Winston, Kathy

From:

Sent:

To:

Cc:

Subject:
Attachments:

Hi Kathy,

Curtis, Jeffery S <Jeff.Curtis@safety-kleen.com>

Monday, November 9, 2015 4:21 PM

Winston, Kathy

Cruz, William

"Safety-Kleen Boynton Beach"

2015 Hazwoper Training Sheets Boynton Beach.pdf; 2015 RCRA Refresher Training
Boynton Beach.pdf

Attached are the 2015 RCRA refresher training, and Hazwoper training docs requested from your inspection last
week. Let Bill or | know if you have any questions, or need anything additional. In addition, please advise when the
Department makes a decision on what action will be taken regarding the 10-day container(s) violation found during

inspection. Thanks again!

Jeff

EHS Manager | Safety-Kleen | A Clean Harbors Company | Boynton Beach, FL | jeff.curtis@safety-

kleen.com

561.600.3076 (0) | 561.523.4719 (c) | 561.731.1696 (f) | safety-kleen.com
3E||'BII|-HIIH=II MAKE GREEN WORK:

Safety Starts With Me! Live it 3-6-5
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Version June 26, 2008

TRAINING ATTENDANCE/CERTIFICATE SHEET

J/
Course Code:

City, State: Boynton Beach, FL

HS1041 and HS1042

RAAZCOM W1 GllohaC Harmo g isadion STANOAZD
Made Sveveillance - Biced Borre  Paddogens

9/03/15
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Time: 7:00am

PRINTED NAME WTU E/_) CH EMPLOYEE ID #
1. S. Blankenship 050329 |
2. C. Hagin //Wﬂf//{%/ 076976
& R. Hickman . m/qqp/—-—f 051677
4. R. Hoehmann - 051729
5 T. Johnson @ 051941.
6. S. Kilgore . N\ s 052049.
. J. LaBelle | / —"! b 052149-
a3 W. Polykronis 7 = 053044,
9 M. Trautman \%\ 053923-
0, N. Vitale - - ,X' \ ?X/L ey 054027
11, D. Zahner - L,/dt)v’ 054284 -
2. R. Lott Ay ¥ 080016.
13, S. Fischer W 051185.
(4. J. Romero . /% 081557 -
5. J Barber ,/// - 2 082987
6. H. Robinson Y. 088808.
; _
8.
9
0 |

'e above listed employees have demonstrated satisfactory performan

Trainer's Name: Bill Cruz

Trainer's Name:

nd cpipre m}é of the course named above,

Company: Safety-Kleen

)

Company:

Address; 5610 Alpha Dr.,Boynton Beach, FL____

Phone #: 561-736-1339

Address:

Phone #:

For more information consult 0410-004/0C410-004 and SOP# 20-22.210-01
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Version June 26, 2008

TRAINING ATTENDANCE/CERTIFICATE SHEET

Course Code: HS1043

9/09/15

Kespieato ay Cebrczinas. Medule. WaDY 3

City, State: Boynton Beach, FL

Time: 7:00am — £ ann

Ve

PRINTED NAME %\/}E CH EMPLOYEE ID #
7 S. BlankensHip % 050329
2. C. Hagin ﬂl}j’/‘ﬁlj//f7 Greue
5 R. Hickman . h_SESS Gl o 051677
4. R. Hoehmann - W 051729
5, T. Johnson o 051941
& S. Kilgore wﬁm %M 052049
7. J. LaBelle Ve~V 052149
] W. Polykronis g{ VY }/é/ 053044
9. M. Trautman ‘%\ 053923
10. N. Vitale f}” U A g VA A 054027
11, D. Zahner N 054284
12. R. Lott Ay 080016
13. S. Fischer P i~ 051185
14, J. Romero ST “” 081557
15, J Barber S 2 082987
16, H. Robinson. o TE bopian 088808
17.
18. A
19. //
20 [/ ()

he above listed employees have demonstrated satisfactory perforr

Trainer's Name: Bill Cruz

compyehgnsion of the course named above.

Company: Safety-Kleen

Address: 5610 Alpha Dr.,Boynton Beach, FL____

Phone #: 561-736-1339

Trainer's Name—7_~1,
Company: [ T’
Address:

Phone #:

For more information consult 0410-004/0C410-004 and SOP# 20-22-210-01
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Version June 26, 2008

TRAINING ATTENDANCE/CERTIFICATE SHEET

Course Code: HS1044
Conlbaed OPace | Hent Swess

City, State: Boynton Beach, FL

9/10/1
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5

Time: 7:00am

- S0 A

PRINTED NAME %&yf CH EMPLOYEE ID #
1 S. Blankenship /[%% 050329
2 C.Hagin  * WMJ Z /U 076976
3 R. Hickman . U _SESLG L. 051677
4 R. Hoehmann - 051729
5 T. Johnson . ﬂ__ﬁ_ 051941
6 S. Kilgore . ‘ZB‘W == 052049
7 J. LaBelle . e~ 052149
8 W. Polykronis B A 053044
9. M. Trautman e A~ 053923
10, N. Vitale - 1T YA 054027
11, D. Zahner . () ~ ) — 054284
12. R. Lott M~ = 080016
13 S. Fischer P e 2 051185
14, J. Romero . NI — 081557
15, J Barber L S 082987
i6. H. Robinson. M% 088808
(7.
18.
9. 7
0. / P

'e above listed employees have demonstrated satisfactory performance and&omprehenéion of the course named above.

Trainer's Name: Bill Cruz

Trainer's Name:

Company: Safety-Kleen

Company:

Address: 5610 Alpha Dr.,Boynton Beach, FL____

Phone #: 561-736-1339

Address:

FU(

\_A

Phone #:

For more information consult 0410-004/0C410-004 and SOP# 20-22-210-01
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Version June 26, 2008

TRAINING ATTENDANCE/CERTIFICATE SHEET

/

Course Code: HS 1045 / HS1046
PPE € Heﬂﬂw‘ﬁ (’oﬂsxz.a\/A—t.m
DecoHamauatiod Hg oo

“ity, State: Boynton Beach, FL

He vod§

9/15/15

Time: 7:00am - &AM

SoohM —A0OMN

PRINTED NAME %//B{E CH EMPLOYEEID #

1 S. Blankenstip % 050329
2 C. Hagin  ° /%MW% 076976
3, R. Hickman VBl o2 051677
1. R. Hoehmann - 051729
. T. Johnson . /i—,,\ 051941
5 S. Kilgore . 7}’1;% il 052049
] J. LaBelle . e~ 052149
; W. Polykronis Al /}///"’/ 053044
il M. Trautman . \(\{\ r\\ 053923
0 N. Vitale T Y\ p AV 054027
: D. Zahner . L,/\,\ 054284
2 R. Lott 080016
3 S. Fischer M 051185
4 J. Romero . I~ 081557
5. J Barber // /’/2./%/ 082987
6 H. Robinson 7 TR Dogian, 088808
7

8

9 )

J

= above listed employees have demonstrated satisfactory performance

Trainer's Name: Bill Cruz

Company: Safety-Kleen

Company:

%ﬂﬂ of the course named above.
Trainer's Name: i / \
/ N\ '
e

Address:; 5610 Alpha Dr.,Boynton Beach, FL____

Phone #: 561-736-1339

Address:

Phone #:

For more information consult 0410-004/Q0C410-004 and SOP# 20-22-210-01




Versien June 26, 2008
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salutymeen,
TRAINING ATTENDANCE/CERTIFICATE SHEET
J
Course Code: HS 1047 / HS1048 9/18/15

EN\L’?—GB'UCV gfs‘eonS@ / S ke Ha’s Phqr\\ \‘%\qu-
D2 |‘\P")N(). h Vl(’j ‘.\-s D4&
Time; 7:00am | Hov< CaeT |\

City, State: Boynton Beach, FL
| Howve, oot PAET 2

PRINTED NAME CH EMPLOYEE ID #
4 | S Blankenstip | 050320
2 C.Hagih 076976
3 - R, Hickman , 051677
4 R. Hoehmann - 051729
5, T. Johnson 051941
5 S. Kilgore . 052049
N J. LaBelle 052149
*3 | W. Polykronis 053044
__5',.. ) M. Trautman 053923
10, N. Vitale - 054027
11| D. Zahner . 054284
12, R. Loft 080016
13, | S.Fischer 061185
14, J. Romero s - 081557 T
15, J Barber e % 082087
o | HoRobison | iZAher d 088808
17.
18, o
19‘ —— 2
20, // A

The above listed employees have demonstrated satlsfactory performance a% comprehensioh Of the course named above,

Trainer's Name: Bill Cruz Trainer's Namé—/—= é
Company: Safety-Kleen Company: ( )
Address: 5610 Alpha Dr.,Boynton Beach, FL____  Address: =
Phone #: 561-736-1339 e Phone #:

For more information consult 0410-004/0C410-004 and SOP# 20-22-210-01




Review Session Summary Page 1 of 1

Home Add to Favorites Sign out
Favorites Main Menu Enterprise Learning Result Tracking Review Session Summary
Review Session Summary
Course Code: ET140 Course Name: RCRA SK Site Specific Training
Session Number: 00010709 Status: Complete
Start Date: End Date:
11/09/2015 11/09/2015
Language: Facility: SK Boynton Beach, Florida
Session Summary Personalize | Find | View 10 | (EY | BB Ficst I 1-16 of 16 B Last
Employee ID EName Status Grade
050329 IScott Carter Blankenship Completed
050817 {William Cruz Completed
051185 {Steve M Fischer Completed
051677 iRobert Lee Hickman Completed
051729 iRonald S Hoehmann Completed
052049 IStephen M Kilgore Completed
052149 {Jeffrey Paul Labelle Completed
053044 {William R Polykronis Completed
1053923 [Mark Trautman Completed
054027 INicole M Vitale Completed
1054284 iDonald | Zahner Completed
1076976 i{Canaan K Hagin Completed
080016 IRegina Lott Completed
081557 {Jimmy A Romero Completed
082987 [Jerel V Barber Completed
088808 IHikean Robinson Completed

&, Return to Search =] Notify

http://pshr.cleanharbors.com/psp/ps/EMPLOYEE/HRMS/c/ADMINISTER _TRAINING (... 11/9/2015



Date: 11/9/2015

SAFETY-KLEEN SYSTEMS

TRAINING ATTENDANCE /CERTIFICATION SHEET

Course Name: RCRA Refresher/Contingency Plan/SPCC Plan
Course Code: ET 140

£

Training Location: Safety-Kleen Boynton Beach, Florida
SAP Event/Class Number: N/A
Time:7:00 am - ¥ !> Av~ Duration: |, S Awes.

saloynien.

é SIGNATURE

PRINTED NAME EMPLOYEE # FACILITY (CITY, STATE)
1. W Crer /\J s (44 osof ! 7 Boynton Beach, FL
2. M%{V&KM Aikﬁkﬂé Q,Qépk 0S4 4 Lo :,Jv Bel
3. /// //ﬁ //é/ﬂ”/) //5? = // 05709y Lol for  Geach
4. t&)% ith ap/ % ,1/%*‘? oOT1t @A R
s rzwws ik | 7 227 | 05uss y
6. S T //,Z/?C——-*’ CY LAUS Dosation
7. | IR Qoupg s 0923 me e (8 (JZ\
8. Jn den £ \/\ M| oryz8Y
9, ff;mmu fm%/a) < / W44 061557 /%M Wﬁm b ery)
10. | Zprz, ﬁ/fﬂﬁmféz y 752527 | Povzss /4(4// YA
1. //{/, (oo lo?r— ! L/ A - ©&O0 (G /
12. |RoM HofHMANN | —gZagie— | OSIF 2T | Boyoron e v C
13. ul_kEM( Koixsson wﬁ‘/-.jj—%/ o%5%0 & /%c/ﬂﬁé/d Viald
14. | Nitok Vitule Wi o Yadi | 05Y0a7 bvintin Ao AL
15. | Tepl Bobory /}y/db oggm /501,\6 fels /7
16. | (loapr /s 'f:/‘*//f' / /:{*i-’d— E DTG }\ efya-[r/% Lok
17. &
18.
19.
20.
21.
22
23.
24.
25.

=

1 certify that the above listed employees have satisfactorily passed associated tests and, demonstrated satisfactory performance and comprehension of this training..

Trainer:

Trainer:

Jeff Curtis — EHS Manager

{Please Print Name)

Trainer’s Signature:

Trainer’s Location:

Trainer’s Signature:

(Please Print Name)

Trainer’s Location:

C My SIDy
—

Boynton Beach, Florida

—
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