COMMONWEALTH OF MASSACHUSETTS = .
t:J‘
Board of Registration EC EIVIE
of i -
. . i UEC 2 6 2001
Hazardous Waste Site Cleanup Professionals ~
ONE WINTER STREET, 10th Floor Ok BT

BOSTON, MA 02103

APPLICATION TO RENEW LSP LICENSE

Please print or type your name and the address (home or office) that you wish the Board to use for all official correspondence to you, This
will also be the address listed for you on the official List of LSPs that is distributed to the public and posted on the Board’s Web site.

Names Kl tipgD Lo Custne LSP License No._ 506 3

nddress: (s ittls 4 TAmmALG_ LA Dayime Phone No. (78)_774 722 |
85 Constitytow Lawe SU75 tome Phons No, (78/)_94F /8B
city, DANVERS sue: A4 zipCode:_ O/ G2

Social Security No.

E

Pursuant to M.G.L. c. 62, § 47A, the LSP Board is required to obtain your social security number and forward it fo the
Department of Revenue. The Department of Revenue will use it to ascertain whether you are in compliance with the tax laws of

the Commonwealth.

I wish to renew my LSP license for the next 3 years.

Required:
I have enclosed a check or money order in the amount of $100 in payment of my renewal fee.
I have enclosed the top portion (stub) of my Renewal Notice Fee Invoice.
I have enclosed my Continuing Education Course S___u;m_gary Form.,

I have enclosed copies (not originals) of my continuing Education Attendance Certification
Forms.

Optional:

[] Ineed 12 or fewer additional continuing education credits to renew my license and request a
90-day extension of my license expiration date to obtain these credits.

Required Attestation

I certify, under the pains and penalties of perjury, that the information I have provided with and pursuant to this application for
the renewal of my LSP license is truthful and accurate, T understand that failure to provide accurate information may be
grounds for the LSP Board to deny my renewal application or suspend or revoke my license. T further attest, under the pains
and penalties of perjury, that pursuant to M.G.L. ¢. 62C, § 494, to the best of my knowledge and belief, I have filed all state tax
returns and paid all state taxes required by law. '

Y _ﬁﬁ%m | (2:(9 0]
'(signatuxea) / (date)

Lirenewalstapplica2.doc

L.SP BOARD on the World Wide Web: hitp/fwww.stale.ma.usflsp
3 Printed on Recycled Paper



Licensed Site Professional
Continuing Education Course Summary Form

PLEASE TYPE _—
3062 . Fekarp T, Cuséize
P Num {L5SP Name)
1 certify that during my last term of licensure I comploted the following Board-approved Continuing Education courses:
' Check here
Regulatory credit if “Core” or
: “DEP Course” Credig/ Date(s) .-
L /158 1499 MCP Reyisions+CASE Stuples _ Xt~ Vo _AALSZ‘E?

{L5F coursz number} LTSS M)

/
{Co [ g
N /8 pmz;zP ?tlaTtoLaum A-UAUZ'!ML WEhebs 2; o AVEP l fﬁéé, 6 %ﬁ {0/
{ISF course number) %o% nune= %B@y‘f VP,‘-:.‘,EP” v APH e

3, 1149 ADDRESINE TNDGOR AR ConraminATior, X 6 - ltlzolor

(ISP course mumber) {Course name} B ASUREMBAT:, ¢ MDDELS -
£
4, 1140 THE WCP AUDIT ~ A CAGESTIDY APERAH X 2 (21300
LSP course numl LUIrSe NAmE, )
5
(ISP Course numbery [Course name) - JE—
Non-Regulatory “DEP Course” credit Credits Date(s)
1. ‘
{LSP course number) (Course pame}
2. .
L8P course number) {Course name} T -
Other Non-Regulatory credit . Credits Date(s)
i /80 RUANT TATiE HYDRoSELOE Y g o Azt
{LSP course number} {Course name} —
2 Eq . AESENT tuo MAVASEWENT OF MIDE (MPATED 16 Gz
P course number) rse pame = ITES ,/
3. g ‘
(I{Sil’ cauxg ‘numnber) (Course name} j_' -
4,
{LSF cousse number) {Course namey - -
5.
{LSF course number) (Course namey - - .
o % i 2 7 ‘
Number of Credits claimed: — _ 2 2 ~ g - 4 g ‘ ST
egulatory (Non-Regulntory) ) T (Totaly

Ve
Number of “DEP Course” credits claimed (Regulatory and Non-Regulatory): ﬁi 53 D

[MNote: All “Core” courses commenced prior ta October 13, 2000, shall be credited es gﬁl’ Courses™ and as “Regulatory* courses.]

A COPY OF THE CONTINUING EDUCATION ATTENDANCE CERTIFICATION FORM
FROM EACH COURSE FOR WHICH YOU CLAIM CREDIT MUST BE ATTACHED,
ALL ORIGINALS MUST BE SAVED FOR TWO YEARS FROM YOUR RENEWAL DATE.
PLEASE REPRODUCE THIS FORM IF YOU NEED ADDITIONAL SPACE TO LIST ALL OF YOUR COURSES.

Check here if you need 12 or fewer additional continuing education credits to renew your license and wish te obtain a 90-
day extension of your license expiration date to obtain these additional credits: [ 1

1 certify, under the pains and penalty of perjury, that the above information is true and correct.

Wl

-

LSP si &) d

This Form and attachments must be mailed back by the date set forth in the accompanying instructions.

See enclosed instructions.
. Lirenewals\ceucert oct 2001

This form may be downloaded from the “License Renewal” section of the LSP Board’s Web site: www,state,ma usflsp.
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COMMONWEALTH OF MASSACHUSETTS AN T
Board of Registration '
of
Hazardous Waste Site Cleanup Professionals

Continwing Education Dept.: (617) 292-§501 FAX: (§17) 2523872

[DEP COURSE] i
CONTINUING EDUCATION ATTENDANCE CERTIFICATION FORM
| This form is for use by each LSF seeking “DEP Course” credit towaxds fulfilling histher continving education

requirements vnder 309 CMR 3.09. Please note that once executed, this form is to be retained by the LSP and
submitted as part of the Bcense renewal process.

Part 1. [to be filled out by LSP staff]

A.  LSP Course Number: 1150
B.  Course Name: The MCP Audit - A Case Study Approach |
C. Course Provider: DEP _
D, Masimum LSP Credits allowed: DEP Course «2-; Regulatory -2- Other
E. Length of full course; -2- hours,
Part 2. [To be filled in by DEP or Course Provider] -
A LspsNawe:  FicHARD _ Cushwe
B. Date(s) attended: 12 /13/2003
¢,  Total number of houxs attended: 2
D. Percentage of full conrse attended: 100 %
E.  LSP Credits earned: DEP Course X ; Regulatory ; Other

To: The Massachusetts Board of Registtation of Hazardous Waste Site Cleanup Professionals
(a/k/a the L.SP Board)
COURSE PROVIDER REPRESENTATIVE CERTIFICATION
Under the pains and penalties of perjury, I hereby certify () that the person named above atiended
this course on the date(s) and for the mumber of hours indicated in Part 2 above, thereby eaming
the credits shown on line 2.E; and (fi) that attendance records for this course were kept and will
be maintained for a period of at least 3 years. I understand that maki terially false or
inaccurate statement to the LSP Boaxd is punishable by a fine ;

LSPA/DEP
(Print) Name of couxse provider representative (Signature)

Date: 12/13/2001 Pbone No._ 617/305-4105

Under pains and penalties of perjury, Thereby certify that I aiiended the sbove-named course on the date(s) and for the
hours tndicated above. I understand fhat making a materially false or inaccurate staterment to the LSP Board i3
punishable by a fine andfor imprisonment and may result in the Joss of xy Hocnsc. ’

DATE ;Zg/a &/&{ Signatute of LSP ?W* % License No. 205

LSP Boand oh the World Wide Web: thmw.stata.musﬂw




COMMONWEALTH OF MASSACHUSETTS

Board of Registration
of
Hazardous Waste Site Cleanup Professionals

Continuing Education Dept.: (6173 292-5501 FAX: (617)292-5872

[DEP COURSE}
CONTINU]NG EDUCATION ATTENDANCE CERTIFICATION FORM

This Form is for use by each LSP seeking “DEP Course” credit towards fulfilling his/her continuing education.
re.qmrements under 309 CMR 3.09. Please note that, once executed, this form is to be retained by the LSP and
submitted as part of the license renewal process. .

- Part 1. fto be filled out by LSP staff]
: LSP Course Number: 1193 - :
Course Name: Addressing Tndoor Air Contamination: Measurements and Models
Course Provider: MADEP
Maximum LSP Credits allowed: DEP Course _63 Regulatory 6 ; Other
Length of full course: _6 _hours.
Part 2 ['I‘o be filled in by DEP or Course Provider] .
LSP’s Name; - ,Q iiarn  Qusihive

_BEawp

T AL
B. Date(s) attended; 11/20/2001
C.  Total number of hours attended: g
D.  Percentage of full course attended: __ ypp ; - % .
. E. LSP Credits earned: DEP Course x Regulatapry X ;Other

To The Massachusetts Board of Registration of Hazardous Waste S1tc Cleanup Professxonals
(a/k/a the LSP Boardy
COURSE PROVIDER REPRESENTATIVE CERTIFICATION
Under the pains and penalties of perjury, I hereby certify (i) that the person named above attended
this course on the date(s) and for the number of hours indicated in Part 2 above, thereby earming
the credits shown on line 2.E; and (ii) that attendance records for this course were kept and will
be maintained for a period of at least 3 years. I understand that making a materiaily- false or
.| inaccorate statement to the- LSP Board is punishable by a fine and/or imprisonm‘gnt.

LSPA/DEP R r\h\ Lo ey
(Print) Name of course provider representative (Signature) e .
Date; ;. 11/20/2001 Phone No._617/305-4105

. Under paios and penélties of perjury, I hereby certify that I attended the above-named course on the date(s) and for the
hours indicated above. I understand that making a materially false or inaccurate statement to the LSP Board is
punishable by a fine and/or imprisonment and may result in the loss of my license.

DATE_{] rZ@(&’Z Signature of LSP W W//ﬂ}lﬁ License No. 206 3
| : ' J {

LSP Beard on the Word Wide Web: hitp/ivaw.stafe.ma.usilsp




COMMONWEALTH OF MASSACHUSETTS

Board of Registration
of
Hazardous Waste Site Cleanup Professionals

Continuing Education Dept.: (617) 292-5501 FAX: (617) 252-5872

[DEP COURSEg
CONTINUING EDUCATION ATTENDANCE CERTIFICATION FORM

This Form is for use by each LSP seeking “DEP Course” credit towards fulfilling his/her continuing education
requirements under 309 CMR 3.09. Please nofe that, once executed, this form is to be retained by the LSP and
subniitted as part of the license renewal process. o '

Part {. [to be filled out by LSP staff]
LSP Course Number:1189
Course Name: The MA DEF Pet. Ansl, Meths: what Eav. Profs. Need fo ko about VPH, EPH, & APH
Course Provider: DEP & ITLA
Maximum LSP Credits allowed: DEP Course *4* (Regulatory)

Non DEP credits (Technical): *4*
Length of full course: 8 hours; Total possible credits 8 .

H FOaFEP

Part 2. [To be filled in by DEP or Course Prﬁvuler]

LSP’s Name: RIC ARD GUSH/Né

Date(s) attended: / =2 8/ 7

Total number of hours attended:

Percentage of full course attended: “e

LSP Credits earned: DEP Course 1’: Regulatory ﬁ Other

HT O,

To: The Massachusetts Board of Registration of Hazardous Waste Site Cleanup Professionals ..
(a/k/a the LSP Board)
COURSE PROVIDER REPRESENTATIVE CERTIFICATION

Under the pains and penalties of perjury, I hereby certify (i) that the person-named above attended
this course on the date(s) and for the number of hours indicated in Part 2 above, thereby earning the
lcredits shown on line 2.E; and (ii) that attendance records for this course were kept and will be
maintained for a period of at least 3 years. I understand that making a materially false or inaccurate
statement to the LSP Board is punishable by a fine and/ mpnsonment

Ni(,l\ofag D, Auaﬂéﬂﬁ u«é’«l’ 0/4"«“4&:’

(Print} Name of course provider representative (Signature)

Date: £/7I//9/ - | Phone No. 6‘77 - Iﬂ' -

Under pains and penalties of perjury, I hereby certify that I attended the above-named course on the date(s) and for the
hours indicated above. I understand that making a materially false or inaccurate statement to the LSP Board is

punishable by a fine and/or imprisonment and may result in the loss pfmy ligense.
License No. _gﬁéﬁ

DATE (é ,Z@ EZ Signature of LSP

LSP Board on the World Wide Web:

Hhwwwr.slate.ma.usisp



COMMONWEALTH OF MASSACHUSETTS

Board of Registration
of
Hazardous Waste Site Cleanup Professionals

Continuing Education Dept.: (617) 292-5501 FAX: (617) 292-5872

[STANDARD COURSE]
CONTINUING EDUCATION ATTENDANCE CERTIFICATION FORM
~ This Form is for use by each LSP seeking credit towards fulfilling his/her continuing education requirements under

309 CMR 3.09. Please note that, once executed, this form is to be retained by the LSP and submitied as part of the
license renewal process.

Part' 1. [to be filled out by LSP Board staff]

A.  LSP Course Number: 1169
B. Course Name: Assessment and Management of MTBE-Impacted Sites
C. Course Provider: LSP Association
D. Maximum LSP Credits allowed: Regulatory ; Other _ *16*
E. Length of full course: /& hours
Part-2. [To be filled in by Course Proyider]
A.  LSP’s Name: ﬁlu-{ﬂ,'z?_b d(/ sHM &
B.  Date(s) attended: a-1-0( /) P72,
C. Total number of hours attended: S !
D. Percentage of full course attended: /s %
E. LSP Credits earned: / ln

To: The Massachusetts Board of Registration of Hazardous Waste Site Cleanup Professionals
(a/k/a the LSP Board)

- COURSE PROVIDER REPRESENTATIVE CERTIFICATION
Under the pains and penalties of perjury, I hereby certify (i) that the person named above attended
this course on the date(s) and for the number of hours indicated in Part 2 above, thereby earning
the credits shown on line 2.E; and (ii) that attendance records for this course were kept and will
be maintained for a period of at least 3 years. I understand that making a materially false or
inaccurate statement to the LSP Board is punishable by a fine and/or imprisonment.

el f Veunsy %M 7. 7/"’””"1

(Print) Name of course provider representative (Signature)

Date: 9 //?/4’/ | Phone No.

Under pains and penalties of perjury, 1 hereby certify that T attended the above-named course on the date(s) and for the
hours indicated above. I understand that making a materially false or inaccurate statement to the LSP Board is

punishable by a fine and/or imprisonment and m?t inAhe loss of,my I
DATE fz ,Zz’f (Q'{ Signature of LSP té%?; M é;i@&w z License No. é;ﬂé 8

1.SP Board on the World Wide Web: hitp: Ifwww state.ma. usflsp
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COMMONWEALTH OF MASSACHUSETTS

Board of Registration
of
Hazardous Waste Site Cleanup Professionals

Continuing Education Dept.: (617) 292-5501 FAX: (617)292-5872

[STANDARD COURSE]
CONTINUIN G EDUCATION ATTENDANCE CERTIFICATION FORM

This Form is for use by each LSP seeking credit towards fulfiling his’her continuing education requirements under 309
CMR 3.09. Please note that, once executed, this farm Is to be retained by the LSP and submitted as part of the license
rentewal process.

Part 1. [to be filled out by LSP staff]

LSP Course Number: 1180

Course Name: Quantitative Hydrogeology -

Course Provider: LSPA

Maximum LSP Credits allowed: Regulatory ; Other 8
Length of full course: 8 hours

HEOQRE»

Part2. [To be filled in by Course Provider]

A.  LSP’s Name: ‘F\’:cHARD CUSHING

B.  Date(s) attended: <] % Io {

C.  Total number of hours attended: b

D. Percentage of full course attended: /40 %
E. LSP Credits earned:

To: The Massachusetts Board of Registration of Hazardous Waste Site Cleanup Professionals
(a/kfa the LSP Board)
COURSE PROVIDER REPRESENTATIVE CERTIFICATION
Under the pains and penalties of perjury, I hereby certify (i) that the person named above attended
this course on the date(s) and for the nmumber of hours indicated in Part 2 above, thereby earning the
credits shown on line 2.3; and (ii) that attendance records for this course were kept and will be
maintained for a period of at least 3 years. I understand that making a materially false or inaccurate
statement to the LSP Board is punishable by a fine and/or imprisonment.

Elfer £ Th, bocleaee —/ 554 / 4 WM

(Print) Name of course provider representative (Signature)

Date: & -Z-0f : Phone No.

Under pains and penalties of perjury, I hereby certify that I attended the above-named course on the date(s) and for the
hours indicated above. I understand that making a materially false or inaccurate statement to the ‘LSP Board is
punishable by a fine and/or imprisonment and may result in the loss of my license.

DATE, Z ; %[ Z:{ Signature of LSP‘MQ%%; License No. %0&3

L.SP Board on the World Wide Web: hifp/Avww.state.ma.usflsp



Commonwealth of Massachusetts
Board of Registration
of
Hazardous Waste Site Cleanup Professionals

This Form is for use by each LSP seeking credit towards fulfilling hls/her continuing education
requirements under 309 CMR 3.11. Please note that, once executed, this form is fo be retained by
the LSP and submitted as part of the license renewal process.

To The Massachusetts Board of Registration of Hazardous Waste Site Cleanup Professionals
a/k/a LSP Board
COURSE PROVIDER REPRESENTATIVE CERT[FICATION
Under the pains and penalties of perjury, I hereby certify (i) that the person named below attended this
course on the dates indicated, for a total of __ hours in class, and (ii) that attendance records for this
course were kept and will be maintained for a period of at least 3 years. I understand that making a| -
materially false or inaccurate statement to the LSP Board is punishable by a fine and/or imprisonment.

Lo DeP p st LBonden

(Print) Name of ourse provider representative (Signature)

Date: l\\ IS//q 9 Phone No. (,,017/ }a7’ 3/6_6//

1.. A. . COURSE NAME: 1999 Massachusetts Contingency Plan Revisions & Case Studies
B. ISP COURSE NUMBER: 1158
C COURSE PROVIDER: DEP/LSPA
2. TYPE OF CONTINUING EDUCATION CREDIT:
A. CORE CURRICULUM/BOARD ENDORSED: Yes XX No ~
B REGULATORY *8* TECHNICAL OR BOTH ____ (Allocate Hours)
3.  DATES AND TIMES ATTENDED: ! g qq ¥AM {P ™

4.  LSPNAME: K{CHARD Cuﬁﬂ)/i/,é LICENSE NO.: ‘770607

. Under pains and penalties of perjury, I hereby certify that I attended the above-named course on the
dates and times indicated above. I understand that making a materially false or inaccurate statement to

the ISP Board is punishable by a fine and/or_imprisonment and7 rZ:r: the loss of my license.

pATE: | (/15(/6%@ ,@M 144

Signaffre of LSP,

vers. 002 (December '96)




