
01/00

IMMEDIATE RESPONSE ACTION CONTRACTOR PRE-MOBILIZATION WORKSHEET

Facility Name and Address:_____________________________________________  MGPTF Facility #_______________

                                            _____________________________________________

Tank Owner:_________________________________________________________

Personnel Scheduled  To Be On Project Site

Name

                                                       

                                                       

                                                       

                                                       

                                                       

                                                       

Classification

Supervisor                                     

Heavy Equipment Operator           

Laborer                                          

                                                      

                                                      

                                                      

Employer

                                                       

                                                       

                                                       

                                                       

                                                       

                                                       

Equipment Scheduled To Be On Project Site

Equipment

Excavator                                       

Number of Dump Trucks:               

Number of Dump Trucks:               

                                                        

                                                       

                                                       

                                                       

                                                       

Size

                                                   HP

                                                   CY

                                                   CY

                                                       

                                                       

                                                       

                                                       

                                                       

Supplier

                                                       

                                                       

                                                       

                                                       

                                                       

                                                       

                                                       

                                                         

Landfill:______________________________________     Ready to accept soils:  YES _____  NO _____

Landfill Required Sample Analysis:_________________     Date Performed or to be Performed:______________

Landfill Disposal Fee:$________________ per  CY  or  Ton  (circle one)

Fill Material Supplier:_____________________________    Fill Material Type:____________________________

Fill Material Delivered Price:$___________ per  CY  or  Ton  (circle one)

Fill Material Supplier:_____________________________    Fill Material Type:____________________________

Fill Material Delivered Price:$___________ per  CY  or  Ton  (circle one)

Mississippi One Call and all other local underground utility companies not covered by MS One Call have been or will be
notified at least 48 hours before beginning excavating and no greater than 10 calendar days before beginning excavating: 
YES _____    NO _____

Laboratory:___________________________________

Lab Charges:  BTEX $__________ per sample;  PAH $__________ per sample

Are the lab prices quoted above for 24 Hr turnaround?   YES _____    NO _____

                                                                                                                                                                               
            IRAC Company Name                                                         IRAC Authorized Representative Signature


	Name
	Equipment

