Appendix F

Safetv Training and Medical Monitoring Certitications
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Jimmy Culpepper

has successfully completed

Initial 40-Hour Tra

1n

Course

Hazardous Materials/Waste Site Operations

ining

(14

Instructor

/

November 11, 1991

Foide C. Taikisa

Director of Human Resources
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+ American
Red Cross

This certifies that

BILL ELLIOTT

has completed the requirements for

ADULT CPR

sponsored by

ALACHUA COUNTY

Date completed

2 8 AUG 1897



Mé:d/'ca( Management Solutions Thiough Information Techinology

MEDICAL CLEARANCE

ATTN: Mr. William Elliott July 30, 1997
C/o QST
P.0. Box 1703
Gainesville, FL 32602

RE: Emﬁloyee: William G. Elliott Exam No: 251055
SSN: 264-33-4309 Exam Date: 07/16/97

Mr. Elliott has completed a(n) Annual Chemically Exposed
Examination for QST 3120 with the following results and clearances:

YES NO

[X] [ 1 To work with HAZARDOUS MATERIALS in accordance with 29 CFR 1910.120.
[X] [ ] To use RESPIRATORY PROTECTIVE EQUIPMENT in accordance with 29 CFR 1910.134.

Work-related limitations and additional recommendations:

NONE.

By separate letter, Mr. Elliott has been informed of the medical
findings of this examination and their specific health implications.

Elaynd F. Theriault, M.D. ’
Medical Director

4360 Chamblee Dunwoody Rd. Suite 202 Atlanta, Georgia 30341 (770) 455-0818  (8(00) 229-3674  fax (770) 457-1429



+ American
Red Cross

+ American
Red Cross

This certifies that

BILL ELLIOTT

has completed the requirements for

STANDARD FIRST AID

sponsored by

ALACHUA CUunix

Date completed

MAY 2 3 1996

This certifies that

BILL ELLIOTT

has completed the requirements for

ADULT CPR

sponsored by

ALACHUA COUNTY

Date completed

MAY 2 3 1996



o
N e S (L i e S LRI e B N gt Pl T g AN
: S d e e Aol e T A PP F

S\3 0]
2 >N
5
- e =
el SR PSS

LA
o —

P

S TT

LA

>

il o N

Pl

2 E

X

oHOQ»HWMHQ%H A R i 2 R S S A S

6861 ‘Mo,
62 VHSO HLLIM FONVITINOD NI
suorjeaad( 911§ Ijsep »
S[eLIo) B\l SNOPIRZe
ur

dSUN00D S HOSTAYHANS THL

pajerduro)) A[myssooong sey

1oy WL,

Tey) AJTaI8)) 03 ST ST,
ININIVAL HO HLVOLILLIAAD

'ONI ‘SHDIAYHS TVINTNNOYIANT YAINNH

T

B e et




QAU Z ATV AT 2R VTR AV AV UAVATERVEVS VR VAV SV

ucwxmmmw:mum:g ,

J0]ONJ1}SU] I0}09JI(] [9UU0SIa]

Lod permy T

S
SUoIjesI)saAuU] ajg

B
S[RIId)RIA] SNOPIRZB[]
Ul

1SAN0D INTINdOTIATA TIXOTIINT THL
pajajduion A[mjssaoong sey

NOMT Wanm
Jey} AjI8) 03 S SI,
ONINIVIL A0 HLVIIILLAAD

"ONI ‘ONIHIIANIDNET ANVY IAJNIIODS TV.LNINNOYINANST

N Y S O L Y O S Y D e e S Dy e e e O e R Y S A DAY Y i o=

§
:
%
:

}




dopang
Af ‘123uy L wonupm 4d 80 - S.NHD

.\W\\\% \ 86/L0/10 pansst awd
L L%
OUPPUINTY 0.2 S%tuu

1 N,/

<DHMOAzm

ALISUYHAL




%6 Nvr 81

pavdwod areq
LINN0Y YOHOVIY

4q pasgsuods

¥dD I1nav

105 siuawarmbas sy paispdwod sey
A¥EMOT ROL

RYRe

SSO.L) PpaYy

TBOLIO

e SAYIIDD SPLL,

966 NI 8:1:

pa1vdwod Aeq

Nnog

dIV 1S4 QUVANVIS
10§ sisawaamnbas ay3 paisydwod sey
LSINDONA “H:RYIOHT ks
JEY1 SOYTLIID ST Y,

I Tr——————

%66 NV 8 L

paiv)dwod e

11NN0Y YaHWAY

Aq pasosuods
440 X1nav
20y suawasnbas oy parRIdwod ey
LSINONA °*W HVHOLIT

B3 SOYRIID S,

4

$S0I) Poy

UBIOLID

+

Joj ScuEEE.vum wwmw?«o_@ﬁwm sey
¥dddad10) “SARYL ¢ - -

léSOA;‘IOJPGH

UBILIO

R PRI AL

'\._

ury

+

ury

SSOID) POy
UROLID
UBOLID

SSox) 'pGH |

+
+

ury
ury

UBIOLIO

SS0ID) POy

S oeR NP 8L

e AN 8L

2 .. 3 o porajdwod seq
QTONATY NITANVEL % m
,.Zﬂm.
,,,,,,,,,,,,, s

) ) vouu,._anu 31|
1Ln0Y YAROVIY
¢ Aq pasosuods
2 ¥dD LINAY

mbas oy parvjdwod sey
ONXTY  NITINVEL

o pawidwoo areq

\,&5_8 YoHoNY

4q pasosuods

30} uawasmbas a1y pasojdwod sey
- TIINVQOH 'V NHOL

T ey SaYNR0 SIY L

paivjdwod aeq

100 VIO



A {dical Management Solutions Through Information Technology

MEDICAL CLEARANCE

ATTN: Mr. Nate Weeks October 1, 1997
QST Environmental
P.0. Box 1703
Gainesville, FL 32602-1703

RE: Emﬁ]oyee: Deborah M. Engquist Exam No: 259522
SSN: 566-82-5625 Exam Date: 09/23/97

Ms. Engquist has completed a(n) Annual Chemical]¥ Exposed
Examination for QST 3130 with the following results and clearances:
YES NO

[X] [ 1] To work with HAZARDOUS MATERIALS in accordance with 29 CFR 1910.120.
[X] [1] To use RESPIRATORY PROTECTIVE EQUIPMENT in accordance with 29 CFR 1910.134.

Work-related limitations and additional recommendations:

NONE.

By separate letter, Ms. Engquist has been informed of the medical
findings of this examination and their specific health implications.

E]ayn? F. Theriault, M.D. e

Medical Director

4360 Chamblee Dunwoody Rd.  Suite 202 Atlanta, Georgia 30341 (770) 4550818 (800) 229-3674  fax (770) 457-1429



ATTN: Mr. Nate Weeks October 1, 1997
RE:  Ms. Deborah Engquist Exam #: 259522

[VT/Acceptab1e for work under considerations and restrictions
stated on the Medical Clearance.

[ 1 Not acceptable for work under considerations and restrictions

stated on the quica] Clearance.
AN
WMA g ywﬂgd/{@!qg {QL//WMA, ﬁmM

Managér™s signature EmpToyee's signature’
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I
yé‘(;ical Management Solutions Through information Technology H AU G 0 6 1996
MEDICAL CLEARANCE |By )4 Gl ==

ATTN: Ms. Debbie Fletcher August 1, 1996
Environmental Science & Engineering
P.O. Box 1703
Gainesville, FL 32602-1703

RE: Employee: Deborah M. Engquist Exam No: 199316
SSN: 566-82-~5625 FExam Date: 07/25/96

Ms. Engquist has completed a(n) Annual Chemically Exposed
Examination for ESE 3130 with the following results and clearances:

YES NO
[X] [ 1] To work with HAZARDOUS MATERIALS in accordance with 29 CFR 1910.120.
[X] | To use RESPIRATORY PROTECTIVE EQUIPMENT in accordance with 29 CFR 1910.134.

Work-related limitations and additional recommendations:

NONE.

By separate letter, Ms. Engquist has been informed of the medical
findings of this examination and their specific health implications.

Elwyn-u F W' Mo
Elayne F. Theriault, M.D.
Medical Director

4360 Chamblee Dunwoody Rd. « Suite 202 o Atlanta. Georgia 30311 ¢ (404 155-0818 » (800) 229-3674 « fax (404) 457-1429
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MEDICAE CLEIy{ANCE
e
s
ATTN: Mr. Nate Weeks . . January 20, 1997
Environmental Science & Engineering
P.0. Box 1703
Gainesville, FL 32602-1703
RE: Employee: Donald K. Fifer Exam No: 223728
SSR: 271-30-8791 Exam Date: 01/10/97

Mr. Fifer has completed a(n) Annual Chemically Exposed
Examination for EgE 3120 with the following results and clearances:

YES NO

[X] [ ] To work with HAZARDOUS MATERIALS in accordance with 29 CFR 1910.120.
[SEE NOTE] To use RESPIRATORY PROTECTIVE EQUIPMENT in accordance with 29 CFR 1910.134.

Work-related limitations and additional recommendations:

- NOTE: EKG shows a borderline abnormality. Respirator clearance
is restricted to use of negative or positive pressure air
purifying respirators and airline type only. SCBA
activities are not approved until individual follows-up
with personal Ehysic1an regarding EKG. A statement of
opinion from the personal physician must be submitted to
EMR for re-evaluation of full respiratory clearance.

- NOTE: Audiogram indicates apparent hearing loss. This may be due
to a variety of causes including recent environmental
exposure, presbycusis (natural aging process) and
medication. The use of hearing protection is recommended
whenever an individual is exposed to occupational or
recreational noise. Comparison with prior audiograms
indicates there is no appreciable change.

By separate letter, Mr. Fifer has been informed of the medical
findings of this examination and their specific health implications.

ELA?,., 7 TKanianl L
F. Theriault, M.D. » e

Elayn
Medical Director

4360 Chamblee Dunwoody Rd. Suite 202  Atlanta, Georgia 30341  (770) 455-0818  (800) 229-3674 fax (770) 457-1429
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American
Red Cross

e

+

This certifies that

BOB MOMBERGER

has completed the requirements for

ADULT CPR
sponsored by

KUACHUA COUNTY, -

an :
SS

Tic
Cro

y T

rican
Cross

€
d

Ak

rican = L x.
Cross ' -|-ﬁ§f

Date completed

23 HAY B%

This certifies that

T TIBBS

has completed thie requirements for

sponsorcd by

.. MLACHUA counry

* Date oc..%_n.nn.

pieted the requirements for

" " ADULT CPR
sponsored by

 FLACHUA cOUNTY

Date completed

23 MAY 8%

has no.m.vﬁnna the requirements for

.- .. ADULT CPR

7% sponsored by
ATACHOA counry

Date completed

2 3 MAY 8%

rican
ed Cross

| ;ﬁ&nerica,n

Red Cross

|

' A;vAmenéan
Red Cross

B Ame
American
Red Cross + R

')

This certifies thu

BOB MACHOWITZ

has completed the reguirements for

ADULT CPR

sponsored by

KUACHUA COUNTY
Date completed

2 3 MAY g

This certifies that
ru.m..how.mv_m.na 9n rn\mwmman_v.a for
STANDARD FIRST AID
sponsored _,u<

ALACHUA .COUNTY

Date completed

This centifies that
DAVE CROTHERS
has completed the requirements for

ADULT CPR

Sponsored by

§Q> 822:

Dare completed

23 MAY. Mg,

DAVE CROTHERS. -

has completed the requirements for
STANDARD FIRST AID

sponsored by-

FIACHDA couNT™

Dacte completed

Red Cross

+ American

America,n

Red Cross

Ameriéén -
Red Cross +

IN
|

o American
Red Cross |

This certifies that

DON 'FLFER 1
has completed the requirements tor

ADULT CPR
sponsored by

ALACHUA COUNTY
_ Date compicted
23 M99

— -~

This certifies that

DON FIFER

has completed the requirements for

STANDARD FIRST AID
sponsorcd by

ALACHUA COUNTY

Date completed

23 mMAy 1990

This certlfies that

BILL ELLIOT -

has completed the requircments for

ADULT CPR
sponsored by

Date completed

23 MAY B%

“This Certifies that
BILL ELLIOT

has completed the requirements for

STANDARD FIRST AID
spoasored by

ALACHUA couyy,

Date completed

232 mAN 496



. SN bat

7)) This certifies that
ED KELLAR 5 w JOE OWUSU-YAW
has completed the requirements for .2 8 has completed the requirements for
ADULT CPR =t O ADULT CPR
sponsored by \ ()] 'U spoasorcd by
|
ALACHUA CcOU ‘ '
COUNTY | 5&’ ALACHUA COUNTY
Date completed Date completed
13 NOV 1997 + 13 NOV 897
This certifies that This certifics that

EDITH FIFER
has completed the requirements for

has completed the requirements for

ican

e

.7

ican

Red Cross

Amer

ican
Red Cross

J +

This certifies that

WANDA GREEN
has completed the requirements for

ADULT CPR
spoasored by

ALACHUA COUNTY

. Date completed
13 NOV 1997

This certifics that

RICH WHEELER
has compicted the requirements for

L7}
£
@]
?
ADULT CPR ! £ ADULT CPR
% sponsored by a-‘) % 3 Q sponsored by
g ko | Eé i 5 ALACHUA COUNTY
b Date completed l§ Date completed
13 NOV 897 L . L Py
) This certifies that i ) This certifies that ‘i 7)) This certifies that
|2 DAVE CROTHERS 1 5 % ! 5 2 DON FIFER
8 has completed the requirements for .9 8 has comﬁﬁtjd 39 r%cl;(ull'xggcms for i} .9 8 has completed the requirements for
% ADULT GPR 5O ADULT CPR | g ADUIT CPR
sponsore 'ﬁ sponso y i sponsorc
é ALACHUA COUNTY 5 ;.% ALACHUA COUNTY ! Eé ALACHUA COUNTY
i
Date completed Datc complcted ]! Date completed
k 13 NOV B9 + 13 NOV 897 §+ 13 NoV 997
! W This certifies that ; (7)) o T;isccrtiﬁdttm
X 8 pas o AX OVERMAN i g 7))
B eemmesucramnose | §O | am snomtenie
et ADULT CPR BHO ADULT CPR
spoasored by m red b
) ,.U SpOnso! Y
& ALACHUA COUNTY E&%‘ ALACHUA COUNTY
F Date completed
Date completed
13 NOv 1897 + 13 Nov 1997
7)) This certifies that TThTTTttt o T
@ CLAIRE MARCUSSEN
8 has completed the requirements for
@] ADULT CPR
pd sponsored by
&.3 ALACHUA COUNTY
Date completed,
e 13 NOVES7
0 This certifies that 0 This certifics that } ) This certifies that
8 CLAIRE MARCUSSEN g g MAX OVERMAN g té DAVE CROTHERS
‘ has completed the requiremeants for 1 has completed the requirements for .2 has completed the requirements for
:'5' STANDARD FIRST AID ﬁ% STANDARD FIRST AID 5% STANDARD FIRST AID
nso sponsored by sponsored
,;2 ALACHUA COUNTY 5;% KLACHUA DOUNTY 35’% ALACHUA COUNTY
Date leted Date compicted Date completed
= 13\1an7 nlln 1 ANDY ~~ i 1 3Nov 7
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MEDICAL CLEARANCE C e

ATTN: Mr. Nate Weeks February 13, 1997
Environmental Science & Engineering
P.0. Box 1703
Gainesville, FL 32602-1703

RE: Emﬁloyee: Robert Hazlett Exam No: 223561
SSN: 262-37-5579 Exam Date: 02/10/97

Mr. Hazlett has completed a(n) Annual Chemically Exposed

Examination for ESE 3120 with the following results and clearances:

YES NO

[XI [ 1 To work with HAZARDOUS MATERIALS in accordance with 29 CFR 1910.120.

[X] [ ] To use RESPIRATORY PROTECTIVE EQUIPMENT in accordance with 29 CFR 1910.134.

[X] [ ] In accordance with Public Law 100-690.

Work-related limitations and additional recommendations:

NONE.

By separate letter, Mr. Hazlett has been informed of the medical
findings of this examination and their specific health implications.

Elayne F. Theriault, M.D. XL
Medical Director

4360 Chamblee Dunwoody Rd.  Suite 202 Atlanta, Georgia 30341 (770) 455-0818  (800) 229-3674  fax (770) 457-1429



=IMMEDIATE
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=CENTER

A Service of COLUMBIA/HCA North Fiorida Regional
Medical Center

Walk In Medical Care
Newberry Road at 57th St.
Gainesville, FL 32605

OPEN 364 DAYS A YEAR

(CLOSED ON CHRISTMAS DAY)8:00

A.M. TO 8:00 P.M.

NO APPOINTMENT NECESSARY
IMMEDIATE TREATMENT

FOR MINOR EMERGENCIES
AND ILLNESSES

SCHOOL, CAMP, EMPLOYMENT

PHYSICALS

333-4700
’
 WORKER’S COMPENSATION CAR
e X-RAY AND LABORATORY
NORTH FLORIDA
REGIONAL
MEDI
DICAL e CONVENIENT LOCATION
CENTER ! " - Rl o
IMMEDIATE
CARE T PATIENT INSTRUCTIONS
CENTER PATIENT PLEASE READ INFORMATION ON BACK FOR AFTER CARE INSTRUCTIO
] wouns care [ wrecTion L] HEAD inuRY
L[] reven SPRAIN. FRACTURE L] cast
NEWBERRY ROAD . X-RAY D EYE INJURY D GASTRO INTESTINAL
! =
: (S.R. 26) o [.] aBDOMINAL PAIN [ urivary TRacT nFECT. ] OTHER
< SORE THROAT BACK & NECK INJURY
— OAKS MALL B
FREE 5
Physician Referral Service \
A N,
kY
U Referral:
[ ] Return for Recheck: Days @ Return as needed
iTE TIME | PATIENT REASON PRIORBALANCE | EMPLQYER INFORMATION
PiT a0 | PATIENT IS 'ﬁf\ T ABLE TO WORK
0L/ GO IRNGIRY € HRTLTTY LT O THS 0,00 (] ABLE AND DISCHARGED [ RECHECK
ZKET NO DR.# [COCTOR JLOCATION DOB TODAY'S CHARGE] [} NOT ABLE TO WORK FOR DAYS
Tognlh oSy Ine e J’ T AT Cpff 0700k L] ABLE TO WORK WITH THE
TENT NO RESPONSIBLE PARTY PHONE & REFERAING DA FOLLOWING RESTRICTIONS
SCHOOL INSTRUCTIONS
Rk ROGCRT €T 232 235 00 W ADIUSTMENTS
S [ ™ T F ADDRESS CITY STATE ZIF CODE L] MAY RETURN TO SCHOOL IN
w L AG1T MW STRDOTERR GriMesy T o Fi .Etl‘r'f.i! LI norE FOR DAYS [ RECHECK
. " OVER 90 OVER 60 OVER 30 CURRENT TOTAL DUE BC | CST e cunrs | TODAY S PAYMENT
oL 0,00 SR 0 0 0,0 0

S
SURANCE COMPANY

TIN R

BA SCTi POLICY 1 D

HELATIONSH{P
TO INSURED

|
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PHYSICIAN SIGNATURE

BALANCE
DUE

|

| HAVE READ AND UNDERSTAND THE INSTRUCTION

GIVENTO M -
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Y ot
ABFTENT SIGNATURE




+ American
Red Cross

American
+ Red Cross

This certifies that

BOBHAZLETT

has completed the requirements for

STANDARD FIRST AID
sponsored by

ALACHUA COUNTY

Date completed

28 AUS 897

This certifies that

BOB HAZLETT
has completed the requirements for

ADULT CPR

sponsored by

ALACHUA COUNTY

Date completed

2 8 AUG 1997
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{ertificate
of Lompletion

8 HOUR REFRESHER COURSE

, Jolm Herbert

This certificate validates the instruction given to the person
‘whose name appears above, This course and its contents are
given in compliance with the Ocupational Safety and Health
Administrations (OSHA) requirements as found in Title 29
of the Code of Federal Regulations (CFR) Part 1910.120.

November 26, 1996
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ican

+ Amer
Red Cross

+ American
Red Cross

This certifies that

JOHN HERBERT
has completed the requirements for

STANDARD FIRST AID
sponsored by

ALACHUA COUNTY

Date completed

2 8 AUB 1997

This certifies that

JOHN HERBERT
has completed the requirements for

ADULT CPR

sponsored by

ALACHUA COUNTY

Date completed

2 8 AUS 197
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MEDICAL CLEARANCE

ATTN: Ms. Glovine Ferguson August 20, 1997
QST Environmental
P.0. Box 1703
Gainesville, FL 32602-1703

RE: Emﬁloyee: John R. Herbert Exam No: 254155
SSN: 263-08-9858 Exam Date: 08/12/97

Mr. Herbert has completed a(n) Annual Chemically Exposed
Examination for QST 3120 with the following results and clearances:

YES NO

[X] [ 1 To work with HAZARDOUS MATERIALS in accordance with 29 CFR 1910.120.
[X] [ ] To use RESPIRATORY PROTECTIVE EQUIPMENT in accordance with 29 CFR 1910.134.

Work-related Timitations and additional recommendations:

- NOTE: Audiogram indicates apparent hearing loss. This may be due
to a variety of causes including recent environmental
exposure, presbycusis (natural aging process) and
medication. The use of hearing protection is recommended
whenever an individual is exposed to occupational or
recreational noise. Comparison with prior audiograms
indicates there is no appreciable change.

By separate letter, Mr. Herbert has been informed of the medical
findings of this examination and their specific health implications.

F. Theriault, M.D.

Elayn
Medical Director

4360 Chamblee Dunwoody Rd.  Suitec 202  Atlanta, Georgia 30341  (770) 455-0818  (800) 229-3674 fax (770) 457-1429
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+ American
Red Cross

+ Amerlca,n'
Red Cross

This certifies that

RICHARD HILL

has completed the requirements for

STANDARD FIRST AID
sponsored by

FLACHUA COUNTY
Date completed

2 8 AU6 19/

This certifies that

RICHARD HILL
has completed the requirements for

ADULT CPR

sponsored by
ALACHUA COUNTY

Date completed

2 8 AUG 1997
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MEDICAL CLEARANCE

ATTN: Mr. Richard Hill June 30, 1997
Route 2 Box 987 :
Micanopy, FL 32667

RE: Employee: Richard Hill Exam No: 247476
SSE: 490-70-3865 Exam Date: 06/17/97

Mr. Hill has completed a(n) Annual Chemically Ex?osed
Examination for QST 3120 with the following results and clearances:

YES NO

[X] [ 1] To work with HAZARDOUS MATERIALS in accordance with 29 CFR 1910.120.
[X] [ ] To use RESPIRATORY PROTECTIVE EQUIPMENT in accordance with 29 CFR 1910.134.

Work-related limitations and additional recommendations:

NONE.

By separate letter, Mr. Hill has been informed of the medical
findings of this examination and their specific health implications.

3 2 il a-
Elayné F. Theriault, M.D. '7’?
Medical Director

4360 Chamblee Dunwoody Rd.  Suite 202 Atlanta, Georgia 30341 (770) 455-0818 (800) 229-3674  fax (770) 457-1429
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— MEDICAL CLEARANCE

ATTN: Ms. Allison Holtzendorf April 18, 1997
;2901§éw. 8th Avenue

Gainesville, FL 32607

RE: Employee: Allison Holtzendorf Exam No: 237243
SSN: 592-66-4078 Exam Date: 04/07/97

Ms. Holtzendorf has comgleted a(n) Annual Chemically Exposed
Examination for ESE 3120 with the following results and clearances:
YES NO

[x] [ ] To work with HAZARDOUS MATERIALS in accordance with 29 CFR 1910.120.
[X] [ 1 To use RESPIRATORY PROTECTIVE EQUIPMENT in accordance with 29 CFR 1910.134.

Work-related limitations and additional recommendations:
NONE.

By separate letter, Ms. Holtzendorf has been informed of the medical
findings of this examination and their specific health implications.

Elayné F. Theriault, M.D. X
Medical Director

4360 Chamblee Dunwoody Rd. Suite 202 Atlanta, Georgia 30341  (770) 455-0818  (800) 229-3674 fax (770) 457-1429



+ American
Red Cross

This certifies that

ALLISON HOLTZENDORF

has completed the requirements for

ADULT CPR

sponsored by

EUACHUA COUNTY

Date completed

2 8 AU6 1997
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MEDICAL CLEARANCE
ATTN: Mr. Nate Weeks February 18, 1997
Environmental Science & Engineering
P.0. Box_ 1703
Gainesville, FL 32602-1703
RE: Emﬁloyee: Paul Locascio Exam No: 224626
SSH: 265-51-7099 Exam Date: 02/04/97

Mr. Locascio has completed a(n) Annual Chemica11¥ Exposed
Examination for ESE 3120 with the following results and clearances:

YES NO

[(x] [ ] To work with HAZARDOUS MATERIALS in accordance with 29 CFR 1910.120.
[x] [ ] To use RESPIRATORY PROTECTIVE EQUIPMENT in accordance with 29 CFR 1910.134.

Work-related limitations and additional recommendations:

- NOTE: Audiogram indicates apparent hearing loss. This may be due
to a variety of causes including recent environmental
exposure, presbycusis (natural aging process) and
medication. The use of hearing protection is recommended
whenever an individual is exposed to occupational or
recreational noise. Comparison with prior audiograms
indicates there is no appreciable change.

By separate letter, Mr. Locascio has been informed of the medical
findings of this examination and their specific health implications.

Elangw >
Elayné F. Theriault, M.D. ! "
Medical Director

4360 Chamblee Dunwoody Rd.  Suite 202  Atlanta, Georgia 30341 (770) 455-0818  (800) 229-3674

fax (770) 457-1429
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+ Amér

This certifies that

“PAUL LOCASCIO

has completed the requirements for

ADULT CPR

sponsored by

ALACHUA COUNTY
Date completed

2 8 AUG B9/
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Modical Management Solutions Through Information Technology

MEDICAL CLEARANCE

ATTN: Ms. Glovine Ferguson June 11, 1997
QST Environmental
P.0. Box 1703
Gainesville, FL 32602-1703

RE: Employee: Gerald Murghy Exam No: 245672
SSR: 593-01-778 Exam Date: 06/03/97

Mr. Murphy has comg]eted a(n% Annual Chemically Exposed
Examination for QST 3120 with the following results and clearances:
YES NO

[X] [ ] To work with HAZARDOUS MATERIALS in accordance with 29 CFR 1910.120.
[X] [ 1] To use RESPIRATORY PROTECTIVE EQUIPMENT in accordance with 29 CFR 1910.134.

Work-related limitations and additional recommendations:
NONE.

By separate letter, Mr. Murphy has been informed of the medical
findings of this examination and their specific health implications.

Elaynd F. Theriault, M.D. ’ "
Medical Director

4360 Chamblee Dunwoody Rd.  Suite 202 Atlanta, Georgia 30341 (770) 455-0818  (800) 229-3674  [ax (770} 457-1429
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This certifies that

: GE‘.RRY*{URPHY ! ’
has completed the requirements for
“ADUET.CPR. ~

sponsored by

ALACHUA counry
Date completed
APR 0 3 W97

This certifies that
JIM CULPEPPER
has completed Ehc requirements for
ZADULT GPR- -
sponsored by

ALACHUA COUNTY
Date completed

APR.O 3 197

This certifies that -~

DEBORAH ENGQUIST
has completed the requirements for

~ADULT CPR -
sponsored by

ALACHUA COUNTY
Date completed

APR 0 3 1997

‘This certifies that

has completed the requirements for

sponsored by

 ALACHUA COUNTY

‘Date completed

SR OIERETE L

o e e e

hascompktcd the'req tremn Am{xs_f'o: ;
L YADULT-CPR:"
.-~ ~sponsored byA ; 8

1‘,"2;\)‘«;-. &

: Datc\compiétcd !

- &

ARSI

e This certifies that

CHRIS PRESQOTT
has completed the requirements for

* - “spopsored by

e .
" ALACHUA COUNTY
Date compi:tcd : ’

APR 0 3 1997

This certifies it
DAN LUCAS

has completed the requirements for

““ ADULT CPR
sponsored by

KCACHOA COUNTY

Date completed
Ny APR O 3 By
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©odar bmei: v o

AN

ican
Red Cross

+ Amer

+
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lcan

+ liAéner

American

+ Amer

1can

. -.  Thiscerifies tha
*JOY RYAN
has completed the requirements for

ADULT CPR -
spansored by

ALAGHUA COUNTY
Date compi@:ted

APR 0 3 1097

d Cross

Date completed

APR 0 3 B97

This certifies that

DAVID HARLOS
has completed the requirements for

ADULT CPR
sponsored by

Red Cross

' ALACHUA COUNTY

Date completed

APR 0 3 1997

Red Cross

Date completed
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This is to certify that

Gerald J. Murphy

has successfully completed

Initial 40-Hour Tra

1n

Course

Hazardous Materials/Waste Site Operations

ining

March 2, 1992

003

-

%{o&—-ﬁf SAC

Director of Human Resources

Instructor

10400

IxXm

14 ¢00,
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This cq-uﬁcs that

GERRY MURPHY .
has completed the requircnuents for

JADULT CPR
sponsored by

AUCHUA coury
Date completed

APR 0 3 197

S e -

This certifies that
JIM CULPEPPER

has completed the requirements for
ZADULT GPR- -
sponsored by

ALACHUA COUNTY
Date completed

APR 0 3 1997

e et . e~ "i/

This certifies that <~

DEBORAH ENGQUIST
has completed the requircments for.

“ADULTCPR

sponsored by .-

ALACHUA COUNTY
Date completed

APR 0 3 1997 -

This certifies that

has completed the requiremeants for

STANDARD FIRST AID
sponsored by

ALAGHUA COUNTY
Date co

e —

1can
TOSS
1can

d Cross

20 - |
Q -
I admn
1, + » Date'compi'ctcd o

APR 0 3 097

< - ﬂu,sccxﬁﬁcs'qﬁf .
i’ has completed the requirements for

S ADEIECPR S
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MEDICAL CLEARANCE

ATTN: Mr. Nate Weeks _ March 26, 1997
Environmental Science & Engineering
P.0. Box 1703
Gainesville, FL 32602-1703

RE: Emﬁ1oyee: Christopher Prescott Exam No: 232935
SSN: 437-74-1279 Exam Date: 03/17/97

Mr. Prescott has completed a(n) Annual Chemicall{ Exposed
Examination for ESE 3120 with the following results and clearances:
YES NO

[X] [ 1] To work with HAZARDOUS MATERIALS in accordance with 29 CFR 1910.120.
[X] [ ] To use RESPIRATORY PROTECTIVE EQUIPMENT in accordance with 29 CFR 1910.134.

Work-related limitations and additional recommendations:

NONE.

By separate letter, Mr. Prescott has been informed of the medical
findings of this examination and their specific health implications.

E]ayné F. Therjault, M.D. ' "
Medical Director

4360 Chamblee Dunwoody Rd. Suite 202 Atlanta, Georgia 30341 (770) 455-0818 - (800) 229-3674 fax (770) 457-1429
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MEDICAL CLEARANCE

ATTN: Mr. Peter Yanczak October 28, 1996
1069 Southeast 57th Avenue
Ocala, FL 34473

RE: Employee: Peter Yanczak Exam No: 210506
SSﬁ: 113-46-6392 Exam Date: 10/21/96

Mr. Yanczak has completed a(n) Annual Chemically Exposed
Examination for ESE 3124 with' the following results and clearances:

YES NO

[x] E_j To work with HAZARDOUS MATERIALS in accordance with 29 CFR 1910.120.
(x] [ ] To use RESPIRATORY PROTECTIVE EQUIPMENT in accordance with 29 CfR 1910.134,

Work-related limitations and additional recommendations:
NONE.

By separate letter, Mr. Yanczak has been informed of the medical
findings of this examination and their specific health implications.

EAT.,:; oy
1 F. Ther%t. M.D. » e

Elayn
Medical Director

4360 Chamblec Dunwoody Rd.  Suite 202 Adlanta, Georgia 30341 (770) 455-0818 (800) 229-3674 [ax (770) 457-1429
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Appendix G

HASP Acknowledgement Form



Environmental Science & Engineering, Inc.

Project: Ft. McClellan Project Number: 3196314G
Project Manager: William Elliott Site: Ft. McClellan
Field Team Leader: Site Location: Anniston, AL

Site Health & Safety Officer:

HASP ACKNOWLEDGEMENT

I acknowledge that I understand the requirements of the HASP, and agree to abide by the
procedures and limitations specified. I also acknowledge that I have been given an opportunity
to have my questions concerning the HASP and its requirements answered prior to performing
field activities. Health and safety training, and medical surveillance requirements applicable to
my field activities at this site are current and will not expire during on-site activities.

SIGNATURE EMPLOYEE NO. DATE

SUBCONTRACTORS

I have provided subcontractors who will be performing field activities on this site with a copy
of this HASP. I have also informed the subcontractors that OHSA Standard 29 CFR 1910.120
applies to their site field activities.

Project Manager Signature Date



Appendix H

Dailv Tailgate Safety Meeting Form



ENVIRONMENTAL SCIENCE & ENGINEERING

DAILY TAILGATE SAFETY MEETING

Project Name: Date:
Project Number: Time:
Site H&S Officer: Signature:

Site Location:

SAFETY TOPICS DISCUSSED

Note: Not all topics must be addressed every day. Topics of importance for this day or
specific tasks should be discussed when relevant. General health and safety practices (level
of protection, ppe, general hazards, etc.) may be addressed over the length of the field
effort.

Employees on site should be completely familiar with emergency procedures and hospital
route as outlined in detail in the SSHSP.

General Topics of Discussion (hospital route, slip-trip hazards, upgrade levels, weather,

etc.):

Are there changes in the Work Plan, SHERP/APP? (Circle One) Yes No

If Yes, Discuss:

Are there any issues, accidents, incidents from the previous work day that need to be
discussed? (Circle One) Yes No




Are Chemical Hazards Anticipated/Present? (Circle One) Yes No

Discuss Newly Identified or Task Specific Chemical Hazards (i.e. Sample Preservation,
Free Product):

Did You Perform a Daily Site Safety Inspection ? (Circle One) Yes No
Are Physical Hazards Anticipated/Present/Identified ? (Circle One) Yes No

Discuss Newly Identified or Task Specific Physical Hazards (i.e. Excavations, Confined
Space Entry):

Are Explosive/Ordnance Hazards Anticipated/Present? (Circle One) Yes No

Discuss Newly Identified or Task Specific Hazards (i.e. raw explosives, UXO filler,
fuzing and fuze condition, associated hazards):

Anticipated Level of Protection (Circle One): D Mod D C B A
Protective Clothing/Equipment (List deviations from standard for task(s) to be performed):

List Equipment Requirements that Impose Health & Safety Concerns (i.e. weed wacker,
motorized coring devices, chain saw):

Permits and Utility Notifications (if applicable):




ATTENDEES

Your signature below verifies that you understand the above discussed hazards including
emergency and accident reporting procedures.

Date:

Name (Printed Clearly) Signature

COMMENTS:




Pre-trip

Es Calibration
and
A CWLCORP Company In ventory
General Information Unit Data Calibration Standards
Calibrator .
Unit Span Gas  Zecro Gas
ID Number
Date Isobutylene Zero A
Conslituents . . ro ir
Project L“’(‘fvl;ype 100 106 117 118 in Air
- Con:;::;llon 100 0.0
Temp. (C) Lamp
Atm Press. SN NuLn?llnr
S R ns D —
RH% ;Sapc?or € Manufacturer
Calibration Other Actions
Initial Final
Parameters Reading Reading
(ppm) (ppm)
Zero Air
Span Gas
Instrument and Accessory Inventory
QTY Item QTY Item QTY Item
OVM S80 A | B Probe End Assy Silastic Tubing 1-2ft
Batt Door (if "A") Calgas Humidifier Kit "Y" Connector
Power Plug (if "B") Gas Regulator 25-pin RS232 Cable
Pelican Case Tedlar bags 25-t0-9 pin Adapter
Intake Filter Battery Charger Headphones & Carry Strap

I have performed a calbratioa and Inventory oo the {nstrument listed above. I flnd that the lnstrumeat {s accurate withing the specifications of the Manufacturer. T have noted all
accessories Included with the nstrument. The only exceptions are those explicitly defined below la the comments.

Comments:

Signature . Date .




- or Standard

’ Spéii‘ffSett'i‘,hg or Other

- Pertinent Information |

 Comments or Observations

File: Instrcal.frm






