R Ve & bed AT
/S\)QQ 'MINNESOTA PE1ROLI®M TANK RELEASE COMPENSATION BOARD /M K

Q—/ Application for Reimbursemen
PART I APPLICATION PROCESS M /ﬁ@(j_ @/23135 O-? =) o

(Check Check appropriate Phase and complete the information requested for the Phase
One) checked (See Application Guide).
[ 1] Phase 1. MPCA approval of Soil Correctwe Action Plan (SCAP). \Cy © p ~
a) Date of SCAP approval ___/ . (Attach copy) %“af‘ i é ~
b) Date SCAP was submitted to MPCA [/ = L8
e
[ ] Phase 2, Submission of Documentation of Soil Treatment 6f

Date Documentation was submitted to MPCA |

[ 1 Phase 3. MPCA approval of Comprehensive Corrective Action Plan (CCAP)
a) Date of CCAP approval __/ _/ . (Attach copy)

b) Date CCAP was submitted to MPCA __ / /.

[] Phase 4. Submission of CCAP Installation Letter to MPCA 'Fi': 2
Date of CCAP Installation Letter __/ /. (Attach copy) T s ke
[V]/ Ongoing Expenses Following Phase 4 Reimbursemen A Site Cl

r Condition 1

PART IT APPLICANT RMATI
Please be advised that the information used to support this applicarion is subject to audit by the MPCA and MDOC.

L. "Responsible Person" [ "Volunteer” [ ] or "Non-Responsible Person" [ ]
{check one) {see application guide)

Name: Snc/‘\-f /ha()(éf,',.j /0,

2. Mailing Address: ééﬂo) /%f?%mc/ /fuétm& _Sdul{
fedfield, WS4/ 33 Phone:¢rd) 867 - 2Y/3¢

3. SiteID: Leak # 25 7Jod
4. The applicant is a: P Corporation [ ] Partnership [ ] Individual [ ] Other
5. Applicant was the owner or operator of the tank from ___ /977 to PRESENM7

6. "Volunteer” Applicant owned property from Mp | wo_1 |/

7. Has applicant executed any Petrofund assignment agreements? yes no &
Name of assignee(s) /U/ A (attach copy of agreement)
\J(H\g(? Thi j v r3l 1
\430 ne beke [onta A

(¢ STS )/3 2/ ~— %/30 S -



PART III

9.

- ’
TANK FACILITY ° | "
Name of "Tank Facility" (see application guide) where the petroleum release occurred:

Shehic _fpckeHs (o,

Tank Facility address: Vi 733 /‘gr}%lu/ 4#6-
/ﬁcﬁﬁ'ekf’. N S5YAS

Contact Person at Tank Facility: __ /I Lacry Lo lfsien
Phone: (6/2) 3¢9 - 243¢

To the best of your knowledge, list all other persons besides the applicant who were owners or
operators of the tank during or after the petroleum release:

NA

Did any of the persons listed in question 4 incur corrective action costs related to this petroleum
release? yes no_ X If yes, list name and address if known:

VA

Date when petroleum release was detected: S //8/ 70

What test was performed to initially establish that a release occurred? Screen g 03(\ E"C“"“ﬁ"
Soills with a IZO}D‘C"('P,D)
Date when petroleum release was reported to the MPCA: 51817 fev-ce

Which tanks (or associated piping) were the source of the release at this tank facility? (see
application guide)

The release ;s sus,geda’J b be fo tesult of /!ak{g a'r?easor [es
Findivg fom Fwo  wunbaded UsTs,

What was the cause of the release?

lé’a A’ ':'} CJ‘]}M Aeﬁ‘*

Was this tank(s) used only to store heating oil for consumptive use on the premises where stored?
(check one) YES[ ] NO DX



IART IV

TANK INFOR.

TION AND COMPLIANCE

(Note: If you do not know if tanks are registered and/or prior tank removal notice was given, enter "unk"
(unknown) for these items. Please do not contact the MPCA for this information.)

Underground Storage Tanks. Compiete the following information to reflect the status of your
underground storage tanks at the time the release was discovered. Refer to the attachment "Do
Underground Storage Tanks and Piping Requirements Apply to Your Petroleum Tank?” and "What
Do You Have To Do?/When Do You Have To Act?" to determine the applicabulity of registration, leak
detection, corrosion protection, and spill/overfill protection.

(Please artach additional sheets if more than five tanks are involved.)

Tank | Petroleum Capacity Type of Tank | Date Registered | Date
Product Installed Yes/No/Unk | Removed
1 Waste (/ll 566 qallong 5fia| [7620? Y€6 5/{‘6/70
2| Povmn Uskaded | (090 qllng | Steel 1973 | Yes |5t/
3 RMM.,M (‘“ACD qaso e 1// (577 qa//m Sée 1963 yf’S 5//5’/70
4 | Bl (a«@@o/u Y000 gulls | Stel 1962 | fes | Srfoo
5 Unlealz/ ohic L/l 000 aa/é'ns §é¢/ /76 %’ S S//Xj o
(continwesd o Afinched Pagr)”
Tanks Piping
Tank | Leak Corrosion Spill/Overfill || Type of Leak Corrosion
Detection Protection Protection Piping Detection Protection
(Methods) (Yes/No) (Yes/No) (Methods) (Yes/No)
1| fone Mo h: Steel Nowe. Vo
2 | B, No No SHeel Red Tackat fle
3 |Gttt | Mo 0. Sfee Red Tuckel | R0
§ | Tovodsey fuocibion. (V0 No Sheel fod Tudet| o
5| T Ko o Heel fed Tackt| No
Tank | Tank Tightness Piping Tightness
Test Dates Test Dates
1 Nowt N ova_
2 /56, 12/99 1/36, 10/89
3 1 /% [o/99 /(/% 10/
4 56 10/59 156, 0/ 9
: A _Jo/%9 /ee, _s0/91




‘FART IV  TANK INFORMAT. . AND COMPLIANCE

’ _ (Note: If you do not know if tanks are registered and/or prior tank removal notice was given, enter "unk"
{(aﬁf\hu‘?—“j"> (unknown) for these items. Please do not contact the MPCA_for this informarion.)

A. Underground Storage Tanks. Complete the following information to reflect the status of your
underground storage tanks at the time the release was discovered. Refer to the attachment “Do
Underground Storage Tanks and Piping Requirements Apply to Your Petroleun Tank?" and "What
Do You Have To Do?/When Do You Have To Act?” to determine the applicability of registration, leak
detection, corrosion protection, and spill/overfill protection.

(Please attach addirional sheets if more than five tanks are involved.)

Tank | Petroleum Capacity Type of Tank | Date Registered | Date
Product Installed Yes/No/Unk | Removed
2G| Unbaded busolie | 1,000 qallms | Sthae 194 Yes | s/5/%
27| ¥ Fel Ol ) 000 gallows | Shoel /942 Yo s s /g /oo
. —
4
s
B Tanks Piping
Tank | Leak Corrosion Spill/Overfill | Type of Leak Corrosion
Detection Protection Protection Piping Detection Protection
(Methods) (Yes/No) (Yes/No) (Methods) (Yes/No)
EC | T8 v | Mo Qo Stee/ fod ekt | Mo
71 Pong No No Sthe/ Nowe o
3
4
3 L
Tank | Tank Tightness Piping Tightness
Test Dates Test Dates
IC|  ups, 10/ I1/56, 10/39
17 Mone Plome_
v
&
3 _ i - _




* Was 10-day prior tank removal notice given to MPCA? (YESINO/UNK) yes .

* Which MPCA orfice was notified:
St. Paul
Duluth
Brainerd
Detroit Lakes
Marshall
Rochester

* If the tank(s) involved 1n the release was removed after July 9, 1990, complete the following:

Removal Contractor: NA

MPCA Contractor (NOT Supervisor) Certification Number: NA’

* If the tank(s) involved in the release was installed after July 9, 1990, complete the following:

Installation Contractor: N A

MPCA Contractor (NOT Supervisor) Certification Number: NA

Aboveground Storage Tanks. Complete the following information to reflect the status of the
aboveground tanks involved in the release at the time the release was discovered.

In describing your secondary containment, specify:

* materials used to construct both the base and the walls, including type and thickness of materials
(e.g., 6" compacted clay, 30 mil HDPE, reinforced concrete slab floor/concrete block walls, none)

* how material specifications are known (e.g., permeability tests/dates, installadon specifications)

* is the volume of the secondary containment area adequate for the contents of the largest tank (Y/N)

Tank Contents | Capacity | Date Registered | Description of Secondary Containment

Installed | Yes/No/Unk | walls Base Verification Vol
Sample unleaded | 13,000 1/1/47 Y Concrete 6"compact | Perm test | N
i Block clay/6™ on (date)
gravel fill
1

N

'/VA

3 pr




“Tre there any special circumstance  »u would like the persons reviewin,  ur application to be aware of?
Please explain: _A4

PARTV  ELIGIBLE COSTS
L. The Eligible Cost Worksheets attached are for INVESTIGATION costs, CLEAN-UP costs, and
CONSULTANT costs. These worksheets must be completed listing each corrective action for
which you are requesting reimbursement.

2. Invoices submitted with this application cover the period from 2 1317 to lo 12 72

3. Are any of the costs listed in the Eligible Cost Worksheets in dispute? yes___ no_2C
(see application guide)

4. At this time, do you anticipate incurring any Ongoing corrective action costs relative to the
petroleum release at this Tank Facility? yes___ no

If yes, explain briefly what work will be done and an approximate cost of that work.
NA

5. a. Please state the total amount of contaminated soil which was excavated at this site (cubic
yards or tons): ____S00 ;d; 3

b. What was the soil contamination concentration (total hydrocarbons) [0 ppm?

6. Has the applicant been eligible to recover cleanup costs arising from this petroleum release
under any insurance policy at any time since June 4, 19877 yes no,

If yes, provide the following:

Insurance Company Policy # Policy Limits Deductible Period Covered
VA [
[ [
7. Total of all eligible costs as listed s 25,66/.77
in the Eligible Cost Worksheets: : X 9%
= % “;3',, 095. 6|
Insurance Reimbursement - $( 0G0 )

(Subtract) .
Total Reimbursement Request = § 23" 095. 6]
(See application guide)

&




PART VI

CONTRACT" “/CONSULTANTS

Complete the following for all contractors, subcontractors, consultants, engineenng firms or
others who performed corrective actions at this release site. (see application guide) Failure to
provide this information for ALL persons who performed corrective action may result in
an action to recover any reimbursement which may be paid. (Attach additional sheets if

Necessary. )
. . f - 7 7 —
Name of individual or firm: ﬂew/ed; [’f’r‘cfuﬂﬂ:;f ) Lne,

Mailing address: 3¢SO fMetre  Dre : Suite /!5} g/om.\g‘fm, un SSHAS

Contact person: Thomas K. 6a/aw Phone: (/A YFSY-55/3

Name of individual o firm:_Hale [va\;‘)an},

Mailing address:_//5¢ _ #. éw‘ifu Ad [// < pm/, MmN SEH3

Contact person: éu}t Hepusse n Phone: (612 ) 43¢ - 1474

Name of individual or firm: léﬂm;m/s Zre.
Mailing address: _/4/ /20 3% Ave ﬂwﬂ, ﬂ%ﬁncggéri PN _SSHY T
Contact person: Tapes k. huder Phone: ( 6/R) S 57— 7/04

Name of individual or firm; 22{‘5’@// é[m}éwu ; The
Mailing address: /522 Loff foad NE R (“ré gi;e:’. N S5 e

Contact person: émﬁ‘.‘: %/ny\. Phone: (0/RY 786-4oA0

Name of individual or firm:_ /), Lue/] (o,
Mailing address: §773 3% e Easf”. S/mfc}/e& N N  S5379
Contact person: Mke Thein Phone: (&4 Y45~ 2350

Describe below any relationship, financial or otherwise, between the applicant and any
contractor who performed work at this site:

NA




' lPART VII CERTIFICATION (see application guide)

A "I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate
and complete.

"I certify that if T have submitted invoices for costs that I have incurred but that remain unpaid,
1 will pay these invoices within 30 days or receipt of reimbursement from the board. I
understand that if I fail to do so, the board may demand return of all or any portion of
reimbursement paid to me and that if I fail to comply with the board’s demand, that the board
may recover the reimbursement, plus administrative and legal expenses in a civil action in
district court. I understand that I may also be subject to a civil penalty.”

—7 P
%m,ﬁé@/m Witfikssed by:
ignature of Applicant ] /
’ ame ’

Z(zggg'@agg Z, [ & [21:"2 /@' /7

Name (Please Print) J-2-932
_ Date
2 -2 -5
Date

Every applicant must sign Part A, above. If applicant is a corporation or partnership, the following
cerufication must also be made:

"I further certify that [ am authorized to sign and submit this application on behalf of

Zawre nee E-fé/n/y/éﬂ

Signature Name (Please Print)
” Va2 Y, > < -2~ AR5
Title (See Applicatio’/ Guide, Part VI) Date

Please send this application and accompanying documents to:

Petroleum Tank Release Compensation Board
Minnesota Department of Commerce
133 East Seventh Street
St. Paul, Minnesota 55101
(612) 2974203
(612) 297-1119

@



PART IV

LR B B

Descriptions must be specific as to work performed.

Invoices must be submitted for each cost listed below.
Invoices must contain sufficient detail to verify costs and services entered below.
Duplicate this form if additional worksheets are needed.

A. SOIL BORINGS/MONITORING WELLS - ETC.

-
ELIGIBLE COST WORKSHEET - INVESTIGATION AND CLEAN-UP

Invoice # Total Unit Sub-
Description Firm Name or date Units Costs total
. o . Eadgiodh Facne ' &,/ &
Tafalim &f & 5/ Jom.;; Thein foff /o eI IRe, ’/ﬁ///‘?’j‘ 8‘545?‘
and Y ponforis ik,
\ Erecorech Tamee
Ahdoimet of & ponoil Then Jeft Lo = Tr-e7-a| 4 |83 B Py
TOTAL [ 203
B. LABORATORY TESTS AND ANALYSIS
Invoice # Total Unit Sub-
Description Firm Name or date Units Costs total
; recotrh Taveie 1] o
Podysss & Tsneles S BTEY, THrdas THeRud 01 j:nﬁpalf z 7//?00-“0“7 7] Q0% |°)396%
' ' Eueeclech Tt 4 oo
Prd ot Mbu?h,% 165°¢ Tfos 0d Gl o) e ﬁ‘h;?cll e -o7-0a S35k
- ) Erecslah Tavate 4
b o o AOE, HSEAYC o and Rl Telipl oz 3| 4 | A= |TRY=
Erecdech Tuvice by g |
BTEX, The- goo, THe-Gud ol 121 DicHoroethane ?«:ﬁpo// e -0i7-14 | 4 Y52 PE72%
BTEx THC g and ol o], 3 enethens j,m,c// Cuwred T | g/ [yt [Fgpm e

TOTAL %’[ 7474




PART iV ELIGIBLE COST WORKSHEET - INVESTIGATION AND CLEAN-UP

Descriptions must be specific as to work performed.

Invoices must be submitted for each cost listed below.

Invoices must contain sufficient detail to verify costs and services entered below.
Duplicate this form if additional worksheets are needed.

# O W

C. EXCAVATION

Invoice # Total Unit Sub-
Description Firm Name or date Units Costs total
NA
TOTAL

D. SOIL DISPOSAL

Invoice # Total Unit Sub-
Description Firm Name or date Units Costs total

s

TOTAL




PART IV

* O o W

ELIGIBLE CuoT WORKSHEET - INVESTIGAT:uN AND CLEAN-UP

Descriptions must be specific as to work performed.
Invoices must be submitted for each cost listed below.
Invoices must contain sufficient detail to verify costs and services entered below.

Duplicate this form if additional worksheets are needed.

E. WATER TREATMENT

Invoice # Total Unit Sub-
Description Firm Name or date Units Costs | total
N
TOTAL




PART IV

*+ W O*

ELIGIBLE COST WORKSHEET - INVESTIGATION AND CLEAN-UP

Descriptions must be specific as to work performed.

Invoices must be submitted for each cost listed below.

Invoices must contain sufficient detail to verify costs and services entered below.

Duplicate this form if additional worksheets are needed.

F. TRUCKING

Invoice # Total Unit Sub-
Description Firm Name or date Units Costs total
NA
TOTAL
G. EMERGENCY and TEMPORARY HAZARD CONTROL
(see application guide)
Invoice # Total Unit Sub-
Description Firm Name or date Units Costs total

TOTAL




PART IV

L R

ELIGIBLE COST WORKSHEET - INVESTIGATION AND CLEAN-UP

Descriptions must be specific as to work performed.

Invoices must be submitted for each cost listed below.

Invoices must contain sufficient detail to verify costs and services entered below,
Duplicate this form if additional worksheets are needed.

H. SITE RESTORATION and CLOSURE

Invoice # Total Unit Sub-
Description Firm Name or date Units Costs total
/\}'A
TOTAL

L OTHER CLEAN-UP or INVESTIGATION COSTS

Invoice # Total Unit Sub-
Description Firm Name or date Units Costs total
NA
TOTAL

D




ELIGIBLE COST W&KSHEET - CONSULTANT SERV._ES

2ART IV
* Description must be specific as to work performed.
* Invoices must be submitted for each cost listed below.
* Invoices must contain sufficient detail to verify costs and services entered below.
*

Duplicate this form if additional sheets are needed.

J. REPORT PREPARATION; DATA COLLECTION; OPERATION OVERSIGHT AND
MAINTENANCE; SYSTEM MONITORING; CORRESPONDENCE; MILEAGE; POSTAGE;

PER DIEM
Invoice # Total Unit Sub-
Description Firm Name or date Units | Costs | total
gt tecege - Fovvie frp | Lrecglod fiihed Toe| Zi-017-07| 0.5 | 65 T4 2=
Pfc, o /’k% T voge ﬁz,)_ femg-/ /’//157[’ Ti-017-07 , SO 65 % | 32 32
1 o ﬂ’mwf ~ Jngtice I%J éﬂ?@ZE’é ﬂf,ﬁc/ Je | NW-07-09 |4 2a5 1652 |/ 4 =
St fol g,w‘ fli 1ok | frceided Lh@/ Zee. | T-07- 09 | 050 | W% P
Tope - farod e ﬂxw/eg’ w-07-% | ps2 | 45% 302
St Siudit - Dby bty | Frecilech T1-or7-09 | p50 | D% | 0™
S J&Am/ .@M fe,) Epewleh 74-017-09 |Q.00 |22 | 36*°
SEE S i Py Lo Erecolech M-0r1-09 | /.00 | 1fo? | 0%
57‘ of ~ Bnt /%m Erewled. Th-g7- 07 112,75 | Yo |Slo®
Greco ok TH-07-09| /.50 |65% | 772
[, 4 Bmd &m Pm,J Bueco Jeck. Ti-a7-09 | 100 |35 | 35
Sl Safif- ﬂap feeuns:ms Caecslod, T-077-07] Yoo | L0 | /6=
Skl foeogif - é’M A Lpccodod, W-07-09\ f0.00 | chp2 Fefoo™
. - ol WMo 75
*Qaw{ V. Tl = :é/&v/ s éfm/ecﬁ T-7-03 1 025 | 35 z
Mﬁ”fcsx« feprt Pep. fmeco/f-é/i Zi-017-03 | [.SO | IS s
S?W M/cq.s/ ,th,,/ / et | Knapded Zw-0r7-09 | Fut0 | S0%% | So*
r - wcw &&v/ 51&07;4 7h-0/7-01| T, 60 45 /7S =
ﬁf Gidit - Bones Loceoloclhh T-017-09 | 025 |2 |j0%
Stf Geoloih - fimet Pep | Laecderk Ph-pr2-09 | L0 | | RY0*
Sl fesloof - Tosuc! fite | Encedic ou-0m-09 | 035 | tho?e | 0%
. - TOTAL {27

3




. PART IV

HOH N W

Description must be specific as to work performed.

Invoices must be submitted for each cost listed below.
Invoices must contain sufficient detail to verify costs and services entered below.
Duplicate this form if additional sheets are needed.

ELIGIBLE COST WORKSHEET - CONSULTANT SERVICES

J. REPORT PREPARATION; DATA COLLECTION; OPERATION OVERSIGHT AND
MAINTENANCE; SYSTEM MONITORING; CORRESPONDENCE; MILEAGE; POSTAGE;

PER DIEM
r Invoice # Total Unit Sub-
Description Firm Name or date Units Costs | total
poid nessec - friod Hew | Lol Mot Ty | 2001-29| p25 | 352 g T
5.&#54 Losfs - /(’cr‘aaf;'w:ef Luecsfech TH-or7-09 ] [ Bk tp e
Trewl Lish - kage Frecolech -3 6 Q% | R
Prieet_thasgs i S | e T W-07-40 | 475 | 65% | ¢/37%
9@@ flaesipr - %L/ it | brecded, W-a1-/0 | [ S | 65%2 | T7%
Hon( /?msfo« - foput e, buerileds Til-07-10 |3,50 | 35 | /2072
Sl S abd - IMJ fstons | Eoeceloh -017-40 | foo |4 | o=
Saff feolif - Kt &g Guecolech Zl-0y7-10 | 2.50 | 0% |joo
é‘)ﬁwt /acejﬁf dﬂjlt K'Cﬂ é{&o}?c/x -7 /0| [ 35~ FsE |43 =
P s% Eveco edh Z-07-00 | 1L [pJl
(opac Esecoledh T-o7-10 | 56 10% 'S5 ¢
[QD\-'PS Lneco Tocl H-017-00 1393 10, % | 375
olage _Ed?m’/;cl\ -07-10 / s B |55
Pm,L c/ Maser - ;‘-Mo Enccided, Thearz-n | D25 {702 | J732
3‘%&)‘ arager — fitly of e Epecoled, 01711 | D25 | (o F | /5%
Pm,u.f‘ /;*mjﬁr ﬂSc J/ qfd Eve SJecth u-07-)1 1 /.50 | 20°° V.
St. s m.q,» = My bf (iod|  buccifed 7ozl | 835 | B | )7
S st @,/o.,.s/ Satod|  Evecdich U-ar7-p | 075 | s0% | 37%
S/iﬁr ool - su,,L loged | Enecilec], -07-ff 10,25 | 43|
fluo. Asd = foc fde | Enecdid -0y 1035 |52 | 8
TOTAL f757

—




PART IV  ELIGIBLE COST WORKSHEET - CONSULTANT SERVICES
* Description must be specific as to work performed.
¥ Invoices must be submitted for each cost listed below.
* Invoices must contain sufficient detail to verify costs and services entered below.,
* Duplicate this form if additional sheets are needed.
J.  REPORT PREPARATION; DATA COLLECTION; OPERATION OVERSIGHT AND
g[&ﬂ\ll)TENEMANCE SYSTEM MONITORING; CORRESPONDENCE; MILEAGE; POSTAGE;
| Invoice # | Total | Unit | Sub-
Description Firm Name or date Units | Costs | total
Copres Fueclech Midw! Toe | 24-0r7-70 | 35~ |02 |3%
F/\Ojid /&Lw?gf /rwn//v lf/k/aé b | Eueee Tod Ui-pr]-/2 | .58 | (67 | 30
il fetogsf = Tiar] Tio | Fueallid -c/7-/2 { 050 | 4 | 212
A feobnd = T Tibe | Eressad, r-a7-J2 | 0.75 1 4A% |32
A focdbast - Frold Heo Lneacloch, 7-017-43 | fas— |42 | S22
St Jeo/;@f - Kk Fe /,%l bucorod 21712 | das 4222 | jo 32
S fertesl -~ Samph | faecoJodt] -0/3-/3 | A5~ | % | =2
i feokyit - Sosl Laciolerd, Uo7 [ 75T H2E |73
Shi szﬁjf-ﬁjg/ Eiky Evecdo [ 7/-017-/21/050 142322 | Y22
St Shil” Geobgsl - Dok S| Bl w-0743 | 450 |so= | 752
i Sk 6-:01.;5/ - &74;} el 7h-o/7-/210.50 | 597 | A5 =
Sr._ Skl A@/;}é/ vl Y 7-7-/2 050 | 5= | 5%
Sc. S ookt~ fipd _fros | Epeatok 2742 | 3,52 | 582 | )75
S il (ol )| Lo -07-72| fo |50= | 2=
s. ééa/m/ -hmeﬁ? Erccolacl, -1 742 | O. S0 | S0* 22
Lo, fsst = e i | Brccs T 7n-o7- 2 | 0, 95 3522| 815
7, el de (nsgs. Eve /et Ni-o17-42 | Joo | 3522 | 35
ehicls - pcleage c/gﬂ Ene colect w1 -or72-/3 | 2000 | 0¥ | B¥
Pl /Lw/?h. (ost Enceofecl Yi-orz-p24 Joo |SE |5 E
Eruip = 01 fiict Arke Encedlech -o7-p2 | oo | S0= | S2=

toTaL [8(7 2

(15




« PARTIV ELIGIBLE COST WORKSHEET - CONSULTANT SERVICES
* Description must be specific as to work performed.
* Invoices must be submitted for each cost listed below.
* Invoices must contain sufficient detail to verify costs and services entered below,
* Duplicate this form if additional sheets are needed.
J. REPORT PREPARATION; DATA COLLECTION; OPERATION OVERSIGHT AND
MAINTENANCE; SYSTEM MONITORING; CORRESPONDENCE; MILEAGE; POSTAGE;
PER DIEM
Invoice # Total | Unit Sub-
Description Firm Name or date Units Costs | total
Egulp - Unals Eveclloch Mok, Toe. | Tyt-007-3 | [0 |/ % | 20%
%w‘/ﬂ . Jats Ghoves Enecoech Th-er7-j2 | Hoo |42 | R
| Egup- Baslers Lnecolick N-02-1p | Y oo | 0% | 492
Egop - Sars Evecolech 2it-017-42 | Hoo | % | Ro%2
éugp - Loss brecoled. Zi-0r7-12 | J§5% 10,2 | 8232
éa;,a - fed Enceolech 2U-017:4> | oo | 2% PR =
(opes Enecoleel Zi-or7-4 | foto | 0.2 | [ &
ﬂ/sfiw Enecolect 7/1-217-42] 3,50 | |/ 3=
Suise S o fiep iy | Lueeilod U-07-43| Jow | 55% | spex
Suie St Sciadid - Feld food| Erecoloch, -0172-13] 875 | s0%= | 37
Sease Skl Scookit - ok Euf| Enecolect. i-017-/3| 2,58 | S0 | /A
KO 5ot -k hoodliy | Evecolech -07-73| O35 | Shee | 3y =
Compibr Tie Enecolech 7 -or2-13l pso | o= | 522
Sl it~ Dubhy | Greeclend Mmooz | 075 | % |32
Conpiky Time Enecofech U-0172-432 | fo0 | (0F | jo2*
st S - byod frey | Erne, ek, Z-07-13| 0,75 | 502 |37 %
St S Siodid- fond o | Enecolel 21-0713| 0.5 | 522 | 257
Drap{%'w;h - &«ﬁi«; ’ Evecolecl, W-001-13 | .50 | 35| )72
Al Pt~ hsc. fdmiss | EwecoJock Zi-0r7-3 | .25 | 35%2|°8 &
feight — Koaalmuer aeca’/—éd\ 7h-017-13 /.00 gés 5-642'
' TOTAL [*556 %4

(1




2ART IV

H O OH W W

Description must be specific as to work performed.

Invoices must be submitted for each cost listed below.
Invoices must contain sufficient detail to verify costs and services entered below.
Duplicate this form if additional sheets are needed.

ELIGIBLE COST WORKSHEET - CONSULTANT SERVICES

REPORT PREPARATION; DATA COLLECTION; OPERATION OVERSIGHT AND
MAINTENANCE; SYSTEM MONITORING; CORRESPONDENCE; MILEAGE; POSTAGE;

PER DIEM
Invoice # Total Unit Sub-
Description Firm Name or date Units | Costs | total
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. PARTIV ELIGIBLE COST WORKSHEET - CONSULTANT SERVICES
* Description must be specific as to work performed.
* Invoices must be submitted for each cost listed below.
* Invoices must coatain sufficient detail to verify costs and services entered below.
* Duplicate this form if additional sheets are needed.
J. REPORT PREPARATION; DATA COLLECTION; OPERATION OVERSIGHT AND
MAINTENANCE; SYSTEM MONITORING; CORRESPONDENCE; MILEAGE; POSTAGE;
PER DIEM
Invoice # Total | Unit Sub-
Deseription Firm Name or date Units Costs | total
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CART IV
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Description must be specific as to work performed.

Invoices must be submitted for each cost listed below.
Invoices must contain sufficient detail to verify costs and services entered below.
Duplicate this form if additional sheets are needed.

ELIGIBLE COST WORKSHEET - CONSULTANT SERVICES

J.  REPORT PREPARATION; DATA COLLECTION; OPERATION OVERSIGHT AND
MAINTENANCE; SYSTEM MONITORING; CORRESPONDENCE; MILEAGE; POSTAGE;
PER DIEM
Invoice # Total Unit Sub-
Dascnptlon Firm Name or date Units | Costs | total
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+ 2ART IV ELIGIBLE COST WORKSHEET - CONSULTANT SERVICES
* Description must be specific as to work performed.
* Invoices must be submitted for each cost listed below.
* Invoices must contain sufficient detail to verify costs and services entered below,
* Duplicate this form if additional sheets are needed.
J. REPORT PREPARATION; DATA COLLECTION; OPERATION OVERSIGHT AND
II\)/[E;H;I)TENIEMANCE; SYSTEM MONITORING; CORRESPONDENCE; MILEAGE; POSTAGE;
Invoice # Total | Unit Sub-
Description Firm Name or date Units | Costs | total
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CART IV
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Description must be specific as to work performed.

Invoices must be submitted for each cost listed below.
Invoices must contain sufficient detail to verify costs and services entered below,
Duplicate this form if additional sheets are needed.

ELIGIBLE COST WORKSHEET - CONSULTANT SERVICES

J.  REPORT PREPARATION; DATA COLLECTION; OPERATION OVERSIGHT AND
MAINTENANCE; SYSTEM MONITORING; CORRESPONDENCE; MILEAGE; POSTAGE;
PER DIEM

Invoice # Total Unit Sub-

Description Firm Name or date Units | Costs | total
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¢« PART IV ELIGIBLE COST WORKSHEET - CONSULTANT SERVICES

Description must be specific as to work performed.

Tnvoices must be submitted for each cost listed below.

Invoices must contain sufficient detail to verify costs and services entered below,
Duplicate this form if additional sheets are needed.

L

J. REPORT PREPARATION; DATA COLLECTION; OPERATION OVERSIGHT AND
MAINTENANCE; SYSTEM MONITORING; CORRESPONDENCE; MILEAGE; POSTAGE;

PER DIEM
Invoice # Total | Unit Sub-
Description Firm Name or date Units Costs | total
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PART IV
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Descriptions must be specific as to work performed.
Invoices must be submitted for each cost listed below.
Invoices must contain sufficient detail to verify costs and services entered below.
Duplicate this form if additional worksheets are needed.

ELIGIBLE COST WORKSHEET - INVESTIGATION AND CLEAN-UP

General Sub-
Contractor | Contractor | Mark Sub-
Description Firm Name Invoice # Invoice # Up % Total
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L. OTHER CONSULTANT SERVICES (specify) -
[ lavoice # | Total | Unit | Sub-
Description Firm Name or date Units Costs total
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