‘ Daily Safety To Toolbox Meeting
Project Name: Feo@cmer e Project Number:

Location: \wWiRanmAC_ Date/Time: ) |1 |}

General Scope of Work: B2 1757 . porsavE, CA‘[,{%M TazZes Pem
Feapulss s B-Sol, Bes m)ﬁu?-\lc:\( D Crrere Roi LD Cy

Emergency Telephone Numbers

Police: G i Fire: <3i Ambulance: G
Other (UXO, Facility, etc.):

Name: Phone #:

Name: -Phone #:

Name: Phone #:

Name: - Phone #:

Task 1: aET- U IRETS . "_3 [ Task2: —TAE Bwem!:a

B-So3 Ver EEamincae nd B-So)

Task 3: grar SoRvE{ oF Gieearg| Task 4 Basruzd =0 B-SoR Fo 2
B L mEeit Couwrmede e‘ Pacsa o2
Task 5: ‘ Task 6:

Training Requitements: CARZe@a ) —TRAw G, HAZLOoPEZ, MEDCA(

Safety and Health Informatlon

Job Safety Ana1y31s Completed for this Work?

RWP Permit: Yes i < RWP #

Confined Space Permit: Yes No) | #

Radiation Hazards: PossiBLE poisdinas. C’ovo'rAMnJM‘lor\)

Chemical Hazards (mcludlng marking tape, decon agents, efc.). ,JemEws 2. )0 é‘*é

Physical Hazards LIPS TP, FAtes, Srdocc. By, SP8A< [sreding

Work Control Methods (JHA, Work Plan, monitoring, etc.): wiogZ Trad (5 ap) Sps=

PPE: jzvEL- D

Special Equipment (Generators, ISOCS, Backhoes, etc.): Hanb-Heuts @an msc@omests,

Types of Communication: 2z, , PuoEs / VEEZRAL-

Special Topics: R puAages oOF go@zouh)Q;Ada-sg‘ sEp\.ae-ru( Gy




’NA CABRERA SERVICES
MW“ RADIOLOGICAL - ENVIRONMENTAL - REMEDIATION

Safety and Health Information (continued)
Lessons Learned from Previous Day: , 3 / A

Questions and Feedback from Attendees:

Printed Name Signature Company

Vi

Meeting Conducted By

CABRERA Field Lead

Radiological Lead

Sa.fet}'r and Health Rep

Ao liogns
Mrﬁmé( %o\csa\
A\ Cnig 4

Wi p1ogo
il
A

Signature indicates that the employee understands the content of the briefing, has been given the opportunity to ask
questions, provide feedback or raise concerns, and has completed the specified training requirements.
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VA CABRERA SERVICES

e RADICLOGICAL - ENVIRONMENTAL - REMEDIATION

Daily Safety _Toolbo‘i Meeting e
Project Name: F'o%rg——— D LonzdeEy | Project Number:

Location: Wl Am Date/Time: }} I y7 / o9 O73D
General Scope of Work: Pezrnain SO2VEYS i Bonun & St é sl2

Emergency Telephone Numbers

Police: <9/ Fire: Q]| Ambulance: &4} |
Other (UXO, Facility, etc.):
Name: Phone #:
Name: ‘Phone #:
Name: : _ Phone #:
Name: Phone #:
} N
Task 1: QA | MOSTIMEITS TaSkZ"’mPo/QA Eou P TOD

Bou i ot S f L2

Task 3: g rnenn A Sueveys, | Task 4 -;ZC,,,,NC,-;— v [CARPET
As W NEENES :

Task 5 Rz e EQNP Bacil 7O | Task6:
B-507=2,

Training Requu'ements 2, MMQPEZ.

AN CAIll 310 ] Hi

Job Safety Analysis Completed for this Work? es No
RWP Permit: Yes v/ | No |RWP#
Confined Space Permit: Yes v INo |[#

Radiation Hazards: | Jo. 508 ExrecrED, \Ig.za/ Low (Bse By fo Cooram,

Chemical Hazards (including marking tape, decon agents, efc.): |\~ &

Physical Hazards: £, 0%, TP S, Flrets, Ugsd SuZepces, o8k B {
TEACLE €, Artnpe SoTery | PRCERZ Tlar et o P1o

Work gjontrol Methods (JHA, Work Plﬁn monitoring, etc.):
A

PPE) sy Sarevy Sunsses whesd Cihedre e

Specnal Equ1pment (Generators, ISOCS, Backhoes etc.): dasd HeErd Toors £ IR,

Types of Commumcahon. CEee PHooEs

Special Topics:




CABRERA SERVICES

w RADIOLOGICAL - ENVIRONMEMTAL - REMEDIATION

Safety and Health Information (continued)

Lessons Leamed from Previous Day: fommuoiCaA—1o0~3 14 ""7

Meeting Conducted By

CABRERA Field Lead Von Visilin

Questions and Feedback from Attendees: 12, ae, i Diccwce ol

Printed Nan;e

Signature =~ Company

: A
| Radiological Lead )é/,,\l Vbl

Safety and Health Rep

M{WJ[ ‘ &LVSA

e )

R

4
ﬁ\\mmlﬂ lioms

Cobreco
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Cageeea

Signature indicates that the employee understands the content of the briefing, has been given the opporiunity to ask

questions, provide feedback or raise concerns, and has completed the specified training requirements.



| Location: w]E2ann? Date/Time: _j1}18]c07 O720

Project Name: FoZe < ¢ 551‘.) ‘_-;uzJE,\/ | Project Number OB - 28050.04 |

General Scope of Work: (D 1 R2STEEOMEITS, T 200400285 [ ho97Ts /fmpooég
1o ébbmm e ﬁoﬁug\fﬁ@ o T =

Emergency Telephone Numbers

Police: 1) Fire: <27 Ambulance: <2/ )
Other (UXO, Facility, etc.):
Name: ' Phone #:
Name: ‘Phone #:
Name: ' Phone #:
Name: . ‘ Phone #:
. Day’s Work Tasks )
Task 1: KA TS, Task 2 T PASCOR2TT SuPPL) =
ém T
Task 3: CELEARNN DB E yé) "Task d: AomPETE Croa it —oWwT
(o coEmTTEL ‘ T Asrls :
Task 5: ' : . | Task6:

Training Requirements: =, HoZLI0(PEE

Job Safety Analysis Completed for this Work? 1 Yes No
RWP Permit: Yes 1 No |RWP#
-Confined Space Permit: " | Yes vINo |#

Radiation Hazards: <5, , &Hr— PorETtA L Fol Miawnérie Coormawn aderion)

Chemical Hazards (including marking tape, decon agents, etc.): {2- /O &a<

smal Hazards: "31_,:{335/ TeES) FALe s, ST By, UNEVE L) SOESAS,
Zﬁ:;.o"rs A <

Work Control Methods. (.THA, Work Plan, monitoring, ete.): <A [ SH<T=

PPE: | /= DD

Special Equipment (Generators, ISOCS, Backhoes, etc.): ja,sD~ FHELD ST,

Types of Communication:¢ =7 . P,,,lg,JE:' <

Special Topics: 1N/ 1~)E 6,&,/,.{;},—;/




CABRERA SERVICES

n RADIOLOGICAL - ENVIRONMENTAL - REMEDIATION

Safety and Health Information (continued)
Lessons Learned from Previous Day: eof\'n MO ANCATT O 1S % \7

Questions and Feedback from Attendees:

Company

Meeting Conducted By Printed Name

CABRERA Field Lead Vi) Lein
Radiologicai Lead %JJ’ . %s}é ‘

Safety and Health Rep

Mrohas Boosn |
\(\{Qﬁbf::{ | 9

ﬁ\ﬂm\ﬂ\i\l@mv pat Wliowo O@m@

Signature indicates that the employee understands the content of the briefing, has been given the opportunity to ask
questions, provide feedback or raise concerns, and has completed the specified training requirements.



