LANL /Non- HswA Pegulatore /NppES

Conma

Los Alanios

NATIONAL LABORATORY In Reply Refer To: ESH-

Mail Stop: K497
Los Alamos National Laboratory Telephone: (505) 665-1859
Los Alamos, New Mexico 87545

:00-0313

RECEIVER
Ms. Diana McDonald . =
U.S. Environmental Protection Agency, Region 6 SEP 29 2000
Compliance Assurance and Enforcement Division
Water Enforcement Branch (6EN-W) DOE OVERSIGHT BUREAU

1445 Ross Avenue
Dallas, Texas 75202-2733

SUBJECT: NPDES PERMIT NO. NM0028355, DISCHARGE MONITORING REPORTS
(DMRs) FOR AUGUST 2000

Dear Ms. McDonald:

Enclosed are Los Alamos National Laboratory’s monthly DMRs for August 2000, as required under
NPDES Permit No. NM0028355. There were no effluent limitations exceeded for the industrial
outfalls. There were no effluent limitations exceeded for Sanitary Outfall 13S.

Please contact Carla Jacquez at (505) 665-0450 or Mike Saladen at (505) 665-6085 if you have any
questions concerning these DMRs.

Sincerely,

/551.@9_9\

Steven R. Rae
Group Leader, ESH-18

Water Quality and Hydrology Group
SR:CJ/tml

Enclosures: a/s

Cy: J. Davis, NMED/SWQB, Santa Fe, New Mexico, w/enc.
J. Parker, NMED/DOQOE/OB, Santa Fe, New Mexico, w/enc.
C. Soden, DOE/AL, Albuquerque, New Mexico, w/enc.
K. Agogino, DOE/AL, Albuquerque, New Mexico, w/enc.
J. Vozella, DOE/LAAO, w/enc., MS A316
T. Gunderson, DLDOPS, w/enc., MS A100
D. Erickson, ESH-DO, w/enc., MS K491
B. Ramsey, FWO-DO, w/enc., MS K492
LANL Outfall Owners, w/enc.

WQ&H File, w/enc., MS K497
CIC-10, w/enc., MS A150

AR o
15865



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Diflerent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMO0O028355 001 Al MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD POWER PLANT DISCHARGE
FACILITY YEAR MO [DAY YEAR MO [DAY *** NO DISCHARGE *okk
LOCATION Outfall Owner: D. Padilla FroM| 00] 08 | O] To | O0}08 |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING 4 CardoOnlyy QUANTITY OR CONCENTRATION FREQUENCY|
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-31) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) (64-68) (69-70)
PH SAMPLE *kkokk FRkkk *okokkok 8.0 *F Ak k 8.0 SU 01/30 GRAB
MEASUREMENT
00400100 PERMIT Fokokok Fkokokok 6.0 Hokokokok 9.0 01/30 GRAP! %
REQUIREMENT MINIMUM MAXIMUM <
OTAL SUSP. SOLIDS SAMPLE *xxkk Fk ok ok *dokkk *kokkk 1 1 MG/L | O 01/30 GRAB
MEASUREMENT
00530100 PERMIT *okokokok Fkkok ok okokok ok 30 100 01/30 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
oW SAMPLE 1.0411 1.0411 MGD *kokk ok Fkkkk *aokokx FHkAK 01/30 EST
MEASUREMENT
50050100 PERMIT REPORT REPORT *kodok ok *Fok kK * ok ok 01/30 EST
REQUIREMENT | DAILY AVG|DAILY MAX
E AVAIL. CHLORINE SAMPLE ko k *kokokok *Fok Ak *Aok kK 0.0 0.0 MG/L |0 01/30 GRAB
MEASUREMENT
50064 100 PERMIT Ak Rk ok *FokkK 02 0.5 01/30 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT £
PERMIT i}
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
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 2 2
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE / 505 665-0453 e |© 9 27
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR mo | pav
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 1 OF 1



PERM[TTEE NAMFJADDRESS tInclude Facility Name/Location if Differem)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NAME UNIVERSITY OF CALIFORNIA
LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMO028355 b MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER | F - FINAL
MONITORING PERIOD INDUST. WASTE TREATMENT DISCHARGE
FACILITY WEAR MO |DAY YEAR MO |DAY *xk NO DISCHARGE *kk
LOCATION OQutfall Owner: D. McLain FroMm] 00f 08 01 To | 00]08 |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING  [4Cardontyy QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) (64-68) (69-70)
HEMICAL OXY. DEM SAMPLE 1 2 LB/DY RREEES 5 6 MG/L | O 05/30 GRAB
MEASUREMENT
00340101 PERMIT 94 156 *kkokok 125 125 01/07 GRA%‘ \
REQUIREMENT | DAILY AVG|DAILY MAX DAILY AVG|DAILY MAX L
H SAMPLE Rk K FAkAk FrkEk 6.6 LEEEES 7.9 SU 0 99/99 REC
MEASUREMENT
00400100 PERMIT Fkkkk dokok ok ok 6.0 *kkkk 9.0 99/99 REC
REQUIREMENT MINIMUM MAXIMUM
TOTAL SUSP. SOLIDS SAMPLE 0.3 0.3 LB/DY KRk ook LR s 05/30 GRAB
@ MEASUREMENT
00530100 PERMIT 18.8 62.6 Fk Ak Fokkkk kK 01/07 GRAB
REQUIREMENT | DAILY AVG|DAILY MAX]
OTAL NITROGEN SAMPLE FH Ak Fkkxk Frkkk *Eokokx 7.0 7.0 MG/L |0 01/30 GRAB
MEASUREMENT
0060010 1 PERMIT *kokokk Fkokok ok Kok ok ok REPORT REPORT 01/30 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
AMMONIA (AS N) SAMPLE Fkokkk koo ok Hkkkk *kkkk 1.8 1.8 MG/L [0 01/30 GRAB
MEASUREMENT
00610100 PERMIT Fkkkk ot *okkkk REPORT REPORT 01/30 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
ITRATE-NITRITE AS N SAMPLE FxaEK kxR RREEE wEERR 4.9 49 MG/L | O 01/30 GRAB
MEASUREMENT £y
00630101 PERMIT dokkokok HakkKk *kskokok REPORT REPORT 01/30 GRAEQ ;
REQUIREMENT DAILY AVG|{DAILY MAX .
TOTAL CADMIUM SAMPLE 0.00 0.00 LB/DY FkAokk 0.0 0.0 MG/L |0 05/30 GRAB
MEASUREMENT
01027101 PERMIT 0.06 0.30 Fokokokok 0.2 0.2 01/07 GRAB
REQUIREMENT | DAILY AVG|DAILY MAX DAILY AVG|DAILY MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
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 2 2 o
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE / 505 665-0453 oo o 9 2/
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO | DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
@CO MENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) P
A}o b Sppmpfe el Trrhe missec] 7K o 3-5—@@0_ )
/7 ! N—— PAGE 1 OF 3



PERMIT’I‘EE NAME/ADDRESS (Include Facility Name/Location it Ditterent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NAME UNIVERSITY OF CALIFORNIA
LOS ALAMOS NATIONAL LABORATORY Q2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMU00283355 MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD INDUST. WASTE TREATMENT DISCHARGE
FACILITY WEAR MO |DAY YEAR MO |[DAY **k% NO DISCHARGE *rk
LOCATION Outfall Owner: D. McLain FroM| 00708 01 To | 00] 08 | 31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Onlyv) QUANTITY OR LOADING [4cCardonty) QUANTITY OR CONCENTRATION FREQUENCY|
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-31) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) (64-68) (69-70)
OTAL CHROMIUM SAMPLE 0.00 0.00 LB/DY *k Rk X 0.0 0.0 MG/L [0 05/30 GRAB
MEASUREMENT
01034101 PERMIT 0.19 0.38 *okokokok 5.1 5.1 01/07 GRAB,
REQUIREMENT | DAILY AVG|DAILY MAX DAILY AVG|DAILY MAX i
TOTAL COPPER SAMPLE 0.01 0.01 LB/DY FokAFK 0.0 0.0 MG/L | O 05/30 GRAB
MEASUREMENT
01042101 PERMIT 0.63 0.63 Hokokokok 1.6 1.6 01/07 GRAB
, REQUIREMENT | DAILY AVG|DAILY MAX DAILY AVG|DAILY MAX
OTAL IRON SAMPLE 0.1 0.1 LB/DY *okokkok *okkkok *EkRK *xxkx () 05/30 GRAB
MEASUREMENT
01045100 PERMIT 1.0 2.0 *kkokok ko ok Frokkk 01/07 GRAB
REQUIREMENT | DAILY AVG|DAILY MAX
OTAL LEAD SAMPLE 0.00 0.00 LB/DY Fokokk 0.0 0.0 MG/L |0 05/30 GRAB
MEASUREMENT
01051101 PERMIT 0.06 0.15 ok Rk 04 04 01/07 GRAB
REQUIREMENT | DAILY AVG|DAILY MAX] DAILY AVG|DAILY MAX
TOTAL NICKEL SAMPLE Fkokok Fkokok ok *kokkk HkAAK 0.0 0.0 MG/L | 0O 05/30 GRAB
MEASUREMENT
01067 101 PERMIT Fkok ok Fkkkk Hokokokok REPORT REPORT 01/07 GRAB
REQUIREMENT DAILY AVG[DAILY MAX
TOTAL ZINC SAMPLE 0.01 0.01 LB/DY Hkkkk 0.0 0.1 MG/L {0 05/30 GRAB
MEASUREMENT .
01092101 PERMIT 0.62 1.83 Hokkokk 954 95.4 01/07 GRAE(}
REQUIREMENT | DAILY AVG|DAILY MAX DAILY AVG|DAILY MAX
ADIUM-226 + 228 SAMPLE Kook ok Frdokok *Fkk* rokFK 0.1 0.1 PCI/L | O 01/30 GRAB
MEASUREMENT
11503101 PERMIT Fokkkk Hakokok ok ok 30.0 30.0 01/30 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
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 %)-Q
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453 \oo 09 2 7
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO | DAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 2 OF 3




PERMITTEE NAMWADDRESS {Include Facility Name/Location it Ditferent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMOO28355 051 A] MAJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD INDUST. WASTE TREATMENT DISCHARGE
FACILITY YEAR MO [DAY fYEAR MO [pAY %% NO DISCHARGE *¥k
LOCATION Outfall Owner: D. McLain rFroM| 00] 03 101 To | 00] 08 |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only} QUANTITY OR LOADING  [4Cardoniy)y QUANTITY OR CONCENTRATION FREQUENCY)|
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-31) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62-63) (64-68) (69-70)
OW SAMPLE 0.0253 0.0401 MGD *Fokkok *akokkx *aokokok *kkokok 99/99 REC
MEASUREMENT
50050100 PERMIT REPORT REPORT *kkokk *kkdkok *kkkk 99/99 REC -
REQUIREMENT [ DAILY AVG|DAILY MAX { 2
OTAL MERCURY SAMPLE 0.000 0.00 LB/DY REokkx 0.00 0.00 MG/L | 0O 05/30 GRAB
MEASUREMENT
71900101 PERMIT 0.003 0.09 Hkokokk 0.01 0.01 01/07 GRAB
REQUIREMENT | DAILY AVG|DAILY MAX DAILY AVG|DAILY MAX
OTAL TOXIC ORGANICY  sAMPLE Hokkkok *akodkok ok *kok kK *dkokkok 0.0 0.0 MG/L | 0O 01/30 GRAB
MEASUREMENT
78141101 PERMIT Hokokokok Hakkokok Hokkokk 1.0 1.0 01/30 GRAB
REQUIREMENT DAILY AVG|DAILY MAX
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT { }
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
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
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE 505 665-0453 <O |OD 27
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. 1 AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO | pAY
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE

éMMEN S AND EX

NATION OF ANY VIOLATIONS (Rgference all attachments here)
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Diterent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME UNIVERSITY OF CALIFORNIA DISCHARGE MONITORING REPORT (DMR)
LOS ALAMOS NATIONAL LABORATORY (2-16) (17-19)
ADDRESS PO BOX 1663; MAIL STOP K490 NMO02833) 135 Al MAIJOR
LOS ALAMOS, NM 87545 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
MONITORING PERIOD TREATED SANITARY SEWAGE EFFLUENT
FACILITY YEAH MO [DAY YEAR MO |DAY *** NO DISCHARGE Hakk
LOCATION Outfall Owner: D. Padilla rroOM| 00] 08 101 To | O0}0s |31
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
3 Card Only) QUANTITY OR LOADING [4CardOnlyy QUANTITY OR CONCENTRATION FREQUENCY|
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(3231 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS TYPE
(62:63) | (64-68) (69-70)
10. OXY.DMD. 5 DAY SAMPLE 5 Rk K LB/DY Fk kK 2 2 MG/L | O 03/30 COMP
MEASUREMENT
00310100 PERMIT 100 *okkokok Fokkokok 30 45 03/30 COM]E N
REQUIREMENT | DAILY AVG DAILY AVG|DAILY MAX L
H SAMPLE Fk ok *dokok ok *okdkk 7.3 R Akk 7.6 SU 0 05730 GRAB |
MEASUREMENT
00400100 PERMIT okokokok *dokkk 6.0 *k koK 9.0 01/07 GRAB
REQUIREMENT MINIMUM MAXIMUM
OTAL SUSP. SOLIDS SAMPLE 5 wAdok K LB/DY HAEAK 2 2 MG/L | O 03730 COMP
MEASUREMENT
00530100 PERMIT 100 *kkok ok *kokkk 30 45 03/30 COMP
REQUIREMENT [DAILY AVG DAILY AVG|DAILY MAX]
oW SAMPLE 0.2723 0.3840 MGD *EAAK AR K R Fkkokx 99/99 TOTAL
MEASUREMENT
50050100 PERMIT REPORT REPORT KAk ok Fkodkk *okrokx 99/99 TOTAL
REQUIREMENT | DAILY AVG|DAILY MAX]
CAL COL.BAC./100ML SAMPLE *Rkokk *kdokok ok Hokk kK 3 7 #/100M1}, O 03/30 GRAB
MEASUREMENT
74055100 PERMIT ook kok Hkkkk Hokkkok 500 500 03/30 GRAB
REQUIREMENT LOG MEAN|DAILY MAX
SAMPLE
MEASUREMENT .
PERMIT éw 3
REQUIREMENT -
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS TELEPHONE DATE
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 % 2 -
Steven R. Rae PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE H05 665-0453 oo |92 7
ESH-18 GROUP LEADER FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE, AND COMPLETE. | AM AWARE THAT SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR mo | pav
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PAGE 1t OF 1



