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George C. ¥larthis, Jr., Head, Trust Fuod Branch

THROUGH: W VAD%«/ .L"ST Sugervisor
FROM: Enc, Q&J\/(Q QS M&W\, (Ticle)

{
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SUBJECT: Tecanical Review - STF Reimbursement Claim / DATE: 5|93 R
Site Name/County: 0w Tl Suvocd ; é’uthﬁw& Co.
Incidenzz: (OO0 1o (Claimi_ 2073 . SieRank
Claim Period: A+ AT ¢4 326)}6(8 . Claim amoune: 4, 177 0Q
RP: ML@S\ML«L@\l QO-Q cOnsme: T Qs@emfm;ia s NC

—-.

Azached please find the STT reimbursement ciaim nackage for the subjest sita. cesults of my

teﬂyﬁ'ne'v ot the claim submizal are summarizad below:

RECONLYIEND NO CUTS/REDUCTIONS: ALL WORK PERFORVY(ED APPEARS
TO BE REASONABLE AND NECESSARY [axc=ct as othervise noted ger comments on Projest
Summary Form and/or specific Suppiementary orms]

xxxxxxxxxx

RECONYEND THE FOLLOWING SPECIFIC CUTS/REDUCTIONS:
(or sez arrached typed memo)

Sice Visited: No A : Date of Visic:

lezse do noc hesicaz o conzci me ar( 3§‘G S.—z\l BS% O uid vau have an Y CLL‘:'.“S;;CLLS

[¥Y
‘gq:r\_ng myre view Qr the :dDI <z clam

cz: WSRO Fiies




DIVISION OF WASTE MANAGEMENT
UST SECTION

-

o | /ﬂ/”?f/M RECEIVED
N.C.Cr ~- -t “HNR

e
EM . JUN 29 1999
TO: N (£ Regional UST Supervisor Wi~ - Zalem
Regional Office
FROM: Processing Assistant
Trust Fund Branch i

SUBJECT: ~ STF Reimbursernent Claim

Attached is an original copy of a reimbursement claim for technical review. Return this claim to the Central
Office in exactly the same order it was seat to you including any technical review reductions made. Please do
not remove the Accounting Review Form or this memorandurn from the claim before returning it to the
Ceatral Office. The exception to this would be if the claim is returned to the Owner/Operator or Consultant
during this period. If that is necessary, please remove these two in-office forms before returning the claim.

Kesp them until the claim is returned to vou and then reattach them to the claim. Remember to send a copy of

the letter that is sent with the claim to the Ceatral Office.

If the claim nesds to be reviewed by Gearge Matthis or Ceatral Office technical staff beforc it is ready for
final audit. pleasc note that on the cover shezt vou attach to the claim before sending it to the Cenrral Office.
[t will be given to the staff person designated.

Notz from Gegroe Matthis: Although eligibilin: for Trust Fund reimbursement has previously been
completed. there may new situations that the Cestral Office would not be aware of. The situations could
include, but arc not limited to, the issuancz of multiple notices of violation for failurc to preveat or mitigate
the spread of contamination, questionable dates of releasc discovery based en initial assessments or
subsequent rcleascs that result in separate occurrences. Any of these would impact the amount of
reimbursement. if not causc the site to be ineligible. Please ask that the technical reviewer consider any new
site information, where applicable, prior to beginning a technical review.

Thank vou for your prompt attention to this.

Councy: 6’w /ﬁd

Amount Paid on this Sitc to Date: § 5§, 47678 '

i
i lncident £ /00 7 Claim £ X073

Date Seacto RO

! Date Due Back to C.O: Q Wa/k\}

-—



n 1

- (NOT TO BE REMOVED FROM CLAIM UNLESS CLAIM IS RETURNED TO RP OR CONSULTANT)
INITIAL RECEIPT .
Claim # 03 siec SN sc#_ /0074  County (\ﬂu [fard
Sito1 Name Souwdts Ll Sumoco Regional Office [l)s o

Date received (4'[1 / q q Date File Folder Completed ' Initials ﬁ\)
ELIGIBILITY |
% Noncommercial Eligible _.° . % Commercial Eligible - '%‘Inelig‘ible
Noncommercial Deductible Commercial Deductible o Version
| Site Rank: AB CDE  Regional Office Note: ____ Date completed Initials
1 N REVIEW

Reorganize each claim - Obtain all missing documentation (subcontractor invoices, receipts over $500. 00); make
sure all forms and statements of payment are notarized; obtain proof of payment if missing. All pertinent
Secondary Forms must be in each claim for the Reimbursement by Task System.

Amount requested for reimbursement: $ C/ 7/ 7.0 7

| ' Amount of Main Invoices & Proof of Payment (POP) submitted: § Y7 2.0 ‘? POP $

Proof of Payment: Cancelled Checks Notarized letter/Contract
Is dual reimbursement requested: YES | NO (Check the site file to see if copy of contract on file)

Check off each item below to indicate that claim is complete. The asterisk denotes items that are commonly
omitted from claims but may be required depending on the system used.

1 Cost Summary Form Subcontractor Invoices to Validate Secondary
& Certification of Costs Forms*
(fully completed & notarized) Written Justifications (lab time & excessive
| Tank Owner & Consultants Tax .D./SS #’s over maximum rate)*
| Signed Contract or Notarized Letter Tank Disposal Certificate(s)*
(for dual reimbursement) Hauling Manifests*
_1 Project Summary 3 Quotes for Remediation Systems
_1 Main Invoices (costs over $2,000) for Time & Materials
_l_ Proof of Payment Reimbursement System* (TMR)
_1_ Primary Forms Required Bid Specifications & Bid Quotes for
| _ Secondary or Supplementary Forms* Sections 2, 3, 7,9, & 10 for

Reimbursement By Task System* (RBT)

i IMPORTANT NOTE: For the TMR system, all submitted costs must be itemized using the supplementary

| forms. The transfer of lump sum costs (in excess of $500.00) to the supplementary forms without any itemization
is cause for requesting the breakdown of the lump sum costs from the Consultant.

| Obtain all documentation prior to passing the claim on for 50% reimbursement or Regional Office review.

Initial Review Completed Q/Qr/7? by: 72;:7\-)

Revised 1/6/97




COST SUMMARY FORM

Page 1 of 5
) (all five pages of this form must be submitted with each claim)
Site Name SUN/ S. ELM STREET Incident No. 10076
Site Address 2903 S. ELM STREET
County City or Town GREENSBORO, NC
Main Consultant/Contractor IT CORPORATION OF NORTH CAROLINA, INC.
Owner/Operator/Land Owner/Attorney-in-fact ~ MIDSTATE OIL C/O SUN COMPANY
IMPORTANT DIRECTIONS: PLEASE READ!
Fill-in the requested amount for each of the tasks that were completed from the Primary task claim forms.
All dollar amounts listed below must match the dollar amount listed on the Primary task claim forms.
The total of the invoices billed to the client must equal the claim amount exactly.
Attach all Main Consultant/Contractor invoices to the back of this form. % g e
Attach the proof of payment directly to the front of each Main Consultant/Contractor invoice. CC—: E g
Follow the instructions listed under each task on the Primary & Secondary Forms. = ~M
L &g
- 2
Type of Reimbursement Agreement (check one) = f(__}g
Direct Reimbursement to Owner/Operator/Land owner or Attorney-in-fact (submit cancelled checks and/or notarized letter of paymenty7® :'j Ej
X Co-payment to Owner/Operator/Land owner or Attorney-in-fact and the Main Consultant/Contractor (submit copy of signed contract) g g %
Fund Designation (check one) DEM use only
X  Commercial Fund Claim Number
Non-Commercial Fund ‘ Facility I.D. Number
Section One Section One  2.050 2.250
Amt. Requested Amt. Approved  2.060 2.270
(applicant use) (DEM use) 2.071 2.280
1.000 2.072 2.290
1.010 2.073 2.300
1.020 2.074 2.330 NR
1.030 2.081 2.340 NR
1.040 2.082 2.350 NR
1.050 2.084 2.360 NR
1.060 . 2.090 2.370 NR
2.100 2.381
2.110 2.400
2.121 2.410
TotaIL J [ J 2.130 2.411
2.141 2.412
2.150 2.413
Section Two Section Two  2.170 2.415
Amt. Requested Amt. Approved 2.180
(applicant use) (DEM use) 2.190 Total | | | |
2.000 2.200
2.010 2.210
2.020 2.221
2.040 2.230
2.241

GW/TF-600(a) 1/2/98



COST SUMMARY FORM Page 2 of 5

(all five pages of this form must be submitted with each claim)

Site Name SUN /S. ELM STREET Incident No. 10076
Section Three  Section Three Section Four Section Four
Amt. Requested Amt. Approved Amt. Requested Amt. Approved
(applicant use) (DEM use) (applicant use) (DEM use)

3.000 100.00 4.000 30.00

3.030 4.020

3.040 4.031

3.050 20000 4.041

3.060 4051

3.080 4.060

3.090 4.070 Section Six Section Six

3.101 - 4.090 2,071.15 Amt. Requested Amt. Approved

3.110 (applicant use) (DEM use)

3.140 210.00 Total | 200115 ] | | 6.000 25.00

3.151  375.74%** 6.010

3.160 584.20 Section Five 6.011

3.161 Amt. Requested Amt. Approved  6.020

3.181 (applicant use) (DEM use) 6.021

3.182 5.000 6.030

3.183 5.010 6.031

3.290 5.020 6.032

3.301 5.030 6.040

3.310 5.040 6.041

3.340 5.050 6.050

3.350 5.060 6.051

3.360 230.00 5.070 6.060

3.380 6.070

3.390 Total l ] I ] 6.071
6.080

TotalL 1,699.94 I ﬁ ] I **TAX INCLUDED 6.081
6.082
6.091
6.101
6.110
6.111
6.112
6.120
6.130
6.140
6.150
6.160
6.170
6.171 800.00
6.180

GW/TF-600(a) 1/2/98 Total | s2500 | |




COST SUMMARY FORM Page 3 of 5

(all five pages of this form must be submitted with each claim)

Site Name SUN/S. ELM STREET Incident No. 10076

Section Seven  Section Seven Section Eight  Section Eight Section Ten Section Ten
Amt. Requested Amt. Approved Amt. Requested Amt. Approved Amt. Requested Amt. Approved
(applicant use) (DEM use) (applicant use) (DEM use) (applicant use) (DEM use)
7.000 8.000 10.000
7.010 8.010 10.010 NR
' 7.020 8.020 10.020 NR
| 7.030 8.030 10.030
7.040 8.040 10.040
‘ '8.041 10.050
7.060 8.050 10.060
7.070 8.060 10.070
| 7.081 8.070
| 7.100 8.080 Total [~ —1 I —]
7.110 8.090
‘ 7.121 8.091 Section Eleven Section Eleven
7.140 8.092 Amt. Requested Amt. Approved
1 7.150 8.100 (applicant use) (DEM use)
| 7.161 8.110 11.000
7.180 11.020
\ 7.201 Total | 1 | 1030
7.221 11.040
‘ : 7.250 11.050
7.260 Section Nine Section Nine
7.270 Amt. Requested Amt. Approved  Total l ] L I
} 7.280 (applicant use) (DEM use)
7.291 9.000 Section Twelve Section Twelve
‘ 7.300 9.010 Amt. Requested Amt. Approved
7.320 9.020 (applicant use) (DEM use)
7.330 9.030 12.010 91.00
| 7.340 9.040 12.020
| 7.360 9.050 12.030
7.380 9.060
| 7.390 Total [ 9100 | [ ]
| 7.400 Total | | T ]
‘ 7.410 NR NR
Total | HER |

TOTAL CLAIM AMOUNT REQUESTED (Page 1,2, &3) | 4,717.09 i

TOTAL CLAIM AMOUNT APPROVED (DEM use only) | |

50% AMOUNT PAID (DEM use only) | |

| GW/TF-600(a) 1/2/98



N CERTIFICATION OF COSTS Page 5of 5

Site Name SUN/S. ELM STREET Incident No. 10076
- Date of Work (starting) 1/30/98 Date of Work (ending)  9/24/98

Certification Affidavit of Tank Owner/Operator/Land owner or Attorney-in-fact

I certify to the best of my knowledge and belief: that the costs presented herein represent actual costs incurred in the performance
of corrective actions at this site during the period indicated on this Reimbursement Request; that these costs have not been sub-
mitted as part of another Reimbursement Request; that a release has occurred from a petroleum underground storage tank system
at this site; that no charges are presented as part of this Reimbursement Request that does not directly relate to the release of
petroleum at this site; and that the costs incurred in excess of the applicable State Trust Fund deductable(s) are not eligible to be
paid or reimbursed by or from any other source, including any contract of insurance. I understand that submission of a false state-
ment, representation, or documentation to the Department under Article 21 of Chapter 143 of the General Statutes, or under any
rules adopted shall be guilty of a misdemeanor, punished by a fine not to exceed ten thousand dollars ($10,000), or by
imprisonment not to exceed six (6) months or both.

Check if you have moved & this is 2 new address. You must supply both 2 mailing address & street address.

Tank Owner/Operator  (Individual names require S.S. numbef Q/;E#zls”requue Federal . number)
Full Name: MIDSTATE OIL COMPANY Signature: g Date: S 7/ 7;
Mailing Address: 4041 MARKET STREET City: ASTON,PA * Zip Code & Extensiont 19014-3197
Street Address: C/0 SUN COMPANY
Federal LD. # or S.S. # 23-2015757 Telephone: 610-859-5705
Before me personally appeared DANIEL P. SHINE to me known and known to me to be the person described
in and who executed the foregoing instrument, and acknowledge to and before me that HE

executed said instrument for the purposes therein expressed.

WITNESS my hangd and ofﬁcml seal, 1s 7\+ day of (Yhu A.D, 19 99
Notary Publi e \ ey My commission expires _)( 22!‘7[03

State of _)\ "oa\\~ [ Qiﬁkg NO County of u Nyl

e =

= SEFIGIAL SEAL
Notary Public, North Carolina §

Certification Affidavit of Main Consultant/Contractor

I certify to the best of my knowledge and belief: that the costs presented herein represent actual ot fikis 2 y%atkmus
of corrective actions at this site during the period indicated on this Reimbursement Request; thalh¥eCO% > és 10/17/2003 ¢

I T Y e

mitted as part of another Reimbursement Request; that a release has occurred from a petroleum Sisiszgrorrsinttafn®s
at this site; that no charges are presented as part of this Reimbursement Request that does not directly relate to the release of
petroleum at this site; and that the costs incurred in excess of the applicable State Trust Fund deductable(s) are not eligible to be
paid or reimbursed by or from any other source, including any contract of insurance. I understand that submission of 2 false state-
ment, representation, or documentation to the Department under Article 21 of Chapter 143 of the General Statutes, or under any
rules adopted shall be guilty of a misdemeanor, punished by a fine not to exceed ten thousand dollars (§10,000), or by
imprisonment not to exceed six (6) months or both.

Main Consultant/Contractor

Company Name: IT CORPORATION OF NORTH CAROLINA, INC. Contact Person: MARY E. RELYEA

Mailing Address: 1000 PERIMETER PARK DR., SUITE I, MORRISVILLE, NC 27560

Federal LD. # or S.S, # 02-0324047 Telephone: 919-467-2227 . f
Signature: \WAM E_W Date: S ’QJ'} Z 528
Before me personally appeared MARY E. RELYEA to me known and known to me to be the person described
in and who executed the foregoing instrument, and acknowledge to and before me that SHE

executed said instrument for the purposes therein expressed.

WITNESS my han and ofﬁcxa al this 5[71’5&3 day of N Ny AD, IQQQ_
Notary Public ‘L I YW ) My commission expires 101 IIZ(\ )

State of } NORTH cAkouNA County of WAKE

GW/TF-600(a) 1/2/98

Notary Public, North Carolina

County of Wake
y Kimberty C. Titmus
My Commission Exowes 10/1 7/2003




PROJECT SUMMARY Page 4 of 5
-(ALL FIVE PAGES OF THIS FORM MUST BE SUBMITTED WITH EACH CLAIM)

Site Name SUN/S. ELM STREET Incident No. 10076
Name of Project Manager MARY RELYEA Phone No. 919-467-2227

Signature of Project Manager ww\ %/\ o
\ O\

IMPORTANT DIRECTIONS PLEASE READ!

Please list and itemize all work performed during the work periodlisted on the Certification of Costs.

Please list items such as date of release, source fo the release including lines and identification of all USTs.
Please indicate if a second release or multiple releases have occurred.

Indicate the volume and use of the UST including all USTs removed or closed.

Indicate the quantity and methods for sampling (i.e. Soil, Water, etc.)

Indicate the queantity and depth of borings and wells installed.

Indicate the phase of work involved and what reports were generated.

Indicate the amount of free product recovered during this period.

Provide a brief update on the performance of the remedial system, please also include maintenance activities.

Claim period between January through September 1998:
Work performed approved under task authorization # 10076-01

- Utility Clearance

- Work plan for geoprobe investigation

- Supervision of geoprobe investigation on August 12, 1998

- Subcontractor fees for geoprobe drilling of 4 points for a total depth of 48 feet
- Analytical fees

- Preparaion of a soil cleanup/site closure report (October 16,1998)

- Tracvel to and from site for geoprobe investiaion.

GW/TF-600(a) 1/2/98



TASK AUTHORIZATION FORM

PRE-APPROVAL f&“
<&

Department of Environment. Health & Nartural Resources ) . JU[ 0 6 <

" ision of Water Quality : : u.,..... ]3\‘/6 .
Site Name Former Sunoco Facilitv Site Rank _E Incident # 10076 ""'-m...
City _Greensboro County _ Guilford

Owner/Operator/Landowner/Attorney-in-fact Sun Company
Name of Consulting Firm Fluor Daniel GTI
Name of Project Manager (consultant) _ Marv Relyea

Date of Proposal (consuitant) _3/9/98  Proposal Number (consultant) 102573

Consultant Phone * (919) 467-2227 Consultant Fax (919) 467-2299
Regional Office Winston-Salem _ Incident Manager (if known) Sherrs—fmioit—
Site Status _X_ Commercial - Non-Commercial Melaiie wWeils
Has State Trust Fund eligibility been determined? X Yes or ____ No

TASK AUTHORIZATION NUMBER (assigned by region) 20N -0\
TOTAL AMOUNT NOT TO EXCEED (this task authorization) 73265.36

Note to reimbursement claimants: Proposals are required to elaborate on the costs for the tasks listed below and descrice
the scope of work and the rationale for conducting these acrivities. Pre-approval from the appropriate regional offics for tasks
that could not have been reasonably anticipated or for tasks that were inadvertently ominted in the original task authorization.
also requires a "CHANGE ORDER FORM™ 1o be submited and approved by the appropriate regional office. Wrintan
Justification(s) must be provided to the regional office before a change order can be granted. When all authorized work is
completed and the claim is to be compiled. it is required thar a copy of the approved and signed (by the region) “TASK
ALUTHORIZATION FORM™ and any previously approved "CHANGE ORDER FORM™ with wrinen justification bte

* rporated into the claim. Claims will not be grocessed without these documents. Final reimbursement of costs associared
witl the adpove autharized amount may vary depending un eligibility starus of the site (i.e., deductibles. appartionment.

erc.). Costs associared with developing and submunting a proposal, the task authorization or cha
reimbursable.

nge order forn are not

Task Requested Amt. Approved Amr. Task Requested Amt. Approved Amt

Number (Consultant) (Regional Office) Number (Consultant) (Regional Office)
/3.050 $200.00 K00.c0

3.060 $300.00 0060

3.140 $210.00 A0 .0l

3.151 $540.00 SY0.0¢

3.160 $2.500.00 A50¢.eC

4.090 51,505.36 / 505,3¢

6.081 $560.00 57sC 00

6.082 $420.00 - F A o0C

6.171 $800.00 Séc, e

12.010 $234.00 23426

1R3¢
INCIDENT MANAGER AUTHORIZATION %%4;4/ Lrle Py DATE (& /P5/5§
[ . '
" TOUNDWATER SUPERVISOR AUTHORIZATION JL;/,;L- V. el DATE _&/2 (.-/N
) '

DEADLINE FOR TASK COMPLETION

319" T



IT Corporation of North Carolina, Inc.

1000 Perimeter Park Drive, Suite I
Morrisville, NC 27560-9291

Tel. 919.467.2227

Fax. 919.467.2299

o
the( ¥ A
g’g" Oup A Member of The IT Group

May 19, 1999

Groundwater Section
Post Office Box 29578
Raleigh, NC 27626-0578

RE: STATE REIMBURSEMENT APPLICATION FOR MID-STATE OIL COMPANY
SITE LOCATION: 2903 S. ELM STREET, GREENSBORO, NC
SERVICES PROVIDED FROM: JANUARY 1998 -SEPTEMBER 1998
CLAIM TOTAL: $4,717.09

Whom It May Concern:

This letter shall serve as verification and authorization of co-payment from the North Carolina
Leaking Petroleum Underground Storage Tank Cleanup Fund for the referenced application.

Checks should be made payable to “Mid-State Oil Company” and “IT Corporation of North Carolina,
fnc”. Checks should be mailed to the attention of Daniel P. Shine at the following location:

Mid-State Oil Company c/o Sun Company, Inc
4041 Market Street
Aston, PA 19014-3197

If you have any questions regarding this authorization, please contact Mary E. Relyea at {919) 467-
2227.

Sincerely,

MID-STATE, OIL. COMPANY IT Corporation Of North Carolina, inc.
Dafiidl P. Shi%\—“ Mary E. Relyea X

Retail Environmental Engineer Project Manager

worn and subscribed to me thisﬁ /,” ]day of
A.D., 19

Sworn and subscribed to me this,j deay of
dﬁ%% A.D., 1964,
‘ ‘I \
LuwCu > Yo

nty: Mﬁ@—  oCA bQLL K% AV Couy'\ty: Wake/Stéte:ﬂonh_CaLoJina

\J

*OFFICIAL SEAL" @
Notary Public, North Carolina
County of Wake
Kimberly C. Titmus
> My Commission Expires 10/17/2003 ¢

S

Notary Public, North Carolina

) County of Wake

? Kimberly C. Titmus

My Commission Expires 10/17/20
ST e

0.
e




the

&igroup

May 19,1999

Groundwater Section
Post Office Box 29578
Raleigh, NC 27626-0578

RE

SUN S. ELM STREET. :

2903 S. ELM ST., GREENSBORO, NC
DUNS #0275-7516

FACILITY ID #0-002409

GW INCIDENT # 10076

IT Corporation of North Carolina, Ine.
1000 Perimeter Park Drive, Suite I
Morrisville, NC 27560-9291

Tel. 919.467.2227

Fax. 919.467.2299

A Member of The IT Group

CONSULTANT'S/CONTRACTORS STATEMENT

Below is a list of invoices which are being submitted to NCDHNR for reimbursement for services
performed at Station No. 0275-7516 located at 2903 S. Eim Street, Greensboro, NC.

INVOICE INVOICE DATE DATE AMOUNT PAID BY AMOUNT
NUMBER PAID
//
386458 09/14/98 $854.76 /
388874 10/06/98 $1,531.18. -
190864 04/23/99 $2,331.15 /
TOTAL $0.00 $4,717.09
Sincerely,
IT CORPORATION OF NORTH CAROLINA, INC. y
14 k\vﬁ
ary E. ﬁely '\\ AngeTa Kelly

Project Manager

N
-3

Project Business Administrator II



INVOICE

FED. L.D. # 02-0324047
TERMS: Net 30 days .
REMIT TO:.. D

*_FmOrDamelGﬂ1lnc

P.O. Box11583 o

Boston, MA,O2211

n For inquiries, p/ease ca/l
(813)626-2336

~Billing Through 08/27/98

) =:==nsa====a==a===;=z=-—===~- e

Sun Coapany, Inc. cE ¢ Project# 102573 "~ Page -
Attn: Daniel Shine S Jobsite#k 1642110 '
4041 Market Street - = S ' N

. Aston,, PA 19010 SR

:ccount Notes: S R T ) _
Sun Cospany, Inc. 102573 =~ o L ‘
Site Address: 2903 S. Elm St. ' . BTN SR
. ' Breensbore, NC
Duns #0275-7516

Client Contact: Dan Shine

Q

TASK = - DESCRIPTION RATE

: S L TOTAL
033000 Reisbursesent Prep -~ av G0 2800 ET AT g
033050 Utility Clearane S | 200.00 $ 200.00
933140 Prober Survey Preap 1 210.00 $  210.00
933151 Field Supervision 0.50 540. 00 $ . 270.0
120010 Required Ceonsultant Travel 70 1.30 $ 31.00
. Subtotal $  B45,.00

. - Tax | 8. 76

ask €d ¢ fégkwpescbiégion”’

3 - Pre Drilling Tasks
330 Pre Drilling Tasks
33000 Cost for Reisbursesent Prep _
. 40 75.00
TOTAL FOR Cost for Reisbursement 73.00
33050 Utility Clearance
' 3.60 200. 00
TOTAL FOR Utility Clearance 200. 00
TOTAL FOR Pre Drilling Tasks 275.00
331 Description Not Found
33140 Prepare Probe Survey Plan
' 5. 70 210.00

INV-02S



FLUOR DANIEL GTI

FED. LD. # 02-0324047 - | " Forinquires, please call
TERMS: Net 30 days - , o B (813) 626-2336
REMIT TO: S o | I

Fluor Daniel GTI, Inc.

P.O.Box 11583 . . . ssTEm i -

Boston; MA 02211 .- ‘Billing Through 08/27/98 :
Sun Coapany, Inc. . i Project# 102573 Page - e
Attn: Daniel Shine ’ Jobsite# 1642110 Date - 09/14/98
4041 Market Street = - ' . Account - 631347
- - 386458

Aston,, PA 19010 = o Inyoice -
' ; S S it o h Dist/Tere -~ - GED/324
el i Pred Mngr - — e GRAL

ask Cd Task Descripttbn R . ‘ | Amount.

-

e Sty s s ot e . ot e

- TOTAL FOR Prepare Probs Survey Pl 210. 09
33151 Superision of Field Wowrk. - :
' S2.00 L2009

-TOTAL FOR Superision of Field Hor T 270.00

© e o e o s e o e e o s

TOTAL FOR Description Not Found 480.00
| TOTAL FOR Pre Drilling Tasks 755. 0

s 0 200 s e e i et i

2 Travel Time and Lodging
200 Travel Tise and Lodging E
20010 Requiredeqnsultaﬁt.Trgyel

E RN

mr’é_L'Fon ‘fl;qu’i";'éd Consultant Tra
TOTAL FOR Travel Time and Lodging
TOTAL FOR Travel Tiame and Lodging
Sub Total:

Total Taxable Asount:

Total Tax 8@ 6.0060 %

Tobal For: ##*#% This Invoice #ex4

INV-02S



INVOICE

FED. LD. #02-0324047 R For inquiries, please call:

TERMS: Net 30 days . (813)'_6'26-2336
REMITTO: - T
_ Fluor Daniel GT}, Inc. Lo s .
: P.O.Box11583" - == T
| Boston, MA 02211 . 7L 'Billing Thruu.h 09/2#/98
| . . - = RERTWEIT
Sun Cosmpany, Inc. o E » Project# 102573 Page - 1
| Attn: Daniel Shine - ' Jobsite# 1642110 . Date - 10/06/58
\ 4041 Market Street e - fAccount . - . 831347
fston,, PA 19010 - -~ s S U Inveice T - 388874
o T T RN o fi;}__\ .’_§gngist/Terr - . SED/324
‘w .<t5+}1§5;?ngraJ Nngr-:;—iv~fa;fSRﬁ
3ccount Notes: _ .
' Sun Coapany, Inc. 102573 .
Site Address: 2903 5, Els St.
'. Greensbhoro, NC
' Duns #0275-7S16 -
'Client Comtact: Dan Shine
o o , . o
TASK  DESCRIPTION IR ~ UNITS . RATE o TOTQL
033000 Reimbursesment Prep. — - v ot 2BIQ0 T 4T RR 00 0 T
033160 Probe Survey ‘Cost + s %&-{Y‘/ ,zo
066000 Reisbursesent Prep ‘ i 25. 00 $ 25.00
066171 Soil Cleanup & Site Closure Rpt. | 800.00 $
032/ 3’/ //g L 20 P 6‘-2@:
- TOTAL INVOICE %1,531.18
\ - .
“ask Cd Task Description Aaount
33 Pre Drilling Tasks

3330 © Pre Drilling: Tasks *'_
333000 - Cost. fnr Reicburﬁelent ,rep

- TQTAL FOR Cost for Reimbursesent .23, 00

TOTAL FOR Pre Drilling Tasks 25.00

3331 Description Not Found

133160 Cost for Probe Survey

. 00 S8 59 2 p

TOTAL FOR Cost for Probe Survey £tB SYY 20
TOTAL FOR Description Not Found BTG 577 o0
TOTAL ¥OR Pre Drilling Tasks 70€. 18

& Reports .

JE60 Reportsck

INV-02S



vask Cd Task Description _ Amount
B6000 Reilbursenentvpreparationi
: 1.10 25. 60

 TOTAL FOR Reisbursesent ﬁreparati 23.00
TOTAL FOR Reportssk 2s. 6o

661 Description Not Found '

ER1T7Y 3oil Cleanup & Site Closure

| 13.50 800. 00
TOTAL FOR Soil Cleanup & Sita Clo 800, O
TOTAL FOR Description Net Found 800.00

FLUOR DANIEL GT1

FED. I.D. # 02-0324047
TERMS: Net 30 days
REMIT TO: .

.. Fluor Daniel GTI, Inc.

v
.

“ P.O.Box 11583 . .-
Boston, MA 02211 =7

Billing Through 09/84/38

Sun Coapany, Inc.

Attn: Daniel Shine
4041 Market Street
Aston,, PA - 19010

" Lr ' ;:‘

- s Project# 108573

" Jobsite# 1642110

C Dist/Terr
- Praj Mngr -

Page
Date
Account
Invoice

' For inquiries, please call-

(813) 626-2336

- =4

- 10/06/98
.- 631347
- - 388874

fend i .'f“.-’.' g SRQ

@;3/5/

Total For: ###%* This Invoice #%x+#

INV-02S

% b Torats)

TOTAL FOR Reports

Aﬂffbfél Taxable Asount:

Total Tax @ 6£.000 %

re /2 SR LT

- 825.00

S L hs3aie

.00

. SED/324
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s 'Q\/\,\}Q

Groundwater Technology Inc.

~ INVOICE =

TERMS: Net 30 Days

REMIT TO:

Groundwater Technology Inc.
P.O.Box 11583

Boston, MA 02211

Billing Through 04/02/99

|

\

Oroject § 102573
1 Praject Site § 1169782
\

{

Sun Cospany, Inc. Page -
fttn: Daniel Shine Date - 04/23/99
4041 Market Street Client # - (107910
Asten,, PA 13010 Invoice & - 190864
s : PH Loc - MOR
Proj Mngr - 982844
czoouat Motes:
Sun Coapany, [nc. 102573
- Zife Addeess: 2903 9. Els S0
. greenshore, NC
suns #0275-7516
Zlient Contact: Dan Shine
Q
THSH DESCRIPTION TS RATE TOTAL
T ertical rilling Cost + $ 230,00
HeA00GH)  Retsbursasant Prag { 2,00 § 30,00
4408060 fAnalytical Cost Cast + §2,371.13
TOTAL INVOICE $2,331.15
cost Cd Cost Cd Description Units Amount
) Pre Drilling Tasks
233
S13ie
(231100 Yertical Drilling
-0 230, 00
TOTAL FOR Yertical Drilling 236,00
TOTAL FOGR Gre Drilling Tasks 230,00
2 3aanlag 9ervs & Analy Coshs
BT 3akping Jervs & Analy Cozis
s, Cast fer Reishurseseni
K00 Raiabursesent Praparat ian
L3 3. 00
TOTAL FOR Rsiabursedsnt Preparat: 30,50
TOTA. FOR Cost for Felatursesant 30,00

For inquiries, please call:
(813) 626-2336



e AT T T e e S e e e e T S e

S Wl
~ Groundwater Technology Inc.

" INVOICE | |

TERMS: Net 30 Days For inquiries, please call:
REMIT TO: (813) 626-2336
Groundwater Technology Inc.

P.O.Box 11583

Boston, MA 02211
Billing Through 04/02/32

Project § 102373,
Project Site # 116376

Sun Zempany, Inc. Page - é
| Attn: Daniel Shine Date - 04/239
| 4041 Market Street Client # - 1107910 .
| fston,, PR 19010 Invaice 4 - 190864
B . Mloc - HOR
‘ Praj Hngr - 982845
Tast Cd Cost Cd Description Units Amuid

44080 Cost for Analy § Shipping
0440300G Analytical/Shipping Costs
00 2,074, 13

TOTAL FOR Analytical/Shipping Cos 2,071,153

TOTAL FCR Cast for finaly 4 Shipei 2,07.13

TOTAL FOR Sasglag Servs & Analy C 2, 101,13

TOTAL FOR Sasplng Servs & Apaly C 2,101, 15

| Sub Total: N 2,331 15
| Total Taxable Amount: ' X0
Total Tax g .00

e

Total For: ##%#+ This Invoice #3+% 2,331.13




PRIMARY FORM - Section Three Page 1 of 5

Name of Site SUN/S. ELM ST. Incident No. 10076

PRE-DRILLING TASKS

3.000 Cost per Task for preparing a reimbursement section(s)
QUANTITY OF TASKS 4 (X) 2500 RATE =  100.00

Price is per task
Maximum rate is $25.00 per task code (section three)
Costs listed must pertain to the preparation of this claim only.

3.030 DOT Encroachment Agreement (monitoring wells)
TOTAL COST =

Price is lump sum per DOT approved agreement
Maximum rate is $600.00 per agreement

-3.040 DOT Encroachment Agreement (remedial wells, crossings, etc.)

TOTAL COST =
Price is lump sum per DOT approved agreement
Maximum rate is $3200.00 per agreement
3.050 Utility Clearance (on site & off)
TOTAL COST 200.00 = 200.00

Price is lump sum
Maximum rate is $200.00 per event

3.060 Cost for a Utility Clearance (subcontracted)
TOTAL COST (x) MARKUP =
Maximum allowable is cost plus a 15% markup (i.e. 1.15 multiplier)
Attach the contractor invoice to the back of this form (Primary form).
Write the corresponding task number on the invoice (3.060).

3.080 Procure well permits (all phases of drilling)
LUMP SUM COST =

Price is lump sum
Maximum rate is $300.00

GW/TF-603(a) 1/2/98



PRIMARY FORM - Section Three Page 2 of §

Name of Site SUN/S. ELM STREET Incident No. 10076

MULTI-PHASE VERTICAL DRILLING

3.090 Prepare work plan for drilling

TOTAL COST =

Price is lump sum
Maximum rate is $210.00

3.101 Supervision of field work (Vertical Drilling)
TOTAL COST FROM SECONDARY FORM =
Maximum rate is $540.00 per day (one day = 8§ hours)
Quantity of days should be broken leown numerically to the nearest half hour (for guidance see worksheet "Ins5")

Attach the Secondary task claim form.

3.110 Cost for vertical drilling

TOTAL COST x) MARKUP
Maximum allowable is cost plus a 15% markup (i.e. 1.15 multiplier)
Markup is not allowed if the drilling is performed by the Consultant/Contractor
Attach the Secondary Task Claim Forms, including the driller's invoice (costs are subject to drilling maximum rates)
Write the corresponding task number on the driller's invoice (3.110).

PROBE SURVEY
3.140 Prepare Probe Survey work plan
TOTAL COST 210.00 = 210.00
Price is lump sum
Maximum rate is $210.00
3.151 Supervision of field work (Probe Survey) 375" 74
TOTAL COST FROM SECONDARY FORM 366.98 = 366.98
Maximum rate is $540.00 per day (one day = 8 hours) PLUS$8.76 TAX

Quantity of days should be broken down numerically to the nearest half hour (for guidance see worksheet "Ins5")
Attach the Secondary task claim form.

3.160 Cost for Probe Survey (a.k.a. Geoprobe, Pushprobe, etc.)
TOTAL COST 50800 (X) [.15 MARKUP
Maximum allowable is cost plus a 15% markup (i.e. 1.15 multiplier)
Markup is not allowed if the probe survey is performed by the Consultant/Contractor
Attach the Secondary Forms, including the subcontractor invoice (costs are subject to maximum rates)
Write the corresponding task number on the subcontractor invoice (3.160).

584.20

3.161 Cost for a Mobile Lab (during Probe Survey)
TOTAL COST x) MARKUP
Maximum allowable is cost plus a 15% markup (i.e. 1.15 multiplier)
Markup is not allowed if the Mobile Lab is owned by the Consultant/Contractor
Attach the Secondary Forms, including the subcontractor invoice (costs are subject to maximum rates)
All mobile Labs and the analytical methods they run must be DEM certified.
Write the corresponding task number on the subcontractor invoice (3.161).

GW/TF-603(a) 1/2/98



SECONDARY FORM-Section Three Page 9 of 19

Name of Site SUN/S. ELM STREET Incident No. 10076

3.151 Supervision of field work (Probe Survey and Mobile Lab)
Maximum rate is $540.00 per day (one day = 8 hours)
The consultant's field hours must be less than the subcontractor's hours.
If you are filling this form out on computer, you will notice that it performs all of the calculations and totals for you.
If you are not filling this form out on a computer, for each event you will need to divide the quantity of field hours
by 8, then take that number and multiply it by the rate per day, add up all the subtotal costs and place that value
i in the cell below the table.
|

List quantity of Was overnight

Date of work field hours worked List your lodging required? SUBTOTAL

performed? for each day rate per day (YES or NO) COST
DAY 1 8/12/98 4.0 $540.00 N $270.00
DAY 2 i
DAY 3
DAY 4
DAY S
DAY 6
DAY 7

*Total Cost for task 3.151 $270.00

* Transfer this total dollar amount to the Primary Form, a markup is not allowed.

GW/TF-603(b) 1/2/98

— —315.74
4 h 4
s 151.43 3154

]

W




ENVIRO - EQUIPMENT, INC.
11180 DOWNS RD. INVOICE
PINEVILLE, NC 28134 N
704/588-7970 FAX 704/588-5119 (omE ii=awoced 7

8/17/98 7218

‘ Fluor Daniel GTI, Inc. THIS INVOICE IS SUBJECT TO THE TERMS
| 1000 Perimeter Park Drive AND CONDITIONS ON THE BACK OF THIS
Suite | INVOICE.

Morrisville, NC 27560
Attm: Mary Relyea

e

1 HNU PI-101 Photoionization =~
Detector-Weekly Rate .. -

NC Sales Tax.

re

T R

AUS 19 199

=N s\l .
S o3 (pF. §F

—g e {02 S6%

f;u,ww:\ Ao [02S9sS, 653/60 w757
is\"fp,wv\s)r 02513 3315 158

| Lewvve——1u o271 ©O35/60 @?,ngW
‘I VENDOR # 7D
CUSTOMER
oo s USROS
3 TASK 3

. wounT =2 20 - S0
B l:PPROVAL MY O SSeeere—T

NV U HF’r?qmre(Y\
BN <=

| *Rental from [p3p0n®/) to 1030on 6/ {Y{. Thank you for your business.
| TOTAL $270.30




Invoice No: 481
Inveics Date: Aug 13, lm
Account Number: l372~3547-l
Page6of 8
Payment Type Detail
Dropped off; Aug 08, 1988 Payor: Recipisat Refersnce: 278264
* Distance Based Pricing, Region 2 ‘
Airbill 1916504122808 BRIAN CHEW LAKESHIA HOLLEY
Service Type  FudEx Priority Overnight ENVIRO-EOIAPMENT INC RUGCR-DANIEL BTI
Paciage Type  Customer Packaging 11180 DOWNS RO 10004 PERIMETER PARK DA,
Aegion ) Humnczsm-ms us MORRISVILLE NC 27560 US
Pieces 1
Waight 250 bs nepart soa Ch
Sevica } < RSN R
Arsa Code Al -Tod'l'm&-us —il_rEm L oL -
Sigmdby PNANY et MU i, 2o e $AS - -
Dec. Value USD 1.00000 ~‘ T mew : B S S S ' )
) ; B U .t SO i
;.an....w.gmmsmuu'l_l_ S

— - e ——— e v emmem e e o

123458

S

1B8S Z155 698




SECONDARY FORM-Section Three Page 10 of 19

Name of Site SUN/S. ELM STREET Incident Number 10076
Name of Probe Survey Contractor PROBE TECHNOLOGY
Subcontractor Invoice Number 1002 Date of Invoice 8/16/98

Task 3.160-Cost for Probe Survey

For each Probing event that is performed, you must fill out and provide separate SECONDARY FORMS for each
of those probing events. However, only one PRIMARY FORM is needed.

The STF will only reimburse a maximum of two probing events per site.

Attach the Probe Survey invoice(s) to the back of this form plus attach page 11 of 19.

For probe performance specifications and requirements, see task definition document.

Per Diem:& Mobe charges

Per diem - Two person Probe Survey crew
QUANTITY OF NIGHTS —68— (X) —606— RATE = ~408:00—

Maximum rate is $142.00 per night, for a two person crew (includes all meals)
This item is only reimbursable if overnight lodging is incurred

Mobilization Charge (Probe Truck or Van)

0

LUMP SUM COST  100.00 100.00

Maximum rate is $200.00 per event
This rate includes mobe & demobe of all necessary equipment & personnel

Rental Equipment

Water Trailer
QUANTITY OF DAYS (x) RATE =

Maximum rate is $50.00 per day

This item is only reimbursable for those sites where water is not available
Steam Cleaner
QUANTITY OF DAYS x) RATE =

Maximum rate is $75.00 per day

This item is only reimbursable for decontamination purposes

Portable Generator
QUANTITY OF DAYS x) RATE =

Maximum rate is $55.00 per day

This item is only reimbursable for steam cleaner
Cost for boring abandonment (bentonite or grout), any size
TOTAL FOOTAGE (x) RATE =

Maximum rate is $2.00 per foot

Total Cost for task 3.160[ —sos00— |

GW/TF-603(b) 1/2/98 /00 . 0o



- SECONDARY FORM-Section Three Page 11 of 19

Name of Site SUN/S. ELM STREET Incident Number 10076
Name of Subcontractor PROBE TECHNOLOGY, INC.
Subcontractor Invoice Number 1002 Date of Invoice 8/16/98

Task 3.160-Cost for Probe Survey

Place the sum of all costs for this Page & "Page 10 of 19" under TASK 3.160 of the PRIMARY FORM.
For each Probing event that is performed, you must fill out and provide separate SECONDARY FORMS for each

of those probing events. However, only one PRIMARY FORM is needed.

The STF will only reimburse a maximum of two probing events per site.
For probe performance specifications and requirements, see task definition document.

Probe Point 1.D. Depth of Probe Point Rate per Foot Subtotal
GP-1 68.0 ; 6.00 408.00
Probe Point 1.D. Maximum rate per foot for each Probe Point
Probe Point=GP-1 Maximum rate per foot for each Probe Point =85.00 per foot

GW/TF-603(b) 1/2/98 Total Cost for task 3.160[ __408.00 |



OBE
ECHNOLOGY,

Post Office 8ox 1349
l NC. Concord, NC 28026

Invoice

8/16/98 1002
BILL TO: ENTE
RED
Fluor Daniels’GTI (NC) S I 1 19
1000 Perimeter Park Drive
Suite 1 3 E@ E :

1235
Morrisville, NC 27560 —‘wﬁ}f‘r—__ AUG WE [[
[vencors___\ D F 19 1998

CUSTOMER

cepToRJoB Y, 92571 »)
ACCOUNT # l

TASK ¥
AMOUNT

APPROVAL

.
F SHMOQUALT " ino s srus s 4 non

$508.00

LIASFICS08IM 298



@oo7
-07/28/98 TUE 10:43 FAX 972 341 8386 FDGTI PROCUREMENT

BEXHIBIT A
CONDITIONAL WAIVER AND RELEASE OF LIEN RIGHTS -
Partid __~  Frel

mwmc«mf&g_—:guum?g. e . hereby acknowiadges
that Upon recelt of payment Inthe sum of §__% / 77,4/ - as satistaction infull for all lebor,
mwmmmm.mmmmemew
m‘MmmammmWMhmm
SuN Prece2ES :
for the project located at ;WM—E—% y m-«./@ be(z)
Proven) !

'mmmmmm:mwmwmammmu@m

%mnummwamzwanmam
in the performance of said project thraugh the date of /6 )

The Contractor hereby axpressly waives, releases and discharges owner of the property from any and of
claims for mechanics’ lens and rights to any such datnmmecumhuormthehrhbog
mamﬂ:aMthﬁmhaﬂM«Mm svery part
WaﬂdoeshmbyWMlemtbvyaﬂmamym.mm or gther len
ma@uththMM&h&wdﬂnmdmmmh,
Contractor. .

mmmwmbmmuwmmmwmmn
Contractor, which may ba discovered uamﬁdwmmwmmmwwm

contract/work authodtzation.

Invoice Number; 100  joo 2_. (003 roof

Invoice Amount.  F 367 F508  F2q S92

oo Duta: Tk BECERVIE]
B AUG 19 1998 m

—_—
BY: { éi Cj\a#é 44- [ P A
igratursy \J

NAME: Mrictase A. “Tooand - _ ieizizici:
4

DATE: f//éé?g’m

Forns Generic Waiver-C.00c 31.01.95



PRIMARY FORM - Section Three Page 5 of §

Name of Site SUN/ S. ELM STREET Incident No. 10076

MISCELLANEOUS ITEMS RELATED TO DRILLING

3.340

3.350

3.351

3.360

3.380

3.390

Cost for a Well Abandonment Report :
TOTAL COST

Price is lump sum per Report
Maximum rate is $110.00

Measure top of well casing elevations (Surveying)

(First 5 wells/site) QUANTITY OF WELLS x) RATE
Price is per well

Maximum rate is $50.00 per well

Includes all field equipment & personnel

Measure top of well casing elevations (Surveying)

(Each additional well QUANTITY OF WELLS (x) RATE
beyond S wells/site)

Price is per well

Maximum rate is $25.00 per well

Includes all field equipment & personnel

Well Permit fees (reimbursable only where required)
TOTAL COST 20000 (X) 1.15 MARKUP
Maximum allowable is cost plus a 15% markup (i.e. 1.15 multiplier)
Attach the agency invoice to the back of this form (Primary form).
Write the corresponding task number on the invoice (3.360).
Please note the name of the agency GUILFORD COUNTY DEPT OF PUBLIC HEALTH

Cost for procuring a N.C. Professional Land Surveyor

230.00

TOTAL COST
Price is lump sum
Maximum rate is $250.00
Cost for the Surveyor
TOTAL COST x) MARKUP

Maximum allowable is cost plus a 15% markup (i.e. 1.15 multiplier)
This Task may be utilized in place of task 3.350.
This task can also be used to develop an accurate site map, depicting all features on and off the site.

Whenever possible, maps should be generated on a CAD system, so future drawings can be modified with little effort.

GW/TF-603(a) 1/2/98



04/27/99 TUE 06:43 FAX 813 6§22 ' FLUOR DAN L GTI
04/27/99 TUE 06:43 FAX 813 622 8204 FLUOR DANIE

n dota 5%9§j§ﬁ.cwm”N' |

@ooz2

=

Tl 3 3¢,

| FLUOR DANIEL GT]
CHECK REQUEST FORM

Date of request: _jj ! qJ.Q.& "Check needed at destination by 7 / 3 / 9R —
Amount: § ADO.00 \ Dept./account.(non-bmable) - 4/0‘20/

Requested by: AxS & \\_(\ 22 Joblaccounttask (billable) —%l
Reason for expendﬂure:%@ L2a09 Por At

Please note that backup documentation is required prior to issuance of checks. This documentation
should be part of the check request Package that yoy submit for Processing.

*Check will be cut in the check run prior to the date required at destination unless otherwise specified. it the
checkisr

equired less than one week after requesting date, please explain why the expenditure could not have
been anticipated: : .

(—Ceewgboto , N\ C 4o S
Telephone: [=2336~393 ~ 379 ) Is this a new vendor? ~Hf yes, send a vendor setup

————

fequest to Procurement prior to submitting this check request,

—-all checks wil) be sent to the vendor via regular mai| unless other instructions
are indicated.

W Mailcheek to vendor. - Plesge wnelude. Copy oﬁfW \ette—

Send check to vendor via Airborne Express (Fee will be charged to same account code as check.)

Send check to the FDGTI office (Every effort shouid be made not to ysa this
option, for internay 3udit reasons. )

Supervisor's approval

(required for processing)
- £
ACCOUNTING USE ONLY
C-Q-EIES.MEED_ED
(check when copied) Vendor # / l? ’)S’/ C} Date of check 7"9-)/ ’?P
Check Run__ C—anual with Match Manual no Match

— “\
——— Autharized Signature \ LX214 ZZQI 200244

Revsad L97RAD .

ENTERgL,
JUL 17 139

B7:31 813 6822 8204 POGE AP
APR 27 *99 :



7/99 TUE 06:44 FAX 813 622 8208 Lt 003
04/27/99 TUE 06:44 FAX 813 622 8204 FLUOR DANIEL GTI

- it 3.3Go % > JUN 0 8 m ﬁ]
| GUILFORD COUNTY e
_DEPARTMENT OF PUBLICHEALTH . . e e
ENVIRONNEINITALHEALTHDWISION R L
May 28, 1998
SUBJECT: MONITOR WELL CONSTRUCTION
' ELM ST. SUNOCO
2903 ELM ST.
ASTONGREENSBORO
251-97-MWS8-RW0
$200.00
Dear Madam or Sir:
The Guilford County Board of Health Rules and Regulations Governing the Construction and
Abandonment of Monitoring and Recovery W_ell; under Section IV(B) states that “Monitoring and

Guilford County Environmental Health
Attn: Ken Carter

1100 E. Wendover Avenue
Greensboro, NC 27405

Sincerely,

Kewst LUk, D<

' Kenneth Carter
cc: permit file Director, Environmental Manager

1100 E. Wendover Avenue * Greensboro, North Carolina 27@
373-3771 - 884-3771
- * Director, Environmental Health

RPR 27 '99 @7:31 813 622 8204 PARGE . O



- PRIMARY FORM - Section Four

Page 1 of 2

- Name of Site SUN/S.ELM STREET Incident No. 10076

SAMPLING SERVICES AND ANALYTICAL COSTS

4.000

4.020

4.031

4.041

4.051

4.060

4.070

Cost per task for preparing a reimbursement section(s)
QUANTITY OF TASKS 1 (x) 3600  RATE

Price is per task
Maximum rate is $30.00 per task code (section four)
Costs listed must pertain to the preparation of this claim only.

Cost for Stockpile Soil Sampling for disposal/treatment
TOTAL COST FROM SECONDARY FORM =

30.00

Price is lump sum
Maximum rate is $500.00 per site
This task should only be used for disposing/treating contaminated soil under task 7.320.

Do not use this task for a UST closure, stockpile sampling should be performed following the excavation.

Cost for Sampling any Diameter size or Depth well
TOTAL COST FROM SECONDARY FORM =

Price is per well

Maximum rate is $100.00 per well

Cost for Sampling Supply Wells
TOTAL COST FROM SECONDARY FORM =

Price is per well

Maximum rate is $40.00 per well

Cost for Sampling Surface Waters
TOTAL COST FROM SECONDARY FORM =

Price is per sample point

Maximum rate is $40.00 per sample point

Cost for Sampling Groundwater influent & effluent from a Pump & Treat System
TOTAL COST FROM SECONDARY FORM =

Price is lump sum

Maximum rate is $100.00 per sample event

Cost for Sampling Air Stream from a Vapor Extraction System
TOTAL COST FROM SECONDARY FORM =

Price is lump sum
Maximum rate is $100.00 per sample event

GW/TF-604(a) 1/2/98



‘PRIMARY FORM - Section Four Page 2 of 2

Name of Site SUN/S. ELM STREET Incident No. 10076

SAMPLING SERVICES AND ANALYTICAL COSTS

4.090 Cost for Analytical and Shipping (all sampling)
TOTAL COST FROM SECONDARY FORM  1801.00  (X)  1.I5 MARKUP = 2,071.15

Price is cost plus a maximum markup of 15% (i.e. 1.15 multiplier)

Markup is not allowed if the lab analysis is performed by the Consultant/Contractor
Attach the Secondary Task Claim Forms, including the laboratory and shipping invoice
Write the corresponding task number on the laboratory inveice and shipping invoice

All costs are subject to maximum rates N

GW/TF-604(a) 1/2/98



* SECONDARY FORM - Section Four Page 1 of 6

« Name of Site SUN/S. ELM STREET Incident No. 10076
Name of the Laboratory - SPECIALIZED ASSAYS Laboratory Certification No.
Analytical Costs

Place the sum of all costs for this page under TASK 4.090 of the PRIMARY FORM.

Do not attach lab results

Attach all Laboratory and shipping Invoices
All quantity of samples and sampling dates must correspond to the same quantity of work on the proceeding form
(Secondary Form, Page 2 of 6 and Page 3 of 6).

Reason for Sample Lab
Sampling Sampling ~  Method Quantity of Cost for Invoice
Date (use Code #) * (use Code #) Samples each sample  number(s)  Subtotal
8/12/98 9 341 4 48.75 0128185-IN 195.00
8/12/98 9 342 4 112.50 0128185-IN 450.00
8/12/98 9 310 4 198.75 0128185-IN 795.00
8/12/98 90 210 4 56.25 0128185-IN 225.00
8/12/98 90 290 2 68.00 0128185-IN 136.00

* Transfer this total dollar amount to the Primary Form.

GW/TF-604(b) 1/2/98

Total Analytical Charges

Shipping charges for all samples
Date of Invoice Cost for
Invoice number Shipping

Total Shipping Charges:

*Total cost for task 4.090{ $1,801.00




I NV £
SPECIALIZED ASSAYS, INC. orec oS

PAGE:
2960 Foster Creighton Dr.
PO. Box 40566
Nashville, TN 37204-0566 INVOICE NO.: 012818S5~IN

1§ Phone 1-615-726-0177

INVOICE DATE: 08/20/98

P.0. NO: gzegoe ) 70 19SS

-IENT NO:
0007979 109990 REQUESTED BY:
LAKESHIA HOLLEY

_IENT NAME:

FLUOR DANIEL GTI {NC) REFERENCE NO.:
ATTN: KIM TITMUS 012698ka99
1000 PERIMETER PARK DR. STE 1

MORRISVILLE NC 27560 TERMS: NET 30
B DATE RECEIVED: 08/13/98
'DJECT NAME: SUN OIL

0JECT NO: 102573 —~€LM~SAAu$* DATE REPORTED: 08/18/9g
¥LE NO. SAMPLE NAME TEST NAME COLLECTED PRICE
-A95746 GP-1 VPH
o8/12/98 48,73
APS746 GP-1 EPH
o8/12/98 112.350
A9T746 GP-1 8270 Extra
, 08/12/98 198.75
RAPS746 GP-1 8260 VOA/MTBE/IPE
. 08/12/98 S56.25
A95747 GP-2 VPH
o8rs12/98 48.735
A9J747 GP-2 EPH
08/12/98 112.50
295747 GP-2 8270 Extra
08/12/98 198.75
A935747 GP-2 8260 VOA/MTBE/IPE
o8s12/98 S6.25
A95748 GP-3 VPH
08/12/98 ‘ 48.7S5
A9S5748 G6P-3 EPH
: 08/12/98 112.50
a95748 GP-3 - PAH
' ' 0o8/12/98 68.00
295748 GP-3 8270 Extra
' og8/12/98 .198.75
AR5748 GP-3 8260 VOA/MTBE/IPE
o8/712/98 56.25
A95749 GP-4 VPH
08/712/98 48.73
95749 GP—4 EPH
08/12/98 112.50
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-LIENT NO:
0007979

H Phone

SLIENT NAME:
FLUOR DANIEL GTI
ATTN: K

1000 PERIMETER PARK DR. STE 1

SPECIALIZED ASSAYS, INC.

1-615-726-0177

109990

IM TITMUS

MORRISVILLE

ROJECT NAME: SUN OIL

ROJECT NO:

10

2573

NC 27560

INVOICE

05
PAGE: 2

INVOICE NO.: 012818S-IN

INVOQICE DATE: 08/20/98

P.0. NO: 272204

REQUESTED BY:
LAKESHIA HOLLEY

REFERENCE NO. :
012698ke99

TERMS: NET 30

DATE RECEIVED: 08/13/98

DATE REPORTED: 08/18/98

MPLE NO. SAMPLE NAME TEST NAME ‘ COiLECTED PRICE
—A95749 GP-4 PAH

08/12/98 68.00
—A95749 GP—-4 8270 Extra

o8/12/98 198.75
-A95749 GP-4 8260 VOA/MTBE/IFE

o8/12/98 56.285

|
INVOICE T1OTAL: 1,801.00

COPY 1



»  PRIMARY FORM - Section Six

Name of Site Former Sunoco Facility

REPORTS

6.000

6.010

6.011

6.020

6.021

6.022

6.030

6.031

6.032

Cost per task for preparing a reimbursement section(s)
QUANTITY OF TASKS 1 (x) 2500

Price is per task
Maximum rate is $25.00 per task code (section six)
Costs listed must pertain to the preparation of this claim only.

20-Day Report
TOTAL COST

Incident No.

RATE =

Page 1 of 2

10076

25.00

Maximum rate is $400.00.° K
This task is not repeatable.

Soil Contamination Report (90 Day Report)
TOTAL COST

Maximum rate is $560.00
This task is not repeatable.

45-Day Report
TOTAL COST

Maximum rate is $600.00
This task is not repeatable.

Free Product Recovery Report (Initial Report)
TOTAL COST FROM SECONDARY FORM

Maximum rate is $500.00
This task is not repeatable.

Free Product Recovery Report (Subsequent Reports after Initial Report)

TOTAL COST FROM SECONDARY FORM

Maximum rate is $250.00
Maximum number of times this task can be used is 4 times.

UST Closure Report
Maximum rate is $800.00 TOTAL COST

Limited Site Assessment Report (Phase I Only)
Maximum rate is $1,500.00 TOTAL COST

This task is not repeatable.

Limited Site Assessment Report (Phase I and II)
Maximum rate is $2,500.00 TOTAL COST

This task is not repeatable.

GW/TF-606(a) 1/2/98



Name of Site Former Sunoco Facility Incident No.

PRIMARY FORM - Section Six

REPORTS

6.090

6.091

6.100

6.101

6.110

6.111

6.112

6.120

6.171

Monitoring Report (pre CAP) (Initial Report)
TOTAL COST FROM SECONDARY FORM

Page2 of 2

10076

This task covers sampling before a CAP is submitted
Maximum number of times this task can be used is 2 times for CAP under .0106 (¢), (k) or (m)

Maximum number of times this task can be used is 4 times for CAP under .0106 (1)
Maximum rate is $1,400.00

Monitoring Report (pre CAP) (Subsequent Reports after Initial Report)

, TOTAL COST FROM SECONDARY FORM

This task covers sampling before a CAP is submitted
Maximum number of times this task can be used is 2 times for CAP under .0106 (c), (k) or (m)

Maximum number of times this task can be used is 4 times for CAP under .0106 (1)
Maximum rate is $700.00

Active Remediation Monitoring Report (post CAP) (Initial Report)
TOTAL COST FROM SECONDARY FORM

This task covers monitoring the performance of a remediation system
Maximum rate is $1,800.00

Active Remediation Monitoring Report (post CAP) (Subsequent Reports

after Initial Report)
TOTAL COST FROM SECONDARY FORM

This task covers monitoring the performance of a remediation system
Maximum rate is $900.00

Natural Attenuation Monitoring Report (post CAP) (Initial Report)

TOTAL COST FROM SECONDARY FORM

This task covers monitoring the performance of natural attenuation
Maximum rate is $1,800.00

Natural Attenuation Monitoring Report (Subsequent reports after initial

Monitoring Report)
TOTAL COST FROM SECONDARY FORM

This task covers monitoring the performance of natural attenuation
Maximum rate is $900.00

Cleanup Level Verification Monitoring Report
TOTAL COST

This task covers verification of cleanup levels.
Maximum rate is $1000.00

System Enhancement Recommendations
Maximum rate is $2200.00 TOTAL COST

Soil Cleanup and Site Closure Report
TOTAL COST  800.00

800.00

Maximum rate is $800.00

GW/TF-606(a) 1/2/98



PRIMARY FORM - Section Twelve Page 1 of 1

Name of Site SUN/S. ELM STREET Incident No. 10076

TRAVEL TIME AND LODGING
TRAVEL TIME

NOTE: Mileage costs are not reimbursable for the following Task Code Sections: 6, 8, 9 and 10.
12.010 Required consultant travel for one person
QTY OF SITE VISITS 1 (x) RNDTRPMI 700  (X) RATE § 130 = 91.00

Price is per mile
Maximum rate is $1.30 per mile (regardless of personnel level or number of personnel traveling to site)

Maximum roundtrip mileage from consultants office to site, will not be reimbursed for more than 350 miles

12.020 Required consultant travel for two people
QTY OF SITE VISITS (X) RNDTRIP MILES (x) RATE = 0.00

Price is per mile
Maximum rate is $2.25 per mile (regardless of personnel level or number of personnel traveling to site)

‘ Maximum roundtrip mileage from consultants office to site, will not be reimbursed for more than 350 miles
Two person travel is only allowed when used for the following task codes: 2.280, 3.350, 4.031, 5.020, 5.030,
5.040, 5.050, 5.060, 7.201 and 7.221.

LODGING

12.030 Overnight lodging for one person
QUANTITY OF NIGHTS (x) RATE = 0.00

Rate is per night (do not attach receipts)
‘ Maximum rate is $71.00 per night per person (includes all meals)

Overnight travel is only allowed when used for the following task codes:

Section 2 field tasks, 3.101, 3.151, 3.182, 3.301, 4.031, 5.020 to 5.060, 7.081, 7.121, 7.201,
7.221,7.291 and 11.040.

NOTE: Lodging costs are not reimbursable for the following Task Code Sections: 1, 6, 8, 9 and 10.

GW/TF-612(a) 1/2/98



SECONDARY FORM - Section Twelve Page 1 of 2

Name of Site SUN 8. ELM STREET Incident No. 10076

Travel Costs Task Code 12.010
Place the sum of all costs for this page under TASK 12.010 of the PRIMARY FORM.

Associated Task Number of
Task Travel Code . Overnight Stay Roundtrip
Code Date (use Code #) Required? (Y/N) Miles Rate Subtotal
12.01 8/12/98 3.151 N 70 $ 1.30 91.00
12.01 0.00
12.01 0.00
12.01 0.00
12.01 0.00
12.01 0.00
12.01 0.00
12.01 0.00
12.01 0.00
12.01 0.00
12.01 0.00
12.01 0.00
12.01 0.00
12.01 0.00
12.01 0.00
12.01 0.00
12.01 0.00
12.01 0.00
12.01 0.00
12.01 0.00
12.01 0.00
12.01 0.00
12.01 0.00
12.01 0.00

*Total Mileage Charges

* Transfer this total dollar amount to the Primary Form.

GW/TF-612(b) 1/2/98



