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WHITEFORD, TAYLOR & PRESTON L.L.P.

BALTIMORE, MD

SEVEN SAINT PAUL STREET BETHESDA, MD
BALTIMORE, MARYLAND 21202-1636 COLUMBIA, MD
DEARBORN, M1
M. TRENT ZIVKOVICH MAIN TELEPHONE (410) 347-8700 FALLS CHURCH, VA
COUNSEL FACSIMILE (410) 752-7092 TOWSON, MD

WASHINGTON, DC

DIRECT LINE (410) 347-8778 WILMINGTON, DE*

DIRECT FAX (410) 223-4176
TZivkovich@wtplaw.com WWW.WTPLAW.COM
(800) 987-8705

August 5, 2013

VIA EMAIL TO AENWEZE@MDE.STATE.MD.US AND
PSUDANO@MDE.STATE.ME.US AND U.S. MAIL

Anthony Enweze

Maryland Department of the Environment
Land Management Administration

1800 Washington Boulevard

Baltimore, MD 21230

Paul Sudano

Maryland Department of the Environment
Land Management Administration

1800 Washington Boulevard

Baltimore, MD 21230

Re: Hagerstown Aircraft Services, Inc.
RCRA ID No. MDD046282398

Gentlemen:

My firm and I have been retained to represent Hagerstown Aircraft Services, Inc.
("Hagerstown Aircraft”) with regards to environmental compliance matters. On behalf
of my client, please find enclosed a copy of documentation and certifications for Hazard
Communication Training conducted with the staff of Hagerstown Aircraft on July 31,
2013. In addition, it is my understanding that a copy of the facility’s new Contingency
Plan may have been inadvertently left off a July 25t email transmittal of compliance
documents from Hagerstown Aircraft to Mr. Sudano. A copy of that Plan is also
enclosed for your review.

Based on my review, it appears that each of the issues identified by MDE during
its May 3 and June 26, 2013 compliance evaluation inspections has now been addressed.
My client will contact you directly to discuss arranging for a follow-up compliance
inspection at your convenience.

Wihiteford, Taylor and Preston L.L.P. is a limited liability partuership. Our Delmoare office is opernted under a separate Delatoare limited liability company, Whiteford, Taylor & Preston L.L.C.



Anthony Enweze and Paul Sudano, MDE
August 5, 2013
Page 2

Please don’t hesitate to contact me at tzivkovich@wtplaw.com or 410-347-8778
with any questions.

Sincerely,

M. Trent Zivkovich
Enclosures

cc:  Kim Potter, Hagerstown Aircraft Services, Inc.



Employee Name:p/qyé ﬁuﬂlﬁmﬁo

Company Name

Hazard Communication Certification

Employee Name: fﬁ/{“{ﬁ,/\ﬂemﬂ‘“)

Work Location:

Note to Evaluator:

HAGERSTOWN AIRCRAFT SERVICESH

14295 OAK SPRINGSRD_ ~ &
HAGERSTOWN MD 21742 . -~

>

By signing this document, you are confirming that the trainee has
demaonstrated the ability to safely perform the task listed, or has the

requisite knowledge for the subject.

By accepting this signature, you are confirming that you have the ability
Note to Trainee; to safely perform the tosk listed, or have the requisite knowledge for the
subject, and have been given the opportunity to ask any guestions.

Required Courses

Company Safety Orientation

Hazard Communication Safety Training

Performance Reguirementis

Demonstrate understanding of the
operations in their work area where
hazardous chemicals are present.

Describe the location and availabiiity of the
hazard communication written plan.

7737713
9 K

Trainer Sighature

Date

/4

781/13

Mainer Signature

Date

"

7z
7081/ 3

Trainer Signature

Date

7
7513

Trainer Signature

Date




Employee Name:ﬂ}d 05/}(?}\/}'//81’” a7

Describe the locations of the safety data
sheets.

Describe the location of the chemical
inventory list.

Describe the methods that may be used to
detect the presence or release of
hazardous chemicals.

Describe physical symptoms that may be

caused by exposure to hazardous
chemicals.

Describe the physical hazards of the
chemicals in the work area.

Describe the health hazards of the

chemicals in the work area.

Demonstrate the ability to use proper
personal protective equipment in the work
ared.

Demaonstrate understanding of any special
chemical safety procedures used in the
work area.

Demonstrate understanding of any
emergency procedures for dealing with
chemical hazards.

775113
7 )<

Trainer Signature

Date

7/31]13
PIC

Trainer Signature

Date

7[31/}3
0K

Trainer Signature

Date

7731]13
DK

Trainer Signature

Date

I
7K

Trainer Signature

Date

273113
7K

Trainer Signature

Date

7731113
&4

Trainer Signature

Date

773 )13
24

Trainer Signature

Date

7 /31/)3
7/

Trainer Signature

Date




Employee Name:/?/{] % /ﬁ; M}ZLP???)Q"]

Demonstrate understanding of the
company hazard communication program.

Dermonstrate understanding of the
company chemical hazard labeiing system.

Demonstrate understanding of the
methaods for obtaining inforrmation about
hazardous chemicals.

Enter any workplace specific requirements
here.

Enter any workplace specific requirements
here.

Certification

| certify that this employee has completed
the Hazard Communication Training
Program and can perform work in areas
with hazardous chemicals.

7j31f)j
DI

Traincr Signature

Date

7/31)13
o/

Trainer Signature

Date

/31713
2

Trainar Signature

Date

773,773
oy

Trainer Signature

Date

73013

a8

Trainer Signature Date
>l 7/3:1/13
| <
Trainer Signalure Date




Employee Name: V‘ Im I A AN

HAGERSTOWN AIRCRAFT SERVICES ING

14235 OAK SPRINGS D
Company Name HAGERSTOWN MD 21742

Hazard Communication Ceriification
Employee Name: %}‘m ‘ O'I'“Tﬂ,
Work Lacation: 6'{]@!‘{‘ .

MNote to Evaluator:

requisite knowledge for the subject.

By signing this document, you are confirming that the trainee has
demonstrated the ability to safely perform the task listed, or has the

By accepting this signature, you are confirming that you have the ability
Note to Trainee: to safely perform the task listed, or have the requisite knowledge for the

subject, and have been given the opportunity to ask any questions.

Required Courses

Company Safety Orientation

W

e )12

Trainer Signature

Date

Hazard Communication Safety Training

v

kp 731

(rainer Signature

Date

Performance Reguirements

Demonstrate understanding of the
operations in their work area where

g &7

p 7))

Date

hazardous chemicals are present. : Trainer Signature

hazard communication written plan.

K 7/3]

Trainer Signature

Date




Employee Name: l/]\\m ?@'H’U?

Describe the locations of the safety data
sheets.

Describe the location of the chemical
inventory list.

Describe the methods that may be used to
detect the presence or release of
hazardous chemicals.

Describe physical symptoms that may be
caused by exposure to hazardous
chemicals.

Describe the physical hazards of the
chemicals in the work area.

Describe the health hazards of the
chemicals in the work area.

Demonstrate the ability to use proper
personal protective equipment in the work
area.

Demonstrate understanding of any special
chemical safety procedures used in the
worlcarea.

Demonstrate understanding of any
emergency procedures far dealing with
chemical hazards.

%3\\\3

Trainer Signature

Date

\6,0\31\13

Trainer Signature Date
K 7}?! JJ3
Trainer Signature Date

vo B

Trainer Signature Date

w0 P B
Trainer Signature Date

vp )13
Trainer Signature Date

vo 1R3I)3
Trainer Signature Date

Ko 7(3!}],

¥

Trainer Signature Date
vp Il
Trainer Signature Date




Employee Name: %I'M ’PCTH‘VI

Demonstrate understanding of the
company hazard communication program.

Demonstrate understanding of the
company chemical hazard labeling system.

Demonstrate understanding of the
methods for obtaining information about
hazardous chemicals.

Enter any workplace specific requirements
here.

Enter any workplace specific requirements
here.

Certification

| certify that this employee has completed
the Hazard Communication Training
Program and can perform work in areas
with hazardous chemicals.

Wopil

Trainer Signature

Date

bgf 31}13

Trainer Signature Date

Trainer Signature Date
.?{'{,\ l {2

Trainer Signature Date

5{?3‘]!3

Trainer Signature

Date

Ce ‘,//z/ﬁ—/

>3/

Trainer Signature

Date




HAGERSTOWN AIRCHAFT SERVICES ING

Employee Name: C‘AEQ- 9 . M
Ll Fd
14235 OAK SPRINGS BD

Company Name HAGERSTOWN MD 21742

Hazard Communication Certification

Employee Name: % M

Wark Location:

By signing this documert, you are confirming that the trainee has
demonstrated the ability to safely perform the task listed, or has the
requisite knowledge for the subject.

Note to Evaluatar:

By accepting this signature, you are confirming that you have the ability
Note to Trainee; to safely perform the task listed, or have the requisite knowledge for the
subject, and have been given the opportunity 1o ask ony guestions.

Required Courses

Company Safety Orientation
Trainer Sighature Date ;/3/
Hazard Communication Safety Training R J Q
Trainer Signature Date >/3/
Performance Reguirements
Demonstrate understanding of the _ _S
* operations in their work area where 78
. hazardous chemicals are present. 5 Trainer Signature Date 9/3/

Describe the location and availability of the
hazard communication written plan. ,J Q

Trainer Signature Date>/3/




(4
Employee Name: M@f;

Describe the locations of the safety data
sheets.

Describe the location of the chemical
inventory list.

Describe the methods that may be used to
detect the presence or release of
hazardous chemicals.

Describe physical symptoms that may be
caused by exposure to hazardous
chemicals.

Describe the physical hazards of the
chemicais in the work area.

Describe the health hazards of the
chemicals in the worl area.

Demonstrate the ability to use proper
persanal protective equipment in the work
area.

Demonstrate understanding of any special
chemical safety procedures used in the
work area.

Demonstrate understanding of any
emergency procedures for dealing with
chemical hazards.

S

Trainer Signature

Date 3/3)

JR

Trainer Signature

Date ‘?%3[
/

IR

Trainer Signature Date %}
/7

Trainer Signature Date 9(3/
yd

SR

Trainer Signature

Date >/3/
v

IR

Trainer Signature Date p/j/
£
Trainer Signature Date 2> /3 I
7

IR

Trainer Signature

Date D/é /

I

SK

Trainer Signature

Date 7/3/
7




Employee Name: a‘(/é’“ .,9“ M

Demonstrate understanding of the
company hazard communicalion prograim.

Demonstrate understanding of the
company chemical hazard labeling system.

Demonstrate understanding of the
methods for obtaining information about
hazardous chemicals.

Enter any workplace specific requirements
nere.

Enter any workplace specific reguirements
here.

Certification

| certify that this employee has completed
the Hazard Communication Training
Program and can perform work in areas
with hazardous chemicals.

Trainer Signature

Trainer Signature

Trainer Signature

Trainer Signature

Trainer Signature

>-81~1 .
o///a:i—‘c/(

Trainer Signalure




Employee Name: Cﬁ:mmﬁ. m«:v.m.o

Company Name

Hazard Communication Certification

Employee Name: _;O).&M.Lﬂadaj_

Wark Location:

Note to Evaluator:

By signing this document, you are confirming that the trainee has
demonstrated the ability to safely perform the task listed, or has the
requisite knowledge for the subject.

HAGERSTOWN AIRCRAFT SERVICES ING
14235 OAK SPRINGS RD
HAGERSTOWN MD 21742

By accepting this signature, you are confirming that you have the ability
Note to Trainee: to safely perform the task listed, or have the requisite knowledge for the

subject, and have been given the opportunity to ask any guestions.

Required Courses

Company Safety Orientation

Hazard Communication Safety Tkaining

Performance Redguiremenis

Quame

7/3413
Trainer Signature Date
hrornd
7/31/13
Trainer Signature Date

Demonstrate understanding of the
operations in their work area where
hazardous chemicals are present.

Describe the location and availability of the
hazard communication written plan.

7/3tfs3

Trainer Signature

Date

7/3(/13

Trainer Signature

Date




Employee Name: _L(h;.am& rYl{Huv'

Describe the locations of the safety data
sheets.

Describe the location of the chemical
inventory list.

Describe the methods that may be used to
detect the presence or release of
hazardous chemicals.

Describe physical symptoms that may be
caused by exposure to hazardous
chemicals.

Describe the physical hazards of the
chemicals in the work area.

Describe the heaith hazards of the
chemicals in the work area.

Demonstrate the ability to use proper
personal protective equipment in the work
area.

Demonstrate understanding of any special
chemical safety procedures used in the
worlc area.

Demonstrate understanding of any
emergency procedures for dealing with
chemical hazards.

W
7/31/13

Trainer Signature

Date

darons
/3113

Trainer Signature

Date

Dot
7/31/13

Trainer Signature

Date

o
/31/13

Trainer Signature

Date

Qs

Trainer Signature

2 at) 13

Date

Qanant

Trainer Signature

/31113

Date

R
7/3!/12

Trainer Signature

Date

arsn
31/l

Trainer Signature

Date

o
72/31/13

Trainer Signature

Date




Employee Name: LO,{MAU M

Demonstrate understanding of the
company hazard communication program.

Demonstrate understanding of the
company chemical hazard labeling system.

Demonstrate understanding of the
methods for obtaining information about
hazardous chemicals.

Enter any workplace specific requirements
here.

Enter any workplace specific requirements
here.

Certification

| certify that this employee has completed
the Hazard Communication Training
Program and can perform work in areas
with hazardous chemicals.

Trainer Signature

© Trainer Signature

Trainer Signature

Trainer Signature

Trainer Signature

}*31“_/))

Trainer Signature

Date




Employee Name: Deavntelle  FVosye We e

HAGERSTOWN AIRCRAFT SERVIGES ING

14235 OAK SPRINGS RD
Com pany Name HAGERSTOWN MD 21742

Hazard Communication Certification

Employee Name: _Dyevaie\le

Work Lacation: ?a\ﬁ't

By signing this document, you are confirming that the trainee has
demonsirated the ability to safely perform the task listed, or has the
requisite knowledge for the subject.

Note to Evaluator:

By accepting this signature, you are confirming that you have the abifity
Note to Trainee: to safely perfarm the task listed, or have the requisite knowledge for the
subject, and have been given the opportunity to ask any questions.

Required Courseas

Company Safety Orientation
OV,
. Trainer Signature Date —]’3]
Hazard Communication Safety Training 5 ‘)\_\
Mrainer Signature Date "'ll%l

Performance Reguirements

Demonstrate understanding of the
operations in their work area where i b“
hazardous chemicals are present. Trainer Signature Date __\)31
: Describe the location and availapility of the ,. BH
hazard communication written plan.
Trainer Signature Date-”al




Employee Name: _Theienelle VMiokeYerC

Describe the locations of the safety data
sheets.

Describe the location of the chemical
inventory list.

Describe the methods that may be used to
detect the presence or release of
hazardous chemicals.

Describe physical symptoms that may be
caused by exposure to hazardous
chemicals.

Describe the physical hazards of the
chemicals in the work area.

Bescribe the health hazards of the
chemicals in the work area.

Demonstrate the ability to use proper
personal protective eguipment in the waork
area.

Demonstrate understanding of any special
chemical safety procedures used in the
work area.

Demonstrate understanding of any
emergency procedures for dealing with
chemical hazards.

AN

Trainer Signature

Date w3\

O

Trainer Signature Date "1\ 3\
Ou
Trainer Signature Date™? ‘5\

DU

Trainer Signature

Date =3|zy

M

Trainer Signature

Date 131

DR

Trainer Signature Date —| 2}
Y
Trainer Signature Date ~ﬂ 2

DM

Trainer Signature

Date -]\111

DM

Trainer Signature

Date "ll"b\




Employee Name: _Syewrhielle . VeskeBNey

Demonstrate understanding of the
company hazard communication programt.

Demanstrate understanding of the
company chemical hazard Iabeling system.

Demonstrate understanding of the
methods for obtaining information about
hazardous chemicals.

Enter any workplace specific requirements
here.

Enter any workplace specific requirements
here.

Certification

| certify that this employee has completed
the Harzard Communication Training
Program and can perform work in areas
with hazardous chemicals.

Ty

Trainer Signature

DatE*—-’ 13]

Dy

Trainer Signature

Date = )5]

DR

Tratner Signature

Date 7{3)

Ty

Trainer Signature

Date “1] 5"!

SH

Trainer Signature

Date —]s\

FSI
L of

Trainer Signature




Describe the location and availability of the /L//Z

HAGERSTOWN AIRCRAFT SERVICES ING

Employee Name: b |2ME(’ 2 ’QQZ
14235 QAK SPRINGS RD

Company Name HAGERSTOWN MD 21742

Hazard Communication Certification

Empioyee Name: %ﬁ/&/ ft)(‘}
work Location: _Mm

By signing this document, you are confirming that the trainee has
demonstrated the ability to safefy perform the task listed, or has the
requisite knowledge for the subject.

Note to Evaluator:

By accepting this signature, you are confirming that you have the ability
Note to Trainee: to safely perform the task listed, or have the requisite knowledge for the
subject, and have been given the opportunity Lo ask any guestions.

Required Courses

| Company Safety Orientation ' /—/K
7-30-) 2 Trainer Signature Date
Hazard Communication Safety Training N
- HR
7-30-13% frainer Signature Date

Performance Reguirements

Demonstrate understanding of the _
operations in their work area where ) #%

hazardous chemicals are present. 7.30-18 Trainer Signature Date

hazard communication written plan.

?_,.50,13 Trainer Signature Date




Employee Name:

Describe the locations of the safety data
sheets.

Describe the location of the chemical
inventory list.

Describe the methods that may be used to
detect the presence or reiease of
hazardous chemicals.

Describe physical symptoms that may be
caused by exposure to hazardous
chemicals.

Describe the physical hazards of the
chemicals in the work area.

Describe the health hazards of the
chemicals in the wark area.

Demonstrate the ability to use proper
personal pratective equipment in the work
area.

Demonstrate understanding of any special
chemical safety procedures used in the
work area.

Demonstrate understanding of any
emergency procedures for dealing with
chemical hazards.

M

72.30 13 Trainer Signature Date
_)jiji; Trainer Signature Date
7';’3%‘6; Trainer Signature Date
'7/?/:59 Trainer Signature Date
7- ;:/:5 Trainer Signature Date
7~ ::'Z-rs Trainer Signature Date
7_/74:/?5 Trainer Signature Date
7-}i/i’z§ Trainer Signature Date
//ﬂ Trainer Signature Date

7305




Employee Name:

Demonstrate understanding of the
company hazard communication program.

Demonstrate understanding of the
company chemical hazard labeling system.

Demanstrate understanding of the
methods for obtaining information about
hazardous chemicals.

Enter any workplace specific requirements
here.

Enter any workplace specific requirements
here.

Certification

| certify that this employee has completed
the Hazard Communication Training
Program and can perform work in areas

= with hazardous chemicals.

HIR
75015

HR

7-50-1%

7-30-15

W

73043

H

75043

/4

7-30-13

Trainer Signature Date
Trainer Signature Date
Trainer Signature Date
Trainer Signature Date
Trainer Signature Date

-8 /- P

Trainer Signature

Date




Employee Name: Qk%\i 00, m!\ \\%
&

HAGERSTOWN AIRCRAFT SERVICES ING
Company Name 14235 OAK SPRINGS RD
HAGERSTOWN MD 21742

Hazard Communication Certification

Employee Name: Q\&m ow \\ S

Work Location: @‘QQ!‘ 1N

By signing this document, you are confirming that the trainee has
demonstrated the ability to safely perform the task listed, or has the
reguisite knowledge for the subject.

Note to Evatuator:

By accepting this signature, you are confirming that you have the ability
MNote to Trainee: to safely perform the task listed, or have the requisite knowledge for the
subject, and have been given the opportunity 1o osk any questions.

Required Courses

Company Safety Orientation

e

Trainer Signature Date

Hazard Communication Safety Training

Trainer Signature Date
Performance Reguirements

Demonstrate understanding of the :
operations in their work area where Riv—
hazardous chemicals are present. Trainer Signature Date
Describe the location and availability of the
hazard communication written plan. _ M

Trainer Signature Date




Employee Name: QQO\.\N:L m\ \\5

Describe the locations of the safety data

sheets.

Describe the location of the chemical
inventary list.

Describe the methods that may be used to
detect the presence or release of
hazardous chemicals.

Describe physical symptoms that may be
caused by exposure to hazardous
chemicals.

Describe the physical hazards of the
chamicals in the work area.

Describe the health hazards of the
chemicals in the wark area.

Demonstrate the ability to use proper
personal protective equipment in the wark
area.

Demonstrate understanding of any special
chemical safety procedures used in the
worlc area.

Demaonstrate understanding of any
emergency procedures for dealing with
chemical hazards.

Trainer Signature Date
Trainer Signature Daie

Trainer Signature

Date

Trainer Signature

Date

Trainer Signature

Date

Trainer Signature Date
Rl
Trainer Signature Date

Trainer Signature Date
@Lw\d
Trainer Signature Date




Employee Name: Q’E\-)n.o\ (N \\5

Demonstrate understanding of the
company hazard communication program.

Demonstrate understanding of the
company chemical hazard labeling system.

Demonstrate understanding of the
methods for abtaining information about
hazardous chemicals.

Enter any workplace specific requirements
here.

Enter any workplace specific requirements
here.

Certification

| certify that this employee has completed
the Hazard Communication Training
Program and can perform waork in areas
with hazardous chemicals.

Trainer Signature

Date

Rym

Trainer Signature Date
qug,

Trainer Signature Date
(L

Trainer Signature Date
.

Trainer Signature Date

Y
23

e

Trainer Signature

Date




Employee Name: Joc Harm

Company Name

Hazard Comnmunication Certification

Employee Name:

Work Location:

Note to Evaluator:

By signing this document, you are confirming that the trainee has
demonstrated the ability to safely perform the task listed, or has the
requisite knowledge for the subject.

HAGERSTOWN AIRCEAFT SEAVICES ING
14235 DAK SPRINGS RD
HAGERSTOWN MD 21742

By accepting this signoture, you are confirming that you have the ability
Note to Trainee; to safely perform the task listed, or have the requisite knowledge for the

subject, and have been given the opportunity 1o ask any questions.

Required Coursas

Company Safety Orientation

Hazard Communication Safety Training

Performance Reguirements

S

VQ"“ 7izifiz
Frainer Signature Date
/i
Trainer Signature Date

Demonstrate understanding of the
operations in their work area where
hazardous chemicals are present.

Describe the location and availability of the
hazard communication written plan.

7/?! {ls
frainer Signature Date

S

7lals
Trainer Signature Date




Empioyee Name: th}é Har

Describe the locations of the safety data &\'
sheets. : =2/ [
Sl 7
Trainer Signature Date
Describe the location of the chemical ﬁ"
inventory list. 2] .TIL'-?
Trainer Signature Date
Describe the methods that may be used to Ohe.
detect the prese.nce or release of : =] % h:}
hazardous chemicals. Trainer Signature Date
Describe physical symptoms that may be 9-%
caused by exposure to hazardous -.,!3‘113
chemicals. Trainer Signature Date
Describe the physical hazards of the o~
chemicals in the work area. . i3 /13
Trainer Signature Date
Describe the health hazards of the : S
chemicals in the work area. ! 2z
Trainer Signature - | Date
Demonstrate the ability to use proper Son.
personal protective equipment in the wark . . 1[3,];3
area. :- Trainer Signature Date
Demonstrate understanding of any special L
chemical safety procedures used in the : 2081z
work area. - Trainer Signature Date

Demonstrate understanding of any .
emergency procedures for dealing with ‘ —i3ilis

chemical hazards. : Trainer Signature Date



Employee Name: Joe Hadw

Demonstrate understanding of the
company hazard communication program.

Demonstrate understanding of the
company chemical hazard labeling system.

Demanstrate understanding af the
methods for obtaining information about
hazardous chemicals.

Enter any workplace specific requirements
here.

Enter any workplace specific requirements
here.

Certification

| certify that this employee has completed
the Hazard Communication Training
Program and can perform work in areas
with hazardous chemicals.

(e~

s (13

Trainer Signature

Date

j1oN

7]31'13

- Trainer Signature

Date

G

UAnlr

Trainer Signature

Date

San

213, i3

Trainer Signature

Date

O

2/l

Trainer Signature

Date

o =

r/- L

Trainer Signature

Date




Employee Name: LISNEL (T (TH

HAGERSTOWN ARURAFT SERVICES NG
Company Name 14235 OAK SPRINGS RD
HAGERSTOWN MD 21742

Hazard Communication Certification

Employee Name: Lie XEL STITH

Work Location: JHEET hETAL

By signing this document, you are confirming that the trainee has
demonstrated the ability to safely perform the task listed, or has the
requisite knowledge for the subject.

Note to Evaluator:

8y accepting this signature, you are confirming that you have the ability
MNote to Trainee: to safely perform the task listed, or have the requisite knowledge for the
subject, and have been given the opportunity to ask any questions.

Required Courses

Companysefety Oriemation <
X Trainer Signature Date
HazardCommumcannSafew .Tk.ainiﬁg. : #
Trainer Signature Date

Performance Reguirements

Demonstrate understanding of the _ "-7£
operations in their work area where :

hazardous chemicals are present. Trainer Signature Date

Describe the location and availabitity of the fz
hazard communication written plan. ‘

Trainer Signature Date




Employee Name;

LIsNEL TH(TH

Describe the locations of the safety data
sheets.

Describe the location of the chemical
inventory list.

Describe the methods that may be used to
detect the presence or release of
hazardous chemicals.

Describe physical symptoms that may be
caused by exposure to hazardous
chemicals.

Describe the physical hazards of the
chemicals in the work area.

Describe the health hazards of the
chemicals in the work area.

Demonstrate the ability to use proper
personal protective equipment in the work
area.

Demonstrate understanding of any special
chemical safety procedures used in the
waork area.

Demonstrate understanding of any
emergency procedures for dealing with
chemical hazards.

\

Trainer Signature

Date

Trainer Signature

Date

Trainer Signature

Date

Trainer Signature

Date

Trainer Signature

Date

Trainer Signature

Date

Trainer Signature

Date

Trainer Signature

Date

Trainer Signature

Date




Employee Name: LiokCC Spe(TH

Demonstrate understanding of the
company hazard communication program.

Demonstrate understanding of the
company chemical hazard labeling system.

Demonstrate understanding of the
methods for obtaining information about
hazardous chemicals.

Enter any workplace specific requirements
here,

Enter any workplace specific reguirements
here.

Certification

| certify that this employee has completed
the Hazard Communication Training
Program and can perform work in areas
with hazardous chemicals.

A

Trainer Signature

Date

A

- Trainer Signature

Date

\

Trainer Signature

Date

Trainer Signature Date
Trainer Signature Date

-3/

Trainer Signature

Date




Emnployee Name: Lq V’? G‘P(Slﬂjﬂ/

HAGERSTOWN AIRCRAET SERVICES ING
Company Name 14235 OAK SPRINGS RD N

HAGERSTOWN MD 21742

Hazard Commiunication Certification

Employee Name: Lﬂl’f/‘f @e [gw:'V

Work Location:

Note to Evaluator:

requisite knowledge for the subject.

By signing this document, you are confirming that the trainee has
demonstrated the ability to safely perform the task listed, or has the

By accepting this signature, you are confirming that you have the ability
Note to Trainee: to safely perform the task listed, or have the requisite knowledge for the

subject, and have been given the opportunity to ask ony guestions.

Required Courses

Caompany Safety Orientation

i

Hazard Communication Safety Training

Trainer Signature Date
731/
Irainer Signature Date

Performance Reauirements

Demonstrate understanding of the
operations in their work area where

4.
7481/:3

hazardous chemicals are present.

Trainer Signature

Date

" £

Describe the location and availability of the
hazard communication written plan.

o

7/4//13

Trainer Signature

Date




Employee Name: é""‘;f';‘ éf”yl

Describe the locations of the safety data
sheets.

Describe the location of the chemical
inventory list.

Describe the methods that may be used to
detect the presence or release of
hazardous chemicals.

Describe physical symptoms that may be
caused by exposure to hazardous
chemicals.

Describe the physical hazards of the
chemicals in the work area.

Describe the health hazards of the
chemicals in the work area.

Demonstrate the ability to use proper
personal pratective equipment in the work
area.

Demonstrate understanding of any special
chemical safety procedures used in the
work area.

Demonstrate understanding of any
emergency procedures for dealing with
chemical hazards.

s
73111

Trainer Signature

Date

428
773113

Trainer Signature

Date

J#é
/3113

Trainer Signature

Date

g
/3l 3

Trainer Signature

Date

479

7138

Trainer Signature

Date

999

7/315 3

Trainer Signature

Date

FEI
7/31)3

Trainer Signature

Date

7.
/31/1

Trainer Signature

Date

gL
731 /e

Trainer Signature

Date




Employee Name: Z_ﬂl""j, ééﬁ(;

[4 &

Demonstrate understanding of the
company hazard communication program.

Demonstrate understanding of the
company chemical hazard labeling system.

Demonstrate understanding of the
methods for obtaining information about
hazardous chemicals.

Enter any workplace specific reguirements
here.

Enter any workplace specific requirements
here.

Certification
{ certify that this employee has completed
the Hazard Communication Training
Program and can perform work in areas
with hazardous chemicals.

S

7/3!//.3
Trainer Signature Date
T |
7/31/3
Trainer Signature Date
£k

Az
y/ATI/k

Tralner Signature Date
7/31 /13
Trainer Signature Date

)44
7/a1)13

Trainer Signature

Date

LAY o

/15

Trainer Signature

Date




Employee Name: C. Z- AL ENCE CAAMJaVL)

- HAGERSTOWN AIRCRAFT SERVICES NG

Compan 14235 OAK SPRINGS RD
pany Name HAGERSTOWN MD 21742

Hazard Communication Certification

Employee Name: CLAﬂEﬂJQE CA{UM/}

Work Location: /gf//ﬂﬂ)/:f_f

By signing this document, you are confirming that the trainee has
demonstrated the ability to safely perform the task listed, or has the
requisite knowledge for the subject.

Note to Evaluator:

By accepting this signature, you are confirming that you have the ability
Note to Trainee: to safely perform the task listed, or have the requisite knowledge for the
subject, and have been given the opportunity to ask any guestions.

Required Courses

Company Safety Orientation . ce&/
' 7-85/-/3

Trainer Signature Date

Hazard Communication Safety Training

7-3(-/3

Trainer Signature Date

Performance Requirements

Demanstrate understanding of the 0Q£
operations in their work area where 7 2143

hazardous chemicals are present, Trainer Signature Date
Describe the location and availability of the
hazard communication written plan. _ 7-2f-/3

Trainer Signature Date




Employee Name: &&wm o/

Describe the locations of the safety data
sheets.

Describe the location of the chemical
inventory list.

Describe the methods that may be used to
detect the presence or release of
hazardous chemicals.

Describe physical symptoms that may be
caused by exposure to hazardous
chemicals.

Describe the physical hazards of the
chemicals in the work area.

Describe the health hazards of the
chemicals in the wark area.

Demonstrate the ability to use proper
personal protective equipment in the work
area.

Demonstrate understanding of any special
chemical safety procedures used in the
work area.

Demaonstrate understanding of any
emergency procedures for dealing with
chemicai hazards.

e
7813

Trainer Signature

Date

il
7-38/-/3

Trainer Signature

Date

cee
7' _?/’/3

Trainer Signature

Date

ot
7-3/-/3

Trainer Signature

Date

cey
-7-3/-/3

Trainer Signature

Date

ey
7~ 313

Trainer Signature

Date

e
7-3//3

Frainer Signature

Date

PeL
T3

Trainer Signature

Date

cep
7-2(-(3

Trainer Sighature

Date




Employee Name: g%ﬁﬁcﬁl CW:?A)

Demonstrate understanding of the
company hazard communication program.

Demonstrate understanding of the
company chemical hazard labeling system.

Demonstrate understanding of the
methods for abtaining information about
hazardous chemicals.

Enter any workplace specific requirements
here.

Enter any workplace specific requirements
here.

Certification

{ certify that this employee has completed
the Hazard Communication Training

: Program and can perform work in areas

" with hazardous chemicals.

e il
Trainer Signature Date
7-3/-/3
Trainer Signature Date
7-3//3
Trainer Signature Date
oy
7-33
Trainer Signature Date
7-3-r3
Trainer Signature Date
W cce.
oot
Trainer Signature Date




Employee Name: J Ra'c(qwﬂb—,
[y /

HAGERSTOWN AIRCRAFT SERVICES ING

Company Name 14235 OAK SPRINGS RD

HAGERSTOWN MD 21742

Hazard Communication Certification

Employee Name: M__‘

Work Location:

Note to Evaluator:

Note to Trainee:

Reguired Cou

iy, ¢ Ly ksl

By signing this document, you are confirming that the trainee has
demonstrated the ability to safely perform the task listed, or has the
requisite knowledge for the subject.

By accepting this signature, you are confirming that you have the ability
to safely perform the task listed, or have the requisite knowledge for the
subject, and have been given the opportunity to ask any questions.

isSesS

Company Safety Qrientation e

______ Trainer Signature Date . 374
Hazard Communication Safety Tkaining ; Fa_

Trainer Signature Date P-3f-n
Performance Reguirements
Demonstrate understanding of the _ _ o
operations in their work area where
hazardous chemicals are present. Trainer Signature Pate 293
Describe the location and availability of the -}w
hazard communication written plan. '
; Trainer Signature Date 73i-43




Employee Name: J/‘?.’bt"?w;?

Describe the locations of the safety data
sheets.

Describe the location of the chemical
inventory list.

Describe the methods that may be used to
detect the presence or release of
hazardous chemicals.

Describe physical symptoms that may be
caused by exposure to hazardous
chemicals.

Describe the physical hazards of the
chemicals in the work area.

Describe the health hazards of the
chemicals in the work area.

Demonstrate the ability to use proper
personal protective equipment in the work
area.

Demanstrate understanding of any special
chemical safety procedures used in the
work area.

Demanstrate understanding of any
emergency procedures for dealing with
chernical hazards.

Ft

Trainer Signature Date 2v3+38
1
Trainer Signature Date - -

=77

Trainer Signature

Date 2-3/-3

G

Trainer Signature

Date 7-3/-83

Sn

Trainer Signature

pate 7 '3"'31

gn

Trainer Signature

Date 2-3j-/4

2

Trainer Signature

Date 731 /3

e

Trainer Signature

Date 7-31-43

e -

Trainer Signature

Date F3 -8




Employee Name:

J Rutyer,

Demonstrate understanding of the
company hazard communication program.

Demonstrate understanding of the
company chemical hazard labeling system.

Demonstrate understanding of the
methaods for obtaining information about
hazardous chemicals.

Enter any workplace specific requirements
here.

Enter any workplace specific reguirements
here.

Certification

| certify that this employee has completed
the Hazard Communication Training
Program and can perform work in areas

" with hazardous chemicals.

A

Trainer Signature

Date ?—3}~£J

<

Trainer Signature

Date7-3/-(3

.

Trainer Signature

Date 2314

9L

Trainer Signature

Date 7-3/~1

2

Trainer Signature

Date 2313

AW/~ 13
EeS.

i
£

Trainer Signature

Dateg1-1.3




Employee Name: kfi%)\ S)l"t'g’)ﬂ}ff‘

Company Name

HAGERSTOWN MD 21742
Hazard Communication Certification
Employee Name: Keixh SCheSFler
Work Location: Hngers-}b L ad ﬁ'n'rrcrng}'

Note to Evaluator:

By sighing this document, you are confirming thot the trainee has
demonstrated the ability to safely perform the task listed, or has the
requisite knowledge for the subject.

HAGERSTOWN AIRCRAFT SERVICES INC
14235 OAK SPRINGSRD

By accepting this signature, you are confirming that you have the ability
Note to Trainee: to safely perform the task listed, or have the requisite knowledge for the

subject, and have been given the opportunity 1o ask any questions.

Required Courses

Company Safety Orientation

Hazard Communication Safety Tfaining

Performance Reguirements

7/31/13

Trainer Signature

Date

7/31)i3

Trainer Signature

Date

Demonstrate understanding of the
operations in their work area where
hazardous chemicals are present.

Describe the location and availahility of the
hazard communication written plan.

7/31)13

Trainer Signature

Date

7/2t/3

Trainer Signature

Daie




Employee Name: Ke\ H\ SAefffer

Describe the locations of the safety data
sheets.

Describe the location of the chemical
inventory list.

Describe the methods that may be used to
detect the presence or release of
hazardous chemicals.

Describe physical symptoms that may be
caused by exposure to hazardous
chemicals.

Describe the physical hazards of the
chemicals in the work area.

Describe the health hazards of the
chemicals in the work area.

Demonstrate the ability to use proper
personal protective equipment in the work
area.

Demonstrate understanding of any special
chemical safety procedures used in the
work area.

Demonstrate understanding of any
emergency procedures for dealing with
chemical hazards.

Mg

K-

Trainer Signature

7//3 :’/ 13
Date

RS

Trainer Signature

7/21/132

Date

4

Trainer Signature

7/21h3

Date

ré
7/31/13

Trainer Signature

Date

Y Ze

7/21)13

Trainer Signature

Date

22
7/31/13

Trainer Signature

Date

x4

Trainer Signature

3/3:/!3
Date

y2

Trainer Signature

/3112
Daie

2

Y31} 3

Trainer Signature

Date




Employee Name: K< 2k She £F e

Demonstrate undersianding of the
company hazard communication program.

Demonstrate understanding of the
company chemical hazard labeling system.

Demonstrate understanding of the
methods for obtaining information about
hazardous chemicals.

Enter any workplace specific requirements
here.

Enter any warkplace specific requirements
here.

Certification

| certify that this employee has completed
the Hazard Communication Training
Program and can perform worl in areas
with hazardous chemicals.

7/31/)12

Trainer Signature

Date

7/21/13

-~ Trainer Signature

Date

Trainer Signature

7/31 )13

Date

,7[3{/:3

Trainer Signature Date
7/31)13
Trainer Signature Date

PSI 3

2/35/03

Trainer Signature

Date




Employee Name: E (O—Uj S\jwn LS)’I

Company Name

Hazard Communication Certification

Employee Name: ’WQ(M S‘t&)&bﬂ@h

Work Location: \)(CLE:\J P\’S)flbw ') WYD

Note to Evaluator:

By signing this document, you are confirming that the trainee has
demonstrated the ability to safely perform the task listed, or has the
requisite knowledge for the subject.

HAGERSTOWN AIRCHAFT SERVICES INC
14235 CAK SPRINGS RD
HAGEASTOWN MD 21742

By accepting this signature, you are confirming that you have the ability
Note to Trainee: to safely perform the task listed, or have the requisite knowledge for the

subject, and have been given the opportunity Lo ask any questions.

Required Courses

el e

Company Safety Orientation

Hazard Communication Safety Training

Performance Reguirements

1-3a D

Irainer Signature

Date

131D

Irainer Signature

Date

Demonstrate understanding of the
operations in their work area where
hazardous chemicals are present.

Describe the location and availability of the
hazard communication written plan.

T-1D

Trainer Signature

Date

3
131D

Trainer Signature

Date




Employee Name: ira.b»j Sljwﬂ@h

Describe the locations of the safety data
sheets.

Describe the location of the chemical
inventory list.

Describe the methods that may be used to
detect the presence or release af
hazardous chemicals.

Describe physical symptoms that may be
caused by exposure to hazardous
chemicals.

Describe the physical hazards of the
chemicals in the work area.

Describe the health hazards of the
chemicals in the worl area.

Demonstrate the ability to use proper
personal protective equipment in the waork
area.

Demonstrate understanding of any special
chemical safety procedures used in the
work area.

Demonstrate understanding of any
emergency procedures for dealing with
chemical hazards.

1S
125

Trainer Signature

Date

TS
15112

Trainer Signature

Date

1-3-12

Trainer Signature

Date

33D

Trainer Signature

Date

-3\

Trainer Signature

Date

13- S

Trainer Signature

Date

-3V 1D

Trainer Signature

Date

1-3113>

Trainer Signature

Date

s
-2 D

Trainer Signature

Date




Employee Name: T‘(%j S\\,}gp_r\ L&h

Demonstrate understanding of the
company hazard communication program.

Demonstrate understanding of the
company chemicat hazard labeling system.

Demonstrate understanding of the
methods for obtaining information about
hazardous chemicals.

Enter any workplace specific requirements
here.

Enter any workplace specific requirements
here.

Certification

| certify that this employee has completed
the Hazard Communication Training
Program and can perform work in areas

_ with hazardous chemicals.

1-AdAD
1S
Trainer Signature Date
1S
-3 D
Trainer Signature Date
15
1-3-\D
Trainer Signature Date
A5
N-dD
Trainer Signature Date
1S
1-3)-15
Trainer Signature Date
- <35
Co g7 iy 1-3\13
> /x— ;3
Trainer Signature Date




CONTINGENCY PLAN

HAGERSTOWN AIRCRAFT SERVICES, INC
14235 OAK SPRINGS ROAD

HAGERSTOWN, MD 21742

This plan is reviewed annually and amended whenever changes occur that will significantly
affect the ability of this facility to respond to an emergency situation. This includes revision of
the regulations, if the plan fails in an emergency, if this facility changes in a way that materially
increases the potential for an emergency or changes in the response necessary in an
emergency, if the list of emergency coordinators changes or if the list of emergency equipment
changes. When warranted, revisions are made to the plan within 24 hours.
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Page revision date

1. General Facility Information
Hagerstown Aircraft Services, Inc

Facility Name

Kimberly A. Potter

Facility Owner/Operator

14235 Qak Springs Road — Hagerstown,MD 21742
Physical Address

Washington County, Maryland

County
14235 Oak Springs Road — Hagerstown, MD 21742
Mailing Address

301-733-7604 301-739-0527

Facility Telephone Facility Fax

MDD042682398

EPA Identification Number SIC/NAICS Code
Alan Shanholtz 301-733-7604

Contingency Plan Development and Maintenance Coordinator

2. Purpose and Scope of Plan
Although this facility is designed, constructed, maintained and operated in a manner that
minimizes the possibility for emergency incidents such as fire, explosions and any unplanned
sudden or non-sudden release of hazardous waste constituents to air, soil or surface water, this
plan is designed to minimize hazards to human health and the environment in the unlikely event

of such incidents.

3.  Overview of Facility Operations, Wastes, and Processes Generating Wastes
The operations at HAS involve general maintenance of aircraft. This includes structural repair,
engine repair, painting and general maintenance. Listed below are the types of hazardous

waste generated at HAS:



Page Revision Date

4. Emergency Response Coordinator

At all times there must be at least one employee either on the facility premises or on-call to respond
to an emergency by coordinating all emergency response measures.

The Emergency Response Coordinator (or alternate) has full authority to commit resources needed to

Respond to emergencies at this facility and to direct other trained employees to assist in the

implementation of this contingency plan.
A list of emergency response coordinator (s), first aid and spill response team is included in Appendix A.
A list of available emergency equipment and capabilities and location is included in Appendix B.
Name of Fire and Emergency Protection
Listed below are the local fire departments, police department, and hospital.
1. Hagerstown Regional Airport Fire Dept.
18434 Showalter Road
Hagerstown, MID 21742
Telephone 240-313-2777 Dial 911 for emergencies
2_. Maugansville Fire Dept
13730 Maugansville Road 21767
Maugansville, MID 21767
(301) 739-8515 Dial 911 for emergencies
3. Hagerstown City Police
50 N. Burhans Blvd.
Hagerstown, Md 21740

301-791-2371



4. Maryland State Policy — Barack O — Hagerstown
18345 Col. Henry K. Douglas Drive
Hagerstown, MD 21740
301-739-2101 (request for police)
301-766-3800 (all other calls)

5. Meritus Health
1116 Medical Campus Road
Hagerstown, MD 21742

301-750-8000



5. Evacuation Plans

If an emergency should occur we will make the necessary announcement informing all employees to
evacuate the buildings. All employees will report to the designated safe area. This area is the entrance

gate of HAS. (see attached building diagrams)

-Immediately after an emergency, provide cleanup, treatment, storage and/or disposal of recovered
waste, contaminated soil or surface water, and other material that results for the by:

-Ensure all wastes are managed and disposed of in accordance with federal, state and local

requirements;

-Ensure that no waste incompatible with the released material is processed until cleanup procedures are

completed;

-Ensure that all emergency equipment is cleaned and fit for its intended use before operations are

resumed;

-Coordinate with federal, state, and/or local regulatory agencies to determine that appropriate response
actions have been successfully completed and terminate emergency response;

-Provide details of the incident to the Owner/Operator and notify them when emergency repcnse has
terminated and that all emergency equipment is ready for use.



Appendix A — List of Emergency Response Team Members

Name Address Phone (wk)

Phone (hm or cell)

Alan Shanholtz 14235 Qak Springs Rd Hagerstown, MD 301-733-7604

717-728-2862

Primary Emergency Response Coordinator (Required)

Kim Potter 14235 Oak Springs Rd Hagerstown, MD 301-733-7604

301-667-0755

Alternate Emergency Response Coordinator 1

(Designation of spill response teams and first aid specialists is optional)
Name Phone

Alan Shanholtz 301-733-7604

Spill Response Team Leader

Kim Potter 301-733-7604

Alternate Spill Response Team Leader 1

Name Phone

Kim Potter 301-733-7604

First Aid Specialist

Gina Mills 301-733-7604

First Aid Specialist



Appendix B — List and location of Emergency Equipment

This is an up-to-date list of all emergency response equipment at the facility. All equipment is tested

and maintained as necessary to assure its proper operation in time of emergency.

Eguipment

Location

Description

Capabilities

Internal Comm.

System

Building 1

Intercom System

Use this to notify all

employees of emergency

Fire Control equip

Parts Room

Sheet Metal Shop
Avionics

Engine Shop
Maintenance shop
Paint shop

Strip Shop

Fire Extinguisher 2
Fire Extinguisher 5
Fire Extinguisher 1
Fire Extinguisher 2
Fire Extinguisher 2
Fire Extinguisher 2

Fire Extinguisher 2



Lo desklddaalildboniiis

Appendix C — Fire Protection and Prevention Plan

-This facility is within an established fire protection district

Hagerstown Regional Airport Fire Dept.
18434 Showalter Road

Hagerstown, MD 21742

Telephone 240-313-2777

Dial 911 for emergencies

Maugansville Vol. Fire Dept
13730 Maugansville Rd.
Maugansville, MD 21767
(301) 739-8515

Dial 911 for emergencies




Appendix D — Evacuation Diagrams

See attached



HAGERSTOWN AIRCRAFT SERVICES INC RERAIR STATION AND QUALITY
CONTROL MANUALS

e Facilities Layout
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HAGERSTOWN AIRCRAFT SERVICES INC RERAIR STATION AND QUALITY
CONTROL MANUALS

e Building # 1: main offices, (2) maintenance hangars, sheet metal shop. parts
rooms, and avionics shop and office
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HAGERSTOWN AIRCRAFT SERVICES INC RERAIR STATION AND QUALITY
CONTROL MANUALS

e Buildings #2 and #3: paint shop and stripping shop
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HAGERSTOWN AIRCRAFT SERVICES INC RERAIR STATION AND QUALITY
CONTROL MANUALS

e Building # 3. engine shop
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HAGERSTOWN AIRCRAFT SERVICES INC RERAIR STATION AND QUALITY
CONTROL MANUALS

«  Building # 4: maintenance hangar and maintenance oflice
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HAGERSTOWN AIRCRAFT SERVICLES INC RERAIR STATION AND QUALITY
CONTROL MANUALS

s avionics shop and avionics office.

Non Repair
Station Area

AviOnics
Repar
N Shop

| Avionics

D Office

Revision Number 1

Revision Date November 30, 2000

Originul Issue Date February 9, 2004

5-8




Weekly Inspection Log

Date Qil Oil Filter Drum 1 Oil Filter Drum 2 Paint Waste Aerosol Cans  Floresent Bulbs 4ft-  Floresent Bulbs 8ft  Aviation Fuel  Shop Etch  Exits Fire Extinguishers Initials
726718 L P — (el { — — L L i [ = VASAY




