
LANDFILL ANNUAL REPORT 
For Calendar year 2012 

_ Division of 
Solid and Hazardous Waste 

APR 1 2 2013 
2013-002$?$ Administrative Information (Please enter all the information requested below) 

Facility Name: Klondike Class 1 Landfill 

Facility Mailing Address: PO Box 980 

City: Moab 

(Number & Street, Box and/or Route) 

Zip Code: 84532 

County: Grand Permit Number: 9509R1 

Owner 

Name: Solid Waste Special Service District #1 Phone No.: (435)259-3867 

Owner Mailing Address: PO Box 980 

City: Moab 
(Number & Street, Box and/or Route) 
State: Utah Zip Code: 84532 

Contact Name: Thomas Edwards Contact Title: District Manager 

Contact's Mailing Address: PO Box 980 

Phone No.: (435)259-3867 Contact's Email Address:gcswmss@yahoo.com 

Operator (Complete this section only if the operator is not an employee of the Owner shown above) 

Name: Phone No.: 

Owner Mailing Address: 

City: 

Contact Name: 

(Number & Street, Box and/or Route) 
State: Utah Zip Code: 

Contact Title: 

Contact's Mailing Address: 

Phone No.: Contact's Email Address: 

Facility Type and Status 

|X Class I 

r Class II 

r Class Ilia 

r Class Illb 

r Class IVa 

r Class IVb 

r Class V 

r Class VI 
r 

Facility Closed during 
the year 

Date Closed: 

Annual Disposal (Tons received at the facility for disposal) 

Waste Type Waste Origin 

In-State Out-of-State 

Municipal 8,782.00 (K00 

Industrial 

C/D* 

Total 

8,782.00 

Measurement 

Tons Cubic Yards 

ix r 
r r 
r r 

*C/D waste includes all waste going to a Class IV or VI landfill cell 

Conversion Factor Used 

|X None Used V Site Specific V From Rules List Site Specific Conversion: 
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Recycling 

Material Recycled: Reported in Tons V~ Cubic Yards i~~ 

Utah Disposal Fee 

Disposal fee required to be paid to State Yes |X No H (If y e s please show fees paid below) 

Municipal: sg, Industrial: C/D: Annual: $800.00 

Municipal, Industrial and C/D are fees paid by Commercial Facilities. Annual fee is paid by facilities operated by a municipality 

Current Landfill Remaining Capacity 

Tons: Cubic Yards: Acre: Years: 60.00 

Acres Currently Open: Acres Currently Closed: 

Financial Assurance 

Current Closure Cost Estimate: $140,476.00 

Current Post-Closure Cost Estimate: $64,284.00 

Current Amount or Balance in Mechanism: $286,443.00 
(If facility permit has been renewed and if balance does not equal or exceed total for closure and post-closure care please contact the Division) 

Current Financial Assurance Mechanism: Moab City and Grand County 
(ie Bond, Trust Fund, Corporate or government Test etc.) 

Current Financial Assurance Mechanism Holder: Utah Public Treasurers Investment Fund 
(ie. Name of Bond Company, Bank etc Account number) 

Financial Assurance: Each facility must recalculate the cost of closure and post-closure care to account for inflation and design changes each year 
The inflation factor can be found on the Division web page Facilities that are using a trust account should include a copy of the most recent 
account statement. 
Note Facilities using "Local Government Financial Test" or the "Corporate Financial Test" must provide the 

information required in R315-309-8(4) or R315-309-9(3) each year. 

Other Reports and Information to be Submitted with Annual Report 

Ground Water Monitoring: Class I and V landfills only. Check if exempt (X 

Explosive Gas Monitoring: Class I, II and V landfills only. Check if exempt |x 

Does the facility have a landfill gas collection system Yes f No [X 

If yes please briefly describe use of gas, e.g., flared or used for electricity generation. 

Training Report: A report of all training programs or procedures completed by facility personnel during the year. 

Signature: - S ^ f ^ " i Z ^ Date: 2-26-2013 

Signature should be by an executive officer, general partner, proprietor, elected official, or a duly authorized representative A duly authorized representative 
must meet the requirements of the sol id waste rules (UAC R315-310-2(4Xd)) 

Type Name: Thomas Edwards Title: District Manager 
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SOLID WASTE SPECIAL SERVICE DISTRICTS - KLONDIKE C L A S S I LANDFILL 
ESTIMATED POST-CLOSURE CARE COST 

Revised For Annual Landfill Report Submitted 2012 

ITEM NO. ITEM UNITS $/UNIT QUANTITY COST 
1.0 ENGINEERING 
1.1 Post-Closure Plan LS $1,393 $1,393 
1.2 Site Inspection and Recordkeeping Annual $1,393 30 $41,796 
1.3 Correctional Plans and Specifications 
1.4 Site Monitoring (semi-annual) 

1.4.1 Groundwater Monitoring 
1.4.1a Groundwater Sample Collection 
1.4.1b Groundwater Sample Analysis 
1.4.1c Groundwater Sample Analysis and Review 
1.4.1d Reporting 

1.4.2 Landfill Gas Monitoring 
1.4.2a Gas Monitoring Date Collection 
1.4.2b Gas Monitoring Date Review and Reporting 

2.0 MAINTENANCE COSTS 
2.1 Cover Maintenance Costs 

2.1.1 Soil Replacement Annual $628 10 $6,279 
2.1.2 Vegetation Replacement Annual $417 10 $4,172 

2.2 Equipment Maintenance 
2.2.1 Groundwater Well Maintenance and 

Replacement 
2.2.2 Gas Collection System Operation 
2.2.3 Gas Collection System Maintenance and Repair 
2.2.4 Leachate Collection System Operation 
2.2.5 Leachate Collection System Maintenance 

and Repair 

3.0 LEACHATE DISPOSAL 

4.0 SITE MAINTENANCE 
4.1 Repair of Surface Water Diversion Structures 
4.2 Repair of Fences and Gates Hour $20.00 240 $4,800 
4.3 Other Site Maintenance 

Calculation of Total Post-Closure Care Costs 
Subtotal $58,440 
Contingency 10% $5,844 
Total - Post-Closure Care $64,284 

TOTAL CLOSURE AND POST-CLOSURE CARE COSTS 
Total Closure Costs 
Total Post-Closure Costs 

$140,476 
$64,284 

Total Cost $204,760 

2/26/2013 ST 



SOLID WASTE SPECIAL SERVICE DISTRICT #1 -
KLONDIKE LANDFILL 

ESTIMATED CLOSURE COST - Revised for Annual Landfill Report Submitted 2012 

ITEM NO. ITEM UNITS $/UNIT QUANTITY COST 
1.0 ENGINEERING 
1.1 Topographic Survey LS $2,506 $2,506 
1.2 Boundary Survey LS $2,054 $2,054 
1.3 Site Evaluation LS $2,784 $2,784 
1.4 Development of Plans LS $11,137 $11,137 
1.5 Contract Administration, Bidding, and Award LS $2,054 $2,054 
1.6 Administration Costs for Certification of Final LS $1,393 $1,393 

Cover and Affidavit to Public 
1.7 Project Management, Construction LS $13,923 $13,923 

Observation, and Testing 
1.8 Monitor Well 
1.9 Other Environmental Permit Costs 

Subtotal $35,850 
Contingency 10% $3,585 
Total - Engineering $39,436 

2.0 CONSTRUCTION 
2.1 Final Cover System Acre 

2.1.1 Completion of Sidewall Liner 
2.1.1a Soil Placement 
2.1.1b Soil Processing 
2.1.1c Soil Amendment 
2.1.1d Soil Purchase 
2.1.1e Soil Transportation 

2.1.2 Drainage Layer on Sidewall 
2.1.2a Geotextile Filter Fabric 
2.1.2b Geonet/Geotextile Composite 
2.1.2c Geomembrane Sidewall Liner 

2.2 Completion of Top Cover 
2.2.1 Infiltration Layer 

2.2.1a Soil Placement Cu. Yd. $ 3.51 19,360 $67,954 
2.2.1b Soil Processing (Compaction & Permeability Testing) LS $ 13,518 1 $13,518 
2.2.1c Soil Amendment 
2.2.1d Soil Purchase 
2.2.1e Soil Transportation 
2.2.2 Flexible Membrane Cover 

2.2.2a Drainage Layer on Top 
2.2.2b Sand Layer 
2.2.2c Geotextile Filter Fabric 
2.2.3 Drainage Layer 

2.2.3a Geonet/Geotextile 
2.2.3b Collection Pipe 
2.2.3c Soil Cover 
2.2.3d Geonet/Geotextile Composite 
2.2.3e Gravel Capillary Barrier 

2.3 Erosion Layer Placement 
2.4 Revegetation Acre $ 558 $2,231 

2.4.1 Seeding Included in 2.4 
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SOLID WASTE SPECIAL SERVICE DISTRICT #1 -
KLONDIKE LANDFILL 

ESTIMATED CLOSURE COST - Revised for Annual Landfill Report Submitted 2012 

2.4.2 Fertilizer Included in 2.4 
2.4.3 Mulch Included in 2.4 

2.5 Site Grading and Drainage LS $ 2,784 
2.6 Site Fencing and Security 
2.7 Leachate Collection System Completion 
2.8 Completion of Gas Monitoring System 

Subtotal 
Contingency 10% 
Total Construction 

3.0 GAS COLLECTION SYSTEM 
3.1 System Design 
3.2 Equipment Installation 

Subtotal 
Contingency 10% 
Total Gas Collection 

4.0 MONITOR WELL INSTALLATION COST 
4.1 Monitoring Well Installation 
4.2 Piezometer and Monitor Well Plugging 

Subtotal 
Contingency 10% 
Total - Ground Water Installation 

Calculation of Total Closure Costs 
Total - Engineering 
Total - Construction 
Total - Gas Collection 
Total - Monitor Well 
Performance Bond 2.50% 
Subtotal 
Legal Fees 2.50% 
Total Closure Cost 

2/26/2013 ST 



Solid Waste SSD #1 
02/26/13 Landfill Volume -- No Tire/Grease/Appl 

January through December 2012 

Jan - Dec 12 
Qty Amount % of Sales Avg Price 

Service 
KLC 1,822 16,274 3% 9 
KLMW •JLZ2L 254,342 46% 29 
MLR 24^50* 234,121 42% 10 
MLS 9,373 53,344 10% 6 

Total Service 44,437 558,080 100% 13 

TOTAL 44,437 558,080 100% 13 
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Department of 
Environmental Quality 

Amanda Smith 
Executive Direclor 

Division of 
Solid and Hazardous Waste 

APR t 2 2013 

State of Utah 
SOUTHEAST UTAH DISTRICT 

David R. Ariotti, P.E. 
District Engineer 

GARY R. HERBERT 
Governor 

GREG BELL 
Lieutenant Governor 

October 23, 2012 

Grand County Solid Waste Management SSD#1 
P.O. Box 980 
Moab. Utah 84532 

RE: Klondike Flats Landfill Methane Gas Monitoring 

Gentlemen: 

On Thursday, September 27, 2012 I conducted an inspection of the municipal landfill at Klondike 
Flats near Moab. The objective of this inspection was to monitor for combustible gas. A Gas 
Alert Max XTIII atmospheric monitoring instrument was used. Prior to monitoring, the meter was 
calibrated according to the manufacturer's instructions. Monitoring was along the covered waste 
and at the entrance. No combustible gas was detected at any of the monitoring points. 

If I can be of further assistance, feel free to call. 

Sincerely, 

David Ariotti 
Southeast District Engineer 

cc: Ralph Bohn, Division of Solid Waste 

28 South 100 East • PO Box 800 • Pnce. UT 84501 • phone (435) 637-3671 • fax (435) 637-1933 

T.D.D. (801) 536-4414 • www.deq.utah.gov 
Printed on 100% recycled paper 



State of Utah 
GARY R. HERBERT 

Governor 

GREG BELL 
Lieutenant Governor 

Department of 
Environmental Quality 

Amanda Smith 
Executive Director 

SOUTHEAST UTAH DISTRICT 
David R. Ariotti, P.E. 

District Engineer 

March 27,2013 

Grand County Solid Waste Management SSD#1 
P.O. Box 980 
Moab, Utah 84532 

RE: Klondike Landfill Methane Gas Monitoring 

Gentlemen: 

On Tuesday March 26,2013 I conducted an inspection of the municipal landfill at Klondike Flats 
near Moab. The objective of this inspection was to monitor for combustible gas. A Gas Alert 
Max XTIH atmospheric monitoring instrument was used. Prior to monitoring, the meter was 
calibrated according to the manufacturer's instructions. Monitoring was done along portions of 
covered waste, at the entrance and operators shed. 

No combustible gas was detected at any of the monitoring points. 

If I can be of further assistance, feel free to call. 

Southeast District Engineer 

cc: Ralph Bohn, Division of Solid Waste 

28 South 100 East • PO Box 800 • Price, UT 84501 • phone (435) 637-3671 • fax (435) 637-1933 

T.D.D. (801) 536-4414 • www deq.utah.gov 
Pnnted on 100% recycled paper 



State of Utah 

Department of 
Environmental Quality 

Amanda Smith 
Executive Director 

Solid and Hazardous Waste Control Board 
Kevin Murray, Chair 

Kory Coleman, Vice-Chair 

Scott Bruce 
JeffCoombs, MPH, LEHS 

R. Ryan Dupont, Ph.D. 

Brian E. Brower 

DIVISION OF SOLID AND 
HAZARDOUS WASTE 

Scott T Anderson 
Director 

Larry A. Ellertson 
Brett Mickelson 

GARY HERBERT 
Governor Gary Mossor 

Dennis Riding 
Dwayne Woolley 

Amanda Smith 
ScottT Anderson 

Brad Mertz 

GREG BELL 
Lieutenant Governor 

Executive Secrelarv 

November 23, 2012 

Division of 
Solid and Hazardous Waste 

Tom Edwards, District Manager 
Solid Waste Management Special Service District #1 APR 1 2 2013 
P.O. Box 980 
Moab, Utah 84532 

RE: Klondike Flats Class 1 Landfill Inspection 

Dear Mr. Edwards: 

The Klondike Flats Class I Landfill was inspected by representatives of the Division of Solid and 
Hazardous Waste on November 7, 2012. Enclosed is a copy of the inspection checklist. 

At the time of the inspection, the face of the landfill was covered nicely, which will aid in 
controlling litter. The inspectors also documented a sizable accumulation of railroad ties just 
north of the scale house. These ties should be placed in the landfill as soon as possible. Also 
observed during the inspection were many five-gallon steel cans around the south and west side of 
the scale house area. Please ensure disposal or recycling of these cans as soon as possible. 

If you have any questions, please call Phil Burns or Doug Taylor (801) 536-0200. 

Scott T. Anderson, Director 
Division of Solid and Hazardous Waste 

STA/DWT/kk 

c: David Cunningham, RN, MSN, Health Officer, Southeastern District Health Department 
Bradon C. Bradford, MSPH, REHS, Director EH, Southeastern District Health Department 
Dave Ariotti, DEQ District Engineer 

DSHW-2012-011090 

195 North 1950 West • Salt Lake City, UT 
Mailing Address: P.O. Box 144880 • Salt Lake City, UT 84114-4880 

Telephone (801) 536-0200 • Fax (801) 536-0222 - T D D (801) 536-4414 
www.dea.utah.gov 

Printed on 100% recycled paper 



SOLID WASTE FACILITY INSPECTION REPORT CHECKLIST 
UTAH DIVISION OF SOLID & HAZARDOUS WASTE 

Facility Name Klondike Flats Class I Landfill County Grand 

Location West side of Highway 191, 20 miles north of Moab, west of the radio relay tower. 

Inspection Date 11/7/2012 Time In 3:40 pm Time Out 4:15 pm 

Routine Oversight ^ Follow up • Monitoring Evaluation • Facility Status • Construction Review • 

Announced • Unannounced • Weather Conditions Clear and cool 

Inspection Goal Determine compliance with the permit and rules. 

Facility Contact Tom Edwards, District Manager 

Participants Doug Taylor and Scott Hopkins, DSHW 

FOLLOW UP INSPECTION NEEDED Yes • No M Recommended Follow Up Date 

(X - indicates items reviewed) 
1. PRE-INSPECTION REVIEW 

1.1 Pennit Review 

1.2 Annual Report Review 

1.3 Previous Inspection Review 

1.4 Facility Contacts Confirmed 

• 1.5 Facility Contacted (if announced inspection) 

• .6 Local Heath Contacted 

• 1.7 Other 

2. FACILITY / OPERATIONAL CONTROLS 
• 2.1 Litter 
Good cover and fences provide good control 

2.2 Roads 

• | 2.3 Gate House Operations 

• 2.4 Vectors 

• 2.5 Communications 

• 2.6 Recycling Area 

• 2.7 Fugitive Dust Control 

• 2.8 Waste Inspection Area 

• 1 2.9 Scavenging Control 

• 2.10 Open Burning 

2.11 Fences, Gates, Locks, Access Control 

Covered nicely 
2.12 Working Face 

• 2.13 Leachate Collection System 

• 2.14 Other 

3. SIGNS REQUIRED / PROPERLY POSTED 
3.1 Operating Days / Hrs. 

• 3.2 Directions & Procedure 

• 3.3 Emergency Numbers 

• 3.4 List of Unacceptable Materials 

• 3.5 Other 

4. OPERATOR / REPRESENTATIVE / EMPLOYEES 
• 4.1 On-site while open 

• 4.2 Training 

• 4.3 Other 

5. MONITORING 
• 5.1 Methane 

• 5.2 Random Inspections 

• 5.3 Leachate 

• 5.4 Ground Water 

• 5.5 Other 

6. DRAINAGE / EROSION 
• 6.1 Water Run-on 

• 6.2 Water Run-off 



SOLID WASTE FACILITY INSPECTION REPORT 

Date: 11/7/2012 Facility Name: Klondike Flats Class I Landfill 

• 6.3 Other 

7. PROPER STORAGE / ISOLATION / DISPOSAL 
• | 7.1 Special Waste 

• 7.2 Batteries 

• | 7.3 HazardousWaste 

• 7.4 Infectious Waste 

• 7.5 Tires 

D | 7.6 Dead Animals 

D | 7.7 Asbestos 

• | 7.8 Bulky Waste 

• 7.9 Contaminated Soil 

• 7.10 Ash 

• | 7.11 Sludge 

• 7.12 Other 
Railroad Ties and steel cans need disposal 

8. COVER 
• | 8.1 Daily - Soil 

• | 8.2 Daily - Alternative 

• | 8.3 Intermediate 

• 1 8.4 Final 

• | 8.5 Vegetation 

• 1 8.6 Other 

• 

• 

• 

• 

• 

9.7 Final Cover 

9.8 Self Inspection (Quarterly) Reports 

9.9 Deviation from Plans 

9.10 Permit, Permit Application and Rules Available 

9.11 Other 

10. MONITORING / SAMPLING / ANALYSIS RECORDS 
• 1 10.1 Explosive Gas Monitoring 

• | 10.2 Leachate Sampling & Treatment 

l~1 | 10.3 Ground Water Sampling Results 

• | 10.4 Other 

11. SPECIAL WASTE RECORDS 
D | 11.1 Lab Analysis Results 

• 11.2 Manifests 

• 11.3 Treatment Certification 

• 11.4 Paint Filter Test Results 

• 11.5 Onsite Treatment Documentation 

• 11.6 Other 

12. SPECIAL PERMIT REQUIREMENTS 
• I 12.1 

• 112.2 

• 1 12.3 

9. INSPECTION RECORDS 
• 

• 

• 

• 

• 

9.1 Random Inspection Report 

9.2 Gas Monitoring System 

9.3 Surface Drainage Control 

9.4 Daily Records 

9.5 Weight or Volumes 

DSHW Inspector Signature 

13. OTHER ITEMS 
• | 13.1 Notice of Inspections Form Completed and Signed 

• | 13.2 

• T 13-3 

• | 13.4 

• I 13.5 

DSHW Inspector Name (type or printj/poug Tavloi 
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Klondike Flats Class I Landfill Photos 
November 7, 2012 

Five gallon cans around the scale house. 

South view of the landfill 
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SW view of the landfill 
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Landfill face 
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SOLID WASTE SPECIAL SERVICE DISTR1 CASH - PTIF ANALYSIS 

UTAH PUBLIC TREAS I DATE 

TRANSACTION 

AMOUNT 

INTEREST 

INCOME 

EARNED 

AUDIT 12-31-2013 

CAPITAL 

INVESTMENT 

FUND ACCT #5817 

DEBT/BOND 

SERVICE 

ACCT #5817 

RECYCLING 

CENTER 

RECLAIMATION 

ACCT #5817 

EQUIPMENT 

ACCOUNT 

ACCT #5817 

Division of 
Solid and Hazardous Waste 

APR 1 2 2013 
MOAB LANDFILL CLOSURE AND 

CLOSURE FUND POST CLOSURE 

ACCT #7383 ACCT #4019 

BEGINNING BALANC 01/01/13 557,769.11 156,429.24 91,902.12 5,928.25 303,509.50 100,853.68 286,442.62 

TJTJTJ 
INTEREST - J A N 01/31/2013 0.00 

DEPOSIT 02/05/13 0.00 

INTEREST-FEB 02/28/13 0.00 

DEPOSIT 03/05/13 0.00 

INTEREST-MAR 03/31/2013 0.00 

DEPOSIT 04/05/13 0.00 

INTEREST - APR 04/30/13 0.00 

DEPOSIT 05/05/13 0.00 

INTEREST - M A Y 05/31/13 0.00 

DEPOSIT 06/05/13 0.00 

INTEREST - JUNE 06/30/13 0.00 

DEPOSIT 07/05/13 0.00 

INTEREST - JULY 07/31/13 0.00 

DEPOSIT 08/05/13 0.00 

INTEREST-AUG 08/31/13 0.00 

DEPOSIT 09/05/13 0.00 

INTEREST - SEPT 09/30/13 0.00 

DEPOSIT 10/05/13 0.00 

INTEREST - OCT 10/31/13 0.00 

DEPOSIT 11/05/13 0.00 

TRANSFER 0.00 

INTEREST - NOV 11/30/13 0.00 

DEPOSIT 12/05/13 0.00 

TRANSFER TO CHECKING 0.00 

INTEREST - DEC 12/31/13 0.00 

TOTAL FOR THE YEAR 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

ALLOCATION INTEREST EARNED 0.00 0.00 0.00 

557,769.11 0.00 156,429.24 91,902.12 5,928.25 303,509.50 100,853.68 286,442.62 

Note: The CAPITAL INVESTMENT FUND, the DEBT/SERVICE FUND, the RECYCLING RECLAIMATION FUND, and the EQUIPMENT FUND are 
all combined into a general savings account. The MOAB LANDFILL CLOSURE FUND and the KLONDIKE CLOSURE FUND are in separate 
restricted escrow accounts. 



Division of 
Solid and Hazardous Waste 

APR 1 2 2013 

Performed b 

Solid Waste 
Special Service District # 1 

K L O N D I K E L A N D F I L L INSPECTION C H E C K L I S T 

14 Mar 2002 

^ 

Satisfactory 

Date / ^ - / V - / 

1. Tickets and Log-in Procedure _ 
2. Inspect any waste dumped 

but not yet covered _ 
3. Random Load Inspection Done 

1ZL 

License fcl?/^/^ Driver fitchafd tffr^t<~' 

4. Daily Cover 
5. Final Cover/Intermediate Cover 

a. Settling 
b. Vegetation 
c. Final Cover Integrity 

6. Special Wastes 
7. Run On Diversion System 

a. Ditches/Berms 
b. Dams/Ponds 

8. Run Off Control System 
a. Ditches/Berms 
b. Dams/Ponds 

9. Leachate System 
10. Gas Monitoring 
11. Roads 
12. Excavations 
13. Litter Control -
14. Gates 
15. Fences 
16. Buildings 
17. Safety Equipment 

Fire Extinguisher , Cell Phone or Radio , 
First Aid Kit , Respirator , Gloves , 
Hard Hat , Safely Shoes , Long Sleeves and 

Safety Glasses , Ear Plugs , 
, Aproti_ 

Needs Work 

Pants_ 
Reflective Vest Paint Filters 

Specify recommended repairs and/ot actions taken (by item line #) Note: Landfill sketch on reverse side 





•v-

Solid Waste 
Special Service District # 1 

K L O N D I K E L A N D F I L L INSPECTION C H E C K L I S T 

14 Mar 2002 

Performed b 

Satisfactory 

Date / / - f $ - / Z~ 

Needs Work 

1. Tickets and Log-in Procedure _ 
2. Inspect any waste dumped 

but not yet covered _ 
3. Random Load Inspection Done 

License #77/ J j f f Driver U l f J f : 

A. Daily Cover 
5. Final Cover/Intermediate Cover 

a. Settling _ 
b. Vegetation _ 
c. Final Cover Integrity _ 

6. Special Wastes _ 
7. Run On Diversion System 

a. Ditches/Berms _ 
b. Dams/Ponds _ 

8. Run Off Control System 
a. Ditches/Berms _ 
b. Dams/Ponds _ 

9. Leachate System _ 
10. Gas Monitoring _ 
11. Roads 
12. Excavations - _ 
13. Litter Control -
14. Gates 
15. Fences _ 
16. Buildings 
17. Safety Equipment 

Fire Extinguishes J C c W Phone or 
First Aid Kit .Respirator [ / SVJ \C 
Hard Hal A^TSafely Shoes . Long Sleeves and 

Radio 
loves J f 

Panls, 
cevps 

rApron_^/Paini Filters_ 
<i>afely Glasses ,̂ <T-ar Plugs 

Reflective Vest «xTAprc 

Specify recommended repairs ani d/ot act ions taken (by item l ine #) Note: Landfill sketch on reverse side 





•v. x 

Solid Waste 
Special Service District # 1 

K L O N D I K E L A N D F I L L INSPECTION C H E C K L I S T 

14 Mar 2002 

Performed h j ^ f h t m ^ £ - ^ ^ . . - c X Date /a /< T/1 

Satisfactory 

1. Tickets and Log-in Procedure 
2. Inspect any waste dumped 

but not yet covered 
3. Random Load Inspection Done , 

License TyF Driver /?><~facd L 

Needs Work 

4. Daily Cover 
5. Final Cover/Intermediate Cover 

a. Settling _ 
b. Vegetation _ 
c. Final Cover Integrity _ 

6. Special Wastes _ 
7. Run On Diversion System 

a. Ditches/Berms _ 
b. Dams/Ponds _ 

8. Run Off Control System 
a. Ditches/Berms _ 
b. Dams/Ponds _ 

9. Leachate System _ 
10. Gas Monitoring _ 
11. Roads 

Excavations _ 
Litter Control - _ 

14. Gates 
15. Fences _ 
16. Buildings 
17. Safety Equipment 

12. 
13. 

Fire Extinguisher •t'Ccll Phone or Radio ><^ 
First Aid Kit ><Rcspiratorv_^<Gloves 
Hard Hal ••-•^ Safely Shoes Long Sleeves and 
Pants_4=^Safety Glasses^,, Ear Plugs 
Reflective Vest .^^Xpron Paint Filters. 

Specify recommended repairs and/ot actions taken (by item line #) 
Oj QhtJzeJ. &>o< lender ceilJL. jh<t ux*s 

Note: Landfill sketch on reverse side 





Solid Waste 
Special Service District # 1 

K L O N D I K E L A N D F I L L INSPECTION C H E C K L I S T 

U Mar 2002 

Performed by ^ / / ^ / ? ^ - S iC . J ~ c j L . <Q ^t=Z<> 

Satisfactory 

1. Tickets and Log-in Procedure _ 
2. Inspect any waste dumped 

but not yet covered _ 
3. Random Load Inspection Done 

Date 

License #Q2UflL Driver Ujayt^ >tL H I • 

6. 
7. 

8. 

9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17, 

Daily Cover 
Final Cover/Intermediate Cover 

a. Settling _ 
b. Vegetation _ 
c. Final Cover Integrity _ 

Special Wastes _ 
Run On Diversion System 

a. Ditches/Berms _ 
b. Dams/Ponds _ 

Run Off Control System 
a. Ditches/Berms _ 
b. Dams/Ponds _ 

Leachate System _ 
Gas Monitoring _ 
Roads _ 
Excavations _ 
Litter Control - _ 
Gates _ 
Fences 
Buildings 
Safety Equipment 

Fire Extinguisher C/^CcW Phone or Radio 
First Aid K.it_v<Respirator ^^ loves (yT"~~ 
Hard Hat i<fafety Shoes t^r*Long Sleeves and 
Pants ^"Safety Glasses i ̂ E a r Plugs_ 
Reflective Vest t ^Apron , 

Needs Work 

Paint Filters/ 

Specify recommended renairs and/ot actions taken Cby item line #) Note: Landfill sketch on reverse side 

Tj>tpy K i o o b ^ R - ? 





Performed by 

Solid Waste 
Special Service District # 1 

K L O N D I K E L A N D F I L L INSPECTION C H E C K L I S T 

14 Mar 2002 

Date <g--M-/ 

Satisfactory 

1. Tickets and Log-in Procedure 
2. Inspect any waste dumped 

but not yet covered 
3. Random Load Inspection Done 

License U /7A3yFDriver ujgiyt^ 

4. 
5. 

8. 

9. 
10. 
11. 
12. 
13. 
14. 
15. 
16 
17 

Daily Cover 
Final Cover/Intermediate Cover 

a. Settling _ 
b. Vegetation _ 
c. Final Cover Integrity _ 

Special Wastes _ 
Run On Diversion System 

a. Ditches/Berms _ 
b. Dams/Ponds _ 

Run Off Control System 
a. Ditches/Berms _ 
b. Dams/Ponds _ 

Leachate System _ 
Gas Monitoring _ 
Roads _ 
Excavations _ 
Litter Control _ 
Gates _ 
Fences _ 

. Buildings _ 

. Safety Equipment _ 
Fire Extinguisher ̂ " f C e l l Phone or Radio 
First Aid Kit j<Respirator L-<Glovcs 
Hard Hat>< Safety Shoes ( y . Long Sleeves and 
Pants Safety Glasses tS, Ear Plugs l y 
Reflective Vest 

Needs Work 

y ^ 

7 ^ 

y uiagses L S , bar I'lugs 
Apron ̂ /^"Paint Filters is 

Specify recommended rapairs and/ot actions taken (by item line #) Note Landfill sketch on reverse side 
^ /in&c~bz<=l 1 ^>&l& tx?\U^,r~ <z-rz./(SZl c i t y ~ M O a t X ^ G ^ 

^ , 7 n ^ i ^ p i f o r o f ^ c o n d <sar 

. - " I t~ - ' ISI 





Solid Waste 
Special Service District U 1 

14 Mar 2002 

K L O N D I K E L A N D F I L L INSPECTION C H E C K L I S T 

Performed by-/^^,,*-, /C- ^Zz/c^xsk r<J^<< Date ~7 - IT— 

Satisfactory 

1. Tickets and Log-in Proceduie _ 
2. Inspect any waste dumped 

but not yet covered _ 
3. Random Load Inspection Done 

License U^Xfl 3^ Driver ^^-fjqtxj 

4. 
5. 

9. 
10. 
11. 
12. 
13. 
14 
15 
16 
17 

Daily Cover 
Final Cover/Intermediate Cover 

a Settling 
b Vegetation _ 
c. Final Cover Integrity _ 

Special Wastes _ 
Run On Diversion System 

a. Ditches/Berms _ 
b Dams/Ponds 

Run Off Control Sysiem 
a. Ditches/Berms _ 
b. Dams/Ponds _ 

Leachate System _ 
Gas Monitoring _ 
Roads 
Excavations _ 
Litter Control _ 
Gates _ 

. Fences _ 

. Buildings _ 

. Safety Equipment 
Fire Extinguishery^CcW Phone or Radio . 
First Aid Kit i^TRespirator^x^plovcs 
Hard Hal </, Safety Shoes_j/£j ong Sleeves _and 
Pants ^<?afety Glasses^^EapWugs_ 
Reflective Vest j/\ Apron_lXv&\\ 

Needs Work 

4 ^ 1 

Specify recommended repairs and/ot actions taken (by item line tt) Note Landfill sketch on reverse side 



KLONDIKE ANDFILL 
• Sketch for inspection notes 

Perimeter Fence 



Solid Waste 
Special Service District # 1 

K L O N D I K E L A N D F I L L INSPECTION C H E C K L I S T 

14 Mar 2002 

Performed _Date £-6-1 

Satisfactory 

1. Tickets and Log-in Procedure _ 
2. Inspect any waste dumped 

but not yet covered _ 
3. Random Load Inspection Done 

License #^5/ 1*-c Driver ^ > -s ^ 

4. Daily Cover 
5. Final Cover/Intermediate Cover 

a. Settling _ 
b. Vegetation _ 
c. Final Cover Integrity _ 

6. Special Wastes _ 
7. Run On Diversion System 

a. Ditches/Berms _ 
b. Dams/Ponds _ 

8. Run Off Control System 
a. Ditches/Berms _ 
b. Dams/Ponds _ 

9. Leachate System _ 
10. Gas Monitoring _ 
11. Roads 
12. Excavations _ 
13. Litter Control 
14. Gates 
15. Fences 
16. Buildings 
17. Safety Equipment 

Needs Work 

1Z. 

Fire Extinguisher i ^ C c l l Phone or Radio_ 
First Aid Kit {^Respirator L^fTJloves 
Hard Hat t^fSafety Shoes t y \ j i n R Sleeves and 
Pants £^r"Safety Glasses Ear Plugs { y f 
Reflective Vest _sft\\>\on^OPaint Filters 

Specify recommended repairs and/ot actions taken (by item line #) Note: Landfill sketch on reverse side 





Solid Waste 
Special Service District # 1 

14 Mar 2002 

K L O N D I K E L A N D F I L L INSPECTION C H E C K L I S T 

Performed by wî .s L ZSrVL <X^> Date <T/ V / /. 

1 Tickets and Log-in Proceduic 
2. Inspect any waste dumped 

but not yet covered 
3. Random Load Inspection Done , 

License ff<j!? /Driver /CT^/Uvg^L /-/cu 

4. Daily Cover _ 
5. Final Cover/Intermediate Cover 

a. Settling _ 
h. Vegetation _ 
c Final Cover Integrity 

6. Special Wastes 
7 Run On Diversion System 

a. Ditches/Berms 
b Dams/Ponds 

8. Run Off Control System 
a Ditches/Berms 
b. Dams/Ponds 

9. Leachate System 
10 Gas Monitoring 
11. Roads 
12. Excavations 
13. Litter Control 
14. Gates 
15. Fences 
16. Buildings 
17. Safety Equipment ^ 

t-"irc Extinguisher 

Needs Work 

~S 

. ..~ ^ ~ . . . . & « . , Cell Phone or Radio 
lirsl Aid Kit ^^flcspirator *-^GIovcs ~ , 
Hard Hat .^-Safety Shoes "'7 Long Sleeves and 
I'an'.s /^fSafety Glasses_i/Tl-ar Plugs j s j ~ 
Reflective Vest ^/fApron ^/fPaint l iltcrs 

Specify recommended repairs and/ot actions taken (by item line fi) Note. Landnil sketch on reverse side 



K L O N D I K E A N D F I L L 
Sketch Tor inspection notes 



Solid Waste 
Special Service District # 1 

K L O N D I K E L A N D F I L L INSPECTION C H E C K L I S T 

Performed by ^ / / C K O * * , L - ̂ c / ^ r c L ^ , Date 4 ^ / / " ? / / 

Satisfactory 

1. Tickets and Log-in Procedure 
2. Inspect any waste dumped 

but not yet covered 
3. Random Load Inspection Done^ 

License Driver £ X 

4. 
5. 

9. 
10. 
11. 
12. 
13. 
14 
15 
16 
17 

Daily Cover _ 
Final Cover/Intermediate Cover 

a Settling _ 
b Vegetation 
c Final Cover Integrity _ 

Special Wastes _ 
Run On Diversion System 

a. Ditches/Berms _ 
b Dams/Ponds 

Run Off Control System 
a. Ditches/Berms 
b. Dams/Ponds _ 

Leachate System _ 
Gas Monitoring 
Roads 
Excavations 

, Litter Control 
Gates 

. Fences 

Needs Work 

Buildings 
Safely Equipment 

lionc of H Fire Extinguisher 
First Aid Kit Respirator i < ijiovcs_ 
Hard Hat -^Safety Shoes i ^ l o n n Slccvcsand 
I'an'.s p^TSafely Glasjert-^Tfcar l ' l u g s j 
Reflective Vest .^Apron cXff'aint Fillers, 

Specify recommended repairs and/ot actions taken (by item line //) Note Landfill sketch on reverse side 



K L O N D I K E A N D F I L L 
Sketch for inspection notes 



Solid Waste 
Special Service District # 1 

KLONDIKE LANDFILL INSPECTION CHECKLIST 

14 Mar 2002 

Performed by / h o m ^ ^ c C . ^ o / ^ ^ r <r7<~. Date / J7- f ^~ 

Satisfactory 

1. Tickets and Log-in Proceduic 
2. Inspect any waste dumped 

but not yet covered 
3. Random Load Inspection Done 

License #p?.5/' ^HDriver ^Qrr y 

4. 
5. 

6. 
7 

9. 
10. 
II. 
12. 
13. 
14. 
15 
16 
17 

Daily Cover _ 
Final Cover/Intermediate Cover 

a. Settling 
b Vegetation 
c. Final Cover Integrity 

Special Wastes 
Run On Diversion System 

a. Ditches/Berms 
b. Dams/Ponds 

Run Off Control System 
a Ditches/Berms 
b. Dams/Ponds 

Leachate System 
Gas Monitoring 
Roads 
Excavations 

. Litter Control 

. Gates 

. Fences 

. Buildings 
Safety Equipment 

Needs Work 

Fire Extinguisher >^CelI Phone or Radio 
First Aid Kit -^Respirator u<Tilovcs »< 
Hard Hat *<^afcty Shocs_=< Long Sleeves and 
Pants _*^§afety Glasses_^, Ear PIUKC ^ — 
Reflective Vest ^<A,pron u-rPaint Filters t̂ -*"' 

Specify recommended repairs and/oi actions taken (by item line //) Note Landfill sketch on reverse side 
<f=^ A-L*L<-h*-£ f l * - <-\ n c / ^ r t e l l X d r ) t M o c o o f t < 5 

* / 3 I a. n u ll So". -Til 



KLONDIKE ANDFILL 
Sketch for inspection notes 

Perimeter Fence 



Solid Waste 
Special Service District # 1 

KLONDIKE LANDFILL INSPECTION CHECKLIST 

14 Mar 2002 

Performed S i - Date 

Satisfactory 

1. Tickets and Log-in Procedure 
2. Inspect any waste dumped 

but not yet covered 
3. Random Load Inspection Done 

License #3t5/. 3tx~ Driver rjian •¥-

6. 
7. 

8 

4. Daily Cover _ 
5. Final Cover/Intermediate Cover 

a. Settling _ 
b. Vegetation _ 
c. Final Cover Integrity _ 

Special Wastes _ 
Run On Diversion System 

a. Ditches/Berms 
b. Dams/Ponds 

Run Off Control System 
a. Ditches/Berms 
b. Dams/Ponds 

9. Leachate System 
10. Gas Monitoring 
11. Roads 

Excavations 
Litter Control 
Gates 
Fences 
Buildings 

17. Safety Equipment 
Fire Extinguisher 

Needs Work 

12. 
13. 
14. 
15. 
16. 

- __, Cell Phone or Radio y 
First Aid Kit v^Respirator .^^fJlovcs 
Hard Hat i^Safely Shoes t/fLong Sleeves and 
Pants ^TSafety GlassesEar Plugs 
Reflective Vest •'T'A.pron t/TPaint Filters_ 

Specify recommended repairs and/or actions taken (by item line #) 

^ d&JL>: d pol<£. <-*n / t r ^ ^ l l "XL J r . 7 

Note: Landfill sketch on reverse side 





Solid Waste 
Special Service District # 1 

14 Mar 2002 

K L O N D I K E L A N D F I L L INSPECTION C H E C K L I S T 

Performed by -"T^rt/Li /.. ^CJUJHXM Date /-/V-f-Q^ 

Satisfactory 

1. Tickets and Log-in Procedure _ 
2. Inspect any waste dumped 

but not yet covered _ 
3. Random Load Inspection Done 

6. 
7. 

8. 

9. 
10. 
11. 
12. 
13. 
14 
15 
16 
17 

License ^573 Li-Driver &Aa(A m\w\^<y 

Daily Cover 
Final Cover/Intermediate Cover 

a. Settling 
b. Vegetation _ 
c Final Cover Integrity _ 

Special Wastes _ 
Run On Diversion System 

a. Ditches/Berms _ 
b. Dams/Ponds 

Run Off Control System 
a. Ditches/Berms _ 
b. Dams/Ponds _ 

Leachate System _ 
Gas Monitoring __ 
Roads _ 
Excavations _ 
Litter Control _ 
Gates _ 
Fences _ 
Buildings _ 

. Safety Equipment 

Needs Work 

f-'ire Extinguisher L^CeM Phone or Radio -̂-T 
First Aid Kit Jr"rRespirator T^GTovcs 
Hard Hat i \ Safely Shoes ^ r L o n g Slccvcs^and 
Pants j S \ Safety Glasscs^-fl ar Plugs 
Reflective Vest ( x^pron 1J^<T'ainl Filters. 

Note Landfill sketch on reverse side Specify recommended repairs and/ot actions taken (by item line i f ) 

J. -h 



K L O N D I K E A N D F I L L 
Sketch for inspection notes 

Perimeter Fence 



Division of 
• --- S o l , d and Hazardous Waste 

APR 1 2 2013 
SOLID WASTE 

' SPECIAL SERVICE DISTRICT #1 
1000 East Sand Flats Road 

P.O. Box 980 
Moab, Utah 84532 

S A F E T Y & S T A F F M E E T I N G 
DATE A / S - - / ^ 

Facilitator/Presenter(s) '~7/^ | W ^ C • f^e~Jn is* r A Meeting start cOO Meeting end ffi-V^g 

Agenda/items covered: 

A Any employee safety concerns: 

B. Open items from last month: 

Above items (also see attached) were covered in tills meeting. 

Signatures of those present \ j£A. 



SOLID WASTE 
J SPECIAL SERVICE DISTRICT #1 

1000 East Sand Flats Road 
P.O. Box 980 

Moab, Utah 84532 

SAFETY & STAFF MEETING 
DATE rO- / -2-

Facilitator/PresenterCsr/̂ /̂n̂ i-s ^ . "zZZr/t/**^ c /^ Meeting start < S M e e t i n g , endrf?-' 3 o 

Agenda/items covered: 

A. Any employee safety concerns: 

fyv\ 

B. Open items from last month: 

Above items (also see attached) were covered in this meeting. 

Signatures of those present ^j2^?frf Ay 



^ SOLID WASTE 
/ SPECIAL SERVICE DISTRICT #1 

1000 East Sand Flats Road 
P.O. Box 980 

Moab, Utah 84532 

SAFETY & STAFF MEETING 
DATE y5iA?d>//r<2 _ 

Facilitator/PresenterCs)^^^;^; J J ^ ^ f

 g~</^. Meeting start fftb-O Meeting end &• 

Agenda/items covered: 

A. Any employee safety concerns: 

B. Open items from last month: 



SOLID WASTE 
SPECIAL SERVICE DISTRICT #1 

1000 East Sand Flats Road 
'P.O. Box 980 

Moab, Utah 84532 

SAFETY & STAFF MEETING 
DATE • / - j - 1 7 -

Facilitator/Pre'senter(s) f^ffu>rr\tx.* ? ^ < r ^ P ^ / ^ Meeting start Meeting e n d f f i - 3 0 

Agenda/items covered: 

A. Any employee safety concerns: 

B. Open items from last month: 

Above items (also see attached) were covered in this meeting. 

Signatures of those present^\^y^^ 



SOLID WASTE 
SPECIAL SERVICE DISTRICT #1 

1000 East Sand Flats Road 
P.O. Box 980 

Moab, Utah 84532 

S A F E T Y & S T A F F M E E T I N G 
DATE <T/ 

Facilitator/Presenter(s) < ^ j j } f i r ^ ( , c } <L • ^ r ^ l ^ ^ c r / ^ Meeting start {T:<?o ̂  Meeting end 

Agenda/items covered: 

A. Any employee safety concerns: 

B Open items from last month: 

Above items (also see attached) were covered in this meeting. 



SOLID WASTE 
SPECIAL SERVICE DISTRICT #1 

1000 East Sand Flats Road 
P.O. Box 980 

Moab, Utah 84532 

SAFETY & STAFF MEETING 
DATE < ^ - J T ~ - / ~ Z -

Facilitator/Presenter(s)^7^»n4.<> L • ^1TQ/LC3Q.V Meeting start rfg.'oc/^ Meeting end S'^ja fi 

Agenda/items covered: 

A. Any employee safety concerns: 

B. Open items from last month: 

D. d r t v / m c j d<e-C^-n^*s_ 

E. rr'rvemi^ I rec<£Tl6n <^ 

Above items (also see attached) were covered in this meeting. 



SOLID WASTE 
J SPECIAL SERVICE DISTRICT #1 

1000 East Sand Flats Road 
P.O. Box 980 

Moab, Utah 84532 

SAFETY & STAFF MEETING 
DATE 

'&STJ 
'/£//• 

Facilitator/Presenter(s)^/^tf rv\<x l ^ - f~<~l. A43-r <L^~-, Meeting start ?f ' t>° Meeting e n & S ' S ^ ^ 

Agenda/items covered: 

A. Any employee safety concerns: 

B. Open items from last month: 

D. ^rJ?f?e^7l(> f} -3 <^?n) p/w?n -y~~J f^a^ </~y 

Above items (also see attached) were covered in this meeting. 

Signatures of those present ^~^Au . U_ \/_ ^ l^/rtfy 



SOLID WASTE 
SPECIAL SERVICE DISTRICT #1 

1000 East Sand Flats Road 
P.O. Box 980 

Moab, Utah 84532 

S A F E T Y & S T A F F M E E T I N G 
DATE ( * T - I 

Facilitator/Presenter(s)^/^>TV\ U . ^ C • " d t A i L Y - * f c - l s ^ Meeting start 'fi-QC?**' Meeting e n d c ^ ' 3 ^ 

Agenda/items covered: 

A. Any employee safety concems: 

B. Open items from last month: 

Above items (also see attached) were covered in this meeting. 

Signatures of those present <""~^^1-t-v_) ^ 

. '."-id s a . :~ 



SOLID WASTE 
SPECIAL SERVICE DISTRICT #1 

1000 East Sand Flats Road 
P.O. Box 980 

Moab, Utah 84532 

SAFETY & STAFF MEETING 
DATE / 3 - / Q - - / : 

Facilitator/Presenter(sf7/^tf/^> / > <Jj/<^y c/*i Meeting start Meeting e n d ^ - ' ^ 0 * * ' " 1 

Agenda/items covered: 

A. Any employee safety concerns: 

B. Open items from last month: 

E. ê-e_̂ >Mn<̂  ce>̂ c/voQ_y-s o p e n <-Xr\d 5^c/c__ 

Above items (also see attached) were covered in this meeting. 

Signatures^"those present / ^ M j f f ^ 

rr^v'r-'s.-..' 



SOLID WASTE 
SPECIAL SERVICE DISTRICT #1 

1000 East Sand Flats Road 
P.O. Box 980 

Moab, Utah 84532 

SAFETY & STAFF MEETING 
DATE / / / ^ / / - ? 

Facilitator/Presenter(s) / h c rvi<z*. *, / . . £ L C / L U & V d.*^ Meeting start $ 'C>0 Meeting end 

Agenda/items covered: 

A. Any employee safety concerns: 

B. Open items from last month: 

y 

Above items (also see attached) were covered in this meeting. 

Signatures of those present 



SOLID WASTE 
SPECIAL SERVICE DISTRICT #1 

1000 East Sand Flats Road 
P.O. Box 980 

Moab, Utah 84532 

SAFETY & STAFF MEETING 
DATE 

Facilitator/Presenterfsr/^^^ • g ^ ^ a ^ c / ^ Meeting start ^'.60^ Meeting end // -(f-11. 

Agenda/items covered: 

A. Any employee safety concerns: 

B. Open items from last month: 

D. \4 ftr2-£>u r b o u . S<£L tvi«£cTe r I <K / 

Above items (also see attached) were covered in this meeting. 



SOLID WASTE 
SPECIAL SERVICE DISTRICT #1 

1000 East Sand Flats Road 
P.O. Box 980 

Moab, Utah 84532 

SAFETY & STAFF MEETING 
DATE / Z — 

Facilitator/Presenter(s5^/V^tf<^> I' • f?J^/<~&/<?/ci Meeting start Meeting endc^ • 5 ° * ^ 

Agenda/items covered: 

A. Any employee safety concerns: 

B. Open items from last month: 

E. ê̂ pxr\<^ rô c/u3o_y-s open a n ^ 5 < » t f c _ 

Above items (also see attached) were covered in this meeting. 

Signatures^"those present Sljs4#f^^ 



Name 

x Jenifer W..n«tuT 

Rural Landfill Training So l jH °ivsion°f , 
to ioiid and Hazardous Waste 

January 11, 2012 
Richfield, Utah APR 1 2 2013 

List of Attendees . , , -/ 
MV V«k Suss* S«*"-t*ir .#<if~ I 

Organization or Company Phone Number and e-mail 

VNUS\\J District" 1430)1̂ -21*32- u;C6>u;4(|)hi 

1 <*- (Vol) 

AWA Pa,i>r rid Zti~9?38 

& 3 m - 7<?M 

~jM£rJ SUIT 

7 ^ - /̂̂ c-> 

S5 r'lS/ 'c S 

y$a*\ z ^ y / / yaf ?7? . ^ y 

V 3 ~ 

'/art tfixfifT 
CoPJEY UX3fc>s 

/WW 6 LM'^{ 

-f vi 



SWANA 
soiio w«sn usocurum 

SWANA CERTIFICATION PROGRAM 

Continuing Education Unit (CEU) Report Form 

SWANA UTAH BEEHIVE CHAPTER 2012 SOLID WASTE SYMPOSIUM 
W A S H I N G T O N , UT . | M A R C H 29-30 ,2012 

Name: / j A / 9 ~ ^ SWANA Identification # <£ ^.C=> ^ 7^> 

Organization: f ^ { [ < r j U x a ^"T>. <;pg<^y=>l < c ^ i / i S ^ Email: y g \ A J inn. <, ^ < £ D y g h a o 

Wk Phone: <^5"1~ ^ f i ^ ? Alt Ph: ( 4 ^ <^L,£> -<^<r 1% 

SWANA Certification Currently Held: fY^(xfi<t^C YY\^T-\ ~ 

Obtain a signature from the representative at the end of the event. Only a representative of this session may 
sign this form to confirm attendance. The signature is mandatory. 

YOU MUST ATTEND THE COMPLETE EVENT TO RECEIVE TOTAL POSSIBLE CEUs 

March 29, 2012 CEUs presentative's Signature 
Symposium Sessions 

March 30, 2012 

) or em 

Symposium Sessions 

For SWANA Certif ied Professionals: Fax (301.585.0297) or email (certificatiorKaswana.org) this completed 
form to: Certification Program Coordinator. Ifyou have any questions, please call 1-800,GO SWANA or email 
certification@swana.org. 

A L L O W 2 W E E K S F O R P R O C E S S I N G O F C E U s 

Four SWANA Certification courses are now onl ine! Featuring the same content available at SWANA 
Training centers and led by SWANA Faculty, these online courses offer you the opportunity to prepare for 
SWANA certification exams at home or your office. Purchase the entire series as a package or just purchase 
the sessions most relevant to you. The certification courses currently available are - Landfill Operations 
(MOLO), Recycling Systems and Composting Programs. The Transfer Station Systems course will be 
available in February 2012. Please visit www.swana.org/training for more information. 

IMPORTANT - PLEASE READ 
Many states/provinces recognize SWANA as an approved training and continuing education provider. Attendance at 
SWANA national or chapter training does not guarantee credits will be accepted by your state/provincial certifying 
board. Your state/province may grant credits differently than the SWANA CEUs distributed for the event. I t Is 
Important to consult your state/provincial certification board for details and any required approval 
prior to training. You are responsible for 30 hours of continuing education during your three-year 
certification. x 



SWANA S W A N A CERTIFICATION PROGRAM 
sounŵocû  Continuing Education Unit (CEU) Report Form 

COLORADO ROCKY MOUNTAIN OF SWANA TRAINING 
G R A N D J U N C T I O N , C O . | S E P T E M B E R 24-27,2012 

SWANA 

Name SWANA Identification # £ 2 C S 5 

Organization: D / s T R ) e r V , / n - A l O t f w ^ r . ^ Email: C ^ - \ A J m<, . o & n ^ 

Wk Phone: ( < 3 L * t t ~ ^ < ^ ( ^ Alt Ph: (^?5T r 3 ^ > - ^ ^ g ^ 

SWANA Certification Currently Held: />)̂ >Y1 <ar.̂  y ^ o r T T " 

Obtain a signature from the representative at the end of the event. Only a representative of this session may sign this 
i form to confirm attendance. The signature is mandatory. 

YOU MUST ATTEND THE COMPLETE EVENT TO RECEIVE TOTAL POSSIBLE CEUs 

September 24-27, 2012 CEUs 4 Representative's Signature 

Manager of Landfill Operations Course 30 

Managing Composting Systems Course 30 

For SWANA Certified Professionals: Fax (301.585.0297) or email (certification@swana.org) this completed 
form to: Certification Program Manager. Ifyou have any questions, please call 1-800 GO SWANA or email 
certification@swana.org. Allow 2 weeks for processing of CEUs. 

Four SWANA Certification preo courses are now online! Featuring the same content available at SWANA 
Training centers and led by SWANA Faculty, these online courses offer you the opportunity to prepare for 
SWANA certification exams at home or your workplace. Purchase the entire series as a package or just the 
sessions that are most relevant to you. Please visit www.swana.org/training for more information. 

IMPORTANT - PLEASE READ 
Many states/provinces recognize SWANA as an approved training and continuing education provider. Attendance at 
SWANA national or chapter training does not guarantee credits will be accepted by your state/provincial certifying 
board. Your state/province may grant credits differently than the SWANA CEUs distributed for the event. I t fs 
important to consult your state/provincial certification board for details and any required approval 
prior to training. You are responsible for 30 hours of continuing education during your three-year 
certification. 



SWANA 
SOLID WASTE ASSOCIATION 

of North America 

Mr. Thomas L. Edwards, S.C. October 26, 2012 
Grand County 
Special District #1 
PO Box 980 
Moab, UT 84532 

Dear Mr. Thomas Edwards: 
The Solid Waste Association of North America (SWANA) is pleased to inform you that you have met the 
requirements for recertification. You are SWANA Certified as a Landfill Manager. As I am sure you know, 
SWANA Certification is a tremendous professional achievement, it places you amongst an elite group of solid 
waste professionals. This Certificate acknowledges that you have demonstrated your ability to meet the 
standards established by the SWANA Certification Board and maintained that standard. 

Your SWANA Certification number is 62633. The term of your SWANA recertification is for three years and 
will expire on 04/22/2016. 

As before, during the next three years you will be responsible for accumulating 30 Continuing Education 
Units (CEUs) in order to be eligible for recertification. 7b receive SWANA CEU credits individuals must 
submit a C E U form. This form must be completed for each seminar, meeting, conference, etc. that you 
attend and sent into SWANA's Certification Department. As you turn in your CEU forms to SWANA's 
Certification Program during the three (3) year term, the CEUs will be maintained in SWANA's database 
system. Customized CEU Forms are available for chapter and national SWANA sponsored events. You 
should always make a copy of the completed form and keep the original for future reference. 

At the end of your three-year term, you will need to recertify. To recertify, CEUs, application, and renewal fee 
must be met and may be requested one (1) year prior to 04/22/2016. Recertification is not based solely on 
your demonstration of Continuing Education. Your job responsibilities will also be assessed to insure your 
continued eligibility for SWANA certification. . 

If you have any questions, please feel free to call SWANA at 1.800.GO.SWANA (467.9262) or 301-585-2898. 
Our Member Services representatives will answer your questions or direct you to our Certification experts. 

Thank you and welcome to being SWANA Certified. 

Sincerely, 

w v r t i l l f t . W I X I I I I i w i 

Executive Director and CEO 
Enclosures 

Michael Tomaselli 
Training & Certification Coordinator 



Grand County. Solid Waste Management Special Service District #1 
This certifies that 

has completed annual refresher Landfill Management Training in the areas of Waste Screening, 

Waste Inspection. Equipment Operation. Hazardous Waste Detection and Notification, 

Utter Control. Fire Control, and Safety. 



Grand County Solid Waste Management Special Service District #1 
This certifies that 

has completed annual refresher Landfill Management Training in the areas of Waste Screening, 

Waste Inspection, Equipment Operation. Hazardous Waste Detection and Notification, 

f 

Utter Control, Fire Control, and Safety. 

SL 
Date 



Supervisor Training Acknowledgement 

This is to certify that on the date shown, I completed supervisor training on 
the dangers of alcohol misuse and drug use. I am aware ofthe specific 
physical, behavioral, speech, and performance indicators of alcohol misuse 
and drug use that would require reasonable-suspicion testing. 

I have received a minimum of 60 minutes of training on the reasonable-
suspicion indicators of alcohol misuse and an additional minimum of 60 
minutes on the reasonable-suspicion indicators of drug use. 

Supervisor's Name: Susan Thompson 

Signature: 

Date of Training: August 14, 2012 

Company Official Name: Utah Local Governments Trust 

Company Official Signature: flLw****^ / 7*J£*+~^ 
Douglas E. Folsom, ARM-P 
Risk Manager 



Type of Training: Stips. Tripo and Fairs Prevention £y3> Q 
Date: -frrty3»,2012 A y j J H T i m e : 9a-12p Location: -̂ Fmŝ - H b Taught by: DF 

Name (please print) Agency Email Address Cell Phone Ofc Phone Operator # 
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Type of Training: StipsrTftps-and Falls Prevention 
Date: -July TL 2012 -^.i/r:M/Time: 9a-12p Location: Xrustr t*\<nr>.\} Taught by: _DF 

Name (please print) Agency Email Address Cell Phone Ofc Phone Operator # 
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Type of Training: 
Date: 6/19/12 

Safety 101 
Time: 99-2p Location: Moab Taught by: ]W 

Name (please print) Agency Email Address Cell Phone Ofc Phone Operator* 
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Type of Training: 
nate: 3/13/2012 

Ergonomics/Back Safety 
. Time: 9a-12p Location: Moab Taught by. Risk Management 

Name (please print) Agency Email Address 
«vny; 
Cell Phone Ofc Phone Operator # 
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Type of Training: __ 
Date: 3/13/2012 

Ergonomics/Back Safety 
Time: 9a-12p Location:. Moab Taught by: Risk Management 

Name (please print) Agency Email Address Cell Phone Ofc Phone Operator # 
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Complying With Environmental Regulations Webinar 

77 Dewsnup, Andrew 

75 Jenkins, Glenn 

74 Robbins, Kirk 

74 Wilde, Ronie 

73 bolli, regan 

73 Draper, Kassie 

72 Fawcett, Steve 

72 Twichell, Tamara 

72 harper, jim 

70 Waddoups, Trudie 

70 Neal, Scott 

68 HANSEN, SHANNON 

- fsw""^ Thompson, Susan 

65 Moiling, Marc 

64 Uresk, Gary 

61 Davis, Esther 

57 Dotson, Rob 

53 Whiteley, Robert 

52 Suhadolc, Megan 

47 POPE, DAVID 

39 Kolendrianos, Mike... 

37 Cowder, Allison 

34 Hutchinson, Mike 

34 Whitaker, Monica 

34 Watterson, Jason 

33 Greensides, Michae... 

33 Wixom, Rick 

32 Blunt, Craig 

26 Scott, Shayne 

24 McKea, Joe 

22 Wilson, Doug 

10 Pruitt, Margaret 

Hardman, Jason 

Feragen, John 

Beagley, Sally 

Salt,.Quinten 

Dickson, Sammie 1 

Edwards, Tom 

10/23/12 
andrew@slcmad.org 118 min 

levelbuilding@yahoo.com 103 min 

uintahmad@easilink.com 117 min 

rwilde@summitcounty.org 99 min 

regan.bolli@ephraimcity.o- 97 min 

kdraper@sslvmad.org 94 min 

sfawcett@ch.utah.gov 103 min 

ttwitchell@daggettcounty.- 103 min 

naplesroadl@gmail.com 102 min 

clawsontown@etv.net 99 min 

scottn@svsewer.com 102 min 

shannonh@tssd-wwrec.com 95 min 

gcswmss@yahoo.com 97 min 

zxmarc@aol.com 107 min 

guresk@woodscross.com 81 min 

edavis@transjordan.org 99 min 

robd @ cityof enoch .org 98 min 

rcw@syracuseut.com 102 min 

megan@basinrecreation.org... 104 min 

surfratt5@yahoo.com 101 min 

mikekol@hacsl.org 105 min 

acowder@saratogaspringsci... 99 min 

mhutchinson@kearnsid.org 67 min 

mwhitaker@syracuseut.com 97 min 

uthazmat@gmail.com 118 min 

mgreensides@ufa-slco.org 101 min 

rwixom @ info west, com 88 min 

gblunt@naples.utah.gov 97 min 

pcmanager@infowest.com 89 min 

jmckea@co.uintah.ut.us 78 min 

dougwilson@utah.gov 92 min 

pruittjm@frontiernet.net 0 min 

SLC Mad 

SLC Mad 

SLC Mad 

SLC Mad 

SLC Mad 

gcswmss@yahoo.com 



Type of Training: 
narp; July 17.2012 

Confined Space Entry / Trenching and Shoring 
Time:. 9a-J,2p Location: Moab Taught by: JML 

Name (please print) Agency Entail Address Cell Phone On: Phone Operator # 

7- 7~^/KI \ijct<-^y 

Ca 

12. *-r7. 7 > 7 \ 7 

Itc tints' I c 

(Tr^iX (Canary 1 3 - ]>£»A-/0/ffN 
14. ' / , I 7 

15. 
TtC 
17T 
Ta" 
wT 
207 
2l7" 
22T 
237" 
247" 
257" 

2£ 


