAT THE ABOVE IN-
FORMATION S TRUE AND COMPLETE

w

x -

. THE UNDERSIGNED, CERTIFY THAT THE ABOVE IN-
FORMATION IS TRUE AND COMPLETE.

X

SHIPPER'S SIGNATURE

CONSIGNEE'S SIGNATURE




STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERY N

> DIVISION OF SOLID AND HAZARDOUS WAL
- HAZARDOUS WASTE MANIFEST
Piaase print or type. P.Q. Box 12820, Albany, New York 12212 Form Appraved. OME No. 2050-0030. Explres 9-30-88
UNIFORM HAZARDOUS 1. Generator's US EPA No. g:&l]i::;% ' No. 2. PgFe 1] :gfg;rln:non In the shaded arearl
equired by Federai Law.
WASTE MANIFEST WO 20015111 815 RlniG ol (o)

o

3. Generstor s Name and Mamnu Address

E Scarcs sr a;wf;o' NY /3624

4. Generator's Phone ( )

sf_:l'ransponar 1 {Company Name) 8. US EPA 1D Number b

= - : IMYiDiw 422 17zis) 18

7. Transporter 2 (Company Name) 8. US EPA iD Number

IR NN
esignated Facility Name and Site Address ~ 10. US EPA ID Number

‘CD Che mica [ PASTA P(uce.ss LZrnc

_ zo al v
. 1.5 s o
“"“7“‘ Fal £ /4303  |Lvibiow3E 113170 g
12. Containers 13. 14.

11. US DOT Description {including Proper Shipping Name, Hazard Class and 1D Numbaer) No . Total Unit Pes i, =

. vpe | Q i ; R
o Hazacdovs WASTE L.r@ud J oY) =

Yl —c o A C?/Fﬁ ol T4 11 |

TBOSAPIOMLIMG

b.

1 1 1.1 | |

A } t 1 i1 e
d ew

Ll

15. Special Handling (nstructions and Additional Information

16. GENERATOR’S CERTIFICATION: | heraby deciare that the contsnis of this consmignmant are fully and accurately described ebove by proper shipping neme and are
ciasaifled, packed. marked and lebsied, and are in all respects in proper condition for transport by highway eccording to appiicebls internations! and national gavernment
4 _ rpguiations and state s and regulations.

- H9um &4args quantity generator, | certify thai ¢ have program in place to reducs the valume and loxicity of waste genarsted to the degree | have datarmined to be economically
praciicable and that | have selected the practiceble method of ireatmant, storege, or disposal current(y avaiiabla to me which minimizes the preaent and tuture threat to human
health and the environment; OR, if | am a smeali quantity genarator, | have made a good faith affort to minimize my wasle generation and asisct the besl waste mansgemant
mathod thal is svasiable 1o me and that | can afford.

Printed/Typed Name Signature Mo. Day Yeaar
| T N

in case of amargency or cpilt Immedizaiely call tha National Reaponss Canter (800) 424-8802 and tha N.Y. Depdriinent of Transportetion (518) 457-7382.

FT‘ 17. Transporier 1 {Acknowledgement of Receipt of Materials)
n PrintedTyped Name Asm A_‘/ M Mo, Day Year
3. < 2 L o NSl B 2f vy
0 | 18. Transporter 2 (Acknowledgement or Recelpt of Materlals) v '
E Printed/Typed Name Elanalura Mo. Day Year
R ‘2 iy | I N
1. Diacrepmcxl tcation Space 7. ;“ ‘L . ', . s “ .
£ ,_, L 7 7 ; / _;‘ 7 Ve Lr 7
Al 3 - rd
c 0 3
i e !
L { 20. Faclilty Gwner or Operator: Certification of receipt of hazardous materials covered by this manitest except as noted In Htem 19.
i :
; Printed/Typed Name Signalure Mo, Day Yeas
A — I N
.f EPA F#v 8700-22 (Rev. §-88) Previous edition Is obsolste. COPY 8—Generator—retained by generator
4
e
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/ FRANK'S VACUUM TRUCK SERVICE, INC.
750 Ellicott Creek Rd.. Tonawanda. New York 14150

NYDEC #9A-322
EPA I1D# NYDSG2273515

{716) 694-6566
PICK UP

DELIVERY

c Prontier Checacal
s STREET O [Staees —
H - .
N 4670 Royai Ave.
1 —
City STATE 7P COOE § Ity STATE ZiP CODE
P . . e "
e N1 1 BraLara F3ll Y
P L]
CONTACT NAME CONTACT NAME
E N
A E S—
SCHEDULED TIME SCHEDULED TIME
. ‘ E
]
ADDITIONAL INFORMATION ADDITIONAL INFORMATION
N
PURCHASE ORDER NO WORK ORDER NUMBER tlmFEST Mﬁ - H.M. NUMBER
< .a')
. ‘ j /’ ﬁ 77 .
LOAD NUMBER TRACTOR NUMBER | ‘rmun NUMBE A DRIVER 'S NAME o
‘ LI Canly S %ai
i
TYPE (CIRCLE ONE) MATERIAL DESCRIPTION QUANTITY
L ’ o
-"F‘

TANK (5/8) (R/L}
VAC

DUMP

VAN

ROLL-OFF
FLATBED

o &

Aoy fiwn crleng b ot

Vs ‘%/P

»""!”' kN

——

. T .,
RELEASE TIME
E ves [ no

PICK UP

v ._'“?
ARRIVREOE,

red

T—
-

TRAILER EMPTY UPON ARRIVAL
(If not, expiain below)

y

DiIP MEASUREMENT (Tankers Only)
-

AP

ARARIVAL TIME Fu RELEASE TIME

TRAILER EMPTY UPON I;)EPAHTUHE D NES D NO
{H not, expldn beiow)

INCHES‘“ e U
COMMENTS: (EXPLAIN ALL DELAYS) couMENTs tEIPLAIN ALLuELAVS}
: L:"',}’ﬁ s
el T

i, THE UNDERSIGNED, CERTIFY THAT THE ABOVE IN-

FORMATION 1S TRUE AND COMPLETE.

a

v

X

, THE UNDERSIGNED, CERTIFY THAT THE ABOVE IN-
FORMATION 1S TRUE AND COMPLETE.

X

SHIPPER'S SIGMATURE

CONSIGNEE'S SIGNATURE




Werk Order # 29294

INVOICE

WARNING - HAZARDOUS MATERIAL - Bi_ OF LADING 32227
Asg 28 1589
IREOBCAN X )
poR DATE
n
| Ii . KYSDEC/PAS
: I ) !
_ RO City of Osmege
WASTE PROCESS INC. Oswego Stte '
4626 Royal Avenue, Niagara Falls, N.Y. 14303 (716) 285-8208 T Grwege, WY
_VAC B 106G FT Nese
3115-426-753)
Richard Brazwel}
1 DRIVER TRACTOR TRAILER
PROD.OODE | ~ - -+~ DESORIPTION ...-. . | SNMT | yazamDcLass  AMOUNT -

2365-01

OFF SPEC REPORT & CHARGES

OUSTOMER SPECFIGATON

-t

REQUIRED D.O.T. PLACARDS

FREIGHT CHARGES

%;' R ER - UNLOADING TIME
ouT
S
. ) . IN
EXPLAINDELAY Z . / . { ;i # . .. |[EXPLAIN DELAY
rd ~'i/ . ‘/ ‘ ig‘ . L _J
S 7 PUMPING CHARGE
WEIGHTS TOLL
DELAY CHARGES RATE AMOUNT TOTAL
COMMENTS
SHIPPER'S CERTIFICATION: CHARGES
THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED,
DESCRIBED, PACKAGED, MARKED AND LABELED. AND ARE IN PROPER CONDITION FOR TAX

TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE

DEPARTMENT OF TRANSPORTATION

TOTAL

NET 30 DAYS

RELEASED BY

DATE



4

ENVIROSURE o

PLEASE FILL OUT FORM COMPLETELY

Niagara Falls, New York 14303

.
=

ENYIRODTURE F

MPLE SUBMITTED: O YES D

[

WASTE PRODUCT RECORD

ENVIROSURE MANAGEMENT CORP.

e o m—— e

Product Code ..—.._ ..
EMC-RFQ ¥

I8 THIS WASTE STREAM RE:TRICTED F
LAND DISPOSAL AS PER 49 CFR PARY 268
byEsS QMO

o

-

626 Roys! Avenue

one: (715) 285-2581

PLEASE ATYTACH. AY 35020100 Setety Dats Shests (MBD3), Anaiysls Maperts, Handing Prscaulions, Asdid snat Haterd intormation, Support Dets & Crmmants.
Generalor Name r’J“iS QEL /JGA-S Bilting Address e e e e
Facility Address _,ﬂl{ of Oj&)ﬁ'é’o e -
e DT 0G0, Skl Ctty, State, Zip . e
Cily, State, 2Zip _ ~ .. OSWESCD Business Comact e . e —
Technica! Coniaft ﬂcfm»d _G/bi___éu" \ (e
(N2 (Trie) Area Code ( } Telephone & . . —
Arca Cooe (31}3 Te¢'sphone & o2 & 753/ Common Name of Waste e e
Facdity EPAID o - e e o
HﬁZAHDOUSPﬁGPERT?ES‘ EPA H.;z. _FOD4 NYS Nan-
: t . — Haz. R
" 5 ignitable GENERATING PROCESS Waste No az. No
0 Corrisive - Container Type. O Drum Bulkk QO Otrar _ _ e
O Reactive L SSITE LERCHATE Rate of Generation: __3~ (o farJk#rs
0 EP Yoxic ’ 1Q.an) L5 BT PEA Tome trew.
03 Pasticide P23 403’ doLEeTIoN Iz Waste DOT Regulated? jzf\'es Q No
O Priority Poit,its _ : Proper DOT Shipping Narme:
0 None ~ 24; KIGRD YOS
@ Otner £7 ST Ciass_ﬁ . .
_ UN o.__&1? ‘1 Placardrg _ A/OAE
fmﬁmcaacmsmou {Totals rmasradd uptama“r Y - —
B ; ol PHYSICAL DESCRIPTION: -~ -5 0
 leach bt e [V« Physical State ¥ Liquid O Semi &34 0 Solig
-t G.HMBJ %  Viscosity Elow 0 Megium a High
e e ouw.._l_»f_&_é % Liquid Layering  None OBiaye-=d O Mullilay:
[ . - %
. e e % Total Sotids (M%)M_Q_._Suspenned Schag {wt %) ,G_’5
e mem - : Settleable Solids (wi) N__@______ e
— P - Odor __fremte  color__C.£az e T kA
Tagta LB OTOX * CALIFORMIA LIST METALS Specitic Gravity . T2/ ¥ o . pH ~-‘1t- ? S -
TAISENIC {AS) AL . i e Seienium(Se) . Tota! "HOC" (ppm} __ /0O Total Alvalcoy Acdily (%)
[Barum (Ba) Qe - ST AG) e g5 Point (*F)__2 (O BTUAL | SRS
Cadmiom {Caj _ . . .2 -.—Copper {Cu) pr— ,
*Chrodium s _Nickel (Ni) ___ % Organic Haloged® (&0 PCB (ppm) __ . . TOC (ppmi=£

o -
"Lead (Fb) PSR 4 J
"Marcury [H3)

OARGANICS ¢mgsiorppm} -

Othar Endrin e Orpanohpr~jn
Lindane Crgano-suttyr
: " Methoxychior Mercapip™s
Tota! CN e« e Chloride Toxaphene Otnar
Froo CNT SNSE L e Bromige 24-D e o
Suitde PN~ - l0dige v e 2,4.5-T —— e . e
B.suihite - - ee—— Asbestos . _.____ Pranol {izs) - I
Suile moemm e el e AMMONE EMC USE GHLY
Hat Other
Sulfate —— = e Apnroved for Acteptance. [ Yes I
Prosphate e e e < ——— ~ ,
Fluongde e . . PL Code Assinped . e
M Sample Submit: b e . e e
Therany 2oy the = Trie was taken according 16 108 samphng requirements set WRER/ARprovals Mgr ¢
fonan &0 CFR 25 Manding Code . . M=~ ‘o3 (Gnde
———————— . Y . - —_— - - —_
B P, - e — S; Al Conditons S e
Lrarpriiet iy ibatine o2 i : v rplandgmlamunyr et theontaamgtan utv"‘ RALE RECE S o1 T Ao i TOW B o el dbhe XA L P T mlpatae (1 RLIVE BTN S Y -:T-”
™ '-».3-; '{’_:j,‘“"}'_ H oAe u-"-‘ [L N T m 2ds have D Cy, R I e B T R AR T -0 B S N T O A T r T R 1Al
ﬂ‘ p Y ;o /
.c..f/ﬂ/ 'l{/ I Y S ! PN



New York State Department of Environmental Conservation
50 Wolf Road, Albany, New York 12233

A
e
wr

Thomas C. Jorling
Commissioner

Date 8-4-88
Project Leachate Removal & Disposal Pollution
Abatement Service Site Oswego NY

Envirosure Special Service Corp
333 Ganson St
Buffale NY 14203

Gentlemen:

We are enclosing a copy of an approved contract between this Department
and your company covering the above referenced project. This contract
has been assigned Contract NO.D0Q204Q by this Department. This number
must be referred to in all payment requests, etc. in relation to the contract.

Also enclosed is your Bid Check, which represents your deposit at
the bid opening, along with a supply of payment forms with accompanying

Affidavit form for your use in billing us. The Affidavit form must be
submitted with Final Payment.

Very truly yours,

L2 fara

Barbara Bishop
Principal Account Clerk
T Contract Unit

BB/Tob
Enclosures

CC: Susan Moore E;zvkél

Jeer R Cozzy #AHIEE Cuer Bennc®
e ecklcd Wail

Dver ni

of\/é
Q@- 2¢. 87



STATE OF NEW YORK (;)

DEPARTMENT OF ENVIRONMENTAL CONSERVATION
AGREEMENT
Contract No.

THIS AGREEMENT, entered into this_29 day of March , by the
NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION, hereinafter
referred to as "DEPARTMENT" acting’ by and through Thomas C. Jorling as
Commissioner of the New York State Department of Environmental
Conservation, pursuant to Chapter 857 of the Laws of 1982; and

Envirosure Special Services

a corporation orggﬁffbd and existing under the laws of the state of
New York ;

the location of whose principal office ismuffgig ,Erie County, New York
hereinafter called the YCONTRACTOR".

WITNESSETH: That the DEPARTMENT and the CONTRACTOR, for the
consideration hereinafter named agree as follows:

ARTICLE 1. WORK TO BE DONE.

The CONTRACTOR shall (a) furnish all labor, equipment, materials,
and tools required in order to complete in the most substantial,
workmanlike, safe manner, the cleanup of hazardous materials at the
Pollution Abatement Services(PAS) Site, City of Oswego, N.Y..

The work will include performing sampling and analysis({f required)
for appropriate treatment and disposal as described in the attached
: Schedule A. The CONTRACTOR must provide all necessary personnel,
o equipment, materials and supplies to:

- transport and dispose of all leachate generated at the PAS site
from a minimum of 100,000 gallons up to a maximum of 200,000
gallons, over & two {2) year period.

- properly dispose of any used safety equipment or debris generated
as a result of this removal.

- perform any additifonal sampling and analysis which {s required to
properly dispose of the above-mentioned wastes.

Al equipment and materials utilized for removal operations must be
RFCE’VE t?er disposed of or decontaminated to the satisfaction of the

DEPARTMENT before removal from the hazardous waste site.
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A1l of the above removals are to be accomplished 1n accordance with
local, state and federal regulations, and must be in compliance
with the New York State Environmental Conservation Law (Section
27-0903)and Public Laws 96-510 and 99-499, the Comprehensive
Environmental Response, Compensation, and Liabi1ity Act (CERCLA) of
1980 and the Superfund Amendments and Reauthorization Act (SARA) of
1986 respectively. All waste loads removed must be taken to an
approved and permitted hazardous waste management facility.

The DEPARTMENT and the CONTRACTOR agree that all appropriate
clauses 1n 40CFR 33.1030 apply to all work to be performed under
this AGREEMENT and that these clauses supersede any conflicting
provisions of this AGREEMENT.

The DEPARTMENT shall have the right to obtain split samples or
duplicate samples, at its option, of all materials or substances
sampled by _Contractor , in the course of {its
performance of its obligations herein. For this purpose, the term
"duplicate samples”" shall mean multiple samples, collected into
identical containers prepared identically, filled to the same
volume, and thereafter identically handled and preserved.

The CONTRACTOR shall commence work within ten(10) days from the
time the Director of Hazardous Waste Remediation or his designated
representative orders the CONTRACTOR to remove and dispose of the
hazardous waste,

The CONTRACTOR further understands and agrees that he will not
start any work until the contract agreement 1s signed by the
COMMISSIONER or his duly authorized representative, and until the
awarded contract becomes effective pursuant to Section 112 of the
State Finance Law by approval of the State Comptroller and filing
in his Office: and he hereby does agree and warrant that, as a
prerequisite to the start of any voluntary work, prior to the
comptroller's approval, he accepts, assumes, and undertakes all of
the provisions of his proposed contract.

ARTICLE 2. AUTHORIZED REPRESENTATIVE

It 1s understood and agreed between parties that the New York State
Department of Environmental Conservation's Authorized
Representative for implementation of this AGREEMENT, or for
approval and direction called for therein, shall be Michael J.
0'Toole Jr., P.E., Acting Director, Division of Hazardous Waste
Remediation of the New York State Department of Environmental
Conservation or his designee.

ARTICLE 3. DOCUMENTS FORMING THE CONTRACT

The Contract (and Contract Documents) shall be deemed to include the
adverti{sement for proposals; the CONTRACTOR'S proposal; the AGREEMENT;
all appendices and addenda to specification if the same are issued prior
to the date of receipt of proposal, and all provisions required by law
to be inserted in the contract whether actually inserted or not.

-2-



o~
Fod

. '..!if

-

g

ARTICLE 4. EXAMINATION OF DOCUMENTS

The CONTRACTOR agrees that before making his proposal he carefully
examined the contract documents, and is fully informed regarding all of
the conditions affecting the work to be done and labor and materials to
be furnished for the completion of this contract, and that this
information was secured by personal investigation and research and not
from the estimates or records of the DEPARTMENT, and that he will make
no claim against New York State by reason of estimates or
representatives of any officer or agency of New York State.

ARTICLE 5. ALTERATIONS AND OMISSIONS

The said work shall be performed in accordance with the true intent and
meaning of the contract documents without any further expense of any
nature whatsoever to New York State other than the consideration named
in this AGREEMENT. The DEPARTMENT reserves the right, at any time
during the progress of this work, to alter the work as it may deem
reasonably necessary for the public interest; without constituting
grounds for any claim by the CONTRACTOR for allowance for damages or for
loss of anticipated profits.

ARTICLE 6. EXECUTION OF CONTRACT

A1l six(6) copies of the CONTRACT AGREEMENT shall be executed by the
successful CONTRACTOR and returned, together with contract bonds within
seven (7) days after receiving written notice of the award of Contract.
After execution by the DEPARTMENT, one copy shall be returned to the
CONTRACTOR.

ARTICLE 7. PERFORMANCE AND PAYMENT BONDS

The CONTRACTOR must deliver to the DEPARTMENT an executed Performance
Bond in an amount at least equal to one hundred percent (100%) of the
contract price as security for the faithful performance of the CONTRACT,
and also must deliver to the DEPARTMENT a separate executed Payment Bond
in an amount at least equal to one hundred percent (100%) of the
contract price as security for the payment of all persons performing
labor and furnishing materials in connection with this contract. The
sureties of all bonds shall be such surety company or companies as are
“approved by the DEPARTMENT, and as are authorized to transact business
in the state in which the proposed project 1s located. The bonds must

be approved by the DEPARTMENT, prior to execution of the formal
contract, and shall remain in effect for the duration of the contract.

ARTICLE 8. NOTICE TO PROCEED

The New York State Department of Environmental Conservation will issue
to the CONTRACTOR, a written authorization to proceed with the work.

ARTICLE 9. COMMENCEMENT AND COMPLETION

The term of the Contract shall commence on a date specified in the
NOTICE TO PROCEED and will extend for a period of 720 calendar days
unless terminated by the DEPARTMENT.
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ARTICLE 10. RIGHT TO SUSPEND WORK AND CANCEL CONTRACT

It 1s further mutually agreed that 1f at any time during the prosecution
of the work the Commissioner of Environmental Conservation or his
authorized agent shall determine that; cleanup and removal operations or
any other work pursuant to this contract {s not being performed
according to the contract, or for the best interests of the State; by
the execution of the work by the CONTRACTOR may be suspended and halted
by the Commissioner or his authorized agent. In such case the
completion of the cleanup and removal operation and all other work which
had been the responsibility of the CONTRACTOR, will be accomplished by
the Commi{ssioner or his authorized agency by employment of other
contractor{s) or in any other manner as is in the best interests of the
State. The Commissioner or his authorized agent may suspend and halt
work pursuant to this Article by oral direction. Written confirmation
of such oral order will be made to the CONTRACTOR. Any excess in the
cost of completing the cleanup and removal operation and all other work
which had been the responsibility of the CONTRACTOR shall be charged to
and paid by the CONTRACTOR failing to perform.

ARTICLE 11. TERMINATION OF CONTRACT

The DEPARTMENT shall have the right to postpone, suspend, abandon or
terminate this AGREEMENT, and such actions shall in no event be deemed a
breach of contract. In the event of any termination, postponement,
delay, suspension or abandonment, the DEPARTMENT shall make settlement
with the CONTRACTOR upon an equitable basis as determined by the
DEPARTMENT, which shall fix the value of the work which was performed by
the CONTRACTOR prior to the postponement, suspension, abandonment or
termination of the AGREEMENT.

ARTICLE 12. SUCCESSORS AND ASSIGNS

This AGREEMENT shall bind the successors, assigns and representatives of
the parties hereto. The AGREEMENT will be funded with funds from the
U.S. Environmental Protection Agency. Nefther the United States nor any
of 1ts departments, agencies or employees is or will be a party to this
AGREEMENT.

ARTICLE 13. MAXIMUM ACCEPTABLE PRICES

In signing this AGREEMENT, the CONTRACTOR certifies that prices quoted
in this proposal are fot greater than the prices which the proposer
charges his most preferred customer for similar work. If the proposer
{s a contractor with the U.S. Coast Guard, or the U.S. Environmental
Protection Agency, the proposal prices submitted do not exceed the
prices charged the U.S. Coast Guard or the U.S. Environmental Protection
Agency.

ARTICLE 14. CONTRACT PRICE
The DEPARTMENT shall pay to the CONTRACTOR and the CONTRACTOR shall
accept from the DEPARTMENT as full compensation for the performance of
services defined herein a sum not to exceed Fifty-six thousand
three hundred twenty-seven and fifty cents based upon unit
prices as set forth in the Appended bid proposal. No payment in excess
of this sum will be available collectively to the CONTRACTORS involved
in this hazardous waste removal contract unless this sum is augmented by
an appropriate amendment to this contract.
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ARTICLE 15. CHANGES IN CONTRACT PRICE

The CONTRACT PRICE may be changed only by a Supplemental Agreement. The
Supplemental Agreement shall cover the value of any work which 1s a
claim for increase or decrease in the Contract Price which shall be
determined by one or more of the following methods:

a) Unit prices previously approved.

b) An agreed lump sum.

c) The actual cost for labor, direct overhead, materials, supplies,
equipment and other services necessary to complete the work. In
addition, there shall be added an amount to be agreed upon but not
to exceed fifteen (15) percent of the actual cost of the work to
cover the cost of general overhead and profit.

ARTICLE 16. PAYMENT* b}u}ﬁ'@\(}/\‘/\

As the work progresses in accordance with the contract and in a manner
that is satisfactory to the DEPARTMENT, the DEPARTMENT hereby agrees to
make payments to the CONTRACTOR therefore based upon the proposal
attached hereto and made a part hereof.

ARTICLE 17. NO PAYMENT ON CONTRACTOR'S NONCOMPLIANCE

It is further agreed that so long as any lawful or proper direction
concerning the work or material given by the Commissioner of the New
York State Department of Environmental Conservation or his
representative, shall remain uncomplied with, the CONTRACTOR shall not
be entitled to have any payment, nor shall any payment be rendered on
account of work done or material furnished until such Tawful or proper
direction aforesaid has been fully and satisfactorily complied with.

ARTICLE 18. ACCEPTANCE OF WORK

When, in the opinion of the Director of the Division of Hazardous Waste
Remediation or his designated representative, a CONTRACTOR has fully
performed by work under the contract, he shall thereupon by letter
notify the CONTRACTOR of such acceptance, within ten (10) days after the
work has been completed, and copies of such acceptance shall be sent to

_other interested parties.

ARTICLE 19. SALES AND COMPENSATING USE TAX EXEMPTIONS

The New York State Department of Environmental Conservation is exempt
from the payment of sales and compensating use taxes of the State of New
York and of cities and counties on all materials incorporated into the
work under this contract to perform the removal of hazardous wastes.
These taxes shall not be included in the proposal prices.

The DEPARTMENT's exemption does not apply to construction tools,
machinery, equipment or other property purchased by or leased by the
CONTRACTOR or to supplies or materials not incorporated into the work.
The CONTRACTOR shall be responsible for and shall pay any and all
applicable taxes, on such tools, machinery, equipment or other property,
or such supplies and materials not incorporated into the work.

-5_ .
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Any hazardous waste which must be disposed of due to remediation
activities 1s exempt from all assessments on generation, treatment or
disposal of Hazardous Waste in New York State per Sectfon 27-1301,
Chapter 38 of the Laws of 1985.

ARTICLE 20. RIGHT TO AUDIT

At any time during the term of this AGREEMENT and within three (3) vears
thereafter, New York State reserves the right to examine all books,
records or such other documents of the CONTRACTOR that it may deem
necessary to determine the propriety of the CONTRACTOR's changes
hereunder. During said perjod, the CONTRACTOR is to maintain and
preserve efficient and accurate cost and accounting records with respect
to such charges, and the CONTRACTOR is to make the same available, upon
request, to authorized personnel of New York State.

ARTICLE 21. NO COLLUSION OR FRAUD

The CONTRACTOR hereby agrees that the only person or persons interested
as principal or principals in the proposal submitted by the CONTRACTOR
for this contract are named therein, and that no person other than those
mentioned therein has any interest in the above-mentioned proposal or in
securing of the award, and that this contract has been secured without
any connection with any person or persons other than those named, and
that the proposal is in all respects fair and was prepared and the
contract was secured without collusion or fraud and that neither any
officer or employee of the State Department of Environmental
Conservation has or shall have a financial interest in the performance
of the contract or in the supplies, work or business to which it
relates, or in any portion of the profits thereof. (See also Section
139-c and 139-d of the State Finance Law.)

ARTICLE 22. INSURANCE

The CONTRACTOR shall purchase and maintain such insurance as will
protect him from claims set forth below which may arise out of or result
from the CONTRACTOR's execution of the WORK whether such execution be by
himself or by any SUBCONTRACTOR or by anyone directly or indirectly
employed by any of them, or by anyone for whose acts any of them may be

1iabile:

a) Claims under workmen's compensation, disability benefit and other
similar employee benefit acts.

b) Claims for damages because of bodily injury, occupational sickness
or disease, or death of his employees.

c) Claims for damages because of bodily injury, sickness or disease,
or death of any person other than his employees.

d) Claims for damages insured by usual personal injury 1{ability
coverage which are sustained by any person as a result of an
offense directly or indirectly related to the employment of such
person by the CONTRACTOR, or by any other person; and

e) Claims for damages because of injury to or destruction of tangible
property, including loss of use resulting therefrom.
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Certificates of Insurance acceptable to the DEPARTMENT shall be filed
with the DEPARTMENT prior to commencement of the WORK. These
Certificates contain a provision that coverages afforded under the
policifes will not be cancelled unless at least thirty (30) days prior
WRITTEN NOTICE has been given to the DEPARTMENT.

the New York State Department of Environmental Conservation, and the
United States Environmental Protection Agencv (USEPA) shall be named as
the Insured or additionally insured.

The CONTRACTOR shall procure and maintain at his own expense, during the
CONTRACT TIME, 1{ability {nsurance as hereinafter specified:

a)

b)

CONTRACTOR's General Public Liab{1ity and Property Damage Insurance
including vehicle coverage issued to the CONTRACTOR and protecting
him from all claims for personal injury, including death, and all
claims for destruction of or damage to property, arising out of or
in connection with any operations under the CONTRACT DOCUMENTS,
whether such operations be by himself or by a SUBCONTRACTOR under
him, or anyone directly or indirectly employed by the CONTRACTOR or
by a SUBCONTRACTOR under him. Insurance shall be written with a
1imit of 11abi1ity of not less than $1,000,000 for all damages
arising out of bodily injury, including death, at any time
resulting therefrom, sustained by any one person in any one
accident: and a 1imit of 1{ability of not less than $2,000,000
aggregate for any such damages sustained by two or more persons in
any one accident. Insurance shall be written with a limit of
11ability of not less than $1,000,000 for all property damage
sustained by any one person in any one accident: and a limit of
1{ability of not less than $2,000,000 aggregate for any such damage
sustained by two or more persons in any one accident.

The CONTRACTOR shall acquire and maintain, if applicable, Fire and
Extended Coverage insurance upon the PROJECT to the full insurable
value thereof for the benefi{t of the DEPARTMENT, the CONTRACTOR and
SUBCONTRACTORS as their interest may appear. This provision shall
in no way release the CONTRACTOR or CONTRACTOR's surety from
obligations under the CONTRACT DOCUMENTS to fully complete the
PROJECT.

The CONTRACTOR shall procure and maintain, at hi{s own expense,
during the CONTRACT TIME, in accordance with the provisions of the
laws of the state in which the work is performed, Worker's
Compensation Insurance, including occupations disease provisions
for all of his employees at the site of the PROJECT and in case any
work is sublet, the CONTRACTOR shall require such SUBCONTRACTOR
sim{larly to provide Worker's Compensation Insurance, including
occupations disease provisions for all of the latter's employees
unless such employees are covered by the protection afforded by the
CONTRACTOR. In case any class of employees engaged in hazardous
work under this contract at the site of the PROJECT are not
protected under Worker's Compensation statute, the CONTRACTOR shall
provide and shall cause such SUBCONTRACTOR to provide adeguate and
suitable fnsurance for the protection of his employees not
otherwise protected.
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ARTICLE 23. INDEMNIFICATION & /[o/ N

The~CQNTRACTOR will indemnify and hol rmless, the USEPA, th

DEPARTP and its agents and empl ye rom and against adT claims,
damages, lo%ses and expenses ar1 of or resultind from the
performance of the work, prov t any such fims, damage, loss or
expense 1s attributable to b njury, sickneSs, disease or death, or
to injury to destructio -f ta 1b1e prope 1nc1ud1ng the loss of use
resulting therefrom; an o sed 1n ghle or in part by any negligent
or willful act omiss he USNIRALTOR and SUBCONTRACTOR, anyone

directly or indiyectl p1oye- yy dmy_of them or anyone of whose acts
any of them may 11able.

In any and g™\ ¢ against the USEPA, the~DEPARTMENT, their agents or
employees, ‘ y/epptoyee of the CONTRACTOR, any~SUBCONTRACTOR, anyone
directly or ipeCtly employed by any of them, or ahyQne for whose acts

any of them pd¢¥ be 1iable, the indemnification obligatiomshall not be
1imited iw“any way by any 1imitation on the amount or type ofdamages,
compen<ation or benefits payable by or for the CONTRACTOR or any

BCONTRACTOR under Workmen's Compensation acts, disability benefit Jeis
or other employee benefits acts.

ARTICLE 24. JURISDICTION

This AGREEMENT shall be interpreted according to New York State law and
shall be enforceable fn all respects in the courts of New York State.

ARTICLE 25. ADDRESS FOR NOTICES

It is understood and agreed between the parties that the DEPARTMENT's
AUTHORIZED REPRESENTATIVE for the implementation of this AGREEMENT, or
for approvel and direction called for therein, shall be Mr. Michael J.
0'Toole, Jr., P.E., Acting Director of the Division of Hazardous Waste
Remediation or his designee. Whenever 1t is provided in this AGREEMENT
that notice shall be given or other communications sent to the
DEPARTMENT or CONTRACTOR, such notices or communications shall be
delivered or sent to:
STATE New York State Department of Environmental Conservation

Division of Hazardous Waste Remediation

Room 212

50 Wolf Road

Albany, New York 12233

Attention: Michael J. 0'Toole, Jr., P.E., Acting Director

CONTRACTOR Envirosure Special Services Corp.
333 Ganson Street
Buffalo, New York 14203

Attn. Danjel T. Serianni, President
Notices so delivered shall be deemed for all purposes notice to all

persons who are parties to this AGREEMENT as DEPARTMENT or CONTRACTOR.
ARTICLE 26. FORCE MAJEURE

Except for the obligation to pay for services rendered, nefther party

hereto shall be 11able for its failure to perform hereunder, in whole or

in part, due to contingencies beyond its reasonable control, including,

but not 1imited to, strikes, riots, war, fire, acts of God, injunction,

compliance with any law, regulation or order of any governmental body or

any instumentality thereof, whether now existing or hereafter created.
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IN WITNESS WHEREOF, this AGREEMENT has been executed by the
DEPARTMENT and CONTRACTOR on the day and year first above written.

Recommended by: FOR THE NEW YORK STATE DEPARTMENT OF
ENVIRONMENTAL CONSERVATION:

.E. ichard ]
Acting D1rector D1v1s1on of or of 1sca1 Management
Hazardous Waste Remediation

APPPR
Approved as to Form: Approved: Im%vggql}(SSTT&TF;JORM
'!l*“'*o P ';"
JUL 251988 LY GENERAL <
Date: Date: J

By: iy
State tréller.,

Attorney General
Under Section II?SPG‘QI&AHOHNEY

Envirosure Special
FOR Services Corp. (Company Name)

Datelffmch 29, 1988
By: ¢4uul,Q‘éj', D<181AL¢H;WNA;.
P

Daniel T.Serianni

(Acknowledgement of Corporation)

STATE OF New York )
)  ss.:
COUNTY OF Erie )
On this 29 day of March , 1988, before me personally came
Daniel T.Serianni , to me known, who being duly sworn, did
depose and say that he reside in _ New York that he 1s the
President , the corporation described in and

which executed the foregoing instrument; that he knew the seal of said
corporation; that the seal affixed to sald instrument was such corporate
seal; that it was so affixed by the order of the Board of Directors of
sald corporation and that he signed his name thereto by 1ike order.

é,ft_d_,‘ z"ﬁ gﬂﬂ[%
NOTARY PUBYIC
TN JOY SAPPELT
-9- o 1809894
I .~ °F NEW YORK
~UNTY
2, 1989




Please Complete Information Requested Below

Envirosure Special Service Corp. i
Legal name of person, firm or corporation

The P.D. address of the bidder is: Federal Identification N#/6-/2 777209

Street

City, State, Zip Code

If a Corporation

Name Address
_Daniel T.Serianni s President 333 Ganson Street
' Buffalo, New York 14203
David T,Rvan , Secretary _same

, Treasurer

If an Unincorporated Firm

Name Address

Dated March 29, 1988
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32-02-5(11/84)(2/88) APPENDIX A

The parties to the attached contract further agree to be bound by the
following, which are hereby made a part of said contract.

I. This contract may not be assigned by the contractor or its right, title
or interest therein assigned, transferred, conveyed, sublet or disposed of
without the previous consent, in writing, of the State.

II. This contract shall be deemed executory only to the extent of money
avajlable to the State for the performance of the terms hereof and no
1iability on account thereof shall be incurred by the State of New York
beyond moneys available for the purpose thereof.

IIT. The contractor specifically agrees, as required by the provisions of
the Labor Law, Section 220-e as amended, that

(a) In hiring of employees for the performance of work under this contract
or any subcontract hereunder, or for the manufacture, sale or distribution
of materials, equipment or supplies hereunder, no contractor, subcontractor
nor any person acting on behalf of such contractor or subcontractor, shall
by reason of race, creed, color, sex, or national origin discriminate
against any citizen of the State of New York who is qualified and available
to perform the work to which the employment relates.

(b) no contractor, subcontractor, nor any person on his behalf shall, in
any manner, discriminate against or intimidate any employee hired for the
performance of work under this contract on account of race, creed, color,
sex or national origin.

(c) there may be deducted from the amount payabie to the contractor by the
State under this contract a penalty of five dollars for each person for
each calendar day during which such person was discriminated against or
intimidated in violation of the provisions of the contract, and

(d) this contract may be cancelled or terminated by the State or
municipality and all moneys due or to become due hereunder may be forfeited
for a second or any subsequent violation of the terms or conditions of this
sectiaon of the contract, and

(e) the aforesaid provisions of this section covering every contract for or
on behalf of the State or municipality for the manufacture, sale or
distribution of materials, equipment or supplies shall be limited to
ope;ations performed within the territorial limits of the State of New
York.

IV. During the performance of this contract, the contractor agrees as
follows:



(a) The contractor will not discriminate against any employee or applicant
for employment because of race, creed, color, sex, national origin, age,
disability or marital status.

(b) If directed to do so by the Commissioner of Human Rights, the
contractor will send to each labor union or representative or workers with
which the contractor has or is bound by a collective bargaining or other
agreement or understanding, a notice, to be provided by the State
Commissioner of Human Rights, advising such labor union or representative
of the contractor's agreement under clauses (a) through (g) (hereinafter
called "nondiscrimination clause"). If the contractor was directed to do so
by  the contracting agency as part of the bid or negotiation of this
contract, the contractor shall request such labor union or representative
to furnish a written statement that such labor union or representative will
not discriminate because of race, creed, color, sex, national origin, age,
disability or marital status, and that such labor union or representative
will cooperate, within the limits of its legal and contractual authority,
in the implementation of the policy and provisions of these
nondiscrimination clauses and that it consents and agrees that recruitment,
employment and the terms and conditions of employment under this contract
shall be in accordance with the purpose and provisions of these
nondiscrimination clauses. If such labor union or representative fails or
refuses to comply with such a request that it furnish such a statement, the
contractor shall promptly notify the State Commissioner of Human Rights of
such failure or refusal.

(c) If directed to do so by the Commissioner of Human Rights, the
contractor will post and keep posted in conspicuous places, available to
employees and applicants for employment, notices to be provided by the
State Commissioner of Human Rights setting forth the substance of the
provisions of-clauses (a) and (b) and such provisions of the State's laws
against discrimination as the State Commissioner of Human Rights shall
determine.

(d) The contractor will state, in all solicitations or advertisement for
employees placed by or on behalf of the contractor, that all qualified
applicants will be afforded equal employment opportunities without
discrimination because of race, creed, color, sex, national origin, age,
disability or marital status.

(e) The contractor will comply with the provisions of Sections 290-299 of
the Executive Law and with the Civil Rights Law, will furnish all
information and reports deemed necessary by the State Commissioner of Human
Rights under these nondiscrimination clauses and such sections of the
Executive Law, and will permit access to the contractor's books, records,
and accounts by the State Commissioner for the purposes of investigation to
ascertain compliance with these nondiscrimination clauses and such sections
of the Executive Law and Civil Rights Law.

(f) This contract may be ferthwith cancelled, terminated or suspended, in

whole or in part, by the contracting agency upon the basis of a finding
made by the State Commissioner of Human Rights that the ccntractor has not
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complied with these nondiscrimination clauses, and the contractor may be
declared ineligible for future contracts made by or on behalf of the State
or a public authority or agency of the State, until the contractor
satisfies the State Commissioner of Human Rights that the contractor has
established and is carrying out a program in conformity with the provisions
of these nondiscrimination clauses. Such finding shall be made by the
State Commissioner of Human Rights after conciliation efforts by the
Commissioner have failed to achieve compliance with these nondiscrimination
clauses and after a verified opportunity has been afforded the contractor
to be heard publicly in accordance with Executive Law. Such sanctions may
be imposed and remedies invoked independently of or in addition to
sdanctions and remedies otherwise provided by law.

(g) The contractor will include the provisions of clauses (a) through (f)
in every subcontract or purchase order in such a manner that such
provisions will be binding upon each subcontractor or vendor as to
operations to be performed within the State of New York. The contractor
will take such action in enforcing such provisions of such subcontract or
purchase order as the State Commissioner of Human Rights or the contracting
agency may direct, including sanctions or remedies for noncompliance. If
the contractor becomes invoelved in or is threatened with Titigation with a
subcontractor or vendor as a result of such direction by the State
Commissioner of Human Rights or the contracting agency, the contractor
shall promptly so notify the Attorney General, requesting the Attorney
General to intervene and protect the interest of the State of New York.

V. The agreement shall be void and of no force or effect unless the
contractor shall provide coverage for the benefit of, and keep covered
during the life of this agreement, such employees as are required to be
covered by the provisions of the Worker's Compensation Law.

VI. In accordance with Section 220-f of the Labor Law and Section 139-h of
the State Finance Law and the regulations of the Comptroiler of the State
of New York promulgated thereunder, the contractor agrees, as a material
condition of the contract

A. That neither the contractor nor any substantially owned or affiliated
person, firm, partnership or corporation has participated, is participating,
or shall participate in an international boycott in vioclation of the
provisions of the United States Export Administration Act of 1969, as
amended, or the Export Administration Act of 1979, as amended, or the
regulations of the United States Department of Commerce promulgated
thereunder;

B. That if the contractor or any substantially owned or affiliated
person, firm, partnership or corporation has been convicted or subjected to
a final determination by the United States Department of Commerce or any
other appropriate agency cf the United States of a violation of the United
States Export Administration Act of 1969, as amended, or the Export
Administration Act of 1979, as amended, or the regulations of the United
States Department of Commerce promulgated thereunder, the contractor shall
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notify the Comptrolier of such conviction or determination in the manner
prescribed by the Comptroller's regulations.

VII. For a period of three years after the termination of this AGREEMENT,
the State, DEPARTMENT, and the Comptroller of the State of New York shall
have access at such reasonable times and for such reasonable periods as may
be mutually agreed upon, to any of the CONTRACTOR'S books, documents,
papers and records directly pertinent to the subject matter of this
AGREEMENT for the purpose of making audits, examinations, excerpts, or
transcripts.

VIII. The DEPARTMENT shall have the right to postpone, suspend or
terminate this AGREEMENT, and such actions shall in no event be deemed a
breach of contract. 1In the event of any termination, postponement, delay,
suspension or abandonment, the CONTRACTOR shall deliver to the DEPARTMENT
all data and reports pertaining to the study. In any of these events, the
DEPARTMENT shall make settlement with the CONTRACTOR upon an equitable
basis as determined by the DEPARTMENT, which shall fix the value of the
work which was performed by the CONTRACTOR prior to the postponement,
suspension, abandonment or termination of this AGREEMENT.

IX. The CONTRACTOR agrees that it will dindemnify and save harmless the
DEPARTMENT and the STATE of NEW YORK from and against all losses and all
claims, demands, payments, suits, actions, recoveries and Jjudgements of
every nature and description brought or recovered against 1t by reason of
any omission or act of the CONTRACTOR, 1ts agents, employees, or
subcontractors in the execution of this AGREEMENT.

X. If this AGREEMENT was awarded after solicitation of bids or negotiation
of cost, the provisions contained in this paragraph shall be appiicable,

(a) By submission of this bid, each bidder and each person signing on
behalf of any bidder certifies, and in the case of a joint bid each party
thereto certifies as to its own organization, under penaity of perjury,
that to the best of his knowledge and belijef:

1) The prices in this bid have been arrived at independently without
collusion, consultation, communication or agreement, for the purpose of
restricting competition, as to any matter relating to such prices with any
other bidder or with any competitor;

2) Unless otherwise required by law, the prices which have been guoted
in this bid have not been knowingly disclosed by the bidder and will not
knowingly be disclosed by the bidder prior to opening, directly or
indirectly, to any other bidder or to any competitor;

3) No attempt has been made or will be made by the bidder to induce
any other person, partnership or corporation to submit or not to submit a
bid for the purposes of restricting competition,
(b) A bid shall not be considered for award nor shall any award be made
where (a) (1) (2) and (3) above have not been complied with provided,

A-4



however, that if 1in any case the bidder cannot make the foregoing
certification, the bidder shall so state and shall furnish with the bid a
signed statement which sets forth in detail the reasons therefore. Where
(a) (1) (2) and (3) above have not been complied with provided, however
that if in any case the bidder cannot make the foregoing certification, the
bidder shall so state and shall furnish with the bid a signed statement
which sets forth in detail the reasons therefore. Where (a) (1) (2) and
(3) above have not been complied with, the bid shall not be considered for
award nor shall any award be made unless the head of the purchasing unit of
the State, public department or agency to which the bid is made, or his
designee, determined that such disclosure was not made for the purpose of
réstricting competition.

The fact that a bidder (a) has published price 1ists, rates, or tariffs
covering items being procured, (b) has informed prospective customers of
purposed or pending publication of new or revised price lists for such
items, or (c) has sold the same items to other customers at the same prices
being bid, does not constitute, without more, a disclosure within the
meaning of paragraph VI (a).

XI. If this AGREEMENT involves public work, Labor Law $5220 and 220-d shall
be applicable. In such case, the contractor specifically agrees that:

(a) no Tlaborer, workman or mechanic, in the employ of the contractor,
subcontractor or other person doing or contracting to do the whole or any
part of the work contemplated by the contract shall be permitted or
required to work more than eight hours in any one calendar day or more than
five days in any one week, except in the emergencies set forth in the Labor
Law.

(b) the wages paid for a legal day's work shall be not less than the
prevailing rate of wages as defined by Taw.

(c) the minimum hourly rate of wages to be paid shall not be less than that
stated in the specifications, and any redetermination of the prevailing
rate of wages after the contract is approved shall be deemed to be
incorporated herein by reference as of the effective date of
redetermination and shall form a part of these contract documents.

1) The Labor law provides that the contract may be forfeited and no
sum paid for any work done thereunder on a second conviction for willfully
paying less than

(a) the stipulated wage scale as provided in Labor Law, Section
220, subdivision 3, as amended, or

(b) less than the stipulated minimum hourly wage scale as
provided in Labor Law, Section 220-d. as amended.
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XII. If the maximum contract price equals or exceeds $20,000, the
affirmative action provisions contained 1n this paragraph shall be
applicable.

As utilized hereafter, the following definitions shall be applicable:

Minority business enterprise (MBE): A business at least 51 percent of
which is owned and controlled by minority male/female members or in the
case of publicly-owned business, at least 51 percent of the stock of which
1s owned and controlled by minority male/female members. The minority
ownership must exercise actual day-to day management.

Minority gqroup mempers: B8lack American, Hispanic Americans, Asian
Americans, American Indians, American Eskimos, and American Aleuts.

Black (not of hispanic origin) - A person having origins 1n any of the
black racial groups.

Hispanic - A person of Mexican, Puerto Rican, Cuban Central or South
American, or other Spanish culture or origin, regardless of race.

Asian or Pacific Islander - A person having origins in any of the
original peoples of the Far East, Southeast Asia, Indian subcontinent, or
the Pacific Islands. This area includes, for example, China, Japan, Korea,
the Philippine Islands, and Samoa.

American Indian or Alaskan Native - A person having origins in any of
the original peoples of North America, and who maintains cultural
identification through tribal affiliation or community recognition.

Women's Business Enterprise (WBE): A business at least 51 percent of
which is owned and controlled by female partner(s), or in the case of a
publicly-owned business, at least 51 percent of the stock of which is owned
and controlied by female group members. The female ownership must exercise
actual day-to-day management.

White: A person with origins in any of the original peoples of Europe,
North Africa, or the Middle East who is not of hispanic origin.

NYSDEC/OAA - New York State Department of Environmental
€onservation/Office of Affirmative Action,

The Contractor agrees that it will make good faith efforts to subcontract
at least (/5 )% MBE and at least (5)% WBE of the total value of this
contract. Failure to obtain these percentages or demonstrate positive
efforts to do so may lead to withholding of payments. Within 15 days of
authorization to begin work or signing of the contract, whichever occurs
first, the Contractor must submit an MBE/WBE utilizatfon plan with a
detailed description of the services to be provided as well as an estimated
dollar amount of each subcontract. This MBE/WBE utilization plan shall
identify how the contractor proposes to achieve the MBE/WBE goals stated in

A-§



the Contractor's approved MBE/WBE work plan. The Contractor's proposed
utilization plan shall be submitted to the Department's MBE/WBE officer.

The NYSDEC/OAA will review and approve the utilization plan if it clearly
delineates methods to achieve the required MBE/WBE goals. Failure to
submit and receive NYSDEC/OAA approval of the MBE/WBE utilfzation plan
prior to the first request for payment by the Contractor shall result in
the withholding of this payment by the Department. Such withholding of
payments shall not relieve the Contractor of any requirements of the
contract including the completion of the project. Submission of an
approvable plan shall be determined a prerequisite to invocation of the
provisions of the "prompt payment”" bill (L. 1984 ¢, 153).

Within 30 days of approval of the utilization plan by NYSDEC/OAA, the
Contractor shall submit copies of signed MBE/WBE subcontracts to the
Department's MBE/WBE officer. These subcontracts must dinclude the
following: actual dollar amount, job description, signature of both parties
- prime and MBE/WBE, dates of execution.

Note - If the work to be done by the MBE/WBE subcontractors is not expected
to commence within the first year of the project, the prime contractor may
submit signed MBE/WBE subcontracts 60 days prior to the work being done.
This will be allowed only if the contractor has clearly identified in the
utilization plan, a time schedule for work to be performed by MBE/WBE
subcontractors and has secured a letter of intent signed by the respective
parties.

MBEs/WBEs must be registered with the New York State Department of Commerce
and listed with NYSDEC/OAA before they can be approved for project
participation provided that out-of-5tate MBEs/WBEs who register and meet
the requirements of NYSDEC/OAA are eligible for participation in projects.



REQUESTS FOR PROPOSALS
CLEANUP OF HAZARDOUS WASTES

POLLUTION ABATEMENT SERVICES
LEACHATE REMOVAL
Oswego (C), Oswego County

The State of New York Department of Environmental Conservation
(NYSDEC) 1s seeking the services of a qualified remedial actfon cleanup
firm to: sample and analyze ({f necessary), transport and dispose of
leachate contained at the Pollution Abatement Services (PAS) Site in the
City of Oswego, Oswego County, New York. This request will include the
proper transportation and disposal of all leachate generated at this
site from a 100,000 gallon minimum up to a 200,000 gallon maximum, over
a8 two year period.

1. GENERAL SITE INFORMATION

1.

Site Description

The PAS site has been encapsulated by the combination of a
bentonite slurry wall (keyed into a dense layer of glacial
ti11) surrounding the contaminated area and a 60-mil1 HDPE cap
over the top of {t. Within the confines of the slurry wall a
Teachate collection system has been installed which pumps
leachate to a central collection tank on site. Leachate is to
be removed from this tank.

2._3ite Location

The PAS site {s located in the City of Oswego, Oswego County.
Attached is a map showing the site location (Figure 1).

3. 3te Background

The PAS site was operated as a high temperature incinerator of
varfous liquid chemical wastes from 1970 through 1977. Since
PAS was abandoned in 1977, a large quantity of drummed and
bulk 1iquid wastes have been removed from the site. Many of
these wastes had already leaked into the surrounding soils.
The site has been encapsulated and several hundred thousand
gallons of leachate removed. Results of the latest sampling of
the PAS leachate are provided in Exhibit A of this Request for
Proposals. This leachate was manifested as an F-004 waste for
the latest removal,
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II.  SCOPE OF WORK

The scope of services necessary to fulfill the requirements of this
Request For Proposals are as follows:

1.

Transport and dispose of all leachate generated at the PAS
site from a 100,000 gallon minimum up to a maximum of 200,000
gallons, over a two year perfod. This will involve a minimum
of 15,000 gallons per removal to 1imit mobilization costs. The
contractor shall mobilize at the site within 10 working days
of NYSDEC notification. A more detailed Description of Work
may be found in sectfon III, article 11 of this RFP.

Properly dispose of any used safety equipment or debris
generated as a result of this removal.

Perform any additional sampling and analysis which is required
to properly dispose of the above-mentioned wastes.

111.  PROPOSAL INFORMATION

1.

Work Plan

To satisfy the requirements of this Request For Proposals, the
proposer shall submit as part of his proposal a workplan which
addresses the following {ftems:

a. Waste Handling Procedures

b. Health and Safety Plan

c. Transportation and Disposal Plan
A. Waste Handling Procedures

The proposal shall generally provide to the Department
the procedure to be used to properly sample and analyze
(1f necessary), package and remove from the site the
hazardous wastes described in Exhibft A. This shall
include the number of personnel to be used, the material
and equipment to be used and their {ntended use. This
procedure shall meet all requirements fn the Description
of Work (section III, article 11) and must be approved by
the NYSDEC prior to the conductance of any field work.

B. Health and Safety Procedures

The proposal shall discuss in general terms the
procedures to be used for the health protection of
contractor personnel involved with this removal action.
This discussion shall include personnel protection
standards and practices to be followed and a plan for the
emergency evacuation of injured personnel from the site.
At a minimum, the health and safety procedures shall meel
the requirements of 29 CFR 1910 and 1926.
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C. Transportation and Disposal Plan

The proposal shall fnclude a discussion of the means by
which the hazardous wastes will be removed from the site
and transported to the authorized Treatment, Storage, and
Disposal Facflity (TSDF). This shall include the type(s)
of vehicles to be used, USEPA identification numbers and
the method(s) of disposal. The proposer shall list his
primary choice(s) of TSDF capable of treating these
wastes and the associated cost of disposal at that
facility. .

The proposer shall meet the requirements of the Superfund
Amendments and Reauthorization Act(SARA). Specifically in
section 121.d.3, " any hazardous substance . . . shall
only be transferred to a facility which 1s operating in
compliance with section 3004 and 3005 of the Solid Waste
Disposal Act(or where applicable, in compliance with the
Toxic Substances Control Act or other applicable Federal
Law) and all applicable State requirements. Such
substance may be transferred to a facility 1f the unit to
which the hazardous substance is transferred 1s not
releasing any hazardous waste into the groundwater,
surface water, or sofl and any such releases from other
units at the facility are being controlled by an approved
corrective action program.

Authorized Representative

It 1s understood and agreed between the parties that the New
York State Department of Environmental Conservation Authorized
Representative for implementation of this Agreement, or for
a?provaT or direction called for therein, shall be Michael J.

Remediation or his designated representative.

Issvuing Office

This Request for Proposals fs {ssued by the Division of
Hazardous Waste Remediation of the New York State Department
of Environmental Conservation. That fssuing office {s the
sole point of contact in the State for the purposes of this
proposal. All correspondence should be directed to:

Michael J. 0'Toole Jr, P.E.
Acting Director
Division of Hazardous Waste Remediation
New York State Department of Environmental Conservation
50 Wolf Road, Room 212
Albany, N.Y. 12233-4010
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A1l proposals will be received and opened by:

Barbara Bishop
Contract Unit
Division of Fiscal Management
New York State Department of Environmental Conservation
50 Wolf Road, Room 619
Albany, New York 12233-0001

On-Scene Coordinator

The New York State Department of Environmental Conservation
will provide an on-scene coordinator at the work site as the
designated representative of the Director of the Division of
Hazardous Waste Remediation. The on-scene coordinator will
have responsibility and authority for field surveillance
duties.

Cost Liability

The State of New York assumes no responsibility and no
11abil1ty for costs incurred by firms prior to issuance of
this Contract.

Revisions to the Request for Proposals

In the event 1t becomes necessary to revise any part of the
Request for Proposal, revisions will be provided to all firms
who received the inftial Request for Proposals. Any revisions
to the Request for Proposals will be mailed by certified mail,
return receipt requested at least ten (10) calendar days prior
to the response date 1isted below.

Response Date

In order to be considered for selection, proposals must be
received at the submittal office by 3:00 p.m., local time, on
February 23, 1988. Firms mailing proposals should allow for
normal mail delivery time to ensure timely receipt of their
proposals by the submittal office.

Pre-Proposal Conference

A11 proposers will be required to attend a Pre-Proposal
Conference to discuss special requirements for the Contract,
to be held on Thursday, February 4, 1988, at 11:00 a.m.,
prevailing local time, at the PAS site's entrance gate.

ATTENDANCE 1S MANDATORY AS A CONDITION OF THIS REQUEST FOR
BROPQSALS. The New York State Department of Environmental
Conservation will accept proposals from only those proposers
who attend this conference.
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10.

11,

12.

n u for Pr

In order to be considered for selection, firms must submit a
complete response to the proposal. Five original signed
copies of each proposal must be submitted to the submittal
office. No other distribution of the proposal shall be made
by the proposer,

escript

The work §s to include, under cost item #1, the removal and
disposal of leachate from the onsite below-grade tank. This
shall be accomplished by using efther a negative pressure
system (vacuum truck) or a positive pressure system (pump) to
transfer the 1iquid. Any portions of either system which are
not under vacuum at all times during the transfer of leachate
must have appropriate secondary containment. During all
transfer operatfons at the site, continuous observations must
be made by contractor personnel of the level in the truck
receiving the leachate and all piping and connections between
the inground tank and the truck for any signs of leakage.
Transfer operations must cease if any observer detects leakage
of leachate from the transfer system. The transfer operation
may only resume with the approval of the NYSDEC on-scene
coordinator.

Under cost 1tem #2, the contractor shall include all costs
associated with each mobilization/demobil{zation as a unit.
This may include costs for the use and proper disposal of any
safety equipment or secondary containment materials assocfiated
with each mobilizat{ion/demobil{zation.

Measurement for Payment

The method of pricing shall be unit pricing. The unit prices
stated in the proposal are to include all costs for labor,
equipment, materials and supplies associated with sampling,
analysis, handling, packaging, transport and disposal of the
hazardous wastes, contajners and contaminated mater{ials. If
there are any discrepancies between the unit prices and the
total prices, the written unit prices shall govern.

Unit prices are to include all costs for analysis, handling,
disposal, transport, overhead, profit, etc., including any
costs associated with the required bonds for this work. Unit
prices are to be both numerical and written. 1In case of any
discrepancy, the written price shall govern.

Payments will be made based on actual volumes of leachate
removed as shown on final bills of lading and the number of
mob{l{izat{on/demobil1zations.
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13.

14.

15.

16.

17.

18.

19.

m nt r

The selected firm will be solely responsible for the complete
effort as required by this Request for Proposals. The New
York State Department of Environmental of Conservation will
consider the Contractor to be the sole point of contact for
a1l work conducted under this agreement. Field personnel will
be considered representatives of the prime contractor.

Subcontractors

The contractor shall advise the Director of the Division of
Hazardous Waste Remediation or his representative and recefve
prior written authorization before subcontracting for any
work, services, materfals, supplies or equipment under this
contract to any other person, company, corporation, firm,
organization or agency.

] r men'

The successful proposer will be required to make a good-faith
effort to subcontract at least fifteen (15) percent and five
(5) percent of the total contract to Minority Business
Enterprises (MBE) and Women owned Business Enterprises (WBE),
respectively. A statement must be provided in the cost
proposal jdentifying the areas which are intended to be
subcontracted to MBE's/WBE's and the associated percentages of
the contract price.

Performances and/or Delivery of Services

The Director of the Division of Hazardous Waste Remediation
may take into consideration, in recommending a contract award,
any informatfon obtained regarding the Contractor's ability to
supply and/or render the service.

Price Changes

A1l prices shall be firm and not subject to increase during
the contract period.

Ownership of Material

Ownership of all data, documentation originated and prepared
for the New York State Department of Environmental
Conservation pursuant to this contract shall belong
exclusively to the Department.

Accounting Records

The contractor {s required to maintain accounting records and
other evidence pertaining to the labor, equipment, and
materials utilized in providing services for the program and
to make the records avaflable to the New York State Department
of Environmental Conservation and the State Comptroller at all
reasonable times during the contract period and for three full
years from the date of the final payment.
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20.

21.

22.

23.

24,

Regulatory Standards

Compliance with all applicable State and Federal regulatfions
as presently exists or as amended will be required, including
the following:

eral a

Title 40 CFR Parts 33,260-270 and 761
29 CFR Parts 1910 and 1926

State Regulations
6 NYCRR Parts 360, 370-374

Manifest

The contractor shall prepare all necessary hazardous waste
manifests. The New York State Department of Environmental
Conservation will act as the generator and will provide an EPA
Generator Identification Number. Completed manifest forms
should be returned to the NYSDEC, Division of Hazardous Waste
Remediation, Bureau of Eastern Remedial Action, Room 212,
Albany, New York, 12233-0001.

Proposal Bond

Each proposal must be accompanied by a bond payable to the New
York State Department of Environmental Conservation for
five(5) percent of the total amount of the cost proposal.

Performance and Payment Bond

Performance and Payment Bonds, each for the full amount of the
cost proposal, will be required from the successful proposer.

Insurance

The proposer shall purchase and maintain such insurance as
will protect him from claims which may arise out of or result
from the proposer's execution of the work. Certificates of
Insurance acceptable to the NYSDEC shall be submitted to the
department with the signed version of the agreement. These
certificates shall contain a provisfon that coverages afforded
under the policies will not be cancelled unless at least
thirty (30) days prior WRITTEN NOTICE has been given to the
department, This certificate shall name as insured, the
Department of Environmental Conservation and the People of the
State of New York.

The proposer shall procure and maintain at his own expense,
during the period of the agreement, 1{ability insurance
protecting him from all claims arising out of or in connection
with any operations carried out under the agreement. The limit
of the Tiability shall not be less than $2,000,000 for all
damages arfising out of bodtly injury and shall not be less
than $2,000,000 for property damage sustained in any one
accident. :



The proposer shall acquire and maintain, 1f applicable, Fire
and Extended Coverage fnsurance upon the project to the full
insurable value thereof for the benefit of the department, the
proposer, and subcontractors as their interest may appear.
This provision shall in no way release the proposer or
proposer's surety from obligations under the agreement to
fully complete the project.

25. Indemnification

The proposer agrees that 1t will indemnify and save harmless
the NYSDEC and the State of New York from and against all
Tosses and all claims, demands, payments, suits, actions,
recoveries, and judgements of every nature and description
brought or recovered against it by reason of any omission or
act of the proposer, 1ts agents, employees, or subcontractors
in the execution of this agreement, excluding and to the
extent of the negligence or willful misconduct of the
department.

26. Award of Contract

The New York State Department of Environmental Conservation
intends to award this contract within 45 days after the
opening of the proposals. Proposals may be withdrawn any time
prior to the scheduled time for the opening of the Proposals.
Acceptance of the proposal will be made by written Notice of
Award from the New York State Department of Environmental
Conservation to the successful proposer.

Award will be made to the qualified firm submitting the lowest
responsive, responsible proposal.

The New York State Department of Environmental Conservation
reserves the right to reject any and a1l proposals and to
waive any informalities and to negotfate contract terms with .
the successful proposer.

27. Method of Pavment

The State shall pay the Contractor the compensation set forth
in his cost proposal by the following method:

1. Payment shall be made to the Contractor, in accordance
with the rates set forth in his proposal, after receipt

by the State of a gorrectlv executed Contractor's
Application for Payment.

2. The Contractor's invoice for work performed must be
submitted in detail with the Contractor's Daily Work
Report. These daily reports will contain a brief
explanation identifying services, material, work
accomplished, and any conditions affecting these 1tems.
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3. An original and three (3) legible copies of the
Contractor's Application for Payment together with all
supporting documentation described above, must be
submitted to the New York State Department of
Environmental Conservation.

4. The New York State Department of Environmental
Conservation shall notify the contractor, in writing, of
satisfactory completion of work within 10 days after
final completion of the site cleanup. No work will take
place without written authorization from the Director of
the Division of Hazardous Waste Remediation, or his
designee.

28. Records

The Contractor shall maintain for a period of three years,
complete, accurate and detafled records of all the personnel,
equipment, materfals and supplies devoted to the work
performed under this agreement by it and others employed by it
and others obliged to be employed by it. The New York State
Department of Environmental Conservation may at all reasonable
times audit such records.
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COST PROPOSAL

Removal and Disposal of Hazardous Waste
at the
Pollution Abatement Services Site, Oswego (C), Oswego County, New York

.

Estimated Unit Price Unit v1¢no.

Cost
Item Description Unit Quaptity —Numerical Mritten Jotal price
1 Leachate from gallon 200,000 8 17 Seventaan Cepts  $34.000.00

below grade tank

One thousand seven
hundred seventeen

2 Mobiljzation/ each 13 $1717,.50
demobilization

Total Price(Numerical 56,327 ,50

Total Vq..-nﬂﬁtu.._ﬁﬂmq_v Fifty-Six Thousand Three Hundred

MMMFS¥&\\\\\HMkv Twenty Seven Dollars and Fifty Cents

Authorized Signature

Envirosure Sp
Firm Name

P-

Note: Unit Prices are to include all costs to analyze, package, transport and dispose.
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Exhibit A

ANALYTICAL DATA FROM
PREVIOUS SAMPLING OF
PAS LEACHATE
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Ao
. Ccﬂbentratlon of Contaminants Found in Leachate
From Poldu ion Abatement Services (PAS)

- - j‘ Oswego, New York

COMPOUND ‘ CONCENTRATION (ug/l)

Past Data Data as of 7/21/87

Phenolics 8510 11040
Cyanide 2.2 0.8n
Sulfide 2.0 6.0
Total Organic Carbon 257 523
Vinly Chloride 2100 BDL
Methylene Chloride 45000 BDL
1,1=-Dichlorocethane £E10 BDL
1,2-Trans Dichloroethylene 23000 BDL
Chloroform. 180 BDL
1,2-Dichloroethane T 800 BDL
y1-Trichlorcethane 790 BDL
Trlchloroethylene 510 BDL
Benzene 1300 BDL
Tetrachloroethylene 2800 BDL
Toulene 13000 - BDL
Chlorobenzene 1600 BDL
Ethylbenzene 8700 BDL
Lead 55 30
Nickel . 430 1700
Phenoi 3900 5000
2,4-Dimethylphenol _ 1000 590
1,1-Dichlorobenzene - 83 69J
Methalene 26 BDL
Other Dimethylphenol Isomers 990 1500J
<., Cresol 6500 35004
"7 77 Tert Butylphenol 1800 BDL
Octyl Phenol 360 BDL
Ethyl Phenol 2000 BDL
Aniline 1600 350J
N-Ethylaniline 6700 2400J
N,N-Dimethyi-Aniline 12000 6600
Benzeneacetic Acid 2400 BDL
Benzoquinone ## 1300J
Benzoic acid ## 15004
N-methylperylodine ## . 710J
Methybenzoic #s 2500J

-
L]

Continued on attached page



COMPOUND CONCENTRATION (ug/l)
. Past Data Data as of 7/21/87

Antimony . 1.0u

Arsenic ®¢ _ 34

Beryllium ## . 12

Chromium ®¢ 57

Copper LA in

Mercury ## 0.2u

Selenium ## Tu

Thallium ## Tu

#¢ Denotes not previously detected

J Denotes estimated values

n Denotes slightly above detection limit; verified but
not quantified

u Denotes analyzed for but not detected

BDL Below Detection Limit for compounds listed 2ppbd




’. CONTRACT REQUIREMENTS

Each public work contract to which tha State, a public benefit corporation, a
municipal corporation or a commission is a party and which may involve the employment of
laborers, workmen or mechanics, shall comply with the requirements of Articie 8 (Sections
220-223) of the New York State Labor Law

1. No laborer, worker or mechahic in the employ of the contractor, subcontractor or
other person doing or contracting to do the whole or a part of the work
coniempiated by the contract shall be permitted or required to work more than

eight hours in any one calendar day or more than five days in any one week except
in the extracrdinary emergencies set forth in the Labor Law or where a
- dispensation is granted by the Commissionrer of Labor, (Sea Section 220, 2)

2. Each laborer, worker or mechanic employed by the contractor or subcontractor
shall be paid not less than the prevailing rate of wages as inhdicated on the wage
schedule provided by the Department, Bureau of Public Work, The prevailing rate
of wagqe shall be annvally determined no later than thirty days prior to July
first of each year, The prevailing rate of wage for the period commencing July
first of such year throuagh June thirtieth, inclusive. of the following year shall
be the rate of wage set forth in such collective bargaining agreements for the
same period, including those increases for such pericd which are directly
ascertainable from such collective bargaining agreements in the annual
determination. (5ee Section 220. 32

1 be the duty of the department of Jurisdiction to file with the fiscal

, the classification of workers, mechanics and laborers to be employed on
ic work projJect, together with a statement of the work to be performed by
assification. (See Section 220.3-a)

Y% . The contractor and every subcontractor shall post inh a prominent and accessible
place at the work site a staterment of a3ll wage rates and supplements to be paid
or provided for the various classes of mechanics, workers or laboreprs. (See
Section 220.3-a)

5. No employee shall be deemed to be an apprentice unless individvally registered in
a program registered with the New York State Department cof Labor, The aliowable
ratio of apprentices to journeymen in any craft classification shall not be
greater than the ratio permitted to the contractor as to his work force on any
Job under the registered program. Ahy employee who is not registered as above.
shall be paid the prevailing wage rate for the journeyman classification ¢f work
actually performed. The contractor or subcontractor will be required to furnish
written evidence of the reqistration of his program and apprentices as well as of
the appropriate ratios and wage rates for the area of construction, prior to
using any apprentices on the contract work. (S5ee Section 220.3-e)

b. (al No c¢contractor, subcontractor, mnor any person acting on his behalf, shall by
reason of race, creed, color, disability, sex or mnatiomal origin
discriminate against any citizen of the State of New York who is qualified
and available to perform the work to which the employment relates. (See
Section 220-e(all

(b)) No contracter, subcontractor, nor any person acting on his behalf, shall in
any manner, discriminate against or intimidate any employee on account of
race. treed, color., disability. sex or national crigin. {See Section 220-
e(bl2 NDTE: The Human Rights Law also prohibits discrimination in
employment becavse of age, marital status or religion.

{(c) There may be deducted from the amount pavable to the contractor under the

- contract a penalty of five dollars for each talendar day during which such
person was discriminated against or intimidated in violation of the
provisions of tho contract. (See Section 220=-e(c))

(d) The contract may be cancelled or terminated by the State or municipality
and &1l moneys duve or to become due thereunder may be forfeited., for a
second or any subsegquent violation of the terms or conditions of the anti-
discrimination sections of the contract, (S5ee Sec. 220-e(d))

PWw-3 (10-8%)..



ATTENTION: ALL CDNTRACTORS AND SUBCONTRACTORS
ENGAGED ON PUBLIC WORK PROJECTS IN NEW YQRK STATE

INTROOQUCTION: Below are the maJor provisions of the Labor Law coverihg workers on public

work preJects.

HOUPS: A laborer., worker or mechanic is5 permitted to work on a public work project

no more than eight hours a day and no more than five days in a week, except in case of
extraordinary emergency such as fire, flood or danger to Ilife or property. You may apply
to the Bureau of Public Work for a dispensation permitting workers to work additional

hours or days per week on a particultar public work projJect

WAGES AND SUPPLEMENTS: The wages and supplements to be paid and provided for laborers,

workers and mechanics employed on a public work proJect shail be not less than those
listed in the current prevailing rate schedule for the locality where the work is
performed. If a prevailing rate schedule for the proJect has not been provided to the

prime contractor by the department of Jurisdiction (i.e..,the governmental entity awarding
the public work contract), or to a subcontractor by the prime contractoer, the applicable
schedulie must be obtained from the Department of Jurisdiction, who must make written
application toc the Bureav of Public Work, Labor Oepartment, Building Ne., 12. State OfFfFice

Building Campus, Albany, New York 122%0

The prime contractor is responsible for any underpayments of prevailing wages or

supplements by its subcomntractors,

PAYROLL RECORDS: Every contractor and subcontractor must keep coriginals or transcripts

of payroll records, showihg for each perscn employed on public work, the following:

1. Name. 2. Address and phone number, 3. 5o0cial Security number, % Occupational
classifications in which worked. 5.Hourly wage rate paid, E.Supplements provided, 7.0aily
and weekly nhumber of hours worked in each classification., 8.Deductions made. 9. actual
wages paid. When payreoll records are requested by the Commissioner each payroll record
must be affirmed as true under the penalties of perJury which means a8 notarized sighature
to that effect. Such records must be kept on the site of the work whemn the contractor or
subcontractor does hot maintain a regular place of busihess in New York State and the
atgu$t.?f the contract exceeds $25,000. Al other contractors and subcontractors must
wf%%?n'?ivg days after request produce at the work site the orignal payrolls or

transcripts.

The original payrolls cor transcripts must be preserved for three years from the date of

completion of the prolect.

POSTING: The cuprrent prevailing rate schedule must be posted in a prominent and accessible

place on the site of the public work project.

Pw1l3 (G-85)... (Continued?
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NOTICE TO CONTRACTORS (Continved?

APPRENTICES: Employees cannot be paid spprentice rates if they are not individually
registered undpr a program or agreement registered with the Commissioner of Labor. The
contractor or subcontractor will be required to furnish written evidence of the
registration of its program and apprentices ahd of the appronriate ratio. The allowable
ratio of apprentices to Journeymen in any craft classification can be no greater than
the ratio permitted to the contractor or subcontractor as to its work force on any Job
uvnder the registered program, An employee listed on a payroll as an apprentice, who is

hot registered as above., must be paid the prevailing Jourheymen s wage rate for that

ciassification of work.

WITHOLDING OF PAYMENTS: When @ complaint is filed with the Commissioner of Labor alleging
the faituvre of a contractor or subcontractor fto puy or provide the prevailing wages or
supplements, or when the Commissioner of Labor believes that unpaid wages or supplements
may be due, pavmekts on the public work contract may be witheld from the prime contractor
in sufficient amount to satisfy the alleged uvnpaid wages and supplements, including

interest and civil penalty, pending a final determination

INTEREST AND PENALTIES: If an underpayment of wages or suppiements is found. interest must
be added at between 6 and IE percent of the arcount due. In additiaon, an order directing
the payment of wages or supplements may assess a civil penalty of wup to 25 percent of

the amount due.

DEEARMENT: When final determinations have been made against a contractor or subcontractor

in two instances within a six-year period determining that it willfully failed to pay
or provide the prevailing rate of wages or supplements, such contractor or subcontractor
will be ineligible to bid on or be awarded a public work contract for a period of

five years from the second final determination.

CRIMINAL SANCTIONS: Wilful violations of the Prevailing Wage Law (Article 8 of the Labor

Law) consistitute a misdemeanor punishable by fine or imprisonment, or both,

DISCRIMINATION: No employee or applicant for emrmplioyment may be discriminated against
on account of age. race, c¢creed, color, national origin, sex, disability or marital status.
Eqﬁr&rg?p1over subJect to the New ¥York State Human Rights Law must conspicucusly post
at its offices, places of employment or employment training centers. notices furnished by

the State Division of Human Rights.

PDSTING OF DTHER NOTICES: Every ewmployer providing worker™s compensation insurance
and disability benefits must post in a conspicuous place notices of such coveradge ih form

prescribed by the Workers® Compensation Board.

Employers liable for contributions under the Unemployment Insurance Law must

conspicuvously post notices furmnished by the State Department of Labor.

All employers must post in @ prominent place a sidgqn informing workers of their Right to
Know about toxic substances found in their workplace (Article 28 of the Labor Lawl).

PW 19 (E-85Y. .. docm: letterzb



' OVERTIME and HOLIODAY TITHNFORMATION

5/31,s87
DVYERTINME
C A ) Time and one half of the hourly rate after 7 hours per day.
{ rA) Timo and one half of the houriy rate aflter 7 and one half hours per day.
( B ) Time and one half of the hourly rate after B hours per day.
{ Bl ) Time and one half for the 9th & 10+th hour per day & 1st B hours on Sabturday -
double the hourly rate ail additional hours.
( C J Double the hourly rate after 7 hours per day.
{ CZ&C1) Double the hourly rate after 7 and one half hours paer day.
( O ) Double the hourly rate after B hours per day.
{ D1 JDouble the hourly rate after 9 hours per day.
{ E ) Time and onhe half of the hourly rate on Saturday.
( E1 JTise and ene half 15t % hours on Saturday, doublte the hourly rate
all additienal Saturday hours.
{( E2 J)Satuprday may be uvsed As a8 make-~-up day at straight time when a day
is lost DURIMNG THAT VUEEK due to inclement weather.
( E3 JBetween Nov., 1lst and March 3rd Saturday may be uvsed as a make-up day
at straight time when a day is lost OQURIMNG THAT WEEK due to
inclement weather, provided a given employer has worked between
16 and 32 heours that week.
( E¥ J)Saturday and Sunday may be used as a make-up day at stroight time
when a day is lost DURING THAT WEEK dur to inclement weather. ( F JTime and onhe half
C F J Time and one half of the hourly rate on SGaturday and Sunday.
{ G ) Time and one half of the hourly rate on Saturday and Holidays.
{ H ) Time and one half of the hourly rate on Saturday, Sunday and Holidays.
( I ) Time and one half of the hourly rate on Sunday.
¢ J ) Time and one half of the hourly rate on Sunday and Holidays.
{ K J Time and one half of the houwrly rate on lHolidays.
( L ) Double the hourly rate on Saturday.
{ M ) Double the hourly rate om Saturday and Sunday.
{ N ) Double the hourly rate on Saturday and Holidovys.
( 0 ) Douvble the bourly rate on Saturday, Sunday and Holidays,
( P J Decuble the hourly rate on Sunday.
{ 0 ) Double the hourty rate on Sunday and Holidavys.
{ R ) Double the hourly rate on Holidays.
( S ) Two and one half times the hourly rate for Holidays, if worked.
C T 3 Triple the hourly rate for Holidays, if worked,
{ U ) Four times the hourliy rate for Holidays., if worked,
( V ) Incluing benefits at SAME PREMIUN as shown for overtime,
( W 3 Time and one half for benefits on all overtime hours.
NOTE BENEFITS are PER HOUR WORKED., for each hour worked, uniess otherwise noted,
SE7220: PARA 2. "Each contract....shalil contain a stipuliation that no laborer.
workman or mechahic....shall be permitted or required to workX more than eight hours
in any one calander day or work more than five days in any one week except in case of
extracdinary emergency., ... Whenever such an "ENERGENCY DISPENSATION"(emphasis added)
is granted, afll work in excess of eight hours per day, and five days per week shalil be
considered overtime work... and...shall be paid a premium wage commensurate with the
premium wages prevailing in the area in which the work is performed, ™
HOLIDAYS
The Holidays as |listed below are to be paid at the wage rates at which the employee
is normally classified.
C 1 3 None,
C 2 ) Labor Day.
C 3 ) Memrmoriail Day and Labor Day.
C 4% J Mewmorial Day and July %th.
C S 3 MHerorial Day., July %th and Labor Day.
C 6B J New Years Day, Thanksgiving Day and Christtmas Davy.
( 7 J Lincoln'5 Eirthday, Washington s Birthday and Veterans Day.
c_481 Good Friday.
(?;’_-{f-‘j,”tincoln's Birthday.
10 2 ashington™s Birthday.
11 2 Columbus Day.
{ 12 ) Election Day.
{ 13 ) Presidential Election Day.
( 14 ) 1/2 Day on Presidential) Election Day.
( 15 3 Veterah™s Day.
( 16 ) Day after Thanksgiving Day.
€ 17 ) July %th.
( 18 ) 1/2 Day before Christmas Davy.
C 19 ) 1/2 Day before New years Day.
{ 20 ) Thanksaiving Day.
{ 21 ) New Years Davy.
( 22 ) Christmas Day.
( 23 ) Day before Christmas.
{ 2% ) Day before HMHew Years.
{ 25 ) Presidents Day.
{ 26 3 Martin Luther King. Jr. Day.
Pw-201 (7-85) docm: letter2c



NCTICE OF ADDENDUM
APPLICABLE TO ALL COUNTIES

( * ) AS NOTCDO ON PREVAILING RATE SCHEDULES PAGES

The law requires that for those labor contracts which are not negeotiated before
May 31, +the date for publication of the annhval determination, the neow collgctive
bargaihing information will be incorporated into the prevailing rate schedule
by means of an addendum. This addendum will be issuved by the Bureav of P ublic Work

for those schedules where the available information is incomplete as of May 31.

When you review the schedule for particular occupations. your attention shouvld
ke directed to the dates above the column of rates. These dates are the effective

dates of the latest c¢collective bargining agreements for that occupation.

The rates listed in that column were taken from those agreements and will! remain

in effect until the following JUNE 30TH. The only exception is for those collective
bargining agreements which expired after May 31lst. In those cascs

the Commissioner will publish amn addenduwm to include the new rates determined

for those occupations. These new rates will become effective 30 davys after

the addendum is received by the contractor.

IT IS5 THE RESPONSIBILITY OF THE CDNTRACTING AGENCY OR ITS AGENT TC PROVIDE
the addendum prevailinhg rate schedule to the contractor imrmediately upon

receipt to insure the proper payment of wages to workers.

Te repest., if the schedule indicates that a cellective bargining agreement
expires or where information was nhot available at the time
of publication you should be aware that an addendum will be publiched and copy
of the addendum shouvld be requested. Failure to do so may cause an improper rate

to be vsed and result in the finding of an uvunderpayment.

- PR o)
e gl

s *y
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VERIFYING THE REGISTRATION OF APPRENTICES

Certain State and Federal Laws regquire that apprentices must be
individualily registered as such in order +t¢ be paid apprenticeship

rates on Public Work.

The New York State Labor Department is the official! registration
agency for apprentices in New York State. No other Federal or State

Agency or office registers apprentices im New York State

Each year the apprentice training central office in Albany receives
hundreds of redquests from Federal and State Agencies, Contractors,
and other interested parties requesting verjification of individual

apprentice registrations.

The following information is provided in order to clarify New York

State procedures.

All registered apprentices in New York State are itnhdividvally
reqistered by name, address, social security number, starting date

of traimning, and other related data.

This information is computerized and is available ONLY through

the Albany Apprentice Training Centrai QOffice.

Persons wishing to verify the apprentice registration of any
individual shovld write to Frank R, Finn, Sr. Emplicoyment Consultant,
Hew York State Department of Labor, Job Service and Training Division,

Bvilding 12, Room 140, S5tate Dffice Building Campus., Albany., Mew York 122%0.

All imnquiries MUST include name and social security number and
will be answered in writing, The response will indicate whether or
not the individval is registered, and if so, will provide other

pertinent information regarding the registration.

The only conclusive proof of individual apprentice registration is

written verification frem the Albany Apprentice Training Central Office.

—~

ryw@dT}her Federal nor State Apprentice Training Offices ovtside Albany

can provide conslusive registration information.

I+ should be noted that the existence of a registered apprenticeship
program is nhot conclusive proof that any individual is registered in

that program,

Furthermore, the existence or possession of wallet cards, identification
cards or copies of state forms are not conclusive procf of the

registration of any imndividual as an apprentice.
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o PREVAILING RATE SCHEDUL. ( * JS5ee

>

State of New York
Department of Labor

Case Number

NOTICE PAGE ATTACHED

Bvreau of
Public wWork

8aocela
Sb-7/01/787 thrv &/30/388
Publiished - 8r26/,87
OSWEGO COUNTY
PAGE 1
IMNSULATIOM WoRkER
WAGES(per hour) S/701/87-
B 4“/30788
Insulation/Asbestos
Worker. .. .......... ¥ 185.00 1
OVERTIME PAY: See ( D. O ) on OVERTIME PAGE attached
PAID HCLIDAYS: See ( 1 ) on HOLIDAY PAGE attached.
ALLOWARLE PATXC: Apprenticel(s) to Journeywmen ( 1 - % 3
APPRENTICES: ( 1 ) year terms at the following percentage of Journeywman's wage
157, 2HD. 3RD. YTH.
5G4 GQ s 704 804
SUPPLEMENTAL BEMEFITS: (per hour worked)
Health/wel fare. ..., ... 3 1.as5
Pension............... 1.50
Apprentice Training. .. .06
Annuity. ... ..., ..., ... 1.00
Listed supplements apply to ALL classifications ( »x J¥es ( JNo. 6-30C

BOILERMAKER

woaLGES(per hour) 10s01/86- 10/01/787- 16/01r38-
9s30ra7 ar3Crs83 3s30s89
Beilermaker. . ... ..... $ 19.538 aodit. .50 addit. .50

, 0 ) on OVERTIMYE PAGE attached
) on OVERTIME PAGE attached.
HOLIDAY PAGE attached.

ERTIME Pnvy:Maint., See (

9
i IME PAY: New Work See (D

B

n

PALL holLIDNYS: See ( 1 ) o
ALLEWARLE RNTIO: Apprentice(s) to Jourmneymen ( 1 - 5 3 C 1 - 10 ]
APPRENTICES: ( 1/2 ) year terms at the following percentage of Journeyman's wage.
157, 2HD. 3rD. 4TH. 5TH. 6TH. TTH. BTH
50/ 554 BO 4 &5/ 704 75/ a0/ E R4
SUPPLEMENTNL BEREFITS: (per hour worked)d
Health/wel fare. ,, .., . 3 2.15 to be te be
Pension. . ............. 10 « allocated allocated
Apprentice Training. .. .10 at a at a
Annuity. ... Lo . 45 later date fater date
Listed supplements apply to ARLL classifications [ = J¥es ( JNo. 6-175
ELCVYATOR CONSTRUCTOR
WAGE=E(per hourl 11/13s8%-
Elevator Construvctor...3 17.78
i N Helper. . 12.4%5
OVERTIME PAY: See ( D, O ) on OVERTIME PAGE attached
PATC HOLTICAYS: See ( 5, 6, 16 ) on HOLIDAY PAGE attached.
SUPPLEMENTAL BENEFTITS: (per hour worked)
Healthsweltare. .. ... .. 3$ 1. 785
Pension............. .. 1.4%1
Training Fund, ... _ ..., . 085
{ﬁvﬁcﬂyiOh[Uhder 5 yrsd. B v
Listed supplements apply to ALL classifications [ x» JY¥es ( IJNo. 6-b2/1
LATHER
Lather See BUILOING CARPENTER
B-151

DCCUPATIDNS APPLICABLE TO BUILDING SCHEDULES



' PREVAILING RATE SCHEDULE ( ¥ JSee NDTICE PAGE ATTACHED

State of New York Case Number Bureau of
Department of Labor Public work
BHOO6G1A

Sb=-7/01/87 thrv Bs/30s83
Published - Bfs25G/s87

OSWEGD CDUNTY
PAGE 2

CARPENTER-QUILDING

m

87~
/828

WAGES(per houvr)d

~ 0
SN

Building: { Over 35 millio
Carpenter. ., .......... 3
Flocor Coverer........
Carpaet Layer. .. ... ...
Dry- Hall Applicataor..
Lather. . ..... ... .....
Millwright. .. ...._...,..
Piledriver (Bldgl.. ..
Diver, WwWet Day...... PN
b Dry Day..........
Tender.............

s .
UWw' oRrUODWUWWUW Wk

CoouNUooOoOGCoOO

o

per day

O R e e e e Y
T NNAEDA AN A A

) on OVERTIME PAGE attached.
HOLIDAY PAGE attached

OVERTIME PAY: See ( O, O,
PAID HOLIDAYS: See ( 1 )

[+]

ALLOWABLE RATIOD: Apprentice({s) to Jouvrneywmen ( 1 - 5 )
APPRENTICLCS: ( 12 ) vyear terms at the following percenta
TTH. arT

ae of Journeyman' s waqe.

15T. 2ND. 3RD. 4YTH. S5TH. BETH. 3T H
[ 65/ 70/ 75/ 8L/ a5y 90/ 354
SUPPLEMENTAL BENEFITS: (per hour paid)
Healths/welfare. .. ... .. 3 l1.65
Pension. ............. . 2.00
Apprentice Trainihg, .. . b25
Annuity. .. ... .. 0. 50
Listed svpplements apprly to ALL classifications { x JYes ( INe. &-T4+70vh
WAGES(per hour? BEf01/B7~-

5s31/B8

Building: (Under 35 million)
Carpenter., ... .. ..... 3 16. +5
Floor Coverer........ 16. 45
Carpet Layer. . ....... 16. %5
Dry-wall applicator. 156. %5
Lather. .. .. ... .. ... 1&. 45
Millwright. .. ........ 16.70
Piledriver (Bldg). ... 16. 650
Diver, Wet Day........ 270.00 per day

" Dry Day........ l6. 45
Tender. .. ........... 1G. %5

OVERTIME PAY: Sce ( D, O, ¥ ) on OVERTIME PAGE attached

PAID HZ-LIDAYS: See ¢ 1 ) on HOLIDAY PAGE attachod.

ALLCWABLE RATIO: Apprentice(s) to Journeymen ( 1 - 5 )
APPRENTICLCS: ( 1/2 3 year termz at the followihg percentage of Jourheymanh'™s wage.

1GT. 2ND. 3RO, YTH. STH, 6TH, 7TH. BTH
&0/ b5/ 70, 75/ 80/ asn Q04 54
SUPPLEMENTAL BENEFITS: (per hour paid)
Healths/veltare. .. ..... 1.60
Pension. .. ... ........, 2.00
Apprentice Traihing. .. . 025
. Anhuitv.... ....... .. 50
BTt F
'Lrstﬁd supplements apply to ALL classifications ( x JYes ( JNo. B-747/uni
GLAZIER
WAGLGES(per hour) 4/,01/87-
9711787
Glazier...,........ ... $ 14,35
b over 35 ft above ground - add .45

VERTIME PAY: See ( B, E, @ ) on OVERTIME PAGE attached.

PAID HOLIDAYS: See ( 1 ) on HOLIDAY PAGE attached.
ALLOWABLE RPATIO: Apprentice(s) to Journeymen ( 1 - 3 )
APPRENTICLS (1600 ) hour terms at the following percentage of Journeyman’ s wage,
1aT 2MD. 3RD. H T H. STH. 6TH.
60 s 6L A 704 754 804 904
SUPPLCMENTAL BLNEFITS: {(per howu worked)
Healthswelfare,....... % 1.15
Apprentice Training., .. .10
Annuity. ... L 1.00
Listed supplements apply teo ALL classifications ( x JdYes ( JNo. B-196%

OCCUPATIONS APPLICABLE TO BUILDING SCHEDULES



PREVAILING RATE SCHEOQULE ( ¥ )S5ee NOTICLC PAGE ATTACHED

State of New York Case Number Bureauv of
Department of Labor Public work
BgO0OE1B
Sb-7/01/87 thru B/33:88
Puolished - &/235/87
OSWEGO COUNTY
PAGE 3

TELEPNHONE

Towns of Constantia, Hastimngs, Schroeppel and W. Monroe

WAGES{per hourl 9/15/86-
5/17/86
Telephone:!

' Technician 21, ... 3% 11.98
v Technician #2.. .. 12.50
Sr.Technician........,. 13. 246
Master Technician. .. .. 13. 3%
CVERTIME PAY:Ewxisting Bldgs - S5ee ( B, E, Q@ ) on OVERTIME PAGE attached.
T1HUE PAY: New Bldgs - See ( 0O, O ) on OVERTIME PAGE attached.
PoITD HSLIDAYS S5ee (5,6,10,11,16,18,19) on HOLIDAY PAGE sttached
aLLOUnGLE RnT*D- Apprentice(s) to Jourmeymen ( 1 - 1 3 (C 2 - % ) C 3 - 7
APPRENTICES: € 1/2 ) year terms at the following percentage of Journeyman's wage
157. ERIYR 3RD. YTH. STH. ETH. TTH,
7.20 E. 8% 9.33 10,00 10.51 10. 98 11.4+8 from B/1B/85 to 9s17/86
SUPPLEMENTAL BENEFITS:(per hour workedl
Health/welfare. . ... ... 3 Life/sMa)JMed/Hosp
Pension, ... ........... 3 %
Annuity, ... L. oL .10
Lizted supplements apply to ALL classifications ( x Jves ( JNo. 6-43t
Remainder of County.
For this area - See Electrician.
328
RCCFER
WAGCES(per hour) T/01/87- 7r0lrs3838- Y/01/789-
es30s88 Bs30/890 6r,20/98
Roofer. . ... ... ... ....  17.25 18. 00 18. 75
Vaterproofer......... 17.25 13.00 13.75
QVERTINE PAy: See ( B,E.Q ) on OVERTIME PAGE attached.
PAID HOLIDAY: See ( 1 ) om HOLIDAY PAGE attached.
ALLOWADLE RATIO: Apprentice(s) to Journeymen (1 - 3 )
APPRENTICES: ( 500 ) hour terms 2t the following percentage of Journeyran's wage
157 DR 3RrRD. 4YTH. 5TH. 6TH.
50/ 55 2R+ 65/ 70/ 75/
SUPPLEMENTAL EBENEFITS: (wer hour worked)
Health/welfare. .. ...., 3 1.00 1,00 1.00
Penziomn, .............. 2. 285 2. 25 2. 25
Apprentice Training, .. .20 .20 .20
Listed svpplements apply to ALL classifications [ = JYes ( JNo. 6-195
SHEEiHETnL WORKER
Af,wngggcper hourd 5/01/B6-
e z 4$/30/87
Sheetmetal Worker:
(under 35 million).. 17.12
(over 3 &5 milliond. . 18.12
OVERTIME PAY: See ( €, 0 ) on OVERTIME PAGE attached
PAID HOLIDAY: See [ 1 ) on HOLYIDAY PAGE attached
ALLOWAEBLE RATIO: Apprentice(s) to Journeymen
APPRENTICES { 1rs2 ) year terms at the following percentage of Journeyman's wage.
INDETURED DErORE 8/1/87
15T 2M0. 3RD. Y TH. 5TH. BTH. 7TH. 8TH.
%oy 54 S04 554 [ [P 704 754
INCCTURED AFTER 9s1/87
15T. 2ND. 3RD. HTH. STH. ETH. TTH. 8TH ITH. 10TH.
40 454 504 557/ GO% 65 4 70/ 754 80/ 8BS s
SUPPLEMENTAL BENEFITS: (per hour worked)
Healihs/Welfare., . ...... % 1.4%35
Pension.,.............. 3.75
Apprentice Training. .. 2y
Security Fund.....,. 3 % of BASE + H/w & PEN
Lisied svpplements applv to ALL classifications ( w JYes ( JNo. 6-58

OCCUPATIONS APPLICADBLE TO DUILCIMG SCHCOULES



State
Departsent

PREVAILING RATE SCHEDULE

of New York Case Number
of Labor

8800618

( X )5ee NQTICE PAGE ATTACHED

Bureauv of
Public Work

DSWEGO COUNTY

S5b-7/01/87 thrv 6/30/88
Published - Bs25s87
PAGE %

LABORER-BUILDING

Laborer
Group &A:
electric and air tools,
bosum chair,
Torch Dperator,

Croup 2B: Blaster and/or all Laborers when working in
WAGES(per hour) B/C0Ls87-
5731738
Laborer{(2ldgl): Cover 320 million)
Croup = A, . .......... ..% 15 %3
Group = B........... . 15 83
ODVERTIME PAY: See ( Bl, E, Q@ ) on OVERTIME PAGE attached.
Double time for hours over 10.
PAID HCLIDAYS: See ( 1 ) on HOLIDAY PAGE sttoched.

(Builtding):

Common Laborers,
pipelayer,
Jackhammer,
Carpentcr

mortar mixer, mason
tamper, drill
Pavement OBreaker,
Helpers.

helper,
signalman,
Air Track Driller,

and plaster tenders
swinging
Powder Monkey.
and meh oh
Radiation Areas

all other gas.
scaffold,
acetylene
cohcrete crews.

Health/Welfare, ... .... 3 1.10
Pension. . ............. .85
Education/Training. ... .10
Anhuity. .. Lo 1.00
Listed supplements apply to ALL classifications ( x Jdves ( JMNo. G§-21%0ov20
WAGES(per hourl 6/81/87-
5/31/88
Laborer(Bldg): (g6 million to %20 millionh.)
Aall Classifications....$% 12, 85
CVERTIME PAY: See ( BL, E, 0 ) on OVERTIME PAGE attached.
Double time for hours over 10,
PAID MHOLIDAYS: S5ee ( 1 ) on HOLIDAY PAGE attached,
SUPPLENENTAL BENEFITS: (per hour worked)
Heal rh Welfare. . ... ... % 1.10
Pensiocn. .. ............ a5
Educations/Training. ... .10
Annuity. . ............. 1.00
Listed supglements apply to ALL classifications [ = JYYes ( INc. B-21%/6-20
WAGES(per hourl E/CL /B~
5sr31,88
Laborer(Bldagl): Cunder $& millionl
All Classifications. ... % 11.78
DVERTIME PAY: See ( Bl, E. O ) on OVERTIME PAGE attached
Double time for hours over 10,
PAID HOLIDAYS: See ( 1 ) on HOLIDAY PAGE attached.
SUPPLENMENTAL BENEFITS: (per howr worked) ¢
HealthsWel fare, ..... .. 3 1.10
Pension, .. ............ .95
EdUcastiohns/Training. ... .le
Anhuil by, oo 1.00
Listed supplements apply to ALL classifications ( = J¥es ( IJNo. E-21%unk
Yol gl *y

OCCUPATIONS APPLICABLE TO BUILDING

SCHEDULES



State of New York Case Number
Department of Labor

PREVAILING RATLE SCHEDULE ( * )See HOTICE PAGE ATTACHED

Bureauv of
Public wWork

880C618
Sb-7s01/87 thru G/30/88
Published - 8/2G/87
OSWEGGO COUNTY
PACE 5
MASON-BUILDING
WAGCES(per hour) Ls01/B5-
B 5/31/86
Bricklaver, . _ ......_ ... 16.30
Cement Finish (Bidg).. 16,30
Plasterer..... ... .. ... 16,30 .
Tuck Pointer.......... 1G. 30
CVERTIME PAY: See ( B, E, 0O J on OVCRTIME PAGE attached
PAID HOLIDAY: See ( 1 ) on HOLIDAY PAGE attached.
SUPPLEMENTAL BEMNEFITS:(per hour worked?
Health/Welfare. . . ... .. 3 1.08
Pensiohn. . ............ . 4. 0G0
Listed supplements apply to ALL c¢lassifications ( % JYes ( 6-5%
WAGES(per hourld 6/01/85~- B/01/86-
5/31,88 §/31,s87
Building:
Tile, Terrazzo Helper.. 12. 5% ftdditional
DVERTIME PAY: See ( B, 0O 3 eon DVERTIME PAGL attached
PAID HCOLIDAY: S&e ( 1 ) on HOLIDAY PAGE attached
SUPPLEMENTAL HENEFITS: (per hour worked?
Heal ths/beltare. ... . ... ES 1.30 .50 to be
Pension.,.............. 1.00 allotted
Listed supplements apply to ALL classific¢cations { = JYes ( 6-68¢

SURYEY CREW-BUILDIMNG

WaGES: (per hour) 6/01/86- 6/01/87-
5/31,87 5sr30s88

Survey Rates=-Building:

Party Chief.. ... ... 16. 52 15.82
Instrumentman. ... 1%.87 15. 14
Regdperson. .. ... ... 13.22 13. 46
DVCRTIME PAY: See ( B, E. 0 3 on OVERTIME PAGE attached.

PAIC IZLIDAY: See ( 5, G ) on HOLIDAY PAGE attached.

ALL2WaRLE AaATTIO: Apprentice(s) to Journeymen [ 1 =- 10 3
APPRTNTICLES: ( 1 ) year terms at a percentage of Class "A"™
157. 2MND.
B. 26 10. 74 from 6/01/86 thru 5/30/B7
B. %1 1¢.93 from 6/01/87 thru 5/30/88
SUPPLEMENTAL BENEFITS: (per hour worked)
Health/wWelfare 2. 00 2.20
Local Pension. .. ...... 1.90 2.05
Central Pension....... .30 .30
Svuppl.Unemploy. Benefit .60 .60
- Apprentice Training. .. .25 . 25

*

e 4 v

Listgd Supplements apply to ALL clascifications ( = Jyvyes (

Engineer.

BE-5450-b

QCCUPATIDONS APPLICZABLE 7O BUILDING SCHEDULES




' PREVAILING RATE SCHEDULE { * )5ee NOTICE PAGE ATTNCHED
S5tate of New York Case Number BEvreau of
Department of Labor Public¢c wWork

8600618
5b-7s01/87 thrvu L/30728
Published - Br2EsB7
OSWEGO COUNTY
PAGE 8
SPRIHNKLER FITTER
WAGES(rar hour) 1/01/87- Y+ s01/87- 1/01s88-
B 3sr31rs87 12731787 3sr31r88
Sprinkler Fitter..... 3+ 18. 30 18. 75 18.75
ODVERTIWME PaAaY: 5See ( B, O 3 on OVERTIWE PAGE attached
PAID _HOLIDAY: See ( 1 ) on HOLIDAY PAGE attached.
SUPPLEHENTAL BENEFITS:(per hour worked)
Heallhs/wWelfare.,. ... ... 3 1.485 1.80 2.05
Pensioh........iuououu. 1.60 1. 60 1. 60
Apprentice Training. .. .10 10 .10
Listed supplements aprly to ALL classifications [ x JYes ( JNo. 1-669
TEAMSTER-BUTILDING
Truck Driver (Buildingl:
Group % A: Straiaht trucks.
Group # B: Tractor trailer, Farm Tractcocr, Fuel Tank
Group # C: Evuclid.
Group # D: Mechanic-on=5ite,.
Group % E: Mechanic Helper, Parts Chaser
WNGCCS5(per hour) B/01/86G-
5r31s87
Building: { under 3 5 million)
Group ZA. ... ... 0. 3 13. 73
Group uB. .. ... ....... 13. B8
Group a2C. . ... ... . .... 13.13
Group wD., .. .......... 13.93
Group = E............ 13.73
DVERTIME PaY: See ( B. 0 3 on DVCRTIME PAGE attached.
PAID H2LICAY: See ( 1 3 on HOLIDAY PAGE attached
SUPPLEMEMTNAL BENEFITS: (per houpr worked)
Health/vwel fare. ., ... .. 3 l1.25
Pension. . ............. 2.1¢0
Listed supplements arply to ALL classifications ( x JYes ( JNo. E-317uns5S
WAGES(per hourld BEs01/86-
Ss/31,87
Building: ( over $ 5 million)
Group oA, . ... ... ..... 3 1%. 73
Group =B, ............ 1%. 88
Grouvup nC., . ........... 15.13
Group 0. ... ..., ..... 14%. 533
Group & E............ 14%. 73
DVERTIME PavY: See ( B, 0 Y on OVE IME PACE attached.
PAID HOLIDAY: See ( 1 ) on HOLIDA PAGE attached.
. SUPPLEMENTAL BENEFITS:(per hour worked?
Y HEE h/Wel fare, . . ... .. 3 1.25
Penslion, .. ............ 2.10
Listed supplements apply to ALL classifications [ x Jves ( TNo, G-3170ov5s

QCCUPATIONS APPLICABLE TO BUILDING SCHEDULES



’ PREVAILING RATE SCHEDULE { ®*¥ 35ee NOTICE PACE ATTACHED

State of New York Case Nurber Bureau of
Department of Labor Public Work
8800618
Sb-7/01/8B7 thru 6/30/88
Published - 8s26/87
OSWEGD COQUNTY
PAGE 7
POWER EQUIPMENTY CPERATOR-BUILDING
Building:
CLASS = A: Air Plako., Asphalt and Biacktop Roller, Automrated Cohcrete Spreader
{CMI or equiv.), Avtomated Fine Grade Machine {CHMI), Backhoe. Belt Placer,
Biacktop Spreader{(such as Barber Greene & Blaw Knox),Blacktop Plant {avtomated),.
Blast or Rotary Drill{(Truck or cat mounird)., BoowTruck, Cableway, Caisson Auvger,
Carry=-all Scraper-Self loading., Central Mix Piant (Automated),Cherry Picker-over(lsliton

capacity, Compressor,Pump, Generator or Welding Machinel(when uvsed in a battery of

not more than four{(%), Crane, Crusher - Rock., Derrick, Diesel Power Unit, Dragline,
Dredgqe, Dvual DOrumPaver., Elevating Grader({self-propeiled or towedd), Elevator Hoist-

Two Cage, Excavater-All purpose-hydravlically operated, Fork Lift (LoedsLull Rough
Terrain typel), Front End Loader{%c.y. and overlLradall, Grader (Power), Head Tower
(Gavrman or #quall), Hoist (2 or 3 Drum), Hydroblaster (Laser Pump) (LCM*s5) work Hoat
Dperator, Light Plants, compressors and generators, Locomotive, HWaintenance Engineer,
Maintenance Welder,Mine Hoist,Mucking Machine or Mole,Overhead Crane~- Fixed/Permanent,
Pile Driver, Quarry Master or Equivalent, Refrigeration Equip. ~-ForSoitl Stabilization,
Sea Mule, Shovel, S5ide Boom. Slip Form Paver, S5traddle Buggqgy (Ross Carrier,

Lumber Carrier).TractorDrawn Belt Type Loader(Evuclid Loader), Trenching Machinhe({digaging
capacity of over % ft.depth), Truck Crane Operator, Truck or Trailer mounted log
chipper(self-feederd, Tug operator(Manned, rented equip. excluded), Tunnel
Shovel,Vibroor Sonic Hammer Controlsl{when not mounted in proximity +to Rig Operatord

CLASS B: A" Frame Truck, Blacktop Plant(nhon-avtomatic), Boring Machine, Bulldozer,
Cage-Hoist, Carry-All Scraper, Central Mix Plantl(non-~avtomated), Cherry Picker(l5)tons
and under, Compressor (500 C.F. and over), Concrete Paver(sihgle drum over 165),
Concrete Pump,Core Boring Machine, Drill Rigs-Tractor mounted,Elevator-as a materisl
hoist, Fork Lift({other than Loed/sLull! prouvgh terr.2, Front End Loader (under % c.vy. ).

Gunite Machine,High Pressure Boiler(l5 Ibs. B Overl,Hoist(eoene drumd),Hydraulic Breaking
Hammer (Drop Hammep)., Kolran Plant Loader (screening gravell, Maintenance Grease Man,
Mixer for stabilized base-self-propelled (Searan Mixer), Monorail Machine.

Parapet Concrete or Pavement GCrinder, Post Hole Digger (truck or tractor mounted),
Power Sweecper({(Wayne Oor similarl), Pump % and over, Puwrp-Crete or Sgqueeze-Crete,.

Road Widener(front end of Grader or self propelled). Rolier. Shell Winder (wmotorizedl,

Srorkel(over head arms),Spowblower contprolman, Trenching Machine {(diqaing caparcity of

cver '+ ft. depth), Tugger Hoist, Vibro-taemp, Well DOrill, Weltl Point System {(Submersible
pumps used in lieu of wel! point systoem),Winch(Motor drivenld, Winch truck

oahd self-contained Hydrauvlic 8ench Drill.

Class C: Compressor [(Up to SCC c.f.), Concrete Paver or Mixer (under 1G5),Concrete
Pavement Spreaders and Finishers (not avtomrated), CTonveyor (ovepr 12 ft), Electric
Subrmersible Pump (4" and over), Farm Tractor with or without accesscocries, Fine Grade
Machine (not automated), Fireman, Form Tamper,Generator(2, 500 watts and over)d

Grout Pump, Hydraulic Pump, Mechical Heaters - More than two(Z2)Mechanical Hecaters or
ahy Mechanical Heater or Heaters whose combined output exceecds &4%0,0C0 DTU per hour
(manufacturer’'s rating) plus one self contained heating unit (i.e. Sundog or Aipr Heat
type, New Holland Hay Dryer(iype excluded),. Mulching Machine,Diler,Parts Man., Post
Driver(Truck or Tractor Mounted),Power BOriven Welding Machine-320 amp.and over(other
than allt electric onel, Welding Machine under 3C0 amp. weoen't require ergineer unless
in battery, Power Heaterrwran(hoy dryer), Pumplunder 47}, Revinus Widener(road widener),
Single Light Plant,5team Cleaner or Jenny.Tracter w or w/out towed access..Winch Cat

WAGES(per hour) B/0l1/BE- Bf01/B7-
5731787 S/31/a8
Building:
Master Mechanic...... $ 13. 58 18 9%
Asst Master Mechanic 18.04 18,38
Class #® A........... 4 17. 47 17.80
Class u B ........... 16. 53 16. 83
ﬁ_wzrags ........... 14%. 62 14%. 85
Eran Eoon - (additionall:
150 Ft. ... ..., 1. ¢0 1.00
o200 £+, .00 L, 2.00 2.00
To300 £, ... L. 3.0¢0 3.00

CVERTIME PAY: SITE WCRK See ( B, E. @ ) on OVERTIME PAGE attached.
CVERTIWE PAaY:ALL EXCEPY SITE WOPK See ( D. © ) on OVWERTIME PAGE attached.
PAID HOLIDAY: S5ee ( 5. 6 ) onh HOLIODANY PAGE asttached

ALLOWABLE RATIC: Apprenticel(s) to Journeywmen (C 1 - 1 3 C 1 - 16 b
AFPRENTICES: ( 1 ) year terms a8t the followihg percentage of Journeyman’s wage
15T. 2MD. 3RD. 4TH
10.97 12. 43 1%. 88 16. 60O from 6/01/B6 thru 5/31/87
11.15 12.E63 15.15 16.91 from 6,/01/87 thrv 5731/88
SUPPLEMENTAL DBCNEFITS: (per hour worked)d
Heal th/Welfare. .. ... .. 3 2. 00 2.20
Local Pension......... 2.20 2.35
Supp.Unempl. Benefit. .. . BO . B0
Apprentice Training.. 25 .25
Listed suvpplements applv to ALL classufncatlons C % JdYes ( JNo. 6=-5%5b

CCCUPATIONS APPLICADLE TD BUTILDING SCHEDULES



PREVAILING RATE S5CHEODOULE { ® )See WOTICE PAGE ATTACHED

State of New York Case Number Dureauv of
Department of Labor Public Work
BAOCK18

Sb-7,01/87 thrv B/30/5B
Published - Bs26/87

DSWEGO COUNTY

PACE a8
ELECTRICIAN-LIMNEMAN
WAGES(per hour) 5/05/86- S/0%/8B7- S/0+s88-
. 5/03s87 S/03r88 5/03s89
Lineman/Technician/Crane 23, 01 2%. 46
Digging Mach. sFO0ynamite. 20. 86 22.16
Chief Mech. /Tract. Trir. 19.78 21,02
Mobile Equip. CGper. /Truck Or. s
Mech. 1st Class, . ... 18.71 19.87
Groundman 3rd Yr....... 17. 63 18.72
b 2nd ¥r.... ... 1%, 41 15, 28
" 1st Ye....... 11.18 11. 83
Flagman, ... ... ......... 11.18 11.83
Above rates applicable on all overhead Transmission line work where other Construction
trades are or have been involved,
CraneOp. s7Cert. welder.. 21.¢9 22. 1Y%
Lineman/Tech, srBGplicer. . 21. 09 22. 44
Digaing Mach. rDynamite. 19.13 20, 35
Chief Mech. /Trctr. Trier. 18.15 5. 30
Mobile Equip. Oper. fTruck Dr. /s
Mech. 1st Class. .. .. 17.17 18, 25
Groundman 3rd Yr.,...... 16.19 17. 21
h 2hd ¥Yr....... 13. 25 1%, 086
i 1st vYr. ... ... 10.32 10.932
Flagman. . .............. 106.32 10,892
X*¥Certified wWelder. .. .. 22.07%xX 23. +92x
X*¥LinemansCable Splicer 23. 05%xx 24%. 53x%
Above rates apply on Sub-S5iations, Switching Structures, Maintanence Projects.
Rzirlroad Cantenary installsmaint and Bonding of Raiis.
(x*x) Aapplicable for Pipe Type Cable Installations.
CranesLineman fTech....3% 20.08 21,36
Rigging Mach. /Dynami te. 18.22 18.37
Chief Mech. /Trcter. Trilr. 17.29 18. 38
Mobile Equip. Oper. /Truck Dr. /s
Mech. 15t Class.. ... 1. 36 17. 39
Groundman 3rd Yr....... 15 4% 16. 40
" 2nd Yr. .. .. .. 12. 65 13. %2
” 1st Yer. .. ..., 9. 86 10. 44
Flagman. ... ......c..... 9. 86 1C. 44
Above rates applicable on transmisson line, overhead and vnderground distribution work
where MO other Construction Trades are or have been involved
Cert. Welder. . . : 16, 01 16. 5% 17.38
Crane/LinesTech/sS5plic.. 15,25 15. 75 16.55
Digqging Mach. sBynamite. 13. 73 14%.18 1%.3¢C
Chief Mech. /Trctor Trler 12. 96 13.33 14.07
Mobile Equip.Oper. fATruck Or. s
Mechanic 15t Class. .. 12. 20 12. 60 13. 2%
Groundran 3rd ¥Yr...,.... 11. %% 11. 81 12. +1
" 2nd Yr. ... ... 9.15 9. 45 3. 33
b lst Yr....... G. &b 7.09 7.45
Flagman................ B. 86 7.089 7.4+5

Above rates applicable on ALL Lighting and Traffic Signal Systems.
GVYWERTIME PAY: S5ee (B, E. Q) on OVERTIME PAGLC attached
PAID HOLIDAYS: S5ee (5,6,.B,10,13 A& Cov'nhs Election Dayl on HOLIDAY PAGE attached
ﬂ,n%L%gnB_E RATID: Apprenticel(s) to Journeymen ( 1 - 2 13
TRE ol powing APPRENTICZE Rates and the following S5UPPLEMENTAL BENEFITS appliy to all
classifications catagories of CONSTRUCTION, TRANSMISSIOMN and DISTRIDUTION,
APPRENTICES: ( 172 3} vear terms at the following percentage of Journeyman's wage.

15T. ZND. IRD. “TH. STH. 6TH. 7TH
EER 654 704 754 804 85/ EX]
FOR CONSTRUCTION, TRANSMISSION and DISTRIBUTION.
SUPPLEMENTAL BEMNEFITS: per Hour WwWorked.
*Health/welfare $ 3.00 3.00
XPension, .. .... . 1.50+3% 1. 50+3%
Education Fund........ 2.5 4 2.5 4
Apprenhtice Training. .. 3/% A 3/% %
FQrR LIGHTING aND TRAFFIC S5IGHALS
SUPPLEMENTAL BENLEFITS: per Hour Worked
XHealths/weltare. . .. .. .. $ 2. 50 3.0C0 3.0¢0C
¥Pension. . ............. 1.00+3Y% 1.50+3% 1.50+3%
Apprentice Training. .. 3/% ¥ 3s/4 4 3/
Safety Training., .. .... 1.5 % 1.5% 1.5
NOTE(S): Each employee ih a heliceoptor crew to receive $ 1.00 above regularpay rate
(*) H/W and Pens. (except 3%) for Overtime Hours, paid at Overtime rate. 6-124%9a

DCCUPATIONS APPLICABLE TQ HEAVY/HIGHWAY and BUILDING SCHEDULES




PREVAILING RATE SCHEDULE ( ¥ )5ee NOTICE PAGE ATTACHED

State of New York Case Number HBureau of
Department of Labor Public Work
8800618
Sb-7/01/87 thru Gs/30/E4
Published - Bs2G/B7
OSWEGD COUNTY
PAGE 9
ELCCTRICIAN
Towns of Constantia, Hastings, Schroeppel and W, Monroce.
UAGéS(peh hour) Gs01/87- 3/01/B&- %/01/88- 3r01/89-
2/28s88 8s31r88 2/28s89 8r31/89
Electrician. ..... e $ 17.10 ndditional additional Additional
Cable Splicer..... e 18.20 .25 to be .25 to be .25 to be
AudiosSound. . .. .... .. 17.10 allotted aliotted allotted

DVERTINE PAY:EXISTINC BUILDINGS See ( D, E. @ ) on OVERTIME PAGE attached.

DYLCRTINE PaY:NEW BUILDINGS See ( D, D ) on OVERTIME PAGE attached.

PAID HOLIDAYS: 5ee ( 1 3 on HOLIDAY PAGE attached.

ALLOWARLE RATIO: mApprentice(s) to Journeyren ( 1 - 1 ) ¢ 2 - 4 3 C 3 - ¢ 2

APPRENTICES: ( 1/2 ) year terms at the following percentage of Journeyman' s wage
15T, 2HD. 3RD. *TH. S5TH. 6TH. 7TH. RTH
304 354 4S5 50+ 604 G5/ 70/ 757

SUFPPLCHWMENTAL BENEFITS: (per hour workedl

Healthswelfare....... . 3 1. 87 xX1. 87 at a at a at a

Pension. .. ... ......... .50+3/% .50 later later later

npprentice Training... .08 * .08 date date date

Annuity. .. ... ... ... .. 2.20 . -~

Listed supplements apply to ALL classifications ( J¥es ( x JMHo.

(*x)apprentice Rate lst year, 2nd-4%th yrs. receive same as Journeyman. E-43

Remainder of County.

WaGCS(per hour) 7/01/B7- +s01s88-

3sr31r88 3/31r89

Electrician. .. ....... % 22.00 22. 60

AudiosSound. . ..., ..... 22.00 22. 60

Telephone. . ... .. ... .. 22.00 22.60

OVERTIME PaAaY: See ( 0O, O 3 onh OVERTIME PAGE attached

PaIC HSLIBAYSE: See ( 1 3 on HOLIDAY PAGE attached.

ALLOWAELE RATID: Apprentice(s) to Journeymen ( 1 - 1 3 C 2 - 4 33 - 7 3
PPRLIMTICES: ( 172 ) year terms at the following percentage of Journeyman’™s wage.
15T, 2ND. 3RD. 4 TH. S5TH. aTH. TTH. BTH.

357/ “ 0/ S50/ S0/ 557 S54 70/ 70/

SUPPLEMENTAL BENEFITS: (per hour worked)

Hesithswel fare. . ...... 3 1.75 1.75

Pension. .............. 1. B0+3v 1. 80+37r

apprentice Traininrg. .., 1s% % 17%4

Listed supplements apply to ALL classifications ( »x JYes ( IJNo. 6-328

-
b

TREE TRIMMER

WAGES(per hour)d 1s01/B6-
127317886
Tree Trimmer:
TregMramn. . . . .. . oo o £ 10.24%
LT egEquip. Qperator, S. 09
" Troack Oriver.... 7.72

QVERTIMWME PaAY: See ( B, E, @ ) on OVERTIWE PAGL attached
PAID HDLIOAYS: See (5,6.8,10,15,16) on HOLIDAY PAGE attached.

SUPPLEMENTAL BENEFITS: (per hour worked. )

Health/welfare. .. .. ... 3 1. 25
Pension. . ............. L TO0+1 %
Listed supplements appiy to ALL classifications ( x JYes ( INo. B-124977T

OCCUPATIONS APPLICABLE TO HEAVY/HIGHWNY and BUILDING SCHEDULES



State of HNew York
Department of Labor

PREVAILING RATE SCHEDULE ( x )S5ee NOTICE PAGE ATTACHED

Case Nurber Bureau of
Public Work
8800C6E18
BEb-7/01/87 thru E/30/88
Publishked - Bs26/87
DSWEGO COUNTY
PAGE 10

JPRONWORKER

WAGES(per hour) 6E/01/87-

. 5/31/B8
Structural..,........ 3 1E. 55
Reinforcing. . ........ l6. 55
Ornamental. ... ....... l16. 55
Chain Link Fence..... 16. 55
Sheeter......... P 16. 80
OVERTIME PAY: Gee [ B, E, G ) on OVERTIME PAGE attached.
PFaID HCLIDAYS: See ( 1 ) on HOLIDAY PAGE attached
ALLOWABLE RATIC: Apprentice(s) to Journeymen ( 1 - 7 )
APPRENTICES: { 1000 ) hovr terms at the followihyg percentage of Journeyman™s wage.

1ST. 2MD. 3RD. “TH. S5TH. BETH.
E0# 704 754 BOA 854 90 4
SUPPLEMENTAL BENEFITS:(per hour worked)
Health/wel fare. .. .. A 1. 3%
Pensiohl, . .. ... cuiveunon . 2.21
Trainihg .. ..... [ .10
Annhuity. .. ..... ... .. 2.5¢0
Listed supplements apely to ALL classifications ( x JYes ( JNo. G-60
MASON-BRICKLAYER
WAGES(per hour) 6s01/85-~
5/31/8B68

Bricklayer............ % 16.30

OVERTIME PAY: See ( D.
PAID HOLIDAY: See ( 1 3

SUPPLEMENTAL BENEFITS: (

0 3 on OVERTIME PAGE attached.
on HOLIDAY PALE attached

per hour worked)

( xx ) addi«tionail 1.00

OVERTIME Pav: See ( D,

O HCLIDAY: See ( 5,
OWABLE RATIQ: Appren

’PQENTICES: ( 1/2 ) ye
) 2ND. 3RD.

Health/Wetfare. ... .. .. 3 1.05
Pension. . ......... .+ ... 4. 00
Listed supplements apply to ALL classifications ( x JYes ( JNo. BE-5%-C
PAINTER
WACES(per hour) T/01/BE~
6/30/sB7
Brush-Roller. ... ...... 16. 26
kSteel, Spray, SandBlast 17.79 x
Paperhanhger, Taper... 16. 95
Metalizing. .. ......... 17.85
¥xCondor-Hi Reach Mach. xx
xxCable-Bridae Rig. .. X
Radiation Suit Area Only 18.61
( % ) Over 3100, 000.00 additional .90 per hour

per hour over working classification,

D 3 on OVERTIME PAGE attached.

20 ) on HOLIDAY PAGE attached,.

tice(s) to Journeymen ( 1 - 5 )

ar terms at the following percentage of Journeyman™s wage
YTH. STH. ETH.

65/ . 0% 75%
SUPPLEMENTAL HENEFITS: (
Health/wel fare. .. ... ..
Pension........ .
Apprentice Training. ..
Annuity. . . ..o 0o
Listed supplements appl

80% S04 95 %
per hour worked)
E 1.15
. B5
.02
3.00
y to ALL classifications ( x JYes ( JNo. 6E-38

OCCUPATIONS APPLICABLE TO HEAVY /HIGCHWAY and BUILDING SCHEDULES




FREVAILING RATE SCHEDULE { * 35ee NOYICE PAGE ATTACHED

State of Hew York Case Mumber
Departrnent of Labor

saa80¢618

Bureauv of
Public Work

BDSWEGO COUNTY

Sb-7/01/87 thpruv Bs30/88
Published - B/26/87

PAGE 11

PLUMEBER /_ STEAMFITTYER

WNAGES(per hour) 5s01/87-
- +/30/88

Plumber. .. ... .. ...... $ 20.73

Steamfitter, ... ... ... 20. 73

On schoolts & hospitals 16. 75

CVERTIME PAY: See ( B, E, Q@ ) on OVCRTINE PAGE attached.

PAID HOLJIDAY: See ( 1 I on HOLIDAY PAGE attached.

ALLOWABLE RATIO: Apprentice(s) to Jouvrneywmen ( 1 - 1 3 C 1 -~ 3 3
APPRENTICES: ( 1/2 J vyear terms at the following percentag of Jouvrheyman's wage.
157. 2ND. 3RD. YTH. STH, 6BTH. TTH. BTH. STH, ioTH
S04 254 GOo# B5¥% 704 754 804 a5/ S04 954
SUPPLEMENTAL BEMWLCFITS: (per houvur worked]
Health/welfare. ....... 3 1.37
Pension............... 2.98
Listed svpplements apply to ALL classifications ( w l¥es ( JNo. 6-273
wELDCPR
Welder To be paid the rate of the mechanic peirformning the work.
DRILLING
For Core Drilling - See Gperating Engineer
For Water wWell Drilling - See Dperatimg Engineer

OCCUPATIONS APPLICABLE TO HCAVY/HIGHWAY and BUILDIHNG

SCHEDULES



PREVAILING RATE SCHEDULE € x

State of New York Case Number

Department of Labor

JSee NOTICE PAGE ATTACHED

Bureauv of
Public Work

8800618
€p-7/01/87 thruv E/30/38
Published -~ B/26/87
D5SWEGD COUNTY
- PAGE 12
SURVEY CREW-HEAVWY/HIGHWAY
WALES: (per hourl 6/01/8G- /01,87~
R 5/31/57 5r31s88
Survey Crew Rates:
Technical Engineer
- Class A.._..._.. ¥ 1% %1 1503
h Class B........ 13.6G3 14+.28
Instrument Man 12,25 12.78
Rodman/Chainman 10. B1 11.27
For Work in a Tunnael, add 1.00 and for Hazardous Waste NArea, add 2.00 per hour.
DYERTIHME PAY: See ( B, E, O ) on OVERTIME PAGFE attached.
PnIp HCLIDAY: See ( 5. B 3 on HOLIDAY FPAGE attached.
ALLOWABLE RATXO: Apprentice(s) to Jourmeymen ( 1 - 10 1]
APPREMTICES: ( 100C ) bour terms at a percentage of Class A" Tech. Engineer.
1S57. 2HD.
504 BO%
SUPPLEMENTAL BENEFITS: (per hour worked)
Health/Welfare. . ...... $ 2,00 2.20
Local Pension......... 1.9¢0 2. 08
Central Pension....... .30 .30
Suppl.Unemploy. Benefit .60 . b0
Apprentice Trainihng. .. .28 .25
Listed supplements apply to ALL classifications [ = J¥Yes ( JNo. 6-545D-h
CARPENTER-HEAVY /FHIGHWAY
WAGES(per hour) 6/01/87-
5,311,568
Heavy/Highway:
Carpenter . ...........7% 15. 42
Piledriver(lleavy/Hiway) 15. 42
Dockbuilder............ 15.4%2
OVERTIHE PAY: See ( B. E. Q, 3 on ODVERTIMC PAGE attached.
PAIC HCLICAYS: See ( 2, 17 ) on HOLIDAY PAGE attached.
ALLOWARBLE RATID: Apprenticel(s) to Jouvrneymen ( 1 - 5 3
APPRENTICLCS: o 1/2 ) year terms at the following percentage of Journeyman' wage.
157. 2ND, 3rD. YTH. 5TH. ETH. 7TH. BTH.
40/ %54 504 554 604 BS54 TO% 754
SUPPLEHENTAL BENEFITS:{(per hour paidld
Healthswelfare, .. ... .. 3 1.65
Pensiohn. .. ... ... 2.00
Aprrentice Training. .. . 025
Annuil ty. . ..o . S0
Listed supplements apply to ALL classifications € x JYes ( JNo. 1/6-ADCh7%7?
WALESC(per hour) B/C1/B7~-
5/31/88
Marine Construction:
Diver-5cuba & Hardhat
. " (wWwet Day)d 21C. 00
- . per day
"7 (Dry Day) 16. 42
- per Hpr.
" Tendeor 16. +2
per Hrk.
OVERTIME PAY: See ( 8, E, @, ¥ ) on OVERTIME PAGE attached
PAYD HCLIDAYS: See ( 2. 17 3 on HCOLIDAY PAGE attached

ALLCWABLE RATIO: Apprentice(s) to Journeymen ( 1 - 5§ )

APPRENTICES: ( 1/2 ) year terwms at the foilowing percentage
15T. 2HD. 3RrRD. Y TH. STH. 6ETH. FTH. 8TH
40/ 454 504 55/ GO 65/ 70 75+

SUPPLEMENTAL BENEFXITS: (per hour worked)

Healthswelfare. . ... ... 3 1.65

Pension. .. ......... e 2. 00

Aprprentice Traininhg. .. . b2%

Annuvrty. . ... .o .80

Listed supplements apply to ALL classifications ( x JYes (

of Journeyman's wage.

JNo. 6-ADCd

OCCUPATIONS APPLICABLE TO HEAUY/HIGCHWAY SCHEDULES




PREVAILING RATE S5CHEDULE ( * J3ee HOTICE PAGE ATTACHED

State of New York Case Numrbor Bureauv of
Department of Labor Public Work
8800618

Sb-7/01/87 thru Gs30/38
Published - as2&/87

OSVEGOD COUNTY
PAGE 13

MASON-HEAVY FHIGCHWAY

WAGCES{per hourl 6/01/86G- Gs01/B87-

. 5/31/87 5s31/468
Heavy/Highway:
Cement Finish (Hs/H). .. 13. 86 Additional

See ( B, E, @ ) on OVERTIWNE PAGLC attached

QUERTIME PAv
See ( S5, 20 ) on HOLIDAY PAGL attached

PAID HOLIODAY

SUPPLEMENTAL HEMEFTITS: (per hour worked)

Health/wWwelfare, ..., .. .. 3 .95 1.00
Pension..... e e e e 3.4%0 altotted
later
Listed suvpplements apply to ALL classifications ( »x J¥es ( JNo. 6-5'%h

LABORER-HEAVY/HIGHWAY

Heavy/Highway Laborer:

GROUP 3 A: Basic, Drill Helper, Flagman, Outboard and Haond Boats.

CROUP n B: Bull Float., Chain Saw, Concrete Aaggqgregate Bin, Concrcte HBootren,

Gin Buagy, Hand or Machine Vibrator, Jack Hamwmeor, Mason Tender, Hortar Mixer,
Pavement Y9rvaker,Hsndlers of a2ll StecelMash, Small Generators for Laborers”™ Tools.
Instatlalion of Bridge Drainage Pipe. Pipe Layers., Vibrator Type Rollers,

Tarper, Brill Doctor, Tail or Screw Operator on Asphalt Paver, Water Puwrp

Dperators(1-1/2" ond Single Diaphragm). Nezzle (Asphalt, Gunite, Seeding, and
Sand Blastingl, Laborers on Chain Link Fence Erection, Rock Spltitter and Power Unit,

Puzher Type Concreie S5aw and all other Gas, Electric, 0il and Air Tool
Deserators:, Wrecking Laborer.
LROUP =#C: nll Rock or Drilling Machine Qperators (Except Quarry Master and

Similar Typeld., Acetvtene Torch Operators, Atphalt Raker and Powderran.
GROUP #D0: Blasters, Form Setters, Stone or Granite Curb Setters.

WAGCES(peor hour) 6/01/86-~ 6,s01/8B7-
5r/31/87 S5/31/88

Heavy/Highway Laborer:

Groupe & A. . ... L. 14%. 09 1't. 89

Group = B. ... ... . 1%. 29 15.09

Group ® C. .. ... ....... 14%. 49 15.29

Group = D. ... ... ... ... 1%. 69 15. 49

CVERTIME Pavy: Sece ( B, E. Q@ ) on OQVERTIME PAGE attached

PAIDO HoLIDAYSG: See (5, 6 ) on NHOLIuAY PAGE attached

SUPPLEMEMTAL BENCFITS: (per hour worked)

Healths/welfare. ... .. .. 3 1.12 1. 25
Pension........_....... 1.00 1.05
Educaticen/Training. ... 10 .10
Listed supplements apply to ALL classifications ( x J¥Yes ( IJNo. 6-214%/2h

ODCCUPATIONS APPLICABLE TO HENVY/HIGHWAY SCHEODULES




PREVAILING RATE SCHEDULE ( ¥ )S5ee NOTICE PAGE ATTACHED

State of Hew York Case Number Bureauv of
Department of Labor Public wWork

88006148
Sb-7/01/37 thrv 6E/3C/8E
Published - B/s2B/87
OSWEGO COUNTY
PAGE 14

TEAMSTER-HEAVY FHIGHWAY

Truck Driver(H/H):

CROUP 1: Warehousemen, Yardmeh, Truck Helpers. Pickups. Panel Trucks, Flatboy
Material Trucks(straight Jobsl., S5ingle Axel Dump Trucks. Dumpsters, Material

Checkers and Receivers, Greasers, Truck Tiremen, Mechanicr Heipers and Parts Chasers.

GROUP 2: Tandems and Batch Trucks, Mechanics., Dispatcher.

GROUP 3: Semi-Traiiers, Low-boy Trucks, Asphalt Distribitor Trucks, and Agitator.
Mixer Trucks and dumpcrete typae vehicles, Truck Mechanic, Fuel Trucks.

la off-

GROUP 4%: Specialized Earth Moving Equipment, Euclid type, or sim [
sel contained

highway. wvhere not self-loading, Straddle (Ross) Carrier., and
concrete mobile truck.

i
f

GROUP 5: Off-highway Tandem Back-Dump, Twin Engin Equipment and Double-Hitched
Equipment where not self-loading.

WAGES(per hourl 6B/C1/BG- 6/01/87-
5/31/87 5s31/848

Heavy/Hiway:

Group ®1............ 14. 29 15. 098

Group u2............ 1%. 3% 15.1%

Group 3. ........... 1%. 39 15.19

Group ®'%. .. ......... 14%. 5% 15.3%

Group =G5. ... .. .. ... 1%. 69 15. 49
OVERTIME PAY: See ( B, E. @ ) on OVERTIME PAGE attached.

PalC HNZLIDAY: See ( §, & ) on HOLIODAY PAGE attached

SUPPLEMENTAL BEMEFITS: (per hour worked)

Heal th/swel fare. ... .. .. 3 1.25 1. 25
Pension. .............. 1.85 2.10
Listed supplements apply to ALL classifications ( x JYes ( JNo. 6-317h

OCCUPATIONS APPLICABLE TODO HEAVY/HIGHWAY SCHEDULES




PREVAILING RNATE SCHEDULE ( * JSee HOTICE PAGE ATTACHED

State of New York Casa Nuwrber Bureau of
Department of Labor Public Work
BAOOG1A
Bb-7/01L/87 thru Bs30/68
Published - 8/32B/87
DSWEGO COUNTY
FAGE 15

PCUER EQUIPMEMT OPERNATOR-HEAUY/HIGHWAY

Heavy/Highway!

MASTER MECHANIC:

CLASS A: hutomated Concrete Spreader(CMI Typel), Automatic Fine Grader, Backhoe(except
tractor-mounted, rubber tiredl),Belt Placer(CMI Typed,Blacktop Plant(automatedl, Cableway,
Caisson Auger, Central Hix Concrete Plant(avitomatedl, Cherry Picker(over 5 tons
capacityl), Concrete Pump(B™" or over), Crane, Cranes and Derricks(steel erectionl,
Dragline, Dredge, Dual Drum Paver, Excavator(all purpose-hydraulic-Gradall or Similar)d,
Fork Lift(factory rated 15ft and over),Front End Loader(4c.y. 8 over), Head Tower
(Sauerwan or equall), Hoist(two or three Orumxl), MWine Hoist, Holland Loader.Mucking
Machine or Mcole, Overhead Cranel(lGantry or Straddle Typeld, Pile Oriver,Power Grader,
Quad 9. Quarry Master(or equivalent), Scraper, Shovel, Side Boom, Slip Form Paver(If a

second manh is needed, he shall be an Qiler), Tractor Brawn Belt Type Loader,
Truck Crane, Truck or Traiter Mounted Chipper(sel f-feedingl, Tug & Operatori{manned.
rented equipment excluded) & Tunnel Shovel, Maintenance Engineer, Concrete Curb

Machine., Self-Propelled Stip Form,

CLASS B:Backhoe (Tractor-Mounted, Rubber Tired), Bituminous Spreader & Mixer, Blacktop
Plant (non-avtomated), Blast or Rotary Drill (Truck or Tractor Mounted), Boring
Machinhe, Cage Hoist.Central Miw Plant{Non Automatedl. NIl Concrete Batching Plants,
Cherry Picker(s tons & under),.Compressors(% or less exceeding 2,000 c¢. f. . combined
capacityl), Concrete Paver over 1685, Concrete Pump(Under B'"), Crusheir, Diesel Power

Unii,.Dritlt Rigs (Tractor Hounted), Front End Loader(under &% c.y.), MHi-Pressure
Beiler (15 Ibs.& over), Hoist(One Drum), Kcilman Plant Loader 8 similar type
ioaders(if employer requires another man, he shall be Oiterd, L.C.H Work Beat
Dperator, Locomoctive, Grease Man, Welder, Mixer{for stabilized

pase-self preopelled), Monorail Machine, Plant Engineer, Pump Crete,Ready Mix
Concrete Plant.Refrigeration Equipment (for soil ztabilization), Reocad Widener,
Roller(altl above sub-gradel, Sea Mule,Tractor with Dozer andsor Pusher,Trencher,

Tugger Hoist, Winch and Winch Cat.

CLASS C:A Frame Truck,Compressors(% under 2,000 cfm combinhed capacity; or 3 oriess
with more than 1200 cfm. but hot to exceed 2,000 c.f.m), Compressors(any size but
subJect to other provisions for compressors-Dust Collectors, Generators. Pumps,
WeldinaglMachines, Light Plants- 4 of any type orcombinationl), Concrete Paverment

Spreaders ahd Finishers, Conveyor,Drill (coreld, Drill (welll),Electric Puwrp Used in
Conjunction with Well Point System, Farm Tractor with Accessories, lTine Grade
Machine, ForklLift(under 15ft), GCrout Puwmp, Gunite Machine, Hamrers{hydrauvlic-

self propelled),Post Hole Digger & Post Driver,Power Swecper, Roller{grade & filll,
Submersible Electric Pump(when vsed in lieu of well point systeml, Tractor(with
towed accessoriesl), Vibratory Compactor, Wibro Tamp, Well Point

CLNASS D: Aggregate Plant,Boiler(used with production).Cemrent & Bin Operator,
Covpressors({ 3 or less not to exceed 1,200 c¢. f.m, combined capacityl,Compressors(any
size,but subJect to other provisions for compressors-Dust Collectors, Generators,
Purmps,¥Welding Machines,Ligqht Plants-3 or less-any typep or combination), Concrete
Paver or Mixer(1lGS B under), Concrete Gaw(self propelled), Firermran, Form Tamper,
Hydralic Pump(Jlacking system), LightPiants, Mulching Machine, Diler

Parapet Concrete or Pavement Grinder,Power Broome(towed),Power Heaterman,

Revinius Widerner, Shell Winderr, Steam Cleaner, Tractor.
WAGCES(per hourl B/01/8B6- 6B/01,/87-
Heavy/Highway: Ss31/787 5/731/88

Master Mechanic. ... 17.97 19.00
CLASS A, ... e l6. 91 17,88
CLASS B N . 16. 32 17.25

o ELA&SS C. ... ... ... 1%. 65 15. 48

CRELAES DL 13.18 12.92

COVERTIME PAY: See ( B, E, @ ) on OVERTIME PAGE attached
PayD_ HOLTIDAY: See ( 5, B ) on HOLIDAY PAGE attached.

ALLOWABLE RATIO: Apprentice(s) to Journeymen ( 1 - 1 3 ( 1 - 18 3
APPRENTICES: ( 1000 ) hours terms at the following percentage of Journeyman's wage,
1s7. 2ND. 3RO, 4TH.
6E0Y of 657 of 70/ of 75% of

Class D Class C Class B Class A
SUPPLCMENTAL DENEFITS: (per hour worked)
Healths/wel fare. .., ..., $ 2.00 2.20

Local Pension Fund. ... 1. 90 2. 05
Centrat Pension Fund.. .30 .30
Suppl.Uremploy. Benefit . 6O . B0
apprentice Training. .. .25 . a5

Listed supplements apply to ALL classifications ( x J¥es ( JNo, BE-54%5h

OCCUPATIDONS APPLICABLE TO HEAUY/HIGHWAY SCHEDULES




PREVAILING RATE SCHEDULE C * )See NOTICE PAGE ATTACHCD
State of New York Casec Number Bureauv of
Department of Labor Public wWork
880CE18
Sb-7/01/87 thrv 6/30/88
N Published -~ B/2G6/s,87
OSWELO COUNTY
PAGE 16
MARINE COMNSTRUCTION
WAGES(per hour) 10/01/86- 10701787~
- 9s30/87 10,s/30/88
Hydrauvlic¢ Dredge:
Leverman 16. 41 16. 98
Engineecr 16. 2% 16. 81
Maint.Engineer 16. 01 16.57
Derrick Oper. 16. 2% 16. 81
Chief Mate on Dredge 16. C1 15. 52
Mate 15. 00 13. 83
DeckiHand 13. 36 14%. 32
Ciler 13. 84 16. 57
Firaeman 13. 8% 14%. 32
Shoreman 13.36 13.83
Boat Captain 15. 10 15, 63
Tuyg Boats:
Tug Master 15.78 16. 33
Tug Captaih 15.10 15.63
Tug Chief Engineer 15. 38 15.92
Tuva Engineer l5.1¢ 15. 63
Tug Deckhand 13,52 13.599
Dipper and Clamshel!l Dredges:
Operator l16. 69 17.27
Cranemran 16. 2% l16. 81
Engineer 16. 56 17. 14
Maint, Engineer 16.01 l16. 57
Mate 15. 00 15. 52
Oeckhand 13.52 13.99
Oiler 13.84% 14%. 32
Boat Master 15.78 16. 33
Bost Captain 15.10 15. 63
DVCRTIME PAY: See ( B, E, P, 5 2 on OVERTIME PAGE attached
PnID HOLICAY: See ( 5, 6. 10, 15 ) on HOLIDAY PACGE attached,

The following SUFPEM
above HYORAULIC, DIP

SUPPLEMENTAL BENEFTIT

ENTAL BENEFITS apply to all to ALL

Heal th/Welfare. ... ..
Pension .
Vacation............

wAGCESCper hour)d

Drill] Boat:

Engineer

Blaster

"DF i Tjer-welder/HMecha
Fireman

Diler

Helper

OVERTIME PAVY:
PAID HOLIDAY:

See (
See (

SUPPLEMENTAL BENEFIT

Health/Wel fare. ... ...

Pension

Listed supplements a

PER, CLAMSHELL DREDGES and TUG BOATS
S:(per hour worked. )
- 1. 56 1. 56
R 1.03 1.03
- B ¥ 87
10/01/86- 10/01/87-
9,30s87 5/30/88
17. 77 18. 39
17. 96 18.59
hic 17.78 18.4%¢C
17.20 17.80
17. 01 17. 60
17,01 17.60
B. E, P. 5 ) on OVERTIME PALCE attached.
5, 6, 10, 15 ) on HOLIDAY PAGE attached.
S5: (per houvupr worked)
.3 l. 56 1. 585
L. 1,03 1. 03
.. B 8 %

pply to ALL classifications ( = JYes (

classifications

of the

JNo. 4-25/3

OCCUPATIONS APPLICABLE TO HEAVY /HIGHWAY SCHEDULES




STATE DOF HKEHWH YORK
DEPARTHENT OF LABOR
BUREAU DF PUBLIC HWDRK
STATE OFFICE BUILDING CAMPUS
ALBANY, N.Y. 122%0

TWO or MORE WILLFUL DETERMINATIDNS Gl1r25s88
Page 1
LIST OF EMPLOYERS INELIGTIBLE TO BID ON OR BE AWARDED ANY PUBLIC WORK

Under Article 8 of the Labor Law, if within any six year period two final
determinations are rendered Bgainst am employer finding that they have wilfully violated
the prevailing wage law, they are debarred, that is. they are ineligible to submit a
bid on, be awarded, or participate as a contractor or subcontractor on any public work
contract let by the State, any municipal corporation, or public body for a8 period of five
years from the date of debarmant. Below is a list of the employers
who have been debarred.

CONTRACTOR Number Date Date Fiscal Barred
of of 1lst of Last Officer Until
Determ’s wiiful Wil ful {(see Note: )

A.N.C. Heating and Air Conditioning Inc.

( 6 ) 1r28s85 1s28s85 poL 1r28s90
10% North Duane Ave., Endicott, HNW.Y.
warren Brown and Associates. Inc,
C 2 13 4% /04786 4/09s86 ooL /09791
602 west Delevan Ave., Buffalo, N.Y.
Mid-S5tate Elec. (2 3 5/11rs8% 1172784 DoL 11,2s89
1914% Dwyer Ave.. WUtica, N.Y.
J.Tuzzolo & Co. t 2 3 x x NYC-DOL 5710/s89
136 Elton 5t.. Brooklyn, HN.Y.
Signhet Construction Corp
2 2 Sr1l1r82 6s/20s8Y4% NYC 6/20s89
Pavl M. Mallon Co. Inc.
e 2 3 6/03/85 6Es12/8% DDL xx 3/10/91
1 Highland Ind. Park Drive, Peskcskill, N.Y¥Y. 10566
Melco Construction Corp
C 2 ) 5/14r86 6E/27/86 0oL Es27r91
133% Gumn Hill Road, Breonx, H.Y. 10469
Moss Electric air Conditioning Corp.
2 ) S5r21r82 BEr26 /86 NYC BE/f26s91
The Hull Corporation
«C 2 1/03/86 Bsr07s86 DoL 8s07,s91
Emerson & Lewits Company, Inc.
C 2 3 9,27/8S %s09 /86 DoL 9/09/s91

Route 12 Scuth,Oxford, N.Y. 13B30

29 Ridge Road Contracting, Inc.
C 2 ) 3s/18/86 9s18r86 DoL 9s1B8,91
1539 New Hyde Park Deriveo, Mew Hyde Park, N.Y¥Y. 110%0

Breeze Contractors., Inc,
) C 23 9s18/86 5r25s86 poL 9r29/91
~136. Nicolas Road, MNesconset, N.Y. 11767
LT
Svperior Paving Corporation
€t 2 3 10721786 10s21/86 ooL 10,21,91
1491 Nelscn 5., Schenectady, N. Y. 12306

Nollam Contracting Co. Inc.
C

2 6/03/85 6/12/B5 DoL x*Xx 3/10/91
1 Highlend Ind. Park Drive, Peekskill, N,Y. 10566
Beaver Building Corp.
€t 3 3 2/86 2/24787 DoL 2/24/92

1/
Bask Road, Glenmcont, N, Y, 12077



- STATE OF NWEW YORK
DCEPARTHENT DF LABOR

BUREAUYU OF PUELIC WORK
STATE OFFICE BUILDING CAMPUS

ALBANY, N.Y, 122%0

TWD or HWORE WILLFUL DETERWINATIONS

(Continued)

Cam-Ful) Industries,Inc.

2 ) 6/16/86 2/18/87 poL
P.0.Box 153, 1522 Carbon S5t,, Syracuse, N.Y. 13208
Hydro-Fab Corporation
t 23 3s13s87 3s25/87 Dot
%16 Stanley Avenue. Brooklymn. NY 11207
Greece Asphalt Company. Inc.
[ - 1/16/87 3/30s87 DOL
78 Bennington DOrive, Rochester, N. ¥, 14616
J. W, Duffus Contracting.Inc.
t 2 ) 8r7786 5,/8/87 DoL
Associated Safety Lighting, Inc.
€ 2 3 11,s25/86 l10/05/87 pDoL
2788 Mchawk Street., Savquoit, N.VY.
Esquire Wire & Fence Co..Inc.
«c 2 13 06/27/8% 10/16/87 Dol
1033 Route 1, Avenel!, N.J. 07001
J B B Bilac Contracters, Inc.
€t 2 2 10,30/s87 10s30/87 NYLC
Note:
zolo had a willfull determinations rendered against them on

5% Date was computed by adding 265 days dvring which a

effective to the 5 year debarred period.

Note: Where the Fiscal Officer

Tuz
1,/30/B% by NYC and 1 additiomnal on 5/10/8% by ODL

stay was

s denoted “NYC"”, the information has

0l1/25/88

2/18/92

3s25/92

3/30s92

5s/8s92

10705792

l10/16/92

10730792

been provided

i
by the New York City Comptroller’s Office, the agency issuvuing the determinations.
i

Any gquestions regarding these |

The Bureav of Public Work of the New York S5tate Department of Labor
with regard to listings where the Fiscal Officer is listed ac

“OpoL*.

Page

stings should be addressed directly t0o the Comptrotiler.
respond

Reviewed and Approved
NYS Dept of Labor, Counsel
Date: 5/15/87

docm: debarred

2



L s, BB 1l 48~ »»DEPT OF LABOR DC F 10

B Te-ANV-003

OSWEGO COUNTY, NEW YORK BASIC FRINGE

BUILDING, BEAVY & HIGHWAY CONSTRUCTION HOURLY BENEFITS

- RATES
ASBESTOS WORKERS 15.00 4.41
BOILERMAKERS 19.58 3.20 + 10%
BRICKLAYERSE:

Bricklayers, cement masons (building),
" plasterers, stone masons, marble, tile

& terrazzo workers 17.985 5.17
Project where total value of the project is

less tham §5 million (including cost of all

general construction, plumbing, EVAC,

electrical and site development 15.35 5.17
Cement masons (heavy & highway) 13.96 5.25
CARPPENTERE:
Building:

Total project value under $5 million 16.45 4.175
Piledrivermen - 1v.60 4,175
Millwrights 16.70 4.175

Total project value over §5 million 17.90 4.175
Pilldrivermen 18.05 4.175
Millwrights 18.15 4.175

Heavy & highway 15.42 4.175 + a
ELECTRICIANS: )

Twps. of Canstantia, Hastings, Schroeppel
and West Monrose:

Electricians 17.10 4.65 + 3%
Cable splicers 18.20 4.65 + 3%
Remainder of County:
Electricians 22,00 3.80 + 3¢
Cable splicers 25,00 3.80 + 3%
ELEVATOR CONSTRUCTORS:
Elevator Constructors 16.25 3.87 + b + ¢
Helpers 11.375 3,687 +b + ¢
Probationary helpers 8.125
GLAZ IERS 14.17 2,15
IRONWORKERS ;

Structural, ornamental, reinforcing, rodman,
fence erector, machinery mover, rigger &

stone derrickmen 16.80 6.40
- .. Bheeter 17.05 €.40
fr.oef o Sheeter, bucker-up 16.92 6.40

LABORERS (bullding construction):
Laborers working on commercial building
under $250,000 7.95 3.135
Projects where total project cost does not
exceed $6 million (except where cwner lets
multiple contracts totelling more than
$6 million): \ 11.78 3.15
Projects where total project cost is
$6 million or more:
Commen laborer, window washer, floor
polisher, pick and shovel man, mortar
mixer, mason and plasterer tender, heater
men, gas, electric, and air tools, pipe
layer, tamper, drill helper, ewinging
secaffeld, bosun chairs & signal man 15.43 3.15

I have reviewed these rates and agree to apply them /// .
to this contract. fﬁ ~ // <,
ol a1 vF > )Qiizi%%fﬁf::v~”L%Q;:*4é*'




14, BB 145 AM ~DEPT OF LABOR DC
?J‘A/J/"a/é-" Page 2

Blaster, laborera working in radiation
areag 15.83 3.15
Projects where total project cost does
not exceed $20,000,000 and iz more than
$6,000,000 {except where owner lets
multiple contracte total more than
$20,000,000) 12.85 3.15
PAINTERS:
Twps, of Williamstown, Amboy Constantia and
Oneida Lake:

Brush & roller 13.65 4.20
Taping 13.90 4.20
Spray) epoxy & speciai cocatings (brush &

roll application} 14.15 4.20
Epoxy & special coatings (epray applica-

tion) _ 14.35 4.20
Sandblasting 14.50 4.20
Boatswain chair 14.40 4.20
Swing 14.30 4.20
Structural steel 14.25 4.20
Bridge 13,85 4.20
Sign 11.10 4.20

Repaint department stores, nursing homes,
college domotories, apartment complexes &
residential high rises:

Brush & roller 12,28 4.20
Taping 12.51 4.20
Spray; epoxy & speclal coatings (brush &

roll application 12.73 4,20
Epoxy & special coatings (spray applica-

tion) 12,91 4.20
Bandblasting ' 13.05 4.20
Boatswaln chair 12.96 4.20
Bwing 12.87 4.20
Structural steel 12.82 4.20
Bridge 13.36 4,20
Sign 9.95 4.20

Twps. of Oswego & Oneida Lake:

Brush & roller 16.26 5.02

o~

i 7T, Spray painting; steam cleaning; hydro .
“water blasting; sandblasting; Bteel;
hazardous work; picks; bosun chairy win-
dow jacks} swing stage; safety belts:;
gsafe-way staging over 15 ft; any chemical
or epoxy application; two-compoment
block filler; epoxy system block filler;

steeplejack work; bridge palinting \ 18.689 5,02

under $100,000 17.79 5,02
Paperhanger; vinyl; tapers 16,95 5.02
Metalizing 17.85 5,02
Fectory repaint 15,63 5.02
Stores 12.99 5.02
Resgldentlial (4 stories & over) 12.98 5.02

PR
o0 O OL O Q.
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K&y —0/63 rage 3

PLUMBERS & STEAMFITTERS:
Where total plumbing on job exceeds $150,000

and where total heating & plumbing contract
together exceeds $300,000 20.73 4.35

Where total plumbing coatract on the job

does not exceed $150,000 or the total
heating & plumbing contract together does

not exceed $300,000 10.14 4.35
ROOFERS 17,25 3.45
SPRINKLER FITTERS 18.75 3.75
SHEET METAL WORKERS:

Projecte over $5 million 18.12 5.335 + 3%
Projects of 85 million or less 17.12 5.335 + 3%

WELDERS - Rate for craft to which the welding is incidental.

Unlisted claseificatione needed for work not included within the scope
of the classifications ligted may be added after award only as pro-
vided in the labor standards contract clauses (29 CFR 5.5(a) (1) {ii)).

FQOTNQOTES:

b.

Paid Holidays: Fourth of July and Labor Day.

Paid Holidays: New Year's Day, Memorial Day, Independence Day,
Labor Day, Thanksgivirg Day, the Qay after Thanksgiving Day and
Christmas Day.

Employer contributes 6% ¢of bacic hourly rate for 5 years of service
as vacation pay credit and 6% of basic hourly rate for 6 months to
5 years of service,

Pald Bolidays: Fourth of July, Labor Day, Thanksglving Day and
Memorial Day.

Pald Holidays: Labor Day and Thanksgiving Day.
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~ LABORERS (HEAVY & EIGRWAY CONSBTRUCTION):

WL v

Ll 7T

BABIC FRINGE
HODRLY BENEFITS
RATES
Class 1 14,89 2.75 + &
Class 2 15.09 2.75 + &
Class 3 15.29 2.75 + a
Class 4 15.49 2.75 + a

Class 1: Laborers; drill helpers; flaggers; outboard and hand
boats.

Class 2: Bull float; chain saw; concrete aggregate bin; concrete
bootman; gin buggy; hand or machine vibrator; jackhammer; mason
tender; mortar mixer; pavement breaker; hardlers of all stesl
mesh; small generstors for laborers”™ tools; installation of
bridge drainage pipe; pipelayers; vibrator type rollers; tamper;
dril)l doctor; tail or screw Operator on asphalt paver; watasr
pump (1-1/2" and single diephram); nozzle (asphalt, gunnite,
seading and pandblasting); laborers on chain link fence
erection; rock splitter and power unit; pusher type comcrets saw
and all other gas, electric, oil and air tool operators;
wrecking laborers.

Class 3: All vock or drill machine operetors (except quarry
master and similar type); acetylene torch operator; asphalt
raker; powderman.

Class 4: Blasters; form setters; stone or granite curd setters,

OTNOTEE:

Paid Holidays: Xew Year“s Day, Memorial Day, Independence Day,
labor Day, Thanksgiving Day and Christmas Day, provided the
exployse hes worked the working day before and the working day
after the holiday., N
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POWER E)UIPMENT OPERATORS Basic Tringe
(EEAVY & HIGEWAY): Rourly Benefits
Rates a. Paid Bolidays: WNew Year®s Day,
) Memorial Day, Independece Day, Labor
Clazs 1 17.88 5.40+a Day, Thanksgiving Day and Chriatmas
Class 2 17.25 5.40+a Day, provided the employee has worked
Class 3 15.48 3,40+ the working day before the holiday and
Class & 13,92 3.40+a the working day after the holiday.

Claas 1: Automated concrete spreader (CMI); automatic £ine grader; backhoe (except
tractor wounted, rubber tired); belt placer (CMI type); blacktop plant (automated);
cableway; caisson suger; central mix concrete plant (automated); cherry picker (over 5
tons capacity); concrete curb machine (self-propelled, slipform); concrete pump (8" or
over); crane; cranes and derricks (ateel erection); dragline; dredge; dual drum paver;
excavator (all purpose-hydraulically operated) (gradall or similar); fork lift (factory
rated 15 ft, snd over); front end loader (4 cu. yd. and over); head tower (Saverman or
equal); holst (2 or 3 drum); Holland loader; waintenance enginser; mine hoist; mucking
machine or mole; overhesd crane {(gantry or straddle type); pile driver; power grader;
quad 9; quarry master {(or equivalent); scraper; shovel; side boom; elip forw paver;
tractor drawn belt~type loader; trutk crana; truck or trailer mounted log chipper (melf
feeder); tug opsrator (except manned rented equipment); tunnel shovel.

Class 2: Backhoe (tractor mounted, rubber tired); bituminous spreader and mixer; blacktop
plant (nop-sutomsted); blast or rotary drill (truck or tractor mounted); boring machime;
cage-holst; cemtral mwiz plant (non-sutomated) and all concrete batching plants; cherry
picker (5 tons capscity end under); cowpressors (&4 or less) ezceeding 2000 C.¥.M,
coubined capacity; concrete paver (over 168); concrete pump (under 8"); crawler drill
(self-contained); crusher; diesel power unit; drill rigs (trsctor mounted); front end
loader (under & cu. yd.); greasman; hi-pressure boiler (15 lbs, and over); hoist (one
drym); Kolman plant loader and similar type loaders; L.C.M. work boat operator;
locomotive; wixer (for stsbiliged base self-propelled); monorail machine; plant engineer;
punmp crete; ready mixz concrete plant; refrigeration equipment (for asoil stsbilization);
road widener; roller (all above subgrade); sea mule; tractor with doger and/or pusher;
trencher; tugger-hoist; welder; winch; wianch cat,

Class 3: A-frgme truck; ballast regulstor (ride-on); compressors (4 not to exceed 2000
C.F.M. combined capacity; or 3 or less with more thas 1200 C.F.M. but not to exceed 2000

€2 .M ); compressors, dust collectors, generators, pueps, welding machimes, light plants
(4 of any type or combination); concrete pavement spreaders and finishers; convayor;
drill (core); electric pump used in conjunction with well point aystem; farc tractor with
sccensories; fine grade machine; fork lift (under 15 ft.); grout pump; gunite wachine;
hazmers (hydraulic-self=propelled); hydra-spiker (ride-on); hydro~blaster (water); pos:
hole digger and post driver; pover sweeper; roller (grade and fill); scarifier (ride-on);
apansaw (ride-on); submersible electric pump (when usbd in lieu of well point system);
tamper (ride-on); tie extractor (ride-on); tie handler, tie inserter (ride-ca); tie
spacer (ride-on); track liner (ride-on); tractor with towed accessories; vitratory
compactor; vibro temp; well point,

Class 4: Aggregate plant; boiler (used in conjunction with production); cement &nd bin
operstor; compressors (3 or less not to exceed 1200 C.F.M. cowbined capacity);
compressors, dust collectors, generators, pumps, welding machines, light plents (3 or
less of any type or combinatjon); concrete paver or mizer (165 and under); concrete sav
(self-propelled); firecan; form tamper; hydrsullc pump (jacking system); lijpht plants;
mulching machine; oiler; parapet concrete or pavement grinder; power broom {towed); power
heaterman; Revinius widener; shell winder; oteac cleamer; tracter.
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TRUOCK DRIVERS: BASIC FRINGE BASIC FRINGE
HQURLY BENEFITS HCURLY BENEFITS
RATES RATES
Building (except Ready-Mix): Ready-Mix:
Jobs where total project Class 1 10.80 3.25+a
cost is §5 million or Class 2 11,25 3.25+a
less 14,08 3.65 Beavy & Bighway (Except
Jobs where total project Ready-Mix:
cost 18 over 55 million Class 1 15.09 3.35+b
Case 1 15.08 3.80 Class 2 15.14 3.35+b
Class 2 15.23  3.80 Qass 3 15,19 3.35+b
CQass 3 15.28 3.80 Class 4 15.34 3.35+h
Class 4 15.48 3.80 Class 5 15.49 3.35+b

CLASSIFICATION DESCRIPTIONS

TRUCK DRIVERS (BUILDING - Except Ready=-mix):
Qass 1: Truck drivers, mmrte chasers.
Class 2: Tractor trailer drivers, farm tractor and fuel truck drivers.
Class 3: Material check and receiver,
Class 4: Euclid driver.

TRUCK DRIVERS (Ready-fix):
Class 1: Truck driver.
Class 2: Ready-mix driver.

TRUCK DRIVERS (EEAVY & HIGHWAY ~ Except Ready-mix):

Class 1: Pick-ups:; panel trucks; flatboy materials trucks (straight jobs); single
axle dump trucks; dumpsters; receivers; greasers; truck tireman,

Class 2: Tandems; batch truck; mechanics.

Cass 3: Semi-trailers; low-boy trucks; asphalt distributor trucks; agitator;
mixer trucks and dumpcrete type vehicles; truck mechanic; fuel truck.

Clase 4: Speclalized earth moving equipment - euclid type or simiiar off-highway
equipment, where not self-loaded; straddle (Ross) carrier; self-contained
concrete unit,

Class 5: COff-highway tandem back dumps; twin engine equipment; double-hltched

~ equipment where not self-loaded.

mmmﬁs

PATD HOLIDAYS: A~New Year's Day; B~Memorial Day; C~Independence Day;
D-labor Day; E-Thanksgiving Day; F-Christmas Day

a, Pzid Holldays: A through F, provided the enployee has worked either the last
scheduled working day prior tc the holiday or the firet scheduled working day
after the holiday. .
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J.L. CARDINALE LTD.
2095 Kensdington Avenue
P 0 BOx 340

Snyden, NY 14226

S&E LETE MM DDA

06/21/88

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY

tever - A National Union Fire Ins. Co.

{NSURED

ENVIROSURE SPECTAL SERVICES
333 Ganson Stneet
Bugfalo, New York 14203

COMPANY B Hartford Ins. Co.

COMFPANY

emer - © Ny State Tnswrance Fund

COMPANY
LETTER D

COMPANY E
LETTER

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED,
NOTWITHSTANDING ANY REGUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDI-

TIONS OF SUCH POLICIES.

._Cr% TYPE OF INSURANCE POLICY NUMBER B e O i ALL LIMITS IN THOUSANDS
GENERAL LIABILITY GENERA. AGGREGATE $ 2 ppo
A COMMERCIAL GENERAL LIABILITY PRDCUCTS COMP OPS AGGREGATE S
* MEL [:loccmzx:s HGL 801 9551 06/08/88 | 06/08/89 PERSONAL & ADVEATSNG MJuPY $ 1,000
OWNER § & CONTRACTORG PROTECTIVE EACH OCCURRENCE $ 1,000
| FIRE DEMAGE (ANY ONE FiRE: $ 50
C WMEDCE. EXPENSE (ANY ONE PERSDN. | § >
AUTOMOBILE LIABILITY =TT
— J Cs. P
I Lo 79VZ-W 7750 10/11/87 | 10/11/88 | $ 5,000 e
! WY v i
| SCHEDULED AUTOS (ER peson $ :
[ x| HRED AUTOS Wy
x| NON-DWHED AUTOS Cooen |8  {
| GARAGE LIABILITY m&w .E‘,
$ A
EXCESS LIABILITY O CE AGGREGATE
$ $
OTHER THAN UMBRELLA FORN
C| WORKERS COMPENSATION atbalal
D 377-576-4 08/01/87 0§/01/88 $ 100 (EACH ACCIDENT}
EMPLOYERS' LIABILITY § 500 DSeISE PO T
. $ 100 (DISTASE EACK EMPLOYEE,
THER =~ . .
AL%nvmonmanth Impad Liabfe PLL-564-9085 4/22/58 4/22/89 5,000 OCC / 5,000 AGG
B| Disability Benefits |DBL 157955 07/01/86 |continuous STATUTORY LIMITS

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES /RESTRICTIONS /SPECIAL ITEMS

NAMED AS ADDITIONAL INSURED 1S N.Y.S. D.E.C., DIV. OF HAZARDOUS WASTE REMEDIATION

NYSDEC, HAZARDOUS WASTE REMEDTATTON
50 Woff§ Road
Atbany, New Yonk 12233

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
PIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
MAIL 3() DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR

LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
AUTHOFHZE'Q REPRESENTATIVE

ODHLD CUONPUNH L



THE AMERICAN INSTITUTE OF ARCHITECTS

AlA Document A311

_ Performance Bond

Bond #: 04732

KNOW ALL MEN BY THESE PRESENTS: that ENVIROSURE SPECIAL SERVICES CORP.,
333 Ganson Street, Buffalo, New York, 14205 ™ M mame and sadress o1 begal lale of Contacion

as Principal, heteinafter called Contractor, and, ~ NBW YORK SURETY COMPANY

Here 1nserl Tull pame and addrers or legal 1ile ot Surery)
80 Cutter Mill Road, Great Neck, New York, 11021
as Surety, hereinafter called Surcty, are held and firmly bound unto

NEW YORK STATE De'partment of mvmtal IHete snierl full name and addrens or legal title of Qwnen)
’
Conservation - 50 Wolf Road, Albany, New York, 12233

as Obligee, hereinafier called Owner, in the amount of e po R T T L DL R L d

+* FIFTY SIX THOUSAND THREE HUNDRED TWENTY SEVEN & 50/100 * pgjjars 5 560327.50

)

+7 for e payment whercof Contrictor and Surety bind themselves, their heirs, executors, administrators,
successors and assigns, jointly 2:d severally, firmly by these presents.

~ WHEREAS,

Contractor has by writicn agreement dated 19
Here shaett [ull name, addiess and descnption vl projecy) .
Leachate removal and disposal pollution abatement services (PAS)
site Oswego (C) Oswego County, New York
in accordance with Drawings and Specifications prepared by

, entered into a contract with Owner {or

{riece voveel full name and address or legal tite of Archatecl)

which contract is by reference made a part hereol, and s heronafter referred 1o as the Contract.

ATA DOCUMEINT ASEE & ITRIGCIRAIANG T b od) A TABOIK ANDY AVATERIAL TSy sERD RIWND «© ALA
PLORUARY 1970 L0« THE ANMERIC AN INSTURC B OF ARCHEIC IS 3700 %Y AVE NW WASHINGTON, D C 20006



PERFORMANCE BOND

NOW, THIRLTORE, TH{ CONDILINN OF THIS OBLICATION 15 such thal, if Contraciar shall promptly and laithiully perlaim
sait] Contract, then this obhigation shall e null and void; otherwise it shall remain i {ull foice and eHect.

The Surety hereby waives notice of any alteration or
extension of time made by the Owner.

whenever Contraclor shall be, and declared by Owner
to be in default under the Contract, the Owner having
perlormed Qwner's chligations thereunder, the Surety
may promplly temedy the default, or shi'l prompily

1) Complete the Contract in accordance with ils terms
and conditions, or

2} Oblain a bid or bids for completing the Contract in
accosdance with s terms and conditions, and upon de-
termination by Surety ol the lowest responsible hidder,
or, if the Owner clects, upon determinanon by the
QOwner and the Surely jointly of the luwest responsible
bidder, arrange lor a conlract between such bidder and
Owner, and mahe available av Wark progresses [even
though there should be a defauht or a2 uccession of

Signed and scaled this 29th

defaults under the conlract or conttacly of complelion
arranged under this paragraphl sufficient funds 1o pay the
cost of complenion less the balance ol the contragt price,
but not excecding, including mher costs and damages
for whicl. the Surety may be hable hereunder, 1he amouni
set forth wy the first paragraph hercol. The tean “balance
of the contract price,” as used v this paragraph, shall
mean the 1ol amount payable by Owner 1o Contracior
under the Contrart and any amendments thereto, less
the amount propuily peid by Owner 1o Contractor.

Any suit under thes bond must be inshituied before
the expiration of two (21 years from the dete on which
hmal payment under the Contract falls due.

No nght of acton shall accrue on this bond 10 or lor
the use of any persun or corporation other than the
Owner named heren or the hers, execuloarn, admanis-
ialors or successors ol the Qwner,
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FNVIROSURE SPECIAL SERVICES CORP.,
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By

e

L&a.rwq é» ‘Jw

i el

thithe)

Daniel T.Serianni, President

G Boruders

{Wilnew}

Edward J.

eaty

-

arghtey, Att(lney-in— fact

:Th DDUUMINT AJIL « PFradtIEA o b Buaead ARdy o SBOK AND MATIRGAL ool Tistats o AlA W
LERAUARY 1020 LD » THE AMUKGCAN INSDIFDEL OF ARG i LTS, 1208 MUY, AV

W WASHINLTON, 1) €L 20006
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Surety
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.. County of
&
g On this dey of .18 before me personally came
K
2 to me known,
E and known to me to be the individual described in and who sxscuted the foregoing instrument, and acknowledged tome that he executed
the same.
My commission expires
Y Notary Public
State of
$S.
County of
E On this, day of 19 before me personally came
j-
-
% to me known and known to me
=]
[ =4
E to be a member of the firm of

described in and who executed the foregoing instrument, and he thereupon acknowledged to me that he executed the same es and for the
act and deed of said firm,

My commission expires

Notary Public

- e R W . k= R e M e W e S e R e M R e L e - N A M - e - e . e e ——

State of __NEW YQRK

§2 };b'\w ss.
County of ERIE ’

- On this 29th day of __MARCH 19488 before me personally came
[

é, — Daniel T.Serrianni , to me known,
:;, who being by me duly sworn, did depose and say that he is the____President

=

-é of ENVIROSURE SPECIAL SERVICES CORP.

the corporation described in and which executed the above instrument; that he knows the seal of said corporation; that the seal affixed to
said instrument is such corporate seal; that it was so affixed by order of the Board of Directors of said corporation, and that he signed his

name thereto by like order. TINA JOY SAPPELT

- REG. NO. 4303856 ’ ' y

M}"ﬁgﬁ,m;ﬁion expires NOTARY PUBLIC, STATE OF NEW YORK /L/M_& > o . @7 V7% é%
- QUALIFTED 1N [RIE COUNTY— ¥ 7 =

———————————————— m,,—camn;j"rhgﬁlsﬂal.-?.—lm_-—————--————————NBE'[Y—PL—HJE—--——'-‘-—"‘—-——
State of New York
N ss.
County of assau
. 29th March 88

. On this day of .18 . before me personally came
¥
E .
5 Edward J., Farshtey to me known, who, being by me duly sworn, did depose and say that
U
E he is an attorney-in-fact of New York Surety Campany
i the corporation described in and which executed the within instrument; that he knows the corporate seal of said corporation; that the seal

affixed to the within instrument is such corporate seal, and that he signed the saidinstrument and affixed the said seal as Attorney-in-Fact
by authority of the Board of Directors of said corporation and by authority ?f this oflyder the

""/r—m!“qm T, WALCONE ™ -/ ;{ i

{ Now YorK
/ NotSry Public 7

nding Resolutions thereof.

HOTARY FUSLIC, State 0
My commission expires_ 1 Mo, 45381+

'Cnmmisslén Expires Jan. 31, 153

TNowu ¥ 1A Aapyr



NEW YORK SURETY COMPAF™. e
80 Cutvier Mill Road, Great Neck, .. «w York 11021 .

STATEMENTS OF ASSETS, LIABILITES AND SURPLUS

AT DECEMBER 31, 1986

ASSETS

Cash & Bank DepoEitE. ... crvreveacseosrassessasnacssoanrsonsss® 149,781
Short Term InveatmentA..cuocecressssssensansrasnsseannssnsesns 1,464,170
Accounte Receivable....iiesessseosssennensacassssnnncsncasasa 108,237
Interest & Dividends Due and Accrued.. .. ceenovesansccasanns 21,834

TOTAL hSSETS.III.....‘.II.

C et tasiseseeeansanes.5l,744,022

LIABILITES & SURPLUS

Losses eand Loss Adjustment EXpenses8.....cvsvesesranssasass.s 350,000
; Unearned PremiuUmB. ... ccceessarsnsvesananseacesansancsnsnnnaeas 9,649
I
Provision for Unauthorized ReinBUraA@nNCe.:..scsessasasssvesaan 201,465

Other Liabllities-..Ill.l..ll.lll..l..

E e 4 S S M e TS S RN A eSS dAEs A 11:937

TOTAL LIABILITIES. s ereeccssnssons

® 2 5 5 & P B & a P A N e s 573.051

Capital Paid-uUp...:ssvasseancvecnssena .1,000,000

Gross Paid-in & Contributed SurpluS.....cveiccascescorssnnacnsnae 500,000

Unassigned Funds....ceccuisccnansnsna

- _£329,029

Surplus as Regards Policyholder=s.... .1,170,971

L R R R T B R I I 1

A TOTAL LIABILITIES & SURPLUS.......

.'.'I-...-.Il'll..llsll744.022

T e A
S ey T

Ed

I, DAVID E. FLATOW, President of New York Surety Company, certify thet the

- forgoing is a fair atatement of Assets, Liabilitiea and Surplua of thisa
Company as the close of busineass, December 31, 1986 as reflected by its
books and records and as reported in its statement on file with the
Inaurance Department of the State of New York.

IN TESTIMONY WHEREOF, I have set my hand and affixed the
aeal of the Company this 4th day
May 1987

T

TET amtiy :
v Wi, NEW YORK SURETY COMPANY

—m .~ " N
rd: QR=s :-'f.‘\\ C LA .
CH\- . "
o
cap AT ~ .

il Preaident
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New;York Surety Companyl o

shallexprre and termrnate, without notice, unleee used

R 'ﬁfﬁ"‘"ﬂﬁﬁ w{ﬂ, ‘PE%“%* #w.;ﬂ@ a-,,L_ T e

otk iy »«'“hwm Sy POWEROFATI'OHNEY

F
ey Yoy

' :_Kr;lovffk AUL MEN BY THESE PRESENTS

“r A-':,IJ.} :

“-.:-,"o’\“""*"“‘* A e AR e R b e 5 Vo g !
.~That New York Surety Company * *- "y
-, does hereby appoint: - 2 M J- Far ShteY %

: :jf its true and lawful Attomey(s)—ln-Fact, each lndlvtdually'lt there be more than onenamed to make e

All authonty hereby conferred yunfeserevoked eartrer P

EEE TN

. cute, sign, acknowledge, affix the Company Seal to, and deliver any and all surety. bonds, undertakings ~-.

' recognizances, and other contracts of indemnity and writings obligatory in the nature of a bond, for and

on behalf of said Company and as act and deed of sald Company, not to exceed_ ek FD-Ty SIX mm

'I'r'IREE HUNDRED TWENTY SEVEN & 50/100 DOLLARS** any single Instmrnent m@;) -

thls__29_th_ T S r

Dav1d E. Flat:ow, Pres:.dent

. STATEOF NEW YORK s ; Sé AT A e

_ . COUNTY OF NASSAU : . T

-~ oOnthis_29th _dayotMarch _, 158_8_before mecame ~ . ., -

.- .- the above named officer of New York Surety Company of New York, S
- to me personally-known to be the individua!l and officer described LooE
herein, and acknowiedged that he executed the foregoing instru- . o o, .

ment and affixed the seal of said corporation thereto by authority, . " Qualified in Nassau County

of his office. . . ce e . T Co ' Commission Expires Jan. 31, 1990

1
b

e - . . .-

- R CEHﬂFICATE : ":'f”"""‘"'!'.."%s?-'}f ETTY

o, - -y m o CNERr L et -

.,.,_..\_4 L 4

; Excerpts of Ftesolutrons adopted by the Board of Directors of ‘New York Surety Company March 315t 1987.

‘ RESOLVED that solely in furtherance of the Company’s surety busrness, the Chairman of the Board, the
" President, or a Vice President of this Company hereby is authorized to appoint Attomeys-in-Fact to repre-
sent and act for and on behalf of the Company to execute bonds, undertakings, nizances and other

contracts of indemnity and writings obllgatory in the nature thereot and to attach t e corporate sealof. -

the Company to such documents. ;
" RESOLVED that the signature and attestation of such officer affixed o any siish Powar of Atto wa-
be original in order that the said Power of Attorney be valid and binding upon this company; the ofthe
~ Company and any certrﬁcatlon by the Company‘s secretary relatrng to such Power ot Attorney may be af-
"iwﬁxpd by facsmile. = - ..

RESOLVED, that any such Aftorney-in-Fact may deliver a certrfrcatron thatthe foregorng Resolutions are

- still in effect and may insert in such certification the date of the certrt' catron but that date may be not later

than the date of dehvery of the certrfrcatron by the Attorney-rn-Fact SR
"1, Edward J. FarshtayAssrstamSecretame NewYortrSurety panydoherebycertrtythathoregorng

axcerptsoftl'reFtesolutionsadopted Board of Directors of the corporation and the Powers of Attorney
Issued pursuant thereto, are true and oon'ect and that both the Resolutions and Powers of Mtomey arein
m"forceande“ed o 2= - 'r#w";@
A .ot Foty %N ) EX W R D ‘;‘i\“‘ Ml‘ o
IN WITNESS WHEREOF I have hereunto set my hand and affixed the facstfnlle seal of the corporatlon
this 29th dayof Mach .19 88

75ht9y Ass?ntSecretary



THE AMERICAN INSTITUTE OF ARCHITECTS

AlA Document A311 Bond #: 04732

Labor and Material Payment Bond

THIS BOND 15 155UED SIMULTANEQUSLY WITH PIRFORMANCE B8OND IN FAVOR OF THE
OWHRIR COMNDITIONID ON THF FULL AND FAITHTUL PLRIORMANCI OF THL CONTRACT

CES CORP.,
KNOW ALL MEN BY THESE PRESENTS: that  ENVIROSURE SPECIAL SERVI

IHure invert bull pame and 4 ddress of legal Lale of Cantiacton
333 Ganson Street, Buffalo, New York, 14203

as Principal, hereinafter called Pninuipal, and, NEW YORK SURETY COMPANY

thivae mnsert dull name and sddoest or Tegil sle of Surenys

80 Cutter Mill Road, Great Neck, New York, 11021

as Surety, hereinalier called Surcty, are held and fitmly bound unto

{Here inverl bedb name and address or tegal 1l ol Dwnerl
NEW YORK STATE, Department of Environmental ‘ ¢
Conservation - 50 Wolf Road, Albany, New York, 12233

as Obligee, hereinalter called Owner, fod the use and benefnt of damanmis as hereinbelow defined, in the
amount of *FIFTY SIX THCUSAND THREE HUNDRED TWENTY SEVEN & 50/100
. fHere inserd 3 vum equal 1o 31 dedst one-hall of the contraet prcel Dollars {$ 56 r327050 ],

lq-.,ghergpaymem whereof Principal and Surety bind themselves, their heirs, executors, administrators,
successors and assigns, jointly and severally, firmly by these presents.

WHEREAS,

Principal has by written agreement dated 19, entered into a contract with Owner for
IHete invert full name, addeess 3nd description of projeai)

Leachate removal and disposal pollution abatement services
(PAS) site Oswego (C) Oswego County, New York,
in accordance with Drawings and Specifications prepared by

Here ansert WL name and address oc legal oide of Archieoy)

which contract is by refrrence o ade a part hwieof, and is hereinaner referred to as tha Contiact
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LABOR AND MATERIAL PAYMENT BOND '

NOwW, 1

HIKLFORE, THL CONDITION OF 110S 0BHIGATION s such thal, if Pancipal shall promptly make payment 1o all

cluimants as hereinalier delined, for all labor and material used or reasonably requited for use in the petlormance of the
Cuniract, then this obligation shall be void; otherwise it shall remain in lull lurce and efiect, subject, however, 1o the {ol-

lowing conditions:

1. A claimant is delined as one having a direct con-
tract with the Principal or with a2 Subcontractor of the
Puncipal for lahar, matenal, or bath, used or reasonably
tequired lor use in the pedormance of the Contract,
labor and matenal heing consirued to *nclude that part of
waler, gas, power, hpht, heat, o, gasoling, 1elephone

setvice or rental of equipment diecily apphaable 1o the
Conract.

2. The above named Princpal and Surcly herchy
jointly and severally agree with the Owner that every
cloumant as herein delined, who hay not heen pad an
tull belore the expiation of & penod ol minety (90
days aler the dule on which the last ol such dlamant's
work ur labor was done or pedfoimed, or matenals were
furnished by such dwimaent, may sue on this bond for
the use of such clumant, prosecute the suil 1o hinal
judement for such sutn ot sums as may he justly due
damant, and have executon therean, The Qwner shall

nt e hable for the payment of any cosls Gr expense
of any such suit,

3 No suil or achion shall be commenced hereunder
by any claimant:
at Unless ddavmant, other than oae having a direry

contiacl with the Principal, shall have pnen wniten
notice 10 any two of the lolloming: the Principal, the
Owner, or the Surety above named, within ninety (90)
days after such claimant did or performed the last of
the work or labar, or furnished the last of The matenals
for whieh said claim is made, stating walh substaniial

accuracy the amount claimed and the name of the party
to whom the matenals were furnished, or for whom
the work oc¢ labar was done or performed. Such notice
shall be served by mading the same hy regisicred mail
or cerified mail, postage prepaid, in an e¢nvelope ad-
dressed o the Prunupal, Owner or Surely, at any place
whete an office » regularly maintained for the trans-
achion of busingss, or served in any manner in which
legal process may be served in the state in which the

aforesaid project 1s located, save that such service newed
not be made hy a public officer,

I Alter the expiration of one (11 year lollowing the
date on which Principal ceased Work on sad Conirac,
it being understood, however, that i any bmitation em-
bodied in s bond is prohibeted by any law conuoling,
the construction hereof such hmitlation shall be deemed
v be amended so as 10 be equal 10 the minimum penod
ol limitatwn permuitied by such law.

¢} Other than in g stale court of competent unsdichion
n and for the county or other political subdwvimion of
the stale v which the Project, or any part thercof, s
sitluated, or in the Umited States Distact Court fur the

distnigt in which whe Project, or any pan thereof, iv sit-
vated, and not elsewhere,

4. The amount of 1his hond shall be reduced by and

10 the extent of any payment or paymenls made in good
faith hercunder, inclusive of the payment by Surety of
mecharmics’ fiens which may be hled of record apanst
sad improvement, whether or not daim for the amount
of such hen be presenied under and agwnst tivs bond.

Signed and scaled this 2%9th day of March 19 88
Y - ENVIROSURE SPECIAL SERVICES CORFP.,
1 % {Pancipal) 15¢al1
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%fik T.Serianni, President
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Attorney-in-fact
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Individual
Acknowlegment

Rirm
Acknowledgmant

Corporation
Acknowledgment

Suraty
Acknowledgment

FORM # 1% ooMm

5.
County of

On this day of .19 before me personally came

to me known,
and known to me to be the individual described in and who axacuted the foregoing instrument, and acknowledged tome that he executed
the same,

My commission expires

Notary Public

e —— i — o A e e A A S S W e e e M M EE e e M e N MR e e e R W R et e e e M R S e S W e e

State of

County of

On this, day of 19 before me personally came

to me known angd known to me

to be a member of the firm of
described in and who executed the foregoing instrument, and he thereupon acknowledged to me that he executed the same as and for the
act and deed of said firm,

My commission expires

________________________________________ Notary Public
State of NEW YOREK
(A 7'\\" $5.
County of __NEAGARA ERIE )
On this__ 29th day of CH 1988, before me personally came

Daniel T.Serianni to me known,

who being by me duly sworn, did depose and say that he is the President

of ENVIROSURE SPECTAI. SERVICES CORP.
the corporation described in and which executed the above instrument; that he knows the seal of said corporation; that the seal affixed to

said instrument is such corporate seal; that it was so _ajfi;ed by order of the Board of Directors of said corporation, and that he signed his
name thereto by like order. Titia JOY SAPPCLY ]

REG. NO. 4309296 - L/ C
T e ) Lir, STATE OF NEW YORK /. ! ’ -
My cohmission expires NOTARY PUB.T, STATE © - (AN g ALk

QUETTFTET TV S TE COUNTY

________________ e — e N A - - ___ [ No@rvBlUbhc
State of New York
County of Nassau 5
On this 29th day of March 19 88 before me personally came
Edward J. Farshtey to me known, who, being by me duly sworn, did depose and say that
he is an attorney-in-fact of New York Surety Campany

the corporation described in and which executed the within instrument; that he knows the corporate seal of said corporation; that the seal
affixed to the within instrument is such corporate seal, and that he signed the saidinstrument and affixed the said seal as Attorney-in-Fact
by authority of the Board of Directors of said corporation and by authority of fhis office under

e BAQGCONE ™ : ‘

ROTARY PURLIC, S o e Yok
My commission expires_%, . .| No. 4830158 : :
Grmmission Expires Jan. 31, 197 / \ /'Nm”arv Public

nding Resolutions thereof.




NEW YORK SURETY COMPA v
80 Cutvrer Mill Road, Great Neck, New York 11021

STATENENTS OF ASSETS, LIABILITES AND SURPLUS

AT DECEMBER 31, 1986

ASSETS
Cash&Bank Deposita."-..ll.--..--.lll............l..ll...s 149'781

Short Term Inveatmenta...ccceuvencscsasesnsssscsnscessannssas 1,464,170

Accounta Recelvable....cuicseestvansracssnssanssancsnsnsennsea 108,237

Intereat & Dividenda Due and Acecrued.. s seesassssss

) 21,834
TOTAL ASSETS.-......-..-I.'II. ...... ..--b..l.'.-51l744!022

LIABILITES & SURPLUS

Losses &and iL.oss Adjustment EXpensSeB.....rsvceseccssnsasasas.s 350,000

Unearned PremiumB.ccsscacsssasanacsusnsans s s sssessnsassesmrusa 9,649

Provision for Unauthorized Relnsurance....cseeescsaconnsssns 201,465

Other Liabilitiea'....ll......'lll-lI.llI.....l

TOTAL LIABILITIES...eeesssasonss

tesssssasssseasecas 973,051

Cﬂpital Paid"up-..-.-.-.--.....-.--...... ...... ...-.....--..1,000.000

Gross Paid-in & Contributed SurplusS...cccecassansvasascaanss 500,000

Unassigned FUnNdB.....cscccenanececnscsnsnsnsernassnnnanssnnsasns_(329,029>

Surplus as Regards Policyholders....

ressserensens e «-1,170,971
TOTAL LIABILITIES & SURPLUS......... s eemans aeressmesan 81,744,022
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I, DAVID E. FLATOW, Preaident of New York Surety Company, certify that the

- forgoing is a fair statement of Assets, Liabilitiea and Surplus of this
Company as the close of busineasa, December 31, 1986 aas reflected by itas
books and reecords and as reported in ite atatement on file with the
Insurance Department of the State of New York.

IN TESTIMONY WHEREOF, I have set my hand and affixed the
seal of the Company this 4th day

May 1987
Tty _
W S, NEW YORK SURETY COMPANY
Tl .
“f"’ RN President
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New York Surety Company 5y e and erminate, whsout neice, niese vasc

Executive Offices j
80 Cutter Mil Road before midnight of December 31, 1988.
Great Neck, NY 11021 : POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: .. Bond No.: 04732

That New York Surety Company & *

does hereby appoint: Bdward J. Farshtey _ .

its true and lawful Attorney(s)-In-Fact, each individually |f there be more than one named, to make, exe-

cute, sign, acknowledgse, affix the Company Seal to, and deliver any and all surety bonds, undertakings,

recognizances, and other contracts of indemnity and writings obligatory in the nature of a bond, for and

on behalf of said Company and as act and deed of said Company, not to exceed ** FTFTY SIX THOUSAND
THREE HUNDRED TWENTY SEVEN & 50/100 DOLLARS** any single instrument.

this__ 29th dayof Marxch

1988 .
AL i S
. David E. Flatow, President
STATE OF NEW YORK } s
COUNTY OF NASSAU | B
Onthis _29th dayortMarch ,1BB__ beforemecame .

yof
the above named officer of New York Surety Company of New York, ELIZABETH G. SACCONE
1o me personally known o be the individual and officer described NOTARY PUBLIC, State of New York
herein, and acknowledged that he executed the foregoing instru- No. 4838158
ment and atfixed the seal ol said corporation thereto by authority Qualified in Nassau County
of his office. . Commisgsion Expires Jan. 31, 1990
CERTIFICATE

Excerpts of Resolutions adopted by the Board of Directors of New York Su(rety Company: March 31st, 1987,

RESOLVED, that solely in furtherance of the Company’s surety business, the Chairman of the Board, the
President, or a Vice President of this Company hereby is authorized to appoint Attorneys-in-Fact to repre-
sent and act for and on behalf of the Company to execute bonds, undertakings, recognizances and other
contracts of indemnity and writings obligatory in the nature thereof, and to attach the corporate seal of
the Company to such documents,

RESOLVED that the signature and attestation of such officer affixed to any such Power of Attorney must
be original in order that the said Power of Attorney be valid and binding upon this company; the seal of the
-Company and any certification by the Company’s secretary relating to such Power of Attorney may be af-

vz ..-iwed by facsmile. :

RESOLVED, that any such Attorney-in-Fact may deliver a certification that the foregoing Resolutions are
stillin effect and may insert in such certification the date of the certification but that date may be not later
- than the date of detivery of the certification by the Attorney-in-Fact.

I, Edward J. Farshtey, Assistant Sec of New York Surety Company, do hereby certify that the foregoing
excerpts of the Resolutions adopted by the Board of Directors of the corporation and the Powers of Attomey
lf?;?lufgd purst':’taier;tf thereto, are true and correct and that both the Resolutions and Powers of Attorney are in

rce an ect. ’

IN WITNESS WHEREOF, | have hereunto set my hand and affixed the facsimile sea! of the corporation
this 25th dayof March .19 88

Edward J. Farshtey, Assifg;\t Secretary
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