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1994 INVENTORY OF FEDERAL HAZARDOUS 

WASTE ACTIVITIES AT CURRENTLY 

OWNED OR OPERATED FEDERAL :FACILITIES 

Faci 1 ity ID : @:M_-5_7_0_02_4_4_5! ______________ -__ -----=--=--------] 
Facility name: [MELROSE AIR FORCE RAN~-~~-----------_-------- J 
Department [•.· ··-· -----------~---------------------: DEFENSE ] 

------···----------------------~----··--------------· ·---------·-·- -· ----------------

Agency 

~ ~c~o·-=.c·•·~·-=••~==-~~"=~=•c='-=-~-==~ ===--•=--c=--·•·•=•---•~•·•=-=~•===••~••-•---•-••=-"'=="=~•••·~-••·=cc=-~==~==•~-====~-=-••·-=•-·•·•-c•=~•-••· 
EPA Form 8710-lG (10-93) 



-=~~-==l. 

~----~T~~~M~~~~ENE~A~I~RM~IDN --~1 
Compl.et:e t:his part for each Federal1y owned or operated faciHt:y. ~ 

Note: T~~s --;ar;-~pp~-~~~-to-~11--;~deral-- ha-~-ardous wast~--;~c~-li ties whicl;-a~-~- I 
currently owned or operated by the Government. A "Federally owned or 
operated facility" or "facility" is defined as all the contiguous 
property owned andjor operated by a Federal agency at any one location 
and at which hazardous waste is stored, treated, or disposed, or has 
been disposed. The boundary of the Federal facility is the perimeter 
of the contiguous property owned or operated by the Federal agency, 
irrespective of the boundary of any CERCLA sites or RCRA facilities . 
located on the property. ~ 

11-A-. _F_E_D_E ___ R_AL_L_Y-OWNED OR OPERATED FACILITY IDENTIFICATION ----~--1 

=;:=:;:::=.:;::;;-::;::=::;::·----·----] -~~l 1.. Facility name: [MEL~OSE AIR FORCE RANGE 

2. Federal Facility Identification Number: [N[MI-1~12I~lii}I4[41~~ II 

3. Provide the RCRA facility EPA ID number for the facility, if 1

11

1 

applicable: INIMI 71 sl 71 2j i(2J41 41 s~J 

B. RESPONSIBLE FEDERAL, AGENCY 
-·------······----~~ 

1. Facility owner 

I' ·----------------·-·----·-·-·--- ~-- --~1 
I 

I DEFENSE -·-·--·--] 

[===========================================--====== --l : AIR FORCE __j 

Department: 

Agency 

contractor: J 
Other 

2. Pacility operator (if different from owner) 

Department: ·] 

Agency [ -~ 

Contractor: [ii~sTA~ CORPORATION ·--·-------------·-] 

Other [===-=--=-==-==~~-=--===~=-=====~~~==~=~] 
3. Indicate the type of facility by checking ONE of the nine choices: 

GOGO 0 GOCO [B GOPO [] POGO [] Lessee [] 

Foreclosure D Trespass 0 Withdrawal 0 Forfeiture D 

EPA Form 8710-16 (10-91) l 
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Facili~m~: ~EL~S~A~~~~~N~=~--~=~=J 
Federal Facility Identification Number:[~[~ -1517T~iJ j~ 

PART I: FEDERAL FACILITY GENERAL INJi-.ORl\IATION 

Complete this part :t·or each Federally mmed or operated facility. 
If------~--------·--- ----------·-------.. ----
B. RESPONSIBLE FEDERAL. AGENCY 

4. What is the name, title and telephone number of the person who 
completed this survey? 

J Name [ BRUCE G. OSHITA 
---·-· ·-----· 

Title 

Telephone 

~IEF, ENVIRONMENTAL F~ 

L (505 > 784-46~ 

--------------
C. LOCATION OF THE FEDERALLY OWNED OR OPERATED FACILITY 

-------·-·--

l.a. Facility location address 

Address I 6 MILES SOUTH, 5 MILES EAST 

City [MELROSE state [Nv~ 
l.b. If the facility has no street address, provide the county or 

township and the state in which the facility is located. 

County/Township~~OSEVELT/~URR~ 

state [ NMj 

2. Provide the latitude and longitude of the facility in degrees. 

Latitude [34. d1_~~39~ Longitude ~03d47m11sJ 
3. What is the facility mailing address? 

r- -------------·- ---·-----] 
Address L 27 CES/CEV, 111 ENGI~_::~~~ WAY···-------------

City [ CAN~ON AFB ~ State I NMj ZIP [ 8810_J-5_:u~ 

EPA Form 3710-16 (J0-93) ? 



@
-----·------------·---------------·----------------------.. --------~--Facility name: ELROSE AIR FORCE RANGE 
-"'····-----~--------·-----·-···-------·-----------------------~---··-

Federal Facility Identification Number: [~~C[5T71_?_L~[?J 41415f6] 
PART II: ENVIRONMENTAL T\;IONI'fORING, SITE CHARACTERIZATION? 

CONTAMINATION AND RESPONSE ACTIONS 
'===-=----· 

Comple-te t:his part for each Federally owned or operated facili-ty. 
-----· --------------·--·-.. ------

A. ENVIRONMENTAL MONITORING 
·---------·---

1. Isfwas environmental monitoring conducted at the facility? 
(If t;he answer is No¥ check No and skip to Question 5. If Yes¥ check Yes and) 
answer Question 2.) 

Yes [] No [~ 

2. If Yes, what type of environmental monitoring is/was conducted? 
[] Air [] soil [] surface Water [] Ground water 

[] subsurface Gas 

3. Have data produced by this ntonit:oring been submitted eit~her to EPA 
or an authorized state? 
(If the answer is No, check No and skip -to Question 5. IE Yes, check Yes and) 
answer Quest;ion 4.) 

Yes [] No LJ 

~PA Fnrm 8710-16 (J0-93) 



Facility name: [MF~-~§~-~---~!~~~!j!:c~ RANG~ ==--=-=-------- ~:::::;::=:;:=;---] 
Federal Facility Identificat.ion Number: [!T~r-lsl71 oi-DJ 2[_~!iliJ 

PART II : ENVIRONl\1ENTAL lVIONITORING, SITE CHARACTERIZATION, 
CONTAMINATION AND RESPONSE ACTIONS 

Complete this part for each Federally owned or operated faci.li t:y. 

A. ENVIRONMENTAL MONITORING 

4. If monitoring data have been submitted to EPA or an authorized state, 
in what form was the information submitted? 
(Hore than one information source may be iden-tified.) 

Information Source 
RCRA Part B Permit Application 

RCRA Facility Assessment (RFA) 

RCRA Facility Investigation (RFI) 

RCRA Corrective Measures Study 

RCRA Post-Closure Permit 
Application 

Preliminary Assessment/ 
Site Investigation (PA/SI) 

Remedial Investigation/ 
Feasibility Study (RifFS) 

Remedial Design 

Remedial Action 

Routine Reporting 

~ (describe) 

Other (descr.ibe) 

other (describe) 

'~~~,---,:::--::---..------] other (describe) 

EPA Form 8710-16 (10-93) 4 

Regulating Office 
Maintainj,n__g_T_pis Inforntatiofl 

::===[ =====-==----__ ----------~:~ 
I ------_----------] 
I -----------] c -------------- ] 
:=:c=:== __ ==_::::::: __ --------=~J 

--------] 

--~ 
-----] 

--] 
_=-__] 

--- J c·
c---_-------------~=~==~=] 

L 
---------- l 

----------------------------' 

c-~~--------------~:_] 



Facility name: [MELRO-S~----~IR_F_ORCE·-R~NGE _______ -===---------- -] 
Federal Facility Identification Number: [~[_r1f=[5J 71 01 ol2f4fll~ 

PART II :ENVIRONMENTAL IVIONITORING, SITE CIIARACTERIZATION, 
CONTAMINATION AND RESPONSE ACTIONS 

-----·--- -·--------- -· 
complete this part for each Federally owned or operated facility. 
-------------------------------

A. ENVIRONMENTAL MONITORING 

5. If environmental monitoring data have not been gathered or were not~ 
submitted to either EPA or an authorized state, why not? 

0 In process of determining if environmental monitoring is necessary. 

[]Environmental monitoring determined not to be necessary. 

[]Environmental monitoring necessary, but not yet implemented. 

[J Environment.al monitoring implemented, but results not yet available. 

[]Other (describe) c----------- ----------=-==-=~=] 
lr------------------------
B. HYDROGEOLOGIC SITE CHARACTERIZATION 

-------------------------------
1. Has a hydrogeologic site characterization been conducted at the 

facility? 
Yes [] No 0 In Progress [] Do Not Know [] 

2. Do you have information regarding the location of withdrawal wells 
and surface waters within one mile of the facility boundary? 
Answer both parts of this Question. 

(If Yes to Question 1, or e.ither r;.Jrt of th.is Question, check Yes and answer 
Question 3, otherwise skip to Section C.) 

Withdrawal wells: Yes 

Surface waters: Yes 

No 

No 
D 
l1 

3. Are there any withdrawal wells or surface waters within one mile 
of the facility boundary? 

Withdrawal wells: Yes 

surface waters: Yes 

No 

No 

[] 
[] 

4. Has information concerning site characterization and/or withdrawal 
wells and surface waters been submitted to EPA or an authorized 
State? 

Yes 0 No G 

FPA Fnrm 8710-1~ (10-q1) 



Facility name: [MEL!.:OS_~-~~TR FORCE RANGi---~==~-=-~---------------1 

Federal Facility Identification Number: [~l~T5J!IDJY[i[~~[~~ 

PART II: ENVIRONMENTAL 1\IONITORING, SITE CHARACTERIZATION9 

CONTAlVflNATION AND RESPONSE ACTIONS 

this part for each Federal.Iy owned or operab".!d facility. 

B. HYDROGEOWGIC SITE CHARACTERIZATION 

5. If Yes, in what form is the information concerning the hydrogeologic 
site characterization and location of withdrawal wells and surface 
waters available? 
(Hare than one information source may be identified.) 

Information Sour~e 
Preliminary Assessment/ 

Regulatory Office 
Maintaininq_This Infqr~ation 

site Investigation (PA/SI) 
c - - ---~----] 

Remedial Investigation/ 
Feasibility Study (RifFS) c~-===-~-===--=~==~J 

RCRA Part B Permit Application 

RCRA Facility Assessment (RFA) 

RCRA Facility Investigation (RFI) ,- -----] 
~describe) __________ _ 

~' th----:--~r-----o,.--.,--------· ___ ] o er (describe) 

~(describe) 
---------
C. ENVIRONMENTAL CONTAMINATION 

L __ 

-----------·· ·-----· 
1. Have there been any releases of hazardous substances to the 

environment at the facility? 

--] 

(If the answer is No, check No and sk.ip to Section D, Quest:ion I. If Yes, check 

Yes ctnd answer Question 2. 

Yes [ _ _] No G 
2. If Yes, indicate the media into which release(s) occurred. 

(Hare than one med_ia may be checked.) 

0 Air []Soil [] Surface W<.}[ter [J Ground Water 

[] Subsurface Gas [-J Other ~-----------------------·----------------------·-] 

--- (aescrTEer-·--------- · ···-

RPA Form R710-1h (10-g]) 



Facility name: @.ELR~~~ ~!R FORCE ~NG~---_____ . ·-- J 
Federal Facility Identification Number: [~1 Ml-ls[IJ ol 01~ 141 51 6] 

PART II: ENVIRONJVIENTAL lVIONITORING, SITE CHARACTERIZATION~ 
CONTAMINATION AND RESI'ONSE ACTIONS 

complete th.i.s part for each Federally owned or operated facility. 

C. ENVIRONMENTAL CONTAMINATION 
----------·--·--------

3. Has contamination from this facility extended onto adjacent property':? 

Yes D NoD Do Not Know D 
4. Is information available concerning a) the amount, nature, toxicity, 

concentration of wastes or waste constituents, lateral extent, or 
environmental impact assessment of any release or: b) the nature and 
extent of any off-site contamination? 
(If t.he answer is No, check No and skip t.o Sect..ion D, Qru~st.ion 1. 

If Yes, check Yes and answer Quest.ion 5.) 

Yes D NoD 
5. Has this information been submitted to EPA or an authorized 

State? 

Yes D No 0 

EPA Form 8710-16 (10-93) 



Facility name: [MELRfJ~~-A~~ F~~R~E R~NGE ___ J 
Federal Facility Identification Numher:[lj~[-J~l~I14141-~ 

PART II: ENVIRONlVIENTAL IVlONITORING, SITE CHARACTERIZATION, 
CONTAMINATIOl~ AND RESPONSE ACTIONS 

============-===-===== -================= 
Complete this part for each Federally owned or operated facility. 

-----------------
C. ENVIRONMENTAL CONTAMINATION 

6. If Yes, in what form is the information concerning releases submitted? 
(More than one information source may be identified.) 

Regulating Office 
Information Source Maintaining Tht§ Information 

RCRA Part B Permit Application 

RCRA Facility Assessment (RFA) 

RCRA Facility Investigation (RFI) 

RCRA Corrective Measures Study 

RCRA Post-Closure Permit 
Application 

Section 103 Notification 

Preliminary Assessment/ 
. Site Investigation (PA/SI) 

Remedial Investigation/ 
Feasibility Study (RI/FS) 

Remedial Design 

Remedial Action 

Routine Reporting 

~r (descr~be) 
·-------] 

---

-------] 
-] 

L J 
c------------------=-=~-==-=1 r-- ----------------------] 
L___ ---------

-------] 
:=========================:_-__ =-~~l 

--~------~] 
.-------------------] 

(e.g., Reportable Quantity Spill Report; EIS; ETA; On-site Files) 

~her (describey

~descr~be) 

J'P!\ F'orm <nJo~16 (10-93' 

----------------- ------l 
------------· . .J 

L __ _ 

h 

11 
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PAH.T II : ENVIRONl\fENTAL MONITORING, SITE CHARACTERIZATION, 
CONTAMINATION AND RESPONSE ACTIONS 

-===-= - -- --
Complete tllis part Lor eacll Federa.lly ow·ned or operated faci.lity. 

D. RESPONSE ACTIONS 

----- ----------
1. Have corrective actions been initiated at this facility under RCRA 

authority? 
(If the answer is No, check No and skip to Question 3. If Yes, check Yes and 
answer Question 2.) 

Yes ~ No 0 
2. If yes, provide the status of corrective actions at this t·acil i t.y. 

No•: 
RCRA Corrective Action _Rl~nned 1_n_i t_j__?_t~g CQ_l!l_QJ-_?_t.~-~ R~g_u :i:r.f~¢1 

RFA 0 D ~ 
RFI ~ D D 
Stabilization/Interim Measures D D D 
Corrective Measures Study D [] D 
Corrective Measures 0 0 D Implementation 

3. Have other remedial or removal actions, or any activities that 
address contamination (including CERCLA and voluntary actions), 
been taken at this facility? 
(If the answer is No, check No and skip to Part ITI. If Yes, check Yes and 
answer Question 4.) 

Yes D No [!J 

PPA Form 3710-16 (10-911 
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Facility name: ~1ELROSE--AIRFoRCE RANGE-·----~-=~------------------~] 
Federal Facility Identif-ication Number: @f:fJ5j7Tol oJ~1:14[si~J 

I)ART II: ENVIRONl\1ENTAL MONITORING, SITE CHARACTERIZATION, 
CONTAMINATION AND RESI)ONSE ACTIONS 

complete this part for each Federally owned or operated facility. 
It--------------------------------------------·-····-· 
D. RESPONSE ACTIONS 

---------
4. If Yes, check the appropriate boxes below to indicate what actions have 

been taken. 
Not 

Activity Planned Initiated ~Q!!!_Qleteg Rg_qu\;red 

PA/SI D D D D 
RI/FS D D D D 
Remedial Design D D [] [] 
Remedial Action D D D [] 
Removal D D D D 
Additional studies/ D D D [l 

site Investigations 

Treatment D D [1 [] 
Closure D D D D 
Environmental D D D [] 

Monitoring/Sampling 

~her (ilescriEe) 
~-~ [] [] D [] 

I 
Other (ilescrioe) 

[J D D [] 

~~her --ydescriEe) ~ 0 D 0 [l 

~r (descriEe) 
J D D D [] 

EPA Form 8710-16 (10-91) 



PART HI: INFORI\fATION ON RCRA TREATMENT, STORAGE, AND DISI>OSAL 
FACILITIES THAT MANAGED HAZARDOUS WASTE ON OR AFTEU 

NOVEMBER 19,1980 
,~-=-· mrJ:....~=~====··=====c===-=-=·=============·==================== -=:::~ 

Comp.lete this Part for each faci.Iity that received hazardous waste pn or 
1980. 

--------------- -------------· 
Note: A RCRA facility is all contiguous land, structures, other appurtenances 

and improvements on the land, used for treating, storing, or disposing 
of hazardous waste on or after November 19, 1980. A RCRA facility may 
consist of several treatment, storage, or disposal operational un1~s 
(e.g., one or more landfills, surface impoundments, oi combinations 
thereof). 

------------····· ------- ---------------- --·--
1. Is this facility currently, or has this facility ever treated, 

stored, or disposed of hazardous waste under RCRA authority? 

Yes [!] No 0 
2. If Yes, provide the RCRA facility EPA ID number: 

~1 M1 7rsrr2J!I 21 41 41 sr 6J 
3. Indicate whether any of the following documents were submitted to 

EPA or an authorized state f~:1r this RCRA facility. 

Docurnent 

RCRA Section 3010 Notification 

RCRA Part A Permit Application 

RCRA Part B Permit Application 

RCRA Closure Plan 

RCRA Post-Closure Plan 

RCRA Section 3019 Exposure Information 
Report 

RCRA Post-Closure Permit Application 

4. Is the RCRA facility currently operating 
disposing of hazardous waste)? 

Yes 

~ 
~] 
~ 
~ 
D 
[] 

D 
(i.e., 

~Q 

D 
D 
[] 
[] 
G 
[~ 

lXJ 
treating, storing, or 

(If the answer is No, check No and answer Question 5. If Yes, clleck Yes and sk..ip 
to Questi.on 6.) 

Yes ~] NoD 



------------·---·----·------ ·---·-··------·---~-Facility name: LROSE AIR FORCE RANGE 
-·--------------------·~---·-·--·· ------·-----··------

Federal Facility Identification Number: [~I -ls[lfOfOJ2I~T4I~T6J 

PART HI: INFORMATION ON RCRA TREATIVIENT, STORAGE, AND DISPOSAL 
FACILITIES THAT MANAGED I-IAZARDOUS WASTE ON OR AFTER 

NOVEMBER 19,1980 
~~========================-=·===============mm==========-==-======== ======~=:::=. 

Complete this Part for each facility that received hazardous waste on o:c 
after November 19, 1980. 

·-------------------------------------------·--·---
5. If the RCRA facility is no longer treating, storing, or disposing 

of hazardous waste, what other activities are currently being carried 
out at the RCRA facility? 

D 
D 
D 
D 
[] 
D 
D 
D 

D 

Solid Waste Treatment, Storage, or Disposal 

Generating Solid or Hazardous Waste 

Manufacturing 

other Industrial 

Recreational 

Residential 

No Activity 

Other I ---------~--------· 
(describe - e.g., recyc~ing) 

Do Not Know 

EPA Form 8710-16 (10-93) 



Facility name: [MELROSE AIR F_?_RCE __ ~_ANG~--------==~=~------ -] 

Federal Facility Identification Number: [~MJ---=:L sl7f?I~2J 41 ~_l"s[~J 

PART HI: INFORMATION ON RCRA TREATMENT, STORAGE, AND Disr~osAL 
FACILITIES THAT MANAGED HAZARDOUS WASTE ON OR AFTER 

NOVEMBER 19, 1980 
--====---=-===-=======-=·=· ~-~ ==m:u:a:a:::~=========~n=~= 

Complete this Part for each facility that received hazardous waste Qn_or: 
after November 19, ~980. 

--------------------------------
6. Does this RCRA facility have hazardous waste management units of the 

following types on site? How. many hazardous waste management unih:: of 
each type does the RCRA facility have? 
(Include only units that received hazardous waste on Q_J;:_ __ aftQ..J;_ November 
~9, ~980. This may inc.Iude opera-t.ing uni-ts and closedjclos.ing units.) 

Yes 

D 
D 
0 
0 
D 
D 
D 
D 

Containers 

Tanks 

Surface Impoundments 

Waste Piles 

Incinerator 

I.andfill 

r.and Treatment 

Underground Injection 

~N DETO~AT!~~----------~----~-' 
0 er (describe) 

Number of Units 

-L-=~-J-[ _____ J 
c-----1 
[-~ 
c-~ 

c o=J 
c -~ r----, 
L_ _________ j 

r------J 
L. -- -- _____ 2_ 

(e-.g., open burning, open deto11ation, geologic reposi.tory) 
~--------

btner----:-( d-::-e-s_c_r-:--ib=-e---,),---
[
---------- ----1 
________ _j 

7. Has an RFA or equivalent study been conducted for the facility? 
(If the answer is No, check No and skip to Part IV. If Yes, check Yes and 
answer Question B.) 

Yes G No 0 

EPA Form 8710--·1.6 (10-93) -,~ 



I) ART III : JNJi'ORMATION ON RCRA TREATIV~ENT, STORAGE, AND DISPOSAL 
:FACILITIES THAT MANAGED HAZARDOUS WASTE ON OR A~-TER 

NOVEMBER 19,1980 
11=-=·===~--"-====-================.=::=.:::=========¥·==-=---====--·--=---::::':!~!.=:::.-=--

Compl.e-te -this Part; for each facility that received hazardous waste on or 
after November 19, 1980. 

8. Indicate the type and number of solid waste management units (SWMUs) 
at the RCRA facility which have been identified in an RFA. 

Container Storage Areas 

Tanks 

Surface Impoundments 

Waste Piles 

Incinerator 

Landfill 

Land Treatment 

Underground Injection 

Open Burning I Open Detonation 

Exempt Units 
(e.g.; wastewater treatment, recycling) 

Number of Un__!_t~ 

I YJ 
c-----o] 

L 0
1 

I o] 
I 3 
I oj 
I~ 
r-· -~-' 
.__I -~ 

Other [BURIAL SITES -~ c----2] 
(describe - e.g., routine product spills, vehicle maintenance areas, 
storm water ponds) 

Other [UNEXPLODED ORDNANCE A_R_E_'A_____ ] 
( descr.ibe) 

:EPA Form 8710--J 6 ( JO-- ·3) 14 
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PART III: INFORMATION ON RCRA TREATMENT, STORAGE, AND DISPOSAL 
FACILITIES THAT MANAGED HAZAU.DOUS WASTE ON OR AJ1'1'ER 

NOVEMBER 19,1980 

Supplemental Page for Part III, Question 8. 

Description 

~PENDED TARGET AREA ~ 

;:::1 R=O=AD=S==========-===== ----~ 
[OPrnBUR:NrNG 1 oPEN oEToo"ATroi.=J 

[ -- ---] 

I -~~ 
--~ 

[ ~ 

F==-============---==--===--=--==--==-==4 

~ r- -~ 
===========---====== 

[~==================--~ 
~=============-·-·__=] c- -----==-J 
~===================--=~] 

~-~ 
c ~ c· -J 
~--=================·-
L -=============· --~~ L_._ - -~ 

c==· J 
c== -~~ c -- __________ _j 
[---------------------l 
---·---------~-----·--------------' 

BFA F'c-rm 8710--ln (10-·93) 14 J\ 
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Facility name: [~_:~_!§sE~~IR FORCE RhNGE -==---------------------===] 
Federal Facility Identification Number: [~IMI-15171 ol of~~~l5161 

PART IV: INFORl\fATION ON DISPOSAL OF HAZARDOUS SUBSTANCES 

Complete this Part for each Federal.ly owned or operated facili.ty at which 
hazardous substances were gisposed. Do not include those SWMUs ref~rted in 
Part ITI as a result of an RFA. For Part IV of the inventory, disposal means 
the discharge, deposit, injection, dumping, spill.ing;, leaking, or placing 
o.:t any hazardous substance into or on any l_and or water so that such 
hazardous substances or any const.ituent thereof may enter the environment 
or be emitted .into the air or discharged into any waters, i.ncl_uding ground 
waters. 

1. Are there any of the areas at the facility being addressed under 
CERCLA authority? 
(If the answer is No, check No and do not answer Questions 2 or 3. If Yes, check 
Yes and proceed to Question 2.) 

Yes D No 0 
2. Are any of the areas referred to in Question 1 listed or proposed on 

the NPL? 

Yes D No 0 Do Not Know 0 
3. Identify the hazardous substdnces disposed of at the site in the 

areas referred to in Question 1. 

Types of Hazardous Substances Disposed 

[ 

___ ] 
__ ------__=] 

_--~ 

============·-_] 
=_] 

==========] 
------_-] 

~ 

[ ______________________________ _ 
(Attach additional pages if necessary.) 

FPA Form R710-16 (10-~3) l ~; 


