m Weiss Associates Environmental Science, Engineering and Management
@ 5801 Christie Avenue, Suite 600, Emeryville, CA 94608-1939  Fax: 510-547-5043 Phone: 510-450-6000
November 13, 2008

Danielle Stefani

Hazardous Materials Coordinator
Livermore Pleasanton Fire Department
3560 Nevada Street

Pleasanton, CA 94566

RE: Documentation of the Hazardous Materials
Cleanup Completed at the Nica Metals Facility
at 6491 Southfront Road, Livermore,
California

Dear Ms. Stefani:

Weiss Associate (Weiss) prepared this letter on behalf of Nica DMT, Inc. (Nica) to provide
documentation of activities completed at the referenced site in accordance with Section 2 of the Site
Investigation and Cleanup Work Plan, dated August 5, 2008; and, the letter for Additions to August
5, 2008 Site Investigation and Cleanup Work Plan, dated October 6", 2008. The following items are
attached to this letter.

e A Figure which contains photographs of the actual cleanup activities on October
8, 2008;

e A completed field protocol prepared by the Weiss technician that observed the
hazardous material cleanup work; and,

e A hazardous waste manifest by Evergreen Environmental Services for their
October 30, 2008 pickup and disposal of five drums of liquid waste (diesel, oil
and wash water) and one drum of solid waste (absorbent, pigs,).

We appreciate your assistance in this matter. Please don’t hesitate to contact me at 510-450-
6191, or sab@weiss.com, with any questions or further clarifications.

Sincerely,
Weiss Associates

Scott Bourne, P.E., C72817
Senior Project Engineer
Encl. Figure, Field Notes, Manifest

Cc: Jerry Wickham, PG, Senior Hazardous Materials Specialist, Alameda County Health Care Services Agency, Environmental Protection,
1131 Harbor Bay Parkway, Suite 250, Alameda, CA 94502-6577
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FIGURES



Weiss Associates .

Photo 1. Saddle Tank Area after cleanup Photo 2. Removal of Diesel Fuel from Saddle Tanks

Photo 3. Removal of Oily Scrap Metal from Rolloff Bin Photo 4. Rolloff Bin condition prior to removal from site

Figure 1. Photographs of October 8, 2008 Hazardous Materials Cleanup Activities, Nica DMT, 6491 Southfront Road, Livermore, California

Fig_1NICA.ai 00/10/97
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COMPLETE FIELD NOTES



Foseipe 7

7,80 AM - M

October 9, 2008
FIELD WORK PROTOCOL PACKAGE
COVER SHEET
GENERAL INFORMATION
Joh Name: Nica DMT - HazMat Cleanup Oversight Site Contact;
Job Address: 6491 Southfront Road, Livermore, CA Harold Mendoza, Planf Manager
Job No.: 392180546 S Tr XG o)~ f Office: (209) 234-4300
Weiss PM; SAB (510) 450-6191 {415)994-1204 Cell: (510) 773-8371-8065
Tvan Mendoza, Site Contact
Contents: Cover Sheet Cell; 408-639-9600
Field Activity Log Budget (# of people/# of days):
~Procedures for Oily Scrap Cleaning 1 person/ 1.5 days
Procedures for Saddle Tanks
PHSP
Supply Sheet
Tasks to be Completed: ive at site at 7:30 AM
(see details below) onduct Safety Meeting
Cprnifirm Operaton Supplies Onsite

‘onfirm Spill and Safety Supplies On Site
eview Cleanp Procedures
fean and Scrap Saddle Tanks
Clean and Scrap Ol Scrap
Inspect Waste Area - Drums closed and labeled
Call Office when done

_Xavance Job Coordingtion. ‘ ‘ PR .
1. Read protocol completely . Please contact the project manager if yo fave any questions.
2, Bring: See attached sheet Camera D

...and any other equipment or supplies necessary to complete the work as deseribed in this protocol.
3. Field tech is responsible for scheduling a courler 24-hours in advance to pick samples up at the end of the day at the site, or
returning the samples to the Weiss warchouse for later pick-up. .

Work Description and Special Instructions:

Upen entering the site, condut a tailgate health and safety meeting to review the PHSP '

Document cleaning of saddle tanks. Take detailed notes and photographs. Complete form for each drum
Documents cleaning of oily scrap. Take detialed notes and photographs.

Inspect waste drums to ensure they are stored properly. Complete drum storage inspection form.

ol

Safery Requirements:

1. Fuels and waste oils may be encountered. )

2. Level D protection is required at this site (work clothes, steel-toed & chemical resistant boots, viny! gloves, safety glasses
or goggles recommended, etc.).

3. Revew the attahed HSP

Other Notes (phone and restroom location, access to water and electricity, dedicated system specifics, efc.}:
1. Field forms should be returned to SAB's attention within 24 hours of field work.

FNiea DMT\SouhFrom SiteiFicld WorkiProtecol_100508.xls\instmetions . Tofd
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NICA DMT, Inc
6491 Southfront Road, Livermore

Supply List - Hazardous Material Cleanup Oifersight

Lnvironmental, Health and Safety Equipment

Notes

/' |Fire extinguisher
> |LEL meter

Level D ppe to go around
1Spill kit

Other:

Other:

Other:

Other:

Operatonal Supp!ies

Aborbant rags and absorbent . Lo

. |Absorbant material (bentonite, kitty littery—— / \(ccq 57 "t
Alconox Detergent

Dip pané . o

DOT drums, approximately 10~ &{ &8 2 N4
Excavator / loader with chains for picking up heavy pieces of scrap
{and for demolishing the saddle tanks, *-&F Supdtd
|Hand-pump— €rect- 4o Segnts

X |Labels for waste drums

Iabels for clean tanks - blank label with date, LEL readingpg,{n #4,
Nitrogen Purge gas

Plastic sheeting ‘ i

Roll off bingy . ¢ - Sy b 4
Saw horse (or other appurtenance to allow tanks to drain to drum or

drip pan / drum)

Water supply for rinsing tanks A-CF S~FF wd . ¢

Other:
Other:
Other;
Other:
Other:
Other:
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NICA DMT, Inc
6491 Southfront Road, Livermore

**NOTE, this form is not devised to comply with comprehenswe RCRA or state equivalent for hazarous waste storage area.
It is only fo be used to ensure drums are stored properly pendmg dispsoal.

Date: B /y../ U “’wj ,
Completed by: ,5) 'Z’)f) |

Condition of _ {Properly Hazardous
Drum 1D Contents = Drum - {Out of Traffic|Closed ‘Waste Label [Notes
' {describe}  HY/N) (Y/N) (YN} ,
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FIELD ACTIVITY LOG

. Proj.ect Name:

3 Tl lone”

Nica DMT - HazMat Cleanup Oversight __ Date: / & F - W\g _ Page Q of
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Weiss Associates M

Project #: Project Manager: SAB Vehicle (Field :Jje): . .
Weiss . Odometer in:
Name: /& %_ﬁ Personal . Odometerout:
Rental Mileage:
Total Hours Billed: ‘ Gther: :
Time ' Activity Description
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'FIELD ACTIVITY LOG M
: ) Welss Associates

Priject Name: - Nica DMT - HazMat Cleanup Oversight  Date: Page of
| 22'}"[ Aol 2ot
‘Project #: Project Manager: SAB Vehicle (Field Use):
: Weiss Odometer in:
Name: N@ raly - Personal Odometer out:
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Total Hours Billed: . ) Other:

Time . Activity Descripfion
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FIELD ACT:{VITY LOG ' Waiss Associates ‘

Project Name:

/\(' 4 /4' ﬂh’??—— ' Date: oL (?\’*’5)“% ) Page 5 of

Project #:jh ¢ ( / fé(/ b 6’( Project Manager: %@ Vehicle (Field Usa&
) L

Name:

Weiss QOdometer in:

~ Total Hours Billed; ‘

ﬁ Vi) ' Persenal : Odometer out:
‘ Rental ‘ Mileage: & 2.

Other:

Time
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Weiss Corporate Health and Safety Program _ m
Form 02, Rev. 1 10/3/07 : Weiss Associates &

SAFETY MEETING FORM

HEALTH AND SAFETY FORM

/1{ FCA 2T o .
Project Z C% 5 ’55 €Y =2 -of Facility :
Date, / v-9.2% Time_ §3C  Project Number 20§tz /
Customer. e [M/A W@Mq Addreszr‘b(f(g; JZ’Z / C"’?g‘;%/‘ﬂq e K ¢
Specific Location & cpt |
Type ofwork____Feed Fnl — Rolfest  (lear 4?7
Chemicals Used g /1(;5,(,/ [er€ / oA geas®
Safety Topics Presented
Chemical Hazards Pyusef |

Physical Hazards___ S/ 0 omrge [/l

Protective Clothing/Equipment, (of s &l655¢S5 Skel pe s 4925

Special Equipient_ A

Emergency Procedures

Hospital/Clinic %ﬁf 3% Telephone

Location 3 400 /:zﬂ-s £ S ’%-5 /'(_/
Livg ot Co T4 x5

Other, _ ‘ :

Conducted by ﬁ" / é/@—— Signature M%/’D
. ’ . 4 f

SHSO___ . - L Project Manager ‘

MASAFETY\CORP MEALTH_SAFETY PROGRAMAPP_C_FORMS\2_SAFETY MEETING.DOT Page 1 of 2



Weiss Corporate Health and Safety Program : m
Form 023, Rev. 1 10/3/07 Weiss Associates W F 6

NAME PRINTED SIGNATURE
$ .

TNt WUE NP2 %}%‘rﬂ/{/ \
R oo enry BANENY

LEVEL Sragg el >
2 1C4 LB

.o

MASAFETY\Corp_Health_Safety Program\App_C_Forms\02_Safety_Meeting.dot Page 2 0f 2
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HAZARDOUS WASTE MANIFEST



Evergreen Invironmental Services N vvvuuy
Containerized Services
dedicated to the protection of the enviromment

A

To schedule a pickup, call Send payment to: Sales Order #
800"596'9455 Evergreen Oil. Inc
6880 Smith Ave , Newark, CA EPA# CAD982413262 P.O. BOX 30517 /
16540 S. San Pedro St.. Carson, CA EPA# CAD982413262 Los Angeles, CA 90030-0517 Date: / o w o g
(‘F‘\IER ATOR/JOB LOCATION ~_ BILLING INFORMATION

NA NAME o ~ [cASH[ ] CHECK [ ]

'ADD, rLCq MQ e LS ADDRESS 21\]0MFR CODE N(
‘ / "USTOMER CODE NO.
éz‘// 5 Froﬂ?" KD ,
CIT \' _— STA (l._" m CITY STATE ZIP Co. |[PO#
PHONE 2 PHONE NO. PROFILE NO. CUSTOMER EPA ID NO. |
fz.& 3 y"" ZJ ©0 ()

WASTE MANIFEST P e s et
CODE NUMBER QUANTITY | UNI l!ﬂ—‘ PRICE AMOUNT

R — S

L PRODUCT

Waste Latex Paint (Non-RCRA)
aste Latex Paint (Non-RCRA)
Jiste Paint Related (Flammables oil based) Liﬁ

aste Paint Related (Flammables otl hased) -

=

=

=

Waste Aerosipls Cans |

e Ty ot L 223 |looYesody/ | DMST YIS 75737"?

Nitn Nt h"\ Harardiaee Waste Siflil (Sen)
Debrs contmmoniied with etioleunn B8 diocarbons |

| B2 = s e e o e ~

\\ aste Corrosive l u]unlx NS

W .nu_ I—huun.lhk L u|UId~ _nn_~ L‘_} Doal @O!ﬁj 77‘4_@;% 0&020{__5 __] ‘?” Qi_ﬁ“:aa / .

\\ aste Flammable Liguids, nos. "

I . " i 7 — | . o -

Non-RCRA Hazardous Waste, Liguid - __] o ‘+ -
| Non-RCRA Hazirdous Waste. Liguid | | a | B o -
\\ aste Toxie Liguids or \ulnd» (Clisss 9) L - - i N B
[Waste Oxidizing Liquids or Salids ,J\__ - B L

, .
Drwined Used il Filters ‘

El"m'\ Drums — }_ — [ —

| Non Huzardous Water

T N - —_— S S - o . . N
Non Hazardous Waler . | -
\'nn Hazardous Solids
\nu H.mudnm Solids

(nl\uli Bulk ‘U:’"U B — _‘_
L;!»\u:l HIJH\ Conu. . l_’_ e —’L

TOTAL CHARGES

TSDF )
Evergreen Oil, ne. [ ] CFR ] . ' 0
ORRU Smith Ave 33210 Western s — ’
Newark, CA 94560 Union City, CA 94587 S S ——
( \I)‘MU‘N’I[\ CAl (Mﬁ)”‘)lﬂl)r I - e NE——
) - ] Genernor certifies that it has established a program o reduce the volume or
) Source: J Collection Station ..] GU\Ll’ﬂmL nt quantity & toxicity of the hazardous waste 1o the degree determined by
| ~ A Marine ) Agricultural (J Industrial gefctator io be cconamically practicable.

— | hereby certify that 1 have read and have the authority to

hind the above listedﬂ.nemlnr to the terms on the reverse

— side of this form.

IMPORTANT NOTICE REGARDING THE DISPOSITION OF YOUR OIL.
Per California Health and Safety Code Section 25250.9, Evergreen hereby adyises customer that customer’s shipment ol used oil may be
transported o w facility that s required to comply with Tederal ugul.umn\ applicable o management of used oil. but that is not reguired o
comply with the more stringent requirements applicable to hazardous waste management facilities. California facilities that handle or process used
oil are required 1o meet those more stringent requirements. and some out-of-state facilities tht process used oil also meet those requirements.
Fhese include more stringent leak detection and prevention requirements. engineering certifications of tank integrity, and financial assurances for
closure and accidental releases. It is lawful to send used oil 1o out-of-state facilities that comply only with federal used oil management standurds
and not these more stringent requirements. This notification is (or information purposes only.

fof fobsaz  [f5RS = 50y
river Signature Print Name Route # ate Geherator's Signature Print Name atg

Retain sample #




Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator ID Number
WASTE MANIFEST

2.Page 1of | 3. Emergency Response Phone

4. Manifest Tracking Number

004000401 JJK

5. Generator's Name and Mailing Address

Generator's Phone:

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name

U.S. EPA [D Number

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address

Facility's Phone:

U.S. EPA ID Number

9a 'i-hﬂ }IE..L,D,QK[)BMDWI (including Proper Shipping Name, Hazard Class, |0 Number 10. Containers 1. To(al 12. Unit 13 Waste Godes
HM | @nd Facking Lroup { No. Type Quantity Wt./Vol.
1 | ]
[ : L
(=) Bt £~ . Sl # Ao N
s |
[}
= [
. \
o | I —
)
3. |
- —
4 | |
, I N
]

14. Special Handiing Instructions and Additional Information

o

GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are In all respects in proper condition for transport according to applicable intermational and national govemmental regulations. If export shipment and | am the Primary
Exparter, | certify thal the cantents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent

| certify that the waste minimization statement (dentified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if| am a small quantity generator) is true.

1

Generator's/Offeror's Printed/Typed Name Signature Month Day Year
v 1 vl
= | 16. International Shipments
[ L_ Import to U.S U Export from U.S. Port of entrylexit
Z | Transporter s gnature (for exports only) Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Matenals
Transparter 1 Printed/Typed Name Signature Month Day Year
Transporter 2 PrintedTyped Name Signature Month Day Year

18 Discrepancy

18a. Discrepancy Indication Space

D Quantity

| ,]T}De

| Residue W Partial Rejection

Manifest Reference Number;:

D Full Rejection

18b. Altemnate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

ignature of Allernate Facility (or Generater)

Month Day Year

19. Hazardous Waste Report Management Method Codes (1.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY —— |TRANSPORTER

2 3

20. Designated Facility Owner or Operator. Certification of receip! of hazardous materials covered by the manifest except as nated in ltem 18a

Printed/Typed Name Signature

I

Month  Day Year

T |

>

=

Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR'S INITIAL COPY





