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ODOR/VAPOR RESPONSE CARD

1. Complete below information and map (Page 1).

* Date and time of event: {335 9/ 2.U/> &
¢ Check Applicable:

] Odor [S/Ammonia Alarm (6 ppm) [] Ammonia Alarm (12 ppm) [] Alarm (other - describe).

* Your name and the work you were performing:

'Re_s&‘% Vpon [endiug Lorm Lrom wal[KIon

e Other Work Underway? Describe: ~J
Teat sppe’ +

¢ Location of event (mark area on map and wind direction):

MN7AYL
. %ﬁinornearthe affected area:
e Was Industrial Hygiene present, who?
o
® Describe the odor:
[] Sweet [] Sour (] Smoky [[] Septic/Sewer [] Musty [] Rotten
[] Metallic [] Onion [] Earthy [] Ammonia [] Citrus [] Solvent

[] Other (describe):

¢ |s source known/likely? Describe:
Sweed o of toshyvt
® Your symptoms? [A.None

[] Headache [] Dizziness []1 Nausea [] Cough [] Fatigue
[1 Weakness [] Sore Throat [] Difficulty Breathing [] Eye Irritation - [JRash
[] Itch [] Tingling [ 1 Numbness [] Taste

[1 Other (describe):

2. Provide this completed card (Page 1 & 2) to Supervisor, Industrial Hygiene, your Union Safety Representative or the CSM.
If received by Supervisor/IH/U-SR, Supervisor/IH/U-SR will ensure card is provided to the CSM.




ODOR/VAPOR RESPONSE CARD

Instructions:

1. Notify Immediate Supervisor. F_T?—/\

2. Contact Central Shift Manager (CSM), ’
at (509) 373-2689. i

3. Complete both pages of this form and
include as many details as possible,
including:

a. Approximate location, see map [
at right;

b. Wind direction, speed and
description, such as stable or

gusty wind;

c. Environmental conditions, such
as hot, cold, windy, rainy;

d. Other work or contractors in the
area;

e. Anything else you think is
relevant.

P

———

4. Provide the completed card to your
Supervisor*, Industrial Hygiene*, Union
Safety Representative* or the CSM.

_ [ 1A

* If received by Supervisor, IH, or Union \J
Safety Representative, the Supervisor/IH/
Union-SR wili ensure card it is provided to

the CSM. ?(-:-_ W‘C_-—
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ODOR/VAPOR RESPONSE CARD
1. Complete below information and map (Page 1).
* Date and time of event: C//ZL/ /Z 5 5=,
¢ Check Applicable: L
[] Odor [] Ammonia Alarm (6 ppm) [] Ammonia Alarm (12 ppm) [] Alarm (other - describe):
M6 _gjalm
o work yoH were performing:
Snter " [1/a] edow )
o Other Work Underway? Descnbe
» Location of event (mark area on map and wind direction).
21 A =]
¢ Was Industrial Hygiene present, who?
®* Describe the odor:
[] Sweet (] Sour [] Smoky [] Septic/Sewer [ ] Musty [] Rotten
[] Metallic [] Onion [] Earthy [] Ammonia [T] Citrus ] Solvent
(] Other (describe):
¢ |s source known/likely? Describe:
* Your symptoms? [XI None
[] Headache [T] Dizziness [1 Nausea [] Cough (] Fatigue
[] Weakness [] Sore Throat [] Difficulty Breathing [] Eye Irritation [] Rash
[] ltch (] Tingling [] Numbness [ ] Taste
[] Other (describe).
2. Provide this completed card (Page 1 & 2) to Supervisor, Industrial Hygiene, your Union Safety Representative or the CSM.
If received by Supervisor/IH/U-SR, Supervisor/IH/U-SR will ensure card is provided to the CSM.




ODOR/VAPOR RESPONSE CARD

Instructions:

1. Notify Immediate Supervisor.

2. Contact Central Shift Manager (CSM),
at (509) 373-2689.

3. Complete both pages of this form and
include as many details as possible,
including:

a. Approximate location, see map
at right;

b. Wind direction, speed and
description, such as stable or
gusty wind;

c. Environmental conditions, such
as hot, cold, windy, rainy;

d. Other work or contractors in the
area;

e. Anything else you think is
relevant.

4. Provide the completed card to your
Supervisor*, Industrial Hygiene*, Union
Safety Representative® or the CSM.

* If received by Supervisor, IH, or Union
Safety Representative, the Supervisor/IH/
Union-SR will ensure card it is provided to
the CSM.

-(m“fﬁ?

)

/

plde |

a /(f\{mg(/
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ODOR/VAPOR RESPONSE CARD

1. Complete below information and map (Page. gay-2 9

e Date and time of event: 7’2-%"2—5 Hﬁé’@L 1370

* Check Applicable:

No c’ev{aé V”T(/IJL

¢ Name(s) of others in or near the affected area:

[] Odor [] Ammonia Alarm (6 ppm) ] Ammonia Alarm (12 ppm) ‘@Alarm (otfgr degcribg): -
W'e_a_
° Y, work you were performing:
Laun
e Other Work Underway? Describe:
RCT -
e Location of event (mark area on map and wind direction).
LI7AY-)

¢ Was Industrial Hygiene present, who?

® Describe the odor:

[] Other (describe):

[] Sweet [] Sour ] Smoky ~ [] Septic/Sewer (] Musty [] Rotten
1 Metallic [C] Onion [] Earthy [] Ammonia [] Citrus [] Solvent
[[] Other (describe):

¢ |s source known/likely? Describe:

* Your symptoms? < None
[] Headache [] Dizziness [] Nausea [] Cough [] Fatigue
[] Weakness [] Sore Throat [] Difficulty Breathing (] Eye Irritation [1Rash
(] ltich [] Tingling [] Numbness [] Taste

2. Provide this completed card (Page 71 & 2) to Supervisor, Industrial Hygiene, your Union Safety Representative or the CSM.
If received by Supervisor/IH/U-SR, Supervisor/IH/U-SR will ensure card is provided to the CSM.

Page 2 of 2

A-6007-246 (REV 2)




ODOR/VAPOR RESPONSE CARD

e

Instructions:

1. Notify Immediate Supervisor.

2. Contact Central Shift Manager (CSM),
at (509) 373-2689.

3. Complete both pages of this form and
include as many details as possible,
including:

a. Approximate location, see map
at right;

b. Wind direction, speed and
description, such as stable or
gusty wind;

c. Environmental conditions, such
as hot, cold, windy, rainy;

d. Other work or contractors in the
area,

e. Anything else you think is
relevant.

4. Provide the completed card to your
Supervisor*, Industrial Hygiene*, Union
Safety Representative* or the CSM.

* If received by Supervisor, IH, or Union
Safety Representative, the Supervisor/IH/
Union-SR will ensure card it is provided to
the CSM.

Page 1 of 2 A-6007-246 (REV 2)



ODOR/VAPOR RESPONSE CARD

1. Complete below information and map (Page 1).

 Date and time of event: 4-~2y-25 lez
¢ Check Applicable:
(] Odor [] Ammonia Alarm (6 ppm) ] Ammonia Alarm (12 ppm) @{larm (other - describe): ,
/OO %“/I

* Your name and the work you were performing: _ : : ‘ o
P | PN

¢ Other Work Underway? Describe: _ "
ad. Lon dfg‘f\ﬁ Hocsrm work. swsele Hre tedt.

e Location of event (mark area on map and wind direction):

e Name(s) of others in or near the affected area: _

¢ Was Industrial Hygiene present, who?

® Describe the odor:
[] Sweet ] Sour [] Smoky [] Septic/Sewer [] Musty [] Rotten
[] Metallic [] Onion [] Earthy [] Ammonia [] Citrus [] Solvent

[(Other (describe): 0y &@ C

¢ |Is source known/likely? Describe: . bﬂnﬂ/&& ;{_ WBS t,u/@ gwgf,?ﬂ o) A’S. &}/\Dl 5

* Your symptoms? [T None

[] Headache [] Dizziness (] Nausea ] Cough [] Fatigue
[1 Weakness (] Sore Throat (] Difficulty Breathing [] Eye Irritation [ ] Rash
(] ltch ] Tingling (] Numbness [] Taste

[] Other (describe):

2. Provide this completed card (Page 1 & 2) to Supervisor, Industrial Hygiene, your Union Safety Representative or the CSM.
If received by Supervisor/IH/U-SR, Supervisor/IH/U-SR will ensure card is provided to the CSM.




ODOR/VAPOR RESPONSE CARD

a.

b.

d.

e.

the CSM.

Instructions:

1. Notify Immediate Supervisor.

2. Contact Central Shift Manager (CSM),
at (509) 373-2689.

3. Complete both pages of this form and
include as many details as possible,
including:

Approximate location, see map
at right;

Wind direction, speed and
description, such as stable or
gusty wind;

Environmental conditions, such
as hot, cold, windy, rainy;

Other work or contractors in the
area;

Anything else you think is
relevant.

4. Provide the completed card to your
Supervisor*, Industrial Hygiene*, Union
Safety Representative™ or the CSM.

* If received by Supervisor, IH, or Union
Safety Representative, the Supervisor/IH/
Union-SR will ensure card it is provided to

Page 1 of 2

A-6007-246 (REV 2)



ODOR/VAPOR RESPONSE CARD

1. Complete below information and map (Page 1).

e Date and time of event: Q/? (//ZS z ; 30 -
Check Applicable: ﬁ(c\(\g/ d\®“,\ WQ ?’ﬁ \ﬂ/\-v\ \’L

(] Odor MAmmonia Alarm (6 ppm) ] Ammonia Alarm (12 ppm) [] Alarm (other - describe):

. ou were performing: M/ 1 \
Sur gtz é&fﬁﬂf@v @MQQS
o er Work Underway? Describe: :

f event (mark area on map and wind direction):

Lﬁ({:atio%

Was Industrial Hygiene present, who

A

® Describe the odor:

[] Other (describe):

If received by Supervisor/IH/U-SR, Supervisor/IH/U-SR will ensure card is provided to the CSM.

[] Sweet ] Sour ] Smoky (] Septic/Sewer ] Musty [] Rotten
[] Metallic [] Onion (] Earthy [] Ammonia [] Citrus [] Solvent
JZT Other (describe): A O‘é/’
¢ Is source known/likely? ibe:
ﬁ(/ /%Zv Nlikely? Describe
* Your symptoms? None
[ Headache [] Dizziness [ ] Nausea ] Cough [] Fatigue
[] Weakness [ ] Sore Throat [] Difficulty Breathing [ ] Eye Irritation [1 Rash
[]ltch [ ] Tingling (] Numbness [ ] Taste

2. Provide this completed card (Page 1 & 2) to Supervisor, Industrial Hygiene, your Union Safety Representative or the CSM.

A-6007-246 (REV 2)




ODOR/VAPOR RESPONSE CARD

Instructions:

1. Notify Immediate Supervisor.

2. Contact Central Shift Manager (CSM),
at (509) 373-2689.

3. Complete both pages of this form and
include as many details as possible,
including:

a. Approximate location, see map
at right;

b. Wind direction, speed and
description, such as stable or
gusty wind;

c. Environmental conditions, such
as hot, cold, windy, rainy;

d. Other work or contractors in the
area;

e. Anything else you think is
relevant.

4. Provide the completed card to your
Supervisor*, Industrial Hygiene*, Union
Safety Representative* or the CSM.

* If received by Supervisor, IH, or Union
Safety Representative, the Supervisor/IH/
Union-SR will ensure card it is provided to
the CSM.

Page 1 of 2

A-6007-246 (REV 2)



ODOR/VAPOR RESPONSE CARD

1. Complete below information and map (Page 1).
* Date and time of event: 7/2,-//9.6 /1330

¢ Check Applicable: OQOL D\&V\'\ M\JQ \j\q \\q’()

[J] Odor [ Ammonia Alarm (6 ppm) [] Ammonia Alarm (12 ppm) [] Alarm (other - describe):

e Y you were performing:
SOP  Suppert (ic\"\d

e Other Work Underway? Describe:

e Location of event (mark area on map and wind direction):
Q17-4y- L

° Name'sl of others in or near the affected area:

e Was Industrial Hygiene present, who?

MO
® Describe the odor:
[] Sweet ] Sour [] Smoky [] Septic/Sewer [] Musty [] Rotten
[] Metallic [[] Onion [] Earthy [] Ammonia [] Citrus [C] Solvent

[Z]/Other (describe): Didwx  ¢nacll awn pdet

¢ Is source known/likely? Describe:

A0
1 ® Your symptoms? 71 None
\ [] Headache [] Dizziness []1 Nausea [] Cough [] Fatigue
j [] Weakness [] Sore Throat [] Difficulty Breathing [] Eye Irritation [ 1 Rash
‘ (] ltch [] Tingling [ 1 Numbness [] Taste
‘ [] Other (describe):

2. Provide this completed card (Page 1 & 2) to Supervisor, Industrial Hygiene, your Union Safety Representative or the CSM.
If received by Supervisor/IH/U-SR, Supervisor/IH/U-SR will ensure card is provided to the CSM.,

A-6007-246 (REV 2)




ODOR/VAPOR RESPONSE CARD

Instructions:

1. Notify Immediate Supervisor.

2. Contact Central Shift Manager (CSM),
at (509) 373-2689.

3. Complete both pages of this form and
include as many details as possible,
including:

a. Approximate location, see map
at right;

b. Wind direction, speed and :
description, such as stable or 7L
gusty wind;

c. Environmental conditions, such
as hot, cold, windy, rainy;

d. Other work or contractors in the
area;

e. Anything else you think is
relevant.

4. Provide the completed card to your
Supervisor*, Industrial Hygiene*®, Union
Safety Representative* or the CSM.

* If received by Supervisor, IH, or Union
Safety Representative, the Supervisor/IH/
Union-SR will ensure card it is provided to
the CSM.

Page 1 of 2 A-6007-246 (REV 2)




ODOR/VAPOR RESPONSE CARD
1. Complete below information and map (Page 1).
* Date and time of event: (6 ’M /Z/( ] 5%()

e Check Applicable: ZX\QC\.\L— D\d\'\'* V\O\\!Q P\DYW-’V\W/i

(] Odor mmonia Alarm (6 ppm) [] Ammonia Alarm (12 ppm)  [] Alarm (other - describe):

o you were performing:
/ Moress , €Egqress
\ 76 . 4 4 JJ
. mDescribe:

Locaﬁs}of event (mark area on map and wind direction):
Y Te
Nameisi of others in or near thﬁﬁected aria: | i i i i I ii
Was Industrial Hygiene present, who'
/10
Describe the odor:

] Sweet ] Sour [] Smoky [] Septic/Sewer [] Musty [] Rotten
[] Metallic [] Onion [] Earthy [C] Ammonia [] Citrus [1 Solvent

ﬁ()ther (describe): D‘ (&\(\Jr %m ‘QJ\/ \ Y% ‘j.lz]/,;hﬁ

Is source known/likely? Describe: n O

* Your symptoms? [] None

(] Headache (] Dizziness [] Nausea [] Cough [] Fatigue
[] Weakness (] Sore Throat (] Difficulty Breathing [] Eye Irritation [] Rash
[] ltch [ 1 Tingling [ ] Numbness [] Taste

-?(Other (describe): a OM

2. Provide this completed card (Page 1 & 2) to Supervisor, Industrial Hygiene, your Union Safety Representative or the CSM.
If received by Supervisor/IH/U-SR, Supervisor/IH/U-SR will ensure card is provided to the CSM.




ODOR/VAPOR RESPONSE CARD

Instructions:

1. Notify Immediate Supervisor.

2. Contact Central Shift Manager (CSM),
at (509) 373-2689.

3. Complete both pages of this form and
include as many details as possible,
including:

a. Approximate location, see map
at right;

b. Wind direction, speed and
description, such as stable or
gusty wind;

c. Environmental conditions, such
as hot, cold, windy, rainy;

d Other work or contractors in the

© L oarea;

e. Anything else you think is
relevant.

4. Provide the completed card to your
Supervisor*, Industrial Hygiene*, Union
Safety Representative® or the CSM.

* If received by Supervisor, IH, or Union
Safety Representative, the Supervisor/IH/
Union-SR will ensure card it is provided to
the CSM.

A-6007-246 (REV 2)



ODOR/VAPOR RESPONSE CARD

1. Complete below information and map (Page 1).

e Date and time ofevent: 09 IZL{ 12.02‘5 1%%0 .,'\V/l/\]’lj

* Check Applicable: \\ 0% R_ 'D\C\V\"\ VO Oy PP\W\
[] Odor Ammonia Alarm (6 ppm) [ ] Ammonia Alarm (1 ﬁ) (] Alarm (other - describe):
o]

FARIE—OA-S SHeth \ a(fi\ﬁtﬂ?‘r :
* Your, e performing: )U“UZS
VT soney e eaviomond

e Other Work Underway? Describe:

¢ Location of e\ﬁr&(mark arei on map and wind direction):

¢ Name(s) of
e Was Industr 3 .

no
® Describe the odor:
[] Sweet [} Sour 1 Smoky [] Septic/Sewer 1 Musty [[] Rotten
[] Metallic [] Onion [[] Earthy (] Ammonia [] Citrus [] Solvent

[J Other (describe): |\ W&A
0 %WM
e |s source known/likely? Describe;
WiAoMN

* Your symptoms? [NMone

[] Headache (] Dizziness [] Nausea []1 Cough (] Fatigue
[[] Weakness (] Sore Throat [] Difficulty Breathing [] Eye Irritation [] Rash
(] tch ] Tingling [] Numbness [] Taste

[C] Other (describe).

2. Provide this completed card (Page 1 & 2) to Supervisor, Industrial Hygiene, your Union Safety Representative or the CSM.
If received by Supervisor/IH/U-SR, Supervisor/IH/U-SR will ensure card is provided to the CSM.




ODOR/VAPOR RESPONSE CARD

Instructions:

1. Notify Immediate Supervisor.

2. Contact Central Shift Manager (CSM),
at (509) 373-2689.

3. Complete both pages of this form/and ',
include as many details as pOSS|bIe

including: ,;

a. Approximate Iocatlon,‘see?rﬁag
at right;

b. Wind direction, speed and
description, such as stable or
gusty wind;

c. Environmental condmons such
as hot, cold, wnngy, ramy, .

area;

e. Anythirg élse you t'hlnk is
relevant.

4. Provide the completed card to your
Supervlsor*'? lndustngl’l*jygiepe Union
Safety Representatlve or the CSM.

* If received by Supervisor, IH, or Union
Safety Representative, the Supervisor/IH/

the CSM.

d. Other workor cohf?ac’tors m-the It

Union-SR will ensure card it is proyided to IR

’ .5
'Qr,;v_‘r
" X B S

A

Page 1 of 2

A-6007-246 (REV 2)





