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FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

9/15/00 PROJECT NAME / LOCATION: _Ft McClellan, Ala.

ShiftDepartment M2 Parcel/Eastern Bypass Person Conducting Briefing: M.L.Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):

UXO / Slips, Trips, and Falls - Placement of Hands & Feet / Terrain - Poison Oak - lvy - Sumac
Critter Precautions; Animals - Distemper/Rabies, Chiggers, Ticks,Scorpions,Fire Ants and Snakes!
Weather - High Temp- 84, Winds SE 10 to 15

PPE -

Lifting Positions & Techniques

Flash Report- PCB & Cement

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

Zip Bulletin - # 42

3. Attendees (Signature) vKey Key Sub - Contractor Radio / Area
1 |J. Mclirath

2 |J.W. Ennis

3 |B.Craig \V/ R , i
4 |M.L.Waller 277 [ 4
5 |N.Mosley ////a(
6

7

8

oL i Y

T. Jones (/
J. Campbellpﬂw
E.Gorman Yx

9 |G. Williams

10 |J. Karkoszka

11 IN. Martin //‘

12 [J.Soth v

ra Py
13|D. Taylor /' § Jpyid “osan
14 |R. Roosma’ .77

15 |W. Hess

16 |D. Blackwel (22

17 |C. Schneider _ e

18 |T. Clark e A A ,

19 [M. Varrato “Zi4.X4/ . 745 | 14 /¥ [ Lnid
20 |T. Farmer

21 |J.Smith udakar ’

22 |D.Paul USA @\,PP/( % | ¢ TmEA/

23 [FMentes— USA_ (@)
24 | R-Webb——USA
25 |SMorates—H3A

26 |D. Renner USA_g=—=">==] ¢ 20 [ Sieny z |

27 |L. Martin USA ol

28 |E. Huguenin USA ~ ()\,[(_/' 511\3 #)) [Swedey £
e/
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: 4 Z /S/u® PROJECT NAME/LOCATION: FT McClellan , Ala.

Area/ Range ‘5\, P&S‘ p) Person Conducting Briefing: ‘\ anay pu/)
1

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -

ho I\TOX’ I)\Lh- v,D a.:v,J/L-»j ‘M«g\" L\.(Sr—' + y\—r\sm or CN‘\\)]COI

erts

3. Attendees (Signature)
1| Sethran LEA L N S 22
2| Solesy BZ:ur' et 28
8| Bron o L | 24
Ao e, ¢ /// ams 2 o 25
slga.~we3 Sc/3 26
6V Ko shiso ) 27
Nauell MY/ 28
8] D Hutiens, Yl 28
9 el — SGF= 30
10 / 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 ' 40
20 » 41
21 42




FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

9/14/00 PROJECT NAME / LOCATION: Ft McClellan, Ala.

Shift/Department M2 Parcel/Eastern Bypass Person Conducting Briefing: M.L . Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO / Slips, Trips, and Falls - Placement of Hands & Feet / Terrain - Poison Oak - lvy - Sumac

Critter Precautions; Animals - Distemper/Rabies, Chiggers,Ticks,Scorpions,Fire Ants and Snakes!

Weather - High Temp- 90, Winds SW 5 to 10, Mostly Cloudy - Hydrate!

PPE -

Lifting Positions & Techniques

Flash Report # 2000 - 456
2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

3. Attendees (Signature) vKey Key Sub - Contractor Radio / Area

1 ]J. Mclirath _,

2 |[UW.Ennis -

3 |B.Craig &/ ’8'6;/\

4 M.L.Waller

5 |N.Mosley *(\WMAWV\W

6 |T. Jones

7 |J. Campbell W /

8 |EGorman £ L1057 2

9 |G. williams

10 |J. Karkoszka (174/(% 5

11 JN. Martin hHh Py

12 }J.Soth

13 |D. Taylor / ¥

14 |R. Roosma _—&—,

15 JW. Hess

16 |D. Blackwe -

17 |C. Schneid‘%(\;\/

18 |T. Clark =% _ =~ 2~ R

19 |M. Varrato/4;/{/r(2//(/ \ ! iz {rrey - | GEOPHEX
20 |T. Farmer {72~ \ \ é/M Sy 2z CCOF/ZS
21 |J.Smith Sudakar Ay N\ A /4 |y Trm/ 7/ /s e
22 |D.Paul USA AL/ % T Jeadf

23 |F. Montes  USA Ll W hrte | 15 |5 e 2 Tiz /Suenid/rs
24 |R.Webb  USA/ 4 & c ot~ Rot- %29@ i
25 |G. Morales USA / (e ol - 4 Senas [T72[158
26 |D. Renner  USA 43— 0 22 A ' /0 Lad )98
27 [L.Martin ~~— USA A A1 ——

28 |E. Huguenin USA Y EeY w2




FOSTER WHEELER ENVIRONMENTAL CORPORATION

From: Below signed personnel

To:  Foster Wheeler Environmental Corporation
Senior UXO Supervisor

Subj: UXO Avoidance Brief

I have been briefed on UXO recognition and avoidance procedures by a Foster Wheeler
UXO Technician on _¢ ‘( S é?&, . 2000. I understand that, I will only enter areas that
have been previously checked by Foster Wheeler UXO personnel. I further understand
that I will not perform any intrusive activities unless prior clearance has been received
from Fort McClellan Transition Force Operations and that Foster Wheeler UXO
personnel have cleared the specific area of intrusive activities.

NAME COMPANY ., SIGNATURE

S = = Ko

bk fhrins Tt

T Ples T %CZUQM

{
Bldg 698, 2" Ave.  P.O.Box 5037  Ft. McClellan, AL 36205
- Tel: 256 820-7904 FAX: 256 820-6322
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FOSTER WHEELER ENVIRONMENTAL CORPORATION

From: Below signed personnel

To:  Foster Wheeler Environmental Corporation
Senior UXO Supervisor

Subj: UXO Avoidance Brief

I have been briefed on UXO regognition and avoidance procedures by a Foster Wheeler
UXO Technician on Q -/ ‘f 2000. I understand that, I will only enter areas that
have been previously checked by Foster Wheeler UXO personnel. I further understand
that I will not perform any intrusive activities unless prior clearance has been received
from Fort McClellan Transition Force Operations and that Foster Wheeler UXO
personnel have cleared the specific area of intrusive activities.

= y
NAME COMPANY N\ SIGNATURE +
sy Nokeis WA e VN
e g Fadenl  Nod
~Navid faer Yy
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Z%T&y G aMers. S A
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{
Bldg 698, 2" Ave.  P.0.Box 5037 Ft. McClellan, AL 36205
, Tel: 256 820-7904 FAX: 256 820-6322
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: q v )L‘ ' bD PROJECT NAME/LOCATION: FT McClellan , Ala.
Area/Range ‘Sb Person Conducting Briefing: C\ MO(‘& y&

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):

UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -

3.Attendees 7 // (Signature)
" 28

Yas  “r 22
2 ' 23
3 24
4 25
5 26
6 27
7 28
8 29
g 30}
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 41
21 42
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: Ci ~-)9-0d PROJECT NAME/LOCATION: { FT, McClellan , Ala.

Area / Range Person Conducting Briefing: éb%ﬁcéﬂ o C

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -
- 3. Attendee} ____(Signature)

22

23

24

25

26

27

28

29

9 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 - 41
21 42
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: 9( /{{ a0 PROJECT NAME/LOCATION: FT McClellan , Ala.

Area/ Range ’ /S“g’ Person Conducting Briefing: ,b'?ﬂ/ 5///%

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):

UXO - Slip<s, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -

3. Attendees (Signature)
1| fpe. (Linwn x| 22
2 \ v 23
8| Frzaasn » 24
4| Fobncl Hrpains v /% 25
Bl A P¥e O 26
6 27
7 28
8 29
9 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 : 41
21| 42




FOSTER WHEELER ENVIRONMENTAL CORPORATION

From: Below signed personnel

To:  Foster Wheeler Environmental Corporation
Senior UXO Supervisor

Subj: UXO Avoidance Brief

I have been briefed on UXO recognition and avoidance procedures by a Foster Wheeler
UXO Technician on /.3 & A& 2000. I understand that, I will only enter areas that
have been previously checked by Foster Wheeler UXO personnel. I further understand
that I will not perform any intrusive activities unless prior clearance has been received
from Fort McClellan Transition Force Operations and that Foster Wheeler UXO
personnel have cleared the specific area of intrusive activities.

NAME COMPANY SIGNATURE

e [ 2anwngyy” & <

Jel #regons O T 22X A
d? Ut

I A QK Tt (X O
3 Tobn. T VA%

Bldg 698, 2% Ave. P. 0.Box 5037 Ft. McClellan, AL 36205
Tel: 256 820-7904 FAX: 256 820-6322
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: q [ /3/ 4 D PROJECT NAME/LOCATION: FT McClellan , Ala.

Area / Range BXA Person Conducting Briefing: Q \(\/\&4/\‘0_’/‘

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -
3. Attendees } I~ (Signature) et
OO\ A S s 22
oA N\l A T 23
- 3 D ) E770, f A 24
4 W L)AL 4 25
5| X)) A 26
ol oo Hp— 27
nNC ./ ’/ 28 To
8 ' 29
9 30
10] 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 . 41
21 42




FOSTER WHEELER ENVIRONMENTAL CORPORATION

From: Below signed personnel

To:  Foster Wheeler Environmental Corporation

Senior UXO Supervisor
Subj: UXO Avoidance Brief

I have been briefed on I?(O recogm

UXO Technician on

tion and avoidance procedures by a Foster Wheeler
, 2000. I understand that, I will only enter areas that

havebeen previously checked by Foster Wheeler UXO personnel. I further understand
that I will not perform any intrusive activities unless prior clearance has been received
from Fort McClellan Transition Force Operations and that Foster Wheeler UXO

personnel have cleared the specific area of intrusive activities.

NAME ~ COMPANY SIGNATURE
Q‘r{i MG "\L,L?\KQC’I,\\ ﬂ - .Ai AN [ A 0 M
L8 Nl ST JS K- G Pedase
PAVp NeofF iy NH LMo T LML
e ke, 15k Yooalo . by .
A [ o2z zy b} NL
Sty Merras s A e /%‘/\
Bldg 698, 2°¢ Ave. P.O0.Box 5037  Ft. McClellan, AL 36205

Tel: 256 820-7904

e

FAX: 256 820-6322
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: ﬁ -13-00 PROJECT NAME/LOCATION: ¢ FT McClellan , Ala.

Area / Range Person Conducting Briefing: @J )\kqu £V,
| /

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.).
UXO - Sli;is, Trips, and Falls - Terrain - Poison Oak - Ivy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -

H&/\Cu&a Gase i) (ol Wowus e ) ocans .

N,

3. Attendegs - (Signature)

f\eDe o Ao 22
A=) lord a2 23
BV Busnorn i) m 24
4 25
5 26
6 27
7 28
8 29
9 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 v 40
20 - 41
21 42
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

\
DATE: /3 égf-\ o X4 PROJECT NAME/LOCATION: FT McClellan , Ala.

Area / Range /,5‘9- Person Conducting Briefing: .}7”7 54{/?75/

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather- M A > [flecors fdé-

3. Attendees (Signature)
1| Hepe, Lewn wnae ] 22
2| Pk ke Mrgaak) (A 23
3|-Ti \ 2| 24
R 25
5| 2 tos. . 26
6 4 27
7 28
8 29
9 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 . 41
21 42




FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

9/13/00 PROJECT NAME / LOCATION: Ft McClellan, Ala.

Shift/Department M2 Parcel/Eastern Bypass Person Conducting Briefing: M.L.Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):

UXO / Slips, Trips, and Falls - Placement of Hands & Feet / Terrain - Poison Oak - Ivy - Sumac
Critter Precautions; Animals - Distemper/Rabies, Chiggers,Ticks,Scorpions,Fire Ants and Snakes!
Weather - High Temp- Mid to upper 80's Winds SE 5 to 10, Mostly Cloudy - Hydratel

PPE -

Lifting Positions & Techniques
Flash Report # 2000 - 280

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
Flash Report dtd 091100

. Attendees (Signature) vKey Key Sub - Contractor Radio / Area

J. Mclirath
J.W. Ennis

B.Craig

MLWellor 277 A0
N.Mosley

T. Jones
J. Campbell

E.Gorman E/CZ&(MLM
{9 |G Wiliams _ Fke Sy ypnrg —

10 |J. Karkoszka! A0 fcn ———
11 |N. Martin ‘A

12 |J.Soth P

D INIO || [WIN] =W

13 {D. Taylor

14 |R. Roosma ¢z T et

15 {W. Hess

16 |D. Blackweﬂ/—B-%r”MI
17 |C. Schneider T

18 |T. Clark

19 |M. Varrato \ A 2

20 |T. Farmer -\ \

21 [J.Smith Sudakar o} L. : N /4 T 14 /771 ] 15€

22 |D.Paul USA 8=/ 75 724 [lAr

23 |F. Montes  USA ! 5 1= A

24|R.Webb  USA 4 2 i

25 |G. Morales_USA _/ //‘%«27' 3o Fatr bt Sy e/ TTH 7578
26 |D. Renner  USA Pl a?é é =In feaul] 198

27 [C Martin__ USA_“deak ] L— '

28 |E. Huguenin USA DI/\ _ 13 LIy 2 /5&4./..1;

L4



FOSTER WHEELER ENVIRONMENTAL CORPORATION

From: Below signed personnel

To:  Foster Wheeler Environmental Corporation
Senior UXO Supervisor

Subj: UXO Avoidance Brief

I have been briefed on UXO recognition and avoidance procedures by a Foster Wheeler
UXO Technician on _/o€ f)éfé . 2000. I understand that, I will only enter areas that
have been previously checked by Foster Wheeler UXO personnel. I further understand
that I will not perform any intrusive activities unless prior clearance has been received
from Fort McClellan Transition Force Operations and that Foster Wheeler UXO
personnel have cleared the specific area of intrusive activities.

' NAME ‘ COMPANY SIGNATURE
Uone Llt e N2
Ao (Ao T% A
Ydrode Higgrias T+ Il i
TAPeos"" T

Salin 8
2] 7 £ 7

'
Bldg 698, 2% Ave. P. O.Box 5037 Ft. McClellan, AL 36205
‘ Tel: 256 820-7904 FAX: 256 820-6322




FOSTER WHEELER ENVIRONMENTAL CORPORATION

From: Below signed personnel

To:  Foster Wheeler Environmental Corporation
Senior UXO Supervisor

Subj: UXO Avoidance Brief

I have been briefed on UXO recognition and avoidance procedures by a Foster Wheeler
UXO Technician on We 94— 2000. I understand that, I will only enter areas that
have been previously checked by Foster Wheeler UXO personnel. I further understand
that I will not perform any intrusive activities unless prior clearance has been received
from Fort McClellan Transition Force Operations and that Foster Wheeler UXO
personnel have cleared the specific area of intrusive activities.

NAME - COMPANY SIGNATURE

Seng Vrdng IS W BN
Launic oo | y5B TR G i
oupie. o FYid Nz NP IS N O '
();p [MoeFhrhonv A/5A LUl N A fpe It L
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Aavd [inr MSr Lo Vi

'
Bldg 698,2 Ave.  P.O.Box 5037  Ft. McClellan, AL 36205
- Tel: 256 820-7904 FAX: 256 820-6322
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

I’ )
DATE: -(2.-0U PROJECT NAME/LOCATION: FT McClellan , Ala.

Area / Range |5 Q) Person Conducting Briefing: CW enl. YW 0 (79\ \ 47 \:

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -

S

3. Attendees - (Signature)

@M&Lv

WIS \L[c;g%ﬁ/ o

24

T
Bloly? / 7 /u:///z/&f@/ 25
e[ Vs~ — 26

Yo,V M 27
"L ' 28

29

30

31

32

35

36

37

38

1

2

3

4

5

6

7

8

9

10

11
12 33
13

14

15

16

17

18 39
19

40

20 , 41

21 42
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: (i ~-12-00 PROJECT NAME/LOCATION: FT McClellan , Ala.

Area / Range Person Conducting Briefing: 8() )—lu«.( W tn

1. AWARENESS(e.g., special EHS concerns, poliution prevention, recent incidents, etc.): .
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - Ivy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - :

I ) o e Dl e e e B il

3. Attendpeg —_(Signature)
1 W (TP 22
2 23
3 %:, A«./%Z: s> 24
4 AAD K oo —o 25
5] () \\) 26
6] 27
7 28
8 29
9 30
10 31
11 32
12 33
13 34
14 ' 35
15 36
16 37
17 ' 38
18 39
19 40
20 : 41
21 42
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

¢
DATE: (¢ S@LfA o ld) PROJECT NAME/LOCATION: FT McClellan , Ala.

Area/ Range / 7&//’5’3’ Person Conducting Briefing: oV v ‘5”«{/%

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Qak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather- ARSL  lars ©F GIATEAR o (S v [igalid ?&A/I{é/d

A

=~ 8. Attendees i (Signature)
1} fogr. W ovypr” 22
e~ A7 “INA; 23
3} fotn s N 24
A3 Cott VTR Dar | 2
5|25 Zloly Ryl - 26
6 ! 27
7 28
8 29
g 30
10 ' 31
11 ’ 32
12 33
13 34
14 35
16 36
16 37
17 38
18 38
19 40
20 : 41
21 , 42
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

9/12/00

ShiftDepartment M2 Parcel/Eastern Bypass

PROJECT NAME / LOCATION:

Ft McClellan, Ala.

Person Conducting Briefing:

M.L.Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.);
UXO / Slips, Trips, and Falls - Placement of Hands & Feet / Terrain - Poison Oak - lvy - Sumac

Critter Precautions; Animals - Distemper/Rabies, Chiggers,Ticks,Scorpions,Fire Ants and Snakes!

Weather - High Temp near 90, Winds SE @ 5 to 10 mph scattered T-Storms - Hydrate

PPE -

Lifting Positions & Techniques

Ord 1D - 76mm Projectiles

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
Driving Tips - Winter Prep

3. Attendees (Signature) vKey Key Sub - Contractor Radio / Area

1 |J. Mclirath .

2 |J.W. Ennis g

3 |B.Craig ° C.,

4 IMLWaller 27¢ L0,

5 |N.Mosley /

6 {T. Jones

7 |J. Campbell

8 |EGorman £ Ad®c s ey

9 ]G. Williams

10 |J. Karkoszka A

11 IN. Martin |,

12 |J.Soth

13 |D. Taylor -, }

14 |R. Roosma /e "

15 [W. Hess 4 J

16 |D. Blackwe 2 32, A~ 7

17 |C. Schneider R '

18 |T. Clark —— L

19 |J.Smith Sudakar ] i) e Ted [ TT1 Jyge
20 |D.Paul USASH, 4 11 /4 Tl [/ Lrw
21 |F. Montes USA i_%ké-‘/y 5 TMt / Swanyz
22 |R. Webb USK/ 1 Lo alX

231G.Morales USA 7 /Y( ¢ """ o Sonae [/ 7T 2/l
24 |D. Renner USA 4~} ¢ 10 [l S/ 198
25 |L.Martin ~ USA Zao ol l— ‘
26 |E. Huguenin USA /73112 2 [ Sy




FOSTER WHEELER ENVIRONMENTAL CORPORATION

From: Below signed personnel

To:  Foster Wheeler Environmental Corporation
Senior UXO Supervisor

Subj: UXO Avoidance Brief

I have been briefed on UXO recognition and avoidance procedures by a Foster Wheeler
UXO Technician on ‘= - , 2000. I understand that, I will only enter areas that
have been previously checked by Foster Wheeler UXO personnel. I further understand
that I will not perform any intrusive activities unless prior clearance has been received
from Fort McClellan Transition Force Operations and that Foster Wheeler UXO
personnel have cleared the specific area of intrusive activities.

NAME — COMPANY SIGNATURE
Bounit L. byide NsA Tl 2 A
Ll [{radsrer 54 i (32

Phil:, acfre or VA W 2

(g LoD VY =9

oA kxS ASA ~ Y
AAVIN Fuer A/5A A ) AL

Bldg 698,2°¢ Ave.  P.0O.Box 5037 Ft. McClellan, AL 36205
Tel: 256 820-7904 FAX: 256 820-6322




FOSTER WHEELER ENVIRONMENTAL CORPORATION

From: Below signed personnel

To:  Foster Wheeler Environmental Corporation
Senior UXO Supervisor

Subj: UXO Avoidance Brief

I have been briefed on UXO recognition and avoidance procedures by a Foster Wheeler
UXO.Technician on __¢¢ Sgs>, ,2000. I understand that, I will only enter areas that
have been previously checked by Foster Wheeler UXO personnel. I further understand
that I will not perform any intrusive activities unless prior clearance has been received
from Fort McClellan Transition Force Operations and that Foster Wheeler UXO
personnel have cleared the specific area of intrusive activities.

NAME - COMPANY SIGNATURE

Thur<au J: S 1L
Yot

Je \ Yarivs )y, Te L

Lepd Lfinincgr” TE

vl
P 2p0pn Y 77 Yy 478 <
PHONT2

T A Emms e

Q)

1 s
Bldg 698, 2™ Ave.  P.0.Box 5037  Ft. McClellan, AL 36205
‘ Tel: 256 820-7904 FAX: 256 820-6322
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

OATE._f Sp (3 PROJECT NAME/LOCATION; FT McClellan , Ala.

Area / Range /6\/5 //Sﬁ Person Conducting Brefing: ¥~/ %ﬁ/?%/
(A

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - vy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - WAy oA ymww NALALETS o

~ 3.Attendeey .., _~"“(Signature)
1 7 %&\ 22
2| TN Fils G 23
3 ch)c Cei Mgy v YSEpELA—— | 24
4] O Lot O g WAl D 25
5| JA o, MRS\ 26
6 ) 27
7 28
8 29
9 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 , 41
21 , 42
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign [n Sheet

oare: G~ l -0 PROJECT NAME/LOCATION: FT McClellan, Ala.

Area/ Range /S/ﬁ Person Conducting Briefing: N\D(a\é/ 6 M e/

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - vy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -

3. Attendees ‘(Signature)

1 - ./, 22

2 23
-3 24
4 25

5 26

6 27

7 LT 28
8 29

9 30
10 , 31
-11 32
12 33
13 34
14 35
16 36
16 37
17 38
18 39
19 40
20 41
21 , 42




&

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

oate: 11 1~d¢

Area/ Range

PROJECT NAME/LOCATION: FT McClellan , Ala.

Person Conducting Briefing: 8() H LUy (ln

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -

Blosc - Grnscd) J“ 3130(1 SG~1/-00 .

-~ 3. Atte(\gees «(Signature)
1 N 13 e 22
2 ig Do O I 23
.3 4_//:s — 4’ i 24
4. 7% 25
5 26
6 27
7 28
8 29
9 30
10 31
11 32
12 33
13 34
14 35
16 36
16 37
17 38
18 39
19 40
20 41
21 , 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

9/11/00

ShifDepartment M2 Parcel/Eastern Bypass

PROJECT NAME / LOCATION: _Ft McClellan, Ala.

Person Conducting Briefing:

M.L.Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):

UXO / Slips, Trips, and Falls - Placement of Hands & Feet / Terrain - Poison Oak - lvy - Sumac

Critter Precautions; Animals - Distemper/Rabies, Chiggers,Ticks,Scorpions,Fire Ants and Snakes!

Weather - High Temp Upper 80's Partly Cloudy with Winds SE @ 5 to 10. Hydrate early

PPE -

Lifting Positions & Techniques

Ord. ID - 75 mm Projectile’s and the M1907 PTT Fuze.
2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

Driving Tips - Parking Lots

% C.Scuemer choddd

3. Attendees (Signature) vKey Key Sub - Contractor Radio / Area
1 |J. Mclirath
2 |J.W. Ennis
3 [B.Craig B Crer
4 |M.L.Waller W_&AAUJ&,«
5 [N.Mosley 4
6 |T.Jones A4 (oo
7 |J. Campbell /
I8 |E.Gorman C I g —
9 |G. Williams M@ /A )i et dompx
10 |J. Karkoszka [£02D /g
11 [N. Martin i/
12 |J.Soth ] \
13|D. Taylor ¥ -
14 IR. Roosma
5 {W. Hess
16 |D. Blackwell _.
17 |J.Smith Sudakar = W\ A i¢ | iy [ 777
18 |D.Paul USA @2,22 %; sz Tt [ g
19 |F. Montes  US 719 TMZ [ Suatayt
20 |R. Webb USAL/. My{;é
21|G.Morales USA ¢/ . ( <«—> 3o Sonpn /772
22|D.Renner  USA — 2" +47| -
23|L.Martin _ USA =Z th__— é 10 Lo/
287 %k Fo, —=DPle
2T O Dususnu, 43 P Jom 3 *13[ Shevey !
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FOSTER WHEELER ENVIRONMENTAL CORPORATION

From: Below signed personnel

To:  Foster Wheeler Environmental Corporation
Senior UXO Supervisor

Subj: UXO Avoidance Brief

I have been briefed on UXO recognition and avoidance procedures by a Foster Wheeler
UXO Technician on iﬂ) = 2000. I understand that, I will only enter areas that
have been previously checked b‘y Foster Wheeler UXO personnel. I further understand
that I will not perform any intrusive activities unless prior clearance has been received
from Fort McClellan Transition Force Operations and that Foster Wheeler UXO
personnel have cleared the specific area of intrusive activities.

NAME COMPANY /> SIGNATURE
Thoresa J¢ Yt T T Mo
CONNIE. .. PINKERTON 7" 4 kwUn
Pt kT H‘)WHA 72‘ Ll
HO’O"/ LCN’\U»W 4_‘6 [N

e O 1%,

SPOADovey—
- PIZION H \g///lg/w&

e

{
- Bldg 698, 2" Ave.  P.0.Box 5037 Ft. McClellan, AL 36205
- Tel: 256 820-7904 FAX: 256 820-6322

/
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FOSTER WHEELER ENVIRONMENTAL CORPORATION

From: Below signed personnel

To:  Foster Wheeler Environmental Corporation
Senior UXO Supervisor

Subj: UXO Avoidance Brief

I have been briefed on U?( fecogmtxon and avoidance procedures by a Foster Wheeler
UXO Technician on 9 2000. I understand that, I will only enter areas that
have been previously checked by Foster Wheeler UXO personnel. I further understand
that I will not perform any intrusive activities unless prior clearance has been received
from Fort McClellan Transition Force Operations and that Foster Wheeler UXO
personnel have cleared the specific area of intrusive activities.

\
\ \NAMF/ COMPANY SIGNATURE /

,A\/}‘” '\ .///"/2 T NSA A a#w//j F At

Bldg 698,2" Ave.  P.0O.Box 5037  Ft. McClellan, AL 36205
Tel: 256 820-7904 FAX: 256 820-6322

/.
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i FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

PROJECT NAME/LOCATION: FT McClellan , Ala.

) , .
Area/ Range /5 6 Person Conducting Briefing: C/)Q‘(\Q_ Y\/\M/\\C A

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips; Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -
- 3. Attenﬁees\ A | (Signature)

1| _Aad [ /lm 7 22
2 23

3 24
"4 25
5 26

6 27

7 28

8 29

g 30
10} 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 41
21 42




&

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

oaTe: /0 &A& PROJECT NAME/LOCATION: FT McClellan . Ala.

Area / Range /f){’ // 7/ Person Conducting Briefing: \7"7/( 5///?’74/

1. AWARENESS(e.g., special EHS concerns, poliution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Qak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather- SAuE As u%maez&ﬂ;/ WXty (&35S GiRas g~ A g
[ AS Aﬂ{/ o clEAt . Aoty ) A ety vo B> A cotes

3. Attendees (Signature) _

1 - ¢ .7 = 22

2 s | b 23

- 3 NN JC 24
4] Serem L /o 1 e 25

5 ¢ 26
6 ’ 27

7 28

8 29

9 30
10 31
11 32
12 33
13 34
14 35
16 36
16 37
17, 38
18 39
19 40
20 ' 41
21 . 42
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&

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign [n Sheet

DATE: q'S-Q’g '

PROJECT NAME/LOCATION: FT McClellan , Ala.

Area / Range (q D / ‘ S B Person Conducting Briefing: ? Q}& Mg

1

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):

UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -
3. Attendeps | ‘(Signature)
1 Aﬂl//{%’ " 22
7 bz 23
3| Ytk ifies o 24
4 e L2in i, 25
o s Y | 2
6] P> 2Lom NS el 27
7 L4 28
8 29
9 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 389
19 40
20 41
21 . 42
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

270800 .
DATE: 09/66/66 PROJECT NAME / LOCATION: Ft McClellan, Ala.
Shift/Department M2 Parcel/Eastern Bypass Person Conducting Briefing: M.L.Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):

UXO / Slips, Trips, and Falls - Placement of Hands & Feet / Terrain - Poison Oak - vy - Sumac
Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes
Weather - Hot - High Temp 7275 4/iils £ 10 7845 302 cloar wp o’
PPE - ’

Lifting Positions & Techniques

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

L&«.JL..J%WJ,
3. Attendees (Signature) Key Sub - Contractor Radio / Area
1 {J. Mclirath P
2 |J.W. Ennis MM
3 |BCraig //
4 IMLWaller = | =// /‘é_ﬁ,, g
5_|N.Mosley \\\mm\{\&w
6 |T. Jones \
7 |J. Campbell
8 |E.Gorman M/

9 |G. Williams  _¥ke h )uttcsmr

10 |J. Karkoszka (5’7 Lo

11 |N. Martin < 7/

12 |J.Soth L S~

13 [D. Taylor w

14 |R. Roosma \

115 |W. Hess \ \

16 |J. Smith Sudakar .} 3. N\AA _ |9 P Large bhagaten TAN Seaveys
17 |D.Paul USA N\ /(%7 78| Lad ey Tt Load
18|L.Martin_~ USA 24 .G D&™N—— “ ”

19 |F. Montes USA _/A—tAielow—— | TSy
20 |R.Webb _ USA 7t <6 LaS Sovgiuren )
21]G. Morales USA 7/ su \M\ g < C2 3 | ZaTen 72ch Seage T
22|D.Renner USA 22—~ 1¢{ | 4w cvniiees Grey Lad
23 |P. Clark USA Wi) QAL + | 72724 %d, i tetz TTH

D Blackwell €W 7

Te<an Tk KA-\/ A 1o
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: C( ’Q ~ Q@/ PROJECT NAME/LOCATION: FT McClelian , Ala.

Area / Range \ Q\ b Person Conducting Briefing: M Q\M\\k (\ASA’B

1. AWARENESS(e.g., special EHS concerns, poliution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes
Weather -

3. Attendees X ‘(Signhature)
1| Ao X b S 22
AR IRz 23
8lcc vt el —Tonk Sgannivthinz4
A HLeimoe 77 25
5| thiagins  © j 26
6] v 27
7 28
8 29
8 30
10 31
11 32
12 33
13 34
14 35
16 36
16 87
17 38
18 39
19 40
20 41
21 ] 42
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FOSTER WHEELER ENVIRONMENTAL CORPORATION

From: Below signed personnel

To:  Foster Wheeler Environmental Corporation

Senior UXO Supervisor

Subj: UXO Avoidance Brief

I have been briefed on UXO recognition and avoidance procedures by a Foster Wheeler

UXO Technician on __|

. 2000. I understand that, I will only enter areas that

have been previously checked‘by Foster Wheeler UXO personnel. I further understand
that I will not perform any intrusive activities unless prior clearance has been received
from Fort McClellan Transition Force Operations and that Foster Wheeler UXO
personnel have cleared the specific area of intrusive activities.

NAME COMPANY " SIGNATURE
Toeted < T Pl
T A R T U Lo
ConinlE_PINEER T 2 N TR
Leinvod Te —
ﬁ.‘\‘n‘(‘( q\‘%e,{h; v Fﬁ 1y
RO U
k)
“,
Bldg 698, 2" Ave.  P.0O.Box 5037  Ft. McClellan, AL 36205

Tel: 256 820-7904

//.

FAX: 256 820-6322
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FOSTER WHEELER ENVIRONMENTAL CORPORATION

From: Below signed personnel

To:  Foster Wheeler Environmental Corporation
Senior UXO Supervisor

Subj: UXO Avoidance Brief

I have been briefed on UXO recognition and avoidance procedures by a Foster Wheeler
UXO Technician on ]+ <7~ ¥ ,2000. I understand that, I will only enter areas that
have been previously checked by Foster Wheeler UXO personnel. I further understand
that I will not perform any intrusive activities unless prior clearance has been received
from Fort McClellan Transition Force Operations and that Foster Wheeler UXO
personnel have cleared the specific area of intrusive activities.

NAME COMPANY SIGNATURE
V/mz/?u' (e oswell Y. '/mwl/\ /7/0u34w-«.
Ytn  MNeezps i See, Mo, .
Flulp e fophuf Rl Ahiip N e Lo
Bannia e vk hsle 2 e

/V"’//\, //'; 1/ AS5HA Ard 2L

f

Bldg 698, 2™ Ave.  P.0O.Box 5037  Ft. McClellan, AL 36205
Tel: 256 820-7904 FAX: 256 820-6322
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

[4 ! \
DATE: q - ? S U PROJECT NAME/LOCATION: - FT McClellan , Ala.

Area/ Range (565 Person Conducting Briefing: C\ Y2 WAN l)».(/'j&‘() S

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - vy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -
3. Attendees . . ‘(Signature)
L1 \%zku-z ‘A PO LA 22
8| Zilp T Aol 24
4 oo T 25
5| ~ Adnid AL 26
6 ) 27
7 28
8 29
9 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 41
21 42




]

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

_ ¢
oaTe. /7 S 80 PROJECT NAME/LOCATION: FT McClellan , Ala.

Area/ Range /d?ﬂ Person Conducting Briefing: ?7”7 SMI{W

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - vy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather- 40 75 Créanes ois LA, cuf,udc/ w low 705,

Whyers Rie ripy) VHCAETS | Lores J»M/A w2kt Lao>nic
WHIE Sednde T77e XX o C@M&bééi( é'ﬂévéacﬁﬂcé/ MCKEJU&

™ 3. Attendees (Signatuge) L
1 Sash (6. 2o, 7 J4af 22
2| JSeremy fiipns Lt o). 28
8l Sencer Hobrose ’ - —24
4 v w Jud 25
5 26
6 27
7 28
8 28
9 30
10 31
11 32
12 33
13 34 )
14 35
16 36
16 37|
17 38
18 39
18 40
20 , 41
21 , 42




9/7/00

W)

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

PROJECT NAME / LOCATION: _ Ft McClellan, Ala.

Shift/Department M2 Parcel/Eastern Bypass

Person Conducting Briefing:

M.L.Waller

1. AWARENESS(e.qg., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO/ Slips, Trips, and Falls - Placement of Hands & Feet/ Terrain - Poison Oak - vy - Sumac

Critter Precautions; Animals - Distemper/Rabies, Chiggers, Ticks,Scorpions,Fire Ants and Snakes!

Weather - Hot - High Temp 70 - 75, Winds E. 15 to 20, 40% chance of rain

PPE -

Lifting Positions & Techniques

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

OrdID 57 M 7'/? //f’ /'/547: SHDK@UP’ cgu;jpfqe

3. Attendees (Signature) Key Sub - Contractor Radio / Area
1 |J. Mcllrath >

2 |J.W. Ennis M/gi_:__-———

3 |B.Craig L

4 |MLWaller = 2/ 4. ffo ller

5 |N.Mosley It Pnser £ e

6 |T. Jones Q?m%, )

7 ]J. Campbell

8 |E.Gorman Ny

9 1G. Williams

10 |J. Karkoszka .

11 |N. Martin

12 |J.Soth 4

13 }D. Taylor

14 |R. Roosma

15 |W. Hess . o

116 |J. Smith Sudakar . 9 Triid Suevey! 1A
17 |D.Paul USA R K=< 79 THI dad/
18 |L. Martin USA 7 . TALAN |

19 |F. Montes USA 2L 7 rH e s Tr12 Suaiey2
20 [R.Webb__ USK g 4] 4

21 ]|G. Morales  USA {o9e. W\ avw ~< |3  Soane TT™2
22 |ID. Renner USA ,4%)’\/ é By 2a /)98
23 |P. Clark USA XD Ci o o, Tui  77%7

D.8\ackuse\  Cosier wAm’-VW

F\'«{Tﬂq\ N=ech K‘ﬁ# lO/
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FOSTER WHEELER ENVIRONMENTAL CORPORATION

From: Below signed personnel

To:  Foster Wheeler Environmental Corporation
Senior UXO Supervisor

Subj: UXO Avoidance Brief

I have been briefed on UXO recognition and avoidance procedures by a Foster Wheeler
UXO Technician on_J- (s~ | 2000. I understand that, I will only enter areas that
have been previously checked by Foster Wheeler UXO personnel. I further understand
that I will not perform any intrusive activities unless prior clearance has been received
from Fort McClellan Transition Force Operations and that Foster Wheeler UXO
personnel have cleared the specific area of intrusive activities.

NAME ' COMPANY SIGNATURE
T Arvoemn T, To e O A2~
210w X M AN
i 0 g gth [£ L/
Heee | e~ : p

e LA, T
B2 = o
e T 3
' \

'
Bldg 698, 2" Ave.  P.0O.Box 5037  Ft. McClellan, AL 36205
- Tel: 256 820-7904 FAX: 256 820-6322

4,
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FOSTER WHEELER ENVIRONMENTAL CORPORATION

From: Below signed personnel

To:  Foster Wheeler Environmental Corporation
Senior UXO Supervisor

Subj: UXO Avoidance Brief

I have been briefed on E(O recognition and avoidance procedures by a Foster Wheeler
UXQ Technician onla) 9 -~ & . 2000. I understand that, I will only enter areas that
have been previously checked by Foster Wheeler UXO personnel. I further understand
that I will not perform any intrusive activities unless prior clearance has been received
from Fort McClellan Transition Force Operations and that Foster Wheeler UXO
personnel have cleared the specific area of intrusive activities.

NAME COMPANY ,‘ SIGNATURE
[hilp Mol boer” NSA %%Z%M
LAgis (e mert [/ gl icton—
SzaN /féchf v M Ve

‘5@&;/ L fdk WA Fo 0 Dk |
Avek /ath LA J//r‘w] M‘\//

\

H
Bldg 698, 2™ Ave.  P.0O.Box 5037  Ft. McClellan, AL 36205
Tel: 256 820-7904 FAX: 256 820-6322
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: i "L\'. dg PROJECT NAME/LOCATION: FT McClellan , Ala.

Area / Range (q \\ Person Conducting Briefing: % (\ SQ

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -

3. Attendees (Signature)
1] TRKess Aflpr— 22
2] 1l t 23
3| b thgms . 24
4l oy { X 25
51 7 rs4.) | 26
6 - 4 27
7 oo/ cofus S A3
8 29
9 30
10 31
11 32
12 33
13 34
14 35
156 ~ 36
16 37
17 38
18 39
19 40
20 41
21 L 42




FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: Q - “JO

Area / Range \S G

PROJECT NAME/LOCATION: FT McClellan , Ala.

Person Conducting Briefing: C)( Q,UkQ/ }\Xd\ &QS

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):

UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -
3. Attendees "(Signature)

1 iy 22

2 Dt Ldvriers. 23

3 fm 74 LA 24

| i 2 YT A 25
5| Al Jut 26

6 4 27

7 28

8 29

9 30

10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 41
21 42
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

OATE. & S ) PROJECT NAME/LOCATION: FT McCleflan , Ala,

Area / Range /CFA Person Conducting Briefing: ?”/M 5/!4/7/’(/

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - Ivy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather- 7<@ S frais copret Fpe St AeO SrAQTS

Ay

~ 3. Attendees (Signature) . 5
ok (L enal 4l D LT 22
2| Seremy gsllinms Yoo, 28
3| Doy i Coloman LBl 24
A ronse Ak : | 25
5] ¢ 26
6 27
7 28
8 29
9 30
10 31
11 32
12 33
13 34
14 35
156 36
16 37
17 38
18 39
19 40
20 , 41
21 , 42
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE: 09/06/00 PROJECT NAME / LOCATION: Ft McClellan, Ala.

ShifYDepartment M2 Parcel/Eastern Bypass Person Conducting Briefing: M.L Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):

UXxo/ Slibs, Trips, and Falls - Placement of Hands & Feet / Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Hot - High Temp 72° 4/ud, £ .5 75 20 cplh ans L0 — »4/,}471//);:

PPE -
Lifting Positions & Techniques

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
Ord. | D - 30mm Ammunition for Gun M1916

3. Attendees (Signature) Key Sub.- Contractor Radio / Area

J. Mclirath

J.W. Ennis

B.Craig e Ve P4

M.LWaller ,2// A/[/M ;

N.Mosley "\\\GJW”Y\\M tw/

T. Jones

J. Campbell \)

OIN|[D ]| ]|DJWIN]—

E.Gorman

9 |G. Williams @ Wico s

10 {J. Karkoszka

11 [N. Martin

'U

12 |J.Soth

13 |D. Taylor N D

14 |R. Roosma

15 |W. Hess &/,&h\_———\\

16 [J. Smith Sudakar W3y SASH__ 9. 8ED [Siaey Tz
17 |D.Paul USA &N 1 ‘19 7iet /

18 |L. Martin USA LA :

19 |F. Montes  USA A2,/ J#/; s Tz /

20 [R. Webb USA/ i/ 1/ e

21 |G. Morales USA /( 2 za 3 772/ Spane

22 |ID. Renner USA e | § brey [/

23 |P. Clark USA RN \ &L e 71 [Tiio/

7-:.72:4 7Z<_/-. /\/ﬂ.y;“* /0, 7t XA“/’\ /7'1,‘2
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FOSTER WHEELER ENVIRONMENTAL CORPORATION

— From: Below signed personnel

To:  Foster Wheeler Environmental Corporation
Senior UXO Supervisor

Subj: UXO Avoidance Brief

I have been briefed on UXO recognition and avoidance procedures by a Foster Wheeler
UXO Technician on _<5_S2p  2000. I understand that, I will only enter areas that
have been previously checked l;y Foster Wheeler UXO personnel. I further understand
that I will not perform any intrusive activities unless prior clearance has been received
from Fort McClellan Transition Force Operations and that Foster Wheeler UXO
personnel have cleared the specific area of intrusive activities.

1+ N
‘ NAME COMPANY N/ BIGNATURE
L okl S il |
_thﬂaﬁ:ra\[ rr Wmﬂ
< s 4& ﬂ/Qm

| T A Lo VY
Ty e I e —

~ Pag Zbotp S It

f
Bldg 698, 2" Ave.  P.0.Box 5037  Ft. McClellan, AL 36205
: Tel: 256 820-7904 FAX: 256 820-6322

e
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FOSTER WHEELER ENVIRONMENTAL CORPORATION

From: Below signed personnel

To:  Foster Wheeler Environmental Corporation
Senior UXO Supervisor

Subj: UXO Avoidance Brief

I have been briefed on UXO recognition and avoidance procedures by a Foster Wheeler
UXOQ Technician on T€ 9 - S 2000. I understand that, I will only enter areas that
have been previously checked by Foster Wheeler UXO personnel. I further understand
that I will not perform any intrusive activities unless prior clearance has been received
from Fort McClellan Transition Force Operations and that Foster Wheeler UXO
personnel have cleared the specific area of intrusive activities.

NS

[
NAME COMPANY \ SIGNATURE , /
o] el Wed Drad Lssie (Ivsa) _— Ane] /77
Tay Moxx s /&&@Mgd Sean T2 >
Bonnie Ty NSOy Lonid D <’
Z-&mmc N r2egsmen? /VM  frtome? ,
Philie Mol ALSD X o/ M pelin /4|

1

Blcig 698, 2° Ave. P. O.Box 5037  Ft. McClellan, AL 36205
Tel: 256 820-7904 FAX: 256 820-6322



FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

pate: §- S- 00 PROJECT NAME/LOCATION: FT McClellan , Ala.

Area/ Range Y A Person Conducting Briefing: Goend ™\gq (‘O‘\\C A

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - vy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -

3. Attendeés \ 7 ‘(Signature)
1| Aqvid JlaaT 22
2 T — 23
3 jfo.,.,./ R 24

_ 4 // ' ﬂ 7 25
5| Phel, Sihelid 26
6 [ ) 27
7 28
8 29
9 30
10 31
11 32

- 12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 41
21 ) 42




o W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

-
DATE: 5 0(2635 PROJECT NAME/LOCATION: FT McClellan , Ala.

Area / Range \ Q\> Person Conducting Briefing: (1%,:(\ C & M—((—
S~

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -

3. Atte%//) / (Signature)

1 A ' 22
2| v 2~ 23
3| T Ao %@ﬂm 24
4] 4 25
5 ) 26
6 N/ 27
i ERY | 28
8 ) 29
) 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 « 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 9/5/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

Shif/Department M2 Parcel & E. ByPass Person Conducting Briefing: M.L.Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slipé, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - High Temp 85, NE Winds 10 to 15, 70% chance of rain

Ordnance Avoidance - Flag, Note & Report
PPE - Heavy E. Ops

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

~ 3. Attendees (Signature) .
1]J. Mcllrath 22| G. Morales USA [o L Ae=—F— Az 7 7%
2[J.W. Ennis o 23|D. Renner USA T |~
3]B.Craig /W 24]P.Clark -~ USA ”6‘/77 7ech
4]M.L. Waller 7/ Z. //a.&&.‘. 25| . Guo’/ o Vares
5|N.Mosley "\ 6% W Galecq| 26 v
6]J. Campbell ) Dy V1) 27
7|[E.Gorman &’ 28
8|G. Williams  %ts0 wa 29
9]J. Karkoszka ,(,E)\’ 30
10IN. Martin //X’bé ﬂ/[@b 31
_11}J.Soth 32
12|D. Taylor D% 33
13|R. Roosma “—Ze== 34
14W.Hess = 2, &z 35
15]T. Noel Sudakar _ \ 36
, 16]M. Brown Sudakar \ \ 37
aplan /}/ 17]J. Smith Sudakar  \,1 N\ *e> | 38
£.¢7%|_18[D. Paul USA N 39
_ 19]L. Martin USA %ﬁ% 40
V"}é 20]F. Montes USA 41

21]R. Webb USA/ /sz AN 42



W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 9/1/00 PROJECT NAME/LOCATION: FT McClellan , Ala.
(A TER HESS
e
Shif/Department M2 Parcel & E. ByPass Person Conducting Briefing: ML Waeller J, gA/lwsSiA

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - oo dS cgent, 77 Z punpndirr . ceoudy,  S0% R4N, Temp S¢-&& 722 :aﬂfSE/\/T
- . , ; .
General Mine Safety

PPE - Leather Gloves required for monitoring instruments ie; Schonstedts, White / Vallons.

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
Holiday Weekend Driving

3. Attendees (Signature) —
1]J. Mcllrath 22]|F. Ramos USA
2|J.W. Ennis 23|D. Renner USA
3|B.Craig AN 24]W. Dickson USA
4|M.L Waller i 25|N. Figeac USA
5IN.Mosley  “\\Gug MV\,\Q@QM, 26]A. Johnson USA
6]J. Campbell ]! (| 27]G. Morales USA
7IE.Gorman CA Tt s A~ 28|R. Webb USA
8|G. Williams 29]J.Wittmer USA
91J. Karkoszka = > czar—_ 30]C. Wentzel USA

10|N. Martin i 31|K. Singler USA
11]J.Soth 32| Phillip Clark USA
12|D. Taylor 33
13[R. Roosma .z 34
14]W. Hess » o b 35
15]T. Noel Sudakar 36
16]M. Brown Sudakar 37
17{D. Paul USA . 38
18]E. Huguenin USA 39
19]L. Martin USA 40
20]F. Montes . USA 41
21]F. Cota USA 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: lgo/PO 0 PROJECT NAME/LOCATION: FT McClellan , Ala.

Area/ Range CA/S A Person Conducting Briefing: /‘J j‘/ué‘-ﬁ,o’ﬂ

1. AWARENESS(e.qg., special EHS concerns, pollution prevention, recent incidents, etc.).
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Tl caancs” T,f Larn)

5 ﬂ } (Signature)
1 ¥ o] :{ 78 f/\/, 22
2 ' Jucks) 23
8| AL ) Ml A — 24
4 <oa._ A 26
sf] / 7 26
6 27
7 28
8 29
9] 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 _ 41
21 42




el (ech

(s

FOSTER WHEELER ENVIRONMENTAL CORPORATION

From: Below signed personnel

To:  Foster Wheeler Environmental Corporation

Senior UXO Supervisor

Subj: UXO Avoidance Brief

I have been briefed on UXO recognition and avoidance procedures by a Foster Wheeler

UXO Technician on

- 3 —,2000. I understand that, I will only enter areas that

have been previously checked by Foster Wheeler UXO personnel. I further understand
that I will not perform any intrusive activities unless prior clearance has been received
from Fort McClellan Transition Force Operations and that Foster Wheeler UXO

personnel have cleared the specific area of intrusive activities.

/

Tel: 256 820-7904

Ve

/
A . NAME COMPANY 7 NATURE
b thagims TdnTee b v 'l /.
‘ 'SOLJ %A/‘—v\ ” i v
7 5 \z%\/?
N i W

Thercic duan .
T AL Rose Te .

Bldg 698, 2 Ave.  P.0.Box 5037  Ft. McClellan, AL 36205

FAX: 256 820-6322
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: 8 -3(- g 154 PROJECT NAME/LOCATION: FT McClellan , Ala.

Area / Range l q D Person Conducting Brefing: Ku M

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions: Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

weather- /. (An \oacy
3

[
~ 3. Attendees ] ﬁ ‘(Signature)

A\ V] / 22];

23

24

I, U WZ’Z

1
2
e —

4 W 25
5 A P 26
6
7
8
9

28

29

30

10 31
11 32
12 33
13 34
14 35
16 36
16 37
17 38
18 39
19 40
20 41




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATEN 5‘1\5\\ PROJECT NAME/LOCATION: FT McCiellan , Ala.

Area/ Range \\~ R ‘j -G Person Conducting Briefing: \ Yy, &‘:ﬁh\‘ ﬁk

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - N\\

3. Attendees

1 ﬂlm @Mé 22
2ty Rushing 23
3l / J 24
4 25
5 26
6 27
7 28
8 29
9 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 ‘ 41
21} 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: y .i/ i 00 PROJECT NAME/LOCATION: FT McClellan , Ala.

Area/ Range /78 Person Conducting Briefing: KA T 5,(0.,./1/

Soobhatrt i

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips; Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -
-~ 3.Attendees (Signature)

1| SAnmy ORADARD _ammy 22

| IFEFlLanv e rEr o Il A 23
8| J6repy LMhoms [am fl)illnmn] 24
_4) INalSC Fyung ™S S 25
5 - 26

6 27

7 28

8 29

9 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION

Tail Gate Safety Meeting Sign In Sheet
DATE: 5 / () PROJECT NAME/LOCATION: FT McClellan , Ala.

Area/ Range M i)\ Person Conducting Briefing: /t)# [ 6—
/ A

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes
< . [ N r
Weather - // 447[/1//154 S%f(/% € = ///(/\d) rees ND/ﬂéS
b/\(,ﬂ € @a, ) /1 .

3. Attendegs , ‘(Signature)
,/»W rIre | 22
ot |

- yi T4 50 ~] 28
o0 _ohorCs —Tef | 24

7 25
26
27
28
29
30
31

SRS

36
37
38
39
40
20 41
21 42

1
2

3

4

5

6

7

8

9

10
11
12
13
14
15
16
17
18
19




DATE

ShiftDepartment

W

FOSTER WHEELER ENVIRONMENTAL CORPORATION

DAILY BRIEFING SIGN-IN SHEET

8/31/00

M2 Parcel & E. ByPass

PROJECT NAME/LOCATION:

Person Conducting Briefing:

FT McClellan , Ala.

M.L.Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):

UXO - Slips, Trips, and Falls - Terrain - Poison Oak - vy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - High upper 80’s Mostly cloudy, good chance of rain,Light NE Winds

Zero

Incident Performance

OE Scrap- Separate

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
Heavy Equipment - Pinch Points

Labor Day Weekend Driving

3. Attendees (Signature)

1{J. Mcllrath - 22|F. Ramos USA P
2|J.W. Ennis W 23|D. Renner "1
3]B.Craig < 24]W. Dickson "'USA U/‘.Wur\ ) s I
AM.LWaller , —o/ /. // 25|N. Figeac USA Y4
5|N.Mosley ““dm\bv\\’l/'\f'\ bl 2.1 26]A. Johnson USA /W&o«;
6]J. Campbell 27]G. Morales USA
7|EGorman “FLro . — 7 | 28|R. Webb USA ol
8|G. Williams A48, | NI\ sor st 29]J Wittmer USA z;;éwéﬁzé—
9lJ. Karkoszka \/ ~=- 30]C. Wentzel USA ", , R

10[N. Martin  #7 A S 31]K. Singler USA JLd. . o

11|J.Soth -~ . 32JPhillip Clark — USA  R,Q i(\y

12]D. Taylor 33

18|R.Roosma & ___ 34

14]W. Hess ! N 35

15]T. Noel Sudakar — NN 36

16|M. Brown Sudakar X 37

17|D. Paul USA /@%L.\%C/ 38

18JE. Huguenin  USA ( jpdad "~ 39

19|L. Martin USA e A/— 40

20]F. Montes USA 18687/ | 41

21]F. Cota 7/ 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: ? 30 0O PROJECT NAME/LOCATION: FT McClellan , Ala.

Area / Range ALAD / ? ,6 Person Conducting Briefing: M/C/%fc‘z 7. BRI A
T Suafir e sl

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Qak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -

A

/}b (L6 LIPS 0{”4//”/04/\ (7 S A T ﬂ/ﬂmﬂf
Shag Aaed Ao, 73 n4/ Frer  Stee £ o 7] cadye t)/ASp,«f i ﬂum/’/‘b{(’
Aiazaed s Dhe £Lznice /Aomaf Subcl ) plem Col hee(

LT Ind _(Clowz? 10 ﬁu Rasa -

3. Attendees _(Signature) ,
[ Sammg Beaoiokd _Sammy Somdfopf | 22
2]l Dealiag Frea N funrf }— 23
3| SEFF e ~ 24
Al Yeremu (I Micms LG st 25
5 ~ Vi U 26
6 27
7 28
8 29
9 30
10 31
11 32
12 : 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 v 41
21 42




FOSTER WHEELER ENVIRONMENTAL CORPORATION

From: Below signed personnel

To:  Foster Wheeler Environmental Corporation

Senior UXO Supervisor

Subj: UXO Avoidance Brief

I have been briefed on UXO recognition and avmdance procedures by a Foster Wheeler

UXO Technician on

q.,

, 2000. I understand that, I will only enter areas that

have been previously checked by Foster Wheeler UXO personnel. I further understand
that I will not perform any intrusive activities unless prior clearance has been received
from Fort McClellan Transition Force Operations and that Foster Wheeler UXO
personnel have cleared the specific area of intrusive activities.

Tel: 256 820-7904

d

NAME COMPANY SIGNATURE
CoriniE P nvEzxoN Te‘rm —rgorr
4(:0 Z % T, 0l ILM
X T ’E‘f{]_ (»(.,L i . N
TA QD@& Tempen Tm
I’h’IDL LZlnmgM
T N i
L CJAKIC
Bldg 698, 2°¢ Ave. P. O.Box 5037 Ft. McClellan, AL 36205

FAX: 256 820-6322



DATE: 3D Awe O

Area / Range

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

W

CA/SA

PROJECT NAME/LOCATION:

FT McCleltan , Ala.

Person Conducting Briefing: /8. 5/,\)&( Py

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):

UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -
3. Attendees (Signature)
| Seau Nozers — oapn Vorn—~ | 22
2 Z ’ 3
3 N\nata 0 24
4 VAt { I 25
5 A . A6
6 AAvi] L7 2t
7 ’ ‘ ' 28
8 29
9 30
10 31
11 32
12 33
13 34
14 35
16 36
16 37
17 38
18 39
19 40
20 41
21 42




e o

W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

, N
DATE: %’ 3 SX ¥ PROJECT NAME/LOCATION: ET McClelian , Ala.

Area / Range I q > Person Conducting Briefing: (d\\ \ (’ )A‘P\\<

1. AWARENESS(e.g., special EHS concerns, poliution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -

3. Attendees . ‘(Signature)
1 U] 22
2l Jd Th 23
2= 24
7| e 7. () "\ — 25
5 - | 26
€ X 27
N0 7Ny D 28
8 — 29
9} 30
10 31
11 32
12 33
13 34
14 35
16 36
16 37
17 38
18 39
19 40
20 , 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: } NKM DN PROJECT NAME/LOCATION: FT McClellan , Ala.

Area / Range C\-‘[\k) ’ \X‘A QS R X Person Conducting Bn’eﬁng:\'v.'w ﬂ\\ Q{'L

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slipé. Trips, and Falls - Terrain - Poison Oak - ivy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - ‘\m\\\ \E\‘\\\x\\‘ C,\.bU\hJ\' Q(Kb 1h l\b’

3. Attendees . _(Signature) -

1 Sathg, LEAnl 7% 22
2" 4 ‘ L 23
3ITo v 24
A on , 25
5 \ 26
6 27
7 28
8 29
9| 30]
10 31
1M 32
12 33
13 34
14 35
16 36
16 37
17 38
18 39
19 40
20 . 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 8/30/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

Shif/Department M2 Parcel & E. ByPass Person Conducting Briefing: M.L.Waller

1. AWARENESS(e.qg., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes
Weather - High Temp Lower To Mid 90's, Winds NE @ 5 to 10 mph - Hydrate
Hands, Feet, Eyes & Back -PPE

Spider Bites
2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
ICE
~- 3. Attendees (Signature)
1]J. Mcllrath 22|F. Ramos USA -/ C W2
2|J.W. Ennis 23|D. Renner USA ’
. 3|B.Craig R 24]W. Dickson USZY“C)J{}RM\
4|M.L. Waller /7. 25|N. Figeac USA
5IN.Mosley )7, 26]A. Johnson USA'/(L?,:%% P
6]J. Campbell [ 27|G. Morales USA /A
7|E.Gorman 2 X6 o A 28|R. Webb USA A r/-64 .
8|G. Williams k& K, uomns 29]J Wittmer USA f/(p pret——
9olJ. Karkoszka ] | 30je-Wentze——USA /) A
10|N. Martin ¢/ #EA_/ /4= | 31]K. Singler USA :
11d.Soth ¥ A=K "»<T 32|Phillip Clark  USA 9§
12|D. Taylor  A)" > O 33
13]R. Roosma 34
14]W. Hess L 35
15| T. Noel Sudakar \5< ~ PN 36
16|M. Brown Sudakar 240" Jpe— | 37
17|D. Paul USA & .1} 38
18JE. Huguenin USA ~ MNia_ 39
19]L. Martin USA_Z&1%, 40
20]F. Montes US%\\M
21|F. Cota Us 42




1T

FOSTER WHEELER ENVIRONMENTAL CORPORATION

From: Below signed personnel

To:  Foster Wheeler Environmental Corporation
Senior UXO Supervisor

Subj: UXO Avoidance Brief

I have been briefed on UXO recognition and avoidance procedures by a Foster Wheeler
UXO Technician on &~ ~ | 2000. I understand that, I will only enter areas that
have been previously checked by Foster Wheeler UXO personnel. I further understand
that I will not perform any intrusive activities unless prior clearance has been received
from Fort McClellan Transition Force Operations and that Foster Wheeler UXO
personnel have cleared the specific area of intrusive activities.

NAME COMPANY SIGNATURE

Bop, L&rnina v GCHERQ ——
Bo o e

b

506 Caly
%A"’T’CL ) ]H’ A
J. ool \

T1E
TT
I+
1L
15
1T

NS

oNNIE ¢. PintER ToAL

a—
WLO\@»
;mum

b P{% b

!
Bldg 698, 2 Ave.  P.0.Box 5037  Ft. McClellan, AL 36205
' Tel: 256 820-7904 FAX: 256 820-6322

e



&

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: 8 .lﬁ\‘ gg PROJECT NAME/LOCATION: FT McClellan , Ala.

Area / Range l q b Person Conducting Briefing: %w C(N

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - Ivy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -
~- 3.Attendges ‘(Signature)
1 22
2l U & i 23
.3 \/{_ 24
4 If_él e 25
S SAEISR (f Yo 26
6]\, ' 27
7 N 28
8 29
9] 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 : 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign [n Sheet

DATE: ?17267‘0 0 PROJECT NAME/LOCATION: T McClellan , Ala.

Area / Range Person Conducting Briefing: A7/C W4T 7 B2 ousJ

Swatfsbal. JoC.

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Fals - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -

3. Attendees (Signature)
1 f)u“qs Fyans /X . |- 22
ANEFFL prve LEY %ﬂh/ 23
3 7o ramy, gt oms 4 L prnis L ) s-24
| SAmmy Bradtord famem. 25
5 i (] 26
6 - 27
7 28
8 29
8 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 : 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: :_QSL; 5&5 PROJECT NAME/LOCATION: FT McClellan , Ala.

Area/ Range \\ \ h\‘\(\ [\ Person Conducting Briefing:  \ + e, K&E;\

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -

-~ 3. Attendees (Signature)
1fxathan L bbrn / 7 22
o[y Kshing 23

BlAYen Gl e o 24
4| Tem KerrLy Toe Ky 25
5 ( 26
6 27
7 28
8 29
9 30

10 31
11 32
12 33
13 34
14 35
15 36
16 371
17 38
18 39
19 40
20 - 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

oate. A Qous &Y PROJECT NAME/LOCATION: FT McCleflan , Ala.
Area/ Range ArSsSA Person Conducting Briefing: /2\ S/;\/ G L o2

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slipé. Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -

3. Attendeqs /) (Signature)

| YT YYR 2
2 | les 23
3N ‘ 24
4 25
5 oh 2 1 ek 26
6 - N 27
7 28
8 29
9 30
10 31
-1 32
12 33
13 34
14 35
156 36
16 37
17 38
18 39
19 40
20 : 41
21} 42




DATE

Shift/Department

W

FOSTER WHEELER ENVIRONMENTAL CORPORATION

DAILY BRIEFING SIGN-IN SHEET

z9
8/26700

M2 Parcel & E. ByPass

PROJECT NAME/LOCATION:

Person Conducting Briefing:

FT McClellan , Ala.

M.L.Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips;, Trips, and Falls - Terrain - Poison Oak - Ivy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - High 90, wind E. @ 5 to 10mph Afternoon T-Storms Hydrate

Field Sanitation & Litter

Buried Electrical Cables

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
Truck Box’s

- 3. Attendees {Signature)
1]J. Mcllrath , 22|F. Ramos USA FZ ([
2lUW.Ennis LS, 23|D. Renner USA —F Ag\
3|B.Craig (/ < = ° 24]W. Dickson usa W/, Ny r
4M.LWaller — 2/Z [/, Hler 25]N. Figeac USA ,{ﬂy?:ﬁy———\
5|N.Mosley 4 26]A. Johnson USA[ 8V pha & o ——
6]J. Campbell 271G. Morales USA I‘é g%%
7|E.Gorman A &0 o cr— 28]R. Webb USA .
8|G. Williams _ifegg 1 )y ond 29]J. Wittmer YT e —

9lJ. Karkoszkd ——/ P 30l Wentzel—HESA- ', 0 . A
10|N. Martin_#/ Sl 2 31|K_ Singler USA
11]J.Soth  ’ 32|Phillip Clark ~ USA ¥ <)
12|D. Taylor ) . 33 ’ T
13]R. Roosma =2t 34
14]W. Hess Y A 35
15]T. Noel Sudakar 2 S 36
16]M. Brown Sudakap Ay 7 ¢ 37
17]D. Paul USA S| (P ytd 38
18]E. Huguenin USA } ),'XF_) ' 39
19]L. Martin USA ) N 40
20[F. Montes USA £ A& L=, / 41
21]F. Cota 42

USW éﬁ,/



@ Tenm A

FOSTER WHEELER ENVIRONMENTAL CORPORATION

From: Below signed personnel

To:  Foster Wheeler Environmental Corporation
Senior UXO Supervisor

Subj: UXO Avoidance Brief

I have been briefed on UXO recognition and avoidance procedures by a Foster Wheeler
UXO Technician on 2 8 Aus~ | 2000. I understand that, I will only enter areas that
have been previously checked by Foster Wheeler UXO personnel. I further understand
that I will not perform any intrusive activities unless prior clearance has been received
from Fort McClellan Transition Force Operations and that Foster Wheeler UXO
personnel have cleared the specific area of intrusive activities.

Sore CTAIsA q
3\
| N P COMPANY SIGNATURE
N2 Wiy WS4 g £ ,//A/‘
Gucar il D esreat VSA ,',/4{ -/

-2 \\NOL XL NEY% “0 M
B e et A5, 2 7 Ay/ﬁ

bonnl‘p e s 8 ;/:ﬂay-. 2 2 Tk

Bldg 698, 2" Ave. P.O.Box 5037  Ft. McClellan, AL 36205
Tel: 256 820-7904 FAX: 256 820-6322

Ve




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: 8'07 Q'W PROJECT NAME/LOCATION: FT McClellan , Ala.

Area/ Range 1 (\ D Person Conducting Briefing: @é-;g /J&(k \L‘)ﬂbg_(),(

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - f:\ R;t A\A K. '

3. Attendeges (Signature)

1 . 22
2| ~ o 23
3 : < N o 24
4 4 uwtuer 25
5 Oﬂ"ﬁa 26
6 L 27
N5 APxe, Lend/ Db 28
8 = 29
9 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 , 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION

From: Below signed personnel

To:
Senior UXO Supervisor

Subj: UXO Avoidance Brief

Foster Wheeler Environmental Corporation

I have been briefed on UXO recognition and avoidance procedures by a Foster Wheeler
UXQO Technician on _ 8 — 2 & —, 2000. I understand that, I will only enter areas that

have been previously checked by Foster Wheeler UXO personnel. I further understand
that I will not perform any intrusive activities unless prior clearance has been received
from Fort McClellan Transition Force Operations and that Foster Wheeler UXO
personnel have cleared the specific area of intrusive activities.

NAME COMPANY SIGNATURE
//}?‘ﬂ Cadyy IT J
e =
£ U//o—aé/ Lf_ln avtoYoam
/ V) T—';( C?%Z‘Z E ;% PINKElLT
, I \'\" . 7 mfnf{ )/
fureen Yo Te Jr/)-W_,L/
GO ¢t
VKD S
‘1
Bldg 698, 2% Ave.  P.O.Box 5037  Ft. McClellan, AL 36205

Tel: 256 820-7904

P

FAX: 256 820-6322
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: g D 3 OD PROJECT NAME/LOCATION: FT McClellan , Ala.

Area / Range iR )7’7 i 7 C Person Conducting Briefing: ﬂ)/ W"J
7 y

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - Ivy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -
~ 3. Attendees (Signature)
[ SaAmmy [SRADFORD Lo A 22
ATEFF LANGLEY QL o / 23
8|Seremu golhoms { baemes [ SiHinmd- 24
4 IX“\H\;S Evans / ‘\Qﬂ!ﬁ e 25
5 ) 26
6 27
7 28
8 29
9 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 , 38
18 39
19 40
20 : 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE:? s‘d S\\ PROJECT NAME/LOCATION: FT McClellan, Ala.

N~
Area/ Range \\~k \i ‘k Person Conducting Briefing:

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - %\.ND“\ ‘1@ T \lgh \\\\\\\-

3. Attendees (Signature)
1| T ’ , 22
2Ty Rushing X 23
e il X Al 24
4 A 25
5 26
6 27
7 28
8 29
) 30
10 31
~ 11 32
12 33
13 34
14 35
15 36
16 37
17 38|
18 39
19 40
20 ‘ 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 8/28/00 PROJECT NAME/LOCATION: FT McClellan, Ala.

Shift/Department M2 Parcel & E. ByPass Person Conducting Briefing: eM.L.WaIIer

1. AWARENESS(e.qg., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - Ivy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - High temp 96 , wind W. @ 5 to 10mph Afternoon T-Storms Hydrate , Hydrate , Hydrate

Area Access Permits

PPE - Hats & Steel Toed Boots during Heavy Equipment Ops.

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

~ 3. AHtendees (Signature)

J. Mclirath 22]F. Ramos USA A~ 24 Lc$<

J.W. Ennis 23]D. Renner us

B.Craig 24]W. Dickson USA

]
2

-3
4]M.L.Waller 2L 4)nlen 25|N. Figeac USA »/ o/
5]N.Mosley ) . A an 26]A. Johnson USA %
6]J. Campbell Ll M pud) Ao XX 27]|G. Morales USA /7 '
7
8

EGorman ' 7,0 0" an . 28]R. Webb USA A ) M/
G. Williams 29]J Wittmer USA /..
9]J. Karkoszka 30]C. Wentzel USAY ;Y — A

10|N-Martin_z7/ 0 e 31| (. Gmceet usn MK d X
T1[dSoth 7 ¢ ) 32l Ph{ C(pek nss W UL

12|D. Taylor  ~f s, 33

13|R. Roosma  ZZ—r>trm — 34

14]W.Hess 7 ) 35
15]T. Noel Sudakar - 36

AY

16|M. Brown Sudakar e 37
17{D. Paul USA 38
18]E. Huguenin USA Y 3yt 39
19]L. Martin USA /s =, 40
20}F. Montes USA . 7 —~ 1 41
21|F. Cota Us A 42

/4ﬁ [“



W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE:i \_‘2.5 SM PROJECT NAME/LOCATION: FT McClellan , Ala.

Area / Range XY - ‘& Person Conducting Briefing: \ \\,,\ Qh“\

1. AWARENESS(e.qg., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - vy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather Mﬁ&\\ “\\ '

3. Attendees (Signature)
2 her~ Nt/ : 22
21 v Rush me, 23
3 . ‘:';r/, 24
4R 0 G b 25
5 26
6 27
7 28
8 29
9 30
10 31
- 11 32

8

g

14 35
15 36
16 37
17 38
18 39
19 40
20 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 8/25/00 PROJECT NAME/LOCATION: FT McClellan , Ala.
Shift/Department M2 Parcel & E. ByPass Person Conducting Briefing: J. Ennis

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - vy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - High temp

Weekend driving awareness - watch out for the other guy!

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

Hurricane Debby Update
3. Attendees (Signature)

1{J. Mcllrath o 22]F. Ramos USA
2]J.W. Ennis M%‘_/D,M 23]D. Renner USA
3|B.Craig O " 24]W. Dickson USA
4]M.L.Waller | 25]N. Figeac USA
5|N.Mosley \(\M‘ﬂy\ W 26]A. Johnson USA
6]J. Campbell \_ 27|G. Morales USA
7]E.Gorman b)m 28}R. Webb USA
8] G. Williams 29)J. Wittmer USA
9]J. Karkoszka 30]C. Wentzel USA

10|N. Martin (/) 31

11]J.Soth W 32

12|D. Taylor flh? 33

13|R. Roosma / 34

14]W. Hess . 35

15| T. Noel Sudakar W\, ¥\ A\ 36

16|M. Brown Sudakar S Y )} 37

17]D. Paul USA 38

18}E. Huguenin USA 39

19]L. Martin USA 40) |

20]F. Montes USA 41

21]F. Cota USA 42




USA Environmental, Inc.

Tailgate Safety Briefing

e
Date: 5 /’2// Jgo Location:” 7~ Mcleé(m/
Timc:ﬁ?ﬂ AM PM Team #: USA 2

1. chson for Briefing:

v~ Daily Safety Briefing New Site Procedure
Initial Safety Briefing New Site Information
New Task Briefing Revicw of Site Information
Periodic Safety Meeting Other: (Specify)

2. Personnel Attending:

Name . .| Signature Position
I hhse——ro S %)
Coanl N ewdey NI L2 AN,
Lelson fraerec Foree ¢ 00
=l e £ Sy M&Q — L2
wibviam Diclsw W/l sine b X0
/
Briefing Given By: AL /(> 2=
I | |
3. Topics: ( Check All That Apply )

Site Safety Personnel Decontamination Procedures
v | Site/Work Area Description Emergency Response/Equipment

Physical Hazards On-Site Injuries/Inesses

Chemical/Biological Hazards Reporting Procedures
1 Heat/Cold Stress +~] Directions to Medical Facility

Work/Support Zones Drug and Alcohol Policies
v PPE Medical Monitoring
C~1 Safe Work Practices Evacution/Egress Procedures

Air Monitoring Comimunitions

Task Training Confined Spaces

OE Precautions Other:

4. Remarks: f’?ls/,l VLR A ] 7
A Sl S 4L ’?Q—M—A%E—%?‘“‘é




USA Environmental, Inc.

Tailgate Safety Bricfling

Date: ? /,Q‘/ 100

Time: _ 070D @vm

Location: M2 pmt\

Team #: (05A a”,(’-

1. Reason for Bricfling:

l//Daily Safety Briefing

New Site Procedure

Initial Safety Briefing

New Site Information

New Task Briefling

Review of Site Information

Periodic Safety Meeting

Other: (Specify)

2. Personnel Attending:

Name s Signature Position
) Ry U\)e_,fofo , . A XD
(P Humucun <[/ B LA g
Francs =, X
[ Mar L e s Al —— UX0
Nowont it Dreini o A== UAR(
Briefing Given By: Vi
Doumm) P A1 l&{ﬂ/f | Sukes

3. Topics: ( Check All That Apply )

| | Site Safety Personnel

Decontamination Procedures

Site/Work Atga Description

Emergency Response/Equipment

JAPhysical Hazads

A On-Site Injuries/lnesses

Chemical/Bioldgical Hazards

Reporting Procedures

Aleat/Cold Stress Directions to Medical Facility
Work/Support Zones Drug and Alcohol Policies
+4TPE Medical Monitoring

Safe Work Practice@

¥ Evacution/Egress Procedures

Air Monitoring

Communitions

K

Task Training

Confined Spaces

OE Precautions

Other:

4. Remarks:




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

oare. (" & 2 00 PROJECT NAME/LOCATION: FT McClellan , Ala.
—
Area / Range /?3, Person Conducting Briefing: /M/C s 7. B own)

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather- /0« 7o 727,/ ?0 s L 0K 16,/ OF  Brondsishems s

A C A rpr;} . \
3. Attendees ‘(Signature)

T oy 3t A\ A Ve l-22
| 2| mes 2 (295 | 23
,"; - 3 \TC’/"CM#-( L2 g ms Lo et AJLW’ - 24

4| TH 0d) Mocsrs [’ 2 25

sf ’ gl 26

6 27

7 28

8 29
..... g 30}

10 31
: - 11 32
12 33

13 34

14 35

15 36

16 37

':_-.;:A;’_A 17 38
18 : 39
19 40

20 - 41

21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

PROJECT NAME/LOCATION: FT McClellan , Ala.

Area/Range ( \\‘ \\ Kl\ ‘K} Person Conducting Bn'eﬁng:'\'\‘w\\ N\E 1

1. AWARENESS(e.qg., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips,ATrips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precaytions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -QX&\\ \\‘\%ﬁ

-~ 3. Attendees (Signature)
1S by Ll 2 = | 22
2|79 Ky shiag 23
8|k Grolle . 24
N ifberdpn) Gt L pdety | 25
5 i - 26
6 27
7 28
8 29
9 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 , 41
21 42
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 8/24/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

ShifDepartment M2 Parcel & E. ByPass Person Conducting Briefing: W. Hess

1. AWARENESS(e.qg., special EHS concerns, pollution prevention, recent incidents, efc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - Ivy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Hightemp /4 n 2,0 547 Chawes gf Fowwtns T 5 sws /77

New "Daily Vehicle Check List"

Area Access Permits for the 24th & 25th

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
Hurricane Debby Update = ,1,f sotp [tp 27n)

3. Attendees (Signature)
1]J. Mcllrath 22|F. Ramos USA ,7 )ﬁlv
2lJW. Ennis Zpg/s” — 23]D. Renner USA
3|B.Craig .7/ 24]W. Dickson USA (77 A, Y
[ 4]M.L Waller 25]N. Figeac USA 77 $Z0p <

5|N.Mosley W"W\MW 26]A. Johnson USA /iy (s e —
6}J. Campbell ( 2o VI 27|G. Morales USA q/%/
7|E.Gorman v S 28]|R. Webb USA ‘22
8|G. Williams _S#ga A cosa~r 29]J. Wittmer USA ¥, N Lo, |
9)J. Karkoszkéh =D/ v v 30]C. Wentzel USA ¢

10[N. Martin A U 31

11]J.Soth - /1/‘ 32

12|D. Taylor Y obs Foxl 33

13]R. Roosma’ %% = 34

14|W.Hess &/ = _— 35

15]T. Noel Sudakar T\, - s DN 36

16)M. Brown Sudakar zf < /24 | 37

17|D. Paul r4 38

18}E. Huguenin 39

19]L. Martin 40

20]F. Montes 41

21JF. Cota 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: S\ !35@ PROJECT NAME/LOCATION: FT McClellan , Ala.

\1
Area / Range \S}" )\ Person Conducting Briefing: 1\ \\Q‘FL

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips,‘Trips, and Falls - Terrain - Poison Oak - Ivy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather-Q‘\m Q‘\"\\ e OV oy

~ 3. Attendees ‘(Signature)




peeavme T

W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: ? & 5 0 0 PROJECT NAME/LOCATION: FT McClellan , Ala.

Area/ Range @,ﬁ il , c? B , Person Conducting Briefing: /27 7¢ #mz2. ]t' fOL D) A

Sodbrfae [ .

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):

UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac o8t /4)( =

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

13 <
Weather- <25 o« Lersbrx

3. Attendees (Signatyre)
1| TASe) jMagrnil % 22
2 <ohimy Bt gl "ol 28
8| Erenorty L) o ms Wity 24
4772'#//4 A5 25
5 7 26
6 i 27
7 28
8 29
9 30
10| 31
11 32
12]. 33
13 34
14 35
15 36
16 37
17 38
18 . 39
19 40
20 ) ' 41
21 42




DATE

W/

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

8/23/00

Shift/Department

M2 Parcel & E. ByPass

PROJECT NAME/LOCATION:

Person Conducting Briefing:

FT McClellan , Ala.

M.L.Waller

1. AWARENESS(e.qg., special EHS concerns, pollution prevention, recent incidents, etc.):

UXO - Slips, Trips, and Falls - Terrain - Poison Qak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - High temp 88 , wind NW @ 5 to 10 mph, Cloudy and Hazy

Communications - No Comm - No Work

Weekend Driving

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
Hurricane Debby Update

3. Attendees (Signature)

1]J. Mcllrath P R 22]JF. Ramos USA
2|UW. Ennis £ S _— 23|D. Renner USA
3|B.Craig 7% (oo~ 24]W. Dickson USA
4M.LWaller 7 2ol lyn 25|N. Figeac USA
5|N.Mosley VIMEADY\ QAL 1 26]A. Johnson USA
6|J. Campbell W \ 27|G. Morales USA
7]E.Gorman , . v 28|R. Webb USA
81G. Williams ey W) ivessor 29]J.Wittmer USA
9|J. Karkoszkd /=725 s o ~__ 30]C. Wentzel USA

10[N. Martin_/ 31

11]J.Soth 7 32|

12|D. Taylor ;%: 33

13|R. Roosma 34

14]W. Hess V7 S 35

15]T. Noel Sudakar w 36

16]{M. Brown Sudakar AV 2—— 37

17|D. Paul USA “ 38

18]E. Huguenin  USA 39

19]L. Martin USA 40

20]F. Montes USA 41

21]F. Cota USA 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: ’ ZD)g 0 O PROJECT NAME/LOCATION: FT McClellan , Ala.

Area / Range &-/(( J /9 Z Person Conducting Briefing: M/C//A(_—Z 7,, /‘3( drwaS

1. AWARENESS(e.g., special EHS concerns, poliution prevention, recent incidents, etc.): .
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac
Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Shakes /M,J Y7574 / Do }J .

Weather - [L,)ua/\/ . 6/7,44;(( of /énm;) ‘ 75'0" 70° .

h)

3. Attendees ‘(Signature)
Tohony BRowe NS 7 22
2| Tasm 4 e | 23
N Tewre S BiUS . 24
MNTeremu Lillams L) s 25
5 ~ 26
6 27
7 28
8 29
9 30

10 31
- 11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 : 39
19 40
20 : 41
21 42




&

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: ST‘L’Q- 5% PROJECT NAME/LOCATION: FT McClellan , Ala.
—

Area/ Range \ \‘ \ Person Conducting Briefing:

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -\\&\\\\ \\.\‘\%\Q\\b‘\\\\i‘ \\‘\\\ . \\\h

-~ 3. Attendees (Signature)
AL 7 Jelio) LErdud 22
21/, Roshins 3 28
Bl Piharl) (L7 ) 24
4 !?uan écAJC / 25
5| 7 ' 26
6 27
7 28
8 29
9 . 30
10 31
11 32
12 33
13 34
14 35
16 36
16 37
17 38
18 39
19 40
20 , 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 8/22/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

ShiftDepartment M2 Parcel & E. ByPass Person Conducting Briefing: M.L.Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - High temp Mid 80's , winds NE @ 10 mph , mostly cloudy

SRB Flash Report - Concrete Burns

Be Alert - Think

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
Ord - ID M48 & M49 Trip Flares ( M48 Trip Flare vs M2 APERS Mine )

3. Attendees (Signature) '

1]d. Mcllrath 22|F. Ramos USA
2]J.W. Ennis W 23]|D. Renner USA
3]B.Craig .~ j 24]W. Dickson USA WA/MMN-W
4|M.L.Waller L Lo Ll 25]N. Figeac USA
5|N.Mosley N\ qUaLIA Vg, | 26]A. Johnson USA | M/d//ﬁ a
6]J. Campbell N 24 (YKo Ol 27]G. Morales USA
7|E.Gorman ’ 28|R. Webb USA ot /abB
8|G. Williams AU Sord 29]J.Wittmer USA 7/ fi——
9]J. Karkoszka \/ 30|C. Wentzel USA Fef=

10]N. Martin ///%/M 31 v

11]J.Soth 7 Y 32

12|D. Taylor ) 33

13|R. Roosma <2 34

14]W. Hess o ,&.,«-v 35

15{T. Noel Sudakar 36

16|M. Brown Sudakar W fP—4- 37

17|D. Paul USA &5 /OTL—,V 38

18{E. Huguenin USA ) 39

19|L. Martin USW | 40

20]F. Montes  US A~ 41

21]F. Cota Usy¢ ) 42




W

- FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

paTE: D / 2/ /0 PROJECT NAME/LOCATION: FT McCleflan , Ala.

P id
Area / Range /2 A Person Conducting Briefing: /M /)f(owa_/

1. AWARENESS(e.g., special EHS concerns, poliution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -
— 3. Attendees ‘(Signature)

1 4 TAINW Migepw)] 22
TV A= 7 a—
3 /C,é,,w 32 24

4 N Sadun 25

5 < O 26

6 27

7 28

8 29

9 30
.10 31
11 32
12 33
13 34
14 35
16 36
16 37
17 38
18] - 39
19 40
20 , 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: j;yggsm PROJECT NAME/LOCATION: FT McClellan , Ala.

- \
Area / Range S \ Person Conducting Briefing: ) %’R\l
Ty

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - m‘&.\\x}\@ RN MR TR

3. Attendees ‘(Signature)
K1 y Te 2
I v . 23
. 3|, L y - 24
4 oA g oA € 25
s / f 26
6 27
7 28
8 29
9 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 - 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 8/21/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

Shif/Department M2 Parcel & E. ByPass Person Conducting Briefing: M.L.Waller

1. AWARENESS(e.qg., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -High temp Lower 90's Winds NW 5 to 10 mph, T- Storms

Lifting Techniques

Preparations for the lce Box

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

3. Attendees (Signature)

1]J. Mclirath 22|F. Ramos usA,_;<r=—- ,
2]J.W. Ennis 23|D. Renner USA\;Z — G
_3|B.Craig B 24]W. Dickson ~ USA WJ/,(@,\ 4/ M
4|M.L . Waller ‘7/2 /M, 25]N. Figeac USA
5IN.Mosley 26]A. Johnson USA %
6|J. Campbell (&(ﬂi@w 27|G. Morales USA /N ‘-@—f
?|E.Gorman 2 28]R. Webb USA 77 £ .0h
8|G. Williams  _Wkga /1), LM 29]J.Wittmer USA Z /oo oo
9|J. Karkoszka /e /4m 30|C. Wentzel USA @ v o
10|N. Martin X /2458 gl d— 31 /
11Soth " A & 32
12|D. Taylor O % Zurfy 33
13|R. Roosma =t 34
14]W. Hess 2 VA 35
15]T. Noel Sudakar "\ - NN\ | 36
16]M. Brown Sudakar ) | 37
17|D. Paul USA 38
18} E. Huguenin USA ' 39
19]L. Martin USA > ,———"71 40
20}F.Montes USA _~7 /., 41
21[F. Cota USA s /oo 42
Vd Tl




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 8/18/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

ShiftDepartment M2 Parcel/Eastern Bypass  Person Conducting Briefing: J. W. Ennis

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slibs, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -High temp 100+ degrees Winds NW 5 to 10 mph - Hydrate | Hydrate ! Hydrate !

Vehicle Inspection Sheet

Emergency Folders
2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

3. Attendees (Signature)

11J. Mclirath L, 22]F. Ramos
2|UW.Ennis otz » v . — 23|D. Renner
3[BCraig / = 24}W. Dickson
4{M.L.Waller N , 25
5[N.Mosley \\waeiq Y N\oALK 26
6]J. Campbell =~ \ N 27
7{E.Gorman ' 28
8]G. Williams 29
9]J. Karkoszka 30

10|N.Martin _~ , o 31

11}J.Soth /| +—# 32

12|D. Taylor K\ pa 7 pfrt* 33

13]R. Roosma 4 34

14]M. Brown 35

15]L. Hart 36

16] T. Noel 37

17]D. Paul 38

18]E. Huguenin 39

19]L. Martin 40

20}F. Montes 41

21}S. Harsh 42




USA Environmental, Inc.

Tailgate Safety Briefing

Date: ? 12D | €2 ’ Location: F. MeClellaa Jq L.

Time: O 6. %0 ADN) PM Team #: 054 ™ L

f. Reason for Bricfing:

1 Daily Safety Briefing New Site Procedure
//ﬁlitial Safety Briefing New Site Information
New Task Briefing Revicw of Site Information
Periodic Safety Meeting Other: (Specify)

2. Personnel Attending:

Name Signature Position
L. VMaptys ZOP Y 2 %)

AN )

VA VED A et X )
AT e N (A8

Toiron i e 100 BN, i LB

Briefing Given By:

l |

3. Topics: (Check All That Apply )

._]Site Safety Personnel Decontamination Procedures
Site/Work Area Description _+Emergency Response/Equipment
, _APhysical Hazards On-Site Injuries/liinesses
J-€hemical/Biological Hazards Reporting Procedures
_LHeat/Cold Stress Directions to Medical Facility
Work/Support Zones Drug and Alcohol Policies
1 PPE Medical Monitoring
Safe Work Practices 1 Evacution/Egress Procedures
Air Monitoring , 4 Communitions
Task Training Confined Spaces
OE Precautious Other:

4, Remarks:




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 8/20/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

Shift/Department M2 Parcel Person Conducting Briefing: M.L.Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -High temp Lower 90's Winds NW 5 to 10 mph - Hydrate ! Hydrate ! Hydrate !

Heat Related Injurys

Safety Hazard - Complacency

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

T

3. Attendees (Signature) ~ J—
1fJ. Mcllrath ~ _, 22]F. Ramos ¥  USA “ A e
2|J.W. Ennis % - 23|D. Renner < USA Z%%——’—
3|B.Craig YV 24]W. Dickson ¥,  USA [ ¥,a Nofm,
4]M.L Waller 2/ iV ce 25|N. Figeac © USA A'Fg—"—
5|N.Mosley I 26|A. Johnson¥  USA (P[0l =ce
6]J. Campbell 271G. Morales © USA ([, A
7]E.Gorman 28|R. Webb USA Afrde
8|G. Williams 29]J Wittmer USA Y s
olJ. Karkoszka < /€7 /7~ | 30]C. Wentzel v USA (%

10|N. Martin J){&%@M 31| 21 /-

11]J.Soth V’W 7 > ? l? 4
12|D. Taylor 33 v
13|R. Roosma AR 34

14|W.Hess @~ 2~ 35

15} T. Noel Sudakar 36

16|M. Brown Sudakar . /) 37

17]D. Paul © USA &2 | O @A 38

18JE. Huguenin©~ USA f \ ) ) 39

19|L. Martin  ©~ USA A "< — | 40

20|F. Montes “~ USAW 41

21]F.Cota = USAN /" 42

Vd &



USA Environmental, Inc.

Tailgate Safety Briefing

Date:0® / /7 /| 00O

Time: © 81590 Alv

A3

Location: 412 ﬂ(ccl

e mellelten

Team #: _ UsAT A

1. Reason for Bricfing:

?/Daily Safety Briefing

New Site Procedure

—t1nitial Safety Briefing

New Site information

New Task Briefing

Review of Site Information

Periodic Safety Meeting

Other: (Specify)

2. Personnel Attending:

Name “n S,igna,t\ur‘e Position
willlfam F-Urc ksowv Wllio. LU Xo
J A3

=

ZéaI/M

Briefing Given By:

I |

3. Topics: ( Check All That Apply )

Site Safety Personnel

Decontamination Procedures

| _+Site/Work Area Description

+Emergency Response/Equipment

L_Physical Hazards

On-Site Injuries/llInesses

A
C€hemical/Biological Hazards
o

Reporting Procedures

- Heat/Cold Stress

A Directions to Medical Facility

Work/Support Zones

Drug and Alcohol Policies

L PPE

Medical Monitoring

Z/Safe Work Practices Evacution/Egress Procedures
Air Monitoring Comumunitions
Task Training Confined Spaces
OE Precautions Other:

4. Remarks:




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: { 2‘&\ ! \! 3) PROJECT NAME/LOCATION: FT McClellan , Ala.

Area/ Range \\* 13 Person Conducting Briefing: \)\N\ \\Q&l 0

1. AWARENESS(e.qg., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather-m;,m) ﬁ e Lot

3. Attendees (Signature)

1 N A 22

2l s , 23

- 8 et 24
8| (10 1y Rastvy 4’§ L 26
6 < 71 27

7 28

8 29

9 30
10 31

- 11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 : 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: Yy PROJECT NAME/LOCATION: FT McClellan , Ala.

Area/ Range I/ 7/5 - /75 Person Conducting Briefing: //MM

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - l/ﬁﬂ 07‘ / Wl tries=s L2202 [ % /f/ﬁ%/ﬂ///"/

/// \/(7/&475 /

7))
=0

~ 3. Attepdees ~(Signature)

22

23

24

25

26

27

28

29

30

31

32

34

35

36

37

38

39

40

41

42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 8/17/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

ShiftDepartment M2 Parcel/Eastern Bypass  Person Conducting Briefing: M.L.Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Qak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -High temp 100+ degrees Winds NW 5 to 10 mph - Hydrate | Hydrate ! Hydrate !

Ord ID 3.5" E-8 cont.

Vehicle Inspection Sheet

Emergency Folders
2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

Safety of Use Message (ACALA 99-02) - MX22, Model M122 Demolition Firing Device.

3. Attendees (Signature)

1]J. Mclirath 22}F. Remeg—
2]J.W. Ennis ’&/&,‘/ 23]D. Renner ——
3|B.Craig ¢ 48 Crry 24]W. Dickson |/ M,,M )Q&)VM-»
4MLWaller 2/ ¢, 4 LVl o 25
5|N.Mosley iR ) 26

6]J. Campbell ,\W 27
7|E.Gorman ——__V_——n 28

8|G. Williams  &Bepn b N7, yopns 29

9)J. Karkoszkd S0 /¢ e~ 30}

10IN. Martin 7/ Z# == _Z7===—__| 31

“11|J.Soth S AT 32

12|D. Taylor 1) jifhelen 33

13|R. Roosma £ cxtopmen 34

14]M. Brown Z#.L77 /2 — 35

15|L. Hat LY, 7Y o 36

16]T. Noel “L¢,. —."\O\wY) 37

17|D. Paul &=>~—__7F <\ 38

18|E. Huguenin < 39
19|L.Martin _—— . 40

20|F. Montes £ 77/ 2> 0=~ 41

21]S.Hersh ——— — 42




USA Environmental, Inc.

Tailgate Safety Briefing

x ik 100

@ rm

Date:

Time: 0700

Location: pq2 pomcg_,\ Fi M,

Team #: USA =4

I. Reason for Brieling:

-Daily Safety Briefing

New Site Procedure

Initial Safety Briefing

New Site Information

New Task Briefing

Review of Site Information

Periodic Safety Meeting

Other: (Specify)

2. Personnel Attending:

Name (,\ Signature , Position
F‘ ﬁmf@ JM et So— UXO
) Futom l Lo s
D e o est T—a—ﬂ—“ﬁﬁyz o
L traet e —— Y. 10)
Briefing Given By: P
BMM\/F“/\ l @»\Oﬁﬂ/ | ura,

3. Topics: (Check All That Apply )

L Site Safety Personnel

Decontamination Procedures

Site/Work Area Description

+-Emergency Response/Equipment

( 1 Physical Hazards

(—+On-Site Injuries/Ilnesses

+Chemical/Biological Hazards

Reporting Procedures

cAeat/Cold Stress L1 Directions to Medical Facility
Work/Support Zones Drug and Alcohol Policies
«+FPPE Medical Monitoring

(//Safe Work Practices

Evacution/Egress Procedures

Air Monitoring

Communitions

Task Training

Confined Spaces

OE Precautions

Other:

4. Remarks:

e éJ’ /C[l woers
I4 ]7




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: Q‘KS \S:Xm PROJECT NAME/LOCATION: FT McClellan , Ala.

\ B
Area/ Range \\- R Person Conducting Briefing: "\ W, &Q‘&L SR

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather-b\...t\n Q\L‘: Y \'\\‘““ L L\\

3. Attendees (Signature)
1%‘4& Ll Mg, 22
2 a“'d) IMA/\‘ A - /. 23

i 7 24
4 > 25
5 i 26
6 27
7 28
8 29
9 30

10 31
- 11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 . 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: % PROJECT NAME/LOCATION: FT McClellan , Ala.

Area/ li:{ange /)7 — /p// Y Person Conducting Briefing: /////W

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips: Trips, and Falls - Terrain - Poison Oak - vy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - /7/) —Fr -~ ‘7/}/7; i il

3. Attendees ‘(Signature)
WLl Lard fpyy 0 by, | 22
2] Tt L Chol Qe | 23
3 won g& AJO ’ L) 24
4 omy Bush, Z. 4 | 25
5] & = | 26
6 27
7 28
8 29
9 30]
10 31
11 ' 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 , 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 8/16/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

Shift/Department M2 Parcel/Eastern Bypass  Person Conducting Briefing: M.L.Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -High temp 96 degrees Winds NW 5 to 10 mph - Hydrate !

Ord ID 2.36" M10 & M26/3.5" E-8

Vehicle Inspections

Vehicle Truck Box's
2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

Vehicle Safety - Seat Belts / Parking Brakes

3. Attendees (Signature)
1]J. Mclirath R 221 Ramos —
2lJ.W. Ennis%f/u———"" 23|D.Renner TS e
- 3|B.Craig O 24 -
4MLWaller /2 1 f 240 25
5|N.Mosley \4 E,qu-\,’ 26
6]J. Campbell .\ Ol 27
7|E.Gorman ~ ~ 28
8|G. Williams ,%zq Ajza/m 29
9lJ. Karkoszka” 30
10|N. Martin % ' 31
11]J.Soth 7 32
12|D. Taylor WM 33
13|R. Roosma <7 Ao—" 34
14]M. Brown N;/'LJ?ﬂv 35
15]L. Hart &7 . . ‘ 36
16|T. Noel “S,../B\ 0 37
17]D. Paul S X\ 38
18|E. Huguenin ( JAJo— 39
19|L. Martin %{Jf{"(/ | 40
20|F. Montes . TUA 41
2HSHersh~— 42




W/

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

PROJECT NAME/LOCATION: FT McClellan , Ala.

Area / Range /ﬁ7& }4/////‘/ 2 Person Conducting Briefing: /////.’

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Qak - Ivy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather- [y /g2 T 25 — Ly Rprnl — éﬁ/Z AP A

JEy)  TH = 7S S pl) GORPES S

~ 3. Attendees (Signature)
1 2 22
2l f s ) ey 2. A | 283
3|2, 1 W M7 p F77 | 24
4 /;,,{,s% - 25
5 26
6 27
7 28
8 29
9 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 ) 41
21 : 42




N]
N

Q)
\

W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: 4‘;2//% 4/ oo PROJECT NAME/LOCATION: FT McClellan , Ala.

o —_
Area / Range /~ % Person Conducting Briefing: JSo& K//Z/ZOS L/{,(

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -

3. Attendees _(Signature)

[Debore Ga\dstew /DA Mokl 22
2 preie Kogar /'m..ﬂ ) O SR | 23
_ 3 7 = 24
4 25
5 26
6 27
7 28
8 29
9 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 - 41
21 42




USA Environmental, Inc.

Tailgate Safety Briefing

Date: 8 1 /S 100 Location: fm 2 pc-»ct/ J=4.¢

Time: 07090 PM Team #: _US? #4

1. Reason for Bricling:

—1 Daily Safety Briefing New Site Procedure
Initial Safety Briefing New Site Information
New Task Briefing Review of Site Information
Periodic Safety Meeting Other: (Specify)

2. Personnel Attending:

Name Signature Position
Rewrse T = X O
t. Mevife 1 A (ALK
E. Huauns, 0 (B~~~ X0
N j
Briefing Given By: P /
Donem AP—] el [Sorss
) [
3. Topics: ( Check All That Apply )
, _}-Site Safety Personnel Decontamination Procedures
Site/Work Area Description ¢+ Emergency Response/Equipment
A Physical Hazards On-Site Injuries/liInesses
«+Chemical/Biological Hazards Reporting Procedures
JHeat/Cold Stress A Directions to Medical Facility
Work/Support Zones Drug and Alcohol Policies
PPE Medical Monitoring
A Safe Work Practices Evacution/Egress Procedures
Air Monttoring »T Communitions
Task Training Confined Spaces
OE Precautions Other:

4. Remarks:




(W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE\ S PROJECT NAME/LOCATION: FT McClellan , Ala.

—————
Area / Range \\‘% Person Conducting Briefing:

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes
Weather -

3. Attendees /(Signature)

AMD; Lorz D2l 22
L L2 W 23

MQ An 4 24
25

26
27
28
29
30
31
32

iy
ommqmmhwm«a

-t
-

®
8

g

14 35
15 36
16 37
17 38
18 39
19 40
20 41
21 42




S

W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 8/15/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

Shift/Department M2 Parcel/Eastern Bypass  Person Conducting Briefing: M.L.Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -High temp 94 degrees Winds light - Hydrate !

Auto Waste Management

Projectile ID

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

3. Attendees (Signature)
1}J. Mclirath g, 22~
2]J.W. Ennis %A—/ 23]D. Renner e s —
- 3|B.Craig y 24
4]M.L.Waller "g/;‘A/MA, 25
5[N.Mosley 18/ 26
6]J. Campbell %@m N O 27
7|E.Gorman 28
8]G. Williams ren leu,LM 29
9]J. Karkoszka &2 2 cq — 30
10IN. Martin /] 1,480 M dae= 31
-11]J.Soth A A~ — 32
12|D. Taylor 4 T pnef sl 0 33
13JR. Roosma % , 34
14}M. Brown g/ S— 35
15|L. Hart ) 36
16]T. Noel 37
17|D. Paul 1t 38
18|E. Huguenin _f S92/, _— ] 39
19)L. Martin S i~ fl7—" 40
20|F. Montds” /. ¥/ oA e— 41
2HyStHarsh— 4 ————— 42




USA Environmental, Inc.

Tailgate Safety Briefing

Date: OF /j4 10O Location: /M2 Borc e ‘
Time: _ 0 79 © @’M Team #: US"‘):ﬁi‘
1. -Reason for Briefing:
/ | Daily Safety Briefing New Site Procedure
]
Initial Safety Briefing New Site Information
New Task Briefing Review of Site Information
Periodic Safety Meeting ‘Other: (Specify)
2. Personnel Attending: / :
Name [ Signature J Position
/,_‘, wlapR £ U X O
), FHAMLOS X d
f Menxles A XS
D Keanpesl (/A C/

Briefing Given By:

ya
SN A [=—__zx™ — Tsu<oS
1 ~D

3. Topics: ( Check All That Apply )

; | Site Safety Personnel Decontamination Procedures
Site/Work Area Description Emergency Response/Equipment
c4-Physical Hazards On-Site Injuries/Ilinesses
¢-7Chemical/Biological Hazards Reporting Procedures
4 Heat/Cold Stress , _Birections to Medical Facility
Work/Support Zones Drug and Alcohol Policies
A PPE Medical Monitoring
._~1"Safe Work Practices Evacution/Egress Procedures
Air Monitoring +1 Communitions
Task Training Confined Spaces
OE Precautions Other:
4. Remarks:

Beshm [t 84 [ Pgg, g
7 N




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 8/11/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

ShiftDepartment M2 Parcel/Eastern Bypass  Person Conducting Briefing: J. W. Ennis

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slipé, Trips, and Falls - Terrain - Poison Oak - vy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Hot -Temp 95, Severe T-Storm Warning for No.& C Ala. Hvy Rain winds NW % to 10 - Hydrate

PPE

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
Housekeeping

Weather- return to vehicles during thunderstorms and when lightning is within 3-5 miles.

3. Attendees (Signature)
1]J. Mcllrath Y 22]JF. Ramos
2|J.W. Ennis 255" 23]D. Renner
3|B.Craig = 24]S. Neill
4]M.L . Waller 25
5[N.Mosley M amecin Nneada X" | 26
- 6]J. Campbell S NN 27
7|E.Gorman £ 04 104 O an 28
8|G. Williams i 29
9]J. Karkoszka 30
10[N. Martin // o€~/ tlt===_ 31
11|J.Soth - " A ] £ 32
12|D. Taylor / 33
13]R. Roosma - 34
14]G. Cowen ? 35
15]L. Hart 36
16} T. Noel 37
17|D. Paul 38
18|E. Huguenin 39
19]L. Martin 40
20}F. Montes , 41
21]S. Harsh 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: ;’2 i, 42%‘ 'ZZ PROJECT NAME/LOCATION: FT McClellan, Ala.

Area / Range /7/‘? Person Conducting Briefing: 2 ///W//

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes A

Weather - ["’//7 - 7 g é /////}/’ — L /&//'//C/

RS

3. Attendees L ‘(Signature)

1 - L, S 22
2 o‘C /\r, yr. Hl ’/‘/ 23
3 2N 24
4 25
5 26
6 27
7 28
8 29
9 30
10 31
- 11 1 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 ) 41
21 42




W)

- FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: §§\i‘s :h\b PROJECT NAME/LOCATION: FT McClellan , Ala.
i

~—
Area / Range \\ - 'S Person Conducting Briefing: \ \ \v\““{\ X&

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - CL}..AQ \Q

w S.Attendpesy ., .4 n f(Signature)

1 AVIA 22
2 ) M erg s faprfnence 23
.3 4‘1/% /1/,/ﬂ/M 24

4 000 Alopngan 25

5 "Ton~ 10~ 26

6 \ 27

7 28

8 29

9 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 41
21 42




DATE

Shift/Department

T

FOSTER WHEELER ENVIRONMENTAL CORPORATION

DAILY BRIEFING SIGN-IN SHEET

8/14/00

M2 Parcel/Eastern Bypass

PROJECT NAME/LOCATION: FT McClellan , Ala.

Person Conducting Briefing: M.L.Waller

1. AWAREN ESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):

UXO - Slips, Trips, and Falls - Terrain - Poison Oak - Ivy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -High temp 89 Partly Cloudy, Winds light - Hydrate !

Hazmat Violations

Com

placency in the Grid

2. OTHER ISSUES (EHS Plan changes, attendee comments, efc):

Test Area
3. Attendees (Signature)
1]J. Mcllrath Ly 22{FRamos
2]J.W. Ennis r 23]|D.Renner )T L ——
3[B.Craig 7/ 24|kt tor’ g 07
4IM.L.Walle” —;,,/4 Mg,afp 25 i '
5]N.Mosley ” A AL 26
6]J. Campbell L\ 27
7|E.Gorman ™~ ~ 28
8]G. Williams /6;101 kYot amat. 29
9]J. Karkoszka( / — 30
10JN. Martin  // g, / = 31
11}J.Soth  _Z¥ , 32
12|D. Taylor \ ¥ &7 Lot 33
13|R. Roosma ‘&_; 34
146 — 35
15|L. Hart (/ﬁ,,g'-——f 36
16]T. Noel \ 37
17|D. Paul 38
18]E. Huguenin Q&’&/— 39
19|L. Martin 7, A . 40
4 20|F. Montes ¥~ 41
--211S Harsh 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 8/10/00 PROJECT NAME/LOCATION: FT McClellan , Ala.
ShiftDepartment M2 Parcel/Eastern Bypass  Person Conducting Briefing: M.L Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Hot -Temp 95, Severe T-Storm Warning for No.& C Ala. Hvy Rain winds NW % to 10 - Hydrate

Parking Brakes

PPE

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
Housekeeping

Endangered Species - Red Cockaded Woodpecker

"A Safety Tale from the Old West"

= 3. Attendees (Signature)

1]J. Mclirath - 22|F. Ramos /7/0 / Lo
2]J.W. Ennis/%-————————’" 23|D. Renner

_38|B.Craig ¥ B (a0, 24]S. Neill ~ Qe
4IM.L Waller 2/7. 4/ 25 !
: T x\mmf -
6]J. Campbell (\| 27
7]E.Gorman %% ~| 28
8]G. Williams 29
9]J. Karkoszha A<ZX /4" ¢n 30

10|N. Martin_// =< /l4t—— 31

A1Soth " _pETE——F" 32

12|D. Taylor %@) 33

13]R. Roosma 34

14|G. Cowen > 7% 35

15]L.Hat 9 . pl— — 36

16| T. Noel lm\‘\eg\ 37

17]D. Paul 38

18§E. Huguenin f ,\ — 39

19|L. Martin 4. dl4 - 40

20]F. Montes AN o> 41

21]S. Harsh /],kl’); L 42




USA Environmental, Inc.

Tailgate Safety Briefing

Date:ﬁ /[D 100

Time: 0 70°¢° AM PM

Location: = /‘ICC}e /)a.i, AL

Team #: LY :di

1. Reason for Bricfing:

FDaily Safety Briefing

New Site Procedure

Initial Safety Briefing

New Site [nformation

New Task Briefing

Review of Site Information

Periodic Safety Meeting

Other: (Specify)

2. Personnel Attending:

Name Signature Position

DJ K DL o0
. Mrltip o~ /Sy IXO

[ Mortey Aol et b A v 75T
fo s T 2 U>O S
o Mles A ALM 4] %)

) Teauern ( - Ufd

~)

. Briefing Given By:

Pacl Nanay
[

02 Y
(S

3. Topics: ( Check All That Apply)

A Site Safety Personnel

Decontamination Procedures

Site/Work Area Description

Emergency Response/Equipment

+{ Physical Hazards 1 On-Site Injuries/IlInesses
+1 Chemical/Biological Hazards Reporting Procedures
+4 Heat/Cold Stress «—1Directions to Medical Facility
Work/Support Zones Drug and Alcohol Policies
—1 PPE Medical Monitoring

L Safe Work Practices

\

Evacution/Egress Procedures

Air Monitoring

Conununitions

Task Training

Confined Spaces

OE Precautions

Other:

4. Remarks:




N

W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: PROJECT NAME/LOCATION: FT McCiellan , Ala.

Area / Range /é/,? Person Conducting Briefing: /, //ﬂ/ﬂ)’"
[ "

1. AWARENESS(e.qg., special EHS concerns, poliution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - /7/4/, 7{7" — #ﬂfZ) ///,%//'/}77/'7

3. Attendees ‘(Signature)

22

23

24

25

26

27

28

29

30

31

32

34

35

36

37

38

39

40

41

42




USA Environmental, Inc.

Tailgate Safety Briefing

Date: ?,/ Cf jRele

7.:00 __ (GGDrm

Time:

Location: FvL. /e Cle //a,.)

Team #: US54 ttj—

1. Recason for Bricling:

[ Daily Safety Briefing

New Site Procedure

V| Initial Safety Briefing

New Site Information

New Task Briefing

Review of Site Information

Periodic Safety Meeting

Other: (Specify)

2. Personnel Attending:

Name Signature Position
F Mevle s Lyl Mty Uy (2CH
L et ) 7 o T
£ oS ~—Zfr 2 — e X© [z
S Heceh AL
E Nburnin &7 Ux6
DY Rerrsere | = O S
Briefing Given By: oA
Anaw P17 [ & £~ | 034
] [

3. Topics: ( Check All That Apply )

1 Site Safety Personnel

Decontamination Procedures

Site/Work Area Description

Emergency Response/Equipment

- Physical Hazards

On-Site Injuries/IlInesses

Chemical/Biological Hazards

Reporting Procedures

Heat/Cold Stress T Directions to Medical Facility
Work/Support Zones Drug and Alcohol Policies
| PPE Medical Monitoring

Safe Work Practices

Evacution/Egress Procedures

Air Monitoring

Comimunitions

Task Training

Confined Spaces

OE Precautions

Other:

4. Remarks:




——

W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

oATE 7§ S FT A PROJECT NAME/LOCATION: FT McClellan , Ala.
Area/ Range / ?/(j Person Conducling Briefing: 47, %//7/
Id

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):

UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - '7 DEC— Dt — LA D

3. Attendees (Signature)
WSS, Lhbml WollZywg—s | 22
2 Lochkard MY/ [ B Lo i, | 28
1B hins b ol 24
Al Aptions Y > e 25
6 7NN 27
7 28
8 29
9 30
10} 31
11 32
12 33
13 34
14 35
15 36
16 ' 37
17 38
18 39
19 40
20 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 8/9/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

ShifttDepartment M2 Parcel/Eastern Bypass  Person Conducting Briefing: M.L.Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Hot - High Temp mid 90's, 70% chance of rain, winds w.@ 5 to 10 Hydrate !

Safety Concepts for UXO (COE)

PPE

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
Ord ID....... M-15 & the M34 WP Grenades

3. Attendees (Signature) -
1]J. Mcllrath N 22|F. Ramos S~/ /<~ =0
2]J.W. Ennis /%—/ - 23|D. Renner
3|B.Craig /" & (‘A 24]S. Neill S UANAA e’
4|M.L. Waller YA 25
5|N.Mosley 26
6]J. Campbell ~y 27
7|E.Gorman 2 24,903 an- 28
8|G. Williams M2 [ Juy (ons 29
9|J. Karkoszka (Z 2 30

10|N. Martin J/ 72 31
11]J.Soth 32
12]D. Taylor 33
13}R. Roosma 34
14}G. Cowen ‘/“w&w’ 35
15|L. Hart , 47, - 36
16]T. Noel ‘ﬁ\_\\\i\y(; 37
17|D. Paul §=—a _FP 7<7 38
18JE. Huguenin } Y\ 2~ 39
19]L. Martin %,(,(A,/,L __— 40
20}F. Montes 41

21]S. Harsh /2 f P"]L,L 42
)




[

USA Environmental, Inc.

Tailgate Safety Briefing

pate: OF 1 &8 | 00

Time: 0L, 33 @’M

L

Location: A /“c,C/cMz,S’ AL
Usy 4

Team #:

1. Reason for Bricfing:

_Daily Safety Briefing

New Site Procedure

[nitial Safety Briefing

New Site [nformation

New Task Briefing

Review of Site Information

Periodic Safety Meeting

Other: (Specify)

7. Personnel Attending:

Name Signature Position
el D T- Rt nsssel’ S - (X Ov
WL [A. Maet,w < 4/ UX0O
VY udA Enig L/7§ tz_, ’ LXp)
oS B2 (14 30D
F.J-Tlpnte) ) Ao
S HPRSH VA (M uxo
Briefing Given By: /)
.Ddrm.;ﬂﬂu’ ‘ P\Q/I//é/f ‘ SvKoS

3. Topics: ( Check All That Apply )
—_TSite Safety Personnel

Decontamination Procedures

~ L Site/Work Area Description

.

Emergency Response/Equipment

. Physical Hazards

On-Site Injuries/IlInesses

Chemical/Biological Hazards

Reporting Procedures

A Heat/Cold Stress

“Dircctions to Medical Facility

[
Work/Support Zones Drug and Alcohol Policies
, APPE Medical Monitoring
A Safe Work Practices Evacution/Egress Procedures

Air Monitoring

Communitions

Task Training

Confined Spaces

OE Precautions

Other:

4. Remarks:

-




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: 7 £ 4'2 g/« _/jg/

Area / Range / 7/,2

PROJECT NAME/LOCATION:

FT McClellan , Ala.

Person Conducting Briefing:

e

AP e
P

1. AWARENESS(e.qg., special EHS concerns, pollution prevention, recent incidents, etc.):

UXO - Slips, Trips, and Falls - Terrain - Poison Qak - lvy - Sumac

Critter precautions; Animalls - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -

o7 — AP0

Za
3. Attendees (Signature) M/— ﬁi)/’

1 é %/ ch/’/« ag/—Fu'//a{\ 22 -
NBathon, Cast & 2 23
S| fbard U1 , 24

Rysh/aq ; 25
S I (A4 26
6 27
7 28
8 29
9 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 41
21 42




“—

W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 8/8/00 PROJECT NAME/LOCATION: FT McClellan , Ala.
Shif/Department M2 Parcel/Eastern Bypass  Person Conducting Briefing: M.L.Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Hot - High Temp 95 to 100 SW wind 5 to 10mph - Hydrate | Hydrate ! Hydrate !

Safety Concepts for UXO (COE)

Heat Stress Reminder - Zip Bulletin # 39

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

3. Attendees (Signature) L
1}J. Mcllrath 22]F.Ramos S/ £~ (%
2|J.W. Ennis ; 23]D. Renner
3]B.Craig Bl | 24]S. Neill y TA) e 2
alMLWaller 24/ V1 Jogo. . 25 )
5|N.Mosley “"Y\a. ~aiYY \aAl e/ 26
6]J. Campbell { Q 27
7|E.Gorman A R 28
8|G. Williams (& [\k)u(l,g/n,{ 29
9]J. Karkos 30

10|N. Martin // 31
11J.Soth "7 A 32
12|D. Taylor — Y'Y pard/ 33
13]R. Roosma ‘1\'% VA 34
14|G. Cowen Z ‘ 35
15|L. Hart (377 ///47:?/ 36
16]T. Noel Ay WX, 37
17|D. Paul o= A [ 38
18}S. Harsh 39
19|E. Huguenin |, M— 40
20]L. Martin I~ 41
21]F. Montes N 42




USA Environmental, Inc.

Tailgate Safety Briefing

Date: T / 7 1 00

Time: /.30 AM)PM

Location: F4. Mc e fla

Team #: _L

1. Reason for Briefing:

L ADaily Safety Briefing

New Site Procedure

¢ Initial Safety Briefing

New Site Information

New Task Briefing

Review of Site Information

Periodic Safety Meeting

Other: (Specify)

2. Personnel Attending:

Name » Signature : Position
E 7. Jdrias. ﬁ?:;?ﬁfzﬁ X0 _Spiee
LI pipntes A L1 pn e~ P
St Hereh I ﬁk'T’FLA U xQ _/
f A ked W RO e o
A A fr e 7 )95,
‘CD \)-ufm/« X3

Briefing Given By:

bmul P e | S

Ale l v X0 5
1N 1

3. Topics: ( Check All That Apply)

1 1-Site Safety Personnel

Decontamination Procedures

Site/Work Area Description

v~ Emergency Response/Equipment

11 Physical Hazards

On-Site Injuries/Ilnesses

Chemical/Biological Hazards

Reporting Procedures

117 Heat/Cold Stress

L1 Directions to Medical Facility

Work/Support Zones

Drug and Alcohol Policies

1 PPE

Medical Monitoring

1" Safe Work Practices

Evacution/Egress Procedures

Air Monitoring

-7 Communitions

Task Training

Confined Spaces

OE Precautions

Other:

4. Remarks:




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: ’; ,7~£ 2 6 PROJECT NAME/LOCATION: FT McClellan , Ala.

Area/ Range /é’ B Person Conducting Briefing: ;ﬂygﬁ

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -
~ 3. Attendees (Signature)
1S alen hEut al ftd | 22
24, o cants | 28
<! V0 AN bbdlon ol 2tctd) | 24
ATy Rochina, MA/; 25
5]’ ~ M 26
6 27
7 28
8 29
9 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 8/7/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

ShiftDepartment M2 Parcel/Eastern Bypass  Person Conducting Briefing: M.L.Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falis - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Hot - High Temp mid to upper 90's SW winds 5t0 10  Hydrate Early!

Vehicles - Daily Inspections/ Keep tanks topped off

Ltr. From Don Rodgers and Msg. from the Army regarding Brass Shredders.

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

Ordnance ID 37mm Projectiles
3. Attendees (Signature)
1]J. Mcllrath > 22
2|JW. Ennis <27 —=———— | 23
3|B.Craig 7K (. r . 24
4MLWaller  >// /d.g b 25
5|N.Mosley ¢ 26
6]J. Campbell 27
7|E.Gorman £ 9 tntin— 28
8|G. Williams  fMR&4 L )i sane 29
9]J. Karkoszke®&Z /e /o —— 30
10[N. Martin /Al 4620 31
11]J.Soth %«ﬁj’ . 32
12]D. Taylor / s Yoo 33
13|R. Roosma _#Ze=—2d 34
14|G. Cowen ~ > Flfa____ < 35
15l S Aeyf] " SNz 36
16 T Nagl  Sul 37
LA &a_‘f_zdﬁmw;) 38
18 "1 39
19 40
20 41
21 42




—

W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 8/6/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

Shift/Department M2 Parcel Geo Re-aquires  Person Conducting Briefing: M.L Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slipé, Trips, and Falls - Terrain - Poison Qak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Hot - High Temp mid 90's, Winds SW @ 10 to 15mph - Hydrate Early

Haz Comm - Check the Bulletin Board

Lyme Disease

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

3. Attendees {Signature)
1]J. Mclirath 22
2JJ.W. Ennis 23
3|B.Craig 24
AM.LWaller 2/ £ 1/l 25
5|N.Mosley ' 26
6]J. Campbell 27
7IE.Gorman PN o4 s on 28
8]G. Williams 29
9lJ. Karkoszka <=2 /o q . 30
10|N. Martin  / /7 (< 31
11]J.Soth > — 32
12|D. Taylor 33
13]|R. Roosma 34
14}G. Cowen 35
15| S Nei [/ S ee—ia 36
16 [ 37
17 I 38
18 ‘ 39
19 40
20 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 8/5/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

ShiftDepartment M2 Parcel -Geo Re-aquires  Person Conducting Briefing: M.L.Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Hot - High Temp Mid 90's Scatered afternoon T-Storms , Hydrate Early

Heat Related Injurys

Flash Report # 2000-345

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

3. Attendees (Signature)
1}J. Mclirath 22
2}J.W. Ennis 23
3]B.Craig B 24
4]M.L.Waller 2o [ Lo bl 25
5|N.Mosley ' 26
6]J. Campbell ) 27
7|E.Gorman £ X9tz 28
8]G. Williams 29
9fJ. Karkoszka Py e ——1o 30
10|N. Martin 77 : 31
11]U.Soth  ZA4— - 32
12|D. Taylor VX "7 ' 33
13]R. Roosma S 34
14}G. Cowen 35
15| S oill  Sec e & 36
16 37
17 38
18 39
19 40
20 41
21 42




—

W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 8/4/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

Shift'Department M2 Parcel/Eastern Bypass  Person Conducting Briefing: J. W. Ennis

1. AWARENESS(e.g., special EHS concerns, poliution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -Temp 85 to 90, Winds West 5 to 10 w/ Scattered PM T-Storms

Hand Tool Safety - Shovels, Rakes, Picks, Axe's & Machete's

Flash Report SRB

Vehicle Inspections 0
2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

3. Attendees (Signature)
11J. Mcllrath 22
2|UW.Ennisgz s —— 23
3|B.Craig // 24
4|M.L.Wall&r 25
5|N.Mosley “‘)’thﬁ M,&U\ | 26
6|J. Campbell | ~—\ | 27
7]E.Gorman f/%m T 28
8]G. Williams 29
9]J. Karkoszka =227, 30
10]N. Martin W 31
11]J.Soth AL — 32
12|D. Taylo?” Wﬂ B 33
13|R. Roosma —&= <2l 34
14]G. Cowen 35
15| S Ate L] Sl MNeelZ | 36
16 37
17 38
18 39
19 40
20 41
21 42




W)

FOSTER WHEELER ENVIRONMENTAL CORPORATION
Tail Gate Safety Meeting Sign In Sheet

DATE: O 3/ AUG/ 2000 PROJECT NAME/LOCATION: FT McClellan , Ala.

— _
Area / Range M2 IR CEC Person Conducting Briefing: JO & K«fﬂ/(g_r (A4

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes o FE¢LoN THCLETS
Weather- g A co s/ , Aumid, ‘

AU GATE SHFTTE RRIGF NG —  JELST [TRESS , e a6mct
EARST AN & EvhC /%o_ce'dmua‘.g, CoyMmenicsTibn) S  LPROC.

3. Attendees (Signature)

W arryY Dreke Loy dacbs] 22
2l Jescr m Lo ys AN 23
3|Toel Gocmpen ¢ ‘ 24
4 ! 25
5 26
6 27
7 28
8 29
9 30
10 31
11 32
12 33
13 34
14 35
15 36
16 37
17 38
18 39
19 40
20 41
21 42




“—

W

FOSTER WHEELER ENVIRONMENTAL CORPORATION

DAILY BRIEFING SIGN-IN SHEET

DATE 8/3/00

Shift/Department M2 Parcel/Eastern Bypass

PROJECT NAME/LOCATION:

FT McClellan , Ala.

Person Conducting Briefing:

~ M.L.Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):

UXO - Slips, Trips, and Falls - Terrain - Poison Qak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -Temp 85 to 90, Winds West 5 to 10 w/ Scattered PM T-Storms

Hand Tool Safety - Shovels, Rakes, Picks, Axe's & Machete's

Flash Report SRB

Vehicle Inspections -0

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

Ord ID - M74 10 Lb Incendiary Bomb

3. Attendees (Signature)
1]J. Mclirath N > 22
2]J.W. Ennis s 23
K T AV 54
4]M.L.Waller 2L LSl 25
5|N.Mosley ; 26
6]J. Campbell S N N 27
7|E.Gorman g_% | —1 28
8]G. Williams k2 29
9]J. Karkoszka Y'<)e2 /- 1 =0
10]N. Martin ‘;.-‘A — 31
11]J.Soth s D 32
12]D. Taylor W 33
13|R. Roosma =€/ 34
14]G. Cowen o~y Z 35
150S Ne(\ /S eere 2 36
16 37
17 38
18 39
19 40
20 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 8/2/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

ShifYDepartment M2 Parcel/Eastern Bypass  Person Conducting Briefing: M.L . Waller

1. AWARENESS(e.qg., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Temp 85 to 90, Partly Cloudy w/50% chance of rain & T-Storms , Winds S. 5 to 10 mph

Parking Brakes

PPE

2. OTHER ISSUES (EHS Plan changes, attendee comments, efc):
Flash Report # 2000 - 280

3. Attendees (Signature)
1]J. Mcllrath > 22
2]J.W. Ennis <4 - 23
[ 3|BCraig YK (‘po 24
AM.LWaller /2 4S8 /. 25
5|N.Mosley \ X\ 26
6]J. Campbell () 7 27
7|E.Gorman  M¥18 5% a . 28
8]G. Williams Ko jounas 29
9]J. Karkoszka [(Capei 30
10|N. Martin ~ £// 31
" 11]J.Soth m 32
12|D. Taylor j% 33
13|R. Roosma Z<_, 4 34
14]G. Cowen 70k . 35
15|S. Neill S~ ey 36
16 37
17| 38
18 39
19 40
20 41
21 42




e

W/

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 8/1/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

Shift/Department M2 Parcel/Eastern Bypass  Person Conducting Briefing: M.L Waller

M3.13 Parcel

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Hot & Humid(96%) - High Temp Mid 80's with T-Storms Winds SW 5to 10

Emergency Response - Initial Communications - What, When, Where, Who, & Injurys.

Flash Report 073100

Ord ID M69 Incendiary Bomb
2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

Snake Bite
3. Attendees (Signature)
1]J. Mcllrath ~ , 22
2|0 W. Ennis AP ———— 23
3|B.Craig ' B (rey , 24
4|M.L. Waller 22 Lhadfe 25
5{N.Mosley N 26
6]J. Campbell 27
7|E.Gorman 6 SACH AL 28
8|G. Wiliams  Aegp Alie (guns 29
9}J. Karkoszka /)~ 30
10IN. Martin ///EX< L ' 31
11]J.Soth  ° Z 32
12]D. Taylor 33
13|R. Roosma 34
14]G. Cowen 35
15]S. Neill 36
16 37
17 38
18 39
19 40
20 41
21 42




W)

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 7/31/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

ShifDepartment M2 Parcel/Eastern Bypass  Person Conducting Briefing: M.L.Waller

M3.13 Parcel

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Hot, High Temp 90 Rain & T- Storms winds S. 5 to 10 mph. Watch for Lightning

Lightning Procedures

Smoking Area'’s

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

Drugs & Alcohol
3. Attendees {Signature)
1}d. Mcllrath P 22
2[UW. Ennis <FZ2= . _—— | 23
- 3]B.Craig //’K(\,\/ 24
4]M.L Waller 25
5]N.Mosley I~ Nonfe b 26
6]J. Campbell QRN XAAS 27
7|IE.Gorman ¥ kIxiAr i\ 28
8|G. Williams  Mras N e u St 29
9]J. Karkoszka W : 30
10[N. Martin 7/, g | 31
11]J.Soth  Z P 32
12|D. Taylor 7/ | 33
13]R. Roosma_S 2= e/ 34
14/G. Cowen 7 &G pnn ——— | 35
1513 (Y o, W@iﬁﬁi$1u‘ 36
161/ crrey Prelie e Sorola, | 37
1 ST 2T PG A\ V. Y 38
18 ! 39
19 40
20 41
21 42
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 7/28/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

ShifYDepartment M2 Parcel/Eastern Bypass Person Conducting Briefing: Joe Karkoszka

M3.13 Parcel

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Qak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - High Temp Lower to Mid 90's Hydrate Early

General UXO Safety

Lymes Disease

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

~ 3. Attendees (Signature)
1]J. Mclirath L - 22
2UW. Ennis g A 23
3|B.Craig /- 24
4]M.L Waller 25
5{N.Mosley 26
6]J. Campbell 27
7J|E.Gorman 28
8]G. Williams 29
9]J. Karkoszka 30
10|N. Martin ~ // / /(e 31
11}J.Soth vorT - 32
12]D. Taylor 33
13]R. Roosma 34
141G. Cowen 35
15| Y eier m. Wes L Nella | 36
16|/ prry Dreder ary Shale | 37
17[ Yo <L Cacmsn Mol Do~ 38
18 /- 39
19 40
20 41
21 42




W/

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 7/28/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

ShifYDepartment M2 Parcel/Eastern Bypass  Person Conducting Brisfing: Joe Karkoszka

M3.13 Parcel

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Qak - Ivy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - High Temp Lower to Mid 90's Hydrate Early

General UXO Safety

Lymes Disease

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

3. Attendees (Signature)

1]J. Mcllrath L - 22
2|JW. Ennis 2 e 23
8|B.Craig  ~ 24
4]M.L Waller 25
5]N.Mosley 26
6]J. Campbell 27
7]1E.Gorman : 28
8]G. Williams 29
9]J. Karkoszka =2/ /e c—— 30
10|N. Martin  // /,gé_/\ 31
- 11fJSoth 77 32
12|D. Taylor \ﬂm/% 33
13{R. Roosma * 34
14]G. Cowen 35
15136 r ey ged/fiy ms e 36
16 Ccmzrc Anbress ﬂw,/ %ﬁ 37
17]0a A Colepman 38
181 Sl Collilgnd LWL/ | 39
19 ~ 0 7 40
20 41
21 42
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 7/27/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

ShifyDepartment M2 Parcel/Eastern Bypass  Person Conducting Briefing: M.L.Waller

M3.13 Parcel

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Qak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - High Temp Mid To upper 80’s winds W. 5 to 10 - Hydrate early

Communications - UXO Avoidance / Escort

Proper Lifting Techniques - Over 50 Ibs get some help!

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
First Aid / CPR Class for family members ; Costs $27.00

Classes held at the Anniston YMCA , Ph 238 - 9622

High Wind Hazards

3. Attendees (Signature)
1]J. Mcllrath , _ 22
2|JW. Ennis 2 07% — — 23
8|B.Craig ~/ B _, 24
AM.LWallet” =72 2L 14 25
5[N.Mosley y 4/ p— 26
6]J. Campbell J 27
7|E.Gorman £ X0 30 b, 28
8]G. Williams 29
9)J. Karkoszka <X/~ . 2 30
10]N. Martin VP s i 31
“11]J.Soth P/ vi 32
12|D. Taylor N i A lm 33
18|R. Roosma 7Z 27" 34
14]G. Cowen  — , 4% 35
15 / 36
16 37
17 38
18 39
19 40
20 4 41
21 42




W)

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET '

DATE 7/26/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

ShiftDepartment M2 Parcel/Eastern Bypass  Person Conducting Briefing: M.L . Waller

M3.13 Parcel

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Hot - High TempMid 80's Mostly Cloudy Winds W.5 -10mph w/ Scattered PM T-Storms

Parking

Ordnance ID -Simulators

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
Note: Dog Packs already killing Deer.

3. Attendees . (Signature)

1]J. Mclirath 22
2Ju.w. Ennis,%;; 23
3|B.Craig " £\ 24
4IM.L Waller A T3 25
5|N.Mosley 2% 26
6]J. Campbell -\ (TR 27
7|E.Gorman \ 28
8]G. Williams ' 29
9]J. Karkoszka <=2 £, ___ 30
10|N. Martin- /Z/ ' 31
11}JJ.Soth A~ 7 32
12|D. Taylor /bwﬂ’w 33
13|R. Roosma —Z==. #, 34
-14|G. Cowen 174 35
15 / 36
16 37
17 38
18 39
19 40
20 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 7/25/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

Shift/Department M2 Parcel/Eastern Bypass  Person Conducting Briefing: M.L.Waller

M3.13 Parcel

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - High Temp upper 80's Partly cloudy w/ scattered T-storms . Hydrate early

CWM Test Kits

CWM Procedures if encountered

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
First Aid and CPR Class

Date 3 Aug 00/ Time 0800 to 1630

3. Attendees (Signature)

1}J. Mclirath L 22
2[JW. Ennis - %;/w—» 23
3|B.Craig (. Co. 24
4|M.L Waller wfy ) ndh 25
5|N.Mosley "I T \8AL e 26
6]J. Campbell "V \ 27
7|E.Gorman _ * 210t 28
8]G. Williams ~ 29
OlJ. Karkoszka < =7 4", -} 30
10]N. Martin /27, ] e | 31
“11]J.Soth L, 32
12|D. Taylor 7%.(‘5@@/&- 33
13]R. Roosma - 34
14]G. Cowen > % i e 35
15 / 36
16 37
17 38
18 39
19 40
20 41
21 42




W)

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 7/24/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

Shif'Department M2 Parcel/Eastern Bypass  Person Conducting Briefing: M.L Waller

M3.13 Parcel

1. AWARENESS(e.qg., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Hot - Temps today alittle milder 85 to 90, turning Partly Cloudy in Pm,Winds N. 5 to 10mph

Safety Observations of Hvy. Equip. Inspections

Ground Pyrotechnics ( Flares )M48 / M49 Compare M48 with the M2 Anti-Pers mine

2, OTHER ISSUES (EHS Plan changes, attendee comments, etc):
Note; There are several packs of dogs running on the base now in the Batzell Gate area.

3. Attendees (Signature)
1]J. Mcllrath 22
2|J.W. Ennis 23
3]B.Craig BC,.. 24
4M.LWaller /2 L AL 25
5[N.Mosley ¢ ] 26
6]J. Campbell M M (o WU 27
7|E.Gorman  SA9c G . 28
8]G. Williams 29
9]J. Karkoszka <X ) /Con 30
10[N. Martin st 31
11]J.Soth ﬁ/w{%z 32
12|D. Taylor /' ot )ai] Fpyle? 33
13]|R. Roosma sZszm [ 34
14]G. Cowen "~y A, 35
15 / B 36
16 37
17 38
18 39
19 40
20 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 7/21/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

Shift/Department M2 Parcel/Eastern Bypass  Person Conducting Briefing: David Taylor

M3.13 Parcel

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison QOak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Hot - High Temp lower 90’s , W. winds 5 to 10 mph Scattered PM T-storms / Hydrate Early

PPE

2. OTHER ISSUES (EHS Plan changes, attendee comments, efc):

3. Attendees (Signature)

11J. Mcllrath ' 22
2]J.W. Ennis 23
3|B.Craig 24
4]M.L Waller 25
5]N.Mosley 26
6]J. Campbell 27
7}]E.Gorman 28
8]G. Williams 29
9]J. Karkoszka 30
10]N. Martin 31
11]J.Soth ~ P 32
12]D. Taylor ') il Sy PP 33
13jR. Roosma = =7 34
14)G. Cowen 35
1.15 36
16 37
17 38
18 39
19 40
20 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 7/20/00 PROJECT NAME/LOCATION: FT McClellan, Ala.
ShifDepartment M2 Parcel/Eastern Bypass  Person Conducting Briefing: M.L.Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Qak - vy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Hot - High Temp upper 90's Winds W 5 -10 mph - Hyrate Early

Flash Report No's. 2000 - 163 & 173

Ordnance ID - M48 and M49 Trip Flares

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

3. Attendees (Signature) ~
1]J. Mclirath 22
2]J.W. Ennis 23
3|B.Craig K 24

_AMLWaller w2y AX sl 25
5|N.Mosley “Foslekt 26
6]J. Campbell { M) ¥ /N 27
7|[E.Gorman ¢ A 28
8|G. Williams Y, ¢q (e 1m 29
9lJ. Karkoszka (G AP & ez 30

10IN. Martin /] 4 31
—.11}J.Soth A< 32
12|D. Taylor W 33
13]|R. Roosma i ——— 34
14]G. Cowen 9Ly g 35
15 / ) 36
16 37
17 38
18 39
19 40
20 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 7/19/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

ShiftDepartment M2 Parcel/Eastern Bypass  Person Conducting Briefing: M.L Waller

1. AWARENESS(e.qg., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - ivy - Sumac

Critter precautidns; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Hot - High Temp upper 90's, W. winds @ 10 to 15mph w/ scattered PM T-Storms - Hydrate

Hazardous Terrain - Dangerous Slopes / Pits & Ravines

Field Sanitation / Litter

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
Flash Report - Incident No: 2000 - 183 & 196

3. Attendees (Signature)
1]J. Mcllrath P L . 22
2]J.W. Ennis W 23
3]B.Craig AL 24
“4MLWaller 277 LA . 25
5I[N.Mosley N\ oKV p 2 - 26
6]J. Campbell OMA(YAMANIYIN | 27
7|E.Gorman M 28
8|G. Williams Tt A\, 7 e 29
9|J. Karkoszk& 2= /s o ~_ 30
10IN. Martin /7 = | 31
11]J.Soth 2« ) 32

12|D. Taylor / 33
13]R. Roosma ) f 34

14]G. Cowen 7, 35

15] M. GiFunw /ﬁ)%;vﬂm COF 36

16 37
17 38
18 39
19 : 40
20 41

21 42




T

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 7/18/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

Shift/Department M 2 Parcel Eastern Byepass Person Conducting Briefing: M.L . Waller

1. AWARENESS(e.qg., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Sllps Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Hot - High Temp 95, winds W. 5 to 10 mph w/scattered PM T-Storms- Hydrate Early

Flash Reports - Vehicle Safety, Heavy Equipment

PPE

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
Flash flooding - 6 inchs of fast water can move a vehicle

3. Attendees (Signature)

1}J. Mcllrath - 22
2|J.W_ Ennis W 23
3|B.Craig .(_/ R , | 24
AM.LWaller %7 2 )0 el o 25
5]N.Mosley 26
6]E.Gorman £ 9 1o, 27
7]J. Karkoszka<< K~ ) /e~ 28
8IN. Martin  ///Hf Pl 29
olJ.Soth ./ P 30
10|D. Taylor ~ [ \ ped GliAD 31
~ 11]R. Roosma &L —~ e . - 32
12]G. Cowen —C_ G 33
13]J. Campbell <X CamIAM 34
1416 Uicoams > Hee (I 50 | 35
15 vo~J 36
16 37
17 38
18 39
19 40
20 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 7/17/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

Shift/Department M 2 Parcel/ Eastern ByPass Person Conducting Briefing: M.L.Waller

1. AWARENESS(e.qg., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - vy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Hot High Temp near 100/ Humidity 87% , Hot weather will continue - Hydrate Early

Flash Reports- "Sparklers"

Ordnance ID - Rifle Grenades

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
Safe Driving - Ala Law requires Headlights to be on when its raining.

3. Attendees (Signature)
1{J. Mclirath L, 22
2JUW.Ennis C£ 57 7.0 2 23
3BCraig (/K (. . 24
AM.LWaller =/ 4/t 25
5|N.Mosley L 26
6]E.Gorman BB v, 27
7}J. Karkoszka &) /€ o ~— 28
8|N. Martin #2587 e | 29
9]J.Soth /A = 30
10|D. Taylor W 2% Lo fos 31
11]R. Roosma . 2 32
12|G. Cowen  ~ &7/ 33
13|J. Campbell &M»@TN\ 34
14 i / 35
15 36
16 37
17 38
18 39
19] 40
20 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 7/13/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

Shift'Department M 2 Parcel Person Conducting Briefing: M.L.Waller

1. AWARENESS(e.g., special EHS concerns, poliution prevention, recent incidents, etc.):
UXO - Slip;s, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Hot - High Temp near 100 & Humid/ Winds W.5-10 mph - Hydrate Early

Heat Stroke Prevention and Treatment

Safety Alert - Tank Explosion / Mk82 Concrete filled( mechanical explosion)

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
Ordnance Id - Grenades

3. Attendees (Signature)

1]J. Mclirath s 22
2[J.W. Ennis %4,\/‘ 23
3|B.Craig [P 24
4|M.L.Waller 270 A Sl 25
5|N.Mosley Mesc 4 “7rimale d 26
6]E.Gorman oA gl d1 27
7|J. Karkoszka <2 ) 41— 28
8[N. Martin —= 29
9]J.Soth Y7 e d—" 30
10|D. Taylor (/R ovd] Soyls”? 31
. 11]R.Roosma 2=/ 32
12|G. Cowen 70 ptme, 33
13]J. Campbell WMMLM/U"M 34
14 \VARE VR 35
15 i 36
16 37
17 38
18 39
19 40
20 41
21 42




W)

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 7/12/00 PROJECT NAME/LOCATION: FT McClellan, Ala.
Shift/Department M 2 Parcel Person Conducting Briefing: M.L.Waller

1. AWARENESS(e.qg., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Hot Temp in mid 90's w/ a very good chance of rain and T-Storms - Drink plenty of liquids

Heat Cramps

Ergonomics -

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
Ordnance ID - WP Grenades

Safety Alert 3-18-99..... OE Scrap

Mirage Back Pack water containers

3. Attendees (Signature)
11J. Mcllrath . 22
2|JW.Ennis L4525 ~ 23
3BCraig <&/ K (. . 24
~ 4]M.L Waller /1.2ty Hew 25
5|N.Mosley )24 2 <77, 26
6]E.Gorman  FRYor g, j 27
7
8

[(e]

J. Karkoszka y/ 28
N. Martin ] 29
JSoth 7 30

fi V4
10ID. Taylor " }) gl Jrf0” 31

11}R. Roosma %%:__—/ 32
_12|G. Cowen .~ B 33

13]J. Campbell ~<3 /A MR UA 34
(V4 N

14 35
15 36
16 37
17 ' 38
18 39
19 40
20 41

21 42




W)

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 7/11/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

Shift'Department M 2 Parcel Person Conducting Briefing: M.L.Waller

1. AWARENESS(e.g., special EHS concerns, poliution prevention, recent incidents, etc.):

UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather -Hot High Temp 95 w/ 96% Humidity, Winds W. @ 10 mph- Hydrate Early

Heat Exhaustion

OE Scrap
2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
Projectile ID
3. Attendees (Signature)
1|J. Mcllrath ~ , , . 22
2[JW. Enni‘s/}%@” 23
3|B.Craig (/B (', . 24
4|M.L Waller Af. 2 )z db,. 25
5|N.Mosley “Z7pa cefF 26
6|E.Gorman X ednaa. () 27
7|J. Karkoszka <27/ /g~ 28
8|N. Martin ﬂf% 29
9]J.Soth S0y 30
10|D. Taylor W 31
_11]R. Roosma “Z 1 . - 32
12|G.Cowen .~ 12/ 33
13|J. Campbell S ALa s LLET 34
14 i 4 ! 35
15 36
16 37
17 38
18 39
19 40
20 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 7/10/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

Shif/Department M 2 Parcel Person Conducting Briefing: M.L. Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - vy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, scorpions and Snakes

Weather - Partly Cloudy and Hot - Hi Temp mid 80’s, W. winds 5 to 10

First Aid Tips

Complacency

2. OTHER ISSUES (EHS Pian changes, attendee comments, etc):

3. Attendees (Signature)
1]J. Mclirath o 22
2|UW.Ennis B0t i 23
3|BCraig (/B (e 24
4MLWaller  Af¢. (N 2. 25
5|N.Mosley 7Y ‘A 26
6JE.Gorman A | 27
7]J. Karkoszka < X7/ ot~ 28
8|N. Martin W@ 29
9}J.Soth ~ — 30
10|D. Taylor X e Iy 31
11|R. Roosma 22— 32
12|G. Cowen ~~—trrZ_ 33
18l 7T Carpel.  ° 34
14 35
15 36
16 37
17 38
18 39
19 40
20 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 7/7/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

Shift'Department M 2 Parcel Person Conducting Briefing: M.L.Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Qak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks and Snakes

Weather - High Temp Mid 90's, winds N @ 5 to 10, Strong T-Storms will move thru the area this evening.

Blood Born Pathogens - always use the gloves provided

Pressure point review - Carotid / Brachial / Femoral / Radial Arteries

Tourniquets - Only use to save a Life (lose the limb) use pressure points and direct pressure.
2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

General Hand Tool Safety

Week end - Drive Safely

3. Attendees (Signature)

1]J. Mclirath . 22
2lUW.Ennis Z# _———— 23
3|BCraig /R T._.. 24
- 4lM.LWaller 272, 24V /2 25
5|N.Mosley / 26
6]E.Gorman 27
7{J. Karkoszka “? /C 28
8]N. Martin 29
9]J.Soth . 30
10|D. Taylor 31
11]R. Roosma —=~< £ 32
12|G.Cowen —~“—¢Z. . . _ 33
13]J. Campbell / 34
14]M. Ebner 4 o 35
15|R. Durden Z Dyl 36
16]J. Auble AL (Cudhte . 37
17]M. Eckerman ”U\KM_M o 38
18 ; - 39
19 . 40
20 41
21 42




W/

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 7/6/00 PROJECT NAME/LOCATION: FT McClellan , Ala.
Shift'Department M 2 Parcel Person Conducting Briefing: M.L Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks and Snakes

Weather - Partly Cloudy and Hot - High Temp Mid to upper 90's winds 5 to 10- Hydrate early

Safety Glasses

Drugs and Alcohol

2. OTHER ISSUES (EHS Plan changes, attendee comments, efc):
Safe Driving Tips - Parking Lot's / Fog

3. Attendees (Signature)
1]J. Mclirath ) = - 22
2]J.W. Ennis %:—/‘ 23
3]B.Craig "4 24
4|M.L Waller 2L eI Ml 25
5IN. MoskR¢ - 26
6]E.Gormah 27
7]J. Karkoszka JYE  dekoszin 28
8IN. Martin  // 29
9lJ Soth Wé’ 30
10|D. Taylor ald Taylh 31
11]R. Roosma & %__/ 32
12|G.Cowen =47 33
13]J. Campbell ,Q(MIM/V 34
14|M. Ebner  \“ 35
15|R. Durden W SNoesn 36
16]J. Auble N Jima) 37
17|M. Eckerman VT, 9, bmr, 38
18 - 39
19 40
20 41
21 42




W/

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE. D705 PROJECT NAMEILOCATION: £~ 7" AMde Bife) A¢

Shift/Department ' Person Conducting Briefing: /‘// l. L/A/AA.

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):

doaTthe - (B Clnch Ay 995" i) attiul doblner 7=sree...

ggé;g‘ z,,;,d', 2 S /Ly et s ety

T s  (osTmer _ZF

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

3. ATTENDEES(Print Name):

1| & remy Coyenn 22
2l RAINM Craia 23
3l Mike Eckermmans 24
4l flute marttn 25
5| " T ot f ble 26
6| fohert Vurelen 27
N & papeolskA 28
8| _Nawvid “Tav/ok 29
N Lone Ldegm 30
10l _Msonr  <4h 31
1 Al thatles 32
12l T N IVIS 33
13 34
14 35
156 36
16 37
17 38
18 39
19 40
20 41
21 42




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 6/29/00 PROJECT NAME/LOCATION: Ft McClellan , Ala.
Shift/Department Person Conducting Briefing: M. L. Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):

Weather-. goo ol .. opf 7= S7osy
[%4

Slips, Trips, and Falls / Critter Precautions

Vehicle Inspections

Work Regimens and Heat related injurys

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):

s Sl 7T, ad
Commuwaticaziod s
/o»)g Mgkﬂ — DtivVe Sefa
3. ATTENDEES(Print Name):
1{Jack Mclirath ) 22
2|lJim Ennis e, 23
3]|Ken Barnett ¢/ 24
- 4]Butch Craig 0 N 25
5|Mike Waller M.k Ve 26
6]Nancy Mosley 27
7]E. Gorman 28
8]Joe Karkoszka <2 /. 29
9|Nate Martin /4 30
10]Jason Soth /, 31
11]Greg Cowen ey Coven, 32
-12|Jeff Auble QA0 b, 33
13|R. Durden  fnbod X T TSl | 34
14]M. Ebner - "] 35
1500the~) L4, A 36
16 37
17 38
18 39
19 40
20 41
21 42




W
FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET
Date: gé r¥o Project Name/Location:___ A< 7~ Me Cle llad
- SuifyDepartment: Person Conducting Briefing: A4 L. L.[M!ua
1. AWARENESS (e.g., special EHS concesns, pollution prevention, recent incidents, etc.):
5//,‘ﬂ5" '7:0;;44 r /7l
Crirree /M
A ot
CAR //:f}’
2. OTHER ISSUES (EHS Plan changes, attendee comments, efc.):
/\
pE 3. ATTENDEES (Priot Name): Fi Cap /‘e/‘/ SHreT
t ML Lalles I ) oL
. Veer~  Sefn SAN __
Y (e Coeo B ~7C ! ~7
4. 'Bu’((j/\ Cfﬁo\\q B q x 16&9
| 5. ’ EN N l ,’7 25.
& z()[ rt Dy ro/et't % %4% f§%
" MMike ZGone T omEE | MEE
S Yo € A, b/(’ B M ,M/
> E KILKDS TS B s ' é)O/c
0 7;.(#6 Alardi X JA | S AN
N ey Mostey Y Im
 Slanpot/A — N |
14. ‘ 4.
s, ' 3.
—~ |* 3.
T . . - 37.
18. . 38.
— 19. 39.
20. ‘ 0.




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

Date: 04 2700 Project Name/Location: L7 e Cle Mo
. SLifVDepartment: Person Conducting Briefing: __ AZ.L . tSaffes

-

1. AWARENESS (e.g., special EHS concerns, pollution prevention, recent incidents, etc.):

S/'f: ﬁ;{p} » Frils i CoTTer Iowm-'.’

Z Vs
Qb misca / IO

2. OTHER ISSUES (EHS Plan changes, attendee commeants, etc.):

ATTENDEES (Print Name):

MZ.L\/‘D lopn 2.

Voo Sat - =

B

'%u*czl« Craiqg

T ENNIES I s

. KR koS Y 5.

D\Q‘F‘\c Au[f)/é %

[l afe Hartra 2.

3
1
2
3
ry
S
6
7
8

9. 29.

‘ Z I o [224 h«,/GM =

10. M .
7/@? Cd (o~ Cr

1. . 31

12. 32,
13. 33.
14, ‘ : EL
15 ' 3.
16. 36.
17. : . - 37.
18. : N 38.
19. 39.

20. ) 0.




—

W

FOSTER WHEELER ENVIRONMENTAL CORPORATION

DAILY BRIEFING SIGN-IN SHEET
Date: Q/’/Qé:/ﬂ) Project Name/Location: 7 % %"‘"
SuifDepartment: Person Conducting Briefing: ___ A7 £ ﬂ//eﬁ.

i. AWARENESS (e.g., special EHS concerns, pollution prevention, recent incidents, etc.):

'7(/5 fﬂms 0 Lotz
'?r—%/m- AS87= /L/N/ /incﬁ‘ﬂ/‘/eaﬁjes_/
2. OTHERISSUES (E'{s Plan dunges,mugecom_nenu, etc): i

OKLQAJF\;JC* - Ty * & " STeKes MoRTARS

3. ATTENDEES (Print Name):

b ALl tdaten 2L
i > flgte Moy ’;
13 & = Cm/w 24.
:. \MC\O z e—/b‘/fv/\ z
7‘ Je£f Aub/\e 27’
8' /r)é@r% [ Zeclen 2'
) Qu“‘/[ C»—o (‘ 5
S TE fprlos TN 2.
10. 30.
1l . 31.
12. 32.
13. 33.
14, : 34.
1. 3s.
16. 36.
17. : ’ 37.
i8. : . 38.
19. 3.
20. _ 0.




w

FOSTER WHEELER ENVIRONMENTAL CORPORATION

DAILY BRIEFING SIGN-IN SHEET
Date: ;/’/Qé, / o Project Name/Location:_ 27 77, GML/"
- GuilvDepartment: Person Conducting Briefing: A/ £ A_A//eﬂ.

1. AWARENESS (e.g., special EHS concerns, pollution prevention, recent incidents, etc.):

Ux/- ,M
%‘_«u‘g_ﬁé& " Buddp - //
o»w/é/w/w 7'/5&,,“/;

2. OTHER ISSUES (EHS Plan changes, mméZe commeats, etc.):

ASo7= HiV L Fecld /‘/Q&,Qje_s‘/

Ordiasca - 3 4"+ & " STokes rMocTacs.

3. ATTENDEES (Print Name):

1. /t/L lJﬂLLeﬂr | 21.
//d’f’e VPV 4 ' z
e S

> W QUM >

6. \j;eq ﬂ IO/“Q : 26.

* /{f)éprf [ Zepclen 2

5 ,Ru‘f‘/l/\ Cor0/ S B

S TUE karios TN ».

=
&

-
—

A

-

—
»

W

»

ol o
»oW
I

T Bl el
o W
& 8

—

Q9
w
N

-
oo

[

bad

=
& »




—~

W

FOSTER WHEELER ENVIRONMENTAL CORPORATION

, DAILY BRIEFING SIGN-IN S
Date: F/ 2*3,/ XU Project Name/Location: 27 W
- SuifVDepartment: Person Conducting Briefing: - g. O/VN (>
i. AWARENESS (e.g, spednl EHS concerns, pollution prevention, recent incidents, etc.):
A' KLl Ll IA., , 4./' FiA A ) .ola.z o - /._,.- ’;/'/;//&\

g
2Lt 2L I XA A

(427X
MM e

% B 27 (2 14(‘4"’, = "// UXO Z W/L OM—/

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc.):

S5 WW - é/%

3. ATTENDEES (Print Name):

T 20 TharEin 7.
T JOC KHRKOSZEA -
ry .
3. .
G 7.
7. 7.
3 2.
. 7.
0. .
. . ETH
3. 32
e .
14, ' .
s ' 3.
6. 3.
T ' ~ : 3.
e, : ; 3.
9. 39.
. . @.




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION

. 7// DAILY BRIEFING SIGN-IN SHEET s _
Date: V:/ 127 A Project Name/Location: # 7A @W

SuilVDepartment: Person Conducting Briefing: =2 C/ 57( 24 /j

1. AWARENESS (c.g, special EHS concerns, pollution prevention, recent incidents, etc.):

URS= 200575 - TRIPS = FRU G ClU Cotrps= TTL K . Porsant OR-TVY- S e

1‘47YIML4~L/; ///4/4/55 u ///M( //t//% A{WWW
A /@W/Ts bk, e L i BT lielie 7 Lol
X R Tk - Mnans Zlacal bo Lta /u“u, >

2 (EHS lan ch ges,meudeemm/m)e’;ts? // o- /7” - / "/ %%ﬁ
DPW ,ZZea/ewa&, W/él) cd,‘f w«odf‘g% {@M .

* /-
Alr] (DN

ﬁ%mc&w’ 2L
#x Mﬂéa — /éév/eda/&;,

3 A EES (Print Name);
- o ekl &
2 ML fdallee ' -
. 3 6u't¢\/\ UO\Q ) . .
Y Nesou Lol i
> fobert Derdey -
S Creg Jihnsot =
™ c@*@l Aulble 2.
: hoactiN B

Y 51(44/ A ' -

10. Coernad .
. = b 5 3.
17 7D
3. R
Ia. ' - T
1%, ‘ 35
16. 36,
. . — 37
T ~ ; 3T
19. 3.
7. ) .




FOSTER WHEELER ENVIRONMENTAL CORPORATION

/ / DAILY BRIEFING SIGN-IN SHEET
é &/ 05) Project Name/Location: # %é(/d/@(/‘w

Person Conducting Briefing: __= L!/ C—«/VN AN
AWARENESS (¢-g-, special EHS concerns, pollation prevention, recent incidents, etc.):

UXS - 544/~ TR 1% = £ CHIceERs =TT fk/,,/cf/-;m/ ﬁ///’ VA4 7, 9O
/47)’//;4;41/; I ades ' gt /M /KZ/»A//‘Z LA g At ] A

/waﬂmﬁ ﬂ/(/i// g
¢ W5D5- Bl oo llor Loy 0 Loty e Gy "W
77 U
2. O’l'HERISSUES(EHSPhnchmgu,mwdeemmmcnc,wc.)

,uu /%ff/(?& %JZ/M %Wa%yéj

o gz

—_ (Ll Lot | AL £ / L1 5—'
NIPR > 1m L ,,Et. Ao fotadis
- 771(44 M"—ff W- I, ¢ /'// ’
~ 3. ATTENDEES (Print Name); . ‘
Je £f Auple | 2
2 Al p)aleer | -
. v G/oq Cba-/a—\ ' B
“‘ ﬂ//ft'. Martl N [
> fren Yohwsdrs -
¢ BAl, Coig 2
T \Uson SN/L. ‘ 27.
: 1755 Koo bose v i:

10. .
1l.

C\]am'ﬂ;ﬁ Z‘:
ﬁberT D urolen :

w ¢ 32.
(s
TN 3.
T4 ‘ : M.
15 ' 33.
16. 3.
7. . : - 3.
(T - - 3T

9. 3.
20. ) Q.




FOSTER WHEELER ENVIRONMENTAL CORPORATION

' / DAILY BRIEFING SIGN-IN SHEET M/L/
Date: é’ /9/7 , go Project Name/Location: %j_ %Q

iVDepartment: Person Conducting Bricfing: jwﬁ?V/\/ /5
AWARENESS (c.g., special EHS concerns, pollution prevention, recent incidents, etc.):

UXE- 54755 - TR11% — FAUSG - ClCeErs~ TTL k% Ao @///(’ IV/’/"M;{A@
/4/Y/M;41/; '//?7/4/6/@ u //%z%/x /M /KZ/V»&/ .4 2,

1

= |

/4‘44 7 A

J/I.A.-A4 ia._l/A.A’ '1 4

R 4 " 14‘.“.4 R, /2 >
mm W’ e cx
) g dA 77 (A L02.% U - Cop
2. 0C 7H R ISSUES (EHS Plan dnng attendee comments, ete):
b

fad it ol ol B .
I Vo SRl o ,au,u/zﬂ 2 W
2, Amm;s(pﬁnt); ’. &W@/ -4qce- ﬂ

~— ?‘) ‘kc\/\ C.,\/o LS .
= gf@‘/l @—\/‘14. A =
> futeMortin ' = -
I Azz e Ze r/l1 =
i o é,e/im/ca&w Z
' LA e
L Kabery [2robon 2
S JelL Auble =
. L. WAatlen ’ -
W Cren ;)nfbl -
I £ (e {y\at’\ 3t
12. 32,
13. 3.
14. ' : M.
1s. ' 3.
16, 36.
17. . . : 3.
18. - . N a8.
19. 9.
k2 ) 0.




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION

DAILY BRIEFING SIGN-IN SHEET
Date: /S // 9/ z Project Name/Location: 7,/ &MM
Person Conducting Briefing: | J. M [\//V/ S
i. AWARENESS (e.g- specisl EHS concerns, pollation prevention, recent incidents, etc.):

UXE-247/5 = TRI11% = £/ Cllrceers - TT L A//y,(%/@w ﬁ/i/{’ II’/«fa,nﬂa
1 sl /%,46’/4/6‘6 v /ﬁ%% { - /M /ﬁw’»‘//

M—W,@/M*/@% /MM//,/J% »§,

' &M/M M&% -

2. ()TEER lgUF.S (EHS Plan dunges, sttendee comments, etc.): z

?ﬁmmmﬁntm), . % WZ//\/ C -
LA Fohnsot 2 ' '
2 A Wallen - -

10 ﬂ/L f fud %(//‘74 8] . B
4. %’ op+ ' 24.
s l 0 é/ %/‘4/(/'\ B
¢ E Gormona 2
" Jerl Able -
S oo AoREOSZES =
> /gu“’r\« Cn. ’ -
10 \e 5001 : -
11. ( e C‘.V_o\_\ . 31
2 7 32.
13. 33.
14. j : M.
15 : 35.
16 36
17. - . ’ 3.
18 - . 38
9. - 39.
20. ) Q.




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION

DAILY BRIEFING SIGN-IN SHEET
Z/ /l/l Project Name/Location; Z& 77@6%/’/"
Person Conducting Bricfing: ~ I (4% ENN 15

AWARENESS (¢.g-, special EHS concerns, pollution prevention, recent incidents, etc.):

(UXE-5L/F5 . TR1% — FRUL G- CllCesrs =TT ¢ b ey G- TV S Ho
visppis Hiadies ! a s /&/ /){Z/n//z ﬂ Mr/ﬁ/ w
U - B gt PBoraihe '

b g

[Ril

2. OTHERISSUES (EHS Plan changes, attendee commeants, etc.):

D C‘mjw/ UX0 M/,ol/ﬂ 7z L/?z/fé,? /ﬁ@w
/thM/mW/ ///4/37 /#/%ou/

/2 15
3. ATTENDEES (Print Name);

“C A Dohason 2
2. i /’\ / P d fl‘f-«/ - =
3. : .
4 2.
5. _ 25.
5 AN 36.
2 2.
g 28.
9. ) 29.
10. 30.
1. . 3L
12 3Z.
1. 33,
14, i : M4
1s. ; 35.
16, 36,
17 . : g 37
;.. - : . 38,
19 39.
20. . 0.




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-N SHEET

A Ib//dﬂ Project Name/Location:_Z 7/ %CCZ%/’L

- SUifDepartment Person Conducting Briefing: | &/ CNA/ S

i. AWARENESS (c.g, special EHS concerns, pollution prevention, recent incidents, etc.):

XS - 5115 TRI% = FRU = CHLCoaRs=TT 1 ko A it ORIV Y-S B

Evippais " Hadics ! piaiis AT St
W"

.4 A A %-J/W~

2. OTHERISSUES Plan ch:nges, attendee commeats, ete.): z

%/ﬂ"é OM,% 73’0 - Z g= 44% A @4////@/

A
< o

B 7 u/vo
4
N 3. ATTENDEES (Print Name);

1 f\b\/\(),\ v Q\c 2
= (e Cove -

12 )@A@I’f le(rd/gh . B.
S flate partin I s
> Wby 9/‘_;0/ — >
6. asnl 4»' A %.
A Yo hnot 2
S L0l Auble 2
) _ 2.
10. - .
. : T
1z, 32
3 3.
14 ' : 4. 7
15 ' 35.
16 35,
7. . — 3.
(T3 - n 3t
1. 3.
20. ) 4.
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W

FOSTER WHEELER ENVIRONMENTAL CORPORATION

DAILY BRIEFING SIGN-N /l-{;.':/ET
Date: ¢//‘//53 Projoct Name/Location:_ 2 //%4_
- SuifDepartment: Person Conducting Briefing: x //FZ\/A//ﬁ

i. AWARENESS (c.g- special EHS concerns, pollution preveation, recent Incidents, etc.):

UXS-524F% - TRI% ~ FRU(G— CHLCeERS= TT r,,&,%@w OA-ZV =S m e
Brvipames /17/4/9’/6‘5 Y ///%% L2 At Lovriiit, .

z e son Soth -
: Qre/, D”&mm ’ -
< %
> I P ﬁu hle - 5.
Tl E e =
Yot 7%4/‘ 4 -
Y hobert L T ofen - -
* £ (snfvnon ; .
10, ; .
T : TR
1. 3L
B. .
14. i : 34, !
s ' 35
T %
7. - m— 37
® ~ : 3%
19. 39.
20. , 4.




W

). )
FOSTER WHEELER ENVIRONMENTAL CORPORATION j"’”j?\:i /ZZ/%W
/ DAILY BRIEFING SIGN-IN SH
pate: _p ’Z/C)d Project Name/Location:_ e WQ (A
SLiRDepartment: Person Conducting Briefing: 'J/ E/\/N (5

W (X ‘?%nmayon prw tion, recent lnd.dcu ): o W //}/ 4/,

K- 51055 /£n% /«44(4, CHrcesrs-TT rk/;, b i ATV Y-S M e,
Brvispnts Habpes " _gpiaifion- .

Whdix -y TR @/:(/7-\46(//19# M&%ﬂ A - 4 /;M(/j/
pe UL - H £ At
2. OTHER lan changes giteadpe gupests ee): 0 £ oipiny e %
Ve by 774 N AL o~ ” '6E“é
,’.. T/// 9D Lot » P = '," ', s
MA—W ('/deoé < & / -' /gx//% .

h L (plin & %00 , //V/f/c . M/M %MM@ZW %29

~

%!/d/&/ﬁl?&’wxﬁzw %/Mﬁkft /fw f;/%%

Buadn S ' 12 ' W /)f _
Tetf Auble’ - Z itnd
1 L n/en ' . - UKO~IﬂC
éﬁlLOJMW\ . . A )

> Cm ahvisdy =
_6'_7> 454 + ;0({}\ ‘ %
Jfe o rtiA .
&,é/fr‘] COWM o } 5
A W _ 29.

o AT =
7:./1 /ZucA fold ) 3.
e 02 ™

g/‘/ﬂL‘/ /ADEVVI s :

1 V\)Sé M.
> ) MR \A)A”e.v‘ 3.
16 7 36,
17. . . : 37.
18. . : . 38.
19. 39.
7. ' .




W

FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-N SHEET

Date: "'.-"/:!/;*/O 0 Project Name/Location: #%CJ&W_

- SuifVDepartment: Person Conducting Briefing: | C)"Wé:/VA//S

i. AWARENESS (g, special EHS concerns, pollution preveation, recent incidents, etc.):

UXE- 50157 - TRI = £ ClL o= TT LK . it O-T Y-St
f%YlMAl/; /675’/4/6’9‘” /////yfif/ /W /K{w/r///

oSt~ PIDEM - /7’/4 FMW

2. OTHER ISSUES (EHS Plan changes, stteadee commeats, ete.): z

yéd/(m QW%W
7(%«(@%&% 4&%4”%//96’«/&%

3. ATTENDEES (Print Name);

~Shevin £ edreV I
* 2 Gog o 2.
’ i JPP‘JQ ﬁ:/l’)(@ » .

el ki )
> fldre 44/‘)"/4 A =

6. \Mbh sz\% %
D S T,
 Roberr L2 et =
"V, Cleptn -
°®m ml ez \ ;(:

[4 3z,
13. / Z 2 33.

) / - - . z:
~ ! 3.

. T - 3.
18 - : . 3.
19. .
20. . «.

—




®

FOSTER WHEELER ENVIRONMENTAL CORPORATION
L DAILY BRIEFING SIGN-IN SHEET
Date: {//44) & Project Name/Location: %//%@&%ﬁ/

-+ SuilvDepartment: Person Conducting Briefing: 6 WG/\//Y/§

1. AWARENESS (c.g., special EHS concerns, pollution prevention, recent Incidents, etc.):

UKC- 5L/ - TRIZ - FRUL G — CHrCcErs= TTL ks foisu , ULV S 31 g
1Y, = *,/ d '/ TPZ& /Ma/l Aie
- / v /

([ AL LZE. I

-

ketX (AR AL
S, ’, MMMiu W, oo

Pland: a%d comments, efc.): =
,\4 AT Mt i
Mm,.u W’WMM %%

M ey, f{l",‘zﬁ/\m[ /4’750 /Y'_?& ”-a z
L3 3 ()XDM : -
~ 3. ATTENDEES (Print Name); '
1. gutw C_\/Qlf\ 21,
N Al ozl /1S 2
1* gx\(\,e»\é' B e ' B
4, ,2 Z Do ' 24,
AxDenny Sy Z
S Teffauhle /
N flpbe Mlardn -
Y Grew Cotony -
/ 9. Aa.so N <,\+{/\ 29.
“ Cres Johnson .
ke 'Er ko man -
12.
| ElcHARD N1V
B Cley (Cagains >
14. ' N . 4.
15 ' 35
16. 36,
7~
17, g . 2 37.
18. " " R 38.
20. 40




®

FOSTER WHEELER ENVIRONMENTAL CORPORATION

DAILY BRIEFING SIGN-IN SHEET
Date: W/7/0[) Project Name/Location: f/ﬂ/%f
. SUifDepartment Person Conducting Bricfing: & 4(/67/// /S

-

i. AWARENESS (e.g, spcdxl EHS concerns, pollution prevention, recent incidents, etc.):

UXS-244F% - TRIZ - FRU(G - ClrCeeRs-TT LKé%fﬁA’ ORIV Yz p e,

/47)///&41/; //57/6’/4/6’9 ”JM {- /&/ /ﬁwwﬁ/ : % .
Y W I W R A
,' -

ALY LA A ﬂ- /( 7~ 4 W’
UAD L4 4/ g ’Am/

. OTHER ISSUES (EHS dun ce commeq .,ﬂM
V///faﬂ?j,ﬂé?)/f:b;zé gs;'/o fmz/ 4 % M /
_ AY- MMM erlnail %%W
vuA Mry rJJ/ W//ﬁfm ﬂw UX&M 7‘4-4%

3. ATTENDEES (Print Name);

!

LRI DARD Y imisile 2
Z Clgwn (_Ocﬁn\s; ’ o 2 _
: Eﬂpﬁpﬁﬂﬂw B —
“ W /WJ v . :
6. C”E ;:zé 6[/ / 26.
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FOSTER WHEELER ENVIRONMENTAL CORPORATION

DAILY BRIEFING SIGN-IN SHEET
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FOSTER WHEELER ENVIRONMENTAL CORPORATION

DAILY BRIEFING SIGN-IN SHEET
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FOSTER WHEELER ENVIRONMENTAL CORPORATION

/ / DAILY BRIEFING SIGN-IN SHEET
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Incident Reports



EHS 1-7 ATTACHMENT A

@ ORPORATE ESQ REPORT #

FOSTER WHEELER ENVIRONMENTAL CORPORATION

FOSTER WHEELER ENVIRONMENTAL CORPORATION
INCIDENT/NEAR MISS REPORT AND INVESTIGATION

TYPE OF INCIDENT - CHECK ALL THAT APPLY

X  INJURY/ILLNESS OO0 VEHICLE DAMAGE O PROPERTY DAMAGE 0O FIRE
0 SPILL/RELEASE O PERMIT EXCEEDENCE O HIGHLOSS POTENTIAL O OTHER
(NEAR MISS)
GENERAL INFORMATION
PROJECT/OFFICE: Fort McClellan (M2 Parcel) REPORT #: 0001 DATE OF REPORT: 5/31/00
DATE OF INCIDENT: 5/25/00 MILITARY TIME: 0730. DAY OF WEEK: Thursday
FW SUPERVISOR ON DUTY: J.W. ENNIS AT SCENE OF INCIDENT: X YES O NO

LOCATION OF INCIDENT: M2 PARCEL, FORT MCCLELLAN, AL.

WEATHER CONDITIONS: CLEAR/COOL ADEQUATE LIGHTING AT SCENE: X YES O NO (I N/A

DESCRIBE WHAT HAPPENED (STEP BY STEP - use additional pages if necessary)

As part of the Fort McClellan Contract, Foster Wheeler Environmental is clearing the M2 Parcel for turnover from the Army

To a civilian corporation. The M2 Parcel is 20 acres of dense growth hardwood and pine trees with heavy brush, vines,

Kudzo, poison oak, ivy and sumac. The area also has numerous snakes, including cotton mouth water moccasins and

Rattlesnakes. All of the above hazards are identified in the Activity Hazard Analysis and are stressed daily at the safety brief.

Attachments 1 and 2.

At 0730 on 5/25/00, a subcontracted laborer was cutting brush with a chainsaw, while working in a very thick area of brush.

As he was leaning over close to the brush a cotton mouth water moccasin jumped out of the brush toward the laborers face.

The laborer jumped backward and was tripped by a vine. He put his left hand out, which caught the weight of the fall and

Injured the left wrist. The area subcontracted UXO Specialist (USA Environmental) notified the SSHO by radio and

assxsted the laborer out of the area. The SSHO arrived on scene and initiated an mvestlgatlon Continued on following page

e S - - AFFECTED EMPLOYEE INFORMATION
(Include mjured person dnver/operator, or emp]oyee whose ‘activities resulted i io, the madent Use another | page to prov1de
""" information for additional employees)

NAME. JERRY CATLETT - FWENC EMPLOYEE: O YES X NO

HOME ADDRESS: 95 COLDWATER RD, ANNISTON, AL.

SOCIAL SECURITY #: HOME PHONE #:256-447-8498

JOB CLASSIFICATION: LABORER YEARS IN JOB CLASSIFICATION: 15
HOURS WORKED ON SHIFT PRIOR TO INCIDENT: 1.5 HOURS YEARS WITH FWENC:0 AGE: 36
DID INCIDENT RELATE TO ROUTINE TASK FOR JOB CLASSIFICATION: X YES O NO

’ INJ URY/ILLNESS INFORAIATION

NATURE OF INJURY OR ILLNESS: SUBJECT FELL AND CH[PPED LEFT WRIST- WAS X-RAYED AND

TO LIMITED DUTY. MEDICAL EVALUATION IS INCLUDED AS ATTACHMENT 3.

OBJECT/EQUIPMENT/SUBSTANCE CAUSING HARM: A SNAKE CAUSED PERSON TO JUMP, TRIP AND FALL.

FIRST AID PROVIDED: X YES O NO

IF YES, WHERE WAS IT GIVEN: X ONSITE O OFFSITE

IF YES, WHO PROVIDED FIRST AID: STEVE WEIDNER (UXO SPECIALIST, USA ENVIRONMENTAL)

WILL THE INJURY/ILLNESS RESULT IN:X RESTRICTED DUTY O LOST TIME 0 UNKNOWN

Revision Date 02/18/2000 1




EHS 1-7 ATTACHMENT A

CONTINUATION SHEET FOR “DESCRIBE WHAT HAPPENED”

The company was notified and a supervisor came to the site and transported the laborer to a medical

Facility where x-rays were taken. Follow up information indicated a small chipped bone in the wrist. The

Wrist was bandaged and the laborer was returned to limited duty and is currently working at the company

Shop.

*+*[MMEDIATE CAUSES CONTINUED- A TRACTOR (BUSH-HOG) HAD ROUGH CLEARED THE

AREA AS PART OF THE WORK. IT WAS EXPECTED THAT THE NOISE AND VIBRATION

WOULD RUN SNAKES OUT OF THE AREA.

*+*REMEDIAL ACTIONS-

INVESTIGATION HAS INDICATED THAT SNAKES ARE DEAF SO NOISE DOES NOT CAUSE THEM TO LEAVE

AN AREA- WILL CONTINUE TO USE TRACTOR TO CAUSE VIBRATION THAT MAY HELP. USING STICKS AND

EXTENDED SAWS WILL HELP CREATE A STAND-OFF DISTANCE BETWEEN THE LABORER AND THE THICK

BRUSH.

THE FORT MCCLELLAN PROJECT IS SCHEDULED FOR FIVE YEARS. THE INSTALLATION HAS A CONTROL

BURN PROGRAM. ONCE ALL AGENCIES CONCERNED AGREE ON A PRIORITY FOR CLEARANCE, FOSTER

WHEELER CAN REQUEST THAT CERTAIN AREAS BE BURNED DURING THE BURNING SEASON. BURNING THE

SURVEY AREAS WOULD AID IN REDUCING SNAKES IN THE AREA, MAKE THEM MORE VISIBLE WHEN THEY

WEREIN THE AREA AND ALSO REDUCE COST OF CLEARING.

L1

Revision Date 02/18/2000 2



EHS 1-7 ATTACHMENT A

ICORPORATE ESQ REPORT #

MEDICAL TREATMENT INFORMATION

WAS MEDICAL TREATMENT PROVIDED?: X YES 1 NO

IF YES, WAS MEDICAL TREATMENT PROVIDED: 0 ONSITE X DR’SOFFICE 0O HOSPITAL

NAME OF PERSON(S) PROVIDING TREATMENT: URGENT CARE CLINIC

ADDRESS WHERE TREATMENT WAS PROVIDED: 700 QUINTARD AV., ANNISTON, AL. 36201

TYPE OF TREATMENT: X-RAYED, WRAPPED AND RETURNED TO LIMITED DUTY.

VEHICLE AND PROPERTY DAMAGE INFORMATION

VEHICLE/PROPERTY DAMAGED:N/A

DESCRIPTION OF DAMAGE:

SPILL AND AIR EMISSIONS INFORMATION

SUBSTANCE SPILLED OR RELEASEDN/A: FROM WHERE: TO WHERE:

ESTIMATED QUANTITY/DURATION:

CERCLA HAZARDOUS SUBSTANCE? YES O NO O RQ EXCEEDED? YES O NO O SPECIFY:

REPORTABLE TO AGENCY? YES O NO (O  SPECIFY:

WRITTEN REPORT? YES O NO O TIME FRAME:

RESPONSE ACTION TAKEN
PERMIT EXCEEDENCE ,
TYPE OF PERMIT: | N/A PERMIT #:
DATE OF EXCEEDENCE: DATE FIRST KNOWLEDGE OF EXCEEDENCE:

PERMITTED LEVEL OR CRITERIA (e.g., Water quality):

EXCEEDENCE LEVEL OR CRITERIA: EXCEEDENCE DURATION:

REPORTABLE TO AGENCY?YES O NO O  SPECIFY:

WRITTEN REPORT? YES O NO 3 TIME FRAME:

RESPONSE ACTION TAKEN:

‘ , NOTIFICATIONS

NAME(S) OF FWENC PERSONNEL NOTIFIED: J. MCILRATH DATE/TIME: 5/25/00, 0800

CLIENT NOTIFIED: KEN BARNNETT DATE/TIME: 5/25/00, 0830

AGENCY NOTIFIED: DATE/TIME: O NOT REQUIRED
CONTACT NAME:

PERSONS PREPARING REPORT

EMPLOYEE’S NAME: (PRINT) JERRY CATLEFF SIGN: %q/ . W
EMPLOYEE’S NAME (PRINT) SIGN: V
SUPERVISOR’S NAME: (PRINT) STEVE WEIDNER SIGN: XR WS~

NOTE: Supervisor to forward a copy of Incident Report to immediate supervisor, PESM, ESS or ESC, and other
personnel as identified in Table 1 of this procedure ASAP, but no later then 24 hours.

Revision Date 02/18/2000 3




EHS 1-7 ATTACHMENT A

INCIDENT SKETCH
CORPORATE ESQ REPORT #

Write in street names and, if possible, the
points of the compass.

If a sketch appears on a police report or
insurance form, this need not be
completed. Attach the other report.

Revision Date 02/18/2000 : 4



EHS 1-7 ATTACHMENT A

CORPORATE ESQ REPORT #

INVESTIGATIVE REPORT

\TE OF INCIDENT: DATE OF INVESTIGATION REPORT:

INCIDENT COST: ESTIMATED: $ ACTUAL: $

OSHA RECORDABLE(S): X YES NO #RESTRICTED DAYS_10 # DAYS AWAY FROM
WORK_0

CAUSE ANALYSIS

Was the activity addressed in an AHA? X YES (Attach a copy) 0 NO

IMMEDIATE CAUSES — WHAT ACTIONS AND CONDITIONS CONTRIBUTED TO THIS EVENT? (USE NEXT PAGE)

VISIBILITY-WORKER COULD NOT SEE ALL HAZARDS IN AREA OF WORK- FAILURE TO SECURE AREA PRIOR

TO WORKING IN AREA. SEE COMMENTS ON PAGE 2.

BASIC CAUSES - WHAT SPECIFIC PERSONAL OR JOB FACTORS CONTRIBUTED TO THIS EVENT? (USE NEXT PAGE)

CAPABILITY- EFFORTS WERE MADE TO RUN SNAKES OUT OF THE AREA BUT WAS BEYOND THE

CAPABILITY OF THE LABORER.

ACTION PLAN

REMEDIAL ACTIONS - WHAT HAS AND OR SHOULD BE DONE TO CONTROL EACH OF THE CAUSES LISTED? INCLUDE MANAGEMENT
PROGRAMS (SEE ATTACHED LIST) FOR CONTROL OF INCIDENTS IF APPLICABLE.

PERSON TARGET | COMPLETION
ACTION RESPONSIBLE DATE DATE
CONTINUE TO RUN TRACTOR THROUGH AREA OPERATOR DAILY | DAILY
USE LONG STICK TO CHECK THICK AREAS PRIOR TO CUTTING LABORER DAILY | DAILY
USE EXTENDING SAWS TO INCREASE STAND-OFF DISTANCE LABORER DAILY | DAILY
CONTROL BURN THICK AREAS WHEN POSSIBLE-SEE PAGE 2 FORRESTER 2/2001 | 2/2001

PERS ONS PERF ORMING INVES TI GA TION

: R e 7
INVESTIGATOR’S NAME PRINT J W ENNIS IGN: /f
GED SO Y e DN ]
DATE:

INVESTIGATOR’S NAME: (PRINT) SIqW/ —

INVESTIGATOR’S NAME: (PRINT) SIGN: DATE:
MANAGEMENT REVIEW

PROJECT/OFFICE MANAGER (PRINT) D. MOCCIA % Y /S /(b

COMMENTS:

PESM or ESC (PRINT) SIGN:

COMMENTS:

NOTE: Attach additional information as necessary. Supervisor to forward copy of Investigative Report to the PM or OM,
PESM or ESC ASAP, but no later then 72 hours after the incident. A copy shall be sent to the Director, Health and
Safety Programs within 24 hours of completion of the report.

Revision Date 02/18/2000 5
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Fort McClellan
General Site-Wide Work Plan

If these animals present a problem, efforts will be made to remove these animals from the site by
contacting a licensed animal control technician.

6.4.3.4 Snake Bites

Various reptiles, including poisonous snakes, may potentially be encountered at Fort McClellan.
Various species of rattlesnake, along with copperheads and cottonmouths (water moccasins) may
be encountered. Cottonmouths are semi-aquatic and typically found only near or in bodies of
water (swamps, lakes, ponds, streams and/or rivers). All other of the species mentioned are
typically found in more upland areas.

If bitten by a snake, try to remain calm, keep the affected area below the level of the heart and
walk (do not run) to the nearest support zone for assistance. The UXO0SO will immediately
transport the victim to the closest medical facility for treatment or send for appropriate medical
assistance, whichever is faster.

The following precautions should be used when working in areas potentially cor}taining snakes:
e Wear appropriate protective equipment (work boots, snake chaps, etc.);

e Be alert and aware of your surrounding;

e Avoid walking in wooded areas, heavy brush, or tall grass if possible;

« If a snake is encountered, do not attempt to catch or kill it.

6.4.3.5 Plants

The potential for contact with poisonous plants exists when performing fieldwork in
undeveloped and wooded areas. Poison ivy, sumac, and oak may be present on site. Poison ivy
can be found as vines on tree trunks or as upright bushes. Poison ivy consists of three leaflets
with notched edges. Two leaflets form a pair on opposite sides of the stalk, and the third leaflet
stands by itself at the tip. Poison ivy is red in the early spring and turns shiny green later in the
spring. Poison sumac can be present in the form of a flat-topped shrub or tree. It has fern-like
leaves, which are velvety dark green on top and pale underneath. The branches of immature trees
have a velvety "down." Poison sumac has white, "hairy" berry clusters. Poison oak can be
present as a sparingly branched shrub. Poison oak is similar to poison ivy in that it has the same
leaflet configuration, however, the leaves have slightly deeper notches.

Contact with poison ivy, oak, or sumac may lead to a skin rash in susceptible individuals. Rashes
result from a toxin found in the sap which is extruded from the leaves and contained in the stems
and roots. The rash is characterized by reddened, itchy, blistering skin which needs first aid
treatment. If you believe you have contacted one of these plants, immediately wash skin through
with soap and water, taking care not to touch your face or other body parts.
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FOSTER WHEELER ENVIRONMENTAL CORPORATION

DAILY BRIEFING SIGN-IN SHEET
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URGENT CARE orNorth Atatams, inc.
k\.k“k“k\\\“\)5\“\9\\.“&“\Q\\\E‘\\\Q.

Phone (256) 236-9400

TO: Bu(-FordS oate: __ DI26100
crom: or._Pel (Y EMPLOYEE: J2I'tY atlett

This confirms that the above referenced employee was seen in my office today and the
results of this treatment/examination are as follows:

‘Based on (7’ objective findings ( ) subjective findings the diagnosis as of today is:

(Diayistpun _, poss Fx O wo)

=

Alter receiving an explanation of the on the job accident, itis my professional opinion that
the above referenced diagnosis/condition:

(/)’ is related to jhe accident V)'oceupaﬁonal
( )is not related 1o the accident () non-occupational

Based on my understanding of the individuals job duties, | recommend:

( )he/she be permitted to retum to ragular duties with no limitations on:

M he/she be permitted %o retum to limited duty on g/25/00

and then retum to full duty on pending
— —

The specific limitations are:

(4o lifting over _ s Cg‘l a,rld/

{ ) no bending

( ) no stooping

( ) minimal walking

(jothor- explain Wear SDLu’Ut , Vi
T inled! (e (DNGNg-

() he/sha is totally disabled and should be off work for approximately

. He/she will then be:
() rechecked in my office on A301{00 10 : 30

( ) referred to Or.
evaluation and possible continuation of disability.

Physician's Signature: p ‘p/l/l/‘(jl Dolury
Employee time in 6 v /’ time out qq(

for further

A ——————_—— - = &



ALABAMA INDUSTRIAL MEDICINE, INC.

05-25-2000
PATIENT: Jerry Catlett.

36 YO WM.

The pt complains of left wrist pain. He was injured this morning when he was sawing a tree
down and a copperhead snake appeared. He jumped back tripping over a stump. He fell striking
his left wrist area. This happened today. Current medication is Prilosec. Allergies to Aspirin.
However, he can take Advil without difficulty. He smokes 2 packs per day. He denies alcohol
use.

VITAL SIGNS: WT 158, T 97.7, RR 12, P 72, BP 110/90.

PHYSICAL EXAM: Alert and oriented x 3. He appears in mild to moderate discomfort.
Examination of the left wrist reveals a small area of edema and marked tenderness over the distal
ulna area. Fair range of motion of the wrist with discomfort. Good distal circulation and
sensation of the fingers of the rt hand. Supinates and pronates the left hand with some
discomfort, but can perform almost total range of motion. No pain in the elbow or shoulder area.

LEFT WRIST X-RAY: There is a missing styloid process on the left ulna. However, 2 small
bony fragments are near the same area. Question as to whether this is acute or an old injury. The
pt states that he injured the left wrist when he was 6 yrs old, but no other injuries that he can
remember.

IMPRESSION:
1. Left wrist pain.
2. Probable fracture of the styloid process left ulna.

PLAN

Rx for Pantor-DC #30, 1 Q 6 hrs prn severe pain, no refill. Use at home only.
Advil 3 with food Q 6-8 hrs.

Protect and use ice.

A wrist splint will be applied.

Follow up here on Monday or sooner if any problems.

RODNEY PERRY, D.O.
RP/kg

C Burford's.
"ALABAMA CODE 480-5-5.03 REQUIRES PAYMENT OF ALL WORKER'S

COMPENSATION CLAIMS WITHIN 25 WORKING DAYS FROM THE DATE OF
THE INVOICE OR CLAIM."

DICTATED NOT EDITED

700 QUINTARD AVENUE * ANNISTON, ALABAMA 36201 * TELEPHONE (256) 236-9400 * 1-800-733-9403 * FAX (256) 236-9416
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URGENT CARE of North Alabama, Inc.
k\.k‘%k\\k\\\“\)%‘\‘i\\k\.\\?&\t.\\\&‘\\\Q..

Phone (256) 236-9400

0: B0 ((FO(dé oare. 2l 3000
FROM: Dr. Pe [ EMPLOYEE: JO((Yy (at lett

This confirms that tha above refarenced employee was saen in my office today and the
results of this treatmentexamination are as follows:

"Based on W'Tobiective findings { ) subjective findings the diagnosis as of today is:
Elu Quorst eal e

Alter receiving an explanation of the on the job accident, itis my protessional opinion that
the above referenced diagnosis/condition:

s related to the accident 4+4-eccupational -
{ )is notrelated to the accident () non-occupational

Based on my understanding of the individuals job duties, | recommend:

{ )Yhe/she be permitted to retum to regular duties with no limitations on:

{/he/she be pemitted to retum to fimited duty on S Rolon
and then retum fo full duty on _'Pondi N.o,

The specific limitatons are:

( }nolifingover lbs.

( ) no bending

( )no stooping

() minimal walking

(_pother - explain __ SO L

() he/she is totally disabled and should be off work for approximately

. Hol_sfo wiil then be:
( #echecked in my office on (n!;}lOO TR
( ) referred to Or.

evaluation and possible continuation of disability.

for turther

Physician's Signature:

Employee time in / 0 0 5 __time out / / 00




EFrom AlM To: Tommie Date: 06/01/2000 Time: 6:42:58 PK1 Page 2 0t 2

ALABAMA INDUSTRIAL MEDICINE, INC,

05-30-2000
PATIENT: Jerry Catlett.

36 YO WM.

The pt is here for recheck on left wrist pain. The pt was injured when he tripped and fell over a
stump on May 25. He states that it is about the same. It is not much better. Current medications:
Prilosec, Panlor-DC. Allergies to Aspirin. However, he takes Advil without difficulty. He
smokes 2 packs per day. He denies alcohol use. .

VITAL SIGNS: WT 158, T97.4, RR 12, P 68, BP 110/72.

PHYSICAL EXAM: Alert and oriented x 3. He appears in mild to moderate discomfort.
Examination of the left wrist: There is still tenderness over the distal ulna area. There is mild
edema. No ecchymosis. Good distal circulation and sensation of the fingers and hand. With the
arm being straight out in front of him, he can supinate and pronate with minimal discomfort.
Palpation over the distal ulna is still very painful.

IMPRESSION:

1. Left wrist pain, follow up.

2. Probable fracture of the styloid process left ulna, follow up. The radiology overread has not
returned.

~— PLAN
Continue to wear the splint.
Protect.
Use ice when at home.
Take medications as needed.
We will try some Vioxx 25 mg BID with food, samples will be given instead of the Advil .
RTC on Friday or sooner if any problems.

RODNEY PERRY, D.O.
RP/kg

C Burford's

"ALABAMA CODE 480-5-5.03 REQUIRES PAYMENT OF ALL WORKER'S
COMPENSATION CLAIMS WITHIN 25 WORKING DAYS FROM THE DATE OF
THE INVOICE OR CLAIM."

DICTATED NOT EDITED
700 QUINTARD AVENUE * ANNISTON, ALABAMA 36201 * TELEPHONE (256) 236-9400 * 1-800-733-9403 * FAX (256) 236-9416



. URGENT CARE o/ vorts atssams, inc. ({288
BLARBARE MDUSTRIAL HED\CINE, \WC. “

Phone (256) 236-9400
o Bu ords DATE: __\0-2 -00

FROM: Dr. C AS Qk{ EMPLOYEE: __ ) ECC\|

Catlett
This confirms that the above referenced employee was seen in my office today and the

results of this tfreatmentexamination are as follows:

"Based on‘(xp objective findings ( ) subjective findings the diagnosis as of today is:
A, weast  €x

After receiving an explanation of the on the job accident, itis my professional opinion that
the above referenced diagnosis/condition:

(\Q is related to the accident Moccupah’onal
( )is not related to the accident ( ) non-occupational

Based on my understanding of the individuals job duties, | recommend:

( ) he/she be permitted to retum to regular duties with no limitations on:

(\Q he/she be permitted to retum to limited duty on (Q -2-00
and then retum 1o full duty on p(«’/\dma

The specific limitations are:

{ )nolifting over ibs.
( ) nobending

( ) no stooping

( ) minimal walking

tN) other - explain A CP@“’ - elevate L
dand A5 Oveded. (1O
UsSe (+. Haad

( ) he/she is totally disabled and should be off work for approximately

. He/she willthenbe: __

erochod(odinmyofﬁooon 2 ¥s bLlé-00  [(1d

( ) referred to Dr. for further
evaluation and possible continuation of disability.

Physician's Signature: Dﬁ . (,ﬂi\LLJ l 'Cs N\ e
II(‘{'D ’ time out 30'0

Employee time in




EHS 1-7 ATTACHMENT A

EXAMPLES OF IMMEDIATE CAUSES

SUBSTANDARD ACTIONS SUBSTANDARD CONDITIONS
1. OPERATING EQUIPMENT WITHOUT AUTHORITY 1. GUARDS OR BARRIERS
2. FAILURE TO WARN 2. PROTECTIVE EQUIPMENT
3. FAILURE TO SECURE 3. TOOLS, EQUIPMENT, OR MATERIALS
4. OPERATING AT IMPROPER SPEED 4. CONGESTION
5. MAKING SAFETY DEVICES INOPERABLE 5. WARNING SYSTEM
6. REMOVING SAFETY DEVICES 6. FIRE AND EXPL.OSION HAZARDS
7. USING DEFECTIVE EQUIPMENT 7. POOR HOUSEKEEPING
8. FAILURE TO USE PPE PROPERLY 8. NOISE EXPOSURE
9. IMPROPER LOADING 9. EXPOSURE TO HAZARDOUS MATERIALS
10. IMPROPER PLACEMENT 10. EXTREME TEMPERATURE EXPOSURE
11. IMPROPER LIFTING 11. ILLUMINATION
12. IMPROPER POSITION FOR TASK 12. VENTILATION
13. SERVICING EQUIPMENT IN OPERATION 13. VISIBILITY
14. UNDER INFLUENCE OF ALCOHOL/DRUGS
15. HORSEPLAY -
s EXAMPLES OF BASIC CAUSES
PERSONAL FACTORS JOB FACTORS
1. CAPABILITY 1. SUPERVISION
2. KNOWLEDGE 2. ENGINEERING
3. SKILL 3. PURCHASING
4. STRESS 4. MAINTENANCE
5. MOTIVATION 5. TOOLS/EQUIPMENT
6. WORK STANDARDS
7. WEAR AND TEAR
8. ABUSE OR MISUSE
Bl AIANAGEMENT PROGRAMS FOR CONTROL OF INCIDENTS
L LEADERSHIP AND ADMINISTRATION 10. HEALTH CONTROL
2. MANAGEMENT TRAINING 11. PROGRAM AUDITS
3. PLANNED INSPECTIONS 12.  ENGINEERING CONTROLS
4. TASK ANALYSIS AND PROCEDURES 13.  PERSONAL COMMUNICATIONS
5. TASK OBSERVATION 14. GROUP MEETINGS
6. EMERGENCY PREPAREDNESS 15. GENERAL PROMOTION
7. ORGANIZATIONAL RULES 16. HIRING AND PLACEMENT
8. ACCIDENT/INCIDENT ANALYSIS 17. PURCHASING CONTROLS
9. PERSONAL PROTECTIVE EQUIPMENT
NOTIFICATION REMINDER

Fatalities or hospitalization (admittance) of three or more individuals requires notification to OSHA within 8 hours. Contact the Director,
Health and Safety Programs or Director, ESQ Programs to make the notification. If unavailable, the senior operations person on site should

make the notification.

Revision Date 02/18/2000




EHS 1-7 ATTACHMENT A
INCIDENT/NEAR MISS REPORT AND INVESTIGATION INSTRUCTIONS

General: The incident report (pages 1 and 2) must be
completed within 24 hours. Do not delay the report if any
information is unknown. It can be provided later by revising
the Report.

Type of Incident: Check all that apply. A High Loss
Potential (Near Miss) incident is one that does not result in
loss, but under slightly different circumstances, could have
resulted in an OSHA Recordable injury, spill, release, permit
exceedence, fire; or vehicle/property damage in excess of
$500. All High Loss Potential (Near Miss) incidents are to be
investigated.

General Information

Project/Office: If the incident occurs on a delivery order
contract, give the contract/program name, DO# and location.
If the incident occurs on a C&E field project, give the Office
location managing the project as well as the project/location.

Report No.: Optional numbering field for offices/projects.

FW Supervisor: The Foster Wheeler Supervisor responsible
for the work effort involving the incident. Do not give a
subcontractor supervisor or craft foreman name. If a Foster
Wheeler Supervisor was the Affected Employee, this field
should contain the name of his or her supervisor. The
Supervisor is the project supervisor if the incident happens on
a project, or the administrative supervisor if the incident
happens in the office. E.g., a geologist, acting as an FOL gets
injured on a job site, or in a motor vehicle in the course of
project work. The FW Supervisor is most likely the Project
Manager. If the same geologist gets injured lifting a box in
his office, the FW Supervisor is likely the Office Science
Lead.

Location of Incident: The specific location on the project, in
the office, or off-site location.

Weather Conditions: Temperature, precipitation, approxi-
mate wind speed and direction, cloud cover, relative
humidity.  This information may be included in the
description section, and must be given in detail whenever it is
a factor in the cause or impact., e.g., spill, release, heat stress,
wind blown material.

Describe What Happened: This section must be completed
in sufficient detail to adequately describe the events and
conditions leading up to and resulting from the incident. Try
to answer the questions who, what, where, when, and how.
This information is then used to determine why (cause).
Provide details such as work objective, procedure being used,
body position, and PPE. Include diagrams or sketches for all

Revision Date 02/18/2000

incidents involving vehicles/equipment and other incider
where they aid in providing detail or perspective. Conside.
attaching photographs. Follow the guidelines in Practical
Loss Control Leadership, and consider the impact of each of
the following:

P - People

E - Equipment
M - Material

E - Environment

To do an effective job, a visual inspection of the scene is
usually necessary along with private interviews of affected
employees and witnesses.

Where appropriate, use terms indicating the type of contact,
e.g., struck by; struck against; fall from elevation; fall on
same level; caught in; caught between or under; caught on;
contact with; overstress; equipment failure; environmental
release; fire.

Affected Employee Information

FWENC Employee: Direct hire, whether professional,
administrative, or craft; full-time or part-time; permanent or
temporary. If the affected employee is not a FWEN~
employee, give the name of the employer and busine. _
relationship (e.g., client, subcontractor) in the description
section above.

Hours Worked on Shift Prior to the Incident: Only include
the amount of time the employee worked that shift or day
prior to the incident.

Years with FWENC: For FWENC employees, give the
number of years employed with FWENC. If the employee has
worked for FWENC for less than a year, do not write <l.
Give the answer in fraction of year, or specify the number of
months, e.g., 0.1 or 1 month.

Injury/Illness Information

Nature of Injury or Illness: If the incident resulted in an
injury or illness, give a brief description of the body part
affected and type of injury or illness, e.g., fractured thumb,
left hand; carpal tunnel syndrome, right hand.

First Aid Provided: First Aid is any treatment that does not
have to be provided by a health care professional, even if it is.
E.g., a laceration that is cleaned and bandaged in a clinic may
constitute first aid, if sutures are not given.

Will the Injury Result In:. Do not delay the report if this-
information is unknown.



EHS 1-7 ATTACHMENT A

Medical Treatment Information

—was Medical Treatment Provided? Medical treatment is
that treatment that must be provided by a licensed medical
practitioner, e.g., sutures, prescription medication, etc.

Type of Treatment: This information is important in
determining OSHA recordability, since some forms of
treatment would not constitute a Recordable case (e.g., one-
time administration of prescriptions, negative diagnostic
exams). Attach a copy of the treating professional’s
statement/work release.

Vehicle and Property Damage Information

Vehicle/Property Damaged: For vehicles, indicate VIN and
whether it is company owned or leased, business trip rental
(Avis) or owned by others.

Description of Damage: Be specific as to the identity of
damaged part, location and extent.

Spill and Air Emissions Information

Substance Spilled or Released: For pure substances, list
materials by common name/chemical. For wastes, indicate

aste code. For mixtures or contaminated media, provide
~-ntaminant name, CAS No., concentration.

RQ Exceeded? Reportable quantity. Contact your ESQ
representative for guidance. Specify the RQ for the material,
whether you answer yes or no.

Reportable to Agency? If yes, specify the federal, state or
local agency that must be provided with verbal and/or written

notification.

Written Report? Answer yes if the release requires a written
report to be filed and note the time frame.

Response Action Taken: Describe the mitigation efforts, as
well as any reports made, beyond initial notification.

Permit Exceedence

Type of Permit: List name of permit including the agency
name where applicable (e.g., NPDES, PSAPCA NOC)

Date of Exceedence: Specify date exceedence occurred (e.g.,
date discharge in excess of permit limits occurred)

Date First Knowledge of Exceedence: Specify date when
st knew there was an exceedence (i.e., date analytical

—received). This date may be different from the date of the

exceedence listed above.

Revision Date 02/18/2000

Permitted Level or Criteria: List numerical discharge or
emission limit or narrative criteria specified in the permit
(e.g., 20% opacity limit, Best Management Practices (BMP)
implementation per SWPPP).

Exceedence Level or Criteria: Specify actual numerical
discharge/emission limit or narrative criteria which was
exceeded (e.g., 22% opacity, failure of BMPs (silt fencing
collapse) per SWPPP)

Exceedence Duration: Specify time frame by date and hours
(using military time) during which exceedence occurred.

See “Spill/Release Information” (above) for description of
remaining questions.

Persons Preparing Report

Employee’s Name: The affected employee described on page
1 should review the report and sign here, as well as other
employees witnessing or involved in the incident.

Supervisor’s Name: The FWENC Supervisor must review
and sign the report indicating agreement. The FWENC
Supervisor and the Investigator (next page) should be the
same person.

Investigative Report

Report No.: This is the same as the project/office optional
report number from page 1 of the Incident/Near Miss Report.

Date of Investigative Report: This date should be within 72
hours of the incident. In cases where the investigation is not
completed until a later date, submit the incomplete report
within the 72 hours, and a revised report should be submitted
when the missing information is obtained .

Incident Cost: For all vehicle/equipment or property damage
cases, an estimated or actual loss value must be entered. If an
estimated value is entered, the report must be revised when
the actual costs are known.

OSHA Recordables: This section should be completed in
consultation with the PESM. If it cannot be determined at the
time of the report, the PESM should consult with the
Director, Health and Safety Programs and revise the report
when a determination is made.

No. of Restricted Days: This relates to days of restricted
work _activity, not restrictions on motion or physical
capability. If the employee is capable of doing his normal job
the day after the injury and thereafter, there are no restricted
days, even if the physician indicates a physical restriction. It
does not include the day of the injury.



EHS 1-7 ATTACHMENT A

No. of Days Away from Work: The number of days after
the day of the injury that the employee was scheduled to work
but could not due to an occupational injury. If the treating
physician releases an employee to return to work, but the
employee chooses not to come to work, do not count those
days. In this case the PESM should contact the Director,
Health and Safety Programs.

Cause Analysis

Immediate Causes: Determine the immediate causes, using
the example on page 4. If one or more of the examples fits
the circumstance, use those words in the cause description.
This facilitates statistical analysis of the incident database for
program evaluation/modification. However, do not confine
your cause determination to the guide words. Explain, e.g.,
Improper Lifting — employee attempted to lift box by bending
at the waist and twisting while lifting. Be sure that the
incident description on page 1 is sufficiently detailed to
support the causal analysis in this section. An assumption of
cause (e.g., improper lifting) from the injury (low back pain)
is not acceptable.

Basic Causes: Like the Immediate Causes, use the guide
words in the attachment whenever appropriate and explain.
For example, improper motivation may be because the correct
way takes more time or effort; short cutting standard
procedure is tolerated or positively reinforced; or the person
thinks there is no personal benefit to always doing the job
correctly.

Note: The investigator is encouraged to review the Practical
Loss Control Leadership chapters on Causes and Effects of
Loss and Accident/Incident Investigation before doing the
causal analysis. As a check, the investigator may refer to the
S.C.A.T. Chart available from the PESM.

Remedial Actions: Include all actions taken or those that
should be taken to prevent recurrence. Be sure that actions
address the causes. For example, training (safety meetings)
may be a necessary response for lack of knowledge, but may
be inadequate for improper motivation. If completion dates
exceed the 72 hours reporting period, a revised report must be
submitted when all remedial actions are complete.

Persons Performing Investigation: The primary investigator
is the FWENC Supervisor in charge of the work where the
incident occurred. Others participating in the investigation,
such as the Project Manager, ESS, QC, site engineer,
foreman, etc. should also sign the report.

Management Review: The Project or Office Manager and
the PESM or office ESC must sign the report indicating their
satisfaction with thoroughness of the investigation and the
report, and their concurrence that the action items address the

Revision Date 02/18/2000

identified causes. This constitutes the peer review, and the
report, particularly the description, should be clear to readers
not familiar with the project or incident.
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MOTOR VEHICLE 'ACCIDENT
SEAT BELTS

c. USED

] automosiLe

[] sieswipe [] HEADON [[] REAR END
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(2)
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ine and correspondinn rada numhar in hav fram list - see instructions)

(CODE) |b. TYPE OF COLLISON/MISHAP (CODE)
[l - #
g et . 2 A P ACCIDENT DESCRIPTION (Use additional paper , if necessary)
] . SEMP-S
ENG FORM 3394, Sep 89 EDITION OF JUL 88 IS OBSOLETE Page 1 0l 2 pages (Proponent. € !



IZR ° CAUSAL FACTOR(S) (Read Instruction Before Completing)

a. (Explain YES answers in ilem 13) YES a. (CONTINUED) . YES
CHEMICAL AND PHYSICAL AGENT FAGTORS: Did exposure to
chemical agents, such as dust fumes mists,vapors or

physical agents, such as, noise,radiation,etc.,contribute

DESIGN: Was desig‘n of lgcility,workplace of ! agen
to acciden

equipment a tactor

INSPECTION/MAINTENANCE: Waere inspection & mainten-
ance procedures 8 factor?

PERSON'S PHYSICAL CONDITION: In your opinion, was the
physical condition of the person a factor?

OFFICE FACTORS: Did office setting such as, lifting office
furniture,carrying,stooping,etc.,contribute to the accident?

SUPPORT FACTORS: Were inappropriate tools/resources
provided to property pedot?npthg' activity/tasi

PERSONAL PROTECTIVE EQUIPMENT: Did the improper selection,
use or maintenance of personal protective equipment
contribute to the accident?

OPERATING PROCEDURES: Were operating procedures
a factor

JOB PRACTICES: Were any job safety/health practices
not followed when lheytzcudenl occunedg L

the acciden

OO0 0 O
SEOr O ¢

DRUGS/ALCOHO‘%: in your opinion,was drugs or alcohol a factor to

ORS: Di t i
HUMAS?fan%%;rOf pergoie\.aglyct‘&':\‘lar?b{latg %sas(:%%‘e?\? stz of b. WAS A WRITTEN JOB/ACTIVITY HAZARD ANALYSIS COMPLETED

F TASK BEING PERFORMED AT TIME OF ACCIDENT?
ENVIRONMENTAL FACTORS: Did heat, cold, dust, sun, .
YES (If yas, attach a copy.) D NO

0000000
SRS NEH 3

glare, etc., contribute to the accident?

12. ) TRAINING
a. WAS PERSON TRAINED TO PERFOR!L ACTIVITY/TASK? b. TYPE OF TRAINING.

c. DATE OF MOST RECENT FORMAL TRAINING.

as y. 74
[2_7(53 Jw~o CLASSROOM E]/ON Jos (Momh)/ I 1

(Day) (Year)

13. FULLY EXPLAIN WHAT ALLOWED OR CAUSED THE ACCIDENT; INCLUDE DIRECT AND INDIRECT CAUSES (See instruction for definition of direct and
indirecl causes.) ( Use additional paper, if necessary) Y

s ORECTCAUSE (,/5/B/( /7Y - WORPBER. COULD WO7 ZET77LL HAZ DS 7V J5 577
FAIWEE TD S5CURE AREN FRIIR TP &oehint ZiY yWEEW :
b. INDIRECT CAUSE(S) Cp4%/5/41 TY - EFFygR7% tHFD BEEI MIFDE 70 RUN SN FRES FJ7 OF 78
YT EFEIRTIZ (YERE BTYIND [NFAJORERS [y VP54t 17 Y
14.

ACTION(S) TAKEN, ANTICIPATED OR RECOMMENDED TO ELIMINATE CAUSE(S).
R . e T2 RON TRATOR. TIROVC (1 FBER 1N /W ATIEPFPT 10 5(HRE ZNrAes O] & i
2. USE lonc 27k TS caeck TREK 198735 1RI0R 78 QUTT NG  »
7 ﬁte Leo‘xfftgw/ﬂ; Sz TO INCREHSS sT3oNp OFF DISTIoNCE
3 - CONTROL BreN THICK BEERS water fBos)Zie [R1oR 10 LvTTie] ot omos e
15.

DATES FOR ACTIONS {DENTIFIED IN BLOCK 14.

e
a. BEGINNING (MonthiDaylYear) () &~ 1 2 A 190 b. ANTIGIPATED COMPLETION (MonthiDayiYear) 0% | “Z9 | 2y
¢. SIGNATURE AND TITLE OF SUPERVISOR COMPLETING REPORT | d. DATE (Mo/Da/¥r) | e. ORGANIZATION IDENTIFIER (Oiv, Br, Sect) | f. OFFICE SYMBOL
CORPS . / / ‘
» < / 1 DO
CONTRAGTOR /et ' 5 ' 2O\ ihhen Bt
16. _/ ' MANAGEMENT REVIEW (1s1).

s. [Jooncur b [C] noncoNCUR ¢ COMMENTS

SIGNATURE TLE DATE
17. MANAGEMENT REVIEW (2nd - Chief Operations, Construction, Englineering, etc.)

e. [[] concur b [ ] NONCONCUR c. COMMENTS '

e

SIGNATURE TITLE DATE
18. SAFETY AND OCCUPATIONAL HEALTH OFFICE REVIEW
a [] concur b, [C] NONCONCUR  c.  ADDITIONAL ACTIONS/COMMENTS:
SIGNATURE TITLE DATE
19. COMMAND APPROVAL
COMMENTS
COMMANDER SIGNATURE DATE

(Reverse ol ENG Form 3394) Page 2 of 2 pages r US.GP.O.: 1989- 626-113



ENG FORM 3394 CONTINUED

PAR 10 CONTINUED

As part of the Fort McCleilan Contract, Foster Wheeler Environmental is clearing the M2 Parcel for turnover from the Army
To a civilian corporation. The M2 Parcel is 20 acres of dense growth hardwood and pine trees with heavy brush, vines,
Kudzo, poison oak, ivy and sumac. The area also has numerous snakes, including cotton mouth water moccasins and
Rattlesnakes. All of the above hazards are identified in the Activity Hazard Analysis and are stressed daily at the safety brief.
Attachments 1 and 2.

At 0730 on 5/25/00, a subcontracted laborer was cutting brush with a chainsaw, while working in a very thick area of brush.
As he was leaning over close to the brush a cotton mouth water moccasin jumped out of the brush toward the laborers face.
The laborer jumped backward and was tripped by a vine. He put his left hand out, which caught the weight of the fall and
Injured the left wrist. The area subcontracted UXO Specialist (USA Environmental) notified the SSHO by radio and
assisted the laborer out of the area. The SSHO arrived on scene and initiated an investigation. i ge

The company was notified and a supervisor came to the site and transported the laborer to a medical

Facility where x-rays were taken. Follow up information indicated a small chipped bone in the wrist. The

Wrist was bandaged and the laborer was returned to limited duty and is currently working at the company

Shop.
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Fort McClellan
General Site-Wide Work Plan

If these animals present a problem, efforts will be made to remove these animals from the site by
contacting a licensed animal control technician.

6.4.3.4 Snake Bites

Various reptiles, including poisonous snakes, may potentially be encountered at Fort McClellan.
Various species of rattlesnake, along with copperheads and cottonmouths (water moccasins) may
be encountered. Cottonmouths are semi-aquatic and typically found only near or in bodies of

water (swamps, lakes, ponds, streams and/or rivers). All other of the species mentioned are
typically found in more upland areas.

If bitten by a snake, try to remain calm, keep the affected area below the level of the heart and
walk (do not run) to the nearest support zone for assistance. The UXOSO will immediately
transport the victim to the closest medical facility for treatment or send for appropriate medical
assistance, whichever is faster.

The following precautions should be used when working in areas potentially containing snakes:

e Wear appropriate protective equipment (work boots, snake chaps, etc.);

e Be alert and aware of your surrounding;
e Avoid walking in wooded areas, heavy brush, or tall grass if possible;

e If a snake is encountered, do not attempt to catch or kill it.

6.4.3.5 Plants

The potential for contact with poisonous plants exists when performing fieldwork in
undeveloped and wooded areas. Poison ivy, sumac, and oak may be present on site. Poison ivy
can be found as vines on tree trunks or as upright bushes. Poison ivy consists of three leaflets
with notched edges. Two leaflets form a pair on opposite sides of the stalk, and the third leaflet
stands by itself at the tip. Poison ivy is red in the early spring and turns shiny green later in the
spring. Poison sumac can be present in the form of a flat-topped shrub or tree. It has fem-like
leaves, which ‘are velvety dark green on top and pale underneath. The branches of immature trees
have a velvety "down." Poison sumac has white, "hairy" berry clusters. Poison oak can be
present as a sparingly branched shrub. Poison oak is similar to poison ivy in that it has the same
leaflet configuration, however, the leaves have slightly deeper notches.

Contact with poison ivy, oak, or sumac may lead to a skin rash in susceptible individuals. Rashes
result from a toxin found in the sap which is extruded from the leaves and contained in the stems
and roots. The rash is characterized by reddened, itchy, blistering skin which needs first aid
treatment. If you believe you have contacted one of these plants, immediately wash skin through
with soap and water, taking care not to touch your face or other body parts. '

TECHWHUNTSVILLEWTMOCLELLANSECS.DOC ) 6-10 (i) FOSTER WHEELER ENVIRONMENTAL CORPORATION
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FOSTER WHEELER ENVIRONMENTAL CORPORATION

DAILY BRIEFING SIGN-N SHEET
Datc:«j79-57ﬂ/ Project Name/Location: 7'7/%% 65%"‘/
. sitDepartmenr M 22— Person Conducting Bricfing: - T é_/Y/Y/$

i. AWARENESS (e.g, special EHS concerns, pollution prevention, recent incldents, etc):
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UK GENT CARE of North Alabama, Inc.
k\.k%k\\k\\\“\)S\“\k\.\\i“\c\“‘i,\\\ﬁ.

Phone (256) 236-9400

TO! Bu(—ﬁ)rdS oaTeE: __ 9[26/00
crom:or._Per (Y EMPLOYEE: 2Ty (atlett

This confirms that the above relerenced employaa was seen in my offica today and the
rasults of this treatment/examination are as follows:

‘Based on (VS objective findings { ) subjective findings the diagnosis as of today is:
(Duyistpan _, poss £ O wlnoo

After receiving an explanation of the on the job accident, itis my professional opinion that
the above referenced diagnosis/condition:

(/7 is related to jhe accident V«)'occupaﬁonal
( )isnot related to the accident () non-occupational

Based on my understanding of the individuals job duties, | recommend:

( )he/she be pemitted to retum to reqular duties with no Iimifations on:

M he/she be permitted to retum to limited duty on 6/25/00

and then retum to full duty on /)prldma
- -7

The specific limitations are:

(4o litting over _D s CL)'& W
{ ) nobending

{ )no stooping

() minimal walkin

. .
( A other - explain Wear
?(n’n;’éa<1 (URP mﬁmaﬁ

( )helshae is totally disabled and should be off work tor approximately
. Ha/she will then be:

() rechecked in my office on f3‘30+L00 /0 30
{ ) referred to Dr.

avaluation and possible continuation of disability.
Physician's Signature: _B odnou p \OMAJI DOlur »
Employee ime in 6 .'iq time out g‘({

for further




ALABAMA INDUSTRIAL MEDICINE, INC,

05-25-2000
PATIENT: Jerry Catlett.

36 YO WM.

The pt complains of left wrist pain. He was injured this morning when he was sawing a tree
down and a copperhead snake appeared. He jumped back tripping over a stump. He fell striking
his left wrist area. This happened today. Current medication is Prilosec. Allergies to Aspirin.
However, he can take Advil without difficulty. He smokes 2 packs per day. He denies alcohol
use.

VITAL SIGNS: WT 158, T97.7, RR 12, P 72, BP 110/90.

PHYSICAL EXAM: Alert and oriented x 3. He appears in mild to moderate discomfort.
Examination of the left wrist reveals a small area of edema and marked tenderness over the distal
ulna area. Fair range of motion of the wrist with discomfort. Good distal circulation and
sensation of the fingers of the rt hand. Supinates and pronates the left hand with some
discomfort, but can perform almost total range of motion. No pain in the elbow or shoulder area.

LEFT WRIST X-RAY: There is a missing styloid process on the left ulna. However, 2 small
bony fragments are near the same area. Question as to whether this is acute or an old injury. The
pt states that he injured the left wrist when he was 6 yrs old, but no other injuries that he can
remember.

IMPRESSION:
1. Left wrist pain.
2. Probable fracture of the styloid process left ulna.

PLAN

Rx for Panlor-DC #30, 1 Q 6 hrs prn severe pain, no refill. Use at home only.
Advil 3 with food Q 6-8 hrs.

Protect and use ice.

A wrist splint will be applied.

Follow up here on Monday or sooner if any problems.

RODNEY PERRY, D.O.
RP/kg

C Burford's.

"ALABAMA CODE 480-5-5.03 REQUIRES PAYMENT OF ALL WORKER'S
COMPENSATION CLAIMS WITHIN 25 WORKING DAYS FROM THE DATE OF
THE INVOICE OR CLAIM."

DICTATED NOT EDITED
700 QUINTARD AVENUE * ANNISTON, ALABAMA 36201 * TELEPHONE (256) 236-9400 * 1-800-733-9403 * FAX (256) 236-9416



’

UﬁGENT CARE of North Alabama, Inc.
k&k'%k\\k\\\“\\%'\\\k\.“&.ﬁ\c\\\ﬁ,\\\Q..

Phone (256) 236-3400

10: B0 f(FO(C)S oate: 2/ 30[00
FROM: Dr. Peocr o EMPLOYEE::@LL%__CﬁiJf{Jl_

This confirms that the above relerenced employee was saen in my office today and the
results of this treatment/examination aré as follows:

- Based on (7 Tobjective findings { ) subjective findings the diagnosis as of today is

-
Elu Qudast eare
After receiving an explanation of the on the job accident, itis my professional opinion. that
the above referenced diagnosis/condition:

{4 related ta the accident 4+4-eccupational -
( )isnot related to the accident () non-occupational

Based on my understanding of-the individuals job duties, | recommend:

( Yhe/she be permitted to retum to reguiar duties with no limitations on:

{/rhe/she be permitied to retum to limited duty on 6[30 l oo
andmonntum\olulmtyon_'i[)()r\ ?r\_r)

The specific limitations are:

{ }nolitting over_____Ibs.

( ) nobending

( ) no stooping

( ) minimal walking

(_pether - explain SAame

{ )helsheis totally disabled and <hould be off work for approximately

. Heliho will then be:
( Arechecked in my office on G)!QIOO | A

( ) referred to Dr.
evaluation and possible continuation of disability.

for turther

Physician's Signature:

Employee tima in /0 0 s time out //00 '
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ALABAMA INDUSTRIAL MEDICINE, INC,

05-30-2000
PATIENT: Jerry Catlett.

36 YO WM.

The pt is here for recheck on left wrist pain. The pt was injured when he tripped and fell over a
stump on May 25. He states that it is about the same. It is not much better. Current medications:
Prilosec, Panlor-DC. Allergies to Aspirin. However, he takes Advil without difficulty. He
smokes 2 packs per day. He denies alcohol use.

VITAL SIGNS: WT 158, T 97.4, RR 12, P 68, BP 110/72.

PHYSICAL EXAM: Alert and oriented x 3. He appears in mild to moderate discomfort.
Examination of the left wrist: There is still tenderness over the distal ulna area. There is mild
edema. No ecchymosis. Good distal circulation and sensation of the fingers and hand. With the
arm being straight out in front of him, he can supinate and pronate with minimal discomfort.
Palpation over the distal ulna is still very painful.

IMPRESSION:

1. Left wrist pain, follow up.

2. Probable fracture of the styloid process left ulna, follow up. The radiology overread has not
returned.

PLAN

Continue to wear the splint.

Protect.

Use ice when at home.

Take medications as needed.

We will try some Vioxx 25 mg BID with food, samples will be given instead of the Advil .
RTC on Friday or sooner if any problems.

RODNEY PERRY, D.O.
RP/kg

C Burford's

"ALABAMA CODE 480-5-5.03 REQUIRES PAYMENT OF ALL WORKER'S
COMPENSATION CLAIMS WITHIN 2§ WORKING DAYS FROM THE DATE OF
THE INVOICE OR CLAIM."

S—

DICTATED NOT EDITED
700 QUINTARD AVENUE * ANNISTON, ALABAMA 36201 * TELEPHONE (256) 236-9400 * 1-800-733-9403 * FAX (256) 236-9416



URGENT CARE ooty aisbams, inc. ({288
T ALARARA IHDUSTRIAL RED\CNE, WC. “

Phone (256) 236-9400

TO: 5{) f‘-@rC\S oaTE__l0-2-00
FROM: Dr. C\C\Séxf EMPLOYEE: J\E(‘P\l

atlet

This confirms that the above referenced employea was seen in my office loday and the
results of this treatment/examination are as follows:

"Based onNr) objective findings { )} subjective findings the diagnosis as of today is:
. west “x

Alter receiving an explanation of the on the job accident, it is my professional opinion that
the above referenced diagnosis/condition:

i\Q is related to the accident {Q.occupational
( )is not related to the accident { ) non-occupational

Based on my understanding of the individuals job duties, | recommend:

( )he/she be pammitted to retum to regular duties with no kmitations on:

(\( he/she be permitied 1o retum to limited duty on (o-2-00
and then retum 1o full duty on '[)Pf‘dma

The specific imitations are:
( ) nolifting over
( )nobending

( ) no stooping

( ) minimal walking

) other - explain WA C@fﬁ—‘— - elevate L‘!\‘
dand A5 Oveded. (YO

USe (+. Hand

tbs.

( ) he/she is tolally disabled and should be off work for approximately

. He/she will thenbe: _

N1 rechocked in my office on A W¥Ss  LHlé-00 (o

( ) relerred to Dr. for turther
evaluation and possible continuation of disability.

Physician's Signature: Dﬁ . ('ﬂn[\ LLé ) K~ . e
Employee time in l / LFD ___time out 3 00




EHS 1-7 ATTACHMENT A

@ ICORPORATE ESQ REPORT #

FOSTER WHEELER ENVIRONMENTAL CORPORATION

FOSTER WHEELER ENVIRONMENTAL CORPORATION
INCIDENT/NEAR MISS REPORT AND INVESTIGATION

TYPE OF INCIDENT - CHECK ALL THAT APPLY .

OX INJURY/ILLNESS 3 VEHICLE DAMAGE O PROPERTY DAMAGE O FIRE
O SPILL/RELEASE 0O PERMITEXCEEDENCE (O HIGH LOSS POTENTIAL 00 OTHER
(NEAR MISS)
! =R Co e . GENERAL INFORMATION £r " Lo
PROIECT/OFFICE Ft McClellan AI (M2 Parcel) REPORT #.0002 DATE OF REPORT: 08/14/00
DATE OF INCIDENT: 08/10/00 MILITARY TIME: 1530 DAY OF WEEK: Thursday

FW SUPERVISOR ON DUTY: J.W. Ennis / USA SUXOS D.Paul AT SCENE OF INCIDENT: X YES O NO

LOCATION OF INCIDENT: Grid F-16, M2 Parcel Ft McClellan, Al.

WEATHER CONDITIONS P.Cloudy, Hot. ADEQUATE LIGHTING AT SCENE: XO YES ONO O N/A
G - DESCRIBE WHAT HAPPENED (STEP BY STEP - use additional pages if necessary) = - i Sl

Foster Wheeler Env1ronmental Corp. sub-contractor USA Env:ronmental Inc. while conducting intrusive operatxons in

Grid F-16 of the M2 Parcel on Ft McClellan at 1530 hrs on 08/10/00, had an incident involving a UXO Tech.

Mr. Frank J. Montes. Mr. Montes was digging and thought he strained his back. He notified the USA SUXOS and completed
work on 08/10/00. The next morning Friday 08/11/00 he went to see Dr Denney at the Patients First HealthCare Office in

Oxford, Al He was not accompanied by the USA SUXOS or by Foster Wheeler Managtement . ( We were not aware of this
incident).

Dr. Denney had Mr. Montes X-rayed and examined him, and returned him to duty.

AFFECTED EMPLOYEE INFORMATION
(Include injured person, driver/operator, or employee whose activities resulted in the incident. Use another page to provide
information for additional employees)

NAME: Frank J. Montes FWENC EMPLOYEE: O YES XONO

HOME ADDRESS: 14829 Parker Plz Omaha, NE. 68154

‘SOCIAL: SECURITY #:508-92-3450 3

HOMEPHONE #: (402) 691-1879

JOB CLASSIFICATION: UXO Tech. YEARS IN JOB CLASSIFICATION: 7 yrs 8 mo.
HOURS WORKED ON SHIFT PRIOR TO INCIDENT: 9 YEARS WITHFWENC: N/A AGE: 41
DID INCIDENT RELATE TO ROUTINE TASK FOR JOB CLASSIFICATION: XOYES O No

INJURY/ILLNESS INFORMATION

NATURE OF INJURY OR ILLNESS: Back Strain , medical release is attached.

Dr. Denney had Mr. Montes X-rayed and examined, and retumed him to duty.

:OBJEC’I‘/EQUIPMENTISUBST,; CE

FIRST AID PROVIDED: O YES XONO -

IF YES, WHERE WAS IT GIVEN: 0 ONSITE 00 OFFSITE

IF YES, WHO PROVIDED FIRST AID:

WILL THE INJURY/ILLNESS RESULT IN: 3 RESTRICTED DUTY O LOST TIME 0 UNKNOWN

No Restrictions and No Lost Time.

Revision Date 02/18/2000 1
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EHS 1-7 ATTACHMENT A [CORPORATE ESQ REPORT # 000 2.
"MEDICAL TREATMENT INF. ORMATION :
WAS MEDICAL TREATMENT PROVIDED?: OX YES D NO

IF YES, WAS MEDICAL TREATMENT PROVIDED: (JON SITE X DR.’S OFFICE OHOSPITAL

NAME OF PERSON(S) PROVIDING TREATMENT: Dr. Denney

ADDRESS WHERE TREATMENT WAS PROVIDED: Patients First HealthCare 1612 Ilwy 78 E. Ste 100 Oxford,Al.36203

TYPE OF TREATMENT: X-ray of Sacrum& Coccyx / saw Dr. Denney and was returned to duty

VEHICLE AND PROPERTY DAMAGE INFORMA TION

VEHICLE/PROPERTY DAMAGED N/A

DESCRIPTION OF DAMAGE: N/A

SPILL AND AIR EMISSIONS INFORMATION

SUBSTANCE SP[LLED OR RELEASED: N/A FROM WHERE: TO WHERE:

ESTIMATED QUANTITY/DURATION:

CERCLA HAZARDOUS SUBSTANCE? YES O NO O RQEXCEEDED? YES 1 NO O SPECIFY:

REPORTABLE TO AGENCY? YES 3 NO 00  SPECIFY:

WRITTEN REPORT? YES OO NO O TIME FRAME:

RESPONSE ACTION TAKEN
7 Lo PERMIT EXCEEDENCE .
TYPE OF PERMIT: N/A - PERMIT #:
DATE OF EXCEEDENCE: DATE FIRST KNOWLEDGE OF EXCEEDENCE:

PERMITTED LEVEL OR CRITERIA (e.g., Water quality):

EXCEEDENCE LEVEL OR CRITERIA: EXCEEDENCE DURATION:

REPORTABLE TO AGENCY?YES O NO O SPECIFY:

WRITTEN REPORT? YES O NO O TIME FRAME:

RESPONSE ACTION TAKEN:
, " NOTIFICATIONS ~

[ NAME(S) OF FWENC PERSONNEL NOTIFIED:] Mcllrath / D Moccia DATE/TIME08/14/00@1100
CLIENT NOTIFIED: : DATE/TIME:
AGENCY NOTIFIED: DATE/TIME: O NOT REQUIRED
CONTACT NAME:
= . PERSONS PREPARING REPORT
EMPLOYEE'S NAME: (PRINT) M. L. Waller SIGN: % ) L oz D E/dod
EMPLOYEE’S NAME (PRINT) SIGN:

SUPERVISOR'S NAME: (PRINT) J. W. E% SIGN: ﬁ///[ 4[/

NOTE: Supervisor to forward a copy ffﬂtcident Report to immediate supervisor, PESM, ESS or ESC, and other
personnel as identified in TaBle 1 of this procedure ASAP, but no later then 24 hours.

Revision Date 02/18/2000 2
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EHS 1-7 ATTACHMENT A
... . INCIDENT SKETCH 5 ~
S : e . CORPORATE ESQ REPORT #

Write in street names and, if possible, the
points of the compass.

If a sketch appears on a police report or
insurance form, this need not be
completed. Attach the other report.

Revision Date 02/18/2000 3



EHS 1-7 ATTACHMENT A ORPORATE ESQ REPORT #

INVESTIGATIVE REPORT

DATE OF INCIDENT:08/10/00 DATE OF INVESTIGATION REPORT:08/14/00

INCIDENT COST: ESTIMATED: $ ACTUAL: $

OSHA RECORDABLE(S): 0O YES OXNO #RESTRICTED DAYS_O_ #DAYS AWAY FROM WORK _0.

CAUSE ANALYSIS

Was the activity addressed in an AHA? O X YES (Attach a copy) 3O NO

IMMEDIATE CAUSES — WHAT ACTIONS AND CONDITIONS CONTRIBUTED TO THIS EVENT? (USE NEXT PAGE)

Improper position for the Task — due to the terrain.

BASIC CAUSES - WHAT SPECIFIC PERSONAL OR JOB FACTORS CONTRIBUTED TO THIS EVENT? (USE NEXT PAGE}

& Fall Hazard. Uneven footing is normal.

1. Improper Lifting Position 2. Terrain 3.The M2 Parcel has been grubbed off. However the terrain itself is a Slip, Trip

in the field.

PROGRAMS (SEE ATTACHED LIST) FOR CONTROL OF INCIDENTS IF APPLICABLE.

REMEDIAL ACTIONS WHAT HAS AND OR SHOULD BE DONE TO CONTROL EACH OF THE CAUSES LISTED? INCLUDE MANAGEMENT

PERSON TARGET | COMPLETION
ACTION RESPONSIBLE DATE DATE
Continued stressing of proper lifting positions a & techniques. SSHO Daily Daily
Daily Safety Briefings cover Slips, Trips and Falls plus placement of ml
Hands and feet. UXO Tech. Daily Daily
The above will subjects will be covered during the Daily Safety Briefings. | SSHO Daily Daily

INVESTIGATOR’ S NAME: (PRINT)

INVESTIGATOR’S NAME: (PRINT) Michael L. Waller SIGN:

DATE:

INVESTIGATOR’S NAME: (PRINT) SIGN:

DATE:

PROJECT/OFFICE MANAGER (PRINT)

COMMENTS:

PESM or ESC (PRINT) SIGN:

COMMENTS:

e Programs within 24 hours of completion of the report.

.NOTE Attach additional information as necessary. Supervisor to forward copy of Investlgatwe Report. to the PM or OM, PESM -
§ ~ orESC ASAP but no later then 72 hours after the incident. A copy shall be sent to the Dzrector, Health and Safety -

Revision Date 02/18/2000 4



EHS 1-7 ATTACHMENT A

EXAMPLES OF IMMEDIATE CAUSES

SUBSTANDARD ACTIONS SUBSTANDARD CONDITIONS
I. OPERATING EQUIPMENT WITHOUT AUTHORITY | 1. GUARDS OR BARRIERS
2. FAILURE TO WARN 2. PROTECTIVE EQUIPMENT
3. FAILURE TO SECURE 3. TOOLS, EQUIPMENT, OR MATERIALS
4. OPERATING AT IMPROPER SPEED 4. CONGESTION
5. MAKING SAFETY DEVICES INOPERABLE 5. WARNING SYSTEM
6. REMOVING SAFETY DEVICES 6. FIRE AND EXPLOSION HAZARDS
7. USING DEFECTIVE EQUIPMENT 7.  POOR HOUSEKEEPING
8. FAILURE TO USE PPE PROPERLY 8. NOISE EXPOSURE
9. IMPROPER LOADING 9. EXPOSURE TO HAZARDOUS MATERIALS
10. IMPROPER PLACEMENT 10. EXTREME TEMPERATURE EXPOSURE
11. IMPROPER LIFTING 11. ILLUMINATION
12. IMPROPER POSITION FOR TASK 12. VENTILATION
13. SERVICING EQUIPMENT IN OPERATION 13. VISIBILITY
14. UNDER INFLUENCE OF ALCOHOL/DRUGS
15. HORSEPLAY
s an EXAMPLES OF BASIC CAUSES e
PERSONAL FACTORS JOB FACTORS
1. CAPABILITY 1. SUPERVISION
2. KNOWLEDGE 2. ENGINEERING
3. SKILL 3. PURCHASING
4. STRESS 4. MAINTENANCE
5. MOTIVATION 5. TOOLS/EQUIPMENT
6. WORK STANDARDS
7. WEAR AND TEAR
8. ABUSE OR MISUSE

F‘MENT PROGRAMS F OR CONT ROL

J INCIDENT S
LEADERSHIP AND ADMINISTRATION 10. HEALTH CONTROL

1.

2. MANAGEMENT TRAINING 11. PROGRAM AUDITS

3. PLANNED INSPECTIONS 12.  ENGINEERING CONTROLS

4. TASK ANALYSIS AND PROCEDURES 13.  PERSONAL COMMUNICATIONS
5. TASK OBSERVATION 14. GROUP MEETINGS

6. EMERGENCY PREPAREDNESS 15. GENERAL PROMOTION

7. ORGANIZATIONAL RULES 16. HIRING AND PLACEMENT

8. ACCIDENT/INCIDENT ANALYSIS 17. PURCHASING CONTROLS

9. PERSONAL PROTECTIVE EQUIPMENT

NOTIFICATION REMINDER

Fatahues or hospllahzauon (adrmttancc) of three or more individuals requires notification to OSHA wnhm 8 hours Contact r.he Dlrcctor

Health and Safety Programs or Director, ESQ Programs to make the notification. If unavailable, the senior operations person on site should
make the notification.

Revision Date 02/18/2000 5



EHS 1-7 ATTACHMENT A
INCIDENT/NEAR MISS REPORT AND INVESTIGATION INSTRUCTIONS

General: The incident report (pages 1 and 2) must be
completed within 24 hours. Do not delay the report if any
information is unknown. It can be provided later by revising
the Report.

Type of Incident: Check all that apply. A High Loss Potential
(Near Miss) incident is one that does not result in loss, but
under slightly different circumstances, could have resulted in
an OSHA Recordable injury, spill, release, permit exceedence,
fire, or vehicle/property damage in excess of $500. All High
Loss Potential (Near Miss) incidents are to be investigated.

General Information

Project/Office: If the incident occurs on a delivery order
contract, give the contract/program name, DO# and location.
If the incident occurs on a C&E field project, give the Office
location managing the project as well as the project/location.

Report No.: Optional numbering field for offices/projects.

FW Supervisor: The Foster Wheeler Supervisor responsible
for the work effort involving the incident. Do not give a
subcontractor supervisor or craft foreman name. If a Foster
Wheeler Supervisor was the Affected Employee, this field
should contain the name of his or her supervisor. The
Supervisor is the project supervisor if the incident happens on
a project, or the administrative supervisor if the incident
-happens in the office. E.g., a geologist, acting as an FOL gets
injured on a job site, or in a motor vehicle in the course of
project work. The FW Supervisor is most likely the Project
Manager. If the same geologist gets injured lifting a box in his
office, the FW Supervisor is likely the Office Science Lead.

Location of Incident: The specific location on the project, in
the office, or off-site location.

Weather Conditions: Temperature, precipitation, approxi-
mate wind speed and direction, cloud cover, relative humidity.
This information may be included in the description section,
and must be given in detail whenever it is a factor in the cause
or impact., e.g., spill, release, heat stress, wind blown material.

Describe What Happened: This section must be completed in
sufficient detail to adequately describe the events and
conditions leading up to and resulting from the incident. Try
to answer the questions who, what, where, when, and how.
This information is then used to determine why (cause).
Provide details such as work objective, procedure being used,
body position, and PPE. Include diagrams or sketches for all
incidents involving vehicles/equipment and other incidents
where they aid in providing detail or perspective. Consider
attaching photographs. Follow the guidelines in Practical Loss

Revision Date 02/18/2000

Control Leadership, and consider the impact of each of the
following:

P - People

E - Equipment
M - Material

E - Environment

To do an effective job, a visual inspection of the scene is
usually necessary along with private interviews of affected
employees and witnesses.

Where appropriate, use terms indicating the type of contact,
e.g., struck by; struck against; fall from elevation; fall on same
level; caught in; caught between or under; caught on; contact
with; overstress; equipment failure; environmental release;
fire.

Affected Employee Information

FWENC Employee: Direct hire, whether professional, admin-
istrative, or craft; full-time or part-time; permanent or
temporary. If the affected employee is not a FWENC
employee, give the name of the employer and business
relationship (e.g., client, subcontractor) in the description
section above.

Hours Worked on Shift Prior to the Incident: Only includ
the amount of time the employee worked that shift or day prior—
to the incident.

Years with FWENC: For FWENC employees, give the
number of years employed with FWENC. If the employee has
worked for FWENC for less than a year, do not write <1.
Give the answer in fraction of year, or specify the number of
months, e.g., 0.1 or 1 month.

Injury/Illness Information

Nature of Injury or Illness: If the incident resulted in an
injury or illness, give a brief description of the body part
affected and type of injury or illness, e.g., fractured thumb, left
hand; carpal tunnel syndrome, right hand.

First Aid Provided: First Aid is any treatment that does not
have to be provided by a health care professional, even if it is.
E.g., a laceration that is cleaned and bandaged in a clinic may
constitute first aid, if sutures are not given.

Will the Injury Result In:. Do not delay the report if this
information is unknown.

Medical Treatment Information
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Was Medical Treatment Provided? Medical treatment is
that treatment that must be provided by a licensed medical
practitioner, e.g., sutures, prescription medication, etc.

—ype of Treatment: This information is important in
determining OSHA recordability, since some forms of
treatment would not constitute a Recordable case (e.g., one-
time administration of prescriptions, negative diagnostic
exams). Attach a copy of the treating professional’s
statement/work release.

Vehicle and Property Damage Information

Vehicle/Property Damaged: For vehicles, indicate VIN and
whether it is company owned or leased, business trip rental
(Avis) or owned by others.

Description of Damage: Be specific as to the identity of
damaged part, location and extent.

Spill and Air Emissions Information

Substance Spilled or Released: For pure substances, list
materials by common name/chemical. For wastes, indicate
waste code. For mixtures or contaminated media, provide
contaminant name, CAS No., concentration.

RQ Exceeded? Reportable quantity. Contact your ESQ
representative for guidance. Specify the RQ for the material,
sther you answer yes or no.
“—
Reportable to Agency? If yes, specify the federal, state or
local agency that must be provided with verbal and/or written
notification.

Written Report? Answer yes if the release requires a written
report to be filed and note the time frame.

Response Action Taken: Describe the mitigation efforts, as
well as any reports made, beyond initial notification.

Permit Exceedence

Type of Permit: List name of permit including the agency
name where applicable (e.g., NPDES, PSAPCA NOC)

Date of Exceedence: Specify date exceedence occurred (e.g.,
date discharge in excess of permit limits occurred)

Date First Knowledge of Exceedence: Specify date when
first knew there was an exceedence (i.e., date analytical
received). This date may be different from the date of the
exceedence listed above.

Permitted Level or Criteria: List numerical discharge or
‘ssion limit or narrative criteria specified in the permit (e.g.,

"
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20% opacity limit, Best Management Practices (BMP)
implementation per SWPPP).

Exceedence Level or Criteria: Specify actual numerical
discharge/emission limit or narrative criteria which was
exceeded (e.g., 22% opacity, failure of BMPs (silt fencing
collapse) per SWPPP)

Exceedence Duration: Specify time frame by date and hours
(using military time) during which exceedence occurred.

See “Spill/Release Information” (above) for description of
remaining questions.

Persons Preparing Report

Employee’s Name: The affected employee described on page
1 should review the report and sign here, as well as other
employees witnessing or involved in the incident.

Supervisor’s Name: The FWENC Supervisor must review
and sign the report indicating agreement. The FWENC
Supervisor and the Investigator (next page) should be the same
person.

Investigative Report

Report No.: This is the same as the project/office optional
report number from page 1 of the Incident/Near Miss Report.

Date of Investigative Report: This date should be within 72
hours of the incident. In cases where the investigation is not
completed until a later date, submit the incomplete report
within the 72 hours, and a revised report should be submitted
when the missing information is obtained .

Incident Cost: For all vehicle/equipment or property damage
cases, an estimated or actual loss value must be entered. If an
estimated value is entered, the report must be revised when the
actual costs are known.

OSHA Recordables: This section should be completed in
consultation with the PESM. If it cannot be determined at the
time of the report, the PESM should consult with the Director,
Health and Safety Programs and revise the report when a
determination is made.

No. of Restricted Days: This relates to days of restricted
work activity, not restrictions on motion or physical capability.
If the employee is capable of doing his normal job the day
after the injury and thereafter, there are no restricted days,
even if the physician indicates a physical restriction. It does
not include the day of the injury.

No. of Days Away from Work: The number of days after the
day of the injury that the employee was scheduled to work but
could not due to an occupational injury. If the treating
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physician releases an employee to return to work, but the
employee chooses not to come to work, do not count those
days. In this case the PESM should contact the Director,
Health and Safety Programs.

Cause Analysis

Immediate Causes: Determine the immediate causes, using
the example on page 4. If one or more of the examples fits the
circumstance, use those words in the cause description. This
facilitates statistical analysis of the incident database for
program evaluation/modification. However, do not confine
your cause determination to the guide words. Explain, e.g.,
Improper Lifting — employee attempted to lift box by bending
at the waist and twisting while lifting. Be sure that the incident
description on page 1 is sufficiently detailed to support the
causal analysis in this section. An assumption of cause (e.g.,
improper lifting) from the injury (low back pain) is not
acceptable.

Basic Causes: Like the Immediate Causes, use the guide
words in the attachment whenever appropriate and explain.
For example, improper motivation may be because the correct
way takes more time or effort; short cutting standard procedure
is tolerated or positively reinforced; or the person thinks there
is no personal benefit to always doing the job correctly.

Note: The investigator is encouraged to review the Practical
Loss Control Leadership chapters on Causes and Effects of
Loss and Accident/Incident Investigation before doing the
causal analysis. As a check, the investigator may refer to the
S.C.A.T. Chart available from the PESM.

Remedial Actions: Include all actions taken or those that
should be taken to prevent recurrence. Be sure that actions
address the causes. For example, training (safety meetings)
may be a necessary response for lack of knowledge, but may
be inadequate for improper motivation. If completion dates
exceed the 72 hours reporting period, a revised report must be
submitted when all remedial actions are complete.

Persons Performing Investigation: The primary investigator
is the FWENC Supervisor in charge of the work where the
incident occurred. Others participating in the investigation,
such as the Project Manager, ESS, QC, site engineer, foreman,
etc. should also sign the report.

Management Review: The Project or Office Manager and the
PESM or office ESC must sign the report indicating their
satisfaction with thoroughness of the investigation and the
report, and their concurrence that the action items address the
identified causes. This constitutes the peer review, and the
report, particularly the description, should be clear to readers
not familiar with the project or incident.
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USA Environmental, Inc. Employee Injury Report j

Site/Location: 1, teClel /""z AL Coantrol Number: _&/10
This is an official document to be initiated by USA supervisors. Be accurate, through. and answer all questions.
BACKGROUND DATA
) /5130
Todays Date: _& / /o /00 Date of Accident: _J” //° | 00 Time: 44— AM @
Day of Accident: SM T W@F S Weather Condition@ Clear Rain Fog Overcast
Temperature: 0-32 32-50 50-70 70-85 @ Wind Conditions:(Still) Moderate High None
Location of Accident: Ge: d F- | & Time Accident was Reported: _/$ 30 AM @
. SuXxos

Reported to Whom: bc,,h Pa._._\ \

.PERSONAL DATA
Name: Last__ [V ontes First_frank Mi_T
Sex: F@ DOB: 03 /05 / 7 Place of Birth: S/A4Ca A” ME
SSAN:SOY - F7_- 3455 DOH:0f /11199 Position:_UXO: Specie list
Address: (4819 pa/&e/t_ Al o City:()/MQ State: A2
TelePhone Number: @l sl -1879 Zip: 685 ¢
ACCIDENT DATA

Nature of Accident: Near Miss ___ 1* Aid _'4} Visit___ Ambul ___ Hospitalized ___ Fatality ___

If Fatality, Name of Agency Notified: Type of Injury: _Baclk Straid

Did Employee Leave the Work Site: Yes ___ No __\_/ If Yes, Time Departed: AM PM

Name of Medical Facility: Telephone Number: ( ) -

Address: City:

State: __ Zip:

Description of Accident: Back skreid Wi le J\i\)c}' NN

Activity at Time of Accident: _ T » drus Ve examatiop o oarome lies. - \




Employee Injury Report Con't.

WITNESS DATA
Witness Name: Last Dad\ First DO\«\ f)/ Mi p
Address: L34 (eaver R Trece City: WBO-JOJSL State: GA Z;p:’302§3
U

Telephone Number: (27 ) /4 - 7539 Employed By: L34 Epviros~es 4&\

Statement Attached: Yes ___ No v Telephone Number: (__)

ACCIDENT ACTIONS/ANALYSIS

Accident Cause(s):

Lack of Safety Equipment a Factor: Yes ___ No ____AA Yes, Explain:

Safety Regulations or Guidance Violated: Yes ___ No _‘_/TF Yes, Explain:

Photographs Taken: Yes ___ No ﬂ Yes, Located at:

Regulatory Agencies Notified: Yes ___ No _~Tf Yes, which:

Point of Contact: Date and Time: / / AM PM

Corrective Actions Taken or Recommended: w: acJA cautionary sixtem ests
-lS S'C\‘ct 4"'1' L(‘l(‘?’ 7 I

Svxos M
Report Prepared By: Bo\m\q to p&-'\ Signature: M
; S

SUXO/PROJECT MANAGER
Corrective Actions/Recommendations: __SA™m¢ A5 ebove
SUXO Signature: Date: / /
Concur With Actions Taken: Yes _ No ___ Remarks:

Project Manager Signature: Date: / /




PATIENT FIRST HEALTHCARE
1612 HWY 78 EAST, SUITK 100

OXFORD, AL 36203
2568354756 .
FAX 256-331-5736

FAX

TO: Md\cu,Q oallen
FAX: Y20 - b3322-

DATE: 9- 14 -00

CONFIDENTIAL

FROM: ( W

PAGES: | -

O

PATIENT FIRST
Healthcare

1612 Highway 78 East = Suite 100
Oxford, Alabama 36203 * (256) 835-4756

Return to Work/School

Name_ﬁ?h\.L MDALD Date X‘II#QE

has been under my care from g / / "/ 00 1w

and is able to return to work/school on ,_X/_/%D__‘

DN NN
NN
VAN

Urgent Care * Fomily Health
Occupational Medicine

Sl’gncdb" MM:\) (l CX\.

PFR: PATFIR-KTWENT



itient First Heatthcare

U AR IICINTE P NIRRT R S

OXFORD, ALABAMA 36203 * (256) 835-4756

FROVIDER # 51079528KEE « UPIN # C72460

By oczbunes (re |/ | cer | - pRoceounes Tree [/l cer 1 proceoures Leee Lol CrT L RESCEPRES e
New Patient Office Visit X-Ray (cont.) Injections (cont.) 29425 | Short Leg, Amb.ulatory
201 | Simple 73140 | Finger 2 View J0540 | Bicillin 1.2 : Supphe_:s
202 | Expanded 73630 | Foot Complete J0530 | Bicillin 6 16020 | Silvadene Dressing
203 | Detailed 73090 | Foreamm J0704 | Celestone A4550 | Surgical Tray
204 | Complex 73130 | Hand 3 View J0780 | Compasine 10 mg 1.3800 | Wrist/Forearm Splint
205  ehensive 73510 | Hip Complete J1100 | Decadron 4 mg 1.3908 | Wiist Splint
TE._hed Patient Office Visit 73562 | Knee 3 View J1095 | Decadron LA. 8 mg Surgery
211 [Wifimal 74000 | KUB J2175 | Demerdl 56420 | Bartholin's 1 & D
212 | Simple 72110 | L-Spine Comple(e J0170 | Epinephrine up o 1 mg 17000 { Destruction of Lesion
:213 | Expanded 70160 | Nasal J1580 | Gentamicin 80 mq 17003 | Destruction of Lesion, Mutti,
214 | Detailed 70200 | Orbits J1642 | Hep Lock Flush 11730 | Excision & Removal of Nail
215 | Comprehensive 72170 | Pelvis J3030 |:Imitrex+ 11750 | Excision Nail & Matrix
: " Laboratory 72220 | Sacrum & Coceyx N 90784 | IV Injection 11200 | Excision Skin Tag
150 | Amylase i 73030 { Shoulder Complete J2180 | Mepergan to 50 mg 10061 | | & D Abscess Complex
049 | Basic Metabolic Panel 70220 | Sinus Series J2360  Norflex 10060 | 1 & D Abscess Simple
520 1 Bun 70260 | Skult J2300 | Nubain 10 mg 20520 | Removal Foreign Body
1670 | Catheterization 72072 | T-Spine APLat. J2550 | Phenergan 50 mg 20550 | Trigger Point
W31 { CBC 73590 | Tib Fib . J0636 | Rocephin 250 mg X 1176§ Wedge Excision )
024 | CBC w/ part diff 71111 | Unilateral Rib W/Chest J1885 | Toradol 15 mg X FURHERSY
2465 | Cholesterol 73110 Wrist Complete : J3410 | Vistarl 25 mg -
Y054 | Comprehensive Metabolic Panel ‘Procedures:& Testing - +#%=+Immunizations - Face, Eyelids, Ears, Nose, Lips
3565 { Creatinine 20605 Arthrofinject interm. Jt. -] 90702 | DTP 12011 12051 Upto25cm
3051 | Elecirolyte Panel 20610 | Arthro/Inject/Maj. Jt. 90720 { DOTPHib 12013 12052 2.6t05.0cm
3050 | General Health Panel 94664 | Bronchodilator Adm. 90700 | DTaP 12014 12053 5.1107.5¢cm
2047 | Glucose 94060 | Bronchospasm Evaluation 90724 | Fiu Vaccine Neck, Hands, Feet
2048 | Glucose FS 16000 | Bun, Local Tx ) 90744 { HBV to Age 11 12001 12041 Upto25cm
3677 { H. Pylod 16010 | Bum, Small 90737 | HIB 12002 12042 2.6t07.5¢cm
5014 | Hematocrit 16025 | Bum, Med 90748 | HIBHBV 12004 12044 76t0125¢cm
270 | Hemoccult Stool 30901 | Control Ant. Nasal Hem., simple 90713 {IPV Scalp, Trunk, Extremities
58 { Hepatic Function Panel 30903 | Control Ant. Nasal Hem., oompl 90707 { MMR 12001 12031 Upto2.5¢em
7220 | KOH 69210 | Ear |rrigation 5 90712 | OPV 12002 12032 261t07.5¢cm
X061 | Lipid Panel 93000 | EKG-12 R 90732 | Pneumovax 12004 12034 7.6t0 125¢cm
7450 | Rapid Strep 69200 | FB Rem., External Canal 90703 | Tetanus Toxoid 1/2 ¢ P Excision: Behign:Malig.:
5652 | Sed Rate 65205 | FB Rem., Conjunctival, Superficial 90721 Te!ramune {Aceliutar) - Trunk, Arm Leg
092 |TFsw/ TSH - 65210 | F8 Rem., Conjunctival, Imbedded 11400 11600 0.5 cmor less
1000 | Urinalysis w/ micro 65220 | FB Rem., Comeal w/o Slit Lamp 11401 11601 0.6to1.0cm
1003 | Urinalysis w/o micro 30300 | FB Rem., intemasal 11402 11602 1.11020cm
1025 | Urine Pregnancy Test 90780 | 1.V. Therapy Scalp, Neck, Feet; Hand; Genltalia
5415 | Venipuncture 94760 | Non-invasive Pulse Ox 11420 | [11620 0.5 cm or less
P 64450 | Peripheral Nerve Injection 11421 11621 -0.6t0 1.0cm
Pulmonary Function Test 11442 | 11642 1.11020cm
Face, Ears, Eyelids, Nose, Lips
11440 11640 0.5cmorless
11441 11641 06t01.0cm
3080 { Ebow e J1200 | Benadryl 50 11442 11642 1.11020cm
U DIA O D DIA \J 1) DIA & ) DIA O LJ DIA U ) DA O
.00 | Abdomminal Pain 491.21 { Bronchitis, w/ Ac. Exac. 276.5 | Dehydration 13462 | Headache, Cluster 381.01 | Otitis Serous, Acute - 842.0 | Sprain, Wiist
3 Adenitis . 466.0 | Bronchitis, Croupy 692.9 | Dematitis 346.91 | Headache, wAntract. Mig 724.2 | Pain, Low Back ) V58.3 | Suture Removal
5.3 | Allergic Reaction 490 Bronchitis, Tracheo 691.0 | Diaper Rash 346.50 | Headache, wio intract. Mig. | _§ 614.9 | Pelvic Infection Unspec 112.0 |Thrush
2.40 | Arthraigia 519.1 | Bronchospasm 558.9 | Diarthea/Gastroenteritisf | 599.7 ! Hematuria 614 Pelvic inflammatory Dis.} | 474.8 | Tonsilitis Exudate
$.0 | Atthritis, Rheumatoid 726.33 | Bursitis, Elbow 780.4 | Dizziness/Vertigo 455.1 ‘| Hemorthoids, Throm. 625.9 | Pelvic Pain 5198 JURL
5.90 | Arthritis, Unspec. 726.10 | Bursitis, Shoulder 626.8 | Dysfunct Uterine Bleed 380.4 |Impacted Ear Wax 462 | Pharyngitis, non-strep 599.0 | Urinary Tract infection
3.0 jAsthma 682.9 | Celiulitis 625.3 | Dysmenorthea 684 |impetiqo 034.0 | Pharyngitis, strep 708.9 | Uticaria
52 |Bartholin Cyst 616.0 | Cervicitis- 726.32 | Epicondyfitis 703.0 _ | Ingrown Toenail 486 Pneumonia, NOS 623.5 | Vaginal Discharge
5 | Bronchiolitis 786.50 | Chest Pain 530.81 | Esophageal Reflux GERD 626.4 | imeguiar Menses 477.9 | Rhinitis, Allergic 057.9 | Viral Exanthem
5.1 | Bronchitis, Acute 052.9 | Chicken Pox 0088 |Flu 388.70 | Otalgia 461.9 | Sinusitis - 787.01 | Vomiting/Nausea
3.90 [ Bronchitis, AsthVAc 372.00 | Conjunctivitis, Acute 704.8 | Folliculitis 380.10 | Otitis Extemna | 845.00 | SprainfAnkle 616.10 | Vuivovaginitis
3.91 | Bronchitis, w/Status 4644 |[Croup 535.00 | Gastritis, Acute 382.9 | Otitis Media 844.9 | Sprain, Knee
1.20 | Bronchitis, Asth/Ch 595.0 | Cystitis, Actite V72.3 | Gyn Exam 3821,4 - | Otitis Puruient ¥ 840.9 | Sprain, Shoulder .
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. REPORTNO. T YERQG UNITED STATES ARMY CORPS OF ENGINEERS REQUIREMENT
fory CODE ACCIDENT INVESTIGATION REPORT CONTROL SYMBOL:
Staff only) (For Use of this Form See Atached Instructions and USACE Suppl to AR 385-40) | CEEC-S-8(R2)
1 ACCIDENY CLASSIFICATION
PERSONNEL CLASSIFICATION (TNJURYMLLNESS/FATAL PROPERTY DAMAGE MOTOR VEHICLE INVOLVED DIVING
GOVERNMENT o
O cviuan [ wwurary 0 0O fRe o [J omHeR O oo
[d CONTRACTOR ] O Wowveo [ omer a L
(] pusic (] FATAL [] OTHER O
<. PERSONAL DATA
o NAME (Last,First, M) b, AGE | c. SEX d. SOCIAL SECURITY NUMBER
MoMlTEs V2T S ¢! | Bg wate [ FEMALE
1. JOB SERIES/TITLE 0. DUTY STATUS AT TIME OF ACCIDENT
UX0 Tech
Bd onoury O vov
O orFoury
3 GENERAL INFORMATION
a. mrz;h%F ACCIDENT Tb. TWIE OF ACCIDENT [ o. EXACT LOCATION OF ACCIOENT d. CONTRACTOR'S NAME
n a tiila imeo
v i CaD F-(e M2 /ArRcel (1) PRIME:
XKi1d 160 (530 FT Mecleltnd, Pl. 34205 FosTea Uhesloe N IRoMHEE
e. CONTRACT NUMBER DACA 1. TYPE OF CONTRACT 0 »Zgz“A\ﬁ%ousrromc WASTE CoAp:
DO **0005 F+79-D-0610|[] constructioN.  [] SERVICE O [ cerw (2) SUBCONTRAGTOR:
SUPERFUND .
[0 cwviL woRks [J miLraRy 0 ac (] oReose | [ me X} OTHER (Specity) ILSA EaftincnbierIAL, e,
IR} OTHER (Specify) __IAMD m’ OTHER (Specify) X Seeviéa- Bhac uxo
4. CONSTRUCTION ACTIVITIES ONLY (Fill in line_and corresponding code number in box from list - sge instructions)
a. CONSTRUCTION ACTIVITY . (CODE) | b TYPE OF CONSTRUGTION EQUIPMENT (CODE)
©14qing = SHovel - ' 24
A 5 Name ino A o sponding code pumber in bo or [tems e 8 0 '2;[ —
a. SEVERITY OF LLNESS / INJUR , b. ESTIMATED | c. ESTIMATED d. ESTIMATE( 3,
/1/ . (CODE) DAYS LOST DAYS HOSPHT- AESTRICTE JY
o - ReconBadla Tguay t MR b )
e. BODY PART AFFECTED {CODE ‘ g. TYPE AND SOURGE OF INJURYALLNESS
PRIMARY Aack ' R/
(CODE {CODE
SECONDARY W ’ TYPE Exerrd r Z10
f. NATURE OF ILLNESS / INJURY (CODE) . CODE
Back S7Rmm. m—l SOURCE  ELAVsRoeTre. ftazed
8

PUBLIC FATALIY (Fill in line and corresnondina coda number in box - sea instructions)

a. ACTIMITY AT TWME OF ACCIDENT . CODE)_| b. PERSONAL FLOATATION DEVICE USED?
. . . N <
THTRvsSie C)oLRAT; 045 Diggigd [« 37 O ves [ w~o =L
> - p—— — —
F A MOTOR VEHICLE ‘ACCIDENTY
8. OF VEHICLE b. TYPE OF COLLISION - . SEAT BELTS | USED | NOT USED] NOT AVAILABL
I eickuevan [T automosie  |[] sioeswiee [ HEADON [] REAREND | F%/? SEAT
CI3 TRuck (X OTHER (specity |[J BROADSIDE [} ROLLOVER [} BACKING 4
Ala [0 oTHER (specify) P/ @ AR seat
8. PROPEATY/MATERIAL INVOLVED
a. NAME OF TEM b. OWNERSHIP c. $ AMOUNT OF DAMAGE
o _A/A _ A Y2
{2}
(3) i
9. VESSEL / FLOATING PLANT ACCIDENT (Fill in line_and correspondinn code numhar in hav fmm list - 500 instructions)
8. TYPE OF VESSEUFLOATING PLANT

. (CODE) | . TYPE OF COLLISON/MISHAP (CODE
/. [ I Mp . [

10. ACCIDENT DESCRIPTION (Use additional paper , if necessary) —_—
Q7 /530 oo 081000, Jhile digjuly, umily s17pusive Gy0eRATIo)s 70 Cerd F~le /5 Mz IFiRcel

Mr Mo7zs STansed bis dack, A Cotited ForRKOZy AS £ Recarden aMTTL OpaerATions SE
Affen tIrhly fes he WeuT 76 THa 2 Tra7 FIRET Aen o N Fica A OX /BrD, L.
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PATIENT FIRST HRALTHCARE
1612 AWY 78 EAST, SUITK 100
OXFORD, AL 36203
2568354756 -

FAX 256-831-5736

TO: flchosd. (Wellen FROM: Comect
FAX: 20 - 0332~ PAGES: .|

—— — et e S et

0w PATIENT FIRST
DATE. 9 - L{ ’OO Healthcare Urgent Care » Family Huhr*

KN Occuputional Medicine

1612 Highway 78 East = Suite 100
Oxford, Alagama 36203 » (256) 835-4756

Return to Work/School

Name ,&.&Lﬂﬂuﬁa_d Date X/_‘;/@L-

e /
: has been under my care from /i 0 _
and is able to return to WO(U:chool on __X}l#b,_____—D

Remarks
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ent First Healthcare

PROCEDURES 3

IOl TIRAOLIWSANL £ 0 LAV,

(SR R W VA

OXFORD, ALABAMA 36203 * (256) 835-4756

nm PROCEDURES =

PROVIOER # 51079526KEE + UPIN # C72460

Hmﬂﬁ

"New Patient Office Vistt X-Ray {cont) Injections {cont) 2 t L tory _
Simple 73140 | Finger 2 View J0540 | Biciin 1.2 .3~ Supplies REGITHR
Expanded 73630 | Foot Complete 0530 { Bicillin 6 16020 | Sivadene Dressing
Detatled 73090 | Forearm JOT04 | Celestone A4550 | Surgical Tray .
Complex 73130 | Hand 3 View J0780 | Compasine 10 mq 13800 | Wrist/Forearm Splint
[ Co- ensive ) 73510 | Hip Comglete J1100 | Decadron 4 mq L3908 Wnsl Spfnl
; al Patient Office Vislt <~ & 73562 | Knee 3 View J1095 | Decadron LA. 8 mg e RS Urgery PRt IR
T Wit 74000 | KUB J2175 | Demerol 56420 Barthofnsl& D
Simple 72110 | L-Spine Complete J0170 | Epinephrine up to 1mg 17000 | Destruction of Lesion
Expanded 70160 | Nasal J1580 | Gentamicin B0 mg 17003 | Destruction of Lesion, Multi.
Detailed 70200 { Orbits - . J1642 | Hep Lock Flush 11730 | Excision & Removal of Nail
Comprehensive 72170 | PeMvis — 43030 |:Imitrexs 11750 | Excision Nail & Matrix
o Laboratory .. o . «f | 72220 | Sacum& Coooyx . -~ 90784 [ IV Injection 11200 | Excision Skin Tag -
Amylase T 73030 | Shoulder Complete J2180 | Mepergan to 50 mg 10061 | 1 & D Abscess Complex
Basic Metabolic Panel 70220 | Sinus Series J2360 | Norflex 10060 | # & D Abscess Simple
Bun 70260 § Skl J2300 | Nubain 10 mg 20520 | Removal Foreign'Body
| Catheterization | 72072 | V-Spine APALat.. ! J2550 | Phenergan 50 mg 20550 | Triader Point -
CB8C 73590 | ThFb & J0696 | Rocephin 250 mg X 11765 | W Excision
. | CBC w! part diff 71111 | Unilateral RbW/Chest J1885 | Yoradol 15 mg X ciWound Repalr &€
| Cholesterol 73110 | Wrist e >, 3410 | Vistarit 25 mg_ impleIntéfm
+ | Comprehensive Metabolic Panel roced Testin s mmunizations £ Faoe, Eyelids, Ears, Nose, Lips
} | Creatinine 20605 | Arthrofinject nferm. Jt. . i} 90702 | DTP ] i 12014 12051 Upto25cm
Electrolyte Panel 20610 | Arthro/injectMaj. Jt. ‘| 90720 | DTPHib 12013 12052 26t050cm s
) | General Health Panel 94664 | Bronchodilator Adm. 1] 80700 | DTaP 12014 ] 12053 5.1t075em )
" | Glucose 94060 | Bronchospasm Evaluation 90724 | Fu Vaccine Neck, Hands, Feet. " ]
3 | Glucose FS 16000 | Bum, Local Tx_ =+~ h *. ] 90744 |HBVio Age 11 12001 12041 Upto25cm ,
I { H. Pylord 16010 | Bum, Small. 90737 | HIB ) 12002 12042 261075¢em -
| | Hematocrit 16025 | Bum, Med 90748 | HIBHBV 12004 12044 7610 12.5¢cm
) | Hemoocutt Stool 0901 | Control Ant. Nasal Hem., simple 90713 | IPV " Scalp, Trunk, Extremlties :
3 | Hepatic Function Panel 30903 | Control Ant. Nasal Hem., compl 90707 | MMR__ 12001 12031" Upto25em
) | KOH 69210 | Ear imigation - 5 90712 | OPV 12002 | {12032 2.6t075cm
1 | Lipid Panel 93000 | EKG-12 R 90732 | Pneumovax 12004 12034 -7.6t0 12.5¢tm
) | Rapid Strep 69200 | FB Rem., Extemal Canal 90703 | Tetanus Toxoid 1/2 ¢ s'on igne a|
2 | Sed Rate 65205 | FB Rem.; Conjunctival, Superficial 90721 | Tetramune (Acefiutar) - Tunk, Arm, Leq-. -
2 | TFEW/TSH - 65210 | F8 Rem., Conjunctival, Imbedded 90716 1 Varivax 11400 11600 O,St:norle&s
0 | Urinalysis w/ micro 65220 | FB Rem.;\Comeal wio Slit Lamp Splints 11401 11601 0.6101.0¢m -
3 ] Urinalysis w/o micro 30300 { FB Rem., itemiasal 29105 | Long Am 11402 11602 -11102.0cm ’
5 | Urine Pregnancy Test .~ : 90780 § LV, Therapy’ 29125 | Short Am Scalp, Neck, Feét; Hand; Genltalia -
§ | Venipuncture 94760 | Non-nvasive Pulse Ox 29130 { Finger 11420 11620 0.5cmorless
olv - -1 64450 | Peripheral Nerve injaction 29515 | Short Leq 11421 11621 0610 1.0em
78596 | Pulmonary Function Test 29515 | Soft Cast 11442 | {11642 1.1020cm-
0 94010 i as! Face, Ears, Eyelids; Nose, Lips
0| C-Spine APALat Alections) 29345 | Long Leg 11440 | [11640 05 cmorless
0 | Chest 2 view JO690 | Ancef 500 mg 23365 | Cyfinder . 11441 11641 0.6101.0cm
0 | Ebow te J1200 50 29405 | Short 11442 11642 1.1102.0cm
DIA 9, » DA O 1J L 1) PDLA L ) 4 U 1) DIA ¢
) | Abdofnina! Pain 491.21 | Bronchitis, w/ Ac. Exac.§ | 2765 Dehydtauon 3462 |Headache, Cluster 381,01 | Otitis Serous, Acute - | -| 842.0 |Sprain, Wrist
Adendtis .. 466.0 | Bronchitis, Croupy 692.9 '346.91 | Headache, wintract. Mig.] | 7242 ' | Pain, Low Back .1 | V683 SuhxeRemoval
Allergic Reaction 490 | Bronchitis, Tracheo 691.0 Dwash 346 .90 | Headache, wio Intract. Mig.] | 614.9 | Pelvic Infection Unspec 112.0
) i 519.1 |Bronchospasm .. 5589 |Diamhea/Gastroenteritis] |599.7 |Hematuria 614 | Pelvic Inflammatory Dis.} -| 474.8 Tonsﬂ'msExudate
Adthidtis, Rheumatoid 72633 | Bursitis, Ebow - 780.4 | Dizziness/Vertiqo 455.1 | Hemorrholds, Throm. 6259 |PelicPain = 4 15198 JURL ~ .~
) | Arthvitis, Unspec. 726.10 | Bursitis, Shoulder 626.8 | Dystunct Uterne Bleed 380.4 . | tmpacted Ear Wax 462 Pj\a;m_\glis.mndlep £99.0 | Urinary Tract lnfection
Asthma 6829 [Celiufitis . - 6253 | Dysmenomhea 684" - |tmpetigo” 034.0 |Pharynattis, strep 7088 Utmrla :
_|Bartholin Cyst :616.0 Cefvidhs 726.32 | Eploondyfitis - . § 17030 .| ngrown Toenall 486 Pretumonia; NOS 6235 | Vagh
Bronchiolitis 786.50 | Chest Pain "1 530.81 | Esophageal Refiux GERD 626.4 | krequiar Menses 4779 |Rhinitis, Allergic 10579 | Viral Exanthem
Bronchitis, Acute 052.9_| Chicken Pox 0088 [Fu 368,70 | Otalgia 4619 | Sinusts - V T787.01 [VomingNausea
0 | Bronchitis, AstivAc 372.00 | Conjunctivitis, Acute .704.8 | Foficufitis . 380.10 | Otitis Extema |'845.00 sﬁ?mde "1 616.10 | Vulvovaginiis ~ -
1 1 Bronchitis, w/Status 4644 |Croup -+ - - 1 1535.00°| Gastritis, Acute - 3820 |Ofitis Media 844.9 |Sprain, Knee :
0 | Bronchitis, Asth'Ch 595.0 ”'| Cystitis; Acite V723 |Gyn Exam 3824 * | Ofitis Purulent y 1 18409 |Sprain, Shoulder .
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EHS 1-7 ATTACHMENT A

@ ICORPORATE ESQ REPORT # 0003

FOSTER WHEELER ENVIRONMENTAL CORPORATIO

- FOSTER WHEELER ENVIRONMENTAL CORPORATION *
' INCIDENT/NEAR MISS REPORT AND INVESTIGATION -

TYPE OF INCIDENT - CHECK ALL THAT APPLY.

OX INJURY/ILLNESS O VEHICLE DAMAGE O PROPERTY DAMAGE O FIRE
O SPILL/RELEASE O PERMIT EXCEEDENCE 0 HIGH LOSS POTENT 1AL O OTHER
(NEAR MISS)

PROJECT/OFFICE: Ft McClellan, Al. (M2 Parcel) REPORT #:0003 DATE OF REPORT: 08/30/00
DATE OF INCIDENT: 08/29/00 MILITARY TIME: 1218 DAY OF WEEK: Tuesday

FW SUPERVISOR ON DUTY: J.W. Ennis / USA SUXOS D.Paul AT SCENE OF INCIDENT: X0 YES O NO

LOCATION OF INCIDENT: Grid A-10, M2 Parcel Et McClellan, Al

ONO 0ONA

Foster Wheeler Env while conducting intrusive operations in

Grid A-10 of the M2 Parcel on Ft McClellan at 1218 hrs on 08/29/00, had an incident involving 2a UXO Tech.

Mr. Ed Huguenin. Mr. Huguenin was using a “White All-Metal Detector” as part of a two man Dig Team. The terrain was
moderately sloped, wooded and had some cut brush and limbs lying on the ground. This detector works best with an
uninterrupted sweep area. Ordinarily, these obstructions are moved out of the way, by the other team member, but in this
incident Mr. Huguenin attempted to move a branch with his ungloved free hand. In doing so he acquired a splinter under the
skin of his knuckle, on the first finger of his left hand. Attempts, were made onsite to remove the splinter, however the
tweezers in the First Aid Kit were plastic and would not extract the splinter. This necessitated a visit to Physicians Care at 620
Quintard Dr. Oxford, Al 36203 (256) 835-8885 .

He was not accompanied by USA Environmental or by Foster Wheeler Management .

Dr. Kevin Sells removed the embedded splinter, gave him a Tetanus shot and returned him to duty. He prescribed

(Keflex) to fight a possible infection, but the individual is electing not to fill or take this medication.

AFFECTED EMPLOYEE INFORMATION
(Include injured person, driver/operator, or employee whose activities resulted in the incident.Use another page to provide
information for additional employees)

NAME: Ed Huguenin FWENC EMPLOYEE: 0O YES XONO
OME ADDRESS: 22 W. Bryan St. Savannah, Ga. 31401
SOCIALSECURITY # 2507459605 5 20 sHOMEFHONE 384375022784
ASSIFICATION: UXO Tech.II YEARS IN JOB CLASSIFICATION: 24 yrs
HOURS WORKED ON SHIFT PRIOR TO INCIDENT- 6 YEARS WITH FWENC: N/A AGE: 53
DID INCIDENT RELATE TO ROUTINE TASK FOR JOB CLASSIFICATION: XOYES O NO

INJURY/ILLNESS INFORMATION

NATURE OF INJURY OR ILLNESS: Splinter in the Knuckle of the First Finger Left Hand , medical release is attached.

Dr. Sells removed the splinter ,administered a tetanus shot, gave him a prescription, and returned him to duty on the same day

'OBJEGI/EQUIPMENT/SUBSTANCE CAUSING HARM: Wooden splinter from & cOtbiaReh oeimb s 7
FIRST AID PROVIDED: XOYES O NO
IF YES, WHERE WAS IT GIVEN: X0 ON SITE X3 OFF SITE

IF YES, WHO PROVIDED FIRST AID: USA Environmental Inc. SUXOS and Physicians Care.

WILL THE INJURY/ILLNESS RESULT IN: RESTRICTED DUTY X NO LOST TIME OUNKNOWN

Revision Date 02/18/2000 1

R

N AN L e
FPON



Sep

1 - - .2
13 00 07:00a Foster Wheeler Environ 256-820-6322 p

EHS 1-7 ATTACHMENT A [CORPORATE ESQ REPORT # # 0003

MEDICAL TREA TMENT INF ORMATION

WAS MEDICAL TREATMENT PROVIDED" Ox YES Cl NO

IF YES, WAS MEDICAL TREATMENT PROVIDED: OON SITE (OX DR.’S OFFICE OHOSPITAL

NAME OF PERSON(S) PROVIDING TREATMENT: Dr. Kevin Sells

ADDRESS WHERE TREATMENT WAS PROVIDED: Patients Care 620 Quintard Dr. Oxford,Al.36203 (256) 835-8885

TYPE OF TREATMENT: Dr Sells removed the splinter, administered a tetanus shot, prescribed Keflex and returned Mr.

Huguenm to duty
R S LR - VEHICLE AND PROPERTY DAMAGE INFORMATION

VEHICLE/PROPERTY DAM AGED: N/A

DESCRIPTION OF DAMAGE: N/A

TR SPILL AND AIR EM}SSIONS INFORMA TION

SUBSTANCE SP[LLED OR RELEASED N/A FROM WHERE. TO WHERE:

ESTIMATED QUANTITY/DURATION:

CERCLA HAZARDOUS SUBSTANCE? YES O NO O RQ EXCEEDED? YES O NO O SPECIFY:

REPORTABLE TO AGENCY?YES 0 NO O SPECIFY:

WRITTEN REPORT? YES 0 NO 0O TIME FRAME:

RESPONSE ACTION TAKEN
.00 se ... % .. PERMITEXCEEDENCE . g
TYPE OF PERMIT:  N/A PERMIT #:
DATE OF EXCEEDENCE: DATE FIRST KNOWLEDGE OF EXCEEDENCE:
PERMITTED LEVEL OR CRITERIA (c.g., Water quality):
EXCEEDENCE LEVEL OR CRITERIA- EXCEEDENCE DURATION.
REPORTABLE TO AGENCY? YES O NO O SPECIFY:
WRITTEN REPORT? YES O NO O TIMEFRAME
RESPONSE ACTION TAKEN:

TR T e NOTIFICATIONS = .= EE:

NAME(S) OF FWENC PERSONNEL NOTIFIED:]J. McIlrath 08/29/00/ D. Moccia DATE/I’ IME 08/30/00@ 1030

CLIENT NOTIFIED: CGE SAFETY DATE/TIME: 082900/ 1400
AGENCY NOTIFIED: DATE/TIME: O NOT REQUIRED
CONTACT NAME:

= T PERSONSPREPARING REPORT ~— . = .
EMPLOYEE' SNAME (PRINT)M L Walier SIGN. 'z/ L)/ Z/ (L8 2907
EMPLOYEE'S NAME (PRINT) SIGN: 7/

L P { 4
SUPERVISOR'S NAME: (PRINT) 1. W. EMW ~ SN 4 / p /O 0
/L/""’M“

NOTE: Supervisor to forward a copy cident Report to immediate supervisor, PESM, ESS or ESC, and other
_personnel as identified in Table 1 of this procedure ASAP, but no later then 24 hours.

Revision Date 02/18/2000 2
v8 O7:05 256 828 6322 PAGE. B2
SEP 19 20 :



EHS 1-7 ATTACHMENT A

ICORPORATE ESQ REPORT # 0003

INVESTIGATIVE REPORT
\TE OF INCIDENT:08/29/00 DATE OF INVESTIGATION REPORT:08/30/00
INCIDENT COST: ESTIMATED: $ ACTUAL: §
OSHA RECORDABLE(S):  OXYES ONO  #RESTRICTED DAYS 0 #DAYS AWAY FROM WORK 0.

;?‘,CA USE ANALYSIS

Was the activity addressed in an AHA? O X YES (Attach a copy) O NO

IMMEDIATE CAUSES — WHAT ACTIONS AND CONDITIONS CONTRIBUTED TO THIS EVENT? (USE NEXT PAGE)

Failure to wear-PPE on his free hand. Note; The White All-Metal Detector has a very slender and small trigger switch
and selector buttons. A common breakage on this instrument is the trigger while wearing leather gloves. -

For this reason a leather glove is worn only on the free hand.

BASIC CAUSES - WHAT SPECIFIC PERSONAL OR JOB FACTORS CONTRIBUTED TO THIS EVENT? (USE NEXT PAGE)

1.Personal - Failure to wear a glove on his left hand. 2.Job Factor - Grubbing and Clearing operations should include

Cleanup and Chipping of all brush, limbs and logs. This not only improves working conditions, but allows more efficient
GEO & UXO operations, while enhancing safety on the site.

REMEDIAL ACTIONS - WHAT HAS AND OR SHOULD BE DONE TO CONTROL EACH OF THE CAUSES LISTED? INCLUDE MANAGEMENT
PROGRAMS (SEE ATTACHED LIST) FOR CONTROL OF INCIDENTS IF APPLICABLE.

PERSON TARGET | COMPLETION
ACTION RESPONSIBLE DATE DATE
“Tau monitoring personnel will wear leather glove’s on both hands. SUXO0S Daily Daily
Daily Safety Briefings will continue to stress PPE and watching where SSHO Daily Daily
we place our hands and feet.
Wear proper PPE and watch placement of hands. UXO Tech Daily Daily
Recommend to manufacturer that they re-design the switch. SUXOS 9/15/00 | 9/15/00

DATE-08/30/00
DATE:
DATE:

INVESTIGATOR'S NAME: (PRINT) Michael L. Waller S
INVESTIGATOR'S NAME: (PRINT)
INVESTIGATOR’S NAME: (PRINT)

PROJECT/OFFICE MANAGER (PRINT)
COMMENTS:
PESM or ESC (PRINT) SIGN:

COMMENTS:

Revision Date 02/18/2000 4
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FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

DATE 8/9/00 PROJECT NAME/LOCATION: FT McClellan , Ala.

ShifDepartment M2 Parcel/Eastern Bypass  Person Conducting Briefing: M.L.Waller

1. AWARENESS(e.g., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - Hot - High Temp mid 90's, 70% chance of rain, winds w.@ 5 to 10 Hydrate !

Safety Concepts for UXO (COE)

PPE

2. OTHER ISSUES (EHS Plan changes, attendee comments, etc):
Ord ID....... M-15 & the M34 WP Grenades

3. Attendees (Signature) __

1]J. Mclirath o, 22|F. Ramos A~ S~ S—r
2|UW.Ennis S5 23]|D. Renner S Ao
38|B.Craig /" (‘a~ 24]S. Neill S UAN e’
4M.LWaller 27 ;9 25
5|N.Mosley 26
6]J. Campbell W1 27
7|E.Gorman 94,900 aqar- 28
8|G. Williams M2 [ Juy (ane 29
9lJ. Karkoszka (Z 2/ 30

10|N. Martin 7/ 7 ' 31

11]J.Soth '4',{( S v 32

12]D. Taylor 33

13]R. Roosma % 34

14]G. Cowen —~~fq. . — 35

15]L. Hat , $X_, % rpe— 36

16[T. Noel Q5. NN/ 37

17|D. Paul §-—a b2 7<7 38

18|E. Huguenin } YWA——T 39

19]L. Martin oA AN — 40

20]F. Montes™ I r A 41

21]S.Harsh / U A 42
)




FOSTER WHEELER ENVIRONMENTAL CORPORATION
DAILY BRIEFING SIGN-IN SHEET

z9
DATE 8/26700 PROJECT NAME/LOCATION: FT McClellan , Ala.
Shift/Department M2 Parcel & E. ByPass Person Conducting Briefing: M.L . Waller

1. AWARENESS(e.qg., special EHS concerns, pollution prevention, recent incidents, etc.):
UXO - Slips, Trips, and Falls - Terrain - Poison Oak - lvy - Sumac

Critter precautions; Animals - Possible Rabies -Chiggers, Ticks, Scorpions and Snakes

Weather - High 80, wind E. @ 5 to 10mph Afternoon T-Storms Hydrate

Field Sanitation & Litter

Buried Electrical Cables

2. OTHER ISSUES (EHS Plan changes, attendee comments, efc).

Truck Box’'s
3. Attendees (Signature)
1]J. Mcllrath 22]F. Ramos USA —7Z| ﬂ_Lg <
2|J.W. Ennis W 23|D. Renner USA —F —> =
3|B.Craig (/ 24]W. Dickson usa WY,
AM.LWaller 27/ ,4/5,,,1‘4,v 25|N. Figeac USA E
5{N.Mosley 7 26]A. Johnson USA[ Y hs & _——
6]J. Campbell 27|G. Morales USA [l 14 (="
7|E.Gorman A& orncr— 28]R. Webb USA JFrzu) &
8|G. Williams _{fecg 1 Vuya? 29]J Wittmer USA /a ([ —
9]J. Karkoszkda —— 30|6-Wentzel—UEA- ' , 0 . N
10|N. Martin WWW ' 31]K. Singler USA Y /N
" 11}J.Soth . 32]Philip Clark  USA  PLYULCL)
12|D. Taylor , 33 i T
13|R. Roosma _ s=Zet 34
14}]W. Hess VA 35
15]T. Noel Sudakar S\ 2 S 36
16]M. Brown  Sudakar /Ay .7 ¢ 37
17|D. Paul USA y{ 38
18|E. Huguenin USA 7 J\A2 ' 39
19|L. Martin USA <) o MMA—~— 40
20]F. Montes USA X A& L=,/ 41
21|F. Cota USA~Z, A éﬁ’ 42

7




REPORT NO. EROC UNITED STATES ARMY CORP OF ENGINEERS REQUIREMENT
Gatoty Cooe ACCIDENT INVESTIGATION REPORT CONTROL SYMBOL:
Staff only) (For Use of this Form See Attached Instructions and USACE Suppl to AR 385-40) CEEC-S-8(R2)

A\ ACCIDENT CLASSIFICATION

PERSONNEL CLASSIFICATION (NIURYILLNESS/FATAL PROPERTY DAMAGE MOTOR VEHICLE INVOLVED DIVING
ENT FIRE
O cviuan [ wmnrrary 0 O & veo [ omer a 0O ]
5 CONTRACTOR 0 0O veo [0 omen 0O a
[ pusuc [0 rataL  [] OTHER O
7. PERSONAL DATA
8. NAME (Last,First,Mi) b. AGE | c. SEX d. SOCIAL SECURITY NUMBER e. GRADE
Hguwedih £bisnnd | 53 [Mwne Oremne | 2 5 O ,_Z. % , 59
t. JOB SERIESMTLE ~ g. DUTY STATUS AT TIME OF ACCIDENT h \TTWE DEACCID
(JLXD 7ech & onouty O rvov
O oFr outy

3 GENERAL INFORMATION
a. DATE OF ACCIDENT |b. TIME OF ACCIDENT | c. EXACT LOCATION OF ACCIDENT

(monthi/day/year) (Military time)) 6,& .l> 4-70 Arz ,% o,
! el

d. CONTRACTOR'S NAME

(1) PRIME:
08129 00| 2% FT  MecCletiau, A2. 36205 Fostin iectons ESVImBING:
o, CONTRACT NUMBER t. TYPE OF CONTRAGT 9. HAZARDOUS/TOXIC WASTE Corp. |
[ CONSTRUGTION. O service ] oere (2) SUBCONTRAGTOR: 1
3 o works O swrany 0 ae O sueerFunD

(0 oreoGE | ] e Bd” OTHER (Specify) USA LVIraislrze, i
(X) OTHER (Specify) Y X8 Semice | _frac UXO

4. CONSTRUCTION ACTIVITIES ONLY (Fill in line and corresponding ¢code number in box from list - see instructions)
a. CONSTRUCTION ACTIVITY

(CODE) | b TYPE OF CONSTRUCTION EQUIPMENT

. (CODE)
MDAf:‘IEm[; Z>199/qu 0/5 3 A/I—.n:. Au. M<Tl D.,na- [ 2« ]

8 Name (ne 3 :, in 0 -, 0 8 20 ions) .
8. SEVERITY OF WLNESS/ NJURY b. ESTIMATED c. ESTIMATED d. ESTIMATED D2 .
{CODE) LOST DAYS HOSPIT- RESTRICTED D.

A'/dﬂf-' Lecondatla Zd) u-;ey | [« ART] Cb Au? @ -
e. BODY PARTY AFFECTED -

. TYPE AND SOURCE :
PRIMARY /(A,tbd(le,, FirsT Fl)f;nn- Zc—_# Hasd I—'_Zijl ¢ OF INJURVALLNESS :

SECONDARY ,(//ﬂ |: || e SuidcTined’ Jy &/,,Jﬁg. Il(oco¢3E0|

f. Nz?lREOF WLLNESS / INJURY

- (CODE) CODE
wd SpintTea 10 The Knuckis [ 77 ] lsounce Exlikorneitint / 2ol Bzoo ]

BJ OTHER (Specify) (I X O

oF4o
| 6. PUBLIC FATALITY (Fill in ling and corresnondina code number in box - see instaxtions)
a. ACTIVITY AT TIME OF ACCIDENT I_m_ b. PERSONAL FLOATATION DEVICE USED?
B ZUTRusIVe _Ops - o) 7Beivg ’ ] ves 3 w~o B wa
T i MOTOR VEHICLE ACCIDENT
a. TYPE OF VEHICLE b_TYPE OF COLLISION c. SEAT BELTS | USED | NOT USED] NOT AVAILABLE
I poxuevan [11 automosie  |[] soeswipe [] HEADON [] REAR END o e sear
O Tmruck [T OTHER (specity) |[J BROADSIOE [ ROLLOVER [] BACKING 7
AR O oTHER (specify) AYm ) WA senr
5. PROPERTY/MATERIAL INVOLVED
8. NAME OF ITEM b. OWNERSHIP c. $ AMOUNT OF DAMAGE
) Y/ v/ M
(2)
(3)
) VESSEL / FLOATING PLANT ACGIDENT {Fill in fine_and correspondinn rada nimhar in hny fmm Iist - see insiryclions)
a. TYPE OF VESSEL/FLOATING PLANT

(CODE) |b- TYPE OF COLLISONMISHAP (CODE)
A_//# | ] I‘ Y/ [« |
ACCIDENT DESCRIPTIQN {Use additional paper , it necessary) -
/47' I21® oH oO8zv6> l//n/« Mlﬁllﬂm,f mu»1 IMTRvSMN - O, ps s Ceid A-/0 ‘f'da Az /%, 5
MR. HL’?“-C/-’I)J gt o ~” /Ilr-c. A LL- HeTﬁL De7ecTare, 44— 077—‘**/7:‘0 7B Aerpva Brush
THRY WUns /ﬂ‘T‘c&ch'Y VT Tha 3. Me AR 3 Kenchoty oz /P v/ s5lond biresd lfsast fra Arcs b T Spl
ENG FORM 3394, Sep 89

10.

EDITION OF JUL 88 1S OBSOLETE. Page 1 ot 2 pages (Proponent. CEMP-S)



1 CAUSAL FACTOR(S) (Aaad lustruclon Betirro Compplaling!}

8. (Explain YES answers in item 13) YES a. (CONTINUED) YES

CHEMICAL AND PHYSICAL AGENT FACTORS: Did exposure to

. - chemical agents, such as dust,fumes,mists.vapors o D
DESIGN: Was des:c‘n of tacility. workplace or physical agents, such as, noisé,radiation.etc..contribute
equipment a tacto? ‘o accident?
INSPECTION/MAINTENANCE: Were inspection & mainten- o . - .
nce proced OFFICE FACTORS: Did oflice setting such as, lifting oflice [___]
ance bt wes a foctor? furniture,carrying,stooping,etc..contribute to the accident?

ghh:'sslcal co?l)cclzitAi:)-n of the petsé)tl‘lnav?:crlg?';mon' was lhe SUPPORT FACTORS: Werte inappropriate toolsiresources _ D

provided to properly perform the aclivity/task?

PERSONAL PROTECTIVE EQUIPMENT: Did the improper selection,
use or maintenance of personal protective equipment
contribute to the accident?

OPERATING PROCEDURES: Were operating procedures
a factor?

JOB PRACTICES: Were any job safety/health g(actices
not followed when the accident occurted? h

the accident?

OoOoOoQ0g 0 s

DRUGS/ALOOHO(’.,: In your opinion,was drugs or alcohol a factor to D
nt

HUMAN FACTORS: Did any human factors such as, size or

strength of person, etc.,contribute o accident?

ENVIRONMENTAL FACTORS: Did heal, cold, dust, sun,
glare, etc., contribute to the accident?

b. WAS A WRITTEN JOB/ACTIVITY HAZARD ANALYSIS COMPLETED
FOR TASK BEING PERFORMED AT TIME OF ACCIDENT?

gr YES (If yes, attach a copy.) D NO

XROKOOODO
ogOoooOong é

12. TRAINING
a. WAS PERSON TRAINED TO PERFORM ACTIVITY/TASK? b. TYPE OF TRAINING. c. DATE OF MOST RECENT FORMAL TRAINING.
/ /
(] yes [(dw~o [] ciassroom  [] onwos (Month) (Day) (Year)

13. FULLY EXPLAIN WHAT ALLOWED OR CAUSED THE ACCIDENT; INCLUDE DIRECT AND INDIRECT CAUSES (See instruction for definition of direct and
indirect causes.) ( Use additional paper, if necessary) -

a. DIRECT CAUSE
Un-Clovd LeeT Hansd

B ¥ Bavnsth o The L/oeKs/Ta
ACTION(S) TAKEN, ANTICIPATED OR RECOMMENDED TO ELIMINATE CAUSE(S).

b. INDIRECT CAUSE(S)

14.
DESCRIBE FULLY:

. D\Al.v.-k( The ‘DA‘\I\/ SAFRTy /mﬁ?/g,g;.n{, L foms M&ff—tﬂoﬂnﬂy
Tomes. Gloves e sou) Regummed on Tl "fRoe Hstd "t e tosity L ATossTinay

4—“)/»4@)7" — LS TeVer. TFre ead o~ T Yoa ,
| 15. DATES FOR ACTIONS IDENTIFIED IN BLOCK 14.

~_ BINNING (MonthiDay(Year) B A'»L, ! / b. ANTICIPATED COMPLETION (Month/DaylYear) Dﬁ.oly ! /

¢. SIGNATURE AND TITLE OF SUPERVISOR COMPLETING REPORT d. DATE {MolDalYr) e. ORGANIZATION IDENTIFIER (Div, Br, Sect) | f- OFFICE SYMBOL
CORPS . / /

CONTRACTOR Z. 0P ! 30 /oo
16.

Fosten Whogle XD HeS

MANAGEMENT REVIEW (1st).
a. [JoONCUR b [[]NONCONCUR c. COMMENTS

SIGNATURE TLE DATE
17. MANAGEMENT REVIEW (2nd - Chief Operatlons, Construction, Engineering, etc.)

a. [[] concur b [] NONCONCUR c. COMMENTS
SIGNATURE . TITLE DATE
18. SAFETY AND OCCUPATIONAL HEALTH OFFICE REVIEW

a [:] CONCUR  p. I:I NON-CONCUR c¢. ADDITIONAL ACTIONS/COMMENTS:
SIGNATURE TITLE DATE
19. COMMAND APPROVAL
COMMENTS »
S MANDER SIGNATURE v DATE

(Reverse of ENG Form 3394) Page 2 of 2 pages % US.GP.O: 1969 626-113
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USA Environmental, Inc. Employee Injury Report

Site/Location:_F 4, e Cle ”a») Control Number: 5’/ 2 q/oo
At-.

This is an official document to be initiated by USA supervisors. Be accurate, through, and answer all questions.

BACKGROUND DATA
Todays Date: ¥ 13000 Date of Accident: _8 /29 / 00 Time: [2:07
AM PM
Day of Accident: S M@W TFEFS Weather Conditions: @ Clear Rain Fog
Overcast
Temperature: 0-32 32-50 50-70 70-85 5 3 Wind Conditions: @ Moderate High
None
Location of Accident: _T™™ 2 Pomcc-\ Time Accident was Reported: M_Mf
AM PMD
Don p BA \ Reported to Whom:
SU¥K0S
PERSONAL DATA

Name: Last )’k/ul UENIN First E(‘) A 7‘() MI
R -

Sex: F @) poB: 1 /0 /N8N Place of Birth:

ShuAAhn F\}> GQ .
SSAN:O 24 -&%é0 DOH:__ /. Position: v xo Speval:s¥
Address: 22 W Bronn ST City: Ssuannal
State: GQ - 7
TelePhone Number: ($93 ) Y02 . 29§ Zip:
30 )
ACCIDENT DATA

Nature of Accident: Near Miss ___ 1* Aid ___ Dr Visit &~ Ambul ___ Hospitalized ___
Fatality ____

If Fatality, Name of Agency Notified: Type of Injury:




Did Employee Leave the Work Site: Yes +~ No ___ If Yes, Time Departed: 12.32
AM

Name of Medical Facility: Y Telephone Number: (QJ6%)
g3y 8&kS

Address: 20 / L. City: O«\ﬂjd\é State: _A_l-Zip:

J¢2oa /U

Descripti Accident:
escr?ptg o M 7t MB_}_; } ccident

Act1v1ty \0)\ Hﬂ\ (_,\,.‘ik Mb}gﬁﬂmﬁuﬂ“) of Accident:

Employee Injury Report Con’t.

WITNESS DATA

Witness Name: Last pD\«J \ First baw pn | MI

\

Address: (3¢ bearer Rud Trace  City: /\’\CDDJ‘NR\'\ State: $A_ Zip:
2045L J

Telephone Number: (Z0) 97{ - 753°  Employed By:
v>A Eav. rov meata, \

Statement Attached: Yes ~"No ___ Telephone Number: (220) 974 _-_ 7530

ACCIDENT ACTIONS/ANALYSIS

Accident N
Cause(s): oe< *'\Sr«u\*\\ol un-\rk v\'p-

Lack of Safety Equipment a Factor: Yes _i~ No ___ If Yes, Explain:

No oJLoM O S;-Nf— \l\.«.-sJ

Safety Regulations or Guidance Violated: Yes ___ No ___ If Yes, Explain:
gec attnthed weke up.

.



Photographs  Taken: Yes No ’ If Yes, Located at:

Regulatory Agencies Notified: Yes __ No If Yes, which:
Point of Contact: Date and Time: / /

AM PM

Corrective Actions Taken or Recommended:

o love> 02 Freche

R?&ort Prj?lrgs( By: B ot **‘\l p*w\ Signature:
>

SUXO/PROJECT MANAGER

Corrective Actions/Recommendations:
Cp (b\:ts o> chc }’\C\.JJ'

SUXO Signature: @ /p M Date: € /30,06

Concur With Actions Taken: Yes _14\1 o__ Remarks:

~ Project Manager Signature: Date: / /

The following notes define the circumstances surrounding Ed Huguenin's wood sliver to
his knuckle:

At the time of the incident the worker was operating a White (brand name) All-Metal
detector as part of a two worker team. Ed would acquire the target with the detector, the
- second worker would then dig the “hit” as necessary.

During intrusive operations typical Personal Protective Equipment (PPE) consists of
safety glasses and gloves. The White Metal detector’s trigger switch is rather slender
and small as are the selector buttons. A common breakage on this instrument is this
trigger caused by operation while wearing leather work gloves. Past experiences with
-this breakage has shown that the wearing of work gloves while operating this equipment
is both awkward and possibly destructive. While the worker operating the White often
foregoes wearing gloves, the worker doing the actual excavating and handling of any
necessary objects does wear them without exception.

The weather was clear, hot and humid. The time was approximately 12:00 PM, just after
lunch. The terrain was wooded, moderately slopped and had some cut brush and limbs



lying on the ground. Ed was standing erect and had a clear view of the “target” area.

As noted, cut brush and limbs cluttered the ground. The White works best when it has a
clear uninterrupted sweep area. Ordinarily these obstructions are moved out of the way
by the other member of the team but in this case Ed attempted to move a branch with
his freehand. In so doing he acquired a sliver under his skin above his knuckle.

We attempted to remove the splinter with the tweezers provided in the First Aid kit.
These tweezers were plastic and inadequate to the task. They crushed and broke off
the free end of the splinter. This necessitated his visit to a local doctor who removed the
splinter with an adequate pair of tweezers and administered a tetanus shot. Medication
was prescribed ( Keflex), to fight any possible infection but the individual is electing not
to fill or take this medication.

Lessons Learned:

Gloves will now be required on the “freehand “ of all detector operators. This will be
briefed during the morning tailgate safety briefings.

A metal tweezer with fine point has been purchased and is stored in the First Aid kit.




‘HYSICIANS CARE TREATMENT REPORT compPANYUS A Environ mu k!

ART A: AUTHORIZATION FOR MEDICAL TREATMENT Date: 8 I 29 2000
E,AU\JQYd HM?\)U{V\LV\ pog: - -UTT son 220~ T74=A0
1ate~—wmjury/iliness: X M JO Time of Occurrence ()AM () PM

Yescription of accident or onset of illness é }O/&/\t’?\/ l/v» (‘w \/y\d_ﬂ/\[ "LLM]//)

Aedical referral authorized by:
"4RT B: ACCIDENT ASSESSMENT/RESTRICTIONS

)iagnosis:‘%@ F—GD rermm\ @ lﬂdG\L ‘pjm\\)?f-

*hysician Notes:

"EMPORARY ACTIVITY MODIFICATION & TREATMENT PLAN:

Frequent Occasionally Not at all TREATMENT:
Jse right arm () () () ( ) Keep area clean and dry
Jse left arm () ) () ( ) Elevate Minutes/Times/Day
Jse right hand ) () () ( ) Splints Work Night Only
Jse left hand ) () () MEDICATIONS:
Veight bearing R foot () ) () ( ) Motrin Times/day
Neight bearing L foot () () () ( ) Other: (Llst)
'ushing () () () ﬁgf [ (quzo:t}()iit IS
‘ulling () () )
Jending ) () )
Jquatting ) () )
“limbing () ) )
b Ceutdervor () O O
b oulder wor \
tepmive Motion () O () T bewrh @0th 5y~
Jther () () )

Upto 10# 10234 25+4
Afting ) ) )

RN TO WORK STATUS:
g Return to regular work. Date. 1 29-0V () Unable to return to work from to
) Retumn to alternate/modified duty (4 Discharged - No further treatment or impairment anticipated
from to () Needs to return for follow-up appointment

// Date Time
\ttending Physician’s Signature: Date: q % (/b

PART C: BILLING INFORMATION/AU RIZA TION FOR RELEASE OF MEDICAL INFORMATION

“harges for treatment will be billed in compliance TO: All Physicians and All Other Persons
vith State Worker’s Compensation rules. Whom It May Concern:
You are hereby authorized and requested to furnish
“ompany:
Jailing Address: (Company)
or their representatives, all medical information you may
“ity, State & Zip: have concerning
hone Number: Fax Employee Signature:
~o Person: Witness:

Satteres should enter through the right rear entrance. A copy of the form should accompany patient to the clinic.
Taxed: initials Date






