CATERPILLAR

May 21, 2013

Permits Enforcement Branch

Water Division. ‘ :
Arkansas Department of Environmental Quality
5301 Northshore Drive

North Little Rock, AR 72118-5317

NPDES Enforcement Branch:

Caterpillar Inc.

North Little Rock Facility
9201 Faulkner Lake Road
North Little Rock, AR 72117

The following report contains our January-July 2013 DMR for NPDES Permit number
AR0051454. The oil & grease benchmark parameters exceeded at stormwater outfall numbers
001 and 004 on 4/18/13. An investigation and SWPPP review was conducted, as required by the
permit. Outfalls 001 and 004 were resampled during a storm event on 5/10/13 and were within
the benchmark parameter values. The exact cause of the exceedance was undetermined, but
BMPs have been put in place. The investigation report will be included with the annual

comprehensive report.

If you have any questions, please do not hesitate to contact me.

Kind regards,

Justin R Ganschow, CHMM
Environment, Health & Safety Supervisor
North Little Rock .
Earthmoving Division

Caterpillar Inc.
Ganschow_Justin_R@cat.com

Desk 501.228.2764

Cell 309.297.0032
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

KN

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMRY)

Form Approved
OMB No. 2040-0004

NAME: CATERPILLAR, INC., NORTH AMERICAN MOTOR G AR0051454 001-8 DMR Mailing ZIP CODE: 72117
ADDRESS: %JATF@EI%NLE%&*&E ;‘F?/;g 17 PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY;“ CATERPILLAR, INC., NORTH AMERICAN MOTOR G MONITORING PERIOD 001-SEMI-ANNUAL STORMWATER
‘LOCATION: 9201 FAULKNER LAKE ROAD
NORTH LITTLE ROCK, AR 72117 MM/DD/YYYY MM/DD/YYYY External Outfall No Discharge[ ]
” ; ischarge
ATTN: JON HARRISON, GENERAL MANAGER FROM [ 01/01./2013 TO |_06/30/2013
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION | SREAMENGY | SAVELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (low level) SAMPLE = . ewan eaas JO
(COD) MEASUREMENT 16.00 mg/L | 0 | 1/eM GRAB
Effluent Gross REQUIREMENT - DAILY MX nﬁoi;/:sry GRAB
pH SAMPLE . I I o
MEASUREMENT 7.6 7.6 SU 0 1/6M GRAB
00400 10 PERMIT *hwr ] kA 6 awen 9 SU
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Once Bvery6 | cras
Solids, total suspended e RS OV JU whatn :
° MEASQJNAZIT&ENT 5.0 mg/L 0 1/6M GRAB
Effluent Gross REQUIREMENT DAILY MX Onﬁoﬁrﬁs'y 6 GRAB
Oil & grease SAMPLE ! PO U U TN PUCEON
MEASUREMENT 80.0 mg/L 0 1/6M GRAB
Effluent Gross REQUIREMENT } DAILY MX Onc{AeobrE‘;/hesry & GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lﬁwﬁf&?&%ﬂu‘:ﬁ;ﬁmﬁd &‘?::f:,:?qﬁﬁ."f’?:m“ﬂ“‘”y ;’;}ES‘;M“ TELEPHONE DATE
- eveluate the on my inquiry & person or persons who manage the
system, or those persons directly responsible for gathering the infc ion, the inft i bmitted is, &/’Zzg 27 S“' —ZO'
to the best of my knowledge and behief, true, nccurate, and complete. I am awere thet there are si ificant P - 6‘-’ ZZ 3
| Joshn Groscloy, EHS Manager  |pomherio shmin b bomsin i e bl o s i SIGNATURE OF PRINCIPAL EXEGUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEMI-ANNUAL REPORTING (JAN-JUN) (JUL-DEC) 60-01529

" EPA Form 3320-1 {Rev.01/06) Previous editlons may be used.

Page 1




Environmental Services Company, Inc.

Corporate Office - Northwest Arkansas Branch
13715 West Markham ) 1107 Century Avenue
Little Rock, AR 72211 . Springdale, AR 72762
Tel. (501)221-2565 Fax (501)221-1341 .Tel. (479)750-1170 Fax (479)750-1172
Control Number: 1304010611 Sample Date : 04/18/13 Collected By: DWC
Customer Name : CATERPILLAR, INC. - OUTFALL 001 Sample Time : 1403 Delivery By : DWC
Customer/Permit No. : 2681 / AR0051454 v Sample Type : GRAB STORMWATER Work Order
Report Date : 04/29/13 Sample From : OUTFALL 001 Purchase Order
Laboratory Analysis Quality Assurance
Analysis : . Precision Accuracy
Date Time By Parameter : Result Notes _ - Quantity Method % RPD % Recovery
04/26 1600 DWC Chemical Oxygen Demand, L 16.00 mg/L EPA 410.4 6.56 86.9 *
04/25 1500 ACF 0il & Grease, Total 80.000 mg/L EPA 1664 A 5.97 99.0 *
04/18 1404 DWC pH 7.6 S.U. SM 18 4500 H+B 0.00 - N/A
04/19 1310 ACF Solids, Total Suspended 5.00mg/L SM 18th 2540 D 0.00 N/A *
- 04/18 1404 DWC Temperature 10.10 °C - SM 18th 2550 B 0.99 N/A

* QA data shown is from a different sample or standard on the same date.

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136.
A minimum of 10% spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes.
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of
the start of the analytical batch in which the specific sample was included.

Signature

Environmental Services Co., Inc.



EY

E.;nmental Services Company, Inc.

Corporate Office

13715 West Markham
Little Rock, AR 72211

Phone: 501-221-2565

P.O. Box 55146

Little Rock, AR 72215
website: www.esclabs.com

Fax: 501-221-1341

CHAIN OF CUSTODY

Environmental Services Cor‘wy, Inc.
Northwest Branch

Phone 479-750-1170

1107 Century
Springdale, AR 72764

Fax:479-750-1172

Client Information

Project Information

Requested Parameters

Company Name: Caterpillar, Inc. Permit/Project #:
Address: 9201 Faulkner Lake Road Purchase Order #:
North Little Rock, AR 72117 Work Order #
7 ‘
Telephone: 501-955-5240 Sampler Name(s): e /4}//@/
‘Email: stephens katina@cat.com
Contact: Ms. Katina Stephens and Signature(s): ,Jvc( 4/4,‘,/“ ‘é
. - k_ ——
ESC Client Number: 2681 : 2| . |g
P - - - ® g |
Sample Identification Sample Collection - Sample Containers o & 3
(724
Identification ESC Control # Date Time Type Matrix | Type | Volume| Preservative | # |35 |2 8
c::ols_s-'c,
Outfall 001 (f3640rdG L Y/Zg Vs P Grab | Stormwater | Glass | 1Liter |nzsostopn<z 11X
& [4
/ / / Grab | Stormwater | Plastic | 1Liter |Cool<6°C 1 X
/ / Cool <6°C,
/ Grab Stormwater | Plastic | 1 Liter |nsostopr<2 1 X
ignature and Printed Name) Date Time mgnature and Printed Name) Date Time Custody Sﬁ als:
_ Jusear JZ intact? [ |
Relinquished By: (Signature and Printed Name) Date Time Received By: (Signature and Printed Name) Date Time Turnaround:
Regular I I Special l I
IRelinqui By: (Signature and Printed Name) /} Date Time Receivedfor Lab B)::igzn?(ure and Printed Nam: Date Time \Were samples properly preserved:
M Do (Gl £ Ylapa sleo | P #&%f_ 02503 6 ) ves[ No
‘ & ow Data Field Test Time JAnalyst JResult [Result Units
Comments: Analyst: pH: s, pecel 2.6 | 7= & |S.U
Time: Fecd /el | Poesce| so,0 | .2 °C
Field Service Hours: Reading: ’
Units:
frecal start: This Document is Page_¢ of ¢

G:\WPS50\DOC\FORMS\CHAIN.XLS

Revised 4-14-99
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STORM WATER GENERAL PERMIT
ADDITIONAL MONITORING REQUIREMENTS

The following monitoring requirements shall be in addition to those on the
Discharge Monitoring Report (DMR): :

OUTFALL NUMBER / c e
DATE OF STORM EVENT SAMPLED: B v/t
DURATION OF EVENT: | % _hours
ESTIMATE OF RAINFALL EVENT: 7/ inches
“TIME SINCE LAST MEASURABLE EVENT (i.e., > 0.1 in.) E
ESTIMATE OF TOTAL VOLUME DISCHARGED: ,©8/0 _gallons

By signature below, I certify that I have read and understand the conditions
of the certification on the DMR form and described in further detail in Part
II1.B.9 of the general storm water permit. Furthermore, I believe that the
information submitted in these addltlonal monitoring requirements meets all
conditions of such certification.

p&r‘é/ é{'/é&c‘/
Printed Name of Official

/a/ M

Slgnature

s// /15
"Date

N:WP50\DOC\FORMS\STORMWATER REQ LETTER



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

" PERMITTEE NAME/ADDRESS (include Facility Name/.ocation if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: CATERPILLAR, INC., NORTH AMERICAN MOTOR G AR0051454 002-S DMR Mailing ZIP CODE: 72117
ADDRESS: 9201 FAULKNER LAKE ROAD
NORTH LITTLE ROCK. AR 72117 PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: CATERPILLAR, INC., NORTH AMERICAN MOTOR G MONITORING PERIOD 002-SEMI-ANNUAL STORMWATER
LOCATION: 9201 FAULKNER LAKE ROAD
_ NORTH LITTLE ROCK, AR 72117 MM/DD/YYYY MM/DD/YYYY External Outfall No Discharge| ]
ATTN: JON HARRISON, GENERAL MANAGER FROM 01/01/2013 T0 06/30/2013
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | SRSanency, | SAMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (low level) SAMPLE s
{COD) MEASUREMENT iy b 29.60 mg/L 0 1/6M GRAB
0033510 PERMIT b sl b b waeae Reg. Mon. mg/L Once E 6
Effluent Gross REQUIREMENT : DAILY MX Moty GRAB
pH SAMPLE PUTN wwan e aknaen
MEASUREMENT : 7.5 7.5 SU 0 1/6M GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM nﬁoﬁ;jesry 6 GRAB
Solids, total suspended SAMPLE . S i . o ‘
MEASUREMENT <1.0 mg/L | 0 1/eM CRAB
0053010 P EARRE ) T hEARR ARENAR Req Mon. mgIL
Effiuent Gross REQUIREMENT DAILY MX Once Every 61 Gras
QOil & grease SAMPLE vt ek - Jon o
' MEASUREMENT 8.80 mg/L | o 1/6M GRAB
00556 10 PERMIT b o i R ] Req. Mon. mg/l.
Effluent Gross REQUIREMENT DALLY X AU [T
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Lo im o .,.:’{J"w.”u‘,":‘.?&m;“id“‘?f et the uelined peenel ooy aaenon TELEPHONE DATE
- ;]vgume th:h . Based on;ny mqmry ofthe person urp::htons 0 manage the
em, or those persona for
to the best ofmg knoivle emdbellef true, accurate, end co_xﬂ)_le!e 1 em zware that there are si; fcmt \m/ —Zzg-'z.?éq ‘S—'ZZ— "ZOIJ
Juwia Guasthno EYs LMecagar Pt ﬁ’ the offine md forkaovins | SENATURE OF PRINGIFAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREACode |  NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alil attachments here)
SEMI-ANNUAL REPORTING (JAN-JUN) (JUL-DEC) 60-01529

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Page 1



Environmental Services Company, Inc.

Corporate Office Northwest Arkansas Branch
13715 West Markham 1107 Century Avenue
Little Rock, AR 72211 , S Springdale, AR 72762
Tel. (501)221-2565 Fax (501)221-1341 . (47%9)750-1170 Fax (479)750-1172

Control Number: 1304010612 Sample Date : 04/18/13 ) Collected By: DWC
Customer Name : CATERPILLAR, INC. - OUTFALL 002 Sample Time : 1412 Delivery By : DWC
Customer Number : 2682 Sample Type : GRAB STORMWATER Work Order

Report Date : 04/29/13- Sample From : OUTFALL 002 . Purchase Order

Laboratory Analysis Quality Assurance

Analysis ' Precision Accuracy
Date Time By Parameter Result Notes Quantity Method % RPD % Recovery
04/26 1600 DWC Chemical Oxygen Demand, L 29.60 mg/L EPA 410.4 © 6.56 86.9 *
04/25 1500 ACF 0il & Grease, Total 8.800 mg/L EPA 1664 A 5.97 99.0 *
04/18 1413 DWC PH - 7.5 S.U. SM 18 4500 H+B 0.00 N/A *
04/19 1310 ACF Solids, Total Suspended - < 1.00 mg/L SM 18th 2540 D 0.00 N/A *
04/18 1413 DWC Temperature 10.00 °C SM 18th 2550 B 0.99 N/A *

* QA data shown is from a different sample or standard on the same date.

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136.
A minimum of 10% spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes.
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of
the start of the analytical batch in which the specific sample was included. ~

Signature

Envirordmental Services Co., Inc.



E‘nmental Services Company, Inc.

Corporate Office

13715 West Markham
Little Rock, AR 72211

P.O. Box 565146
Little Rock, AR 72215

website: www.esclabs.com

Phone: 501-221-2565

Fax: 501-221-1341

CHAIN OF CUSTODY

\
Environmental Services Co y, Inc.
Northwest Branch
1107 Century

. Springdale, AR 72764

Phone 479-750-1170  Fax 479-750-1172

Client Information Project Information Requested Parameters
Company Name: -Caterpillar, Inc. Permit/Project #: '
Address: 9201 Faulkner Lake Road Purchase Order #:
North Little Rock, AR 72117 Work Order#
Telephone: 501-955-5240 Sampler Name(s): e/ /2—//”1/
FAX: stephens katina@cat.com .
Contact: Ms. Katina Stephens and Signature(s): Aa{ //:’M S =
. o
ESC Client Number: 2682 ¢ 2| |s
T - —— ® |5 |2
Sample Identification Sample Collection Sample Containers o & (8
(2}
Identification ESC Control # Date Time Type Matrix Type ] Volume] Preservative | # {5 |2 |%
) Cool <6 C,
Outfall 002 rEoYdee Cr2 Y //3/5 Y2 Grab | Stormwater | Glass | 1 Liter [Hesostopr< 11X
7 T
/ / / Grab | Stormwater | Plastic | 1 Liter |Cool<6°C 1 X
/ Cool<6-C,
/ / Grab Stormwater | Plastic | 1 Liter [H2sostopr<2 1 X
Relinquished By: (ﬁgnature and Printed Name) Date Time Received By: (-§'ignature and Printed Name) Date Time Custody eals:
* |Used? =) I Intact? I I
Relinquished By: (Signature and Printed Name) Date - Time Received By: (Signature and Printed Name) Date Time turnaround: ®
lReguIar I )QI Special I I ’
[Relinquished By: (Signature and Printed Name) 9 te Time Received for Lab By: (Signature and Printed Nam: Date Time Were samples properly preserved:
ot é«m,?‘ if/g o= WXl ~Z [ a éi/é\,/ Y8 44 o b20 ves [ No
’ C ow Data Field Test Time JAnalyst [Result [Resuit Units
Comments: Analyst: pH: /¢3S | e | 28] =S |S.U.
: Time: Teawu, | e |\ pwe | po | oo 2c
IField Service Hours: Reading: i
Units:
Jrecal Start: This Document is Page_t1 of

G:\WP50\DOC\FORMS\CHAIN.XLS

Revised 4-14-99




,, STORM WATER GENERAL PERMIT
® ADDITIONAL MONITORING REQUIREMENTS

The following monitoring requirements shall be In addition to those on the
Discharge Monitoring Report (DMR):

OUTFALL NUMBER___ =2 -6/2
DATE OF STORM EVENT SAMPLED: ' N7/2 Y-
DURATION OF EVENT: | % _hours
ESTIMATE OF RAINFALL EVENT: ! _inches
‘TIME SINCE LAST MEASURABLE EVENT (i.e., > 0.1in.) - S  days
ESTIMATE OF TOTAL VOLUME DISCHARGED: . oo#0 qallons

’ By signature below, I certify that I have read and understand the conditions
of the certification on the DMR form and described in further detail in Part
II1.B.9 of the general storm water permit. Furthermore, I believe that the
information submitted in these addltlonal monltormg requirements meets all
conditions of such certification.

,P/&/ué\/ &"//074//
Printed Name of Official

, e (Gt

Signature

f//a //3
Date

N:WPS0\DOC\FORMS\STORMWATER REQ LETTER




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/.ocation if Different)

Form Approved
OMB No. 2040-0004

NAME: CATERPILLAR, INC., NORTH AMERICAN MOTOR G AR0051454 003-S DMR Mailing ZIP CODE: 72117
ADDRESS: 9201 FAULKNER LAKE ROAD
NORTH LITTLE ROCK. AR 72117 PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: CATERPILLAR, INC., NORTH AMERICAN MOTOR G MONITORING PERIOD 003-SEMI-ANNUAL STORMWATER
LOCATION: 9201 FAULKNER LAKE ROAD
NORTH LITTLE ROCK, AR 72117 MWDD/YYYY MWDDAYYY, Eriemal Ot No Discharge[ ]
: FROM .
ATTN: JON HARRISON, GENERAL MANAGER 01/01/2013 | TO | 06/30/2013
. NO. | FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSS | " TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (low level) SAMPLE e O PO e
(COD) MEASUREMENT 26.80 | mg/L 0 1/6M GRAB
0033510 PERMIT e o — e i - "Req. Mon. mg/L Once Every 6
Effluent Gross REQUIREMENT  UDAILY MX Monthsry GRAB
pH SAMPLE POTIN PO proven e
MEASUREMENT 7 8 7.8 Su 0 1/6M GRAB
Effiuent Gross REQUIREMENT MINIMUM  MAXIMUM thrrAiald GRAB
Solids, total suspended SAMPLE BV rean ntwan et .
MEASUREMENT 19,0 mg /L 0 1/6M GRAB
Effluent Gross REQUIREMENT DALLY MX "Months | GRAB
Oil & grease SAMPLE niorn . oo ks PSRN
: MEASUREMENT 7.2 mg/L 0 1/6M GRAB
0055610 PERMIT s ki s R waraEx Reqg. Mon. mg/L 1 once E 6
Effluent Gross REQUIREMENT DAILY MX nﬁonﬁs’y GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ coscut s beorlonc wih s s dessnedso e i contibes el momers s o™ TELEPHONE DATE
w;':r:”h:hos:pma Buedwgfquwyofh!hepenonorpmmswm,;mnge!he ais, / S‘O/ 27 S- 2 2 20
to the be::nfm? knowledge mdbelxcf frue, accumis, and complete, L am aware that there are si " -ZZ 2-' 6(4 - ~ ‘3
Mﬁ”‘ EHS Manggor” [rmberte it thepeesbiy offioe oo ot R AToRE OF PRINORAC EXECUTIVE OFFICER OR
TYPED OR PRINTED hd AUTHORIZED AGENT AREA Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

SEMI-ANNUAL REPORTING (JAN-JUN) (JUL-DEC) 60-01529

EPA Form 3320-1 (Rev.01/06) Previous editlons may be used.

Page 1



- Environmental Services Company,

Corporate Office
13715 West Markham
Little Rock, AR 72211

Inc.

Northwest Arkansas Branch
1107 Century Avenue
Springdale, AR 72762

* QA data shown is from a different sample or standard on the same date.

Tel. (501)221-2565 Fax (501)221-1341 Tel. (479)750-1170 Fax (479)750-1172
Control Number: 1304010613 Sample Date 04/18/13 Collected By: DWC
Customer Name CATERPILLAR, INC. - OUTFALL 003 Sample Time : 1420 Delivery By : DWC
Customer Number 2683 Sample Type : GRAB STORMWATER Work Order
Report Date 04/29/13 Sample From OUTFALL 003 Purchase Order
Laboratory Analysis Quality Assurance

- Analysis Precision Accuracy
Date Time By Parameter Result Notes Quantity Method % RPD % _Recovery
04/26 1600 DWC Chemical Oxygen Demand, L 26.80 mg/L EPA 410.4 6.56 86.9 =*
04/25 1500 ACF 0il & Grease, Total 7.200 mg/L EPA 1664 A 5.97 99.0 *
04/18 1422 DWC pH 7.8 S.U. SM 18 4500 H+B 0.00 N/A *
04/19 1310 ACF Solids, Total Suspended 19.00 mg/L SM 18th 2540 D 0.00 N/A *
04/18 1422 DWC Temperature 10.30 °C SM 18th 2550 B 0.99 N/A *

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136.

A minimum of 10%

spiked and duplicate samples is run on each parameter
Quality Assurance Plan on file with Arkansas
the start of the analytical batch in which the specific sample was included.

Department of Environmental Quality.

where applicable for Quality Assurance purposes.
Analysis time indicates the time of

e 2l

Envirodmental Services“~Co.

Signature




o

E‘nmental Services Company, Inc.
Corporate Office

13715 West Markham
Little Rock, AR 72211

P.O. Box 55146
Little Rock, AR 72215

website: www.esclabs.com -

Phone: 501-221-2565

Fax: 501-221-1341

CHAIN OF CUSTODY

Environmental Services Co

hy, Inc.

Northwest Branch
1107 Century

Phone 479-750-1170

Springdale, AR 72764

Fax.479-750-1172

Client Information

Project Information

Requested Parameters

G\WPS0\DOC\FORMSI\CHAIN.XLS

Company Name: Caterpillar, Inc. Permit/Project #:
Address: 9201 Faulkner Lake Road Purchase Order #:
North Little Rock, AR 72117 Work Order #
7
Telephone: 501-955-5240 Sampler Name(s): Wl /é,%e_/
FAX: stephens katina@cat.com
Contact: Ms. Katina Stephens and Signature(s): / o Cete S .
ESC Client Number: 2683 4 2| e
e es ) . . ? | |8
Sample Identification Sample Collection Sample Containers > S (8
D
Identification ESC Control # Date Time Type Matrix Type | Volume| Preservative | # |5 |2 |5
Cool<6°C,
Qutfall 003 /30006 (3 V<« /8/3 142D Grab | Stormwater | Glass | 1 Liter |#esostopr<2 1] X
—
/ I yi Grab Stormwater | Plastic | 1 Liter |[Cool<6°C 1 X
{ / / Cool <67 C, NE
Grab Stormwater | Plastic | 1 Liter |H2sostopH<2 1 X
ignature and Printed Name) Date Time Received By: (Signature and Printed Name) Date Time ustcay Seals:
. Used? J@I " Intact? I I
Relinquished By: (Signature and Printed Name) Date Time Received By: (Signature and Printed Name) Date Time [Turnaround: * :
) Regular I ;él Special I I
WRelinquished By: (Signatupe and Printed Name) Date Time Received for Lab By: (Signature and Printed N?h\ te Time Were samples properly preserved:
oot (Gtet Dot (Gtpe |05 seoo {i&a Clert Drvet (cattoe X |3 45]| / Evo yes [ O] N [
Flow Data Field Test] Time [JAnalyst [Result [Result Units
Comments: Analyst: pH: r¥zz | poc | 7% | = £ [S.U
Time: 1'7?’»1«,”) (422 | pecc| r8. 3 | 2. 2] TC
Field Service Hours: Reading: 4 .
Units:
Fecal Start: . |This Document is Page ¢ of L

Revised 4-14-99




STORM WATER GENERAL PERMIT
ADDITIONAL MONITORING REQUIREMENTS

The following monitoring requirements shall be in addition to those on the
Discharge Monitoring Report (DMR):

OUTFALL NUMBER___\ 3 - & /3

DATE OF STORM EVENT SAMPLED: ' /)R
DURATION OF EVENT: R % hours
ESTIMATE OF RAINFALL EVENT: /_inches
"TIME SINCE LAST MEASURABLE EVENT (i.e., > 0.t In.) - 5 days
ESTIMATE OF TOTAL VOLUME DISCHARGED: L L04O _gallons

By signature below, I certify that I have read and understand the conditions
of the certification on the DMR form and described in further detail in Part
II1.B.9 of the general storm water permit. Furthermore, I believe that the
information submitted in these addltlonal monitoring requirements meets all
conditions of such certification.

4@&%‘/ /Ko"/&/
Printed Name of Official

/«/M

Signature

LLE (13
Date

N:WP50\DOC\FORMS\STORMWATER REQ LETTER




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

NAME: CATERPILLAR, INC., NORTH AMERICAN MOTOR G AR0051454 004-S DMR Mailing ZIP CODE: 72117
ADDRESS: ﬁ%’&f@t’.‘#ﬁé%&'&ﬁﬁﬁ‘% 17 PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY:  CATERPILLAR, INC., NORTH AMERICAN MOTOR G MONITORING PERIOD 004-SEMI-ANNUAL STORMWATER
LOCATION: 9201 FAULKNER LAKE ROAD
NORTH LITTLE ROCK, AR 72117 MM/DD/YYYY MM/DD/YYYY External Outall No Discharge ]
. ) e [
ATTN: JON HARRISON, GENERAL MANAGER FROM |_01/01/2013 TO L 06/30/2003 |
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NS | ERaaansy | SAVPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Oxygen demand, chem. (low level) SAMPLE eawars e R . .
(cop) - MEASUREMENT 7.35 mg/L 0 1/6M GRAB
Effluent Gross REQUIREMENT DAILY MX MonttaY GRAB
PH MEADMPLE - — - 7.6 R 7.6 sU 0 1/6M GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM O”ﬁdeoﬁg’ﬁs’y 81 ocraB
Solids, total suspended SAMPLE i PO PR FOT ORI

MEASUREMENT <1.0 mg/L | O 1/6M GRAB
Effluent Gross REQUIREMENT DAILY MX OnceEvery 61 Gras
Qit & grease SAMPLE FUTN FUT PO PROTIN wranen

MEASUREMENT 1618.90 mg/L »l 1/6M GRAB
Effluent Gross REQUIREMENT DAILY MX oot ® | oraB

NAMETTITLE PRINCIPAL EXECUTIVE OFFICER |uimii s et wikayhonsenptain &E?:men“m«"g:%’?&“ / :j 2 TELEPHONE DATE
evalunte the ased on my inquiry ¢ person or pertons who menage the
- system, or those persons directly retp for gathering the information, the & ion submitted s,
.  thebeeofmy koowiedgsnd belil o, accua, o complein. Lm avece thet her e sgific W, Sl 225-2764 $=22-20i3
| Justin Gaoscbigd E HS Managtr” froisr f porily offne sad rkaovis | CIGNATURE OF PRINCIPAL EXECUTIVE OFFIGER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

SEMI-ANNUAL REPORTING (JAN-JUN) (JUL-DEC) 60-01529

EPA Form 3320-1 (Rev.d1IOS) Previous editions may be used,

Page 1



Environmental Services Company, Inc.

Corporate Office Northwest Arkansas Branch
13715 West Markham 1107 Century Avenue
Little Rock, AR 72211 Springdale, AR 72762 |
Tel. (501)221-2565 Fax (501)221-1341 Tel. (479)750-1170 Fax (479)750-1172
Control Number: 1304010614 Sample Date : 04/18/13 Collected By: DWC
Customer Name : CATERPILLAR, INC. - OUTFALL 004 Sample Time : 1425 ’ Delivery By : DWC
Customer Number :- 2684 . Sample Type : GRAB STORMWATER Work Order
Report Date : 04/29/13 Sample From : OUTFALL 004 Purchase Order
Laboratory Analysis " Quality Assurance
» Analysis Precision Accuracy
Date Time By Parameter Result Notes . Quantity Method % RPD % Recovery
04/26 1600 DWC Chemical Oxygen Demand, L : 7.35 mg/L EPA 410.4 6.56 86.9 *
04/25 1500 ACF 0il & Grease, Total 1618.900 mg/L EPA 1664 A 5.97 99.0 *
04/18 1427 DWC pH - 7.6 S.U. SM 18 4500 H+B 0.00 N/A *
04/19 1310 ACF Solids, Total Suspended < 1.00 mg/L SM 18th 2540 D 0.00 N/A
04/18 1427 DWC Temperature 10.00 °C SM 18th 2550 B 0.99 N/A *

|
* QA data shown is from a different sample or standard on the same date.

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136.
A minimum of 10% spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes.
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of

the start of the analytical batch in which the specific sample was included. .
| AA&ZMdééééaA%/ 1
Signature

Envirohmental Ser%fces Chk., Inc
|
|




I‘)nmental Services Company, Inc.
Corporate Office '

13715 West Markham P.O. Box 55146
Little Rock, AR 72211 Little Rock, AR 72215
website: www.esclabs.com

Phone: 501-221-2565 Fax: 501-221-1341

CHAIN OF CUSTODY

Environmental Services Co:.'ly, Inc.
Northwest Branc
1107 Century
Springdale, AR 72764

Phone 479-750-1 1h70 Fax:479-750-1172

Client Information

Project Information

Requested Parameters

Company Name: Caterpillar, Inc.

Permit/Project #:

Address: 9201 Faulkner Lake Road Purchase Order #:
North Little Rock, AR 72117 Work Order #
Telephone: 501-955-5240 Sampler Name(s): Cene ol é/ém/
FAX: stephens katina@cat.com :
Contact: Ms. Katina Stephens and Signature(s): A;{ é:{a_f 5 .
. o
ESC Client Number: 2684 4 3] . |s
. N . R ® g |8
Sample ldentification Sample Collection Sample Containers > 8|S
: 3 | p
Identification ESC Control # Date Time Type Matrix Type | Volume] Preservative | # |5 |2 |5
—— Cool < 6°C,
Outfall 004 R0 oro er</ | v /e 1420 Grab | Stormwater | Glass | 1 Liter [Hesostopr< 1] X
4 v X
/ ) -/ Grab | Stormwater | Plastic | 1 Liter [Cool<6°C 1 X
Cool <6°C,
[ / / Grab Stormwater | Plastic | 1 Liter [Hesostopr<2 1 X
Relinquished By: (ﬁgnature and Printed Name) Date ‘ Time Received By: (§gnature and Printed Name) Date Time Custody Seals:
IUsed? (@ acty [}
Relinquished By: (Signature and Printed Name) Date Time Received By: (Signature and Printed Name}) Date . Time  Turnaroung:
IReguIar F;;I Special I I
[Relinquished By: (Signature and Printed Name) . ate Time Receivedifor Lab By; (Signature and Printed Na/me} Date Time Were samp!eg- properly preserved:
L ot (vt \hsped 500 ﬂq (CoS g (@it f[@ oo sEoa | Yes [o) No
[ = » Flow Data JField Test] Time [Analyst JResult JResult Units
Comments: Analyst: JpH: /427 | e | 2.0 7. ¢ |S.U.
Time: T el #2522 | D Vo o | 0.2 <
Field Service Hours: Reading: !
Units:
JFecal start: This Document is Page_¢of £

G:\WPSO\DOC\FORMS\CHAIN.XLS

Revised 4-14-99



STORM WATER GENERAL PERMIT
® ADDITIONAL MONITORING REQUIREMENTS

The following monitoring requlrements shall be in addition to those on the
Discharge Monitoring Report (DMR):

OUTFALL NUMBER___ ¢/ 2k
DATE OF STORM EVENT SAMPLED: | _4/8 L3
DURATION OF EVENT: | o hours
ESTIMATE OF RAINFALL EVENT: / _inches
“TIME SINCE LAST MEASURABLE EVENT (i.e., > 0.1 In.) - S days

ESTIMATE OF TOTAL VOLUME DISCHARGED: , 225 O _gallons

' By signature below, I certify that I have read and understand the conditions
of the certification on the DMR form and described in further detail in Part
I11.B.9 of the general storm water permit. Furthermore, I believe that the
information submitted in these addltlonal monitoring requirements meets all
conditions of such certification.

A /d}’/é/

Printed Name of Official

/4 o

Signature

<///é’//3

“Date

N:WPS0\DOC\FORMS\STORMWATER REQ LETTER




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: CATERPILLAR, INC., NORTH AMERICAN MOTOR G AR0051454 005-S DMR Mailing ZIP CODE: 72117
ADDRESS: 9201 FAULKNER LAKE ROAD ‘
NORTH LITTLE ROCK AR 72117 PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: CATERPILLAR, INC., NORTH AMERICAN MOTOR G MONITORING PERIOD 005-SEMI-ANNUAL STORMWATER
LOCATION: 9201 FAULKNER LAKE ROAD
NORTH LITTLE ROCK, AR 72117 MM/DD/YYYY MM/DD/YYYY : External Outfall o Discharge[ ]
FROM (o) ‘
ATTN: JON HARRISON, GENERAL MANAGER 01/01/2013 § TO | 06/30/2013
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (low level SAMPLE . . R N
(C(%%) ¢ ) MEASUREMENT 21.50 mg/L | O 1/6M GRAB
0033510 PERMIT e e bl - b .. Req. Mon. mg/t Once Every 6
Effluent Gross REQUIREMENT : - DAILY MX Monthsry GRAB
MEASUREMENT _
0040010 PERMIT b il wea 6 e 9 suU Once E 6
Effluent Gross REQUIREMENT ‘ - - MINIMUM MAXIMUM - M onthe’ GRAB
Solids, total suspended SAMPLE PO JOTN FUTI P JUON
MEASUREMENT <1.0 ng/L 0 1/6M GRAB
0053010 PERMIT s ) i e s s Reg. Mon., mg/L Once E 8
Effluent Gross REQUIREMENT DAILY MX "Mortns' | GRAB
Oll & grease MEASSALI}I'RPELI.VEIENT Tk Whkrkh ek dkekkh sk 3 . 2 mg/L 0 . 1/6M GRAB
Effluent Gross REQUIREMENT DAILY MX M orthe) GRAB
| NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | aiperiion i bocorhndo weh v seos doipned 1 s s qoliied orbonl oo e ™ TELEPHONE DATE

evaluate the infc Based on my inquiry of the person or persons who manage the
system, or those persons dis bl thering the info ion, the infi i bmitted is,

directly P for mitte Ss
mlhebeztal‘mgknawled ¢ and belief, true, accurate, end complete. I am aware thet there are significant Ve O(‘QZ?'Z?G‘( ?—-22-—20[3
. b o md bellf, tra, securate, and comp o thatther fics
Jshia Gorslgo EHS f"‘“OgL Lt flso thepossbily of fne snd imprisonmens forkaowing | 1 €NATURE-OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEMI-ANNUAL REPORTING (JAN-JUN) (JUL-DEC) 60-01529

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 1



Environmental Services Company, Inc.

Corporate Office Northwest Arkansas Branch
13715 West Markham _ 1107 Century Avenue
Little Rock, AR 72211 Springdale, AR 72762
Tel. (501)221-2565 Fax (501)221-1341 Tel. (479)750-1170 Fax (479)750-1172
Control Number: 1304010616 Sample Date : 04/18/13 ' Collected By: DWC
Customer Name : CATERPILLAR, INC. - OUTFALL 005 Sample Time : 1432 . Delivery By : DWC
Customer Number : 2685 Sample Type : GRAB STORMWATER Work Order
Report Date : 04/29/13 Sample From : OUTFALL 005 Purchase Order
Laboratory Analysis Quality Assurance
Analysis Precision Accuracy
Date Time By Parameter Result Notes Quantity Method % _RPD % Recovery
04/26 1600 DWC Chemical Oxygen Demand, L 21.50 mg/L EPA 410.4 6.56 86.9 =*
04/25 1500 ACF 0il & Grease, Total 3.200 mg/L EPA 1664 A 5.97 99.0 *
04/18 1434 DWC pH 7.6 S.U. ) SM 18 4500 H+B 0.00 N/A *
04/19 1310 ACF Solids, Total Suspended < 1.00 mg/L SM 18th 2540 D 0.00 N/A *
04/18 1434 DWC Temperature 10.30 °C SM 18th 2550 B 0.99 N/A *

* QA data shown is from a different sample or standard on the same date.

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136.
A minimum of 10% spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes.
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of

the start of the analytical batch in which the specific sample was included. ﬁigizza/{257
. Signature /<3LC/¢QA//{

Environmental Servites Co.




nmental Se

rvices Company, Inc.

Corporate Office

13715 West Markham
Little Rock, AR 72211

Phone: 501-221-2565

P.O. Box 55146

Little Rock, AR 72215
website: www.esclabs.com

Fax: 501-221-1341

CHAIN OF CUSTODY

Environmental Services Co
Northwest Branch
1107 Century
Springdale, AR 72764

y, Inc.

Phone 479-750-1170  Fax 479-750-1172

Client Information Project Information Requested Parameters
Company Name: Caterpillar, Inc. Permit/Project #:
Address: 9201 Faulkner Lake Road Purchase Order #:
North Little Rock, AR 72117 AWork Order #
Telephone: 501-955-5240 Sampler Name(s): 2. L (Gl
FAX: stephens_katina@cat.com 4
Contact: Ms. Katina Stephens and Signature(s): ﬂu{ W & 1.
. =T
ESC Client Number: 2685 ' 21 . v
- . . . o152
Sample Identification Sample Collection Sample Containers > S8 (8
17
Identification ESC Control # Date Time Type Matrix Type | Volume | Preservative | # |3 (2 |%
X - Cool<6° C,
Outfall 005 (Z30voro e Nsfs/ial LD | Grab | stomwater| Glass | 1 Liter [resoetopm< 11X
£ & .
6 /6 / / Grab | Stormwater | Plastic | 1 Liter |Cool<6°C 1 X
/ / Cool < 6°C,
e Grab Stormwater | Plastic | 1 Liter |HzsostopH<2 1 X
Relinquished By: (Signature and Printed Name}) Date Time Received By: (Egnature and Printed Name) Date Time Custody Se ars.
Juseq? ‘@ intact? [ ] ‘
Relinquished By: (Signature and Printed Name) Date Time Received By: (Signature and Printed Name) Date Time 'turnaround: ‘
lRegular I o I Special I I |
IRelinquighed By: (Signature and Printed Name) Date Time Received.for Lab By: (Signature and Printed Namsg) Date Time Were samples properly preserved: ‘
%Z prd W A2 wite” 5//45/_}"% e é Lo écv‘( W Ll é{ (e T z [0 ez Yes | 3o No
” i ow Data Field Test Time JAnalyst [Result [Result Units
Comments: Analyst: JpH: Byl pose | 2. =& |S.U.
Time: Tear | s34\ e | vo. Bl rzoz] OC
Field Service Hours: IReading: 4
Units: /
Jrecal start: This Document is Page ¢ _of 2

G:\WPS0\DOC\FORMS\CHAIN.XLS

Revised 4-14-99




STORM WATER GENERAL PERMIT
® ADDITIONAL MONITORING REQUIREMENTS

The following monitoring requlrements shall be in addition to those on the
Discharge Monitoring Report (DMR):

OUTFALL NUMBER = -E/€
DATE OF STORM EVENT SAMPLED: | ¥ /18 /13
DURATION OF EVENT: | | & hours
ESTIMATE OF RAINFALL EVENT: /_inches
"TIME SINCE LAST MEASURABLE EVENT (i.e., > 0.1 in.) - 5 days
ESTIMATE OF TOTAL VOLUME DISCHARGED: 208/ gallons

. By signature below, I certify that I have read and understand the conditions
- of the certification on the DMR form and described in further detail in Part
II1.B.9 of the general storm water permit. Furthermore, I believe that the
information submitted in these addltlonal monitoring requirements meets all
conditions of such certification. :

Y 7
Printed Name of Official

/a( //A‘/

Signature

'V//é? //3
: " Date

N:WP5S0\DOC\FORMS\STORMWATER REQ LETTER




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) - OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/_ocation if Different)
-NAME: CATERPILLAR, INC., NORTH AMERICAN MOTOR G AR0051454 006-S DMR Mailing ZIP CODE: 72117
ADDRESS: ﬁ%’éﬁt’h’%ﬂ%%&’f? Eg@g 17 PERMIT NUMBER DISCHARGE NUMBER MINOR
FACILITY: CATERPILLAR, INC., NORTH AMERICAN MOTOR G ~ MONITORING PERIOD 006-SEMI-ANNUAL STORMWATER
Locaon: U EAMOERIAERSD, mmoY_| | wmooreey -
' SER : No Disch
ATTN: JON HARRISON, GENERAL MANAGER . FROM | 01/01/2013 - To |_0e/30/2013 o isehaige
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | ERequENcy SAMPLE
VALUE VALUE * UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (fow level) SAMPLE . FOT. . JUT. s ‘
(COD) MEASUREMENT ‘ 26.0 | mg/L | o |1/em | GRAB
0033510 PERMIT T ok o - e [ Reg. Mon. mglL Oroe Every 6
Effluent Gross REQUIREMENT : - DAILY MX Mortte’ © | GRAB
PH VEAGUNLE Nl — — 7.3 w73 su o0 [1/6M GRAB
Effluent Gross - | REQUIREMENT MINIMUM MAXIMUM ntﬁoﬁrﬁsry 6 GRAB
Solids, total suspended SAMPLE hkkk SokichR ey Tkdkean Seksekin
MEASUREMENT 44,00 mg/L 0 1/6M GRAB
0053010 PERMIT sl b e e i Reg. Mon. mg/L
Effluent Gross REQUIREMENT DAILY MX Onﬁoﬁrﬁsry 61 GraB
Oil & grease SAMPLE T O . e S V
MEASUREMENT 2.5 mg/L 0 1/6M GRAB
Effluent Gross REQUIREMENT DAILY MX o’ ° | cRaAB
- )
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ;';:‘&&::d:mmf:m;:m;m: e tha eaalihed pecioanel e pareeon TELEPHONE DATE
- :yv;l:x:'o‘:l:hos: oation b d. Based mf::ry mqulry afhthe person orpetsons 0 menage the i 7 S-OI Z S- 2 " Z ,3
. mﬂl]he :e’n;fmg Imowled ) and belief, true, mumte md comnPMe Tam awtre that there are significant 22 8.,27 éb’ 2220
¥ o EWS Meva Lty i offine mnd’ forkaowas | IGMATURE OF PRINCIPAL EXECUTIVE OFFICER OR —
TYPED OR PRINTED AUTHORIZED AGENT AREACode |  NUMBER MMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEMI-ANNUAL REPORTING (JAN-JUN) (JUL-DEC) 60-01529

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 1



Environmental Services Company, Inc.

Corporate Qffice Northwest Arkansas Branch
13715 West Markham 1107 Century Avenue
Little Rock, AR 72211 Springdale, AR 72762
Tel. (501)221-2565 Fax (501)221-1341 , Tel. (479)750-1170 Fax (479)750-1172
Control Number: 1304010615 Sample Date : 04/18/13 Collected By: DWC
Customer Name : CATERPILLAR, INC. - OUTFALL 006 Sample Time : 1438 . Delivery By : DWC
Customer Number : 2686 Sample Type : GRAB STORMWATER Work Order
Report Date : 04/29/13 Sample From : OQUTFALL 006 Purchase Order
Laboratory Analysis ‘ Quality Assurance
Analysis Precision Accuracy

Date Time By Parameter Result Notes Quantity Method | % RPD % _Recovery
04/26 1600 DWC Chemical Oxygen Demand, L 24.00 mg/L EPA 410.4 6.56 86.9 =*
04/25 1500 ACF 0il & Grease, Total 2.500 mg/L EPA 1664 A 5.97 _ 99.0 *
04/18 1439 DWC DpH ‘ 7.3 S:.U. , SM 18 4500 H+B 0.00 N/A *
04/19 1310 ACF Solids, Total Suspended _ 44 .00 mg/L SM 18th 2540 D 0.00 N/A *
04/18 1439 DWC Temperature 9.90 °C SM 18th 2550 B 0.99 N/A *

* QA data shown is from a different sample or standard on the same date.

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136.
A minimum of 10% spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes.
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of
the start of the analytical batch in which the specific sample was included.

Signature

Envirofimental Servides~o., Inc.




Environmental Services Co
Northwest Branch
1107 Century
Springdale, AR 72764

E‘nmental Services Company, Inc. y, Inc.
Corporate Office
13715 West Markham P.O. Box 55146
Little Rock, AR 72211 Little Rock, AR 72215

website: www.esclabs.com

CHAIN OF CUSTODY

Phone: 501-221-2565 Fax: 501-221-1341 Phone 479-750-1170  Fax: 479-750-1172

Client Information Project Information Requested Parameters
Company Name: Caterpillar, Inc. Permit/Project #:
Address: 9201 Faulkner Lake Road Purchase Order #:
North Little Rock, AR 72117 Work Order #
Telephone: 501-955-5240 Sampler. Name(s): 4 /é:/é.“/
FAX: stephens katina@cat.com -
Contact: Ms. Katina Stephens and Signature(s): : ,da( s ~
: . T b =)
ESC Client Number: 2686 21 ls
e " . . O B e
Sample Identification Sample Collection Sample Containers o S (8
w
Identification ESC Control # Date Time Type Matrix Type | Volume| Preservative | # |8 |2 |5
o] Cool?;z,
Outfall 006 )Bsgocog S| w/s/fie] 1425 Grab | Stormwater | Glass | 1 Liter |Hesostepm< 1] X
4 i i
/ ) / Grab Stormwater | Plastic { 1 Liter |Cool<6°C 1 X
/ 4 { Cool<6°C,
Grab Stormwater | Plastic { 1 Liter [HesostopH<2 1 X
Retinquished By: (§gnature and Printed Name) Date Time Received By: (Signature and Printed Name) Date Time ustoa'y Seals:
Used? bt | Intact? I |
Relinquished By: (Signature and Printed Name) Date Time Recsived By: (Signature and Printed Name) Date Time Turnaround:
|Regular I S I Special I I
IRelinquis! By: (S| nature and Printed Name) ate Time Received for Lab (S:gnature and Printed Name) Date Time JWere samples properly preserved:
_/ /; S | $02/03| /g0 é// (rg AA N 4SS5 £ o ves [ 3 No
Flow Data Field Test] ~ Time Analyst [JResult [Result Units
Comments: Analyst: pH: (Y39 | ewel 2 S 2.8 S. 4
Time: Temp ez 7 | pewe | 2F | oo C
Field Service Houirs: Reading: ' -
Units:
frecal start: This Document is Page_cof_/

" G:\WP50\DOC\FORMS\CHAIN.XLS

Revised 4-14-99




STORM WATER GENERAL PERMIT
ADDITIONAL MONITORING REQUIREMENTS

The following monitoring requnrements shall be in addition to those on the
Discharge Monitoring Report (DMR):

OUTFALL NUMBER____ & S
DATE OF STORM EVENT SAMPLED: ' /7. V/:
DURATION OF EVENT: N “/ hours
' ESTIMATE OF RAINFALL EVENT: | / _inches
"TIME SINCE LAST MEASURABLE EVENT (i.e., > 0.1 in.) - S days
ESTIMATE OF TOTAL VOLUME DISCHARGED: L OZL2 gallons

By signature below, I certify that I have read and understand the conditions
of the certification on the DMR form and described in further detail in Part
II1.B.9 of the general storm water permit. Furthermore, I believe that the
information submitted in these addltlonal monitoring requirements meets all

conditions of such certification.

Printed Name of Official

///Zﬁ_/

Sighature

78 /05

Date

N:WP50\DOC\FORMS\STORMWATER REQ LETTER




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-6004

PERMITTEE NAME/ADDRESS (Include Facility Name/.ocation if Different)

NAME: CATERPILLAR, INC., NORTH AMERICAN MOTOR G AR0051454 007-S . DMR Mailing ZIP CODE: 72117
ADDRESS: 9201 FAULKNER LAKE ROAD
NORTH LITTLE ROCK, AR 72117 PERMIT NUMBER DISCHARGE NUMBER MINOR

FACILITY:  CATERPILLAR, INC., NORTH AMERICAN MOTOR G MONITORING PERIOD ‘ 007-SEMI-ANNUAL STORMWATER
LOCATION: 9201 FAULKNER LAKE ROAD

NORTH LITTLE ROCK, AR 72117 ' MM/DD/YYYY MM/DDIYYYY External Outfall
, . No i ]
' ATTN: JON HARRISON, GENERAL MANAGER 01/01/2013 ) TO | 06/30/2013 © Discharge

S . | FREQUENCY | SAMPLE
PARAMETER L QUANTITY OR LOADING QUALITY OR CONCENTRATION OF ANALYSIS TYPE

VALUE VALUE VALUE VALUE

Oxygen demand, chem. (low level) SAMPLE . A
(COD) MEASUREMENT 61.40 1/6M

0033510 PERMIT — B  Req. Mon. Once Evel B
Effluent Gross _ REQUIREMENT - DAILY MX Y

Months
pH SAMPLE 7.4 7.4 1/6M
MEASUREMENT /
0040010 PERMIT . 6 9 Once Every 6
Effluent Gross ‘ REQUIREMENT MINIMUM MAXIMUM Monthe.
Solids, total suspended SAMPLE ! S

_ MEASUREMENT 11.00 1/6M
0053010 PERMIT s Reg. Mon. Once E 6
Effluent Gross REQUIREMENT DAILY MX n(li/?on;/:sw
Oil & grease SAMPLE
MEASUREMENT 6.80 | r/e

0055610 PERMIT : Req. Mon.

O Every 6
Effluent Gross REQUIREMENT : DAILY MX "Months.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | sopcrvivion iy besordase i s sysems deconet o st s ot oo oo diection o , ’ TELEPHONE
evaluate the i Based on my inquiry of the person or persons mm the A

system, or those persons directly

for the & Sb
3 to tho best ufmly k;zuwledge nnd beh:f true, mme lmd wm?Iete. Tam uwme that there ere si 1ﬂcanl l "2 Z‘?'Z 76 Lf
J uSihi ( 'grﬁg(_,ﬁw LHs /“la—agg Coaiens” Y offise ead forkaowing TURE OE PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED :

AUTHORIZED AGENT AREA Code NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEMI-ANNUAL REPORTING (JAN-JUN) (JUL-DEC) 60-01529

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.




Environmental Services Company, Inc.

Corporate Office . Northwest Arkansas Branch
13715 West Markham 1107 Century Avenue
Little Rock, AR 72211 Springdale, AR 72762
Tel. (501)221-2565 Fax (501)221-1341 Tel. (479)750-1170 Fax (479)750-1172
Control Number: 1304010617 Sample Date : 04/18/13 Collected By: DWC
- Customer Name : CATERPILLAR, INC. - OUTFALL 007 Sample Time : 1448 Delivery By : DWC
Customer Number : 2687 Sample Type : GRAB STORMWATER Work Order
Report Date : 04/29/13 Sample From : OUTFALL 007 Purchase Order
Laboratory Analysis Quality Assurance
Analysis Precision Accuracy
Date Time By Parameter Result Notes Quantity Method % _RPD % Recovery
04/26 1600 DWC Chemical Oxygen Demand, L 61.40 mg/L EPA 410.4 6.56 86.9 *
04/25 1500 ACF 0il & Grease, Total 6.800 mg/L EPA 1664 A 5.97 99.0 *
04/18 1451 DWC pH 7.4 S.0. SM 18 4500 H+B 0.00 N/A *
04/19 1310 ACF Solids, Total Suspended 11.00 wmg/L ' SM 18th 2540 D 0.00 N/A *
04/18 1451 DWC Temperature 9.90 °C SM 18th 2550 B 0.99 N/A *

* QA data shown is from a different sample or standard on the same date.

All equlpment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136.
A minimum of 10% spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes.
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of
the start of the analytical batch in which the specific sample was included. '

(-

Signature

Environmental Services Co., Inc.



H 13715 West Markham
Little Rock, AR 72211

3 Phone: 501-221-2565

E.nmental Services Company, Inc.
Corporate Office

P.O. Box 55146
Little Rock, AR 72215

website: www.esclabs.com

Fax: 501-221-1341

USTODY

Environmental Services Cor.wy, Inc.

Phone 479-750-1170

Northwest Branch
1107 Century
Springdale, AR 72764

Fax 479-750-1172

Client Information

CHAIN OF C

Project Information

Requested Parameters

Company Name: . Caterpillar, Inc. Permit/Project #:
!' Address: 9201 Faulkner Lake Road Purchase Order #:
_ North Little Rock, AR 72117 Work Order # :
Telephone: 501-955-5240 Sampler Name(s): Leenikd /4_,{//,J
FAX: stephens katina@cat.com
Contact: Ms. Katina Stephens and Signature(s): Ao( v, 5
. = S
ESC Client Number: 2687 2|  |s
. . . R 2 |5 |18
Sample Identification Sample Collection Sample Containers o & (S
. @D
Identification ESC Control # Date Time Type Matrix Type | Volume| Preservative | # |3 |2 |5
- Cool<6-C,
Outfall 007 /oo 17 Vv /8 /R i‘f? 4 00 Grab Stormwater { Glass 1 Liter [H2sostopH<2 11X
Id
) / 7 Grab Stormwater | Plastic | 1 Liter |Cool<6°C 1 X
I4 / V4 [ Cool <6°C,
Grab Stormwater | Plastic | 1 Liter |Hzsostopr<2 1 X
Relinquished By:ﬁgnature and Printed Name) Date Time Received By: (Signature and Printed Name) Date Time ‘Custody Sé als:
Used? @ intact? [
Relinquished By. (Signature and Printed Name) Date Time Received By: (Signature and Printed Name) Date Time Turnaround:
Regular m Special I I
IRelinquished By: (Signature and Printed Name) - Date Time Received for Lab By: (Signature and Printed Name, Date Time Were sampled properly preserved:
_(Zlﬂ W ot (. é\__,[ (7 s £ Cwo ~ s Dest &2 SSrse £ éaw Yes | 4 No
= Flow Data Field Test] * Time [Analyst JResult [Result Units
Comments: Analyst: pH: 7357 | pare 1714 Z. ¢ |S.U.
Time: Zenp | 7235 | pavc 77 1 727 [ °<
Field Service Hours: Reading:
Units:
Fecal Start: This Document is Page_¢ of £

oK
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STORM WATER GENERAL PERMIT

ADDITIONAL MONITORING REQUIREMENTS

The following monitoring requurements shall be in addition to those on the
Discharge Monitoring Report (DMR):

OUTFALL NUMBER 7 67
DATE OF STORM EVENT SAMPLED: | | y Jos fr2
DURATION OF EVENT: | “ hours
ESTIMATE OF RAINFALL EVENT: - | / _inches
‘TIME SINCE LAST MEASURABLE EVENT (i.e., > 0.1 in.) S~ days
ESTIMATE OF TOTAL VOLUME DISCHARGED: @.22/3 qallons

. By signature below, I certify that I have read and understand the conditions
of the certification on the DMR form and described in further detail in Part
IT1.B.9 of the general storm water permit. Furthermore, I believe that the
information submitted in these addltlonal monitoring requirements meets all

conditions of such certification.

et (it
Printed Name of Official

Do 24

Signature

ﬁ///g [//3
Date

N:WP50\DOC\FORMS\STORMWATER REQ LETTER




Environmental Services

Corporate Office
13715 West Markham
. Little Rock, AR 72211
Tel.

(501)221-2565 Fax (501)221-
Control Number: 1305010357
Customer Name CATERPILLAR, INC. - OUTFALL 0

Customer/Permit No. 2681/ AR0051454

Report Date 05/14/13

Analysis
Date Time By Parameter
05/13 1800 NTR 0il & Grease, Total

F;/,O\IJ"\JP

Semples

ot
#co| + o0y

Cbmpany,

Inc.

Northwest Arkansas Branch
1107 Century Avenue
Springdale, AR 72762
(479)750-1170 Fax (479)750-1172

Collected By: KATINA STEPHENS
Delivery By TMO -
Work Order

Purchase Order

* QA data shown is from a different sample or standard on the same date.

Quality Assurance

Precision Accuracy
Method _ % RPD % Recovery
EPA 1664 A 1.81 96.5 *

All equipmeht used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136.

A minimum of 10%

spiked and duplicate samples is run on each parameter
Quality Assurance Plan on file with Arkansas

the start of the analytical batch in which the specific sample was included.

b

j

Signature

where applicable for Quality Assurance purposes.
Department of Envirornmental Quality.

Analysis time indicates the time of

'k, @a_—

Environmental Serv1?a§

Inc.
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ENVIRONMENTRL SERVICES

MAY-09-2013(THU) 11:08

Environmental Services Company, Inc:
Corporate Office
13715 West Markham P.O. Box 55146
Little Rock, AR 72211
website; www.esclabs.com

Phone: 501-221-2565 Fax: 501-221-1341

Little Rock, AR 72215 -4

N

" CHAIN OF CUSTODY

ol

L

J[LEEEH Hinm
sy

Ivaseans (1]

=

linmm

Phone 478-750-1170

Envirenmental Sevices Company, Inc.

Northwest Branch
3107 Century

Springdzle, AR 72764

Fax:479-750-1172

_Client Information ~Projecl Information Requested Paramelers
Company Name: Caterpillar, Inc. Permit/Project #:
Address: 92_01 Faulkner Lake Road Purchase Order #:
North Little Rock, AR 72117 Work Order #
Telephone: 501-955-5240 Sampler Name(s): cfﬂ-l rwu&p/‘)cns
pe . | S ¥
Emall: stephens_katina@cat.com —
A ’. — ~
Contact: Ms. Katina Stephens and Signature(s): "_/ﬁ_ré‘"‘é'j._ s
ESC Client Number: 2681 </ g
Sample Identification Sample Collection. Sample Containers 5
{dentification ' ESC Caontrol # Date Time Type Matrix Type ] Volume] Presemvative { # |5
Outfall 007 - 13056010357 | &-/5-43 B4 AM| Grab | stomweater | ctass | 1iner |Hesos 11X
" Dz : ure  JCusiody Seals: )
5-/0-/3 ¢ ' ‘ % [205 Jusear mactz [}
Dace Time i (Eignat. : - Tira | Tumalound:
‘ Regular ‘ Speclal
ats . Time Received for Lab By (Siprahare and Pricted Mamg) - Date Time - [Were samples properly preserved:
51013 4450 [otgm i 2] i by O/ s 1013 26| ve o
' ' ‘ 3 Field Fest] Time JAnalyst [Resuit esult Units
Analyst: I [ ‘
. 1 me:
Fleld Service Hoars; JReading:
fUnits: » .
fchiorinated? ¥ N Jrecal stan: This Document is Page__of

MWRMS\CHAIN.XLB .
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Environmental Services Company, Inc.

Corporate Office
13715 West Markham
Little Rock, AR 72211 .
Tel. (501)221-2565 Fax (501)221-1341

Northwest Arkansas Branch
1107 Century Avenue
Springdale, AR 72762
Tel. (479)750-1170 Fax (479)750-1172

Control Number: 1305010358 Sample Date 05/10/13 Collected By: KATINA STEPHENS
Customer Name : CATERPILLAR, INC. - OUTFALL 004 Sample Time : 0830 ' Delivery By : TMO
Customer Number : 2684 Sample Type : GRAB STORMWATER ' Work Order
Report Date : 05/14/13 Sample From OUTFALL 004 Purchase Order
Laboratory Analysis Quality Assurance

Analysis Precision Accuracy
Date Time By Parameter Result Notes Quantity . Method % RPD % Recovery
05/13 1800 NTR 0il & Grease, Total < 1.400 mg/L EPA 1664 A 1.81 96.5 *

* QA data shown is from a different sample or standard on the same date.

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136.
A minimum of 10% spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes.
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of
the start of the analytical batch in which the specific sample was included.

Signature /VLCQ @l 0

Env1ronmenta1 Service , Inc.
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ENVIRONMENTAL SERVICES

7

nxnn lllunua Northwest Branch
13715 West Markham P.O. Box 55146

1107 Century
Little Rock, AR 72241  Liltle Rock, AR 72215 llll!l!llﬂ L : Springdale, AR 72764
websile: www.esclabs.com

Phone: 501-221-2565 Fax: §01-221-1341 CHAI N OF CUSTODY Phone 479-750-1170  Fax:478-750-1172

‘ - pnm (UEE THT R : I
Environmental Services Company, Inc. ,,,,m woorngyfifing Environmental Services Company, Inc.
Corporate Office I ““m

Ilmum

Client Information Praject Information Requested Parameters
Company Name: Caterpillar, Inc. ___|Pemit/Project #:
Address: 8201 Faulkner Lake Road Purchase Order #:
North Little Rock, AR 72417 Work Order #
Telephone: ~ 501-955-5240 Sampler Name{s) T Ching. <te ©ohens
FAX: stephens katina@cat.com ' .~ )
Contact: Ms. Katina Stephens . and Signature(s): %ﬁ% g
£SC Client Number: 2684 _ - 3
Sample Identification . Sample Collection | Sample Containers 5
Identification ESC Control # Date - Time Type ‘Matrix Type | Volume gzsewative #18
Outfall 004 | 366D (0353 |5+/o-/315- B> vin]  Grab | srommemter Glass | 1lLiter pumotmmees 1] x

—

Bats T ece, gﬁsy: (Sgnanur atod Hame) B Date Tre s A
S-/o-13 | JR 00 g, ‘ imo Hy, O'Neal 5—10‘)3 [205 Juset Q 2
I~ Data | T ived t¢ and Printed Hame) 7 Tine UMmaioun3:
. Regutar Spedial
lR?mlshed E f G aadPﬁ/rr.,ed ,:ane) :0 7 /1/5(/ S‘-llzhfl 7 q"‘o(3 l"?mdforua 2 (Sgnatire _ﬁ‘;ﬁnﬁum , 2 v {.Da;. 1'«;»6 Were :::pres property me::d.
) oW Uala Fleld Test] Time [Analyst JResutt [Resulf Units
Comments; /] Analyst: JpH: . ’ S.U.
Time: -
[Field Service Hours: , FaaainL
. Uniis: -
| JFecal start: This Document Is Page__of
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- WATER DIVISION

TARYN BURGIN | 0.0 LBS LTR 10F1

5019555276
CATERPILLAR, INC

9201 FAULKNER LAKE ROAD
NORTH LITTLE ROCK AR 72117

SHIP TO: :
PERMITS ENFORCEMENT BRANCH
AR DEPT OF ENVIRONMENTAL QUALITY.

ST i . R

A B A ke 2

-5301 NORTHSHORE DRIVE
NORTH LITTLE ROCK AR 72118-5328

ol

g}é"%’%wé | T
oo NI
w7 :

WTaeE| AR 722 9-21

o T il e i

UPS NEXT DAY AIR

TRACKING #: 17 2A8 212 01 9737 4752

——

- _ )

i

BILLING: F/P
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