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Dear Ms. Moore: Phoenix, 85809 

Along with this letter please find two copies of our final report for the Asbestos 
Abatement Project under the FCD Contract No. 90-32. The report includes the 
descriptions of each site, results of the air monitoring and bulk samples, site maps, and 
copies of the laboratory analyses and chain-of-custody forms. 

ET appreciates the opportunity to have performed this work for the Flood Control 
District of Maricopa County . Please call if you have any questions regarding the report, 
or require further assistance. 

Sincerely, 
Exceltech 

Janice Petticrew 
Industrial Hygienist 

Marilyn ~ o b t s  
Manager of Assessments, Compliance, & Tra$ing 
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EXECUTIVE SUMMARY 

The Flood Control District of Maricopa County (FCDMC) has scheduled 11 structures for 

demolition. These 11 structures were previously identified as containing asbestos 

containing materials (ACMs). Prior to demolition, the asbestos containing materials 

within each structure were removed. The 11 structures, included in the abatement 

activities, were located at various locations in Phoenix and Paradise Valley, Arizona. 

The asbestos abatement contractor was ASNET, of Phoenix, Arizona. The FCDMC retained 

Exceltech, Inc. (ET) to serve as the project manager for the asbestos abatement project. 

The abatement activities involved the removal and proper disposal of the asbestos 

containing materials (ACM) located within each structure. Final clearance air sampling 

and a final clearance visual inspection were conducted at the conclusion of each 

abatement activity, inside each containment, and prior to the dismantling of each 

containment. The abatement activities commenced on September 20, 1990, and were 

completed on October 31, 1990. 

During the period of September 20 to October 31, 1990, Exceltech, Inc. (ET) 

supervised the work performed by ASNET for the abatement of asbestos containing 

materials (ACMs) within the 11 structures. The results of the final clearance air 

sampling and the final clearance visual inspections indicate that the abatement activities 

were completed and that the asbestos health hazard associated with the 11 structures was 

minimized. Each of the containments passed the final air clearance requirement of less 

than 0.01 fibers per cubic centimeter (flcc) and passed the final visual clearance 

inspection. 

Drafted By: Reviewed By: 

Janice Petticrew Marilyn Moots 
Industrial Hygienist Manager of Assessment, Compliance, 

and Training 
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The Flood Control District of Maricopa County (FCDMC) has scheduled 11 structures for 

demolition. These 11 structures were previously identified as containing asbestos 

containing materials (ACMs). Prior to demolition, the asbestos containing materials 

within each structure were removed. The asbestos abatement contractor was ASNET, of 

Phoenix, Arizona. The FCDMC retained Exceltech, Inc. (E l )  to serve as the project 

manager for the asbestos abatement project. ET was to: 1) supervise the asbestos 

abatement activities each day; 2) conduct air monitoring prior to abatement, during the 

abatement, and for final air clearance once the abatement was complete; 3) visually 

inspect the abatement areas for final clearance; and 4) provide a written report of the 

abatement activities and the air monitoring results. 

Prior to the commencement of the abatement activities, ET conducted a walk-through 

visual inspection of the containment areas. The general locations of the structures are 

included in this report as Appendix A. Maps illustrating the floor plans for each of the 

structures are included as Appendix B. A summary table of the analytical results, and 

copies of the laboratory reports and the chain-of-custody forms, are included as 

Appendix C. Copies of the EPA Notification documents are included as Appendix D and 

copies of the Waste Manifests are included as Appendix E. Copies of the Contractors 

Documentation is included as Appendix F. Representative photographs of the abatement 

activities are included as Appendix G. 

2.0 GENERAL ASBESTOS INFORMATION AND BACKGROUND 

Before the Environmental Protection Agency (EPA) restricted the use of asbestos 

containing materials (ACM) in 1978, asbestos was widely used in insulation materials, 

blow-on ceilings, and acoustical tiles because of its fire resistant properties and high 

tensile strength. Prior to restriction, asbestos was a component of over 3,000 types of 

building materials. 
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Today, asbestos is considered by the EPA and the Occupational Health and Safety 

Administration (OSHA) to be a health hazard, especially when it is in a friable or 

airborne state. Friable is defined as any material that contains more than 1% asbestos 

and can be easily crumbled, pulverized, or reduced to powder using hand pressure. 

There are several forms of asbestos; the most common being chrysotile, amosite, and 

crocidolite. There are several less common forms of asbestos; anthophyllite, tremolite 

and actinolite. 

Asbestos has been linked with the following diseases: 

1. Asbestosis - a non-malignant, scarring of the lungs. 

2.  Mesothelioma - cancer of the lining around the lungs (pleural 

mesothelioma) or of the lining of the abdomen (peritoneal 

mesothelioma). 

3. Bronchogenic carcinoma - a malignancy of the interior of the lungs 

(lung cancer).* 

4 .  Other cancers - some medical studies have suggested that exposure 

to asbestos is responsible for some cancers of internal organs 

including the esophagus, larynx, oral cavity, stomach, colon, and 

kidneys. 

* Asbestos exposure coupled with cigarette smoking has been shown to 

have a synergistic effect.in the development of lung cancer. 

3.0 SITE DESCRIPTIONS 

The 11 structures included in the abatement activities were located in Phoenix, and 

Paradise Valley, Arizona. The abatement activities involved the removal and proper 

disposal of the asbestos containing materials (ACM) located within each structure. 

Prior to commencement of the abatement activities, containments were constructed to 

completely enclose the ACMs involved in the removal within each structure. The 
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abatement activities were performed by ASNET. The types of abatement procedures 

utilized by ASNET included: full containments with negative air and three-stage 

decontamination units; mini-containments; and wet removal methods. Final air 

clearance sampling and a final clearance visual inspection were conducted at the 

conclusion of each abatement activity, inside each containment, prior to the dismantling 

of each containment within each structure. 

The abatement activities commenced on September 20, 1990, and were completed on 

October 31, 1990. The locations for each structure, listed in order of abatement, are as 

follows: 

Structure M - 2643 East Siesta Lane, Phoenix 

Structure D - 1417 East State Avenue, Phoenix 

Structure C - 1407 East State Avenue, Phoenix 

Structure B - 1407 East State Avenue, Phoenix 

Structure A - 7303 North 14th Street, Phoenix 

Structure L - 5419 North Calle La Paz, Paradise Valley 

Structure K - 5418 North Calle La Paz, Paradise Valley 

Structure J - 341 1 East Stanford Drive, Paradise Valley 

Structure H - 3197 East San Miguel Avenue, Phoenix 

Structure F - 3021 East San Miguel Avenue, Phoenix 

Structure E - 3001 East San Miguel Avenue, Phoenix 

Structure M 

Structure M was located at 2643 East Siesta Lane in Phoenix, Arizona. The structure 

was a church and consisted of an auditorium, library, cry room, two ,restrooms, and two 

storage rooms. The two storage rooms contained the following ACM: sprayed-on 

acoustical "popcorn" ceiling material and 12 inch by 12 inch (12"x12") tan floor tile 

with black mastic. The "popcorn" ceiling, 12"x12" tan floor tile, and black mastic were 

all removed from Structure M. There was an asbestos containing roof seam compound on 

the roof protrusions and the air conditionerlheater (AcIHt.) units on the roof. The seam 

compound was also removed from Structure M. 
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Structure D 

Structure D was located at 1417 East State Avenue in Phoenix, Arizona. The structure 

was a single family residence and consisted of a livingroom, family room, two bedrooms, 

laundry room, one bathroom, and a carport. The structure contained the following ACMs: 

the kitchen contained 12"x12" blue and white floor tile and mastic; the family room 

contained rough textured gypsum wallboard; and the silver colored top layer of the roof 

material. The blue and white tile and mastic, the rough textured gypsum wallboard, and 

the roof material were all removed from Structure D. 

Structure C 

Structure C was located at 1407 East State Avenue in Phoenix, Arizona. The structure 

was a single family residence and consisted of a livingroom, kitchen, one bathroom, and 

two bedrooms (west and east). The structure contained the following ACM: the west 

bedroom contained 9"x9" black floor tile and mastic; the east bedroom contained 9"x9" 

white floor tile and mastic; the livingroom contained vinyl floor tile; the entryway 

contained white vinyl floor material; and the furnace vent had vent seam tape. The black 

floor tile and mastic, the white floor tile and mastic, the vinyl floor tile, the white vinyl 

floor material, and the furnace vent tape were all removed from Structure C. 

Structure B 

Structure B was located at 1407 East State Avenue in Phoenix, Arizona. The structure 

was an apartment duplex designated as Duplex 1 and Duplex 2 (refer to the map in 

Appendix 0).  Duplex 1 consisted of a livingroom, kitchen, one bathroom, and two 

bedrooms (east and west). The following ACMs were removed from Duplex 1: the 

apartment contained sprayed-on acoustical "popcorn" ceiling material; the kitchen 

contained floor tile mastic; the hallway, livingroom, and west bedroom all contained 

12"x12" green floor tile and mastic; the bathroom contained white floor tile and mastic; 

the east bedroom contained green floor tile; two transite vent pipes on the water heaters 

in the storage room; and vent seam tape on the furnaces. Duplex 2 consisted of a 

livingroom, kitchen, one bathroom, and two bedrooms (east and west). Duplex 2 
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contained sprayed-on acoustical "popcorn" ceiling material; the east bedroom contained 

12"x12" white patterned floor tile and tanlbrown mastic; the living-room, hallway, 

and west bedroom all contained 9"x9" white floor tile and mastic; and the bathroom and 

kitchen contained tan vinyl floor material. The ACMs listed above for Structure B were 

all removed from Duplex 1 and Duplex 2. 

Structure A 

Structure A was located at 7303 North 14th Street in Phoenix, Arizona. The structure 

was a single family residence and consisted of a livingroom, kitchen, one bathroom, one 

storage room, and three bedrooms. The structure contained the following ACMs: 

sprayed-on acoustical "popcorn" ceiling material; 12"x12" brown vinyl floor tile (two 

layers of tile and one layer of mastic); 9"x9" brown vinyl floor tile and mastic; and 

12"x12" white vinyl floor tile (2nd layer of tile and 2nd layer of mastic). The 

acoustical "popcorn" ceiling; brown vinyl floor tile and mastic; brown vinyl floor tile 

and mastic; and 12"x12" white vinyl floor tile were all removed from Structure A. 

Structure L 

Structure L was located at 5419 North Calle La Paz in Paradise Valley, Arizona. The 

structure was a single family residence and consisted of a living room, kitchen, sauna, 

dining room, two bathrooms, four bedrooms, and a carport. The structure and carport 

contained the following ACMs: gypsum ceiling wallboard; and vent seam compound on the 

Ac/Ht. unit. The gypsum ceiling wallboard and the vent seam compound were all removed 

from Structure L. 

Structure K 

Structure K was located at 5418 North Calle La Paz in Paradise Valley, Arizona. The 

structure was a two story single family residence and consisted of a livingroom, kitchen, 

dining room, den, family room, study, two and one-half bathrooms, three bedrooms, and 

a detached bath house. The structure contained the following ACMs: white linoleum with 

a brick design; 12"x12" white floor tile and mastic; and smooth textured gypsum 
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wallboard. The white linoleum, white floor tile and mastic, and smooth textured gypsum 

wallboard were all removed from Structure K. 

Structure J 

Structure J was located at 341 1 East Stanford Drive in Paradise Valley, Arizona. The 

structure was a single family residence and consisted of a livingroom, kitchen, family 

room, one bathroom, two bedrooms, a carport, and a detached guest house. The single 

family residence contained the following ACMs: rough textured gypsum wallboard in the 

hallway; and roof material. The guest house contained the following ACMs: textured 

gypsum ceiling wallboard; and built-up roof material. The rough textured gypsum 

wallboard in the hallway of the residence; roof material on the residence, textured 

gypsum ceiling wallboard in the guest house; and the built-up roof material on the guest 

house were all removed from Structure J. 

Structure H 

Structure H was located at 3197 East San Miguel Avenue in Phoenix, Arizona. The 

structure was a single family residence and consisted of a livingroom, kitchen, two 

bathroom, and three bedrooms. The structure contained the following ACMs: lavender 

colored rough textured plaster wall; 9"x9" pink vinyl floor tile; gray colored plaster 

wall; and asphalt shingle roof material. The lavender colored rough textured plaster 

wall; pink vinyl floor tile; gray colored plaster wall; and asphalt shingle roof material 

were all removed from Structure H. 

Structure F 

Structure F is located at 3021 East San Miguel Avenue in Phoenix, Arizona. The 

structure was a single family residence and storage building and consisted of a living- 

room, dining room, two kitchens, den, utility room, two bathrooms, and three bedrooms. 

The structure contained the following ACMs: "orange peel" textured gypsum wallboard; 

and vinyl linoleum with an orange colored brick design. The "orange peel" textured 
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gypsum wallboard and the vinyl linoleum with an orange colored brick design were all 

removed from Structure F. 

Structure E 

Structure E was located at 3001 East San Miguel Avenue in Phoenix, Arizona. The 

structure was a guest house and consisted of a livingroom, kitchen, one bathroom, one 

bedroom, and a carport. The structure contained the following ACMs: linoleum flooring 

in the kitchen; and roof material. The linoleum flooring in the kitchen and the roof 

material were all removed from Structure E. 

4.0 METHODS 

1 4 . 1  SAMPLING 

Air sampling was conducted by ET for pre-abatement, during abatement, and final air 

clearance. For pre-abatement monitoring, air samples were collected from the areas 

where abatement was scheduled. During the abatement activities, air samples were 

collected each day near the containment entrances and near the negative air outlets. 

Final clearance air sampling was conducted inside the containments at the completion of 

the abatement activities. Copies of the chain-of-custody forms and analytical results 

for the air samples are included in Appendix C, Section 1. 

Bulk samples were collected from some of the structures. These bulk samples were 

placed inside sealed, labeled containers. The samples were logged into the field notebook 

which contains a brief description of the sampling area, sample location, sampler 

identification, date of sampling, and a description of the materials sampled. Copies of the 

chain-of-custody forms and analytical results for the bulk samples are included in 

Appendix C, Section 2. The bulk samples were collected as follows: 

Structure E - Three bulk samples were collected on October 2, 1990. 

a The following materials were sampled: roof material from the east side of 
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gypsum wallboard and the vinyl linoleum with an orange colored brick design were all 

removed from Structure F. 

Structure E 

Structure E was located at 3001 East San Miguel Avenue in Phoenix, Arizona. The 

structure was a guest house and consisted of a livingroom, kitchen, one bathroom, one 

bedroom, and a carport. The structure contained the following ACMs: linoleum flooring 

in the kitchen; and roof material. The linoleum flooring in the kitchen and the roof 

material were all removed from Structure E. 

4.0 METHODS 

4 . 1  SAMPLING 

Air sampling was conducted by ET for pre-abatement, during abatement, and final air 

clearance. For pre-abatement monitoring, air samples were collected from the areas 

where abatement was scheduled. During the abatement activities, air samples were 

collected each day near the containment entrances and near the negative air outlets. 

Final clearance air sampling was conducted inside the containments at the completion of 

the abatement activities. Copies of the chain-of-custody forms and analytical results 

for the air samples are included in Appendix C, Section 1. 

Bulk samples were collected from some of the structures. These bulk samples were 

placed inside sealed, labeled containers. The samples were logged into the field notebook 

which contains a brief description of the sampling area, sample location, sampler 

identification, date of sampling, and a description of the materials sampled. Copies of the 

chain-of-custody forms and analytical results for the bulk samples are included in 

Appendix C, Section 2. The bulk samples were collected as follows: 

Structure E - Three bulk samples were collected on October 2, 1990. 

The following materials were sampled: roof material from the east side of 
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the carport roof; roof material from the south side of the house roof; and 

the linoleum and mastic from the northeast corner of the kitchen. 

Laboratory analyses identified that the roof material from the south side 

of the house contained 2-5% chrysotile and the linoleum and mastic in the 

kitchen contained 10-20% chrysotile. The carport roof sample did not 

contain asbestos. 

Structure F - One bulk sample was collected on October 5, 1990. A 

Sample was collected of the moisture barrier beneath the floor of the 

utility room. Laboratory analysis identified that this sample did not 

contain asbestos. 

Structure J - Two bulk samples were collected on October 9, and 10, 

1990. Samples were collected of a texture compound found on a pressed 

wood wall in the family room near the kitchen; and the roof felt from 

around the roof skylight. Laboratory analyses identified that the roof felt 

and tar from the main roof skylight contained 2-5% chrysotile. The 

texture compound sample did not contain asbestos. 

Structure H - Six bulk samples were collected on October 11, 1990. 

These samples were collected from a gypsum wallboard with a double- 

coated, smooth textured, plaster from the south porch roof overhang; 

plaster gypsum wallboard from the south entryway; textured gypsum 

wallboard from the north porch roof overhang; double-coated plaster 

gypsum wallboard from the north roof overhang; white plaster gypsum 

wallboard from the bathroom; and roof felt layers and tar from the east 

side of the roof. Two bulk samples were collected on October 15, 1990. 

These samples were collected from the joint compound/texture on the 

gypsum wallboard of the southeast addition ceiling; and mastic used on 

acoustical wall tile from the south wall of the northwest bedroom. Two 

bulk samples were collected on October 23, 1990. These samples were 

collected from the roofing material - granular and felt pieces. 

Laboratory analyses identified that the following contained asbestos: the 
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5.0 RESULTS 

The analytical results of the air samples for area and final clearance monitoring indicate 

that the asbestos health hazard has been minimized and that the containment structures 

remained intact throughout the course of the abatement activities within each structure. 

Copies of the chains-of-custody forms and the analytical laboratory results are included 

in Appendix C, Sections 1 and 2. The visual final clearance inspections of each of the 

containments indicated that all of the abatements were complete. 

5.0 CONCLUSIONS 

During the period of September 20 to October 31, 1990, Exceltech, Inc. (ET) 

supervised the work performed by ASNET for the abatement of asbestos containing 

materials (ACMs) within 11 structures. The 11 structures were located at various 

locations in Phoenix and Paradise Valley, Arizona. ET was retained by the Flood Control 

District of Maricopa County to serve as the project manager for the abatement project. 

In the course of ET's inspections of the abatement activities, the following regulations 

were reviewed and properly complied with: 

1 ) OSHA Asbestos Standard for Industry, 29 CFR 191 0 - Respirators 

2 ) EPA Worker Protection Rule, 40 CFR 763.10 

3 ) EPA National Emission Standards for Hazardous Air Pollutants, 

NESHAPS, 40 CFR 61 Subpart M - Asbestos 

The results of the final clearance air sampling and the final clearance visual inspections 

indicate that the abatement activities are complete and that the asbestos health hazard 

associated with the 11 structures has been minimized. The containment areas have 

passed the final air clearance requirement of less than 0.01 fibers per cubic centimeter 

( f /cc) .  
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7.0 LIMITATIONS 

Environmental regulations on local, state or Federal level can vary significantly over 

time. Similarly, property conditions will inevitably change over time. Consequently, 

the conclusions presented in this asbestos survey are strictly applicable to the status of 

the environmental regulations and the property conditions existing at the time that 

Exceltech (ET) performs the study. Exceltech believes the data obtained and the 

inferences made in the course of this survey are reasonably representative of the 

facility. 

Exceltech makes no warranty, expressed or implied, except that these services have 

been performed in accordance with generally accepted existing environmental 

engineering, health and safety principles, and applicable regulations at the time and 

location of the study. 
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APPENDIX C 

CHAIN OF CUSTODY 
AND 

ANALYTICAL RESULTS 



ARIZONA CANAL - TABLE 1 (Bulk Sample Results) 

SAMPLE LOCATION 
East side of carport roof of Structure E. 
South side of house roof of Structure E. 
Northeast corner of kitchen of Structure E. 

SAMPLE I.D. 1 TYPE 
50036-51 /white and black built up roof material. 

FRIABILITY 
N A 
Nonfr~able 
Nonf riable 

RESULTS 
No 
Yes 
Yes 

50036-52 
50036-53 

PERCENTAGE ASBESTOS AND TYPE 
NA 
2-5% chrysotile. 
10-20% chrysotile. 

Sil\/sr, black, and tan flat roof material. 
Yellow, brown, and grey linoleum and mastic. 

-50036- 1 05- 1 I Beigetblack floor and moisture barrier. 
50036-109-1 /white, yellow, and tan texture on pressed wood. 
50036- 10 10- 1 
50036-1 01 1 H-1 
50036-1 01 1 H-2 

N A 
N A 
Friable 
N A 
N A 

Black, white, and tan roof felt and tar. 
Green, white, and brown ceiling plaster and gypsum board. 
Green, white, and brown ceiling plaster and gypsum board. 

Nonfriable 
N A 
N A 
Nonfriable 

NA 
NA 
2-5% chrysotile. 
NA 
NA 

Utility room of Structure F. 
Family room near kitchen of Structure J. 
Main roof skylight of Structure J. 
South porch roof edge of Structure H. 
South entry hall roof edge of Structure H. 

e l %  chrysotile. 
NA 
NA 
5-1 O0Io chrysotile. 

1 r\b 
No 
Yes 
No 
No 
Yes 
No 
No 
Yes 

50036-1 01 1 H-3 /Green, white, and brown textured gypsum board. / ~ o r t h  porch roof edge of Structure H. 

50036-6-Hbulk IGreyttan joint compound/texture from gypsum board. 
50036-4-Hbulk /Granular roofing debris. 

50036-1 01 1 H-4 
50036-1 01 1 H-5 
50036- 1 0 1 1 H-6 

Ceiling from southeast addition of Structure H. Nonfriable 
On top of edge of roof for Structure H. 

50036-5-Hbulk /Roofing debris and felt pieces. ! o n  top of edge of roof for Structure H. Friable 
I 

I 

I I 

50036-5-Hbulk IBrown mastic used on acoustical wall tile. South wall of northwest room of Structure H. 

Green, white, and brown plaster and gypsum board. 
Tan and white plaster over gypsum. 
Silver, gray, and black roofing material. 

North overhang roof edge of Structure H. 
Bathroom by middle kitchen of Structure H. 
Roof from east section of house of Structure H. 



SECTION 1 

AIR MONITORING RESULTS 



CHAM OF W~~ODY'ECORB 

FORM DATED 
. . 



-a 
CHAW OF CUSTODY"REC0RD 



CHAIN OF &ODY'RECORD 



k,&I . ~ / c t s ~ c - e  - 
CHAW OF CUSTOOV'RECORD 41 b( 5 'p 



CHAIN OF CUSTODY'RECORD 



3 

TEST n ~ a u ~ s r ~ o  P.O. * - ;;? c, 2 1 

F;Lc.TRM C 
'TURN AROUND TUE A' L { ,  < ,+ 

NO. - ~ T E  TlME 1 1 REMARKS 
-. . f '  & ~ > Y L ~ I ~  ?AS// &+- )g*S--wk. , yt/2>e/;?c. y : o y  l b ~ c )  [>--1.4+&,- , . .. 

/'a .,&+i<-;5 3 --c',l_ - .< fi' (/I-> j/qL. .v; /s-.- 1 . ~ 1 ~ 1  , , r m d  7 ! $  2 
2,Pfl 4: ,- /-?f -4 , 

I 
h - ':;ki-,!jL: 1 3>:2~ ) n 2 : M k ~  ,/d , J i i~ i  LYGI. 1 7 ~ f f i t  4 r  
/(, 7 4. - ;/ 2 3-, '9:- 1 / 7; .s-l~ , < / , * . ' . Z L , A 1  / L.--. 

,3 9 I/'./,,7,f<z: y;.j,/ rda&r . - & $9 r u d .  C- I /A LP/Y , / .  ~ ~ , , , r  /<.7,7J /q4 ,.; 
j . / , , ,a4, ,Gj, l ;/' 'LC.& ~.-,,'8-* LA5d, &ILC, / :2 /2/? & /:-,:: f i t < . - 2 .  

I 1 I / ,' " L' I 
I I 

1 1 . . I I 
I 

I I I 
I I 1 I 

R E L ~ E D 8 Y :  . DATE: DUE: RECElVED BY: 

DATE: TIME: RECEIVED BY: 

. w 

"EMARK': , u-&<.;;Hr - 7 ,,-,-A4 ma- 
A .  FAX; @oq34S-al.o REPORT TO: /Si, rT, ,$,? - .r J.+; c f 2 :&& ,;! orrr*l T ~ A Z O S ~ ~  

* - 
FOFW DATED 

. . 

. . 











\ 1.i -5 t' / . 
CHAM OF CUSTOOV'RECORD 

- 
=ST llEQUES'tEO . p*o** ' w? 1f2 d, '2 j 

U8 / l f 6 e w K n 4 B , 4  -$- 
TUAN A R O U N ~ ~ W E  &AS /I 

REMARKS 

)J A P/tj .,dl r /LC> ~CG& . . 
/ A  LP?? .I 

i*,,'P /,f9,-/ PCL+. 
I Y 

, / -i*yq 1 fiAi, 

/ A  ~ / 3 / 9 j  'J&- ,/,Ti b U . 4 ~ ~  

,I,>? ,@>,/ /&-?.j fi=+>. , 
/ fi r r < r n ~  

, 
!-7 / /$ ,5 ,1  f<".* / - , ,'7 > , s,q ' -, 
/ &? ,l. ?b/ J$. 1 .' . ?,7 , 

I 
I I 1 I I 
I I w m 1 

I 1 . . I 
1 . , t 

I ' I 
I . . 

- 

I 
I I 1 . 1  I 

1 
! . ' I  4 

1 I I 1 I ., 
RH.fNOUSEOBY= 

..I, 

DATE: TIME: RECEIVED BY: 

flEUNQU(SHE0 B E  DATE TIME: RECEIVED BY: 

i/d,- 1 ,.? jS J*, ,i@.e,c c, - 
1 .  E!!? ,am,lm,---&s 

0- 
n / - FAX @oz~34satr9 

Icry.lfyI 'EPORT "“:/I/, ,: Iv Ii ~ / , + ~ 7 / . 5  Sb,,,<iLe \<%:ff-, f cat, . T-AT~MIK~ d 

. . 
FORlU DATED 







CHAM OF C "&Y*REGORO 



STATION AN0 LOCIIT- 
( 30mri. &VLM 
1 30'h;ry 443 LTlt 

c73- Li-K 

OATE: TIME: RECEiV€$BV.. DATE: TIME: RECEIVE0 BY: 

I 

'REMARKS: 

I E? ,*,..l-srA-* 
0- 

REPORT, &, / a d c r y j $ h  FAX -3#-8110 
C -1  trarru#r T e m q m A Z ~  - 

F O W  DATE0 a / U 
. . 



RUSH 





CHAM OF 
' PROJECT N PROJECT NAM 1. nesr R c ~ s T e o  I p . 0 - r .  &s 4/ 

a 
Gm3ds41 -3c 'P- , 'c~ i 4 ~ ~ -  * G & P ~ - P  

a 'TURNAFU~~NOWE ~5-u 
NO. GATE TIME [ STATION %JD L0CATK)IO REMARKS 

- 0 2 11 3-70 -.I# I Blc*  # .  I TW .-ch 
- 1 ~ -  3~ / o - ~ - R  1 /&:SO 1 1  R L d r ~ ,  O & ~ & . E a ~ 4  I;& . C U G A ; ~ ~  * - I 77'2 .I /ze dm : / & a  . 
- ' L  - 4k 1 0 - 3 - 9 ~  I L  ! 6% P ( w ; L , :  && stdl (&-) X 1 I 1 n,&: lzo L,Z' / h o  - L -  s-H 

, 13 - 3  90 I L : s 0  P W ~ L .  o K ) $ u ( l ,  wsf ~ ; d r  ( d ~ r i r r )  f G ~ C :  60 L D :  600 
V .  Y 1 - 

L 

I i- 1 

- 
I 1 

I 

I 
I 

i 1 
I 1 I '  m 

I I ' I  1 '  w 

- 
I I I I I 

I I 
i t 

I ' 

DATE: TIME: -8fi + DATE: PME: RECEIVED BY: 4 

- --. 
DATE: TIME: RECEIVEYWBv.. RUWWISHEO ,+- --------- BY: DATE: TIME: RECEIVED__B_V: -- 

-___ ______ - - __C_- . --- ---'--A 
- _ / - -  --- -\ - _ - - --- - -- 

1 

'REMARKS: 
ma- 

'h /&hL FAX (saq 345-8119 REPORTTO: a S a U U M  TsnrpscALm2m 
2- 

FOFW DATE0 
U , 

r 



. . 
FORM DATE0 - 

















DATE: TIME: 

-RE t~ ARKS: ma- 
9 s a o b m ~ d ~ l ( y , - & (  FU<: # ~ o q w l a  

T ~ A t ~  

FORM DATE0 
. . 



0- 
FAX: (bQq3em:rg 

. . 
FORM OATEO 

lZuS M . . 
I - ,  

t 



FORM DATED I . . 













PROJECT NAME 

REUNOUSHU)BV: . _ . 

_-- 
'RE ~~ARKS: 
, ma- 

FAX: (60q3em*rO REPORT TO: 
L . . 

FORM DATE0 

. - - I 

I 





CHAH OF c u S i o o v ' ~ c ~ ~ ~  
r 

r e  I 
4 

I 

PROJECT NAME 

[Signalure &+&&,fie& 
REMARKS 

. - - 2 

t 





JOB #: 90-2883 

~ 1 2 3 2 3 2 2  DET-INA TION BY P ' S E  
CONTRAST JWZCROSWPY (PC=> 

CLIgRT: EXCELTECH CORPORATION 
ADDRBSS: 1520 Y. MINERAL RD., STE. A-1 

TEHPE, AZ 85283 

PROVBCT: 5-50036-51 / PRWECT MANAGEHENT 
HEKHOD: 7400A Interlab STD.DBY. Sr  = 0.30 + POISSON COMPONENT 

7 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates f n the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
summarized as foll ows: 

SAMPLE t = c l i e n t  des ignp t ion;  LAB # = unique t assiqned upon r e c e i p t  a t  l ab;  DATE 
SAMPLED = supp4ied b y  c l z e n t ;  VOLfL) = sample volume i n  l i t e r s ;  F/CCIMEASI = f i b e r 8  
per cubi c cen t ime ter  o f  a i r  a s  counted; 9 0 %  CONP RANGE F/CClnEASI p l u s  or  minus 
twice  t h e  assummed .standard d e v i a t i o n ;  LOD = l i m i t  o f  d e t e c t z o n  f o r  t h e  #ample 
volume, as s t a t e d  i n  t h e  method; P /nnZ=f ibers  per square m i l l i m e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  dev .  = 0.2 + Poisson Component. 



JOB #: 90-2882 

FIB- DETER.UINA TION BY P ! S E  
CONTRAST HZCROSCOIPY (PC'> 

CLIWTr: XCXLTECH CORPORATION 
ADDRBSS: 1520 H. HINERAL RD., STE. A-1 

TEUPE, A2 85283 

PRaJwcT: 5-50036-51 / A2 CANAL 
llElWODt 7400A Interlab STD.DEV. Sr = 0.30 + POISSON COMPONENT 

7 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Profi ci ency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
summarized as follows: 

SAMPLE : = c l i e n t  d e s i g n a t i o n ;  LAB # = u n i q u e  # a s s i g n e d  u p o n  r e c e i p t  a t  l a b ;  DATE 
SAMPLED = s u p p l i e d  b y  c l i e n t ;  V O L ( L )  = s a m p l e  v o l u s e  i n  l i  ters; P/CCIU&AS)  = f i b e r s  
p e r  c u b i c  c e n t i s e t e r  o f  a i r  a s  c o u n t e d ;  9 0 %  CONP RANGE = P / C C ( I E A S )  p l u s  o r  m i n u s  
t w i c e  t h e  a 8 s u m m e d  . s t a n d a r d  d e v a a t a o n ;  LOD = l i m i t  o f  d e t e c . t i 0 . n  f o r  the  s a m p l e  
v o l u m e ,  a 8  s t a t e d  z n  the  m e t h o d ;  F / n M Z = f i b e r #  p e r  s q u a r e  m i l l i a e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  d e v .  = 0 .2  + P o a s s o n  C o m p o n e n t .  



I JOB #: 90-2904 

CLI-: EXCELTECH CORPORATION 
ADaR6SS: 1520 W. MINERAL RD., STE. A-1 

TEHPE, AZ 85283 

P R W :  5-50036-51 / AZ CANAL 
HBlXOD: 7400A Interlab S T D - D m .  Sr = 0.30 + POISSON COMPONENT 

2 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Profi ci ency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
summarized as follows: 

SAMPLE # = c l i e n t  d e s i g n a t i o n ;  L A B  # = u n f q u e  # a s s i q n e d  . u p o n  r e c e i p t  a t  l a b ;  DATE 
SAMPLED = s u p p l i e d  b y  c l i e n t ;  V O L ( L )  = s a m p l e  v o l u m e  In l z t e r s ;  F / C C I M E A S )  = f i b e r s  
p e r  c u b i c  c e n t i m e t e r  o f  a i r  a s  c o u n t e d ;  9 0 %  CONF RANGE = F / C C f U & A S )  p l u s  or  m i n u s  
t w i c e  the  a s s u m m e d  . s t a n d a r d  d e v i a t i o n ;  LOD = l i m i t  o f  d e t e c t z o n  f o r  the  s a m p l e  
v o l u m e ,  a s  s t a t e d  I n  t h e  m e t h o d ;  F / H M Z = f i b e r s  p e r  s q u a r e  m i l l i m e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  d e v .  = 0.2 + P o i s s o n  C o m p o n e n t .  



FIB- D E T . I N A  TION BY P ' S E  
CONTRAST HZCROSCOPY <PCH> 

CLIBIIVT: EXChZTECH CORPORATION 
ADDRESS: 1520 W. MINERAL RD. ,  STE. A-1 

TEMFE, A 2  85283 

PRWZET: 5-50036-51 / AZ CANAL 
WBTHOD: 7400d Interlab STD.DBV. S, = 0.30 + POISSON COMPONENT 

7 samples were received for phase contrast optical analysis. The ' 

analyst has successfully completed a NIOSH 582 trafning.course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testfng Program (PAT) as well as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
summarized as follows: 

SAMPLE t = c l i e n t  des igna t ion;  LAB + = unique + assigned upon r e c e i p t  a t  l a b ;  DATE 
SAMPLED = suppl.ied b y  c l i e n t ;  YOL(L) = sample volume i n  11 t e r s ;  F/CC(WEAS) = f i b e r s  
per cubic  cen t ime ter  o f  a i r  a s  counted; 9 0 %  CONP RANGE = E/CC(WEAS) p l ~ 8  or  minus 
t w i c e  t h e  assurred standard d e v i a t i o n ;  LOD = l i m i t  o f  d e t e c t i o n  f o r  t h e  s a r p l e  - .- - - - - - - -  -- - - - - . - - -  - 
volume. a s  s t a t e d .  i n  t h e  method; ~ / M & l = f i b e r ~  per square m i l l i m e t e r  o f  f i l t e r .  . - - - - - - -~ - -  

I n t r a l a b s t d .  dev.  = 0 . 2  + P o i s ~ o n  Cosponent. 



JOB #: 90-2929 

F Z B -  D E T ' Z N A  T I O N  BY P ! S E  
CONTRAST -MICROSCOPY ( P C M >  

CLIgRT: EXCELTECH CORPORATION 
ADDRESS: 1520 W .  MINERAL RD., STE. A-1 

T-E, AZ 85283 

PROJGCT: 5-50036-51 / AZ CANAL 
HEZHOD: 7400A Inter lab  STD.DIN. Sr = 0.30 + POISSON COMPONENT 

2 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Ffberquant particf pates i n the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
summarized as follows: 

SAMPLE # = c l i e n t  d e s i g n a t i o n ;  LAB I: = un ique  + ass igned  .upon r e c e i p t  a t  l a b ;  DATE 
SAMPLED = s u p p l i e d  b y  c l i  e n t ;  V O L ( L )  = sample volume i n  l_t t e r s ;  F/CCICIEAS)  = f ibers  
ner c u b i c  c e n t i m e t e r  o f  a i r  a s  coun ted ;  909 CONF RANGE - F/CC(MEAS) p lus  o r  minus . - -  - - - -  
t w i c e  t h e  drrsufied .standard d e v i a t i o n ;  LOD = l i m i t  o f  d e t e c $ i o n  f o r  t h e  sample 
volume,  as  s t a t e d  i n  t h e  method; F/MMZ=fibers per square m i l l i m e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  d e v .  = 0.2 + Pois son  Component. 



JOB #: 90-2946 

FIBZZiR DET-INA TZON BY P ' S E  
CONTRAST JWZCROSCOPY (IDCH, 

CLIENT: EXCEL TECH CORPORA TION 
ADDRESS: 1520 W. MINERAL RD., STE. A-1 

TPIPE, AZ 85283 

PRWECT: 5-50036-51 / AZ CANAL 
HXlXOD: 7400A Interlab STD.DEV. Sr = 0.30 + POISSON COMPONENT 

6 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
summarized as follows: 

S A M P L E  + = c l i e n t  d e s i g n a t i o n ;  L A B  + = u n i q u e  t a s s i g n e d  . u p o n  r e c e i p t  a t  l a b ;  D A T E  
S A N P L E D  = s u p p 1 , i e d  b y  c j i e n t ;  Y O L l L )  = s a m p l e  v o l u m e  i n  i z  t e r s ;  P i C C ( H & A S I  = f i b e r s  
p e r  c u b i c  c e n t z m e t e r  or a z r  a s  c o u n t e d ;  9 0 %  CONF.  RANGE = F / C C ( Y E A S ) -  p l u s  or m z n u s  
t w i c e  t h e  a s s u m m e d  s t a n d a r d  d e v z a t z o n ;  LOD = l z m z t  o f  detection f o r  t h e  s a m v l e  ~ - -  ~ - - -  .-- -. 
v o l u m e ,  a s  s t a t e d  i n  t h e  m e t h o d ;  + / ~ % 2 = f i b e r s  p e r  s q u a r e  m i l l i m e t e r  o f  f i l  tbr .  
I n t r a l a b  s t d .  d e v .  = 0 . 2  + P o i s s o n  C o m p o n e n t .  

NOTES : 

- DATE 10/5/90 



JOB #: 90-2947 

FIB2ZR DETEIRHZNA TION BY F-SE 
CONTRAST HZCROSCOPY <PCff> 

CLIENT: EXCELTECH CORPORATION 
ADDRESS: 1520 W. MINERAL RD.,  STE. A-1 

TEMPE, A2 85283 

PRWECT: 5-50036-51 / AZ CANAL 
HElIYOD: 7400A Interlab STD.DEV. Sr = 0.30 + POISSON COMPONENT 

3 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
qua1 i ty assurance programs. The results of the analyses can be 
summarized as follows: 

SAMPLE t = c l i e n t  d e s i g n p t i o n ;  L A B  # = un ique  # ass iqned  upon r e c e i p t  a t  1 9 ;  DATE 
SAMPLED = s u p p l i e d  b y  c l i e n t ;  V O L ( L )  = sample volume i n  l i t e r s ;  P/CC(MEAS) - f i b e r s  
per c u b i c  c e n t i m e t e r  o f  a i r  a s  coun ted ;  9 0 1  C O N P  RANGE = P/CC(MEAS) p lus  o r  minus 
t w i c e  t h e  assunned .s tandard d e v i a t i o n ;  LOD = l i m i t  o f  d e t e c t i o n  f o r  t h e  sample 
volume, a s  s t a t e d  i n  t h e  method; P/MMl=fibers per square m i l l i m e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  d e v .  = 0 . 2  + Pois son  Component. 



4824 -. SOUTH 3Sth ST PUOENIX. ARIZONA 85040 

[boa) 27b-bl3q 

M B E m  ANALXSIS 

JOB #: 90-2960 

CLIERT: EXCELTECH CORPORATION 
ADDR.ESS: 1520 W .  MINERAL RD., STE. A-1 

TEHPE, AZ 85283 

PRW'ECT: 5-50036-51 / AZ CANAL 
XUiTHOD: 7400A Interlab STD.DEV. Sr = 0.30 + POISSON COMPONENT 

/ 

3 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
qua1 i ty assurance programs. The results of the analyses can be 
summarized as follows: 

SAMPLE # = c l i e n t  d e s i g n a t i o n ;  L A B  # = un ique  + ass igned  upon r e c e i p t  a t  l a b ;  DATE 
SAMPLED = s u p p l i e d  b y  c l i e n t ;  V O L ( L )  = sample volume I n  11 t e r s ;  F/CC(MEASI = f i b e r s  
per c u b i c  c e n t i m e t e r  o f  a ~ r  a s  coun ted ;  9 0 %  CONF RANGE = f/CC(NEAS) plurr o r  mlnus 
t w i c e  t h e  assummed s tandard  d e v i a t z o n ;  LOD = l i m i t  o f  detec.ti0.n f o r  t h e  sample 
volume, a s  s t a t e d  i n  t h e  mqthod; F/MM2=fibers per square millimeter o f  f i l t e r .  
I n t r a l a b  s t d .  dev .  = 0 . 2  + Pols son  Component. 

NOTES: 

DATE 10/5/90 



JOB #: 90-2964 

CL IRNT: EXCEL TECH CORPORA TION 
ADDRESS: 1520 W. MINERAL RD., STE. A-1 

T-E, AZ 85283 

PRWECT: 5-50036-51 / AZ CANAL 
HEZWOD: 7400A Interlab STD.DEV. Sr = 0.30 + POISSON COMPONENT 

3 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Profi ciency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
summarized 'as follows: 

SAMPLE # = c l i e n t  d e s i g n a t i o n ;  LAB # = un ique  # ass iqned upon r e c e i p t  a t  l a b ;  DATE 
SAMPLED = s u p p l i e d  b y  c l i e n t ;  VOL(L) = sample volume i n  l i t e r s ;  F/CC(IEAS) = f i b e r s  
per c u b i c  c e n t i m e t e r  o f  a i r  as counted;  9 0 %  CONF RANGE = F/CC(MEAS) p l u s  or mlnus 
t w i c e  t h e  assummed .s tandard d e v i a t i o n ;  LOP = l i m i t  o f  detec.ti0.n f o r  t h e  sample 
volume, as s t a t e d  i n  t h e  me.thod; F/WMZ=fibers per square m i l l i m e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  dev .  = 0.2 + Pois son  Component. 

DATE 10/5/90 



46- - B S O W  35th ST PIlOSNIX, ARIZONA 65040 

(602) 276-613+ 

ASBES- A N A L ~ I S  

JOB #: 90-2975 

FIB- DET-INA TION BY Pi3YlSJZ 
CONTRAST HZCROSCOPY (PCH) 

CL I=: EXCEL TECH CORPORA TION 
ADDRESS: 1520 W .  MINERAL RD., STE. A-1 

TEMPE, AZ 85283 

PROJECT: 5-50036-51 / AZ CANAL 
EEZHOD: 7400A Interlab STI).DEY. Sr = 0.30 + POISSON COMPONENT 

5 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
qua 1 i ty assurance programs. The results of the analyses can be 
summarized as follows: 

SAMPLE # = c l i e n t  d e s i g n a t i o n ;  LAB # = u n i q u e  # a s s i g n e d  u p o n  r e c e i p t  a t  l a b ;  DATE 
SAMPLED = s u p p l . i e d  b y  c l i e n t ;  V O L ( L )  = s a m p l e  v o l u m e  i n  l i t e r s ;  F / C C I M E A S )  = f i b e r s  
p e r  c u b i c  c e n t z m e t e r  o f  a z r  a s  c o u n t e d ;  9 0 %  CONF.  RANGE = F / C C f y E A S )  p l u s  or  m i n u s  
t w i c e  the a s s u m m e d  s t a n d a r d  d e v ~ a t z o n ;  LO? = l l m l t  o f  d e t e c t i o n  f o r  t h e  s a r p l e  
v o l u m e ,  a s  s t a t e d  i n  t h e  a e , t h o d ;  F / n M Z = f ~ b e r s  p e r  s q u a r e  m i l l i m e t e r  o f  f z l t e r .  
I n t r a l a b  s t d .  d e v .  = 0 . 2  + P o z s s o n  C o m p o n e n t .  



4 8 ~ .  B SOUTH 35th ST CHOSNIX, ARIZONA 85040 

1 6 0 t l z r ~ r o ~  

ASBESTOS A N A L ~ ~ S  

JOB #: 90-2971 

F Z B -  DBTEMINA TZON BY Pm2hSJS 
CONTRAST 3YZCROSCOPY ( P C f f )  

CLIENT: EXCELTECH CORPORATION 
ADDRESS: 1520 W. MINERAL RD., STE. A-1 

TEEIPE, AZ 85283 

PROJBCT: 5-50036-51 / AZ CAN= 
WBTHOD: 7400A Interlab STD.DEV. Sr = 0.30 + POISSON COMPONENT 

9 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
summarized as follows: 

SAMPLE # = c l i e n t  d e s i g n p t i o n ;  LAB # = un ique  # ass iqned  upon r e c e i p t  a t  l a p ;  DATE 
SAMPLED = supp l zed  b y  c l l e n t ;  VOL(L) = sample volume In  l l t e r s ;  F/CC(MEASI - f i b e r s  
per c u b i c  c e n t i m e t e r  o f  a i r  a s  counted;  9 0 %  C O N F .  RANGE = P/CC(NEAS) p lus  or m l n u s  
t w i c e  t h e  assusmed .s tandard deviation; LOD = l l s z t  o f  d e t e c t i o n  f o r  t h e  sample 
volume, a s  s t a t e d  ~ n  t h e  me-thod; F/MM2=flbers per square m i l l i m e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  dev .  = 0 . 2  + Pois son  Component. 



4814 B SOUTH 35th ST PHOENIX. ARIZONA 85Om 

f@Zj 276-6239 

ASBXSTOS ANALldlS 

JOB #: 90-2983 

CLIENT: EXCELTECH CORPORATION 
ADDRGSS: 1520 U. MINERAI, RD. ,  STE. A-1 

TEMPE, AZ 85283 

PRWhZT: 5-50036-51 / AZ CANAL 
tlETHOD: 7400A Interlab STD.DBV. Sr = 0.30 + POISSON COMPONENT 

2 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
qua 1 i ty assurance programs. The results of the analyses can be 
summarized as follows: 

SAMPLE # = c l i e n t  d e s i g n a t i o n ;  L A B  # = un ique  # a s s i g n e d  ,upon r e c e i p t  a t  l a b ;  DATE 
SAMPLED = supp1,ied b y  c l i e n t ;  VOLfL) = sample volume i n  l i t e r s ;  P/CC(NEAS) = f i b e r s  
per c u b i c  c e n t i m e t e r  o f  a i r  a s  coun ted ;  9 0 %  C O N F  RANGE = F/CCfMEASI p lus  o r  minus  
t w i c e  t h e  assumred .standard d e v i a t i o n ;  LOD = l i m i t  of d e t e c t i o n  for t h e  s a n p l e  
volume,  a s  s t a t e d  i n  t h e  method; P/MMZ=fibers per square m i l l i m e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  dev .  = 0 .2  + Pois son  Coaponent .  

NOTES : 



JOB #: 90-2982 

FIBER DETZXZZ2??XNA TION BY FIYASlZ 
CONTZZAST AWtCROSCOPY (IPCM) 

CLIRHT: EXCELTECH CORPORATION 
ADDRESS: 1520 W. MINERAL RD., STE. A-1 

TEMPE, AZ 85283 

PROJET: 5-50036-51 / AZ CANRt 
WbTHOD: 7400A Interlab STD.DBV, Sr = 0.30 + POISSON COMPONENT 

5 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
summarized as fo1 1 ows: 

SAMPLE # = c l i e n t  d e s i g n a t i o n ;  LAB # = un ique  # a s s i ~ n e d  upon r e c e i p t  a t  l a b ;  DATE 
SAMPLED = s u p p l i e d  b y  c l z e n t ;  VOL(L) = sample volume zn l l t e r s ;  F/CC(MEASI = f i b e r s  
per c u b i c  c e n t i m e t e r  o f  a z r  a s  coun ted ;  9 0 %  C O N F ,  RANGE = F/CC(NEAS) p lus  o r  mlnus 
t w i c e  t h e  assummed , s tandard  deviation; LO? = l l m z t  o f  detec.ti0.n f o r  t h e  sample 
volume,  a s  s t a t e d  zn t h e  method; F/MM2=fzbers per square r l l l l m e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  dev .  = 0.2 + Pois son  Component. 

NOTES: 

C*u4,@L&!i&& DATE 10/5/90 



JOB #: 90-2992 

F48ER DETE'ZZHZNA TION BY PhfASE 
CONTRAST HXCROSCOPY <PC'> 

CLIEUT: EXCEL TECH CORPORA TION 
RDDRESS: 1520 W. MINERAL R D . ,  STE. A-1 

TEHPE, AZ 85283 

PRCUECT: 5-50036-51 / AZ CANAL 
HElWOD: 7400A Interlab STD. DEV- Sr = 0.30 + POISSON COlrIPONENT 

6 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Profi cf encg 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
pality assurance programs. The results of the analyses can be 
summarized as foll ows: 

S '  # RalE SAYPD KZ(L)  F/a:(fQaS) PIW' am' JlAiWE LQD F m  

50036-A-IF 90-10-29 10-01-90 1MO 0.005 0.002 0.01 0.002 14 - 
-a 90-10-30 t0-01-90 lzoo 0 . m  0,042 0.01 0.002 12 
-3F 90-10-3-l 10-01-90 lMO 0 . m  0-002 0.01 0-002 11 - 90-10-32 10-01-90 lZOO 0 . m  0.002 0.01 0.002 11 
50036-A5F 90-10-33 10-01-90 lZOO 0,003 0.002 0.009 0-OOZ 10 

90-10-34 10M-90 0 B W :  0 COUIITS PER 100 FIELDS tl 

SAMPLE # = c l i e n t  d e s i g n a t i o n ;  L A B  X = u n i q u e  1: a s s i g n e d  u p o n  r e c e i p t  a t  l a b ;  DATE 
SAMPLED = s u p p l . i e d  b y  c l i e n t ;  V O L l L )  = s a m p l e  v o l u m e  i n  l i t e r s ;  F / C C I M E A S )  = f i b e r s  
p e r  c u b i c  c e n t l n e t e r  o f  a z r  a s  c o u n t e d ;  9 0 1  CONF. RANGE = F/CC(MEASI  p l u s  o r  m i n u s  
t w i c e  t h e  s s s u m m e d  . s t a n d a r d  d e v i a t i o n ;  LOD = l z m l t  o f  d e t e c t i o n  f o r  the  s a m p l e  
v o l u m e ,  a s  s t a t e d  z n  t h e  m e t h o d ;  P / M M 2 = f l b e r s  p e r  s q u a r e  s l l l i e e t e r  o f  f z l t e r .  
I n t r a l a b  s t d .  d e v .  = 0 . 2  + P o i s s o n  C o m p o n e n t .  



JOB #: 90-2997 

FIE- D E T E . I N A  TION BY PHXSE 
CONTRAST HZCROSCOPY (PC=> 

CLIERT: EXCELTECH CORPORATION 
ADDRESS: 1520 K. MINERAL RD., STE. A-1 

TEMPE, AZ 85283 

PROJECT: 5-50036-51 / AZ CANAL 
HETHOD: 7400A Interlab STD-DEV. Sr = 0.30 + POISSON COMPONENT 

6 samples were received for phase contrast optical analysis.   he 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
summarized as foil ows: 

SAMPLE # -- c l i e n t  d e s f g n a t i o n ;  LAB # = unique  + ass igned ,upon r e c e i p t  a t  l a b ;  DATE 
SAMPLED = suppl.ied b y  c l i e n t ;  VOLIL) = sample volume i n  l i t e r s ;  F/CClMEASI = f i b e r s  
per c u b i c  c e n t i m e t e r  o f  a i r  a s  counted;  9 0 %  C O N P  RANGE = F / C C ( H E A S )  p lus  o r  minus 
t w i c e  t h e  assummed .standard d e v i a t i o n ;  LOD = l i n t i t  o f  d e t e c t i o n  f o r  t h e  sample 
volume, a s  s t a t e d  i n  t h e  method; F/MMZ=fibers per square m i l l i m e t e r  o f  f i l t e r .  
i n t r a l a b  s t d .  dev .  = 0.2 + Pois son  Component. 

DATB 10/5/90 



JOB #: 90-3006 

CL I=: EdlCELTECH CORPORA TION 
ADDRESS: 1520 W. MINE= RD., STE. A-1 

TEHPE, AZ 85283 

PROJECT: 5-50036-51 / AZ CANAL 
WBTHOD: 7400A Interlab STD. DEV. Sr = 0.30 + POISSON COMPONENT 

3 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
summarized as follows: 

SAUPLE # = c l i e n t  d e s i g n a t i o n ;  LAB # = un ique  # ass igned  upon r e c e i p t  a t  l a b ;  D A T E  
SAMPLED = s u p p l i e d  b y  c l z e n t ;  V O L ( L )  = sample volume i n  l i t e r s ;  F/CCfU&AS) = f i b e r s  
per c u b i c  c e n t i m e t e r  o f  a i r  a s  coun ted ;  9 0 %  C O N F  RANGE = F/CC(UEAS) p l u s  o r  a l n u s  
t w i c e  t h e  as surred  .s tandard d e v i a t i o n ;  LO? = l i m i t  o f  de tec t i0 .n  f o r  t h e  sample 
vol  u r e ,  a s  s t a t e d  zn  t h e  mqthod; F/UMZ=flbers per square m i l  1  z s e t e r  o f  f i l  t e r .  
I n t r a l a b  s t d .  dev .  = 0 .2  + Pois son  Coaponent. 

NOTES: 



FIBER DETEZZHZIYA TZON BY P%LASJZ 
COJVTZZAST ffZCROSCOPY (FCH> 

CLIKlV'T: EXChZTECH CORPORATION 
ADDRESS: 1520 W. MINERAL RD., STE. A-1 

TEUPE, AZ 85283 

PROJECT: 5-50036-51 / A2 CANAL 
w611.UD: 7400A Interlab STD.DBY. Sr = 0.30 + POISSON COMPONENT 

4 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
qua 1 i ty assurance programs. The results of the analyses can be 
summarized as foll ows: 

SAMPLE # = c l i e n t  d e s i g n a t i o n ;  LAB # = un ique  # ass igned upon r e c e i p t  a t  l t b ;  DATE 
SAMPLED = supp1.ied b y  c l i e n t ;  VOL(L) = sample volume i n  l i t e r s ;  P/CC(MEASI - f i b e r s  
per c u b i c  c e n t i a e t e r  o f  a i r  a s  coun ted ;  901 CONP RANGE = F/CCIMEAS) p lus  or  minus 
t w i c e  t h e  assumned .standard d e v i a t i o n ;  LO? = l i n i t  o f  d e t e c t i o n  f o r  t h e  sample 
volume, a s  s t a t e d  i n  t h e  method; P/MMZ=flbers per square m i l l i m e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  dev .  = 0 .2  + Pois son  Component. 

NOTBS: 

DATE 10/5/90 



4 8 U  - B SOUtJI 31th ST ?BOBNIX, ARIZONA 8 S e ~ e  

(602) rrb-br3r 
ASBSSlUS ANALISIS 

JOB #: 90-3041 

CLIRT:  EXCELTECH CORPORATION 
ADDRESS: 1520 W. MINERAL RD., STE. A-1 

TEMPE, AZ 85283 

PROJECT: 5-50036-51 / AZ CANAL 
HEEHOD: 7400A Interlab STD.DEV. Sr = 0.30 + POISSON COMPONENT 

4 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fi berquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
summarized as follows: 

SAMPLE # = c l i e n t  d e s i g n a t i o n ;  LAB * = unique  # ass igned .upon r e c e i p t  a t  l a b ;  DATE 
SAMPLED = s u p p l i e d  b y  c l i e n t ;  V O L ( L )  = sample volume i n  l i t e r s ;  F/CCIUEAS) = f i b e r s  
per c u b i c  c e n t i m e t e r  o f  a i r  a s  counted;  9 0 %  C O N E  RANGE = P/CCIMEAS) p lus  o r  minus 
t w i c e  t h e  assummed .standard d e v i a t i o n ;  LOD = l i m i t  o f  d e t e c t i o n  f o r  t h e  sample 
volume, as  s t a t e d  i n  t h e  method; r / M n 2 = f i b e r s  per square m i l l i m e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  dev .  = 0 . 2  + Pois son  Component. 

NOTES : 



JOB X: 90-3052 

FIB- D E T i I I Y A  TZON BY Pl3XS.E 
CONTRAST HZCROSCOPY <PCff> 

CLIERT: EXCEL TECH CORPORA TION 
ADDR.ESS: 1520 W. MINERAL RD., STE. A-1 

T m E ,  AZ 85283 

PROJECT: 5-50036-51 / AZ CANAL 
IIIETHOD: 7400A Interlab STD.DEV. S, = 0.30 + POISSON COMPONENT 

3 samples were received for phase contrast optica.1 analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
qua 1 i ty assurance programs. The results of the analyses can be 
summarized as fol lows: 

SAMPLE # = c l i e n t  d e s i g n a t i o n ;  L A B  + = un ique  t ass igned  upon r e c e i p t  a t  l a b ;  DATE 
SAMPLED ,= supp1,ied b y  c l i e n t ;  VOL(L) = sample volume i n  l i t e r s ;  F/CC(MEAS) = f i b e r s  
per c u b l c  centimeter o f  a i r  as coun ted ;  9 0 %  C O N F  RANGE = F/CC(MEAS) p l u s  o r  minus 
t w i c e  t h e  assuarmed s tandard  d e v l a t l o n ;  L O D  = l i m i t  o f  d e t e c t i o n  f o r  t h e  sample 
volume,  a s  s t a t e d  i n  t h e  method; F / n n z = f i b e r s  per square m ~ l l i o e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  dev .  = 0 . 2  + Pois son  Component. 

NOTES: 

DATB 10/10/90 



, JOB #: 90-3051 

CL IERT: EXCEL TECH CORPORA TION 
ADDRESS: 1520 W .  MINERAL RD., STE. 4-1 

TEMPE, AZ 85283 

PRQJECT: 5-50036-51 / AZ CANAL 
METHOD: 7400A Interlab STD.DEV. Sr = 0.30 + POISSON COMPONENT 

3 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
qua l i ty assurance programs. The results of the analyses can be 
summarized as foll ows: 

SAMPLE t = c l i e n t  d e s i g n a t i o n ;  LAB # = un ique  # ass iqned  upon r e c e i p t  a t  l a b ;  DATE 
SAMPLED = s u p p l l e d  b y  c l l e n t ;  V O i ( L )  = sample volume I n  l i t e r s ;  F/CCtHEAS) = f i b e r s  
per c u b i c  c e n t i m e t e r  o f  a i r  a s  coun ted ;  9 0 %  C O N f  RANGE = F/CCINEASJ p l u s  o r  mlnus  
t w i c e  t h e  assumrmed s tandard  d e v i a t i o n ;  LOD = l i m i t  o f  detec.ti0.n f o r  t h e  sample 
volume, a s  s t a t e d  i n  t h e  method; P/NM2=fibers per square m l l l l a e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  d e v .  = 0 . 2  + Pols son  Component. 

NOTES : 

DATS 1 0 / 1 0 / 9 0  



JOB #: 90-3071 

FIBER DZTE22JTINA TION BY PIYASE 
CONT-ST EtXCROSCOPY (ErCEt> 

CLIENT: EXCELTECH CORPORATION 
ADDRESS: 1520 W. MINERAL RD.,  STE. A-1 

TEMPE, AZ 85283 

PROJECT: 5-50036-51 / AZ CANAL 
HElHOD: 7400A Interlab STD.DEV. S, = 0.30 + POISSON COMPONENT 

6 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
qua1 i ty assurance programs. The results of the analyses can be 
summarized as follows: 

S A M P L E  # = c l i e n t  d e s i g n a t i o n ;  L A B  # = u n i q u e  # a s s i g n e d  u p o n  r e c e i p t  a t  l a b ;  D A T E  
S A M P L E D  .= s u p p l . z e d  b y  c l i e n t ;  V O L ( L I  = s a a p l e  v o l u m e  i n  l i t e r s ;  F/CC(IEAS) = f i b e r s  
p e r  c u b z c  c e n t i m e t e r  o f  a i r  a s  c o u n t e d ;  9 0 %  CONF R A N G E  = F / C C ( M E A S I  p l u s  o r  m l n u s  
t w i c e  t h e  a s s u m m e d  s t a n d a r d  deviation; LOD = l i m i t  o f  d e t e c t i o n  f o r  t h e  s a m p l e  
v o l u m e ,  a s  s t a t e d  i n  t h e  m e t h o d ;  F / M M 2 = f i b e r s  p e r  s q u a r e  m i l l i m e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  d e v .  = 0 . 2  + P o z s s o n  C o m p o n e n t .  



48- - B SOUTH 35th S t  ?EOENI,X, ARIZONA 85.w 

(602) 2764139 

ASBlbtYM A N A L ~ I S  

JOB #: 90-3096 

FIEER DETE-INA TION BY PHASE 
CONTRAST J T X C R O S C O P Y  <PC'> 

CLIENT: EXCELTECH CORPORATION 
ADDRESS: 1520 K. MINERAL RD., STE. A-1 

TEMPE, AZ 85283 

PROJECT: 5-50036-51 / AZ CANAL 
HEXUOD: 7400A Interlab STD.DEV. Sr = 0.30 + POISSON COMPONENT 

3 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
summarized as foll ows: 

SAMPLE # = c l i e n t  d e s i g n a t i o n ;  LAB # = u n i q u e  # a s s i g n e d  upon r e c e i p t  a t  l a b ;  DATE 
SAMPLED = s u p p l i e d  b y  c l i e n t ;  VOL(L)  = s a m p l e  vo lume  i n  l i t e r s ;  F/CClMERSI = f i b e r s  
per  c u b i c  c e n t i m e t e r  o f  a l r  a s  c o u n t e d ;  9 0 %  CONF RANGE = P / C C l ! E A S ) - p l u s  o r  minus 
t w i c e  t h e  assummed s t a n d a r d  d e v i a t i o n ;  LOD = l i m i t  o f  c i e t e c t i o n  r o r  t h e  sample  
v o l u m e ,  a s  s t a t e d  i n  t h e  me,thod; F / M U l = f l b e r s  per  s q u a r e  m i l l i m e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  d e v .  = 0 . 2  + P o i s s o n  Component .  

0 
NOTES : 

DATE 10/10/90 



JOB #: 90-3095 

FIBER DETE-INA TION BY JP-SE 

I CONTRAST HICROSCOPY (PCH> 

CL IRNT: EXCEL TECH CORPORA TION 
ADDRESS: 1520 W. MINERAL RD., STE. A-1 

TEMPE, A2 85283 

PRWECT: 5-50036-51 / AZ CANAL 
IYB1PHOD: 7400A Interlab STD.DEV. Sr = 0.30 + POISSON COMPONENT 

5 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
qua1 i ty assurance programs. The results of the analyses can be 
summarized as foll ows: 

SAMPLE # = c l i e n t  d e s i g n a t i o n ;  L A B  # = un ique  # ass igned  upon r e c e i p t  a t  l a b ;  DATE 
SAMPLED = s u p p l i e d  b y  c l i e n t ;  Y O L I L )  = sample volume i n  l i t e r s ;  F/CC(MEAS) = f i b e r s  
per c u b i c  c e n t i m e t e r  o f  a i r  a s  counted;  9 0 %  CONF R A N G E  = F/CC(NEAS) p lus  o r  minus 
t w i c e  t h e  assumned s tandard  d e v i a t i o n ;  LOD = l i m l t  o f  d e t e c t i o n  f o r  t h e  sample 
volume, a s  s t a t e d  i n  t h e  ae,thod; F/NN2=f ibers  per square m i l l i m e t e r  of f i l t e r .  
I n t r a l a b  s t d .  d e v .  = 0 . 2  + Pois son  Component. 

NOTES: 

DATE 10/10/90 



CLIB1PT: EXCELTECH CORPORATIO# 
-S: 1520 U. NINERAL RD., STE. A-1 

TEMPE, AZ 85283 

PROJBCT: 5-50036-51 / AZ CANAL 
W8TnOD: 7400A Interlab SZP. D m .  Sr = 0.30 + POISSON COPIPONENT 

14 samples were received for phase contrast optical analysis. 
T h e  analyst has successfully completed a NIOSH 582 training course in 
this type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
~WlUMriZ8d as f0ll0WS: 

SAMPLE + = c l i e n t  d e s i g n a t i o n ;  LAB # = unique  t ass iqned  .upon r e c e i p t  a t  l a b ;  DATE 
SAMPLED = suppl- ied b y  c l i e n t ;  VOL(L) = salsple volume i n  11 t e r s ;  F/CCoIEAS) = f i b e r s  
D e r  c u b i c  c e n t i m e t e r  o f  a i r  a s  counted;  9 0 %  C O N F  RANGE = F/CC(MEAS) p lus  o r  minus . - -  
t w i c e  t h e  assummed .standard d e v i a t i o n ;  L O D  = l i m i  t  o f  d e t e c t i o n  f o r  t h e  sample 
volume, a s  s t a t e d  i n  t h e  method; P/MMZ=fibers per square  m i l l i m e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  dev .  = 0.2 + Poisson Component. 

NOTES: SAHPLRS NOT CORRBCTGD FOR BLAlYK VALUE. 



JOB #: 90-31 17 

GZIBRT: EXCELTECH CORPORATION 
ADaRBSS: 1520 W.  MINERAL RD., STE. A-1 

TGMPE, AZ 85283 

PRWECT: 5-50036-51 / AZ CANAL 
-OD; 740QA Interlab STD-DBY. S, = 0.30 + POISSON COMPONENT 

2 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
summarized as follows: 

SAMPLE * = c l i e n t  d e s i g n a t i o n ;  LAB 1: = un ique  + ass igned  upon r e c e i p t  a t  l a b ;  D A T E  
SAMPLED = supp1.ied b y  c l i e n t ;  V O L f L I  = s a m p l e  volume i n  l i  t e r s ;  P/CCIEIEASI = f i b e r r  
per c u b i c  c e n t i m e t e r  o f  a i r  a s  counted;  9 0 1  C O N F  RANGE = F/CCIWEAS) plu8 o r  minus 
t w i c e  t h e  assummed standard d e v i a t i o n ;  LOD = l i m i t  o f  d e t e c t i o n  f o r  t h e  sample 
volume, a s  s t a t e d  i n  t h e  method; F/MM2=fzbers per square  s i l l z m e t e r  of f i l t e r .  
I n t r a l a b  s t d .  d e v .  = 0 . 2  + Poisson Component. 



CLIENT: EXCELTECH CORPORATION 
ADaRBSS: 1520 H. MINERAL RD., STE. A-1 

TEMPE, AZ 85283 

PRQJBCT: 5-50036-51 ; MCFCD, H 
WBTIYOD: 7400A Interlab STD. DEV. Sr = 0.30 + POISSON COMPONENT 

1 sample was received for phase contrast optical analysis. T h e  
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
summarized as follows: 

SAMPLE : = client dssignption; LAB : = unique t assiqned upon receipt at lab; DATE 
SAMPLED = supplied by client; VOL(L) = sample volume in 11 ters; P/CC(MEAS) = fibers 
per cubic centimeter of alr as counted; 90% CONF RANGE = F/CCfHEAS) plus or mlnus 
'twice the assummed standard deviation; LO? = limit of detection for the sample 
volume, as stated in the me,thod; F/MM2=flbers per square millxmeter of filter. 
Intralab std. dev. = 0.2 + Polsson Component. 



- 
JOB #: 90-31 56 

C&IIPRT: EXCELTECH CORPORATION 
ADDRESS: 1520 U. MINERAL RD., STE. A-1 

TEWPG, AZ 85283 

PROJBCT: 5-50036-51 ; MCFCD, J/H 
WBT;HOD: 7400A Interlab STD.DBV. Sr = 0.30 + POISSON COIYPONENT 

3 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
summarized as follows: 

SAnPLEX llllm sum I M ~ ( L )  ~/ac(mi~~) WS aaff~ rrrrmsr;8 LQD F/mrr 

0 1 -  90-10916 10-1- 2940 0-006 0.003 0.M 0.0009 47 
-2-cR 9 0 - M 7  10-15-90 2940 0.006 0.003 0.M 0.0#)9 49 
50036-+RLK 9W10-918 10-14#) 0 aAm: 1 Cum PER 100 RMS 1 

SAMPLE + = client designation; LAB # = unique + assi2ned upon receipt at lab; DATE 
SAMPLED = supplied by client; VOL(L) = sample volume in llters; F/CC(YEAS) = fibers 
per cubic centimeter of air as counted; 90% CONF RANGE = F/CC(YEAS) plus or minus 
twice the -assummed .standard deviation; LOP = limit of detection for the sample 
volume, as stated in the method; F/MMZ=fibers per square millimeter of filter. 
Intralab std. dev. = 0.2 + Poisson Component. 



4024 - I) SOUTH 35th ST PHOENIX, 4AIZONA 65040 

(60%) 216-6139 

ASBESYW ANALYSIS 

JOB 9: 90-3165 

FIB3!EZZ D~TISXUWINA TION BY PItASE 
CONTRAST HZCROSCOPY <PCAWJ 

CLIBRT: EIYCbZTECH CORPORATION 
ADRRESS: 1530 H. HINERAL RD., STE. A-1 

TIPMPE, A2 85283 

PROJBCT: 5-50036-51 ; HCFCD, H 
HEiBOD: 7400A Interlab STD.DBV. Sr = 0.30 + POISSON COHPONENT 

8 samples were received for phase contrast opti cal analysi s. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Profi ci ency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
qualf ty assurance programs. The results of the analyses can be 
summarized as follows: 

SAMPLE # = c l i e n t  d e ~ i g n a t i o n ;  LAB t = u n i q u e  # a s s i g n e d  , u p o n  r e c e i p t  a t  l a b ;  DATE 
SAMPLED = s u p p l . i e d  b y  c l z e n t ;  V O L ( L )  = s a m p l e  v o l u m e  i n  l i  t e r s ;  F/CCfH&ASI = f i b e r s  
p e r  c u b i c  c e n t i m e t e r  o f  a i r  a s  c o u n t e d ;  9 0 %  CONP RANGE = F / C C ( I E A S )  p l u s  or  m i n u s  
t w i c e  t h e  a s s u m m e d  . s t a n d a r d  d e v i a t i o n ;  LOD = l i m i t  o f  d e t e c t i o n  f o r  t h e  s a m p l e  
v o l u w e ,  a s  s t a t e d  z n  t h e  n e t h o d ;  F / M N S = f z b e r s  p e r  s q u a r e  m i l l i m e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  d e v .  = 0 . 2  + P o i s s o n  C o m p o n e n t .  

NOTES: SAMPLES MOT CORRECTQ) FOR BWLlVK VALUE. 



4624 - II SOUTH 35th Sf PHOENIX, ARIZONA 65040 

(604 276.6139 

ASBIblOS ANALYSIS 

JOB #: 90-3167 

FIB- DET-INA TION BY P-SE 
CONTRAST JWZCROSCOPY (PC'> 

CZIgRT: EXCELTECH CORPORATION 
ADDRESS: 1520 W .  MINERAL RD. ,  STE. A-1 

TPIPE, AZ 85283 

PRWECT: 5-50036-51 / HCFCD, J/H 
W8311OD: 7400A Interlab STD.DBV. Sr = 0.30 + POISSON COMPONENT 

3 samples were recefved for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
summarized as foll ows: 

SAMPLE # = c l i e n t  d e s i g n u t i o n ;  LAB # = un ique  # a s s i g n e d  upon r e c e i p t  a t  l a b ;  DATE 
SAMPLED = s u p p l t e d  b y  c l l e n t ;  VOLfL) = s a m p l e  v o l u r e  i n  l i t e r s ;  E/CC(MEAS) = f i b e r 8  
per c u b i c  c e n t i m e t e r  o f  a i r  a s  coun ted ;  9 0 %  CONF RANGE = F/CC(MEAS) p lus  o r  minus 
t w i c e  t h e  assummed .s tandard d e v i a t i o n ;  LO? = l i m i t  of detec.ti0.n f o r  t h e  sample 
volume, a s  s t a t e d  l n  t h e  #e.thod; E/MMZ=flbers per square  m t l i l m e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  dev .  = 0 . 2  + Potsson Component. 

NOTES : 

/-&2at DATE 10/18/90 



4824 - B SOUTH 35th ST ?BOBNIX, ARIZONA 85040 

(6OI) t7b-6139 

A8B- ANALYSIS 

JOB #: 90-3182  

CLIENT: EXCELTECH CORPORATION 
ADDRESS: 1 5 2 0  W.  MINERAL RD., STE. A-1 

TPIPE, AZ 8 5 2 8 3  

PROJGCT: 5-50036-51  / HCFCD, H 
METHOD: 7400A Interlab STD.96V. Sr = 0.30 + POISSON COZPONENT 

6 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 5 8 2  training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
summarized as follows: 

SAMPLE # = c l i e n t  d e s i g n p t i o n ;  LAB # = unique  # ass igned  upon r e c e i p t  a t  l a b ;  DATE 
SAMPLED = suppl.ied b y  c l l e n t ;  V O L ( L )  = sample volume i n  l i t e r s ;  F/CC(WEASI = f i b e r s  

I per c u b i c  centimeter o f  a i r  a s  coun ted ;  9 0 1  CONP. R.ANGE = F/CC(MEASI p lus  o r  minus 
t w i c e  t h e  assummed s tandard  d e v i a t i o n ;  LO? = l z r l t  of detection for t h e  sample 
volume,  a s  s t a t e d  i n  t h e  method; P/MMZ=fzbers per square  m i l l i m e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  d e v .  = 0.2 + Poisson Component. 

a NOTES: 

DATE 1 0 / 1 8 / 9 0  



4 8 ~ .  B SOUTH 35th m PHOENIX, ARIZONA 85040 

(601) 276-6139 

ASBESTOS ANALYSIS 

JOB #: 90-3201 

CLIENT: EXCELTECH CORPORATION 
ADDRBSS: 1520 W. MINERAL RD., STE. A-1 

T m E ,  AZ 85283 

PROJSCT: 5-50036-51 : MCFCD, H 
-OD: 7400A Interlab STD.DEV. Sr = 0.30 + POISSON COMPONENT 

3 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as we1 1 as intra- and inter-lab 

The results of the analyses can be qua1 i ty assurance programs. 
summarized as follows: 

SAMPLE + = c l i e n t  d e s i g n a t i o n ;  LAB # = u n i q u e  # a s s i g n e d  upon r e c e i p t  a t  l a p ;  D A T E  
SAMPLED = s u p p l i e d  b y  c l i e n t ;  V O L I L )  = s a m p l e  vo lume  i n  l i t e r s ;  F/CCfMEASI - f i b e r s  
per  c u b i c  c e n t i r e t e r  o f  alr a s  c o u n t e d ;  9 0 %  CONF RANGE = P/CC(HEASI p l u s  o r  B l n u s  
t w i c e  t h e  assummed s t a n a a r d  d e v i a t i o n ;  L O D  = l i m i t  o f  de tec . t i0 .n  f o r  t h e  s a m p l e  
v o l u r e ,  a s  s t a t e d  i n  t h e  m e t h o d ;  P / H H 2 = f i b e r s  per  s q u a r e  m l l l l m e t e r  o f  f i l t e r .  
I n t r a i a b  s t d .  d e v .  = 0 .2  + P o i s s o n  C o r p o n e n t .  

DATE 10/24/90 



4624 - B SOUTH 35th ST PHOENIX, ARIZONA 85040 

( 6 O t )  276-6239 

ASBE- ANALYSIS 

CLIIWT: EXCELTECH CORPORATION 
ADDRESS: 1520 i?. MINERAL RD.,  STE. A-1 

TEMPE, AZ 85283 

PROJbY=T: 5-50036-51 ; MCFCD, H 
MEZHOD: 7400A Interlab STD.DEV. S, = 0.30 + POISSON COIYPONENT 

4 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
qua1 i ty assurance programs. The results of the analyses can be 
summarized as follows: 

SAMPLE x = c l i e n t  d e s i g n a t i o n ;  LAB  X = u n i q u e  X a s s i g n e d  u p o n  r e c e i p t  a t  l a b ;  DATE 
SAMPLED = s u p p 1 , i e d  b y  c l i e n t ;  V O L ( L )  = s a ~ p l e  v o l u m e  i n  l i t e r s ;  F / C C f M E A S )  = f i b e r s  
p e r  c u b i c  centimeter of a l r  a s  c o u n t e d ;  9 0 %  CONP RANGE = F / C C f M E A S )  p l u s  o r  m l n u s  
t w i c e  t h e  a s s u m ~ e d  s t a n d a r d  d e v i a t i o n ;  L O D  = l i m i t  o f  detection f o r  t h e  s a m p l e  
v o l u m e ,  a s  s t a t e d  i n  t n e  m e t h o d ;  F / M H Z = r i b e r s  p e r  s q u a r e  ~ i l i i ~ e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  d e v .  = 0 . 2  + P o i s s o n  C o m p o n e n t .  



l JOB #: 90-3236 

FIBER DETE-INA TZON BY PHXSE 
CONTRAST JWZCROSCOPY (PC') 

CL IEIYT: EXCEL TECH CORPORA T I  ON 
ADD=: 1 5 2 0  W .  MINERAL RD. ,  STE. A-1 

TEMPE, AZ 85283 

PR-T; 5-50036-51 ; MCFCD, H 
IYETHOD: 7400A Interlab STDeDEV. St = 0.30 + POISSON COMPONENT 

3 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
summarized as fol lows: 

SAMPLE # = c l i e n t  d e s i g n a t i o n ;  L A B  # = u n i q u e  # - a s s i g n e d  upon r e c e i p t  a t  l a b ;  D A T E  
S A M P L E I ,  = s u p p l i e d  b y  c l i e n t ;  VOL(L) = s a m p l e  volume 1% l i t e r s ;  i / C C l M E A S )  = f i b e r s  
per  c u b i c  c e n t i m e t e r  o f  a i r  a s  c o u n t e d ;  9 0 %  CONF R A N u L  = E / C C ( f f E A S ) _  p l u s  o r  BlnuS 
t w i c e  t h e  assummea s t a n d a r d  d e v i a t i o n ;  iuD = l i m l t  o f  detec,t-1o.n f o r  t h e  s a m p l e  
v o l u m e .  a s  s t a t e d  in t h e  m e t h o d ;  E i n M 2 = f i b e r s  per  s q u a r e  millimeter or f i l t e r .  

I 
- - - -. - - . 
l n t r a i a b  - i t &  - d e v ;  = u . 2  + P o i s s o n  Component .  

NOTES: SAKPLE 1 : PART OF SAKPLE ON PAD. 
SAlYPLES NOT CORRGCTD F6R BWLlVK VALUE. 

DATE 1 0 / 3 0 / 9 0  



4824 - B SOUTH 3 5 t h  ST PHOENIX, A n l Z O N A  r s o 4 a  

(602 )  276-613q 

ASBESTOS ANALYSIS 

JOB #: 90-3248 

CLIENT: EXCELTECH CORPORATION 
ADDRESS: 1520 W .  MINERAL RD., STE A-1 

TEHPE, AZ 85283 

PRWECT: 5-50036-51 ; MCFCD, H/E 
HETHOD: 7400A Interlab STD.DEV. Sr = 0.30 + POISSON COMPONENT 

4 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
summarized as follows: 

SAMPLE # = c l i e n t  d e s i g n a t i o n ;  L A B  iC = u n i q u e  # a s s i g n e d  . u p o n  r e c e i p t  a t  l a b ;  DATE 
SAMPLED = s u p p l i e d  b y  c l i e n t ;  V O L ( L )  = s a m p l e  v o l u r e  i n  1 1  t e r s ;  F / C C ( I E A S )  = f i b e r s  
ner c u b i c  c e n t i m e t e r  o f  a i r  a s  c o u n t e d ;  9 0 %  CONF RANGE = F / C C l M E A S ) .  p l u s  o r  m l n U S  . --  - - - - -  - -  
t w i c e  t h e  a s s u m m e d  , s t a n d a r d  d e v i a t i o n ;  LOD = l i m i t  o f  d e t e c t i o n  f o r  t h e  s a m p l e  
v o l u m e ,  a s  s t a t e d  i n  t h e  m e t h o d ;  F / H M Z = f l b e r s  p e r  s q u a r e  m i l l i m e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  d e v .  = 0 . 2  + P o i s s o n  C o m p o n e n t .  



JOB #: 90-3264 

CLIEUT: EXCELTECH CORPORATION 
ADDRESS: 1520 W. MINERAL RD., STE A-1 

TEmPE, AZ 85283 

PROJECT: 5-50036-51 ; HCFCD, H/E 
WETnOD; 7400A Interlab STD.DBV. S, = 0.30 + POISSON COMPONENT 

3 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as we1 l as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
summarized as follows: 

sAEZW# LAB# MZrS SHPD W ( L )  F ' ( X E W )  CtMF RAME LQD F m  a 50(13bl# 90-10-1494 10-2540 2450 NO CWY.YSIS: NOT i'laMED 
!50036-2-€ll 96.10-1495 10-25-90 1380 0.002 0.0009 0.007 0.002 6 
-3fn 90-10-1496 10-25-90 1- 0,002 0,OM)B 0.007 0.- 6 

SAMPLE # = c l i e n t  d e s i g n a t i o n ;  LAB # = u n i q u e  # a s s i g n e d  upon r e c e i p t  a t  l a b ;  DATE 
SAMPLED = s u p p l i e d  b y  c l i e n t ;  VOLIL) = s a m p l e  vo lume  i n  l i t e r s ;  F/CC(MEAS) = f i b e r s  
per  c u b i c  c e n t i m e t e r  o f  a l r  as  c o u n t e d ;  9 0 %  C O N F .  R A N G E  = F / C C l M E A S ) _ p l u s  o r  m i n u s  
t w i c e  t h e  assummed , s t a n d a r d  d e v i a t i o n ;  L O D  = l i m i t  o f  d e t e c t i o n  r o r  t h e  sample  
v o l u r e ,  a s  s t a t e d  i n  t h e  m e t h o d ;  F / M M 2 = f i h e r s  per  s q u a r e  m i l l i m e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  d e v .  = 0 . 2  + P o i s s o n  Component .  

NOTES: SAMPLE 1 : S W L E  ON PAD. 



4624  - B SOUTH 35th ST PHOENIX, ARIZONA 65040 

f6eZ) 276-6139 . 
ASBESTOS ANA t r s I s  

JOB #: 90-3263 

FIBER DETEWINA TION BY P ' S E  
COiVT'XAST HZCROSCOPY <PCM> 

CL IJWT: EXCEL TECH CORPORATION 
ADDRESS: 1520 K. MINERAL RD., STE. A-1 

TEMPE, A 2  85283 

PRWECT: 5-50036-51 ; MCFCD, H 
HETHOD: 7400A Interlab STD.DEV. S, = 0.30 + POISSON COMPONENT 

6 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
qua 1 i ty assurance programs. The results of the analyses can be 
summarized as foll ows: 

SAMPLE # = c l i e n t  d e s i g n a t i o n ;  LAB # = un ique  # ass igned upon r e c e i p t  a t  l a b ;  D A T E  
SAMPLED = suppl.ied b y  c l i e n t ;  VOLlLl = sample volume i n  l i t e r s ;  F/CCIMEASI = f i b e r s  
per c u b i c  c e n t l r e t e r  o f  a l r  a s  coun ted ;  9 0 %  CONF RANGE = E/CCIMEAS/ p l u s  o r  mlnus 
t w i c e  t h e  assumred .s tandard d e v i a t i o n ;  LOD = l i m i t  o f  d e t e c t i o n  f o r  t h e  sample 
volume,  a s  s t a t e d  l n  t h e  method; F/MMZ=f~bers  per square r l l l l m e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  d e v .  = 0 . 2  + Pois son  Component. 

NOTES: 

DATE 10/30/90 
G 



4824 B SOUTH 35th ST PHOENIX, ARIZONA b5040 
, . 

(602) 276-6139 

ASBESTW ANALYSIS 

- 
JOB #: 90-3272 

CL I-: EXCEL TECH CORPORA TION 
ADDRESS: 1520 W. MINERAL RD. STE. A-1 

TPIPE, A2 85283 

PROJECT: 5-50036-51 ; MCFCD, E 
HZXHOD: 7400A Interlab STD.DEV. S, = 0.30 + POISSON COMPONENT 

3 samples were received for phase contrast optical analysis. The 
analyst has successfully completed a NIOSH 582 training course in this 
type of analysis. Fiberquant participates in the Proficiency 
Analytical Testing Program (PAT) as well as intra- and inter-lab 
quality assurance programs. The results of the analyses can be 
summarized as foll ows: 

SAllPU # LAB# MIZ SnPD K&(L) F/CY=(HEW) 90& CmF R A E E  UZD F m  a 50035-1-EF 90-10-1!56 10-2690 1440 0,002 0.001 0,008 0.002 8 
-2-S 90-10-1546 10-26-90 1440 0.003 0.001 0.007 0.002 9 
-M 90-10-1547 10-26-90 0 RMK: 1 I f 2  CuLNTS PER 100 FmD5 2 

SANPLE # = c l i e n t  d e s i g n a t i o n ;  LAB # = u n i q u e  # a s s i ~ n e d  u p o n  r e c e i p t  a t  l a b ;  DATE 
SAMPLED .= supp l . i ed  b y  c l l e n t ;  VOL(LI = sample  vo lume  i n  11 t e r s ;  P/c'C(HEAS) = f i b e r s  
per c u b i c  centimeter o f  a i r  a s  c o u n t e d ;  906 CUNF RANGE = F/CCfNEASI - p l u s  O r  m i n u s  
t w i c e  t h e  assummed s t a n d a r d  d e v l a t r o n ;  LqD = l i m i t  o f  detection t o r  t h e  sample  
v o l u m e ,  a s  s t a t e d  ~ n  t n e  me,thod; P / M N . ? = t ~ h e r s  per  s q u a r e  a ~ l l l m e t e r  o f  f i l t e r .  
I n t r a l a b  s t d .  d e v .  = 0.2 t P o i s s o n  Component .  

NOTES : 



SECTION 2 

BULK ASBESTOS RESULTS 
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JOB. NO. 2 

ANALYSIS OF BULK SAKPLES FOR ASBESTOS USING POLARIZED LIGHT 
XICROSCOPY (PU) 

Prepared for: Exceltech Corporation 

1520 W. Mineral Dr., Ste. A-1 

Tempe, AZ 85283 

Client Job or Reference: 5-50036-51 AZ Canal 
El-r of Sasples: 3 

the material sampled. 
The reports may not be reproduced except in full and with the approval of 

the National Voluntary Laboratory 
he analysis of bulk samples for . Accreditation does not im ly 
States gove-ental agency, of ?he 

Date 
-- -- 

zcreditation Signatory 



4 8 4 .  somu 35th st PUOSNIX, ARIZONA as040 

m a )  a 7 ~ u e  
ASS- ANALYSIS 

BULK ASBESTOS DETERMINATION BY POLARIZED LIGHT MICROSCOPY (PLM) 

CLIENT E%&L 7E& 
LAB NO. 90 -10 80 SAMPLE IDENTIFICATION 5~3 b %34 - 5 / 

SAMPLE DESCRIPTION 

APPARENT TYPE OF SAMPLE M&~%?(&L COLOR wrf 1 E * 8 ~ !  
% FIBER Ze - HOW MANY FIBER TYPES? 5% PAINTED? C1 YES <NO 

HOMOGENEOUS YES .&o IF NO, HOW MANY MATERIAL TYPES OR LAYERS? bcic;k st 
FRIABILITV NON-FRIABLE  TACKY HARD FRIABLE O LOW MEDIUM' HIGH 

FIBER IDENTIFICATION 

NON-FIBROUS COMPONEMS IN ORDER OF 
DECREASING ABUNDANCE: * MORPHOLOGV 
I .  B/m/Hhv' A = CURVED, WHITE BUNDLES OR FIBERS 

2. L A M  B = STRAIGKI; NEAR-WHITE BUNDLES OR FIBERS 

1 C = STRAIGHT BLUE BUNDLES OR FIBERS 
3. 

D = BRITTLE, SINGLE FlBERS, VARYING DIAMETERS 
4. 

E = LARGE DIAMETER, CONSTANT DIAMETER 
5. 

F = RIBBON-UKE 

CONCLUSIONS G a LATH-LIKE OR SHARDS 

FIBER TYPE 3 
A t  

4 
0 LOW 0 HIGH 

&YES NO 

0 YES 0 NO 

q - 1.55 q -1.61 

0 -1 .68  0-1.71 

q NONE q LOW 

q MED q HlGH 

0 + 0 - 
011 q OBL. 

O WAW q NONE 

DYES O N 0  

G&fi&%k 

FIBER TYPE 2 
2-5 

E 
q LOW q HIGH 

q YES =NO 

q YES 0 NO 

q -1.55 q -1.61 

0 -1 .68  0-1.71 

q NONE q LOW 

q MED 0 HIGH 

0 + q - 
011 OOBL 

WAVY q NONE 

OYES O N 0  

a&-c 

APPROX. AREA PERCENT 
COLOR 
MORPHOLOGY(A,B,C,D,E,F;') 
TENSILE STRENGTH 
ISOTROPIC? 
PLEOCHROIC? 

REFRACTIVE INDEX 

BIREFRINGENCE 

SIGN OF ELONGATION 

EXTINCTION 

DISR STAIN CHECK 
IDENTIFICATION 

NO ASBESTOS OBSERVED 
NEGATIVE id 

LESS THAN OR EQUAL b I % ASBESOS, TYPE 

POSITIVE AVERAGE % ASBESTOS AND TYPE 

FIBER TYPE I 
20 - 30 

p 
q LOW q HIGH 

q YES .VNO 

q YES q NO 

q -1.55 q -1.61 

0 -1 .68  0-1.71 

q NONE q LOW 

q MED q HlGH 

q + q - 
q 1 1  00BL .  

0 WAVY q NONE 

DYES O N 0  

~ ~ L U ( C O S ~  

R E U T ~ E M Z A R D  &ONE u)W MEDIUM . HIGH 

NOTES: (SEE COVER SHEET FOR METHOD) 

FIBER TYPE 4 

q LOW q HIGH 

fl YES q NO 

0 YES q NO 

q - 1.55 q - 1.61 

0 -1 .68  0 -1 .71  

q NONE q LOW 

q MED q HlGH 

q + - 
q 1 1  q OBL. 

WAW NONE 

OYES O N 0  

ANALYST SIGNATURE DATE l o - 2 - p d  

FIBER TYPE 5 

q LOW 0 HIGH 

DYES fl NO 

O YES 0 NO 

q - 1.55 - 1.61 

0 -1 .68  0 -1 .71  

q NONE 0 LOW 

MED 0 HlGH 

0 + 0 - 
q 1 1  OBL. 

q WAW NONE 

DYES O N 0  



BULK ASBESTOS DETERMINATION BY POLARIZED LIGHT MICROSCOPY (PLM) 

CLIENT f i~t% 76ifJ / 

LAB NO. '?0-/ocg/ SAMPLE IDENTIFICATION 56 0 3  6 - 5 '2 

SAMPLE DESCRIPTION 

APPARENT WE OF SAMPLE R~OGAG m m ~ f i  COLOR S/L/@ r;)n/ 
% FIBER zd ' T3 HOW MANY NPES?A~ PNNTED? ,&a N /  

HOMOGENEOUS l l  YES d N 0  IF NO, HOW MANY MATERIAL TYPES OR LAYERS? a 
FRIABILITE NON-FRIABLE  TACKY CI HARD FRIABLE LOW MEDIUM HIGH 
- - - 

FlBER IDENTIFICATION 
I FlBER TYPE I I FlBER TYPE 2 1 FlBER 7YPE 3 1 FlBER TYPE 4 1 FIBER TYPE 5 

APPROX. AREA PERCWT 1 2 -5 1 5-10 1 5 -/O 1 1 

NON-FIBROCIS COMPONENTS IN ORDER OF 
DECREASING ABUNDANCE: 
1. 
2. 

CONCLUSIONS 

'MORPHOLOGY: 
A = CURVED, WHITE BUNDLES OR FIBERS 
B = STRAIGHT; NEAR-WHITE BUNDLES OR FIBERS 
C = STRAIGH7; BLUE BUNDLES OR FIBERS 
D = BRITTLE, SINGLE FIBERS, VARYING DIAMETERS 
E = LARGE DIAMETER, CONSTANT DIAMETER 
F = RIBBON-LIKE 
G = LATH-LIKE OR SHARDS 

NEGATIVE ( a NO A~BESTOS o~smvu, 
a LESS THAN OR EQOAL 'm I % A S B E ~ S ,  TYPE 

P O S ~ V E  HAVERAGE x ASBESTOS AND TYPE 2 - S %f%Q.. SO n ~ k  

RELATIVE HAZARD 0 NONE MW MEDIUM - HIGH 

NOTES: (SEE COVER SHEET FOR METHOD) 

ANALYST SIGNATURE DATE /O -2 -40 



4.24 - 35th SZ ?UOSNIX, ARIZONA 05040 

m a )  a7*613* 

A8- ANALr81S ' 

v 
BULK ASBESTOS DETERMINATION BY POLARIZED LIGHT MICROSCOPY (PLM) 

CLIENT Bc& & 
LAB NO. 90e/6 ' g2 SAMPLE IDENTIFICATION 50 O * - 57 

SAMPLE DESCRIPTION 

APPARENT TYPE OF SAMPLE COLOR -&bA/  * b ~  
f 

% FIBER 20 30 HOW MANY FIBER TYPES? ;r PAINTED? 3 YES  NO I 
HOMOGENEOUS O YES ..&NO IF NO. HOW M A N Y  MATERIAL TYPES OR LAYERS? I 

NON-FIBROUS COMPONENTS IN ORDER OF 
DECREASING ABUNDANCE: 
I .  Pm9MH 
2. fitus 
3. T3)11/ N e s f  G 

FRIABILIW NON-FRIABLE TACKY SHARD FRIABLE LOW MEDIUM G HIGH 

FIBER IDENTIFICATION 

- -  

CONCLUSIONS 

* MORPHOLOGE 
A = CURVED, WHITE BUNDLES OR FIBERS 
B = STRAIGM; NEAR-WHITE BUNDLES OR FIBERS 
C = STRAIGHT, BUlE BUNDLES OR FIBERS' 
D = BRITTLE, SINGLE FIBERS, VARYING DIAMETERS 
E = LARGE DIAMETER, CONSTANT DIAMETER 
F = RIBBON-LIKE 
G = LATH-LIKE OR SHARDS 

FIBER TYPE 4 

q LOW 3 HIGH 

nYES E N 0  

YES O NO 

- 1.55 - 1.61 
q -1.68 0 -1.71 

NONE 3 LOW 

q MED q HlGH 

+ q - 
I I q OBL. 

WAVY 0 NONE 

q YES NO 

APPROX. AREA PERCENT 
COLOR 
MORPHOLOGY(A,B,C,D, E,F; *) 
TENSILE STRENGTH 
ISOTROPIC? 
PLEOCHROIC? 

REFRACTIVE INDEX 

BIREFRINGENCE 

SIGN OF ELONGAnON 

EXTINCTION 

DISR STAIN CHECK 
IDENTIFIC4TlON 

NEGATIVE 
NO ASBESTOS OBSERVE0 

LESS THAN OR EQUAL !fO 1 % ASBESTOS, NPE 

POSl77VE  AVERAGE % ASBESTOS AND TYPE /O ' 2 6  ,x 

FIBER TYPE 5 

G LOW G HIGH 

OYEs O N 0  

q YES q NO 

q - 1.55 q - 1.61 
q -1.68 0 -1.71 

NONE LOW 

q MED q HlGH 

q + 0 - 
q 1 1  0 OBL. 

q WAVY 0 NONE 

q YES q NO 

FIBER TYPE 2 
2 - 5  

6 
LOW 0 HIGH 

OYES <NO 

q YES 0 NO 

-1.55 q -1.61 

q -1.68 -1.71 

q NONE 0 LOW 

MED 0 HIGH 

+ 0 - 
11 OBL. 

WAW NONE 

q YES 0 NO 

& K W $ ~  

FIBER TYPE I 
/O - 20 

k 
q LOW HIGH 

OYES  NO 
YES q NO 

K-1.55 -1.61 

q -1.68 0 -1.71 

0 NONE -LOW 

MED q HlGH 

B+ 0 - 
a1 0 OBL. 

WAVY NONE 

BvES q NO 

G # ~ S O V L ~  

RELATIVE HAZARD NONE +OW MEDIUM 0 HIGH 

e 1  I 
T ~ P  mar 06 PLP - 

NOTES: (SEE COVER SHEET FOR METHOD) anom p & ~  o~ T I L ~  - ;70 - 3.T w y s .  ; ; -,oi/. GL L 

mMnc N d  4 6 s H Y Z P  p,&ERg 

ANALYST SIGNATURE DATE /6-2-90 

FIBER TYPE 3 

0 LOW q HIGH 

DYES O N 0  

0 YES NO 

U - 1.55 q -1.61 

q -1.68 q -1.71 

0 NONE LOW 

q MED HIGH 

0 + q - 
q 1 1  q OBL. 

CI WAVY NONE 

0 YES 0 NO 

ANALYST LINDA S. LRV!S 
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M B . 1 0 d  ANAL- ' 

JOB. NO. 90-3068 

ANALYSIS OF BULK SAMPLES FOR ASBESTOS USING POLARIZED LIGHT 
MICROSCOPY (PLH) 

Prepared for: Exceltech Corporation 

1520 W. Mineral Dr., Ste. A-1 

Tempe, AZ 85283 

Client Job or Reference: 5-50036-61 / AZ Canal 
Number of Samples: 1 

020 

The reports may not be reproduced except in full and with the approval of 
Fi berquant , Inc . 

the National Voluntary Laboratory 
he analysis of bulk samples for . Accreditation does not im ly 
States governmental agency, of b e  

A 



1C 

BULK ASBESTOS DETERMINATION BY POLARIZED LIGHT MICROSCOPY (PLM) 

CLIENT EfC& =,.U 

LAB NO. 90 -10 '51/s SAMPLE IDENT1FlCATION a 0 36 - / 05 -  / 

SAMPLE DESCRIPTION 
APPARENT TYPE OF SAMPLE -7 I /n& COLOR B / G ~  /&La;Y 
% FIBER @ -  To HOW MANY FIBER T Y P E S ? A  PAINTED? YES  NO 

I HOMOGENEOUS YES d 0  IF NO. HOW MANY MATERIAL TYPES OR LAYERS? 3 I 
[ FRIABILI7Y NON-FRIABLE TACKY  HARD FRIABLE Cl LOW ZMEDIUM HIGH 

FIBER IDENTlFICATlON - 
I FlBER TYPE I I FlBER TYPE 2 1 FIBER TYPE 3 1 FlBER TYPE 4 1 FIBER TYPE 5 

APPROX. AREA PERCENT 1 70 - SO ( 2 - 5  1 1 1 

I PL EOCHROIC? YES q NO q YES q NO q YES q NO 

0 -1.55 q - t61  q -1.55 -1.61 q -1.55 q -1.61 q -1.55 q -1.61 q -1.55 q - 1.61 

17 -1.68 17 -1.71 q -1.68 q -1.71 q -1.68 q -1.71 q -1.68 q -1.71 q -1.68 q -1.71 I 

DISI? STAIN CHECK I OYES O N 0  I DYES O N 0  I DYES O N 0  I OYES O N 0  I OYES O N 0  

IDENTIFICATION Ic6=u5De I S ~ A W C  I I I 

- 

BIREFRINGENCE 

SIGN OF ELONGATION 

EXTINCTON 

NON-FIBROUS COMPONENTS IN  ORDER OF 
DECREASING ABUNDANCE: 
I .  P o c u ~  
2. C)Dr f€s ru6  
3. 

CONCLUSIONS 

q NONE q LOW 

q ME0 q HIGH 

q + q - 
q 11 q OBL. 

WAW NONE 

'MORPHOLOGY: 
A = CURVED, WHITE BUNDLES OR FIBERS 
B = STRAIGHT; NEAR-WHITE BUNDLES OR FIBERS 
C = STRAIGHT; BLUE BUNDLES OR FIBERS 
D = BRITTLE, SINGLE FIBERS, VARYING DIAMETERS 
E = LARGE DIAMETER, CONSTANT DIAMETER 
F = RIBBON-LIKE 
G = LATHeLIKE OR SHARDS 

NEGATIVE 
ASBESTOS OBSERVED 

LESS THAN OR E Q U L  f0 1 % ASBESTOS, TYPE 

q NONE LOW 

0 ME0 q HlGH 

q + q - 
q 11 q OBL. 

WAW q NONE 

I POSITIVE AVERAGE % ASBESTOS AND TYPE I 
I RELATIVE HAZARD @NONE LOW MEDIUM HIGH I 

q NONE q LOW 

ME0 q HlGH 

q + - 
q 1 1  q OBL. 

WAW q NONE 

ANALYST SIGNATURE DATE /ae 8' 70 

I ANALYST Ll!.IDt\ S. LEY!'", 

il NONE q LOW 

q ME0 q HlGH 

q + q - 
L l  11 q OBL. 

0 WAW q NONE 

q NONE LOW 

q MED 0 HlGH 

q + q - 
q 11 q OBL. 

q WAW NONE 



JOB. NO. 90-3 124 

ALJALYSIS OF BULK SAHPLES FOR ASBESTOS USING POLARIZED LIGHT 
HICROSCOPY (PLH) 

Prepared for: Exceltech Corporation 
1520 W. Mineral Dr., Ste. A-1 

T-j AZ 85283 

Client Job or Reference: 5-50036-51 / AZ Canal 
Number of Samples: 6 

Fibrp"" t, Inc. is fully accredited b the National Voluntary Laboratory 
Accreditat on Program (NVLAP) to erfom he analysis of bulk samples for P i 
asbestos using larized light m croscop . Accreditation does not im ly 
endorsexient, b g e  EPA or any other unite% States governmental agency, of the 
products or ma ? erials tested. 





BULK ASBESTOS DETERMINATION BY POLARIZED LIGHT MICROSCOPY (PLM) 

CLIENT E hcrlkc4 

LABNO. 90-10'682- SAMPLEIDENTIFICATION S o o 1 6 - l o l o ' /  

SAMPLE DESCRIPTION 
APPARENT TYPE OF SAMPLE R o o k ,  /7 .(c(4ce91 COLOR d(bc(r -b\Jh - 'Tab 

% FIBER 3 0 -40 HOW MANY FIBER TYPES? 3 PAINTED? YES B N O  

I HOMOGENEOUS YES @ NO IF NO, HOW MNY MATOUU NPES OR MYERS? ) I 
1 FRIABILITY: NON-FRIABLE MTACKY OHARD FRIABLE LOW MEDIUM ' HIGH 1 
FIBER IDENTIFICATION 

N0N.FIBROUS COMPONEMS IN ORDER OF 
DECREASING A BUNDANCE: 

CONCLUSIONS 

APPROX. AREA PERCENT 
COLOR 
MORPHOLOGY(A,B,C,D,E,F; ') 
TENSILE STRENGTH 
ISOTROPIC? 
PLEOCHROIC? 

REFRACTIVE INDEX 

BIREFRINGENCE 

SIGN OF ELONGATON 

EXTINCTION 

DISR STAIN CHECK 
IDENTFIC4TON 

*MORPHOLOGY;. 
A = CURVED, WHWHlTE BUNDLES OR FIBERS . 
B = STRAIGHT, NEAR-WHITE BUNDLES OR FIBERS 
C - STRAIGHT, BWE BUNDLES OR FIBERS 
D = BRITTLE, SINGLE HBERS, VARYING DIAMETERS 
E = LARGE DIAMETER, CONSTANT DIAMETER 
F = RIBBON-UKE 
G = LATH-UKE OR SHARDS 

FIBER TYPE 3 
-ST 
Y\ ik  

A 
q LOW q HIGH 

OYES @ N o  
OYES @ N O  

0 -1.55 0 -1.61 

q -1.68 -1.71 

0 NONE @LOW 

q MED q HlGH 

Q + q - 
VII OOBL. 
q WAVY q NONE 

@YES O N O  

c4r-r.C;I~ 

1 NEGA77VE { NO ASBESTOS OBSERVED 

LESS THAN OR EQLIAL b I % ASBESTOS, TYPE 

FIBER TYPE I 
r- [ a  
Ce (e ~(*JJ 

P 
@ LOW q HIGH 

RYES O N O  

DYES O N 0  

0 -1.55 q -1.61 

q -1.68 0 -1.71 

q NONE q W W  

q M W  q HlGH 

0 + q - 
0 11 OOEL. 

q WAW q NONE 

OYES O N 0  

f ib., 6l a S 

I POSITIVE Ed AVERWE % ASBESrOS AND TYPE I 

FIBER TYPE 4 

q W W  q HIGH 

f lYES O N 0  

DYES O N 0  

-1.55 q -1.61 

-1.68 -1.71 

NONE q LOW 

q MED HIGH 

q + q - 
011 q OBL. 

q WAW NONE 

OYES O N 0  

FIBER TYPE 2 
a 0.3 6 

Ta 7 

P 
BLOW 0 HIGH 

OYES $?No 
OYES O N 0  

-1.55 0 -1.61 

q -1.68 q -1.71 

NONE q LOW 

q M D  Q HlGH 

0 + q - 
011 0 OBL. 

WAVY 0 NONE 

OYES O N 0  

Cr UU (ore 

RELATIVE HAZARD NONE Q LOW q MEDIUM . O HIGH I 
NOTES: (SEECOvOlSHEETFORMmOD) See ILIII-SC fof - 

FIBER TYPE 5 

- 
q LOW q HIGH 

OYEs O N 0  

OYES O N 0  

q -1.55 q -1.61 

q -1.68 q ~ 1 . 7 1  

NONE LOW 

q ME0 q HlGH 

q + q - 
0 11 0 OBL. 

q WAW q NONE 

OYES O N 0  

ANALYST SIGNATURE &a*. s%.& DATE [O - LY -70 
DAWD M. SCkWLER 
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@ JOB # 70 - 3/2q 
BULK ASBESTOS DETERMINATION BY POLARIZED LIGHT MICROSCOPY (PLM) 

CLIENT / P ~ o d <  3#5-6(64r0) 
LAB NO. ?O 4- T5/ SAMPLE IDENTlFlCATION .SboT6 -@" 14- 

- - - - - -- 

SAMPLE DESCRIPTION 
APPARENT TYPE OF SAMPLE ffG/~//tl& PU'S/E;4 w 4 Y & ~  Bo&D COLOR g- w#/* 
% FIBER 5 - 1 0  HOW MANY FIBER TYPES? / PAINTED? A Y E S  NO 

HOMOGENEOUS YES B/NO IF NO. HOW MANY MATERIAL TYPES OR LAYERS? eS -6 
FRIABILITY: NON-FRIABLE 0 TACKY HARD FRIABLE .a'LOW MEDIUM HIGH 

NON-FIBROUS COMPONENTS IN ORDER OF 
DECREASING ABUNDANCE: 
I .  POW @ ./A/ADF%? 
2. Gl.rQS - 
3. A R M U L M  M/dE?'&S 
4. PA7df 
r 

- - - ---  - - - -- 

FIBER IDENTIFlCAT10N 

MORPHOLOGY: 
A = CURVED, WHITE BUNDLES OR FIBERS 
B = STRAIGM; NEAR-WHITE BUNDLES OR FIBERS 
C = STRAIGH7; BLUE BUNDLES OR FIBERS 
D = BRITTLE, SINGLE FlBERS, VARYING DIAMETERS 
E = LARGE DIAMETER, CONSTANT DIAMETER 

@ 

3. 
F = RIBBON-LIKE 

CONCLUSIONS G = LATH-LIKE OR SHARDS 

NO ASBESTOS OBSERVED 
NEGATIVE {" 

0 LESS THAN OR EQClAL h3 1 % ASBESTOS, TYPE 

POSITIVE 0 AVERAGE % ASBESrOS AND TYPE 

RELATIVE HAZARD .&NONE LOW MEDIUM HIGH 

@ N O T ' S :  (SEE COVER SHEET FOR METHOD) 

APPROX. AREA PERCENT 
COLOR 
MORPHOLOGY(A, B,C,D, E,E *) 
TENSILE STRENGTH 
ISOTROPIC? 
PLEOCHROIC? 

REFRACTIVEINDEX 

BIREFRINGENCE 

SIGN OF ELONGATION 

EXTINCTION 

DISI? STAIN CHECK 
IDENTIFICATION 

ANALYST SIGNATURE DATE /o -/ 1% 

FIBER TYPE 3 

q LOW q HIGH 

DYES ONO 

OYES O N 0  

q -1.55 q -1.61 

0 -1.68 q -1.71 

q NONE 0 LOW 

q MED 0 HIGH 

0 + 0 - 
n 1 1  OOBL 

q WAVY NONE 

OYES ONO 

ANALYST LINDA S. LELhd!5 

FIBER TYPE 1 
5 -/o 

6 
q LOW q HIGH 

OYES =NO 

DYES O N 0  

0 -1.55 q -1.61 

q -1.68 q -1.71 

q NONE q LOW 

q MED q HlGH 

q + 0 - 
q I I  OOBL. 

q WAVY q NONE 

EYES O N 0  

h / / u  

FIBER TYPE 2 

0 LOW 0 HIGH 

DYES O N 0  

DYES O N 0  

0 -1.55 0 -1.61 

q -1.68 0 -1.71 

O NONE 0 LOW 

0 MED 0 HIGH 

0 + 0 - 
O I I  a OBL. 

0 WAVY NONE 

DYES O N 0  

FIBER TYPE 4 

q LOW q HIGH 

nYES O N 0  

OYES O N 0  

q -1.55 q -1.61 

q -1.68 0 -1.71 

q NONE q LOW 

q MED q HIGH 

q + q - 
O I I  OBL. 

q WAVY q NONE 

OYES O N 0  

FlBER TYPE 5 

q LOW q HIGH 

OYES O N 0  

OYES O N 0  

q -1.55 q -1.61 

q -1.68 q -1.71 

q NONE q LOW 

q MED q HIGH 

q + 0 - 
q I I  o OBL. 

q WAVY q NONE 

DYES O N 0  



JOB # % - 3 1 7  - 
BULK ASBESTOS DETERMINATION BY POLARIZED LIGHT MICROSCOPY (PLM) 

CLIENT G%L& -R 
LAB NO. 90 -10 - 752 SAMPLE IDENTIFICATION 5 a  4 3(i - /o/// -2 

SAMPLE DESCRIPTION 
- 

APPARENT TYPE OF SAMPLE el'/&& P m  .* COLOR C e  U H E ~ ~  

NON-FIBROUS COMPONENTS IN ORDER OF 
DECREASING ABUNDANCE: 
I .  

4. Y a i n +  
5. 

x FIBER 5-1' HOW MANY FIBER TYPES? z PAINTED? a YES NO 

HOMOGENEOUS O YES  NO IF NO, HOW MANY MATERIAL TYPES OR LAYERS? 5 6 
FRIABILITY: NON-FRIABLE TACKY 13 HARD FRIABLE &W 13 MEDIUM HIGH 

*MORPHOLOGY;. 
A = CURVED, WHITE BUNDLES OR FIBERS 
8 =-STRAIGHI; NEAR-WHITE BUNDLES OR FIBERS 
C = STRAIGHT; BLUE BUNDLES OR FIBERS 
D = BRITnT, SINGLE FIBERS, VARYING DIAMETERS 
E = LARGE DIAMETER, CONSTANT DlA METER 
F = RIBBON-UKE 
G ;. LATH-LIKE OR SHARDS 

. 

APPROX. AREA PERCENT 
COLOR 
MORPHOLoCY(A,B,C,D,E,E') 
TENSILE STRENGTH 
ISOTROPIC? 
PLEOCHROIC? 

REFRACTIVE INDEX 

BIREFRINGENCE 

SIGN OF ELONGATION 

EXTlNCnON 

DISt? STAIN CHECK 
IDENTIFICATION 

NO ASBESTOS OBSERVED 
NEGATIVE {/ 

13 LESS THAN OR EQOAL h3 1 % ASBESTOS, TYPE 

POSITIVE AVERAGE % ASBESTOS AND TYPE 

FIBER IDENTIFICATION 
FIBER TYPE 2 

L /  

D 
q LOW q HIGH 
m E S  O N 0  

DYES O N 0  

0 -1.55 q -1.61 

0 - 1 . 6 8  0-1.71 - 
q NONE q LOW 

q MED q HlGH 
0 + 0 - 
q 1 1  O O B L  

q WAW 0 NONE 

OYES O N 0  

G/= U&LJ/ 

FIBER TYPE 1 
5 - (0 

6 
q LOW 0 HIGH 
OYES ,@Ti0 

OYES O N 0  

0 - 1.55 0 -1.61 

0 -1 .68  0-1.71 

q NONE 0 LOW 

0 MED 0 HIGH 
0 + 0 - 
0 11 0 OBL. 

0 WAW q NONE 

OYES O N 0  

CP /Jh/ox 

RELATIVE HAZARD ~ N E  LOW MEDIUM o HIGH 

@ NOTES: (SEE COVER SHEET FOR METHOD) 

ANALYST SIGNATURE DATE /0-/f - ?U 

FIBER TYPE 3 

q LOW q HIGH 
OYES O N 0  

OYES O N 0  

q - 1.55 q -1.61 

0-1.68 0-1.71 

q NONE q LOW 

q MED q HlGH 
q + q - 
011 OOBL 

q WAW 0 NONE 

OYES O N 0  

UNDA S. LEWIS ANALYST 

FIBER TYPE 4 

q LOW q HIGH 
CIYES O N 0  

OY.ES O N 0  

0 -1.55 q - 1.61 

0 -1 .68  0-1.71 

q NONE q LOW 

q MED HlGH 
0 + 0 - 
011 q OBL. 

q WAW NONE 

OYES O N 0  

FIBER TYPE 5 

q LOW q HIGH 
OYES O N 0  

OYES O N 0  

-1.55 q - 1.61 

0-1.68 0 -1 .71  

0 NONE q LOW 

MED q HlGH 
q + 0 - 
q 1 1  OBL. 

q WAW q NONE 

DYES O N 0  





- 
BULK ASBESTOS DETERMINATION BY POLARIZED LIGHT MICROSCOPY (PLM) 

CLIENT E F e  
LAB NO. ?d - m - ?* SAMPLE IDENTIFICATlON 5 0 0  36 -/o// 4- f 

SAMPLE DESCRIPTION 

APPARENT TYPE OF SAMPLE k ' ~ ~ ~  COLOR 6- d & ~ # & d  

% FIBER 5 f" HOW MANY FIBER T Y P E S ?  PAINTED? @YES O NO 

HOMOGENEOUS YES WNO IF NO. HOW MANY MATERIAL TYPES OR LAYERS? 7 
FRIABILIN: NON-FRIABLE 0 TACKY 0 HARD FRIABLE VLOW MEDIUM O HIGH 

- 

FIBER IDENTIFlCATION 

NON-FIBROUS COMPONENE IN ORDER OF 
DECREASING ABUNDANCE: *MORPHOLOGY: 

/B//u& A = CURVED, WHITE BUNDLES OR FIBERS 
1. P~LJDG? 

r 2  B = STRAIGHT NEAR-WHITE BUNDLES OR FIBERS 
2. K m  
3. G M U  Mdews C = STRAIGHT; BLUE BUNDLES OR FIBERS 

4. @Arm- D = BRITTLE, SINGLE FIBERS. VARYING DIAMETERS 

p 
E = LARGE DIAMETER, CONSTANT DIAMETER 

3. F = RIBBON-UKE 

APPROX. AREA PERCENT 
COLOR 
MORPHOLOGY(A,B,C, D,E,F; *) 
TENSILE STRENGTH 
ISOTROPIC? 
PLEOCHROIC? 

REFRACnVE INDEX 

BIREFRINGENCE 

SIGN OF UONGAnON 

EXTINCTION 

DISP STAIN CHECK 
IDENnFICATION 

CONCLUSIONS G = LATH-UKE OR SHARDS 
r I 

FIBER TYPE 1 
5 -/a 

?= 
q LOW 0 HIGH 

OYES %-NO 

fl YES q NO 

0 -1.55 q -1.61 

q -1.68 0 -1.71 

NONE q LOW 

q MED HlGH 

q + - 
1 1  OOBL. 

0 WAW q NONE 

OYES O N 0  

[ELCYCOSE 

0 ASBESTOS OB.S&FVED 
NEGATIVE ( d  

LESS THAN OR EQU4L b I % ASBESTOS, TYPE 

POSITIVE AVERAGE % ASBESTOS AND TYPE 

FIBER TYPE 2 

q LOW 0 HIGH 

OYES O N 0  

YES NO 

-1.55 0 -1.61 

q -1.68 -1.71 

q NONE q LOW 

q MED q HIGH 

[I] + q - 
011 O O s L  

q WAW NONE 

OYES O N 0  

RELATIVE HAZARD &ONE Cl LOW MEDIUM HIGH I 

FIBER TYPE 4 

LOW HIGH 

DYES O N 0  

0 YES q NO 

q -1.55 q -1.61 

q -1.68 -1.71 

q NONE q LOW 

q MED q HlGH 

q + q - 
011 OBL. 

q WAW q NONE 

DYES O N 0  

FIBER TYPE 3 

0 LOW 0 HIGH 

OYES O N 0  

q YES 0 NO 

0 -1.55 0 -1.61 

q -1.68 0 -1.71 

0 NONE U LOW 

q MED fl HIGH 

q + 0 - 
011 OOBL 

WAW 0 m E  

OYES O N 0  

ANALYST SIGNATURE DATE /0-RePd 
/ 

FIBER TYPE 5 

q LOW 0 HIGH 

OYES O N 0  

q YES q NO 

-1.55 fl -1.61 

-1.68 q -1.71 

q NONE LOW 

q MED q HlGH 

q + 0 - 
q 1 1  q OBL. 

WAW NONE 

DYES O N 0  

ANALYST LlrJDA S. LEVJ!? 



JOB. NO. 90-3149 

ANALYSIS OF BULK SAKPLES FOR ASBESTOS USING POLARIZED LIGHT 
nIcRoscoPY (PW) 

Prepared for: Exceltech Corporation 

1520 W. Mineral Dr., Ste. A-1 

Tempe, AZ 85283 

Client Job or Reference: 5-50036-51 MCFCH:H 
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020 
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BULK ASBESTOS DETERMINATION BY POLARIZED LIGHT MICROSCOPY (PLM) 
- 

CLIENT t x r c l + e c (  

LAB NO, qo - (0 - 8 9 [ SAMPLE IDENTIF /~TON s ''3 6- ' &'lr 

SAMPLE DESCRIPTION 

APPARENT TYPE OF SAMPLE Cei\;k, T ;It h ~ s f i c  COLOR 8 f ~ ~ 3  I 
I % FIBER I -  I. HOW MANY FIBER TYPES? 1 PNNTED? YES B NO I I HOMOGENEOUS Tp YES NO IF NO, HOW MANY MATERAL TYPES OR LAYERS? I 

FRIABILITY: NON-FRIABLE TACKY WHARD FRIABLE 0 LOW MEDIUM HIGH I 
FIBER IDENTlFlC4TlON 

NON-FIBROUS COMPONENTS IN ORDER OF 
DECREASING ABUNDANCE: 
1. r0.r- Ad\@$, re 

APPROX. AREA PERCENT 
COLOR 
MORPHOLGGY(A,B,C, D, E X  *) 
TENSILE STRENGTH 
ISOTROPIC? 
PLEOCHROIC? 

REFRACTWE INDEX 

BIREFRINGENCE 

SIGN OF ELONGATION 

EXTINCTION 

DlSR STAIN CHECK 
IDENTIFlCA77ON 

'MORPHOLOGY: 
A = CURVED, WHITE BUNDLES OR FIBERS 
B = STRAIGM; NEAR-WHITE BUNDLES OR FIBERS 
C = STRAIGHT BLUE BUNDLES OR FIBERS 
D = BRITTLE, SINGLE HBERS, VARYING DIAMETERS 
E - LARGE DIAMETER, CONSTANT DIAMETER 
F = RIBBON-LIKE 
G - LATH-UKE OR SHARDS 

NEGATIVE ( NO ASBESTOS OBSERVED 

LESS THAN OR EQUAL b I % ASBESTOS, TYPE 

POSITIVE AVERAGE % ASBESTOS AND TYPE 

RELATIVE HAZARD Q NONE 0 LOW 0 MEDIUM 0 HIGH 

FIBER TYPE I 
Q 4 

f 
q LOW 0 HIGH 

OYES I N 0  

q YES q NO 

q -1.55 q -1.61 

q -1.68 q -1.71 

q NONE LOW 

0 MED @ HIGH 

q + - 
11 OBL. 

h WAW NONE 

OYES O N 0  

cc(Iu(8rc 

* No, (SEE COVER SHEET FOR METHOD) 

ANALYST SIGNATURE DATE (0- 15- 90 
A N A I V C T  DAVID M. SCHALLER 

FIBER TYPE 2 

LOW 0 HIGH 

OYES O N 0  

0 YES 0 NO 

q -1.55 q -1.61 

-1.68 0 -1.71 

NONE 0 LOW 

0 MED 0 HIGH 

0 + 0 - 
0 1 1  O O B L  

0 WAW U NONE 

OYES O N 0  

FIBER TYPE 3 

q LOW q HIGH 

OYES O N 0  

q YES q NO 

q -1.55 q -1.61 

q -1.68 q -1.71 

0 NONE q LOW 

q MED q HlGH 

q + q - 
011 O O B L  

0 WAW 0 NONE 

OYES O N 0  

FIBER TYPE 4 

0 LOW q HIGH 

nYES O N 0  

q YES NO 

q -1.55 q -1.61 

q -1.68 q -1.71 

q NONE q LOW 

q MED q HlGH 

q + q - 
011 q OBL. 

WAW q NONE 

OYES O N 0  

FIBER TYPE 5 

q LOW HIGH 

OYES O N 0  

YES q NO 

q -1.55 0 -1.61 

q -1.68 q -1.71 

q NONE q LOW 

q MED 0 HlGH 

q + q - 
q 1 1  q OBL. 

WAW q NONE 

OYES O N 0  



JOB. NO. 90-3110 

ANALYSIS OF BULIC SAHPLES FOR ASBESTOS USING POLARIZED LIGHT 
MICROSCOPY (PLH) 
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to erform he analysis of bulk samples for P I 

m croscop . Accreditation does not im ly 
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- 
BULK ASBESTOS DETERMINATION BY POLARIZED LIGHT MICROSCOPY (PLM) 

CLIENT &fcd e / f  

LAB NO. 90 +o - 7s5 SAMPLE IDENTlFlCATlON 500 3 G  ' 1 8  / /H -5 

SAMPLE DESCRIPTION 

APPARENT NPE OF SAMPLE f~&7& of- G Y~?SU+ COLOR uem 
%FIBER 5- f6  HOW MANY FIBER TYPES? I PAINTED?  YES NO 

HOMOGENEOUS YES h 0  IF NO, HOW MANY MATERIAL TYPES OR LAYERS? S 
FRIABIUW: NON-FRIABLE 0 TACKY HARD FRIABLE /BLOW MEDIUM HIGH 

FIBER IDENTlFICATION 

NON-FIBROUS COMPONENTS IN ORDER OF 
DECREASING A BUNDANCE: *MORPHOLOGY: 

A = CURVED, WHITE BUNDLES OR FIBERS 
1. P b ~ r w ~  _/&A 0- 

s f + w l  B STRAIGK]: NEAR- WHITE BUNDLES OR FIBERS 
2. G ~ l l h  - A A  .-S- C = STRAIGH'I; BLUE BUNDLES OR FIBERS 
J. rw/w ' 

D = BRITTLE, SINGLE FIBERS, VARYING DIAMETERS 
4. 

E = LARGE DIAMEfER, CONSTANT DIAMETER 
5. 

F = RIBBON-LIKE 

CONCLUSIONS G = LATHsLIKE OR SHARDS 

FIBER TYPE 4 

0 LOW 0 HIGH 

f l y =  O N 0  

YES NO 

-1.55 q - 1.61 

0 -1.68 q -1.71 

q NONE LOW 

q MED HlGH 

+ q - 
011 q OBL. 

WAVY q NONE 

UYES O N 0  

APPROX. AREA PERCENT 
COLOR 
MORPHOLOGY(A,B,C, D,E,F; *) 
TENSILE STRENGTH 
ISOTROPIC? 
PLEOCHROIC? 

REFRACTIVE INDEX 

BIREFRINGENCE 

SIGN OF ELONGAllON 

EXTINCTION 

DISt? STAIN CHECK 
IDENTIF/CATION 

NEGAnvE ( . d o  ASBESTOS OBSERVED 
LESS THAN OR EQCIAL b I % ASBESTOS, TYPE 

FIBER TYPE 5 

0 LOW HIGH 

DYES O N 0  

YES NO 

q - 1.55 q - 1.61 

q -1.68 q -1.71 

NONE LOW 

q MED O HlGH 

q + q - 
q 1 1  0 OBL. 

WAVY q NONE 

OYES O N 0  

FIBER TYPE 2 

0 LOW q HIGH 

OYES O N 0  

q YES q NO 

q -1.55 0 - 1.61 

q -1.68 q -1.71 

NONE q LOW 

0 MED q HlGH 

q + q - 
q 1 1  O O B L  

q WAVY q NONE 

OYES O N 0  

FIBER TYPE 1 
5 - LO 

G 
q LOW 0 HIGH 

OYES on0 

q YES NO 

q -1.55 q -1.61 

q -1.68 q -1.71 

q NONE q LOW 

q MED q HIGH 

q + q - 
q 1 1  q OBL. 

q WAVY q NONE 

OYES O N 0  

&//& (0 re 

I POSITIVE AVERAGE % ASBESKS AND 7YPE I 

FIBER TYPE 3 

0 LOW 0 HIGH 

0YE.S O N 0  

q YES 0 NO 

0 - 1.55 0 -1.61 

-1.68 0 -1.71 

q NONE 0 LOW 

MED 0 HIGH 

0 + 0 - 
011 OOBL 

q WAVY 0 NONE 

OYES O N 0  

I RELATIVE HAZARD  ONE LOW MEDIUM HIGH I 
1 

NOTES: (SEE COVER SHEET FOR M ~ H O D )  CIYO exmR€ W& d m & ]  
1 

ANALYST LINDA S. LEWIS 



BULK ASBESTOS DETE'RMNATION BY POLARIZED LIGHT MICROSCOPY (PLM) 

CLIENT * H  
LAB NO. - /D - 756 SAMPLE IDENTIFlCATlON 500 3 6 - /o// #-  6 

SAMPLE DESCRIPTION 
APPARENT TYPE OF SAMPLE ~?oo&~A rvthfer~d 
% FIBER -3 0 ' fo HOW M N Y  mPBZ&- PNNED? ~ Y B  NO 

I HOMOGENEOUS I3 YES -0 IF NO, HOW MANY MATERIAL. TYPES OR LAYERS? s;& I 
FRIABLE .ELOW O MEDIUM ' 0 HIGH FRIABIUTY: NON-FRIABLE KTACKY 0 HARD 

I TENSILE STRENGTH 1 0 LOW 0 HIGH 

ISOTROPIC? ( O Y E S  d o  

FIBER IDENTIFICATION 

I PLEOCHROICZ o m  ONO 

REFRACTIVE INDEX 
X - 1.55 q -1.61 

0 -1 .68  0-1.71 

APPROX. AREA PERCENT 
COLOR 
MORPHOLOGY(A,B,C,D,E,F; ') 

I 0 NONE a L O W  

MED q HIGH 

FIBER TYPE I 
5 - / O  

A 

SIGN OF ELONGATION 

EXTINCTION 
0 WAW q NONE 

DISR STAIN CHECK 
IDENTlFlCATlON 

OYES O N 0  ( OYES O N 0  ( OYES O N 0  ( OYES O N 0  

0 -1 .55  0 - 1 . 6 1 1  0 -1 .55  0-1.61 1 0 - 1 . 5 5  0 - 1 . 6 1 1  0-1.55 q -1.61 

FIBER TYPE 2 
20.30 

F 
q LOW q HIGH 

OYES B*NO 

0-1 .68  0 -1 .711  0-1.68 0 -1 .711  0 -1 .68  0-1.71 0 -1 .68  0 -1 .71  

q NONE q LOW 0 NONE q LOW q NONE q LOW NONE q LOW 

FIBER TYPE 4 
L I 

FIBER TYPE 3 
c I 

q MED 0 HIGH I q MED q HIGH I ME0 q HIGH ' 1 q MED q HlGH 

FIBER TYPE 5 

D 
q LOW q HIGH 

,!+YES O N 0  

q 11 OOBL. 011 00% 011 q OBL. q 11 q OBL. 

1 D WAW O W E  0 WAW ONONE q WAW q NONE q WAW q NONE 

q YES q NO q YES q NO D_ YES q NO q YES 0 NO 

a / /u /oss  s 3 Y m c  

NON-FIBROUS COMPONENTS IN ORDER OF 
DECREASING ABUNDANCE: *MORPHOLOGK 

A = CURVED, WHITE BONDLES OR FIBERS 
1. kcu- 
2. fe;& 

B = STRAIGHT, NEAR-WHITE BUNDLES OR FIBERS 
C = STRAlGH7; BLUE BUNDLES OR FIBERS 

3. D - BRITTLE, S I N G  FIBERS, VARYING DIAMETERS 
4. E = LARGE DIAMETER, CONSTANT DIAMETER 
5. 

F = RIBBON-LIKE 

cONcLus IOHs  G = LATH-LIKE OR SHARDS 

1 1 

E 
q LOW q HIGH 

nYES B%O 

NEGATIVE ( NO ASBESTOS OBSERVED 

LEss THAN OR EQCIAL b 1 % ASBESTOS, TYPE 

POSITIVE ~ V E R A G E  % ASBESrOS AND TYPE 5-/0/! d r v  

q LOW 0 HlGH 

OVES O N 0  

ANALYST SIGNATURE DATE /d-/s-m 

@ RELATIVEHAZARD NONE , D ~ w  0 MEDIUM HIOH 

NOTES: (SEE COVER SHEET FOR ME7HOD) Lte kt s ;& I ic , 



CU - B -UTE 35th ST ?=XU, ARIZONA as-• 

a7-23* 

A 8 U I I D I  ANAL- 

JOB. NO. 90-3155 

ANALYSIS OF BULK SAHPLES FOR ASBESTOS USING POLARIZED LIGHT 
I¶ICROSCOPY (PU) 

Prepared for: Exceltech Corporation 
1520 W. Mineral Dr., Ste. A-1 

Tempe, AZ 85283 

Client Job or Reference: 5050036-51 ; MCFCD , J/H 
Number of Samples: 

observed in 
etc .), and is not to be s stitutd for  be reported relative hazard has been based 

of asbestos, and the sam le friability, and 

in place. 
tg of the care with which e sample should be 

Each attached lab report relates only to the sample tested, and may not, due 
to the sampling process, be representative of the material sampled, Samples 
noted in the report to be "small" saaaples are likely not to be representative of 
the material sampled. 

The reports may not be reproduced except in full and with the approval of 
Fiberquant , Inc . 

Fiberl- t, Inc. is fully the National Voluntary Laboratory 
Accreditat on Program (NVWLP) to he analysis of bulk samples for 

Accreditation does not im ly e States governmental agency, of he 

Date 10-16-90 

itation Signatory 



4 8 ~  8 80UT8 35th R ?l#OINU, ARl20NA 85.4. 

(boa s7-a9 

A . m  AMALYSZS 

• a JOB # qa - 31x5 
BULK ASBESTOS DETERMINATION BY POLARIZED LIGHT MICROSCOPY (PLM) 

CLIENT f i r F / f e ~ h  
LAB NO. qO -10 - 9/q SAMPLE IDENTIFICATION 036 - 6 - /fRU.K 

SAMPLE DESCRIPTION 

APPARENT TYPE OF SAMPLE / P % ~ L  ~ O C ; ~ A C /  

% FIBER 3Oe0 HOW MANY FIBER TYPES? Tido PAINTED? YES &NO 

HOMOGENEOUS YES WO IF NO, HOW MANY MATERIAL TYPES OR LAYERS? 3 

NON-FIBROUS COMPONENTS IN ORDER OF 

1. 

FRIABILITY: NON-FRIABLE 0 TACKY HARD FRIABLE 0 LOW &MEDIUM HIGH I 
FIBER IDENTlFlCATlON 

CONCLUSIONS 

MORPHOLOGE 
A = CURVED, WHITE BUNDLES OR FIBERS 
B STRAIGHT, NEAR-WHITE BUNDLES OR FIBERS 
C = STRAIGHT BLUE BUNDLES OR FIBERS 
D = BRllTLE, SINGLE FIBERS, VARYING DIAMETERS 
E = LARGE DIAMETER, CONSTANT DIAMETER 
F = RIBBON-LIKE 
G = LATH-UKE OR SHARDS 

APPROX. AREA PERCENT 
COLOR 
MORPHOLOGY(A,B,C, D,E,E *) 
TENSILE SlRENGTH 
ISOTROPIC? 
PLEOCHROIC? 

REFRACTIVE INDEX 

BIREFRINGENCE 

SIGN OF ELONGAllON 

EXTINCTION 

DISR STAIN CHECK 
IDENTIFICA~ON 

N E a m  { NO ASBESTOS OBSERVED 

LESS THAN OR EQU4L ?O I % ASBESmS, TYPE 

POSITIVE )@AVERAGE % ASBESrOS AND TYPE 

FIBER TYPE 1 
30*40 
~ h 4 - k  

q LOW q HIGH 

DYES BNO 

q YES S N O  

$/-1.55 q -1.61 

0-1.68 0-1.71 

q NONE B L O W  

MED 0 HlGH 

,Fir+ q - 
mi q OBL. 

W WAW q NONE 

BYES O NO 

fe//hihv 

FIBER TYPE 2 
Z- 5 

wh/-k 

q LOW 0 HIGH 

O Y B  m o  
q YES W N O  

-1.55 0 -1.61 

0-1.68 0-1.71 

q NONE ~ W W  

q MED 0 HIGH 

+ q - 
0 OBL. 

q WAW O NONE 

S Y E S  q NO 

fhl>~d/ye 

RELATIVE HAZ4RD 0 NONE XLOW MEDIUM HIGH 

LOTES: (SEE COVER SHEET FOR METHOD) 3 -5% ~ h y a r f r l  fn h l e y f ~ ,  
ifl m;dA #/4bye4 

ANALYST SIGNATURE DATE /d-/A- M 

FIBER TYPE 3 

q LOW q HIGH 

O Y E S  ONO 

q YES q NO 
0 -1.55 q -1.61 

0-1.68 0-1.71 

q NONE 0 LOW 

0 MED q HIGH 

q + q - 
q 1 1  O W  

q WAVY q NONE 

O,YES q NO 

4 
/ 

ANALYST 

FIBER TYPE 4 

q LOW q HIGH 

 YES O N O  

q YES q NO 

q -1.55 q -1.61 

0-1.68 0-1.71 

q NONE q LOW 

q MED q HIGH 

C] + q - 
011 q OBL. 

q WAW q NONE 

YES q NO 

FIBER TYPE 5 

q LOW q HIGH 

ows O N O  

q YES q NO 

q -1.55 0 -1.61 ' 

0-1.68 0-1.71 

q NONE 0 LOW 

q MED q HlGH 

q + q - 
q 1 1  q OBL. 

q WAVY q NONE 

q YES NO 



JOB. NO. 90-3235 

Prepand for: Exceltech Corporation 

1520 W. Mineral Dr., Ste. A-1 

Tempe, AZ 85283 

Client Job ar Reference: 5-50036-51 ; MCFCD, H 
Urmber of Samples: 2 - 

Method and Definitions 

Ihr srbr i t t rd sarplrz vwr  anrlyzrd usiny tho [PA fn t r r i r  Arthod II08flI-OZ-BZO ( . l r r i zod  light ricroscopr r i t h  ortier1 d i s ~ u s i o r  
staining). Ihr rothod drfinrs m asbrstos-cortaininy ratrr  ia I as on8 that contains grrrtor than It asbrstos by #ifit. Asbrstos is drfinod as 
the fibrors f m  of srrpmtinr and certain aophibolrs. fibrous arrr)ibolrs arr those u&osr nrr aspoet ratios tlrnyth ovrr ridth) arr 

e approrirrtr ly > 10; no#-f ibroas arphibo lrz arr those rhos8 r,m asprct ratios arr a m r r i r r t r l y  (6. That wn-fibrras aophibolrr arr not rrportrd 
as asbrstos is consistant v i th  rinrraloyical drfir it ions, but dors not i e l y  than nrr-ft#rous r&ibrl#s are nr t  hazardous. Airborrr 
concmtrrtiors o f  tho8 ray br rrgulatrd by OSM rndw crrtain circrrttarrrs. 

Percentage Reporting 
rho prrrrntayr of rrcb f ibr r  typo prrsrrt  urr drtrrrinrd usins vo lun pe~crnts r s t i r a t d  fro. stur#eo?ic rxar,'rrtion, proirctrd arrr 

prrcrrts fro. rorrtrd slid8 rxrr i rr t ion a d  PIrrrnts fro8 corprrison to rri#)t pucrnt s tar l r rb .  k c b  rstirrt ions arr sr i tablr  for #st saoplrs, 
but do have lar* rrror raryrs. Ihrrrforr, it is our rrcowrndation tht m i t i c # /  smpl# dfeb fa i f  in tho t r o  'bordul in '  eat,Jorirs k 
qrartifr'rd by athrr r w s ,  such as gravirrtrr. For fl00r tila, P11 hm b a n  shun to  crrzistr,t ly rrdrr#sti#at# chrysotilr prrerrtagrs. 
Ihrrrforr, t i l o  prrcrrtagrs are rrpwtrd as x t o  30t+, rl)rrr r is th l o a t  p w m t  tbat could br pvrsrnt. fu s ~ w l r s  consisting of rorr than 
onr rpparrrt type of ra t r r ia l  or layor, tho prrcrrta@ of racr) f i b r r  tm i r  each typo of  r r t r r i a l  or layer is drtrrr inrd and rrportrd srparatrly; 
ar ovwall avrrayr for tho sarplr of each f i b r r  typo is trhr caltrlatrd a8d r r w t r d  urd# tbr headin$ 'td!t1#$fI$". $om inhorogrnrors saoplrr 
r r r  be only partly corposrd of asbrstos-containirj ra t r r ia l  (At#) ard thrrrforr ray br r r w t r d  as 'nogatfvr' fc* l t )  rAII avrrajrd. 

Ihr rrportrd fr iabi?i ty of a sarplr r r f r r s  to  that f r i ab i l i t y  obsrrwd in tbr condition anal~zrd (brolrr, crushed, rtc.1, and is not tu br 
substitatrd for an On-sitr ass#ss##rt of f r  iabifity. 

Aceredi tation 
f ibrreuant, Inc. is f r  l l y  reerrditrd by thr k t iona 1 Yoiuntary 1 absrrtory Acereditation Proyrar INYlAPI to per for8 thr ana lysis of br lk 

sarplrs for asbrstos usin9 polar izrd light r i c rosco~~.  Accrrditatior do#$ not irply rndwsrmnt, by thr €PA or any othrr Unitrd Statrs 
govrrnmtal ryracy, o f  tho products or r r t r r i a l s  trrtrd. C x h  attach84 Irb r r w t  r r l a t r r  orly to  th sc8?Io trrtod, and rrr not, dm to tho 
srrpl inj  procrss. br r r~r rsrntat iv r  of tho ra t r r ia l  sarplrd. S w l r s  noted in tho r r w t  to br 'srr l l '  s w l r s  u r  l i h l y  not to br 
rrprrsratativr o f  tho r r t r r i r l  sr.r/rd. rho rrports 8W rot  br rrwodrcr l  rxc& ir f u l l  rnd r i t h  tho WOV#I of  fibrrqrant, lac. 



4824.8 South 35th St. 
Phoenix. Arizona 85040 JOB No. 
(602) 276-6139 Frv~ 276-4558 

98 - 3235 - ASBEmS ANALYSIS LAB No. 

INDIVIDUAL SAMPLE REPORT (SEE COVER LETTER FOR METHOD) 

SAMPLE DESCRIPTION - -- - - 

CLIENT SAMPLE IDENTIFICATION 50036 - % - H 8 . N  
APPARENT W E  OF SAMPLE &+?AS fibhis FIBROUS TEXTURE? $YES 0 NO 

HOMOGENEOUS?)~YES NO /PAINTED? YES XNO x FIBER OVERALL 2 - 5 

LAYER DESCRIPTIONS AREA % OF EACH FIBER IN EACH LAYER 

OVERALL AREA % OF EACH FIBER NPE IN SAMPLE 

FIBER IDENTIFICATION 

L. . 7 -  . - - - -  
I. TACKY A - CURVED, WHm BUNDLES OR FIBERS 

3. / N ~ N - ~ ~ ~ ~ < ~ .  HARD B = STRAIGHT NEAR.WHITE BUNDLES OR FIBERS 
'FRIABIUTY C = STRAIGHT BLUE BUNDLES OR FlBERS 

4. 3. LOW D - B R I T N ,  SINGLE FIBERS VARYlNG DIAMETERS 
4, MED. E - LARGE DIAMETER. CONSTANT DIAMETER 

5. 5. HIGH F ' R I B ~ ~ N N U K E  
G - L A W K E  OR SHARDS 

* 

NON-FIBROUS COMPONEMS IN ORDER OF DEC-NG AEUNMNCE: 

I. ~ , f v w n  
9 m,>flfl/ & M J ~ J  

XNO ASBESTOS OBSERVED 
q BORDERLINE: LESS THAN OR EQUAL fO 1% ASBESTOS, TYPE 

q BORDERLINE: GREATER THAN I %, UP TO 2 % ASBESTOS, TYPE 
O%ASBESTOSANDTYPE I 

ADDlTlONAL PROCUWRES PERFORM~%OLVENT DISSOLOTION q Mn lNG 0 AUD 
0 XRD OSEM 0 E M  FCM 0 HOMOGENIZA77ON 0 2ND OPINION 

ABBREVIATIONS: I *MORPHOLOGY: 

* NOTES: 

ANALYST SIGNATURE DATE A'-27 - 90 
ANALYST V m  G. GOLUBlC 

~ h I 7 - 4  
R 

O N O  

O m  om, 
m 1 5 5  q 161 
0 1 . 6 8  0 1 7 1  
I I  1 
q NONE q LOW 
q MED 0 HKin 

q + 0 -  

011 O O e L .  
q WAW q NONE 

O m  O N O  

F d % h ~  6/crr 

O Y E S  O N O  

O m  O N O  

q 1.55 q 1.61 
0 1 . 6 8  0 1 . 7 1  
[ I  1 
q mlFlE q LOW 
q ME0 q HlGH 

[ 7 +  q - 
011 O O B L  
q WAW q NONE 

DYES O N O  

COLOR 

MORPHOLOGY (A - G) 
I s ~ O P I c ?  

""""" 

REFRACnVE INDEX 

BIREFRINGENCE 

SIGN OF ELONGATION 

EXnNCnON 

DISPERSION STAIN CHECK 

FIBER TYPE IDENTIFICATION 

2 

n E . 5  O N 0  

0 0  O N 0  

1.55 0 161 
0 1 6 8  0 1 7 1  
I I  1- 
q NONE q LOW 
q M W  HlGH 

0 +  0 -  

011 q OBL 
q WAW q NONE 

O m  O N O  

7/ n/ 
/= 

O Y E S  &NO 

O m  O N 0  

B l 5 5  q 161 
0 1 . 6 8  0 1 . 7 1  
1 1  1 
q NONE q LOW 
q M W  q HlGH 

&+ q - 
q 11 O O B L  
~ W A W  q NONE 

 YES O N O  

[@// , /w 



4824-8 South 35th St. 
Phoenin, Arizona 85040 JOB N o .  
(602) 276-6139 F ~ x  276-4558 

90 - 323s 
ASBESlVS ANALYSIS LAB NO. 90 -/o /?4/ 

BULK ASBESTOS DETERMINATION BY POLARIZED LIGHT MICROSCOPY (PLLM) 
INDIVIDUAL SAMPLE REPORT (SEE COVER LETTER FOR METHOD) 

SAMPLE DESCRIPTION 

CLIENT SAMPLE IDENTIFICATION 500.76 - s -mh 
APPARENT TYPE OF SAMPLE /?00F/r~,6 pp&i  FIBROUS TEXTURE? XYES NO 

HOMOGENEOUS? YES  NO PAINTED? YES CNO % FIBER OVERALL 30 ' 

LAYER DESCRIPTIONS A R E A  % OF EACH FIBER IN EACH LAYER 

ADDlTlONAL PROCEDURES PERFORMED: C SOLVENT DlSSOLUlON 0 AWING ACID 
XRD SEM 0 TEM 7 PCM 0 HOMOGENIZA7lON 0 2ND OPINION 

'FRIABILITY c - STRAIGHT; BLUE BUNDLES OR FIBERS 

G - LATH.UKE OR SHARDS 

FIBER lDENTlFlCATlON 

-- 

q NO ASBES7US OBSERVED 
~ ' E ~ ~ ~ ~ ~ E  q BORDERLINE: LESS THAN OR E W L  70 I % ASBESTOS. TYPE I 

q BORDERLINE: GREATER THAN 1 % .  UP TO 2% BESTOS z. c &w#~e-7F I 

COLOR 

MORPHOLOGY (A - G2) 
/ s ~ o P / c ?  

PLEOCHROIC? 

REFRACTIVE INDEX 

BIREFRINGENCE 

SIGN OF ELONGATION 

EXnNcTIoN 

DISPERSION STAIN CHECK 

FIBER NPE lDENTlFICATlON 
J 

* NOTES: 

~ M W N  

f 
q YES  NO 

O m  O N O  

s 1 . 5 5  0 1 6 1  
0 1 6 8  0 1 7 1  
I I  1 
q NONE q LOW 
q MED q HIGH 

sf+ 0 -  

011 O O s L  
XWAW q NONE 

%$YES O N O  

("~/'V/UJQ 

&A;& 

q YES  NO 
DYES O m  

e l 5 5  0 1 6 1  
0 1 . 6 8  0 1 7 1  
I I  1 
q NONE 0 LOW 
q M W  q HlGH 

=+ 0 -  
ml O O B L  
q WAVY NONE 

&ES O N O  

Q 

ANALYST SIGNATURE DATE /d*23- Td 
ANALYST 

7 4 ~  
D 

%YES q NO 

DYES O N O  
B(15.5 0 1 6 1  
0 1 6 8  0 1 7 1  
I I  1- 

NONE q LOW 
q MED q HlGH 

0 +  0 - 
OII q OBL. 

WAW q NONE 

DYES O N O  

~ ~ @ ? D Y J  6Off 

q YES q NO 

UYES O N O  
0 1 5 5  0 1 6 1  
0 1 6 8  0 1 7 1  
I I  1- 
q NONE q LOW 
q MED HlGH 

q + q - 
q 1 1  q OBL 
q WAW q NONE 

OYES O N O  



APPENDIX D 

EPA NOTIFICATION DOCUMENT 



ASBESTOS DEMOLITION/RENOVATION 
NOTIFICATION 

I L  TO 
;ESTOS NOTIFICATION 

A/NESHAPS R e g i o n  I X  %C 
215  F r e m o n t  Street A-3-3 Please check one: 
San Francisco, CA 9 4 1 0 5  

R e n o v a t i o n  
DATE: 10/11/90 

D e m o l i t i o n  requiring 
PROJECT J O B  # 918 10  day notice 
( P l e a s e  see reverse s i d e )  

D e m o l i t i o n  requiring 
Name of L o c a l  A g e n c y  ALSO 20 day no t ice  
N o t i f i e d  : ADEQ & Maricopa County . 
Air Pollution Control Dist. R e v i s i o n  of O r i g i n a l  

XX ( F o r m  on reverse side) 

EPA USE ONLY 

D a t e R e c  

Pstmrk . 

School 

INSTKUCTJONS ON REVERSE SIDE -- PJZ ASE 

1. OPERATOR: 
( C o n t r a c t o r )  

-% 

ADDRESS 

CITY STATE 

Z I P  PHONE1 1 

OWNER 

ADDRESS 

CITY STATE 

ZIP PHONE1 1 

READ BEFORS USING THIS FORM 

, 3. FACILITY N* 
. . , .  

STREET ADDRESS 

CITY * STATE 

COUNTY ZIP ' 
. 1 

4. FACILITY DESCRIPTION 

AGE S I Z E  
L 

PRIOR USE . . . 

5. Project S t a r t  D a t e :  / / C o m p l e t i o n  D a t e :  / / 

6. ~ s t i m a t e  of Friable A s b e s t o s :  ON P I P E :  Linear Feet , . 

SURFACE OF OTHER COMPONENTS: Square Feet 

N a t u r e  of M a t e r i a l s :  

7. DESCRIBE METHODS O F  REMOVAL: 
. , 

L 8. PROCEDURES USED TO COMPLY WITH 4 0  CFR 61.147 b 152: ' 

. . 

9. NAME C IDCATION O F  DISPOSAL S I T E :  

. AWY FL~RTITER PERTINENT INFO CAN BE INCLUDED BY ATTACHING ADDITION~L SHEETS 
I - QUESTIONS??? FOR FURTHER INFORMATION CALL ( 4 1 5 )  9 7 4 - 0 1 3 3 - - 8 a m / 4 ~ m  M-F' 



. . 
INBTRUCTIONS FOR USE OF 38BEST08 DEMOLITION/RENOVATION NOTIFICATION F O ~  

RENOVATION: means altering in any way one or more facility components. 
NOTICE MUST BE POSTMARKED AS EARLY AS POSSIBLE WFORE PROJE(1T a 

DEMOLITION: means the wrecking or taking out of load-supporting structural 
members of a facility toaether with any related handling operations 
10 Day notice for MORE than 160 sq.ft.or 260 linear ft. asbestos 
20 Day notice for LESS than 160 sq.ft.or 260 linear ft. asbestos, 
includes facilities which contain no asbestos. 

FACILITY: means any institutional, commercial or industrial structure, 
installation, or building. Renovations on. single family residences 
and apartment buildings with 4 units or fewer are exempt from 
notification to EPA. 

PROJECT JOB #: Your OWN IN-HOUSE I.D. for a specific jobsite. optional, 
but expedites communication concerning notifications.' 

LOCAL AGENCY: Most areas in Region 9 have local NESHAP delegated agencies. 
In these areas notice must be provided to both EPA and the 
local agency. 

1. OPERATOR/CONTRACTOR: Full information concerning person doing the work. 
2. PROPERTY OWNER: Complete in full. 
3, FACILITY NAME: Must have complete address OR directions to the jobsite. 
4. FACILITY DESCRIPTION: Current use of building. Project location in the 

facility. Other descriptive information as necessary. 
5. START AND COMPLETION DATE: Provide month, day and year. Must be revised . 

if dates change. (see revision form below) 
6 .  Estimate of amount to be removed (must be in square or linear feet). 

Revisions (see form below) must be made for additional amounts uncovered. 
7. Examples of methods: glovebag, scrape, remove in sections, etc. 
8, Examples: Adequate wetting prior to and during work, double bag, etc. 

a 
DRY REMOVAL MUST RECEIVE PRIOR WRITTEN APPROVAL FROM EPA 
OR THE LOCAL DELEGATED AGENCY 

IF MORE SPACE IS NEEDED THAN PROVIDED, ADDITIONAL SHEETS SHOULD BE ATTACHED 
TO REVISE A NOTIFICATION ALREADY ON FILE WITH EPA, USE FORM PROVIDED BELOW ................................................................................ 
PROJECT NAME Flood Control of N3ricopa C o w  PROJECT JOB # 
ORIGINAL NOTIFICATION DATE y/10/90 ~evision ~otice 

please circle 

 his is to advise that the above referenced notification presently on file has 
been revised. Please note the revised portion listed. 
One House added to Original Contract 

CHANGES FOR THIS REVISION: 
PROJECT ( ) 
CANCELLATION t 

1. NEW Location 

2. NEW Scope of Work 3001 E. SaIl f i g ~ e l  Ave. (Structure E) 

3. ADDITIONAL Quantity of ~sbestosf Ss. .-- F+ 

Floor Sheet Goods 
2 .  NEW Start Date 

5. NEW Completion Date 

6. NEW Disposal Site 



A S B E S T O S  D E M O L I T I O N / ~ N O V A T I O N  
NOTIFICATION 

LIL T O  
N O T I F I C A T I O N  

EPA/NESHAPS R e g i o n  I X  
2 1 5  F r e m o n t  Street A-3-3 
San ~ r a n c i s c o ,  CA 9 4 1 0 5  

P R O J E C T  J O B  # 918 
( P l e a s e  see reverse side) 

Name of Local A g e n c y  A L S O  
~ o t i f  ied :  ADEQ & Maricpa County 

Air Pollution Control D i s t .  

P l e a s e  check one: 

R e n o v a t i o n  

D e m o l i t i o n  xequiring 
xxx 1 0  day no t ice  

D e m o l i t i o n  requir ing 
2 0  day n o t i c e  

R e v i s i o n  of O r i g i n a l  
( F o r m  on reverse s i d e )  

( ~ s t m r k  '. 

I Schooi 

I N S T R U C T I O N S  ON R E V E R S E  S I D E - - P L E A S E  READ BEFORE U S I N G  THIS FORM . 

Asbestos Services Network . 
1. OPERATOR: dba/ 3. F A C I L I T Y  NAME Forms Attach& 

( C o n t r a c t o r )  
 ADDRESS^^^^^ N. 21st. Ave. #5 S T R E E T  ADDRESS 

d 

CITY Phoenix c S T A T E  Az* C I T Y  STATE 
. , 

Z I P  O5O21 PHONEL 602 1 861-3184 COUNTY Z I P  . 
, . a  t . *  
i I 

I Flood Control D i s t .  . OWNER of Mricnwa Countv 4 .  F A C I L I T Y  D E S C R I P T I O N .  One .Church 
i .  

Tkn (10) Private Residences ADDRESS 3335 W. DurEmq0 S t ,  
. SEE A'ITACHED S m  . 

C ~ T Y  Phoenix S T A T E  Az* . AGE ' S I Z E  
< ,  ' 

( ,  
I 

9 )  " . , 

Z I P  85009 - PHONE1 602 1 262-1501 : ' P R I O R  USE . Same ' . . - 
, . 

5, project  S t a r t  D a t e :  / 20 / 90 c o m p l e t i o n  D a t e :  11 / 4 . /  90 

6. E s t i m a t e  of Fr iab le  A s b e s t o s :  ON PIPE: 50 Friable  ine ear Feet 
,. - , *  a 1 :. 156a4 q. ~ t .  

SURFACE OF OTHER COMPONENTS : 4 793 Friable Square ~ e e t   on-~riable 
V a r s .    lo or t i le  - Mastic-vinyl floormat-ternall m a t - ~ r n  ceiling-vent tape-roofing mat- 

N a t u r e  of M a t e r i a l s :  Drywall tam-roof -n la s tpr  w a l l  m a t - ~ . r l  i * - 
1 1  - d- ' 

ioam roof mat. . 
7. D E S C R I B E  METHODS OF- R E E I O V A L : , R ~ ~ ~ ~ V ~ ~  w-i th ~ ~ 7 d - n  
sui tes  & resperators, everything else under f u l l  containmnt. .. . 

0 - 

8. PROCEDURES U S E D  T O  COMPLY W I T H  4 0  C F R  61.147 & 152: 
' 

. + 

9. NAME & L O C A T I O N  O F  D I S P O S A L  S I T E :  ~ u t t e r f i e l d ' s t a t i o n  Landfill 41050 s . 99th m. 
Mobile, Az. 

: ANY FURTIIER PERTINENT INFO CAN BE INCLUDED BY ATTACIIING. ADDITIONAL SHEETS 
I OUESTIONS???  F O R  FURTIIER INFORMATI_OF! C A L L  f 4 1 5 )  9 7 4 - 0 1 3 3 - - 0 a m / 4  wm M-F 



. . ..- --..- 

0 Asbestos Sewices Nef work 
Hazardous Waste Asbestos 

AGE AND SIZE OF PRIVATE RESIDENSES 

1; 7303 N. 14th  St. - H o u s e  

2. 1407 E. S t a t e  Ave. - House 
3. 1407 E. State Ave .  - Duplex 

4. 1417 E. S t a t e  Ave. - H o u s e  

5. 3021 E. San Miguel - H o b s e  

6. 3197 E. San Miguel - H o u s e  
B 

. . . . 7. 3411 E. Stanford D r .  - H o u s e  

8. 5418 N. Cal'le-La-Paz - House 
1 

0 
9 .  541b N. Calle-La-Paz . - H o u s e  

10. 2643 E .  S i e s t a  h~. - Church 

z .  

* 
10409 N. 21st. Avenue Suite 5 Phoenix, Arizona 8502 1 (602) 86 1-3 184 

Size  800 Sq. Ft .  Age: 32 

Size: 904 Sq. Ft .  Age: .40 

Size: 1490 Sq.. Ft. Age:, 28 

Size: 1.101 Sq. Ft. Age: 51 

Size: 4209 Sq. F t .  Age: 48 

Size: ,2306 Sq. Ft. Age: 4 1  

Size: 1936 Sq., Ft.  Me: -21 

Size:. 3450 .Sq. Ft. Age: 15  

Size: 3078,Sq. Ft. Age: 19 

Size: 4852 Sq. Ft. Age: 15 





/STRUCTURE A - 7 3 0 3  NORTH 1 4 T H  S T R E E T  

$.STRUCTURE D - 1 4  1 7  EAST S T A T E  A V E N U E  

 STRUCTURE K - 5 4 1 8  NORTH CALLE LA PAZ 



@STRUCTURE X - 31 97 EAST SAN MIGUEL A V E N U E  

. 

SAMPLE LOCATION 
Northwest corner bathroom: 
center edqe of tile at the door. 

-- 
Northwest corner bedroom: wall 
on east side near bathroom door. 

Northeast corner bathroom: 
cellinq above the doorway. 

' 5  

Southwest corner bedroom: 
centerof the ceilinq In the room. 

Livinqroom: south wall near the 
doorway. 

North side of the buildinq from 
the center edqe of the roof. 

Southwest corner bedroom; vent 
qrate in the east wall. 

MATERIAL R P E  
9x9 pink vinyl floor tile 
with brick desiqn and 
mastic. 
Gray, trowelled on plaster 
wall material, smooth 
lexture. 
Ceilinq insulation material 

PERCENTAGE ASBESTOS 
Tile = 10% Chrysotile 
Mastic = 5% Chrvsotile 

5% Chrysotile 

SAMPLE NO. 
1-51 -1  l+ 

1 - 5  1 -2  H 

1 - 5 1 - 3  /i- 
- 

FRIABILITY 
Nonfriable 

Nonfrlable 

RESUT 
YES 

YES 

K) 

TOTAL AREA 
70 sq. 11. 

2,223 sq. ft. 

--- 
1-51 -4  + 

-1-51-5 ~ 

1 - 5  1 - 6  

to 

YES 

YES 

I - 

1 - 5 1 - 7  W 

3% Chwsotile 

6O0lO Chrysotile 

Nonfrlable 1 lncluded in 

Smooth textured ceilinq 
plaster board. 

Lavender, rouqh textured 
plaster wall material. 

Asphall shlnqle type of 
roof material. 

Friable 

K) 

Sample No. 2 

2.300 sa. ft .  

Heater vent tape around 
the qrate openinas. 



SAMPLE NO. RESUCT PERCENTAGE ASBESTOS MATERIAL NPE SAMPLE LOCATDN FRIABILITY TOTAL AREA 3 021 1 n k J  

750004-1 S N3 Textured wallboard Guest house bathroom wall 
50004-2 YES 2% Chrvsotile Textured ceilinq board ---Guest house bathroom ceilinq Nonfriable 256 sq. ft. L 

50004-3 J- N3 Smooth textured wallboard Hallway west of kitchen in house 
50004-4 .T YES 3% Chrysotile Rouqh textured wallboard Farnilv room south wall Nonfriable 24 sq. ft. 
.50004-5 M Textured ceilinq board  bathroom In middle of house I 
50004-6 N3 Textured wallboard Wall of northeast corner bedroom 
50004-7 YES 5% Chwsotile Built UP roof material North side of quest house Nonfriable 256 sq. ft. 

R~rt  -mlxc'Rill 

West side ed e of house 4 1 Nonfriable 1.936 sq. ft. %qt West end roof ACIHtr. unit Nonfriable 64 lin. ft,&y.-~ 
West side of carport, roof edqe 

- 
50004-11 1-1 YES 5% Chwsotlle Textured celilnq board West center side under carocrt Nonfriable 750 sq. ft.~ 
5 0 0 0 4 - 1 2 ~ 1  MI Rouqh textured wallboard Walk-in closet off master suite Nonfriabie 3,097 sq. ft.. 
, 5 0 0 0 4 - 1 3 L  YES 5% Chrysotile Rouah textured celllnq board Kilchen celllna above slnk 
,50004- 1 4 6 YES @ F 20% Chrysotile % Oranqe brick deslqned linoleum Utility room floor Nonfriable 200 so. ft. . 

50004-15 F N3 k 'Oranqe peel' textured wall South wall, west side kitchen 
50004-16 F /i Rouqh textured wallboard Southwest bedroom on north wall 
50004-17 .q M d Foam roof material North side of carport on edae I 2 

@ S T R U C T U R E  F - 3 0 2 1  EAST SAN MIGUEL AVENUE- 2 0 9Q f 7  

. (STRUCTURE 3 - 3 4 1  1 EAST STANFORD DRIVE) 

@STRUCTURE L  - 5 4 1 9  NORTH CALLE LA PAZ 



' *  
MARICOPA COUNTY - 2643 EAST SIESTA LANE 

W P E  NO. RESUT PERCENTAGE ASBESTOS MATERIAL lYPE - - 
SAMPLE LOCATKIN FRIABILITY TOTAL AREA 

50029-1 Yes 5-1 0% chrvsotile Popcorn ceilinq SE corner of auditorium Friable 144 sq. ft.' 
, -50029-2 Yes Tile=<l% chrysotile 12x12 floor tile and mastic SE corner of auditorium 

Nonfriable 144 sq. ft. 
Mastic=5-10% chwsotile 

50029-3 bb Carpet mastic SE side of auditorium 
50029-4 bb Drywall tape SE side of main room 
.50029-5 bb Drywall texture insulation SE side of main room 
50029-6 bb Mastic found under blue carpet 

SE side of main room 
50029-7 bb Textured drywall, blue paint Auditorium Nonfriable 250 sq. ft:. 

. ,50029-8 Irb Roof material 
I .  \ ,  50029-9 Yes 10-20°/. chrvsotile Roof qrout, vents, AC. etc. v - 

;sq. 11. = square feet 
-** Note: There are ap~roximatelv 8 ~rotrusions on the roof plus all of the seams. 



Dear Sir, 

Asbestos Services Network 
Hazardous Waste Asbestos 

September 18,1990 

Fire Department Station #29 
8444 N. Tatum 
Paradise Valley, AZ 85253 

ATTN: Fire Chie f  

This letter is to notify you that we will begin Asbestos 
Abatement work at the following locations; 

3411 E. Stanford Dr. 
5418 N. Calle-La-Paz 
5419 N. Calle-La-Paz 

The work will start on September 20,1990 and be completed by 
November 4,1990. 

Being this is Asbestos Abatement work, which is under full 
containment to authorized personal only. Only under life 
threatening situations or a fire will anyone be allowed to enter 
the containment area that is not authorized. 

I have enclosed a list of emergency numbers for your reference, 
in case an emergency arises when we are not on the project site. 

If you have any questions concerning this job please call me at 
my office #861-3184. 

Thank You, 

Edward P. Barron 
Director of Operations 

Enclosed: 

10409 N. 21st. Avenue Suite 5 Phoenix. Arizona 85021 (602) 861-3 184 



Asbesfos Services Nefwork 
Hazardous Waste Asbestos 

September 18,1990 

Paradise Valley Police Dept. 
6401 E .  Lincoln Dr. 
Paradise Valley, 42 85253 

ATTN: Chief of Police 

Dear Sir, 

This letter is to notify you that we will begin Asbestos 
Abatement work at the following locations; 

3411 E. Stanford Dr. 
5418 X .  Calle-La-Paz 
5419 N .  Calle-La-Paz 

The work will start on September 20,1990 and be completed by 
November4,1990. 

Being this is Asbestos Abatement work, which is under full 
containment to authorized personal only. Only under life 
threatening situations or a fire will anyone be allowed to enter 
the containment area that is not authorized. 

I have enclosed a list of emergency numbers for your reference, 
in case an emergency arises when we are not on the project site. 

If you have any questions concerning this job please call me at 
my office #861-3184. 

Thank You, 

&mw//? &&-7--- 

Edward P. Barron 
Director of Operations 

EPB/ jls 

Enclosed: 

10409 N. 2 1st. Avenue Suite 5 Phoenix, Arltona 85021 (602) 86 1-3 184 



NAME ADDRESS NUMBER 

POLICE Paradise  Valley 6401 E. Lincoln D r .  
P o l i c e  Dept. Paradise  Val 1 py. -51 948-7418 O r  911 

8444 N. T a t m  
'IRE S t a t i o n  #29 Paradise  Valley,  Az. 85253 948-9646 

AMBULANCE 9 11 

HOSPITAL Humans 1947 E. Thomas Rd. 
Phoenix, Arizona 241-7676 E n ~ r g e n c  

cont rac tor :  6L 5240 S. 43rd. Ave. 
Serv ices  Phoenix, Arizona 85041 237-2999 

OWNER/ Flood Control 3335 W. mrango  W k .  - 345-6640 
Laurence Spanulescu Phoenix, Arizona 85009 Hm. - 242-4790 

CONSULTANT/ EXCELTECH 15-20 W. Mineral ~ d .  Wk. - 345-6640 

Janice Pe t t i c r ew Tempe, Arizona 85283 Beeper - 420-8072 

(.( L 1 
c r Gvcy McG,-(( f k e y  J3f-535 

ASNET/ OFFICE 10409 N. 21st. Ave. #5 
Phoenix, Arizona 85021 861-3184 

227-6891 
Edward W r o n  1-602-397-6013 

Jim Walden Beeper 227-4163 

John G i n n  Beeper 227-4164 



A S N E T  - 
Asbestos Services Network 
Hazardous Waste Asbestos 

September 18,1990 

Police North Resourse Center 
302 E. Union Hills 
Phoenix, AZ 85024 

ATTN: Chief of Police 

Dear Sir, 

This letter is to notify you that we will begin Asbestos 
Abatement work at the following locations; 

7303 N. 14th Street; 1407 E. State Ave.(House); 1407 E. State Ave 
(Duplex); 1417 E. State Ave.; 3021 E. San Miguel; 3197 E. San 
Miguel; 2643 E. Siesta Ln.(Church) 

@ The work will start on September 20,1990 and be completed by 
November 4,1990. 

Being this is Asbestos Abatement work, which is under full 
containment to authorized personal only. Only under life 
threatening situations or a fire will anyone be allowed to enter 
the containment area that is not authorized. 

I have enclosed a list of emergency numbers for your reference, 
in case an emergency arises when we are not on the project site. 

If you have any questions concerning this job please call me at 
my office #861-3184. 

Thank You, 

Edward P. Barron 
Director of Operations 

EPB/ jls 

Enclosed: 

10409 N. 2 1st. Avenue Suite 5 4 Phoenix, Arizona 8502 1 4 (602) 86 1-3 184 



S S N E T  - 

a Asbesfos Setvices Network 
Hazardous Waste Asbestos 

September 18,1990 

Division of Fire Prevention 
620 W. Washington Rm. #I67 
Phoenix, AZ 85003 

ATTN: Fire Chief 

Dear Sir, 

This letter is to notify you that we will begin Asbestos 
Abatement work at the following locations; 

7303 N. 14th Street; 1307 E. State Ave.(House); 1407 E. State Ave 
(Duplex); 1417 E. State Ave.; 3021 E. San Miguel; 3197 E. San 
Miguel; 2643 E. Siesta Ln.(Church) 

@ The work will start on September 20,1990 and be completed by 
November 4,1990. 

Being this is Asbestos Abatement work, which is under full 
containment to authorized personal onlv. Only under life 
threatening situations or a fire will anyone be allowed to enter 
the containment area that is not authorized. 

I have enclosed a list of emergency numbers for your reference, 
in case an emergency arises when we are not on the project site. 

If you have any questions concerning this job please call me at , 

my office #861-3184. 

Thank You, 

& a d P L  
Edward P. Barron 
Director of Operations 

EPB/ jls 

Enclosed: 

10409 N. 2 1 st. Avenue Suite 5 Phoenix, Arizona 85021 (602) 86 1-3 184 



STATE ~ENSM!ION RIND POLICY NUMBER 205568-9 

EMERGENCY NUMBERS 

ASNET 
ASBESTOS SERVICES NETWORK 

JOB NAME Flood Control D i s t r i c t  

SUPERVISOR Dave Rogers 

NEAREST TELEPHONE: 

R8tEhCBesourse C e n t e r  
FIRE 'Division Of 

Fire  Prevention 

NUMBER NAME 

AMBULANCE 

ADDRESS 

HOSPITAL 

CONTRACTOR: G & M 
Services 

OWNER/ Flood Control 
Laurence Spanule scu 

302 E. Union Hills 
Phoenix, Arizona 
620 W. Washington I7m. 167 
Phoenix, Arizona 85003 - Georqi 

1947 E. T h w s  Rd. 
Phoenix, Arizona 

5240 S. 43rd. Ave. 
Phoenix, Arizona 85041 
- 

3335 W. Durango 
Phoenix, Arizona 85009 

CONSULTANT/ MCELTECH 
Janice Petticrew 

Guy McGi(( 

495-5001 Or' 911 

1520 W. Mineral Rd. 
Tempe, Arizona 85283 

1 %  I r L, 

ASNET/ W F I a  

Edward W r o n  

237-2999 

Wk. - 345-6640 
HITI. - 242-4790 

10409 N. 21st. Ave. #5 
Phoenix, Arizona 85021 

~eeper 
Mobil 

Wk. - 345-6640 
Beeper - 420-8072 

Jim Walden Beeper 1 227-4163 

John Ginn 
I1 II 

Beeper 227-4164 



APPENDIX E 

ASBESTOS WASTE MANIFESTS 



In.-- - 
/. BUTTEYEIELD $TATION LANDFILL FACILITY N ! 0 1 0  3 7 I 

I 
, r LOAD TICKET I 

1 

Customer # Time 
A 

Customer Name 

Load Description Load.Quantity I Rate I Amount 



. TH!S MEMORANDUM 
l i  an ockowldgment that o bill of Wng has bwn hued and is not the On'ginal &II of Lading, ncr Shipper's NO. 
a copy or dupl ib ,  covering the p q d y  named herein, ond k infendad d e b  fa filing or record. I 

I 
/ 

RIER: 6 H S U I Y I C ~ S  IRC SCAC 
FROM: 

ignee BUTTERFIELD StATICMl E6fOeW. UdlDFIU. Shipper /GElEWnB. 
Street 40409 S, 99th AVCWI Street 
Destination - . Zip nfi23cr Origin 

p r o f i l e  # 195893 .-. . . . 9-BLSqA4 
(Rev. 5/90) 





. s , .  is not the Original Bill of Loding, nor 
intended dety b filing or record Shipper's ~ b . '  . . .  

9-BLS-A4 

Profile #I95893 (Rev. 6/90) 





nd ir not Ihe Original BiU of Lading, nor 
d is intended dtly fot filing or r w d .  

9 - & - ~ 4  
(Rev. 5/90) 



I I - .  ' 

BUTTERFIELD STATION LANDFILL FACILITY N " 10 3 7 



t 

m v r t k l w f f l 4 d  n.lnln l n ~ R n d l . o r l n  
1 HIS SHIPPINq ORDER -.dAsh*. 

? Shipper's No. 

Carrler' No. 
SCAC 'bate 

I 

. . 
Shipper's No. - 

,CARRIER: 6 & I( Sanicu,  I#: SCAC 
TO: fROM: 
Consignee m I U 0  fTAT1II =QML ~~ S h i p p e t / n m :  
Street 4ouPl 5. 99th lrarir Street 
Destination Zip 

n/a 
NOTE - m e  t M  rate 10 on wluo, ah- r o  r a ~ l d  m d a m  @ u l l y  k rrR- ~,'&s~'~-l.Ur "----a- 
Im Ik crd or d d e r a d  mlus d l h  m*. n- 0 datarod nlw d 1ha - ~ - L L w - - - - c I c ~ ~ Y ~ ~ - Y -  . FRhlOHT CHARGES 



Shipp.r.8 No. 1-1 



, " ' .  ', 
rnurkl-W In inLrCllbLPU*Aorh I THIS SHIPPING ORDER - + A k k b s m  -- . . -. 1 

Carrier' No. 
ER: 6 & n f8C SCAC bate 

I 



I 

, BUTTEqlELD STATION LANDFILL FACILITY N ? 0 10 3 7 
LOAD TICKET 

Customer # 

Customer Name 

-..I, . . ..- . 2  - - -  - -  . -- -.-.-- --.. - - 

I. i w  BUTTERFIELD STATION LANDFILL FACILITY N 1 0 10 5 1 
LOAD TICKET 

Load Description Load Quantity Rate Amount 

W . L \  - 

- 

I 



at 
I 

a'" 

* BUTTERFIELD STATION LANDFILL FACILITY N ? 0 10 3 7 
LOAD TICKET 

1 
Customer # Time 4 -3 Date 

Customer Name P9a ST. *& 
Load Description Load Quantity Rate 

- 

Amount 

L - + -. - . .-- 1 . , 5 '  --",-. --------. -. -- ..-.-- --..- - . 
d 

j-' 
a BUlTERFlELD STATION LANDFILL FACILITY N 7 0 10 5 1 

I 

LOAD TICKET 

e 
J 

I I 



Shipper*. No. 



1 "., \ 

cnv.klwlS)rd h h h C U b l r w o r h  I THIS SHIPPINq : ORDER -dkAbh- Shipper's NO. 



APPENDIX F 

ASBESTOS ABATEMENT 
CONTRACTOR'S DOCUMENTATION 



STATE OF ARIZONA 

Obiice 01 th Qegisthah 01 Corthactohs 
STATE OF ARIZONA g o  dQQ Whom Qt d a y  Concenn: OFFiilCE OF R m s ~ 1 * R } w *  

This is to Certify That 
R S 8 E S f O S  SERVICE  NETWORK I#C DBA 
ASHET C C O R P . )  

having boon shown to possess all the necessary qualifications, and having compiid with all the requirements of the law. 

is by order of the Registrar of Contractors on the 3 R D  ' day of MAY in the year of our Lord One Thousand 

Nine Hundred and 

ASBESTOS & HAZARDOUS ABATEMENT & CONTAINMENT 

Contractor In the State of Arizona. Given under my hand and tho soal of the Registrar of Contractors 

in my office, City of Phoenix, this 





ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG 

DATE: /0/6/90 SUPERVISOR: 

JOB NAME: FLOOD CO*~QL 
LOCATION: SYlq w 

JOB#: ?/r 
NUMBER OF WORKERS: 

1. Description of work done: f-' O U ~ V  / e W C  /%US= 

2. Equipment Employed: TAPK . 0 2  ~ . F ~ A J & ~ .  

@ 3. Sub-Contractors/Visi tors on Job: &&.c 

4. Test and / or Inspection Made: / Z U ~ C  

5. Unusual Conditions or Problems: ha&€ 

6. Status at Quiting: P/fc&em 4 #~rHPc laks  A ? ~ U ~ Y + E  
S n w ~ o ? .  OR/  P W ~ O H L /  

**SEE REVERSE S I D E * *  



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG 

DATE: 9/&/ f6 SUPERVISOR: 

JOB NAME: M-M C o c o  ~ Q o I  - JOB#: 9 / ~  
LOCATION : 
NUMBER OF WORKERS: / 

I-. Description of work done: ce'~ Poa @ouoZl &p 
f l  +YOU,  p n e ~ T  f 3 u ~  'ra6' .c; T&S 

2. Equipment Employed: T&uck d- ~ ~ U J L  8&' 

1 

Sub-Contractors/Visitors on Job: U O N C ,  

Test and / or Inspection Made: mube 

5. Unusual Conditions or Problems: ADn/p. 

6. Status at Quiting: n7/3r ckZh3u/~f i .~&7-  b?dy&& 
c 5meT 04 -,To4 , 

* * S E E  REVERSE S I D E * *  



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG 

DATE: la 123 140 SUPERVISOR: 

JOB NAME: JOB#: 
LOCATION: '302) <, yLIiadeC 
NUMBER OF WORKERS: J 

Equipment Employed: - f#Q@ 
1 

3. Sub-Contractors/Visitors on Job: fw< I .  G I \ \  

4. Test and / or Inspection Made: ~1 ~ Q E  CI i O d  v a t  
d 

j €  ow k.~clc - f \ f ' b ~ ~ \ i i t '  3 T n ~ h . h b f ~ ( d  

5. Unusual Conditions or Problems: nt)h)6 

6. Status at uiting: VCE o t? 
d 3 

A R.? QF.M QJAI -1 0 ~~n$fimT 
\A X C I  ~nln) 

& ? ~ ~ i , l I l  + , 
QA5 

- 

**SEE REVERSE SIDE** 



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG 

DATE : O ] Z Y  1 %  SUPERVISOR: P E K ~  P,, kflf \, &I 
5 \ - 

JOB NAME: 
LOCATION : 7 
NUMBER OF WORKERS 

2. Equipment Employed: I fi 

1 / ( ,  

sub-c~ntract~rs/visitors on J O ~ :  MCC ; I  r 

Test and / or Inspection Made: 
ev\  CW,r> 9 \>\.kTE 

k b 6  %- 

Unusual Conditions or Problems: ~ O W ~  E 

**SEE REVERSE SIDE** 



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG 

o /25- /Yo DATE : SUPERVISOR: - 

JOB NAME: f / ,~cd JOB# : 
LOCATION : s &Id - 7  qC)eL 

$1'6 
NUMBER OF WORKERS: 

1. Desc 

J 

2. Equipment Employed: I 
I / r 1 

sitor on Job: 4 

S S E ~  .f ;cn\ac, t k ? ~ \ A  r r  CS 

4. Test and / or Inspection Made: (23- cB)lOT%;d 'Yt26u-T \jrxL- - 

5. Unusual Conditions or Problems: 

\ 

5 0  Lb4Tfid M d \ L d  iC4.q ( + ' )  6. Status at 
x - 

J 

**SEE REVERSE SIDE** 



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG 

DATE: /0/26 / ~ d  S U P E R V I S O R : ~ D ~ / ~ ~ D  YAMPw 
JOB NAME: F~QOP G.cJ+PoL JOB#: 9/8 
LOCATION: 3021 S,& r n , . l i c r * ~  
NUMBER OF WORKERS: 2 

4 

1. Description of  work done: Dctyd /a $7- d".v+ac~/? -47- 
7- 

A d  7-LJRrn OP'crQ 7-23 De0-0 

2. Equipment Employed: T h c b  -k 7RRnbR 

3. Sub-Contractors/Visitors on Job: N Q ~ P -  

4. Test and / or Inspection Made: ,cave. 

5. Unusual Conditions or Problems: /VOW< 

6. Status at Quiting: 
mk3 

**SEE REVERSE SIDE** 



I JOB NAME: ?%?44/ 6//aB / JOB #: ?/d sTPEWISOR: v&/$/ g 

D ~ E  ( p m j  MLME s m *  EMPLL~YER 
lmE 
IN 

7;df 
Psa 

I 

TIME: 
WT 

U W ~  ~ f c ~ ; r c  
I ( 

1 

'wHA!r 
HEASON PFuYECrIrn 

GL I ~ x w t r e ~ ,  
L I I U 

4 3 ;  
/0.'20 

I 
I 

- 

I I 

10: m I hj. ~ 3 *  I 

9 ! & ~  I i 

I 

I 
- 

~ : - r r (  
L* Ir 

// .'&o 

SUPERVISOR'S SI-: I f P - & A d *  \ 

I - u 

&- 

* 

W )  -P&W* L , 
i \  

b u 

11 M 1 I 



PSNET 
AsaEsm s-m laZw3RK p- g / - P O  

*wms mayn- SIGN m/wr SHEGT 

L m o R : J c k  f y  JOB NAME: JCB3 #: 
1 

i TIME TlME: 
D m  (PRINT) MSME sS$PAIURE, EBIPmER IN 

'WHAT 

C 

m REASON P m q m  

/OIL kO .L mw &h&in U b& , . Gi&d y h  /p,.z~ a; 4kliuAh k 
t 

I I / 1 r  ' 1 ( " 0 3 

I t 
lL .28  I 1-'/4- 

( I  . I t  . 
. . 



I *1VISITOI= mym- SIGN IN/m slmn 

I JOB NAME: 
C m #: iJ 

'WHAT 

L 
I \ / 

)/;KC 3;/< + r t t -  

I 
I 1 

1 
. .. 

I 

1 

SUPERJISOR'S SIWClUtE: -I 

signed) 



a e 
CONSULTANT--- [CONTAINMENT] ----SIGN IN / OUT SHEET ASNBd 

6) 

7) 

8 1 I 

9 J' 

10 1 

U) 

12 

13 . 
14)  



a a 
CONSULTANT--- [CONTAINMENT] ----SIGN IN / OUT SHEET ASNET. 

- 
. Ji13Nm: ~c0~a- l  Cohnk oc Jmr: 4 rG ' FIm: CXCE LTCC, /+ CaJSZTLTANT 

IXE: l D , / K $ 9 0  . DRY: 7 t ~  I? 5 
(PRINT) 

?Gii+iYi3 

1' ~ ~ W - ~ C L ~ I I ~ ; ~  

2 : 4 

3 1 

4 1 

5 ) 

6 

7) 

8) * 

9J 

10 ) 

Il.1 

12 ) 

13 ) 

14) 

\ \ 

1" 

pmgBE - 

&l*iCIk 
.. 

[I 

1 

I 

TIME 
mIIN 

1 

/:3C 150s 
I 

I 
I 

s.s.: 

&Sti-6(77 

Ct 

I 

TlME 
CUT 

3:- 

1 

Tl3E 
IN 

7 :I< 

I I : O O  

WHAT 
PFcnxTICN 

S/LL 
&lr IY/G 

#%- YF L 
w * 

I 

I I 

T I M E I T I M E . W  
m ~ m  

I 

&OD 

j1!46 /;OO 



' CONSULTANT---ICONTAINMENTI----SIGN IN I OUT SHEET 
- 

0 ClCNSULm J& NAME: r/j/-# JCi3#: - %kc&& 

3/57 ALd' a&/ &,& /ICS& m: /@-a -pa m. /-&* 
H "wd e 

s.s.0 

32-748-8t 77 

TIME 
IN 

ROD 
P I ~ E ~ I ~  

.yz 
31'Xu%c,- 

W I N  
(PRZNT) 

:yam - a SI- 

U.f--e&c~ &G;fc , 

t 

T!UE (Jy! 
//20 

I 

I 

2). 

3 1 

. 9J 

10 

U1 

12 1 

13) 
. . 

141 

s m E w I s o R  SI-: . / BE'S1-) 

I 

1 
I 

' I T M E T I M E T I M E w A ! r  

U 

4 1 

5)  

6 1 

7) 

8) ' 

an . 

I 

. I I I 



a a 
" "CONTAINMENT] t k t  "EMPLOYEES ONLY" SHEETS 

JOB NAME: JOB#: 9 / d  SUPEFWISOR: &//[/ L k ! .  
AREA: D m :  8rf2-p4 DAY: =&/ 

( P R m )  
EMPLOYEE NAME 

1.1 ~ ' ~ u / d L o e a  
21 

3 )  

4 

5) 

6 1 

7) . 
8 1 

g f 

10 ) 

11 

12  

I 

1 3  1 

14 1 \ . 

WHAT 
PFXYQZCrIm EMPLOYEE SmA!rURE TIME I TD$ O U T ,  

I 
i 

I 
I 
I 

1 

I 

SUPERVISOR S I W :  
(MUST BE SIGNED) 

S.S.# 
TIME 
Cm 

TIME 
IN 

/ J . ~ o  

TIME Tim ' 
COT IN 

/,a 
I 

I 

I 

r 
I 

5 2 , 5 - 7 7 - ~  



a ma 
[CONTAINMENT] "EMPLOYEES ONLY" SHEETS 

JOB NPME: JOB# : 7 / S. SUPERVISOR: 

DRY: ,!&b 
I - 

- 

(PRINT) TIME TIME I TIME ' TIME 1 TIME TIME WHAT 
EIQLQYEE NAME S.S. # I N  COP ! I N  CUr I N  rn Pl33rlXTION 

1) . m-3%- /tm - 
k-& 2 

1 

2) - 

SUPERJISOR s1- : 
-. 

r 

BE SIGNED) 

3 

4 

5) 

6) 

7 . 
8 

9 r 
10 

11 1 

12 1 

13 

14) 

I 
I 

I 

I 

I 
I 



""CONTAINMENT] t t t  "EMPLOYEES ONLY" SHEETS ASNET 

JoB NpME: (10 w<ffiL JOB # : SuPEFtvIsoR: 

DAY: c.Lc// 
WHAT 
PR(XEXTION 

~i- + H ~ W  
f 
a / h ~ s k  

(PRINT) TIME TIME TIME ' TIME I TIME . 
EMPLOYEE NAME EMPLIC)YEE SIGN- S.S. # IN COT ! IN WI' IN 

1) -Mc~- I S - ~ L L , Z C ~  T.,U 0 5 :  ? : q ~  I 

:5q l /- ' f i  7:qo ??87-7&~!2>~3 . / R  L@ 
I 

s ; t L - ~ l * ~ & " #  I .  6 I 

4 i I I 

TIME 
OUT 



'" [CONTAINMENT] x t t  "EMPLOYEES ONLY" SHEETS ASNET 

0 :  o/lB SuPEmsoR: 

D m :  / w: M.lr- 
I ./ . , J I 

TIME I TIME TIME WHAT (PRINT) 
- TIME TIME ' TIME ' 

EMPLOYEE NAME EMPLOYEE . k 2 w U E  S.S. # IN OVT 1 IN , C W r / I N  OUT PI-KJIW3ION 

Prn~  4~ 

3) Pceit~ G;k@r~w J A  
/ 

4 )  

5 ) 

6 ) 

7 ) 

8) 

9 r 
10) 

11 ) 

-7 .& I I 1 .  

SUPEHJISOR SIGNAIURE : 
-. 

1) 

2rJbhh w ~ ~ ; s Y ; ~  7 W d  

3+7 i &I -  n-qt 

3277r~Y& I i loo .. 1 [So0 

m m  I 

5.a 
92 @W - 

1 

lm3:4' 4@ 
I 

&!$Me - 

12 

13 ) 

14 

I 



" ""CONTAINMENT] "EMPLOYEES ONLY" SHEETS ASNET 

JOB#: yB SUPEINISOR: /- 
?iRF.A: (5 DAY: 7r /uf i  

(PRINT) 
EMPLOYEE NAME 

A 

2) &1, h ~ Y I & I C ~  

P 

4 

5 ) 

6 ) 

7 1 

8 ) 

WHAT 
PI?orEaION 

X f k c  

' t 

1 T;F CVT 

i I 

I 
I 
I 

9 r 
10 ) 

11 y 

12 

13 ) 
I 

14 ) 

S.S.# 

I h ~ - / ? ? - ~ d  
V - 

TIME 
OUT 

-- 

SUPEHJISOR s 1 m :  
(MUST BE SIGNED) a I 

TIME 
IN 

1/23 

TIME I TIME 
' 

COT IN 

3 4  * I 

sty?  mv$f&& S2?-7s-yy2$ I 1 2 0  

/ &o w 
I V  v 

SZ.B /f-a h5 
1 



-- 

a .I - i - ,' 

1; [CONTAINMENT] "EMPLOYEES ONLY" SHEETS ASNET 

JOB NPME: c ~ v i ) l b ~  L JOB#: 9/6 swEnvrsoR: P L R ~ Y  & p ~ ( b ( ~  
ARE& ( f )  DATE: /b/2$/?0 ORY: 'i-Hc~Ps - 

- -- - 

- 1  --J-- - 5 6 6 - ~ ) - ~ z q ~ / ~ 8 1 1  1 1 
3 1 7 h V z Z  O b ~ k  - ,  \Z f f l ~ ~  

sa >- ? s - ~ ~ J B "  108yP t'2 F WE 
I 

5 )  MOX! CC~~ASB a ~ G ~ = - X - M S  )loM I k ~ f i c  e 
6 1 

7) 

8 

9 r 
10 ) 

11 ) 

12 ) 

13 ) 

1 4  

_ 

I 

_ _--. 

SUPEFVISOR SIQ\IIITCIRE : 
, 

I 

I 

i 
I 

I 





*- / 

EMPLOYEE ONLY----DAILY SIGN IN / OUT LOG 
B : ?/q Sup~WIsoIt: c . g ~ a  f in, 

: )hh4/70 DAY: th#d 



a, * 
EMPLOYEE ONLY----DAILY SIGN IN / OUT LOG ASNET 

, f ~ ~ o d  C U ~ ~ Q ~ C  9 /% JOB NAME: J08 #: SUPERVISOR: /?6f y 6x8~1;: 
AREZ% (F) /onq,/94 DAY: ~I/clnk / 

1 

I I I I l l  I I 



0' a *A+ e 
EMPLOYEE ONLY----DAILY SIGN IN / OUT LOG ASNET 

JOBNAME: f L ~ o d  QO*T\AOC JOB#: ? / J  SUPERVISO~~: P L L C ~ ~  C " , ' L ~ H ( A : ~  

. AREA. &) DATE: f l /26/70 mf: f i ;  
/ 

(PRINT) 
EMPLOYEE NAME 

1 
S.S.8 

TlME ( V E R I F Y W I N )  TDE TIME TIME ' 

IN EMPLOYEE SI-, CeTT 

i 

SUPEWISOR' S SICWIURE : t N - ' + f l t  

( BE SI-) 

a 330 

(VERIFY TlME CVT) 
EMP- SI- 

I 

1 

laa (-aQ-* 
.. . 

HCUFS 
xn?= 

t \ d-0 W" 

1 

I 

I 

I 

I 





- 
EXAMINATION , 

Beard present Y e s N o  A contact  ens Y e s N o ;  2/ Eyeglasses Y e s  v No 

Pulse BP, Systolic BP Diastolic 
8 

4 

(stocking feet) 

1. VOLUME-(FVC) FORCED VITAL CAPACITY 

d 5 ORMAL ( 2 80%) 0 MILDLY REDUCED (65% - 79%) 

0 MODERATELY REDUCED (50% - 64%) Cl SEVERELY REDUCED ( 5 49%) 

2. FLOW ( FEY/ OBS) FORCED EXPIRATORY VOLUME, 1 SEC. 

OBS. FVC. FORCED VITAL CAPACITY 

El NORMAL ( > 76%) ,~~G&TRUCTED (65% -75%) 

Cl MODERATELY OBSTRUCTED (55% - 64%) Cl SEVERELY OBSTRUCTED ( ,( 54%) 

BASED UPON ABOVE TEST RESULTS, FURTHER PULMONARY EVALUATION MAY BE INDICATED. 

VALIDATION CRITERIA: Technician certifies that pulmonary function test equipment,procedures, and personnel meet 
criteria set by OSHA 1 W0.134, 191 0.1 043, 191 0.1 0pl and accepted medical practice. 

~pirornetefl! 

Technician Signature Date 

Physician Signature: - 

PHYSICIAN EVALUATION FOR RESPIRATOR USE CLEARANCE, IF REQUIRED 

Tympanic Membranes L t a c t ;  Perforated on right, left, not visualized 

El Deferred. Additional examinations and results needed for final determination. List below: 

Procedures 
Date 

Completed Results 

d a r e d  f i r  respirator use. 

@ J Restricted from respirator use because of 

3 Contact Lens 0 Eyeglasses 

Restriction is: Permanent Tem~orarv. Review date: 

3 
Date: Physician's Signature 



A S N E T  

A S B E S T O S  S E R V I C E S  NETWORK 

JZMPJ.IOYEE ' S S I G N E D  S T A T E P I E N T  O F  T I I R I N I N G  

I ,  I d &  v, l fMck:ss 'ck  HAVE R E C E I V E D  AT L E A S T  
( PLEASE PlXINT NAMB) 

S I X T E E N  (16) H O U R S  O F  T R A I N I N G  IN T H E  D A N G E R S  I N I I B R E N T  I N  

N A N D L I N G  A S B E S T O S  A N D  B R E A T H I N G  A S B E S T O S  D U S T  AND I N  P R O P E R  WORK 

P R O C E D U R E S  AND P E R S O N A L  AND A R E A  P R O T E C T I V E  M E A S U R E S .  T H E  T O P I C S  

CIOVERED I N  T H E  C O U R S E  I N C L U D E D  TIIE F O L L O W I N G :  

P f I Y S I C A L  C H A R A C T E R I S ' I ' I C S  O F  A S B E S T O S  
I I E A L T B  1 I A Z A R D S  A S S O C I A T E D  W I T I I  A S B E S T O S  
R E S P I R A T O R Y  P R O T E C T I O N  
U S E  O F  P R O T E C T I V E  E Q U I P P I E N T  
PRESSURE DIFFERENTIAL S Y S r m r T s  
WORK P R A C T I C E S  I N C L U D I N G  H A N D S  O N  O R  O N - J O B  T R A I N I N G  
P E R S O N A L  D E C O N T A M I N A T I O N  P R O C E D U R E S  
A I R  M O N I T O R I N G ,  P E R S O N A L  AND A R E A  

B Y  S I G N I N G  T H I S  D O C U M E N T  I AM A C K N O W L E D G I N G  T I I A T  MY E M P L O Y E R  
A S N E T  H A S  A D V I S E D  ME O F  MY R I G J I T S  T O  T R A I N I N G  A N D  P R O T E C T I O N  
R E L A T I V E  T O  MY E M P L O Y M E N T .  

Y/L /a 
D A T E  

r A  7 -7S-c/C/du 
S O C I A L  S E C U R I T Y  NUMBER 



ASNET 

ASDESrI'OS S E R V I C E S  NETWORI< 

EMPIJOYGE'S SIGNED S'l'ATEMENT 01' RESPIRATOR PROTECTION PROGRAM - 

1, 4 m ~ K , s s ; ~ k  ACKNOWLEDGE R E C E I P T  O F  
(PLEASE P R I N T  NAME) 

A S N E T ' S  RESPIRATOR PROTECTION PROGRAPI. I IIAVE READ AND 

UNDERS'I'OOD 1'1IJ.S P O L I C Y .  I WILL ENFORCE T I I I S  POLICY TO THE BEST 

O F  MY ABILI ' I 'Y.  

9 7 -  7 x- C/ Y do 
S O C I A L  SECURI'Z'Y NUP3DER 



I ASNET 

I ASBESTOS SERVICES NETWORK 

RESPIRATOR FIT TESTING 

E M P ~ ~ ~ ~ ~  NAME : %/M &?~,/Cl;~~/~/L S. 5~ 3 5 - -  j/92& 
(PRINT) 

--- 

RESPIRATOR MANUFACTURER: . ~ , Q Q - P ~  / 
1/2 MASK --- Model : .&/,fi Size: 

FULL FACE -- Model: / ,/#/I Size: & 

Testing Conductor:  date of Test: ?/o/&o 
IRRITANT FUME PROTOCOL: 
A. Put on and adjust respirator, wear for at least 10 minutes 

before starting the test. Be certain that the respirator 
is comfortable. 

B. Perform Positive and Negative fit tests. Place cartridges 
on the respirator. Go inside the irritant smoke chamber. 

C. Irritant smoke challenge: 
1. Breathe normally for one minute. 
2. Breathe deeply. 
3. Turn head from side to side. 
4. Nod head up and down. 
5. Read the "Rainbow Passage". 

"When the sunlight strikes raindrops in the air they 
act like a prism and form a rainbow. The rainbow is a division 
of white light into many beautiful colors. These take the shape 
of a long round arch, with its path high above, and its two ends 
apparently beyond the horizon. There is, according to legend, a 
boiling pot of gold at one end. People look, but no one ever 
finds it. When a man looks for something beyond his reach, his 
friends say he is looking for a pot of gold' at the end of the 
rainbow. " 

6. Jog in place. 
7. Breathe normally. 

If you smell the irritant smoke you have failed the respirator 
test. You must select a different respirator and retake this 
test, until you90 not smell or taste the irritant smoke. 

PASSED: 
v'- 

FAILED : REMARKS : 
/ 

Test Conductor's Initial: J,,/$(/( . 

Employee's Initial: T m c  - 



ASNET 
ASBES'.I'OS SERVICES NETWORK 

:f n  c o n a i . d e r a  t i o n  o.C my en11:)loymenI; by A s b e s t o s  Service Networl: 
I /  ASNE?' 1.n c o n n u c t . i u n  with C l i e  r emove1  and d i s p o s a l  o f  
a s k e a  Cos, o r  o t h e r  work j.11 a s b e s  t u s - c o n t a m i l i a  t e d  a r e a s ,  I l i e r e b y  
a c l i n o ~ ~ l c d g e ,  w a r r a n t ,  r e p s e s e n  t , c o v e n a n t  a n d  a g r e e  a s  f o l l o w s  : 

( 1 . .  1 I aclcnowl.edge a n d  ~ ~ ' l d e r s t a l i d  t h a t  I h a v e  beel l  or w i l l  b e  
ehlpl.oyed i r i  c o r i r ~ e c t i o n  w i t h  t h e  ~:e iuoval  o f ,  d i s p o s a l  o f ,  or o t h e r  
t r - e a  tlne~.] t to  a s b e s t o s ,  c)r 0t1re1:. war-IC i l l  a s b e s  tos-col i t3aminated  
1~o. t - lc  a r e a s ,  all<] 1 a c l c ~ ~ o i ~ I . c d y e  t l i a t  i n  h a n d l i n g  a s b e s t o s  and 
I 3 r e ~ t h j . n g  a s b e s t o s  d u s t ,  i . n c l . u d i n g ,  b u t  n o t  l i n i  t e d .  t o ,  THE. FACT 
'I'flA'l' ASUt.;S1I'0S CAN CAUSE AS13ES'I'OSIS AND I S  A KNOWN CARCINOGEN AND 
CAN %'IIE;REPC)RE CAUSE VARIOUS TYPES OF CANCER. 

(2.) I ac:k~~owl.eclge a n d  111ldo1-s t a n d  t l ia  t A N Y  CONTACT WETII 
/\81315S1J'C):;, I.;IIETJIBR 11' CAN DE SLYEN O R  NO?', M A Y  C:AUSE ASBESTOSIS  AN^ 
VARIOUS FOI?PIS OF CANCER lJII1ClI PIAY NU1' SIiOW UP FOR MANY YEARS, a n d  
3. c o v c r l a n t  a n d  a g r e e  f a i t h f u 1 l . y  to t a k e  a l l  p r e c a u t i o n s  r e q u i r e d  
of rite. 

( 3 . )  I I.:nowj.ngly a s s u m e  all rial is  i n  c o n n e c t i o n  with p o t e n t i a l  
e x p o s u r e  to  a s b e s t o s  a n d  I d o  h e r e b y  r e l e a s e  a n d  . f o r e v e r  
tlj.scharge t I ~ o  Owner ,  A r c 1 1  j. t e c t ,  i l ldepencleri t 1.ilbora t o r y  o r  
e11g j .nee r s  emp.loyet.l by t h e  01dnc1.- or A r c h i t e c t ,  or p e r s o l l a 1  
s:epresanl;a L i v e s ,  w h a t s o e v ~ r ,  a  t: c o r n m o r l  l a w  o r  o tlierwise, e x c e p t  
;lJ'ly r j - g i l t s  1~1i:i.ch t.11~ u ~ ~ d e r s i g r i e ~ l  may h a v e  ur ider  t i l e  p rov j . s io l1s  o f  
t h a  apgl icab1 .e  Workmen's  C o ~ a p e n s a  Lion Laws. Except a s  
specifically s e t  f o r t h  l i e r e i n ,  I 1.1ereby w a i v e  and relinquish ally 
a n d  a.l.1 clainlr:  o f  e v e r y  n a t u r e  which I no14 h a v e  or  c l a i m  to h a v e  
1~hj.cl.i o r e  i n  n1.y isay, d i r e c t l y  or j .ndj .rcct1.y r e l a t e d  to exposuf ,e  
oE a s b e s  tos a n d  asbeo  t o s - - c o n  t a ~ i i i n a  t i r ~ q  m a t e r i a l s .  

( 4 . 1  I h e r e b y  w a r r a n t  i ~ l l d  r e p r e s e n t  t h a t  I h a v e  n o t  b e e n  
d j.,c;ab:lecl, ].aid-of P , or  compcrir;i~ t e d  i n  d a ~ n a g e o  or  o t h e r w i s e ,  
13ecai.1os of tile d i s e a s e  o f  a s l 2 e s t o s j . s .  

We- 





United States Department of Commerce 
National Institute of Standards and ~echnology 

Certificate of Accreditation 

T.J. WHITE'S ENVIRONMENTAL MANAGEMENT CONSULTANTS . 
SQOTISDAUI, AZ 

i s  rccogrrizcil urrdcr lhc Nnliorml Volunlary Lahoralortj Atcrcdilaliorr Prograrrr 
fur wrrisfitro~c~ cor~r~rlinrrce wifk crilcria cslablis(tcd irr Tille 15. Parl 7 Code or Fcdcral Rcgtrlalioas. 

Accredilaliort is awarded lor speclfic services, lisfed on lhe Stop ol fiaredilafion, lor: 

ASBESTOS FIBER ANALYSIS 

July 1, 1991 * 
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THE DEEP SOUTH CENTER FOR 
OCCUPATIONAL HEALTH AND SAFETY 

CERTlFlES THAT. 

---- IL'ad_3~fi&n---- 
Has At tended and Sa tisfaclorily Passed 

An Examination For . 

SAMPLING AND EVALUATING AIRBORNE . 
ASBESTOS DUST - NlOSH 582 

Birmingham, Alabama 
November 8 - I f ,  1988 < . . - . . . . . . - .  . . -  

ST kiicjlo~ 
A NIOSH-Supporled Educallonal Resoorce Center 

Unlverrl ly of Alabama al Btrmlngham 
and Auburn Unlverslt y 

- 
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.. 
DEPARTMENT OF HEALTH 8 HUMAN SERVICES Public Health Sanrica 

. . 

Cmten for Disease Contml 
Nationad lnnitute for 
0ccup.tiod Sfw & Health 
Robert A Taft bbomwisr 
4676 Columbia Paricwy 
Cincinnati OH 6226-1998 

\ .  May 30. 1990 

To: PAT Participants ' 

Enclosed are your 
program for Round 
Deviations for ref 

Cantaminant 

results from the Proficiency Analytical Testing (PAT) 
101. The following table shows the Relative Standard 
'erence laboratories: 

Number of 
Ref.---- 

Lead 72 4 .9% 4.0% 3.9% 3.9% 
- Cadmium 7 2 3 .4% 3.5% 3.7% 4.1% 

Zinc 7 2 3.7% 3.7% 4.1% 5.6% 
Silica 7 0 24.4% 21.0% 23.1% 32. 0% 
Asbestos 7 3 37.9% 41.8% 38.0% 25.4% 
1.1.1-Trichloroethane (HCH) 72 5 .2% 4.2% 5.2% 4.5% 
Tetrachloroethylene (PCE) 72 5 .2% 5.2% 5.4% 6. 0% 
Trichloroethylene (TCE) 7 2 6.3% 4.6% 5.6% 5.5% 

The Relative Standard Deviations are calculated from non-transformed Winsorized 
reference laboratory data. See the PAT Statistical Protocol for more details. 

The inclusion of tetrachloroethylene (PCE) into the PAT organic solvent analysis 
part of the program was a success. From the table above. you will note that the 
relative standard deviations were between 5% and 6%. Also. the reported 
desorption efficiency values for tetrachloroethylene were a mean of 99% and a 
semi-quartile range of between 97% and 100%. Thus, tetrachloroethylene will 
become a regular member of the list of PAT organic solvents. 

PAT Round 102 is scheduled for shipment on July 2. 1990. and the organic 
solvents this round will be benzene (BNZ), o-xylene (Om), and toluene (TOL). 
Also. silica will have a talc background and asbestos will be amosite this time. 

Sincerely yours. 

*/Y wd 
, Jensen H. Groff 
.r 

Chemist (Group Leader) 
Quality Assurance Section 
Monitoring and Control Research Branch 
Division of Physical Sciences and 
Engineering 

Enclosure 



'ROGRAM I D :  PAT-420 
iOUND NO: 101 

NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND HEALTH 
PROFICIENCY ANALYTICAL TESTINO PROGRAM 

P A T 
LAB 85254-001 

ROUND 101 
DATA TABLE 

LAB CONTAMINANT REF.% PERFORMANCE LABORATORY NO. OUTL IERS 
DATA SAMPLE VALUE L I M I T S  PERFORMANCE LABS H I  LO TOT 

------ ------ 
XX OVERALL 

------ ------ ------ ------ 
X X  OVERALL 

--me-- ------ ------ ------ 
XX OVERALL 

------ ------ ------ ------ 
XX OVERALL 

0150.3 
0153.4 
0317.6 
0411.9 

X X  OVERALL 
------ ------ ------ 
----em 

nw OVERALL 

------ ------ ------ ------ 
X X  OVERALL 

LEAD 1 
(MG) 2 

3 
4 

CADMIUM 1 
(MO) 2 

ZINC 1 
(MG) 2 

S I L I C A  1 
(MO) 2 

3 
4 

ASBESTOS 1 
(F/MM2) 2 

3 

SOL 2 PCE 1 
(MO) 2 

3 
4 

DATE: 05/23/90 
PAGE: 1 

NOT RATED 0384 0016 0015 0031 
NOT RATED 0384 0015 0020 0035 
NOT RATED 0384 0016 0019 0035 
NOT RATED 0384 0015 0022 0037 

1408 0068 

NOT RATED 0381 0008 0025 0033 
NOT RATED 0381 0015 0029 0044 
NOT RATED 0381 0018 0026 0044 
NOT RATED 0381 0014 0023 0037 

1408 0074 

NOT RATED 0377 0015 0024 0039 
NOT RATED 0377 0015 0024 0039 
NOT RATED 0377 0016 0017 0033 
NOT RATED 0377 0018 0010 0028 

1408 0069 

NOT RATED 0108 0001 0003 0004 
NOT RATED 0108 0001 0005 0006 
NOT RATED 0108 0002 0007 0009 
NOT RATED 0108 0003 0005 0008 

1408 0017 

ACCEPTABLE 1273 0009 0014 0023 
ACCEPTABLE 1273 0014 0002 0016 
ACCEPTABLE 1273 0029 0007 0036 
ACCEPTABLE 1273 0028 0054 0082 

1408 0121 

NOT RATED 0371 0019 0012 0031 
NOT RATED 0371 0026 0011 0037 
NOT RATED 0371 0020 0011 0031 
NOT RATED 0371 0022 0010 0032 

1408 006 1 

NOT RATED 0371 0018 0010 0028 
NOT RATED 0371 0015 0020 0035 
NOT RATED 0371 0010 0023 0033 
NOT RATED 0371 0016 0011 0027 

1408 0055 

------ ------ SOL 3 TCE 1 0.8619 0.6996-1.0244 NOT RATED 0371 0011 0017 0028 

------ (MG) 2 0.4305 0.3706-0.4904 NOT RATED' 0371 0023 0017 0040 
3 0.6061 0.5040-0.7083 NOT RATED 0371 0014 0013 0027 ------ 4 0.6869 0.5736-0.8004 NOT RATED 0371 0011 0015 0026 

XX OVERALL 

% REFERENCE VALUE I S  CALCULATED FROM TRANSFORMED VARIABLES. SEE NIOSH PAT PROTOCOL FOR DETAILS 
x OVERALL TOTAL OUTLIERS EQUALS THE NUMBER OF PARTICIPATINO LABS WITH AT LEAST 1 OUT OF.4 FILTERS RATED AS OUTLIERS. 



NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND HEALTH 
PROFICIENCY ANALYTICAL TESTING PROGRAM 

P A T 
LAB 85254-001 

ROUNDS 098 TO 101  
OUTLIER TABLE 

I LAB NO. OF LABS NO. OF LABS 
ROUND 098 099 100 1 0 1  RATING RATED RATED NP 

LEAD xxxx 
CADMIUM xxxx 
Z I N C  xxxx 
S I L I C A  xxxx 
ASBESTOS xxxx 
SOLVENT 1 xxxx 
SOLVENT 2 xxxx 
SOLVENT 3 xxxx 

xxxx xxxx xxxx 
x xxxs xxxs 
xxxx x % x i s  
xxxx xxxx xxxx 
xxxx 
xxxx xxxx xxxx 
xxxx xsxx xxxx 
XYXX XEXN MXHX 

OVERALL P . 1451 0096 

LEGEND 

--- ROUND DOES NOT HAVE A CONTAMINANT 

BLANK ANALYSIS ACCEPTABLE 

1 OUTLIER ANALYSIS ON FILTER 1 

2 OUTLIER ANALYSIS ON FILTER 2 

3 OUTLIER ANALYSIS ON FILTER 3 

4 OUTLIER ANALYSIS ON FILTER 4 

x ANALYSIS NOT PERFORMED OR NOT RATED 

P ANALYSIS PROFICIENT 

NP X ANALYSIS RATED NON-PROFICIENT 
X CONSECUTIVE TIMES 

DATE: 05/23/90 
PAGE: 2 



PROGRAM I D :  PAT-420 
ROUND NOS 1 0 1  

n t5SD 
r t4SD 
r t3SD 

t2SD 
t1SD 

OSD 
-1SD 
-2SD 

r -3SD 
X -4SD 
x -5SD 

NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND HEALTH 
PROFICIENCY ANALYTICAL TESTING PROGRAM 

P A T  
LAB- 85254-001  

ROUNDS 0 9 8  TO 1 0 1  
PLOTS 

CADMIUM 
0 9 8  

r t4SD 
r t3SD 

t2SD 
t1SD 

OSD 
- lSD 
-2SD 

% -3SD 
r -4SD 
X -5SD 

ZINC 

r i 5 S D  
r t4SD 
r t3SD 

t2SD 
+ l S D  

OSD 
-1SD 
-2SD 

x -3SD 
' K -4SD 

r -5SD 

S I L I C A  

E t 5 S D  
X t 4 S D  
X t 3 S D  

t 2 S D  
t 1 S D  

OSD 
-1SD 
-2SD 

r -3SD 
H -4SD 
X -5SD 

DATE: 0 5 / 2 3 / 9 0  
PAGE, 3 > .  

ASBESTOS 
0 9 8  

H t 5 S D  ............................................ 
X t 4 S D  ............................................ 
X t 3 S D  ............................................. 

t 2 S D  ............................................ 
t 1 S D  ............................................ 

OSD ....................... 1 . 2 . 3 . 4 , . . . 1 . 2 . S . 4 . . .  ........................................ - l S D  i . . .  
-2SD ............................................. 

H -3SD ............................................ 
-4SD ............................................ 

16 -5SD ............................................ 



PROGRAM ID8 PAT-420 
ROUND l l O 8  1 0 1  

NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND HEALTH 
PROFICIENCY ANALYTICAL TESTINO PROGRAH 

P A T  
ROUNDS 098 TO 1 0 1  

PLOTS 
LAB 85254-001 

' SOLVEN 

x t5SD 
x t4SD 
X t3SD 

i t 2SD 
t1SD 

OSD 
-1SD 
-2SD 

n -3SD 
X -4SD 
x -5SD 

SOLVENT 2 
098 

% t5SD 
X +4SD 
x t 3 S D  

t 2 S D  
+ l S D  

OSD 
- l S D  
-2SD 

X -3SD 
x -4SD 
x -5SD 

SOLVENT 3 
0 9 8  

x t 5SD 
X t 4 S D  
X t 3 S D  

i t 2 S D  
i + lSD 

OSD 
- l S D  i -2SD 

1 -3SD 
-4SD 
-5SD 

098  
SOLVENT 1 BNZ 

098 
SOLVENT 2 OXY 

098  
SOLVENT S TO1 

099 
CTC 

099 
DCE 

1 0 0  
CFH 

1 0 0  
CTC 

1 0 0  
DCE 

DATE; 05 /23 /90  
PAGE; 4 

101 
MCM 

101 
PCE ' 

101 
TCE 



REPORT ASBESTOS ANALYSIS l3mmL NlOSH ANALYllCAL METHOD #7400 

PROJECT mo3d Ccntrol Purchase Order # 

Reported to A t  sampled by -t 

Laboratory Number 1574 Received 10/9/90 Reported 10/9/90 

Microscope Field Area .COX35 mrn2 Type of filter 37mm Other 2frm 
I 

MCE X Other 

THIS REPORT APWES TO M E  STANDARDS OR PROCEWAES IDENTIFIED AN0 TO THE SAMPLEIS) TESTED. TnE EST RESULTS ARE NOT NECESSARILY INDICATNE CR 
REPRESENTATIVE OF THE QUALITIES OF THE LOT FROM WWCN THE S*LIPLE WAS TAKEN OR OF APPARENTLY lMHllCAL OA SIMILAR PRODUCTS NOR DO THEY REPRESENT 
AN ON GOING OUAU~Y ASSURANCE PROORAM UNLESS SO NOTEO THESE REPORTS ARE FOR m E  ~ C L U S M  WE OF n i ~  AOMIESSED CUENT.AND ARE RENCERED u6c.v 
THE CONDITION THAT THEY WlLL NOT BE REPRODUCED WHOLLY Ok IN PART FOR ADVERTISING OR OTHER PURPOSES OVER OUR SIGNATURE OR IN CCNNECTICN WITH CLR 
W ~~T SPECUL WRITEN PERMISSION. S*UPLES NOT DESlROYED IN TESTING ARE RETAINED A MAXIMUM OF 'TWRTY DAYS. 

SAMPLE 

NUMGEFI 

1. 

Charge: h t  

Orig. & CC To CZiat I 

IDENTIFICATION 

1 
b i d  585-764129 

ffi rt  Kettler 
Analyst 

Environmental Management Consultants 

10805 North 71st Way, Suite D Scottsdale, Arizona 85254 
(602) 443-8306 FAX: (602) 443-8364 

DATE 

lo//{ 
9/18 

TOTAL 

VOL 

(9 
60 

AVG. 

FIBER 

coum 
4.66 

FLOW 

RATE 

n pn) 
2.0 

ON 

0 
0333 
loo0 

TIME 

TOTAL 

,in, 
33 

AVO. BLANK 

FIBER 

coum 
n/a 

RECOMM. 

DETECT. 

UMlT 
.0817 

AlRBOFiNE 

FIBER C3NC. 

(flee) 
3.8091 



." 7. & ENVIRONMENTAL MANAGEMENT CONSULTANTS & 
//& $&?& 

REPORT ASBESTOS ANALYSIS NlOSH ANALYTICAL METHOD #7400 ' 

Pw&asa Odor # 

-pledby -t Reported to Pdnet 

Labonmy Number 16% ~ - ~ d  11-19 Reported ll"l* 

Mkl'oSWpO ffdd .am5 mml Typ@ otmw 37mm Other 2% . 

IDENnnCATION FfOW TOTAL AVQ. A V Q W  REGOMM. AIRBORNE 

NUMBER TOTAL RATE VOL FIBER FIBER DETECT. FIBER CONC. 

ow ( )  m m anJFn =M UMrr tfl*) 
1. 180 2.0 xo . d a  .om ,0136 

2. a 2.0 la) .@ da ,0409 <.om 

3. 240 2.0 @ 1*0 d a  .om .ma 

* 

10808 North 71$t Way, Suite D . Soottsdalr, Arizona 862M 
(802) 443aM FAX: ($02) 443.8384 



& ENVIRONMENTAL MANAGEMENT CONSULTANTS ,&-a- 7d 

@ RwomsaESrOS *NILYss F~~KML ~ o s H ~ ~ ~ ~ u m o n 4 o o  

P R w 5 z r  MEiqFi  GXIIw F ' l d  html b1- P W t m s @ M # -  

-0 
&met swrpkdby mat 

Laboratory- 35% -R.c&,d 9,%19) R.paw 1 o / m  

Microsape Fidd h a  .0785 mm2 Typo af t l b r  37mm -& 
MCE x Other 

W R E W R T * P C M T O W S ~ W ~ ~ Y O I O M - ~ M T ~ ~ ~ * ~ * W Q T - ~ I ~ ~ O ~  
~ A W O ~ E ~ S M M F R ~ ~ W ~ J C C E W ~ T ~ ~ O - Y - ~ ~ ~ ~ # ) ~ ~ ~ ~  
* ~ O ~ ~ Q N ~ U U P R ~ Q ~ ~ * X ~ ~ ~ ~ ~ ~ P D I O ~ E D ~ ~ * R E F O ~ ~ T H ~ V S E ~ C M ~ Q I O ~ ~ W O * ~ E R E M E R ~ ~  
T W C O K ~ O ~ ~ W ~ ~ ~ ~ ~ ~ ~ ~ O A W C ~ ~ W ~ ~ ~ ~ ~ ~ ~ Y W ~ Q ~ W ~ O P ( ~ T ~ O U A  
W L I E ' I I I R ) * ~ ~ ~ S P E W ~ - ~ * L N S K ~ ~ W ~ ~ ~ ~ ~ ~ ~ ~ A L Y J O L U Y O ~ M ~  

charge: PIsret . - 
Orig. 8 CC To Qimt 

Kurt Kettler 
Arulyrt 

10805 Norm 7lrt Way, Suite 0 Scottsdale, Arizona 85254 
(602) M3-8306 F a  (602) 443-8364 

A V O W  

FmR 
ww'r 
da 

da 

da 

da 

da 

m l D S w i E - m ~ - - '  

AVG 

FBER - 
.m 

.lo 

.a 

.I65 

.13 

~ Q T K  

VCC 

Q) 
ZXI 

XQ 

360 

300 

481 

a' 

REC~MM. 
. OmCT. 

LParr 

.a?Z3 

.OE~ 

.0136 

.Ol63 

.0102 

. 

ROW 

RATE 

Qm) 
2.0 

2.0 

2.0 

2.0 

2.0 

2.0 
< 

S~UIPE ~omm=aano~ 
NUMB= 

1. 1 9/24 
Tm Gr€er 33-47-28 

3. 3 

4. 4 

A ~ ~ O R N E  

FI8ERC3NC. 

(rrw 
<.a23 

.oL?~ 

< . ~ 3 6  

.02X> 

,0133 

TIME 

OFF 
1l+IO 
16CO 
2x0 
2330 

xi?3 
m 
LKX) 
1733 

1%) 
m 
12X) 

~QTK 

(min) 
EL0 

180 

180 

1X) 

240 

210 



b L f /  & ENVIRONMENTAL MANAGEMENT CONSULTANTS g&g&.c~'/ 
/dl- 7-7/ 

REPORT ASBESTOS ANALYSIS -, NlOSH ANALYnCAL METHOD #7400 

P,,,, b k i q a  h t y  Flood Gxltrol Purchase Order # 

Reported to 'bet Sampled by Qient 

Laboratory Number 1561 Received lhn'7-q Reported 1/w. 

Microscope Field Area -0785 mm2 Type of filter 37mm Other 7% 

MCE x Other 

SAMPLE 

NUMBER 

1. 

2. 

IDENTlFlCATlON 

7 
Perry-CK)6-68m 

8 
h i d  W e  387-78-8577 

FLOW 

RATE 

(1 pm) 

2.0 

2.0 

DATE 

9/27 

9/28 

TIME 

ON 

O R  

0800 
lla 
m 
m 

TOTAL 

VOL 

(9 

360 

360 

I 

TOTAL 

(min) 

180 

183 

AVO. 

FIBER 

COUNT 

.80 

.XI 

AVO. BLANK 

FIBER 

COUNT 

AIRBORNE 

FIBER CDNC. 

(flcc) 

.lo90 

.0149 

Charge: &pt 

0 * Analyst 

10805 North 71st Way, Suite D Scottsdale, Arizona 85254 
(602) 443-8306 FAX: (602) 443-8364 



*a 
ENVIRONMENTAL MANAGEMENT CONSULTANTS /d-2ddm 

REPORT ASBESTOS ANALYSIS NIOSH ANALMICA. METHOO #7400 

Purchase Order # 

Reported to Sampled by Cli87t 

Laboratory Number 1Kn Received 10/22/90 Reported 

Microscope Field Area ,00785 mm2 Type of filter 37mm Other 2hm 

MCE X Other 

SAMPLE 

NUMBER 

1. 

2. 

32. 

TlME 

ON TOTAL 

O f f  (min) 
0800 180 
lla 
0733 2lO 
1100 

0733 180 
1033 

now 
RATE 

Q pm) 

2.0 

2.0 

2.0 

TOTAL 

VOL 

0 
33 

420 

m 

AVO. 

FIBER 

COUNT 

1.8l8 

.a 

.a 

. . 

AVG. BLANK 

FIBER 

COUNT 

d a  

.a . 

d a  

Charge: pet 

Environmental Management Conyltants 

10805 North 71st Way, Suite D Scottsdale, Arizona 85254 
(602) 443-8306 FAX: (602) 443-8364 



ASNET 
ASBESTOS SERVICES NETWORK 

SAFETY MEETING REPORT 

SAFETY MEETING ON: 1. EMERGENCY PROCEDURES PROGRAM 

2. HAZARD COMMUNICATION (CONCERNING MSDS) 

3. JOB RELATED DIFFICULTIES 

DATE : "12 8 / 4 6  
INSTRUCTOR : , 

LIST OF PERSONS ATTENDING: 



ASNET 
ASBESTOS SERVICES NETWORK 

SAFETY MEETING REPORT 

SAFETY MEETING ON: 1. EMERGENCY PROCEDURES PROGRAM 

2. HAZARD COMMUNICATION (CONCERNING MSDS) 

3. JOB RELATED DIFFICULTIES 

DATE: \b,/,c / q D  
INSTRUCTOR: 

LIST OF PERSONS ATTENDING: 



ASNET 
ASBESTOS SERVICES NETWORK 

SAFETY MEETING REPORT 

SAFETY MEETING ON: 1. EMERGENCY PROCEDURES PROGRAM 

2. HAZARD COMMUNICATION (CONCERNING MSDS) 

3. JOB RELATED DIFFICULTIES 

C k 7 ~ \ 4 f l ! )  ' IJ INSTRUCTOR: I 
I 

LIST OF PERSONS ATTENDING: 







" E M P W  CNLY" "SIGN m" AND "m" 

I JOB NPME: njq~  ma: 7 ~ 4  SUPERVISOR: 
C 

I 
WCE: 7 / 2  w:&+&/-J-*f 







s 

PSNFT - 6 i i i 0 -  
'lEMPm m y "  "SIm IN" AND l*cUpt8 SHEET /ddt' -w 
JCB WJE: &,*mmfX Fm3D 

J~+ ' .LL&--  ~ ~ S O R :  /?[fay (;ry,qBZ/),;, 
AREA: D ~ e p w (  m: - - -  

I ~1~7/4:a r, I I - 
I '  

DAY: /,!!v[$dt 
~ ~ R I [ N T )  

Y 
'I'DE O Y P ! I N  I Tim 

I _ T/fi ylrIc 

i 
I 

C V P l T N  TIME 
I 

I 

I 
I 

1 .  

EMPL0YEI:NAME - S.S.; I%? 
sdd* 92@.7/a 
3 o 7 - ~ & ~ 7 7 ) ? / d  

3 1 I 

- 

'- % hfl& 

I F%&CTIrn 

-- 
4 1 

5 1 

6 1 - 
7 1 I 
8 

9 J 

10 1 

I 

A + I 1 i l l  
I 

11 ) 

12) 

13) 

1 4 )  

I I A I 
-- 

I 

I 
i 

i 
i 

I 
I 

i 
I 

I 

S ~ r n s O R  s1-: \ 



* &A a 
ASNFT - 'wu 

/&-/- YO 
"EWLUYEE CNLY" CCNTAINMENT "SIGN IN" AND "Cyy" SHOLT I' 











FSNFT - 
/a- 7- yd 

Jrn NPME: 
JOB t : 9 ' 6  - 

--, SUPERVISOR: &xtV GL /Apb P/ 
1'12) 

mi: YWdd4 / 

@ma?) r + 
EMPMYEENAME - s.s.: 

*'-h-$iro )//:35 
- 

I 3 I- 
I 

/ 

5-37 I 
C 

1 

6 1 1 
7) 

I 
I 

8 1 
I 

. 1 

9 J 

-10 

11 1 

12 

13 I 

14) 1 I n I I I I i I I 



@! 

""CONTAINMENT] "EMPLOYEES ONLY" . SHEETS ASNET 

(PEUNT) TIME TIME ' rnME ' TIME TIME WHAT 
EMPLOYEE NM s.s.# IN CVP ! IN m pl?#rEcrIIcN 

I 
I k 

(4 mAsL 
I 

I 

8 

s! J 

10) 

11) 

12 
1 

13) 

14) 
J 



> 
FSNET 
1 "=- m y "  I1sI(;FI IN" AND I I ~ # I  

J(B NAME: c\ry, Cnw~ 
I , -0 L J SPms,: & @ p ~ a l l ? ~  GFd &KhJ(/ 

AREA: qq/O/ m, -- - H-/&!2 DATE: 16 /q/ l fn / 
w 

( p m 1  
@m=Ye:NAME - 

7) I 

8 1 
I I I 

9 )' I 

10 1 

11 

12 1 

13 1 

14) 



" ""CONTAINMENT] f i  nt "EMPLOYEES ONLY" SHEETS 

4 JOB# : 
2 . .  

C )%: AREA: ' 



*i @, @;I * 
/ " ""CONTAINIENT] "EMPLOYEES ONLY" SIEETS ASNET 

SUPEFlYISOR: 

8 i 
1 

g J 

10) 

11) 

12) 

13) 

14)  
1 

1 1 
\ 

\\ - 



., 
"""CONTAINMENT] A * A  "EMPLOYEES ONLY" SHEETS 

o(l7 J08 NPME: C JOB#: SUPERVISOR: 

AREk DAY: mW\] 



2" [CONTAINMENT] ""'EMPLOYEES ONLY" SHEETS 

JOB NAME: JOB#: 9j 5( SUPERVISOR: ;$?w,(" 
7w 

DAY: I&& 
t 

(PRINT) , TIME TIME / TIME ' TIME TIME wHN 
6 ~ ~ p - i ~ ~  EMPUXEZ S1GNzXllR.E S . S . #  I N  OUr , IN OVT PFKYImXIa . . 

t .  I 

1) OF.%?& I 

r 

3) p R g I > e & ~ ~  . 

527qI 3& 9- /#& - 
6 

7) 

8) 

9r 

10) 

11) 

V 1 

i 
I 

12 

13 1 

14 1 
Y 

SUPEmSOR SI-: k L 
SIGNEB) ' .- 





a. ( ' 5  
I ,  

e 
\ r c '  -;) 

fi"CONTAINMENT] t t t  "MPLOYEES ONLY" SHEETS ASNET 
' . 

* I  TLmd P JOBNAME: ~w@&c JkI: 9 / g  SUPEWISOR: 
'.-. 

3 .  

\: 8 * .- ! 
.,.(::' . ../ &: /,I/?/ 5@" 1x4~; FRI . m: J 

t 
. . I  , . ,r, I 

\ .  
. . 

(PRINT) 
EMPUXEE rn 

pd UHus , 12- 

7 7 &  J&wt 

3) ONE w~ddh? 

TIME 
a m  

72 w@@9 

TIME 
arr 

TIME 
IN 

f h ~ ~  4 -' 4,wj 727 

W E M '  
P J ! ~ Y E ~ I ~  

p2 
$2; A ~ E A  
k k ~ + f s  Ll/i ,.../ I r 

1c1.a1511u/9 - 3  fH 

. :&, . ...., 
E M P ~  SI- 

A 

A n 

TIME 
IN 

e ? t 9  

'72s- 

s . s . ~  

'A[-,% rh u, 

s i ? d 5 ~ 2 * ~ ~ 7 1 ~  

TI~E 1 TIME ' 
~ I I N  

I .  

2s 5) nrs 
6)- / / I 

,(/+It- Lb \[? c- 

7) 

8) 

%F 

10) 

11) 

12 

13) 

f-3 -- 

. - 

14) I 1 



r n E . N I s O R  s1-: 
(MUST BE SIGNED) 

3 3 , A  ' 

,, "> 
'b, 4 

" r 

, "' 'C ,, 
5 a{; -: ' """[CONTAINMENT] "" "EMPLO~ES ONLY" SHEETS . 

% . .  
s , , t ! . f l .  :,, % ,  > '\ .\', . 

n * ,  

/ - m L . ; -  . , 
. ,L$ 

OAY:&bAk 
> .  * f TIME 'IIME 1 l"J.ME ' . . "<$& - ( P m )  " . '  :I ,:j, YC: .- i'; 

" .' EMPLOYEX NAME 
. * I  - 

i . EMPUYYm S I ( r J m  S.S.# IN (WT IN 
TIME 
W 

TIME 
CVT 

T m  
IN 

I 

1 

6) -- - 

wHM! 
PRcYrEmIrn 

14) . 

8) 

g r 
10) 

IJ.1 

12 

13) 

, 

f 



+ & .  q 
i:ik [CONTAINMENT] * * * "EMPLOYEES ONLY" SHEETS 

. . c  ASNET 
* 

, . 
. I  1 

i '  , 
.,' . . . s. f,"$$*k $,,, - 

~ o $ & ~ ~ ~  ;' 

' 

JOB#: 9f& . SUPERVISOR: ~ ~ J I Y  c,-&) .td P j O B F :  F 
ow: 7uk4 . D N ! E : l ~ f 2 3 ~ ~  . . 

r > I I 
I 

r " (PRINT) . . '  _ .  - 7 
TUE"rIME ' TIME TIME 

. ': EMPLOYEE NAME WKJYEE S I ~  S.S. # IN I I N -  an! IN 

41-3s ,&a 7.'w e3s 

rrCm 3rS +=- 
~ i d  2:~f -- - -  

6 2  'ZJ%#- 7- //:a 

81 

SUPEMSOR s1-: 

'. '. 
." 
h '  0 

TIME 
(=VP 

9)- 

10) 

11) 

12 1 

WHAT 
P F D l z a I ~  

v* WMW 

C 

+m 

- 

I 

J 

13 1 

14) 1 1 - 





, i 
sU~WKtsoR~s  SIGNATURE: )Q b~ 

' 

1 . 
BE SI-1- , 

t . . 
i ;-;; t. 1 ,  " * 

/ 

rSNE;T I 

JOB #: 

: s/a4/40 
Y 

I 

(PRINT) I TIPIE (~ERIFY TIME IN) TIMI3 , TIME ' TIME (VERIFY 'I'IMF, CVT) i t I lWJ!AL, 
EMPLOYEE MIME S.S.# 

I IN E M P = S I ~ , O U T ~ I N  a ~ 1  E M P ~  SIGN- HOWS 
t 1 

/ 

I 

~l 3$ i l 3 o  yfb Fm , - . 
/ ?  

I 
' 

// 1A3i &DL 
4 

t 

% ,  ' 

- 

'I I 
\ 4' 

- .. I 

', 

1 

h 

I 

.' 
- ' 

!' 

r 

I 

I 
L, 

', 

1 

r . 

* \ 

a' 

d' 

4 7 
3 '1 
-, 

r :  8 
1 ,  I 

I 

r . 
n 

C 

I,, f 

I 

- - 



is / 

&'NET 

: '. 
DAILY " S I a  IN" AND "Cerr!' w 

71 g ~m ~ : - : ~ c i ~ a  w\?\v - &d ~-\{OL 0 JOB # :  SUPEXVISOR: LW e y  ? V ~ U I R I  
ARlm riro7€151?9T€ BOE 

I 
: 4 / 2 ~  /Ci6 W :  T0dJky 

SUPEENISOR' S SIGNA!mm : 
(MUST BE S I O )  

EMPLOYEE NZlME 

- I 

I 
I I 1 I I .  I I 

I 



- 
ASNGT 

DAILY "SIGN IN" AND "CUT!' IXX; 

I JOB #: q//g' 
AREA: 

/ 

* : ~ .  
/ 

(PRINT) TI%JE (VERIFY TIME IN) TIME 'I'M ' TIME (VEFUFY TIME CVT) 
EMPLOYEE NAME S.S.4 IN E M E ' m  SI- OUr IN CVT EMPIX>YEE SIGNA'I'URE HCXES 

I I  

1/00 j@ /&&& 4 A I 

/ -  .. on /L@ 9$&J,wu, 
;$a $go 

/z:a q;o - 
llI'f0 9 i ( / f  

p&+@ 

I 

- 
1 

SUPEFKISOR' S S I m E  : 
(MUST BE SIGblED) 

-- 
I 



/9 -? I ), - 
a - PSNFT - DAILY "SIGN IN" AND "OIPP!' K G  -& 

JOB NAME: pq ~r) 
/U-f-Pc/ 

(PRINT) TI%IE =Lomi NAME s.s.g IN F - T M -  ------ 
m o m '  IN arr I ml-AL (VERIFY TIME Wr) 

EMPLOYEE SIGN- HouI7s 

- 



PSNET 
DAILY I1SIQl IN1' AND "OUT!' LCG 

49 Yo 
J ~ ~ : ~ I : ~ ~ C ~ ~ ~ ( I , O ~ ~ L ~ ~ ~ C ~ ~ ~ ~ ~ Z , ~ D B I :  , q/d  SUP=SoR: 

AREA: / ~ 6 7  /< ~ ~ P T E  R e  D m :  ~j '~ I -9-  - - qn 
(PRINT) 

EMPLOYEE NAME 

' 

S.S.: 

&Id &/C N S;z7-5b -@/6 7: ~3 '  I '30 && L ,  - -  , w c  

//O& rwp 
k ~0~-6%-07 i ,2 ,  709 1100 / 100 qw 

d Y? $ j 2 y  h= /b. I2'b $60 

TI%IE 
IN 

NSTL L 12 4 7-30Dr2;$~[- ha 
I 

(VERIFY TIME IN) Tam TlME ' TIME (VERIFY W CVT) 
E M P I B Y E E S I ~ , O U T  IN CVT 

I 'mTa 
/ 1 

HOUTZS - 

&a 4- 00 

I 

I 
I 

SUPER;JIS0R1 S SI- : 

I (MUST BE SI-) 

- 

I I 1 

I 

i 



$q,& < ('& 
ASNET 

DAILY llSIa IN" llm!t 
- 

f 

&w/*lf' 

JOB NAME: ,</&~d (&q JOB #: 

/0- 3-90 
~ w r s o n :  pgffy 6, 

-: 541% u7'yw-Lh -pP2&) /0/1 /yd DAY: , ~ P / ~ J ,  
(PRINT) 

EMPLOYEE NAME mRIFY TIME OVT) 
EMPLOYEE s1m- 

I" 'mr" 
HOURS 

-fi- d - 6  L4gzfi 

. 

1 
-- 

I 

SUPEWISOR' s S I ~ R E :  

I - 



e / 

- - a Id&@'& 
ASNET 

DAILY "SIW IN" AND "~~ 
'& .u~ 
J', 

JOB NAME: A ~ / d k a  l m B  t :  4'8' suPEmsoR: 

D m :  / 6  2- q,/) 
TIME 

ir-3'w 
Dm: ?/ e 

(PRINT) TIME (VERLFY TIME IN) 
EMPLOYEE NAME S.S.:: IN = Y i ,  (VERIFY m CUT) 

EMPLOYEE s1- I To'I'AL 
1 EMPmYEE SIGN- H m  

7 ~ 7 9 / 3 5 y C /  9 0 0  / 1 ! 6 lQiNb 4'6D 

/Jfld ~ , N w '  

Q L L P ~  i 
&?&d J 

185-76((z'p 

5J),fi-73/6 

5 

t / 0 6 , ~ ( X ,  ~ q ~ ' ' 0 4 - ~  

&$/, .: I /LI& 
sm 

I 

- 

I 

V I ~ Q  

I I 
) 

I 

7 ; O O  

?;T~, 

I 
- 

I 
SbPERIISOR' S S I ~ R E  : \ 4---"\ -. 

\ 

~ , ' / 6  

1 7 5  
-,!y,25-/~zly:yd 

I 

L / o ~ ~  ?A:;\ ; ? I  y 

&j+- I 

21 

\ f 1/ 
-4 

, 

u,.+ J3 ALI[/.~~ 
I 

f l  

L, 

elk - /Q .4c2q /& 
c - ~ ~ P ~ ; ~ ~ , o ~ ~ - w Q ? L ~ I ~ , ~  

-- 

!@"r 

,&! 77 fgkd 

I-- ! 

I 

2b" 



T , / 

ASNET - 
DAILY "SIa IN" AND "OUT!' TXX; 

/ JQB NAME: JOB #: SUPEEMCSOR: peg f f / m)& 0 

I 

5 ~ I O l f i l C f l c U - ~ q - p ~ ~  DATE: ~ / ~ / 5 8  my: bed 

(PRINT) TIME (VERIFYTIMEIN) 'TIME TIME TIME ( V E ~  m cur) 
EMPmYEE NAME S.S.# IN E M P m  s1- OUT IN arr E M P m  SIGN- 

1 -  
HCUrZS 

# 

.- 
7 - 

3 4 4  l b A&s= . .  

r W t  R O ~ C ~ S  

I 1 I 

i 

I 

- 

1 

1 

SUPEFVISOR'S SI-E: %\ b 4 #\' 
\ \  

I 



ASNFT 
DAILY "SIm IN" AND "CUT!' IIX 

JOB NAME: JOB #: SUPEXWISOR: p&! L r ,*&/a 
I 
/ 

W.3/$' WI C ~ ~ K ~ - L / + - P H ~  DAY : 
Dui ld ;m9 ( k )  

(PRINT) TIME (VERIFY TIME an) I TOTAL 
EMPLOYEE NAME S.S.# IN ~~ SIGN- HCUFS 

SUPEIMSOR'S SIGWKJFO3: $?A- 
/ T BE SIGNED) 







9 .r AsNtn - f l  '- 

DAILY "S1G-I IN" AND "OUT!' LCG - 
JOB-: F/MA G ~ & d /  JCB11: '?// SUP-SOR: 

AREA: 971.p p d e  - &a - A), DRY: fz10~3d,#,7 
I 

(PRINT) TIME (VERIFYllMEIN) TIME (VERIFY TIME CUT) 
EMPLOYEE NAME S.S.0 m EMPLOYEE SIGNA'Ima CUT EwmYEE s1a- 

I 

SUPEFVISOR' S SI-: 
(MUST BE SICWD) 

TOTAL I 

HCUFS 



EMPLOYEE ONLY----DAILY SIGN IN / OUT LOG ASMET 
C 

O L  my ;v' JQB NAME: FCC)& Q)h]lv JOB ii: .A 1 

(PRINT) I TI Ia  (VEIUFY TIME IN) TIME TXhE TIME ~VERZFY OVT) I -  ' 

EMPLOYEE MlME S.S.# IN E X P m  SI- (XTT EMPK)YEE SI- HaJR5 



mi a, 
EIMPLOYEE: ONLY----DAILY SIGN IN / OUT LOG ASNET 

JCBNAME: JOE3 #: G/P 
Ixm3: ,&//Pd w: 

8 

(PIUNT) !rIME OmlXE'Y TIXI3 IN) (VERIFY TIME CVT) 
EMPIX)= MLME S.S.# IN EMP- SI- EMPLOYEE SI- 



a 
EMPLOYEE ONLY----DAILY S I G N  IN / OUT LOG 

a 
ASMET 

! 

I I 
I 



.) 01 
EMPLOYEE ONLY----DAILY SIGN IN / OUT LOG . 

rO 

a 
ASNET 

JOB NAME: -5 c cB-, ,dx\%[ -. ,L JOB #: q/g SUPERVISOR: 

CSV,~ F CQ \ DAZE: I ~ / I < / ~ o  DAY: fly ! I ,({ dv 



EMPLOYEE ONLY----DAILY SIGN IN / OUT LOG ASNET 
JQB NAME: -CLOOA C O ~ \ ~ O L  
: ri;\ 

SUPERVISOR'S SIGWIURE: -L\ 
Y ( 'BE SIGNED) 





C 

-':+ , 
.t 

' 41 2- . - ? b  /&k.& . ., \ / 

d I . - 
. !$lPLOYEEb ONLY----DAILY SIGN IN"/ OUT LOG , ASNET . w 

.) a ,, JCB NmLE: J O B # : .  'y[@ SUPEZVISOR: 
A''*, - .' .' ? , 4 ,  > > 13;. 

,;:.p: - , 
1 : . \o//g;lso*. - 

DAY: 
., I , o k s d '  



EMPLOYEE ONLY----DAILY SIGN IN 1 OUT LOG ASNET + 



- AREA. * 

r I 

( P m )  (VEIUFY 'run3 IN) TDn3 TIME ' (VERIFY I?ME an) 
E M P m  NzME E M P m S I e  an .XN CUT 

r 

SUPEmSOR'S s1-: 
MUST BE SIGNED) 



EMPLOYEX ONLY----DAILY SIGN IN / OUT LOG 
I :  SUPERVISOR: JOB MIME: 

- .  

m: /0 /33/~b 



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG 

SUPERVISOR: 
1 A 

JOB NAME: f312flP c Qbd ( - ~ ~ Q T \ I  \ D C ~  
LOCATION : IYA-I C> C T R ~ ~  RUG 
NUMBER OF WORKERS : * dT 

cription of work done: 

LEV W ' x t ' A  - 

2. Equipment Employed: 7 9 I 511~~Sk 
b FT 1 .aa E Q ! Sr MF Co~-;i~c - I 

3. Sub-Contractors/Visitors on Job: 

4. Test and / o r  Oq $?p.&p 1JfJfaV. d ~ ) d g  
7% # 

5. Unusual Conditions or Problems: (n n\-bg 

6. Status a 

**SEE REVERSE SIDE** 



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG 

DATE: ~ / Z C  I ~ G  
c'w~fuTV JOB NAME: m A k ; C C p #  JOB#: (jM 

LOCATION: IN07 C, 5 GU 
NUMBER OF WORKERS: 

1 .  Description of work d o n e : X ( o f  k~rv\c>unL 

2. Equipment Employed: 4 &W,C - .  . 

3. sub-Contractors/Visi tors on Job: \ ~ U C I  M P  
uc.cTk-f, I - - - - 

.- 4. Test and / or Inspection Made: A d  l h f x c , P  
CnCL CIACU b < t ~ ~ A ~ \ f i b Q  Y =  

5. Unusual Conditions or Problems: v\Ov\C 

+*SEE REVERSE SIDE** 



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG 

7 / ~  6 (43  SUPERVISOR: F R h  b Con fl  DATE : 

JOB NAME: ( M ~ ~ \ C O P  G C O V ~ T V  - RCO(/ ~GL/\) TROL f /  s 
LOCATION: 140) f ,  - ' $rk 76 h(r 
NUMBER OF WORKERS: 

1. Descript 
0 4 %  
 an 

Sub-Contractors/Visitors on Job: 

6. Status at Quiting: <A-G \ ,rPT Tv\ 
d?L&-,Y t w ,wf iHGA t 

1qo 8 

**SEE REVERSE SIDE** 



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG 

SUPERVISOR: P G ~ K ~  crgHfbsl,a DATE : I 

JOB NAME: I ~ ? A O  , C ~ W T V  C \ ( & ~ I P ~ J O B # :  Cj/b 
LOCATION : I ~ C I  7 p' t ST\'+ c6 
NUMBER OF WORKERS: b 

2. Equipment . Employ m 0 4 ~ & ,  5 e Q h  
~,h\d~!!5 b I 

3. Sub-Contractors/Visitors on Job: 

4. Test and / or Inspection Made: Go',) \Vl 4 gd 
\ 

1 

5. Unusual Conditions or Problems: -h)flNc 

**SEE REVERSE SIDE** 



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG 

SUPERVISOR: Qc$?Q~ Gi k~r?b;6 
I 

JOB NAME: VV\RL',CQO fi C ( S J ~ ' T Y  f I b Q  C O % ~ C ( /  JOB#: 4,/g 
LOCATION: 1U17 \t'; 4 ' r H t E l  M V e  Ph)  
NUMBER OF WO~KERS: rf;  . . . 

~i \lutl.r N G  A d Q Q E  p 1. Description of work done: L d  

2. Equipment Employed: 3 p i  - 
I \ \ \ 

1 x 1  

3. Sub-Contractors/Visitors on Job: 

5. Unusual Conditions or Problems: 

**SEE REVERSE SIDE** 



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG 

DATE:& I ! 150 SUPERVISOR: ?E RRy G ; ~ z P R u : ~  
C 

JOB NAME: *W , ~ c s P %  c~ .~LQ\ *  c n ~ i l k h  
LOCATION: C Y  \ \a&& b 1 %  - 0 % .  3) Y?k-\di; q& 

oau: 916 
NUMBER OF WORKERS: 

PR€P i rc 1. Description of work done: 

2. Equipment Employed: . . 

@ 3. Sub-Contractors/Visitors on Job: 

4. Test and / or Inspection Made: fl fi!dg 

5. Unusual Conditions or Problems: VIOLA76 

tJRE VEd A hru \T \/> 6. Status at Quiting: 04 hd;!di~O, 



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG 
A 

I 

JOB NAME: \-\\%t 
LOCATION : 1% . 
NUMBER OF WORKERS: 

- 
uipment Employed: \ n f i ~ . \ v v \ ~ \ . \  F ' P  p !b4NaF 

~ D E ,  

3. Sub-Contractors/Visitors on Job: 

4. Test and / or Inspection Made: h filD7f) - 

5. Unusual Conditions or Problems: W b U E  

\ 

f-r;LC Yec9;fl)Cf 6. Status at Qu 
\ I n C  

W V  . 

**SEE REVERSE SIDE** 



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG 

DATE: \D /?  /C/o SUPERVISOR: 

JOB NAME: w\l. . 
LOCATION : qqfJ;/ l v ~ ~  - - 
NUMBER OF WORKERS: 3 I . *  r- 

1. Description of work done! OIL)<< 
F .  %\A. 

3. Sub-Contractors/Visitors on Job: 

Test and / or Inspection Made: 
5 1 1 4 ~ ~  RC~MCUAC J ~ O  

Unusual Conditions or Problems : t? 

. f 7  \.,a4 Status at Quiting: - i V\I<S !.IF/ 
J 

**SEE REVERSE SIDEX* 



ASNET 
ASBESTOS SERVICES NETWORK 

I DAILY LOG I 

JOB NAME: 
LOCATION : 
NUMBER O F ~ W E R S :  

- 

2. Equipment Employed: 
t A ) ~ T G A R  C. I ( T '  &uT\6\ + 

3 .  Sub-Contractors/Visitors on Job: 

4. Test and / or Inspection C ~ A M * ) ~  .?re flA14) 
.GI hd qhnvsctC ~:b5 . LJh fiT &.& 

I 

5. Unusual Conditions or Problems: OV\)b 

* * S E E  REVERSE S I D E * *  



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG 

DATE : SUPERVISOR: - 
JOB NAME: CDIA)7KLC. 

Y 

' JOB#: 7 1 %  
LOCATION : C 4 / q ,  h) ,  f U ) .  - 2 D#;di_&c - Ll&( 
NUMBER OF WORKERS: b' 

- I 

2. Equipment Employed: 1-kdbW'5 x. h 4 % . f M ~ ~ ~  5',@%dK; cia 

3. Sub-Contractors/Visitors on Job: ~ ( I U  
1 f 

5. Unusual Conditions or Problems: 

6. Status at Quiting: \ p- 1 
J 

* * S E E  REVERSE S I D E * *  



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG 

DATE : SUPERVISOR: 6 7 ~ 1 4 ~ 9  ; vi, 
/ 

JOB NAME: JOB#: 4 (g 
LOCATION : 
NUMBER OF WOR 

2. Equipment Employed: . . 
\M K I \ C  - 

3. Sub-Contractors/Visitors on Job: 

t and / or Inspecti n.Made: A1/\ 
o r  ~TKO&TURE 

Pnm7 Q ( tq) m~Vclr5 
I - 4 ' .  

5. Unusual Conditions or Problems: 



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG 

/ 7 / a  0 DATE: \O SUPERVISOR: 3 F RC Y G, R lA&b i d 
JOB NAME: 
LOCATION: 
NUMBER OF WORKERS: 

1. Description of work done: \ 6- l4-W b'QfE 
! e c ~ 0 \ ) \ ~ 1  STY)IP~CA _ ~ w  IL:+OIA=-IJ ~ . P E Y )  

m - ~  S T Q O C \ U R F I ~ ( \  
d 

2. Equipm 

3. Sub-Contractors/Visitors on Job: 

4. Test and / or Inspection Made: L k 9  .me 4 
QUVU 1 .h -  noro  c los~rs  - 

5. Unusual Conditions or Problems: 

Status at Quiting: 



ASNET 
ASBESTOS SERVICES NETWORK 

D A I L Y  LOG 

c . 
DATE : SUPERVISOR:  PcIIRY ( ; I . M Y ~ T ~ D , G u  
JOB NAME: JOB#:  41% 
LOCATION : ~ h ~ e d ; ~  d \ ~ n c c ~  \I 
NUMBER OF WORKERS: 

n of work done : RE mb 
UUCs => - UE n 

2. Equipment Employed: 

3. Sub-Contractors/Visitors on Job: 

a 

4. Test and / or Inspection Made: or/V !jd 7- I j  Kt.@(; 
oFAc<c/J - )4v\C! C i ~ / , [ A p g d C h T p &  

5. Unusual Conditions or Problems: 

6. Status at v\@m ocomr 4 

* * S E E  REVERSE S I D E * *  



A S N E T  
ASBESTOS S E R V I C E S  NETWORK 

D A I L Y  LOG 

DATE : S U P E R V I S O R :  - .  
I 

J O B  NAME: J O B #  : 
LOCATION : 
NUMBER OF W O R K ~ R S :  

2. Equipment Employed: 

3. Sub-contra itors on Job: 
guv 

4 .  

O N &  - 5. Unusual Conditions or Problems: 

* * S E E  REVERSE S I D E * *  , 



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG 

Dm,: / 0 / [2  /Yo SUPERVISOR: - 6 I MR nl'J 
/ 

JOB NAME: 
LOCATION : 

JOB#: Wf? 
NUMBER OF WORKERS: 

Sub-Contractors/Visitors on Job: CIUU .j&g$fT 

5. Unusual Conditions or Problems: 

**SEE REVERSE SIDE*A 



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG I 

SUPERVISOR: DATE : 
/ 

JOB NAME: vL 
LOCATION : 

JOB#: ?{$% 
Q'clop.n;x (II9LCEV 

NUMBER OF WORKERS; 

ipment Employed: <ha ~ € 1 ~ 9  ( 2 P7R37;'F 
7N06, DM 9'5 , @F?2F3 5 

/ 

3. Sub-Contractors/Visi tors on Job: ,pL~nd P A ~ T A  0 C - YOU 
f 9 C  I:( ( 

4. Test and / or Inspection Made: 4'l%b'I"e 

5. Unusual Conditions or Problems: f i  ow6 

6. Status at Quiting: \h3 : L C  C C I V S ~ O / R ~ &  d@ 
I 

NC'C 
- 

**SEE REVERSE SIDE** 



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG 

DATE : SUPERVISOR: 

JOB NAME: 
LOCATION: 
NUMBER OF WORKERS: 

1. Description of w o r k  done: 

I 

3. Sub-Contractors/Visitors on Job: 

/ or Inspection Made: * . n 5 ~ 6 ( 9 1 r O K S  CIA P1A PC LM 

\ 

Unusual Conditions or Problems: 

**SEE REVERSE SIDE** 



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG 

DATE : SUPERVISOR: 
/ 

JOB NAME: JOB# : 
LOCATION : , 5@u\l mi-qttd% 
NUMBER OF WORKERS: 

Equipment Employed: f \  I\ \ \ 
h I 
2 \ 

tl 

Sub-Contractors/Visitors on Job: 9tx 1 IIOp Q ; \ \  
3 I - 

L 

5. Unusual Conditions or Problems: fl 

**SEE. REVERSE SIDE* * 



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG. 

SUPERVISOR: 

JOB NAME: 
LOCATION : J 
NUMBER OF WORKERS: 

' 

1. Description of work done: fo‘7-c 

3. Sub-Contractors/Visitors on Job: 
qoy \Re> 
c/ I . 

4. Test and / or Inspection Made: 

5. Unusual Conditions or Problems: 

. Status at Quit OC 93ok 
-A - i Y Ctvu iCiW \ \1 

**SEE REVERSE SIDE** 



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG 

DATE : IOIIY 140 SUPERVISOR: 

JOB NAME: 
LOCATION: 
NUMBER OF WORKE 

1. Description of work done: . 
E ~ A ;  L I \ .CAW 

Chfi.(\qc 6 f A C F  Y 

2. Equipment Employed: 6 ,$OiAC 
I - 

I 
\ 

3. Sub-Contractors/Visitors on Job: ~ U \ I  
I 

4. Test and / or Inspection Made: 

5. Unusual Conditions or Problems: 



ASNET 
ASBESTOS SERVICES NETWORK 

DAILY LOG 

!0/22 / D / o  SUPERVISOR: P&ta7 G*j!ut-Rn.d DATE : i f 

JOB NAME: \Am($., 
LOCATION : 6 , $-A& IM f C l ( 9 t 7 <  - 

JOB#: 4/(ir 
NUMBER OF WORKERS: 6 

1. Description of work done: W ~ I A ~  l o  
Dm U w f  To eCENu brT-d-'CR* - lerr 

S 

2. Equipment Employed: 5 hf i i )€ / ,  L\fi~t7/C7e~ s !qe$'< -3' / 5 
I dT 

4. Test and / or Inspection Made: r?bWf? 

5. Unusual Conditions or Problems: 



TIME1-TI;ME:: 'WHAT 
DATE (PRINT) NAME SIGlA!tUm BmDYER IN an' REASON PRCm?.CTION 

i/fl k G&..f s/~4gp - */ L - . .  ,. /F/># / 1,30 /$%fl-k- - -----I 

64h 0 L L X ~ , ~ ?  &J?G, 7/% // ex @ ~ e / z e ~  7.~10 K t;u, ,423?59 

/ 
r-  - 

t 

SUPERVISOR'S SI-: 



I "rnlTTOItS O N L Y " ~  s1m IN/m SHEET 

SI@QnlRE , - 

f l ' o o  

I 

E W I m E R  

k2C.e / & C A  

' I  

TIME 
IN 

27s' 
7,',3G 

TIME: 
CUT 

l/.m- 

7 

FaAsON 

/&,sc&ft- 

- . 

1 

I 

'WHM! 
PlUDK!I'ICbJ 

I 
SUPERVISOR'S SI-: I y A m l h ,  

- - - -- -- 

f?~:  M.g G-t, 

I 

-7 



. '  

DA!E 

%Ja 
7 

(PXIW) k 
& / L P C ~ ~ & &  I ' /$5Q /3 

(MQ kitmu,& 

I 

I 

bt ( t (, c") 

I 

I 

SIagnuRE n 4 

LeL~wedh 

'wmx 
mmmER PFaECrIcN 

e&vk& /2;H&?.mSLV- 
- - 

L C  p *&2 - 4 L 2 "  /2;Q4 1 gwL( ,'*-t- ,'xA-- 

I I 
I 

I 

SPEWISOR'S SIGNATURE: 



'17ISIToB ONLY- SIm7 m / m  SHEET 





'1IISITOm rn~"-axmkmT SIfa  IN/m SHEET 



I JOB NAME: . c O W ~ ~ Q  c = # i  ? / %  SmEmECm / & @ ' / ~ , f # ~ ~ ~  - - P 
\ Y 1 I /  - 



"vrsmm r n ~ " - - a m & M m  SIGN m / m  S E m  

rduI40 
t 

(PRINT) NAME 

- / & m ~ & ~  - R C C ~ ; ~ ~  
1 ( 

1 

SI A RvsmmR 

G~ 
( C  I C t  $52' 

i4 . 

= 
IN 

fi& s&s w - - I I 

It t I t  
/ ; t o  il:zS' g d  , PW I 1  

(I 
34-4-49 

a=- I 

1 . . .- 

SUPEWEOR'S SIGNATURE: 
(Must be signed) 

'Wmr 
PIxnEcECrn CVT RE?SON 

7:x(d:dz> %;./id. w I,&~,A silts L ic= 



CONSULTANT---[CONTAINMENTI----SIGN IN / OUT SHEET 

(PRINT) 

1) C k k : r k u ~ L  hc~;11 
: I c  

2) 

3) tt 

4 k 

5 )  

6) 

7) 

8)  * 

, 9J 

10) 

IJ-1 

12 1 

13) 

14) 

- f i 1 9  - 

Yh-C&hkA 
PlxYlmlTCN an' 

SUPEIMSQRs1-: 

$" 

1 ( 
I 

11 

S.S . f  

.r2~-PP. 5177 
I 

T I M E T I % 1 E T I M E w H A ! r  
IN aTT 

I r 

1 t 

TIME 
IN 

7 :  I j 

L1 ' t I 

I 

TIME 
an!??: 

3 :% 
/o;to 

(0 :30 

3; 1s' 

1 

& 

s;/k r< 
v'rfiu ,-Jre 
(born+) K 
L/LGe, - 
C l c c r k l  q 

/o:Zo 

1 4 : 4 4  

. 

'/* L, c.w."&q 
( b ~ )  1C 

I 

3130 

I 
I 

I 

1 

. 
I 



e a 
CONSULTANT--- [CONTAINMENT] ----SIGN IN / OUT SHEET 

.. / . I '  

c d  pflL411.0~ 
CXrJSULTAMl 

. J t B N P M E :  Jmt: / FIIM: 

1 3) a) =:. /D/i/$?d 
' 

m : L  AREA: 

(PmNC) TIME TIME TIME TPlE WEM' 
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CONSULTANT--- [CONTAINMENT] ----SIGN IN / OUT SHEET ASNET. 
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ASNET 
ASBESTOS SERVICES NETWORK 

FINAL INSPECTION CHECK LIST 

JOB NAME: ~ / a ~ d ~  / D L f  JOB #: 57F 
I 

ADDRESS: /m7 E0 ~ f ~ f e  HOE. (HOQJE) 
SUPERVISOR: 

CHECK LIST: 

Residual dust on: YES NO 

/ A. Floor - 
B. Horizontal Surfaces 

C. Pipes 

D. Ventilation Equipment 

E. Verticle Surfaces 

F. Ducts 

G. Register 

H. Lights 

Pre-abatement check list checked 
against area at completion 

All necessary restoration completed s 
FIELD NOTES: 

Record any problems encountered here: 

FINAL AIR SAMPLE RESULTS: 



ASBESTOS SERVICES N l 3 . l w v n n  

FINAL INSPECTION CHECK LIST 

JOB NAME: &/z,fRa/ J?Gf J O S X :  9 / f l  
ADDRESS: / 3 /n7  E, SfAfC H U E  ( a U P / ~ ~ _ )  
SUPERVISOR: DATE : 

CHECK LIST: I 

Residual dust on: 

A. Floor 

B. Horizontal Surfaces 

YES 

C. Pipes - - 
D. Ventilation Equipment - - 
E. Verticle Surfaces 

G. Register 

H. Lights 

Pre-abatement check list checked 
against area at completion 

All necessary restoration completed 

FIELD NOTES: 
Record any problems encountered here: 

FINAL AIR SAMPLE RESULTS: 

SUPERVISOR~S SIGNATURE (MUST BE SIGNED)~~ d+Y/  \fl\ 



ASNET 
ASBESTOS SERVICES NETWORK 

FINAL INSPECTION CHECK LIST 

JOB NAME: JOB t: 

ADDRESS: /C//7 El Sfr~zf~ 
SUPERVISOR: DATE : 

CHECK LIST: 

Residual dust on: 

A. Floor 

B. Horizontal Surfaces 

C. Pipes 

D. Ventilation Equipment 

E. Verticle Surfaces 

F. Ducts 

YES 

G. Register -4- 
H. Lights 4- 
Pre-abatement check list checked 
against area at completion 

All necessary restoration completed 4- 
FIELD NOTES: 

Record any problems encountered here: 

FINAL SAMPLE RESULTS: 



FINAL INSPECTION CHECK LIST 

JOB NAME: FAoc/ c Q & & O /  D/.s ,% JOB #: 9/8' 
ADDRESS : z,&o 27. ~ / & h  /&. <ck@'ck> 

SUPERVISOR: DATE : 
I 

CHECK LIST: 

Residual dust on: 

A. Floor 

YES 

B. Horizontal Surfaces - 
C. Pipes 

D. Ventilation Equipment 

E. Verticle Surfaces 

F. Ducts - 
G. Register 

H. Lights 

Pre-abatement check list checked 
against area at completion 

All necessary restoration completed 

FIELD NOTES: 
problems encountered here: . L; wq -@FLW 

. P Q O \ O ~ ~ ~ *  4 ~ ~ W I C F  d l f k  J g ! S  
o d d  

L 

FINAL AIR SAMPLE RESULTS: 

r 
SUPERVISOR'S SIGNATURE (MUST BE SIGNED) r ..w\/ 31C 4 fi 



ASNET 
ASBESTOS SERVICES NETWORK 

FINAL INSPECTION CHECK LIST 

JOB NAME: / G h O d  JOB #: 9 / r  
ADDRESS : 3/ 97 I&w #!%oh e / 
SUPERVISOR: DATE : 4 6 ? )  

Y 

CHECK LIST: 

Residual dust on: 

A. Floor 

B. Horizontal Surfaces 

C. Pipes 

D. Ventilation Equipment 

E. Verticle Surfaces 

F. Ducts 

G. Register 

H .  Lights 

YES 

Pre-abatement check list checked 
against area at completion 

All necessary restoration completed 

FIELD NOTES: 
Record any problems encountered here: 

FINAL AIR SAMPLE RESULTS: 

I 

SUPERVISOR'S SIGNATURE (MUST BE SIGNED) h L A 



ASNET 
ASBESTOS SERVICES NETWORK 

FINAL INSPECTION CHECK LIST 

JOB NAME: & / .  JOB #: 9/r 
ADDRESS: 3 S~A/U-&R~& . 
SUPERVISOR: Q w Q y G v  DATE : 16 )4/@ 
CHECK LIST: 

Residual dust on: 

A.  Floor 

B. Horizontal Surfaces 

C. Pipes 

D. Ventilation Equipment 

E. Verticle Surfaces 

F. Ducts 

YES 

G.. Register - - 
H. Lights 

 re-abatement check list checked 
against area at completion 

All necessary restoration completed 

FIELD NOTES: 
Record any problems encountered here: 

FINAL A- SAMPLE RESULTS: 



FINAL INSPECTION CHECK LIST 

JOB NAME: fl/5 - f * JOB #: 9/8' 
ADDRESS: 7 30,3  ///, /y55+~e4 

SUPERVISOR: QC LQ~? Q , C-,\?b%b;bd DATE: / #  /"l/clb 
CHECK LIST: 

Residual dust on: 

A. Floor 

YES NO 

8. Horizontal Surfaces 

C. Pipes 

D. Ventilation Equipment - 
E. Verticle Surfaces 

F. Ducts 

G. Register 

H. Lights 

Pre-abatement check list checked 
against area at completion - AL . 
All necessary restoration completed -!L 

FIELD NOTES: 
Record any problems encountered here: 

a FINAL AIR SAMPLE RESULTS: 

SUPERVISOR~S SIGNATURE (MUST BE SIGNED~ 0 *I 



ASNET 
ASBESTOS SERVICES NETWORK 

FINAL INSPECTION CHECK LIST 

JOB NAME: JOB#: 9/8- 
ADDRESS : 

~ t z p - ~ ~  SUPERVISOR: DATE : 
1 I 

CHECK LIST: 

Residual dust on: YES 

A. Floor - L 
B. Horizontal Surfaces / 

7 
C. Pipes 

7- 
D. Ventilation Equipment - -t 
E. Verticle Surfaces 7 
F. Ducts 

G. Register' 

H. Lights 7 
Pre-abatement check list checked 
against area at completion 

All necessary restoration completed / - 
FIELD NOTES: 

Record any problems encountered here: 

FINAL &IJ SAMPLE RESULTS: 

c 
1 

SUPERVISOR'S SIGNATURE (MUST BE SIGNED) k4 \.LZ~JJI# - 



ASNET 

ASBESTOS SERVICES NETWORK 

EMPLOYEE INFORMATION---SHOULD HAVE FOR EACH EMPLOYEE: 

(1 ) CERTIFICATE 

(2) MEDICAL 

(3) FIT TEST 

( 4 )  WORK RELEASE (FOR EACH JOB) 

(5) SIGNED STATEMENT THAT EMPLOYEE IS TRAINED IN 
ALL PHASES OF ASBESTOS ABATEMENT. 

( 6 )  SIGNED STATEMENT THAT EMPLOYEE HAS READ ASNET'S 
RESPIRATOR PROTECTION PROGRAM 

(7) PICTURE I.D. OF EMPLOYEE 



Pete Works 

- -- 
Division of lnstructioo 

Asbestos Retated Issues 

3443 &st Fort Lowell -Road 
Tucson, Arizona 85716 

(602)881-1000 - 

4 m "<': 
Ka S&.$faerorirp CampJeted All Rcquirentem H I  

aJ. 
0 1  O/ Tme Btwi~oc~tental Prokction A g u ~ y  Approved Course Z : l 
n 

Refresher for & 
Practices and Procedures in Asbestos Abatement - 

kiar Obrakd Reaccr- ar an 

Asbestos Abatement Worker 

The Come was Co- a 



p-----. JUN 10 '90 80: 32 CST ENVIRONo , INCo 

SUHHARY Of RESULTS 

*me of Employee: 

social Security Number: f& /33-5bJO 

1. Medical condi t lono  detected that w u f d  place employee at increaeed risk 
o f  material h e a l ~ h  impairment f r o m  exposure to aebestos, tremotite, 
anthrophyllite or actinolite: 

2 .  Clmitatlons recomnended on employee or upon use of personal protective 
equipmenx ( l e :  clothing, respiratore): 

p F 7  -e - pP ue, -/L+ 

i 

6-0 &--Ar J\ Lt.--- 

1 have informed the above employee of the resulxs o f  t h i s  medical examination 
and of any medical conditlone reeultlng from asbestos, tremollte, 
anthrophyfllte, or actinollte exposure that require further explanation or  
I r ea fmacrt) 

c . Juk-&-T ------------------------------------ 
Phyeiclan'e Name (Typed) 



ASNET 

ASDESTOS SERVICES NETWORK 

I~EJPJ.IOYEE ' S SIGNED STATEMENT OF TRAINING -- 

I ,  5 I IAVE R E C E I V E D  . A T  LEAST 
(PLEASE PRINT NAME) 

SIXTEEN (16) HOURS OF TRAINING IN THE DANGERS INIIERENT IN 

FIANDLINC; ASBES.TOS AND BREA'I'IIING ASBESTOS DUST AND IN PROPER WORK 

PROCEDURES AND PERSONAL AND AREA PROTECTIVE MEASURES. THE TOPICS 

C:OVERED IN THE COURSE INCLUDED THE FOLLOWING: 

PtiYSICAL CHARACTERISTICS OF ASBESTOS 
IiEALTI1 HAZARDS ASSOCIATED WIT11 ASBESTOS 
RESPIRATORY PROTECTION 
USE OF PROTECTIVE EQUIPMENT 
PRESSURE DIFFERENTIAL SYSTEMS 
WORK PRACTICES INCLUDING HANDS ON OR ON-JOB TRAINING 
PERSONAL DECONTAMINATION PROCEDURES 
AIR MONITORING, PERSONAL AND AREA 

EY SIGNING THIS DOCUM~NT I AM ACKNOWLEDGING THAT MY EMPLOYER 
ASNET HAS ADVISED ME OF MY RIGHTS TO TRAINING AND PROTECTION 
RELATIVE TO MY EMPLOYMENT. 

96f4.33 '.56zo 
SOCIAL SECURITY NUMBER 



ASNET 

ASBESTOS SERVICES NETWORK 

EMl?I.,OYl~E ' S S I G N J Z D  STATEMENT OF RESPIRATOR PROTECTION PROGRAM - 

ACKNOWLEDGE RECEIPT OF - 
(PLEASE PRINT-NAME') ' - - 

ASNGrL"S RESPIRATOR PROTECTION PROGRAM. I NAVE READ AND 

UNDE:RSTOOD T'fiIS POLICY. I WILL ENFORCE THIS POLICY TO THE BEST 

OF PIY ABILITY. 

DATE : 

& r - 3 s - S ~ 7 0  
SOCIAL SECURITY NUMBER 

d C h h  
SIGNATURE OF EMPLOYEE 



ASNET 

ASBESTOS SERVICES NETWORK 

RESPIRATOR FIT TESTING 

EElPLOYEE NAME: S . S . #  %/- 3 3 - L f ~ 7 ~  
(PRINT) 

RESPIRATOR MANUFACTURER:. 

1/2 MASK --- Model : ~ ~ 9 4  %A S i z e :  

FULL FACE -- Model: fflfk S i z e :  , L L  

T e s t i n g  Conduc to r :  D a t e  o f  T e s t :  7 - 6 - y d  

IRRITANT FUME PROTOCOL: 
A.  Pu t  on  and  a d j u s t  r e s p i r a t o r ,  wear f o r  a t  l e a s t  1 0  m i n u t e s  

b e f o r e  s t a r t i n g  t h e  t e s t .  Be c e r t a i n  t h a t  t h e  r e s p i r a t o r  
i s  c o m f o r t a b l e .  

B. Per fo rm P o s i t i v e  and  N e g a t i v e  f i t  t e s t s .  P l a c e  c a r t r i d g e s  
on t h e  r e s p i r a t o r .  G o  i n s i d e  t h e  i r r i t a n t  smoke chamber.  

C .  I r r i t a n t  smoke c h a l l e n g e :  
1. B r e a t h e  n o r m a l l y  f o r  one  minu te .  
2 .  B r e a t h e  deeply . .  
3 .  Turn  head  from s i d e  to s i d e .  
4 .  Nod head  u p  and down, 
5 .  Read t h e  "Rainbow Passage" .  

"When t h e  s u n l i g h t  s t r i k e s  r a i n d r o p s  i n  t h e  a i r  t h e y  
a c t  l i k e  a  p r i s m  and form a r a inbow.  The r a inbow i s  a d i v i s i o n  
o f  w h i t e  l i g h t  i n t o  many b e a u t i f u l  colors. These  t a k e  t h e  s h a p e  
o f  a l o n g  round  a r c h ,  w i t h  i t s  p a t h  h i g h  above ,  and i t s  t w o  e n d s  
a p p a r e n t l y  beyond t h e  h o r i z o n .  T h e r e  i ~ ,  a c c o r d i n g  to l e g e n d ,  a 
b o i l i n g  p o t  o f  g o l d  a t  o n e  end .  P e o p l e  l o o k ,  b u t  no  o n e  e v e r  
f i n d s  i t .  When a man l o o k s  f o r  s o m e t h i n g  beyond h i s  r e a c h ;  h i s  
f r i e n d s  s a y  he i s  l o o k i n g  f o r  a  p o t  o f  g o l d '  a t  t h e  end  o f  t h e  
r a inbow.  " 

6 .  Jog i n  p l a c e .  
7 .  B r e a t h e  . n o r m a l l y .  

I f  you smell t h e  i r r i t a n t  smoke you have  f a i l e d  t h e  r e s p i r a t o r  
t e s t .  You must  se lec t  a  d i f f e r e n t  r e s p i r a t o r  and  r e t a k e  t h i s  
t e s t ,  u n t i l  you d n o t  smell or t a s t e  t h e  i r r i t a n t  smoke. 7 
PASSED: I/ 

FAILED : REMARKS : 

T e s t  C o n d u c t o r ' s  I n i t i a l :  

Employee ' s  I n i t i a l :  



ASNET' ---- 
ASBESTOS SERVICES NETWORK 

CIi,l?'J.'l-FJ.C.VrlZ O F  WORKER ' S RIZJ-tEASE: 

:Cn considera t i o n  oC my employment by A s b e s t o s  Service  ~eEworl: 
dI:)r7/ A:iNrS in c o n n e c t i o n  w i t 1 1  t h e  r emove1  and disposal of 
ashes t v s  , o r  otlier work 5.n a s b e s  t o s - c o n  t a m i n a  t e d  a r e a s ,  I l i e r e b y  
a c l ; n o i ~ l c d y e ,  w a s r a n  t , r e p r e s e n t ,  c o v e n a n t  and a g r e e  a s  f o l l o w s :  

(1.. 1 I aclrnowl.edge and u n d e r s t a n d  t h a t  I h a v e  b e e n  or w i l l  b e  
empl.oyer1 i n  c o n ' l . ~ e c t i o n  w i  t11 t h e  r e m o v a l  o f ,  d i s p o s a l  o f ,  or  o t h e r  
1;~.-catrnei.1 t to  as l ses  tos,  c)r  0 t 1 1 ~ 1 :  W O ~ I C  i l l  a s b e s t o s - c o ~ l t a m i n a  t e d  
rsorlc a r e a s ,  ant1 3: aclct~o~q.l.cdyr> tlla t i n  h a n d l i n g  a s b e s t o s  and  
13reath j .ng  a s b e s t o s  d u s t ,  i n c l u d i l ~ g ,  lsut  n o t  l i n i  t e d  t o ,  THE FACT 
rrr-rn:r n::Br;slros CAN CAUSE ~ s u ~ s ~ ~ ~ o s i s  A N D  IS A K N O W N  CARCINOGEN A N D  
C A N  rI~IIE17BFC~RE C A U S E  VARTOUS TYPES O F  CANCER. 

( 2 . 1  I i l ~ k i l o \ ~ I . e d g e  aiid t l ~ . ~ d e r s  t a n d  t h a  t A N Y  CONTACT WITH 
ASl313S'I'C)S, 1411ErrIlGR I T  C A N  RE SE1;N O R  N O T ,  MAY CAUSE ASBESTOSIS AND 
V.;\RIOUS FOI?PIS OF CANCER IJIIPCI.1 PlAY NO'I' SiIOW UP FOR MANY YEARS, a n d  
% c o v c n a n  t ancl a g r e e  f a i  t h f u 1 l . y  to  t a k e  a l l  p r e c a u t i o n s  r e q u i r e d  
of rne. 

(3.) I k r ~ o w i n g l y  a s s u m e  all r i s k s  i n  c o n n e c t i o n  with p o t e n t i a l  
F?x~~o .z ; I . I I . -~  t o  a s b e s t o s  a n d  I d o  h e r e b y  r e l e a s e  and  f o r e v e r  
tlj..c;c:harge t I ~ c  Owner ,  A r c l i j .  tec t , i n d e p e n d e n t  1.ilbora t o r y  or  
c r ~ g j ~ i e e r s  etnployetl  by  tile OIJIICI: OL- A r c h i t e c t ,  or  p e r s o n a l  
~ r e p r e s a n  t a  L i v e s ,  wha I;r;oever, a t  common l a w  o r  ot1.1erwise ,- e x c e p t  
;IJ'I\ '  r i g h t s  whi.cl~ 1;1.1e u n d e r s i g n e c ~  inay h a v e  u n d e r  t h e  p r o v j . s i o n s  of 
I:ha a p p l i c a b l e  Workmerl 's Conrpensa tj .on Laws. Except a s  
:;l:)e(.-,.j. f s c a 1 l . y  s c  t f o r  t11 I ~ e r e i n ,  I 1,ierehy w a i v e  and  re l j . nqu i s11  a n y  
a n d  a.1.l. c l i j i m r ;  o f  e v e r y  naI-.ut:e 1~11ich I now h a v e  or  c l a i m  to  h a v e  
\.~lij.tr:l~ i n  a];;. way, d i r e c t l y  or j. i idj.rcct1.y r e l a t e d  t o  e x p o s u r e  
of a sbcs  tos and  a s h e s  t o s - c o n  taniiiia L i n g  m a t ; e r i a l s .  

( 4 . 1  I h e r e b y  I ant3 r e p r e s e n t  t h a t  I h a v e  n o t  b e e n  
J 1 ; ~ j . ~ l - o ~ f ,  or comne11:;a Lac1 i n  damaues  o r  o t h e r w i s e ,  





Certifies that 
MICHAEL C. VANDERLIP 

Has attended the EPA approved course 
AHERA 

ANNUAL WORKER REFRESHER 

and successfully passed the competency exam 

Date of Issuance MAY 18, 1990 

Date of Expiration MAY 18, 1991 

Director , 

The Asbestos Institute 



EMPLOYEE TRAINING, RELEASE, AND 
Y 

MEDICAL EXAMlNATION DOCUMENTATION 
~€mPloyec Name : Mich.qel Vander L i p .  . I 
JEaployee Address: I 

lThe project you will be working on involves the use of asbestos and the remova. 
Ithe asbestos from the building. Asbestos is considered a health hazard. I 

I The company is supplying all necessary safety clothing and working conditions re- quired and necessary for your protection from asbestos hazard. I ..,. 
' _ I  ' 

. .. 
You shall be inetructed at commencement of the job on the required ure of.aafety 
equipment, clothing, working conditions, and procedures. These murt be rigidly rd- 
hered to. Smoking, eating, chewing gum are not permitted in the work areas. Dir- 
regarding of safety instructions shall result in instant dismissal. 

I You are aware of your legal right to select a powered air purifying respirator in lieu of any negative pressure respirator at the company's expense (OSHA 29  CFR 1926  I 
5 8 ) .  
X am aware that smoking increaser the risk of contracting lung cancer and/or Ambee- 
tosis, 90 times. I acknowledge that I have been advised by my employee and Phymi- 
cian at the annual medical exam to stop. 

I reknowledge that safety instructionr have been given to me by thr company at my' 
work commencement and I dm thoroughly conversant with them and have answered the 
above questions truthfully. 

RESPIRATOR TRAINING: 
Date:/-/O-PO Xnstructor's Namer@,&.flb~/P Brand: ~ ~ d h  Type r &A%; 
Size: X@ Qualitative Test Agent:  ester's Initials: 

/ 

ASBESTOS TRAINING: 
I~ate: Instructor's Name: ~nformation Covrred: I 
IThe above information is true to th,e best of my knowledge. I 
Signed: 

Company Reprerentative Date 
Current Training . Updated Training 
(Copy of Card) (Copy of Card) 



A S N E T  - 
A S B E S T O S  S E R V I C E S  NETWORI< 

EMPLOYEE'S SIGN17D STATEMENT OF I I E S P I R A T O R  P R O T E C T I O N  PROGRAM 

.% . 

ACKNOWLEDGE RECEIPT O F  
( P L E A S E  P R I N T  NAME) 

A S N E T ' S  R E S P I R A T O R  P R O T E C T I O N  PROGRAM. I N A V E  READ AND 

UNDERSTOOD T H I S  P O L I C Y .  I W I L L  E N F O R C E  T l l I S  P O L I C Y  T O  T H E  B E S T  

O F  MY A B I L I Y ' Y .  

D A T E  : /6 1-70 

S O C I A L  S E C U R I T Y  NUMBER 



A S N E T  

A S U E S T O S  S E R V I C E S  NETWORIC 

1, H A V E  R E C E I V E D  AT LEAST 
(PLEASE PRINT NAME) 

S I X T E E N  (16) I I O U R S  O F  T R A I N I N G  I N  T I I E  D A N G E R S  I N H E R E N T  I N  

I J A N D L I N G  A S B E S T O S  A N D  D R E A T I I I N G  A S B E S T O S  D U S T  AND I N  P R O P E R  WORK * 

P R O C E D U R E S  AND P E R S O N A L  AND A R E A  P R O T E C T I V E  M E A S U R E S .  T H E  T O P I C S  

C:OVERED I N  THE C O U R S E  I N C L U D E D  T I J E  F O L L O W I N G  : 

I ' f I Y S I C A L  C F I A R A C T E R I S ' I ' I C S  01.' A S B E S T O S  
IIEALTI-I  1.IAZARDS A S S O C I A ' r E D  W I T I I  A S B E S T O S  
R E S P I R A T O R Y  P R O T E C T I O N  
U S E  O F  P R O T E C T I V E  E Q U I P M E N T  
P R E S S U R E  D I F F E R E N T I A L  SYSrJ.'EflS 
WORK P R A C T I C E S  I N C L U D I N G  IJANDS O N  O R  O N - J O B  T R A I N I N G  
P E R S O N A L  D E C O N T A M I N A T I O N  P R O C E D U R E S  
A I R  M O N I T O R I N G ,  P E R S O N A L  AND A R E A  

E Y  S I G N I N G  T l I I S  D O C U M E N T  I A N  ACIZNOWLEDGING T I I A T  EIY E M P L O Y E R  
A S N E T  H A S  A D V I S E D  ME O F  MY R I G I I T S  T O  T R A I N I N G  AND P R O T E C T I O N  
R E L A T I V E  T O  MY EMPLOYMEN?' .  

l o -  I-?o 
D A T E  

069- 6-6-7933. 
S O C I A L  S E C U R I T Y  NUMBER 



n r ; N w  ----- 
AS136S'SOS SISRV:I;CISS NETWORK 

: in  c o r t n ~ ? c t . i . o ~ . ~  I L 1 1 e  r e m o v e l  arid d i s p o s a l  o f  
n:.:ber: 1:os. o r  o t h e r  1~or1; i n  a s b c s  tos-con ta rn ina  ted a r e a s ,  I h e r e b y  
a c l ~ n o ~ d l e d g e ,  r ~ a r r a r ~  t , r e p s e s e r ~  t , c o v e ~ l a i i t  and a g r e e  a s  f o l l o w s  : 

( I . .  1 I acl.:nowl.odge and  u n d e r s L a n d  t l ~ a t  I h a v e  been or w i l l  be 
@rrl[~l .~_\;nd i n  col.lr~cctj.ol~ w i t h  t h e  ~:enioval  o f ,  d i s p o s a l  o f ,  o r  o t h e r  
t~.-t?a L1ns1.1  t to  ^ashes t o s ,  CII O ~ I J I ~ J :  1~01-lc i l l  a s h e s  t o s - c o n  Lamina t ed  
1.ro.t.l~ a r e a s ,  a11(1 J: BCI<IICJIJI c?dge? Llia t i n  a .  a o b e s  tos and 
13~:ea tli-i.ng a:;bec; to:-; d u s t  , i .ricl.u(lirig, b u t  n o t  1 j . i l i  tecl t o ,  THE FACT 
%'fIA'.I' ASOI3S'I 'OS C A N  C A U S E  A:;IJF:i'I'OSIS A N D  IS A KNOWN CAIICINOGEN A N D  
C A N  'J.'IlE;REPC)lIE C:AUGE VARJ.OUS 'l'\iI']zS OF' CANCER. 

( 2 . )  I ;rc:I;~~o~~I.eclge a n d  1.11.1tle~rs t a n d  tI.la t A N Y  CONTACT WITI-I 
AGl?l~.Sr%'C~S, l~IIE'r1113R 11' C A N  l.:E SEEN OR NO'I', M A P  CAUSE ASDESTOSIS A N D  
\~ilR.IOUS FOI?E1S OF CllNCER IJIIJCII N A Y  NOST SiIOW UP FOR M A N Y  YEARS, a n d  
I: c o v c n a n t  a n d  agi.-c?e f a i  tl-1fill1.y t o  talce a l l  p r e c a u t i o n s  r e q u i r e d  
of rnc. 

( 3 .  1 J:i.~o~~i.iig:I.y a s s u m e  a l l  r j . s l r s  i n  connecl : ion  I J % ~ ~ I  p o t e n t i a l  
expoallJ:e t o  a s b e s t o s  a n d  3: d o  l i e r e b y  r e l e a s e  a n d  f o r e v e r  
tli.c;cha~-ge t l ~ e  Owner ,  A r c h i  t(-,c: t , i nc lapenden  t 1.nhora t o r y  or  
e l lg j  n e e r s  employeB hy t l lu 01~nc1.- c ~ r  A r c h i .  t e c t ,  or  p e r s o n a l  
r e l - ~ r e s o n  La L i v e s ,  wlia t e o e v g r  , a t  commorl l a w  or o t l - ~ e r w i s e ,  e:ccep t 
;lrrll r ig11  1:s 1~1i:i.cIi I : l . ~ y  u n d e ~ r o i g n e t l  rnay h a v e  u n d e r  tl-te p r o v i s i o i ~ s  of 
L I1 (3 apt:)licai:,I.e Worltincil ' 9 Cornpe~.isa t i o n  Laws. E x c e p t  a s  
:;pa~.:j.Eical.l.y s c t  fort11 here: i .n,  1: 1.1~1-ehy w a i v e  and  ~ : e l i ~ i q u i s h  a n y  
I I .  c:l.ainia oE e v e r y  113 ti.lt:c. r ~ l ~ i c l ~  1: not4 h a v e  or  c l a i m  t o  h a v e  
~~11j.r:l.l :.Ire i n  CII.;, ~ a y ,  d i r e c t l y  01- j.11dj.rc-zctl.y r e l a t e d  t o  exposr~re 
o E  a s b c s  tos ar.1~1 asl:,~:; L O S - C < ~ I I  ti\il~.i.iia t i n q  m a  [ : e l r i a l s  . 

( 4 .  1 I hereby r~arra111;  L I I I ~  ] r e p r e s e n t  t h a t  I h a v e  n o t  b e e n  
t :J i sn l -~ .1 .~c l ,  1 . 1 - o f ,  o r  cornpa11r;otec:l i s or o t l l e r w i s e ,  
I 3 e c a l . 1 ~ ~  c1.C t l ~ e  d i s e a s e  o f  a s h e s  tos 

SIGRA~~URK 01. wor~r:sa! " .  
- 





Certifies that 
JANIE L. SAURETTE 

Has attended the EPA approved course 
AHERA 

ANNUAL REFRESHER 
CONTRACTOR/SUPERVISOR 

and successf!ully passed the competency exam 

Date of Issuance APRIL 27, 1990 

Date of Expiration APRIL, 27, 1991 

Director 
The Asbestos Institute 





ASNET 
ASBESTOS SERVICES NETWORK 

BASIC EXAMINATION FOR ASBESTOS WORKERS 

DATE: 2fl~J~-,%o 5.9.~: 52 7d 80-  TELEPHONE t: , Y ~ - / ~ c /  
r y , f c  s/.q/-p //$=- NAME : - DATE OF BIRTH: x-/5-v9 

I ADDRESS: 7208 LU'O 
STREET CITY STATE ZIP 

z 2?3-io,T3 
HEIGHT: an FT. 5 INCHES WEIGHT: 19% POUNDS 

I ARE YOU ON ANY MEDICATIONS? N O  
I KNOWN DRUG ALLERGIES? N O  

BROKEN BONES? /&'o SURGERY? kc 
DO YOU WEAR GLASSES? @ / NO 

/ 

CONTACTS? . YES / NO 

YOU HAVE ANY KNOWN PROBLEMS REGARDING HEIGHTS OR CONFINED SPACES? ,No 
r' YE9 EXPLAIN: 

I HAVE YOU EVER HAD PROBLEMS WITH YOUR EARS? /z10 
DO YOU SMOKE? HOW MUCH? 

Y 

CARDIO-PULMONARY EXAMINATION 

1. BLOOD PRESSURE: SYSTOLIC 953 DIASTOLIC 5f PULSE 7a 
2. HEART: MURMURS d RATE '3 3 RHYTHM Nag. 

3. LUNGS: C k -  
4. PULMONARY FUNCTION: WITHIN NORMAL LIMITS vg s 

(copy attached) OUTSIDE NORMAL LIMITS 

5. P A CHEST X-RAY: WITHIN NORMAL LIMITS LJ(.dL. 

I OUTSIDE NORMAL LIMITS 

IS MY OPINION THAT THE ABOVE NAMED PATIENT @ / IS NOT MEDICALLY 
QUALIFIED TO WEAR A RESPIRATOR IN THE PERFORMANCE OF HISIHER JOB. 

I LIMITATIONS if any: . 
PHYSICIAN ' S SIGNATURE : &dJVd;.k\ 7 I c / 42 / \ 



A S N E T  

A S B E S T O S  S E R V I C E S  NETWORK 

EEIPJ.lOYEE ' S S I G N E D  S T A T E M C N T O F  T R A I N I N G  

I, HAVE RECE1VED.P.T LEAST 
( P L E A S E  P R I N T  NAME) 

S IXTEEN (16) IIOURS O F  T R A I N I N G  I N  THE DANGERS I N H E R E N T  I N  

I l A N D L I N G  A S B E S T O S  AND B R E A T H I N G  A S B E S T O S  D U S T  AND I N  P R O P E R  WORK 

P R O C E D U R E S  A N D  P E R S O N A L  AND AREA P R O T E C T I V E  MEASURES. T H E  T O P I C S  

COVERED I N  T H E  C O U R S E  I N C L U D E D  T I i E  FOLLOWING: 

a P t I Y S I C A L  C I I A R A C T E R I S T I C S  O F  A S B E S T O S  
IIEALTII HAZARDS A S S O C  J A T E D  WITH A S B E S T O S  
R E S P I R A T O R Y  P R O T E C T l O N  
USE OF P R O T E C T I V E  E Q U I P M E N T  
P R E S S U R E  D I F F E R E N T I A L  S Y S T E N S  
WORK P R A C T I C E S  I N C L U D I N G  HANDS ON OR ON-JOB T R A I N I N G  
P E R S O N A L  DECONTAMINATION PROCEDURES 
A I R  M O N I T O R I N G ,  P E R S O N A L  AND AREA 

E S I G N I N G  T I I I S  DOCUMENT I AM ACIZNOWLEDGING T H A T  MY EMPLOYER 
A S N E T  HAS A D V I S E D  ME OF MY R I G I I T S  T O  T R A I N I N G  AND P R O T E C T I O N  
R E L A T I V E  TO MY EMPLOYMENT. 

/-ad- yd 
DA'I'E 

sa 7- d 9 7 5 -  - 
S O C I A L  S E C U R I T Y  NUMBER W I T N E S S  



A S N E T  

A S D E S T O S  S E R V I C E S  NETWORK 

EMPLOYIZE 'S  S I G N E D  S T A T E M E N T  O F  RESPIRATOR P R O T E C T I O N  PROGRAM 

6 m / z  L 1 1 -  ACKNOWLEDGE R E C E I P T  O F  
( P L E A S E  P R I N T  NAME) - 

A S N E T ' S  R E S P I R A T O R  P R O T E C T I O N  PROGRAM. I IIAVE READ AND 

UNDE:RSTOOD T H I S  P O L I C Y .  I W I L L  E N F O R C E  T I I I S  P O L I C Y  T O  T H E  BEST 

O F  Ply A D I L I ' I ' Y .  

DATE : /.- 70 .- Yd 

L52 7 - 80 -- 9-7 5-3 
S O C I A L  S E C U R I T Y  NUMBER W I T N E S S  



ASNET 

ASBESTOS SERVICES NETWORK 

RESPIRATOR FIT TESTING 

RESPIRATOR MANUFACTURER: 

1/2 MASK --- Model: A- Size: /n 

FULL FACE -- Model: & size: 4 
Testing Conductor: Date of Test: 

IRRITANT FUME PROTOCOL: 
A. Put on and adjust respirator, wear for at least 10 minutes 

before starting the test. Be certain that the respirator 
is comfortable. 

B. Perform Positive and Negative fit tests. Place cartridges 
on the respirator. Go inside the irritant smoke chamber. 

C. Irritant smoke challenge: 
1. Breathe normally for one minute. 
2. Breathe deeply. 
3. Turn head from side to side. 
4. Nod head up and down. 
5. Read the "Rainbow Passage". 

"When the sunlight strikes raindrops in the air they 
act like a prism and form a rainbow. The rainbow is a division 
of white light into many beautiful colors. These take the shape 
of a long round arch, with its path high above, and its two ends 
apparently beyond the horizon. There is, according to legend, a 
boiling pot of gold at one. end. People look, but no one ever 
finds it. When a man looks for something beyond his reach, his 
friends say he is looking for a pot of gold' at the end of the 
rainbow. " 

6. Jog in place. 
7. Breathe normally. 

If you smell the irritant smoke you have failed the respirator 
test. You must select a different respirator and retake this 
test, until you do not smell or taste the irritant smoke. 

PASSED: . . 

FAILED : REMARKS : 

Test Conductor 's 

Employee's Initial: 



ASNET 
ASBESTOS SERVICES NETWORK 

CERrJ?IFICATE OF WORKER ' S RELjEASE: - 

DATE : /3'//2/~d 
/ / 

/ 

PROJLC'I. NAME: 7-j & - - = $  

PI?OJECT ADDRESS: //- A- 

O\,VKER ' S NAME : 

In consideration of my employment by Asbestos Service Network 
dl .~a /  ASNET in connection with the remove1 and disposal of 
asbestos, or other work in asbestos-contaminated areas, I hereby 
acknowledge, warrant, represent, covenant and agree as follows: 

(1 . )  I acknowledge and understand that I have been or will be 
employed in connection with the removal of, disposal of, or other 
treatment to asbestos, or other work in asbestos-contaminated 
work  areas, and I acknowledge that in handling asbestos and 
breathing asbestos dust, including, but not linited to, THE FACT 
THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN CARCINOGEN AND 
CAN THEREFORE CAUSE VARIOUS TYPES OF CANCER. 

I acknowl.edge and understand that ANY CONTACT WITH 
ASRES'I'OS, WIIETI-1ER I T  CAN EE SEEN OR NOT, MAY CAUSE ASBESTOSIS AND 
VARIOUS FORMS OF CANCER WHICH MAY NOT SHOW UP FOR MANY YEARS, and 
I covenant and agree faiti~full~ to take all precautions required 
of me. 

( 3 . )  I knowingly assume all risks in connection with potential 
exposure to asbestos and I do hereby release and forever 
discharge the Owner, Architect, independent laboratory or 
engineers employed by the Owner or Architect, or personal 
representatives, whatsoever, at common law or otherwise, except 
any rights which the undersigned may have under the provisions of 
the applicable Workmen's Compensation Laws. Except as 
specifically set forth herein, I hereby waive and relinquish any 
and all claims of every nature which I now have or claim to have 
which are in any way, directly or indirectly related to exposure 
of asbestos and asbestos-contaminating materials. 

(4.) I hereby warrant and represent that I have not been 
disabled, laid-off, or compensated in damages or otherwise, 
because of the disease of asbestosis. 

2 5//,~ rrf( 
(PRINT) NAME OF WORKER SIGNAT~RE %F WORKER 

7- xi- 973-3 
SOCIAL SECURITY NUMBER WITNESS 



. . . . . .  . ........... ...... , I.. :.,.a ;....-.;.A,; .:. .....-.......-. 
.: . . . . .  .ii ..-. . . . .  : . . .  i..: ... . . 

Nat1on.l lnntltute for A8be.t- 
amf Hazardous Waste Tmhlns 

(A.H.E.R.A. ACCREDITED) 

THLS cERnnEs THAT 

JANIE L. SAURETTE 11'. I ; 

HAS SUCCESSFULLY COMPLETED TtE COURSE AND PASSED T M  
EXAMINATION FOR CONTRACTORISUPERVISORlCOMPETENT 
PERSON AS PRESCRIBED BY THE ENVIRONMENTAL P R O T E C T H  
AGENCY FOR PRACTICES AND PROCEDURES I N  ASBESTOS 

DATE 
04/19/89 ""̂ """' 

1407 
VALID FOR 12 MONTHS 

JIM McFARLAND 

..I PROGRAM DIRECTOR 

C00435" 
,C" ".M*, "Clew* 1.r. Y*'" 

: 135 585 GBcD BF YE3 .,." .o.,r "..'"2"0* c m c  - " * * ~ a * i  

mc1m . . . . . . . . . .  



Certifies that .) 

DAVID CHASE 

1 9  

, . 
I Has attended the EPA approved course 

-RA 

a ,  ANNUAL WORKER REFRESHER 

, ! 
I .  

: and successfully passed the competency exam 
. . . . 
. . , . 

Date of Issuance 8, 1990 

Date of Expiration JUh'E 8, 1991 

Director L 

The Asbestos Institute 



Certifies that 

D A V I D  CHASE I 

Has attended the EPA approved course 

AHERA ASBESTOS WORKER 
ANNUAL REFRESHER C E R T I F I C A T I O N  

and successfully passed the competency exam 

Date of Issuance JUNE 8, 1989  

Date of Expiration JUNE 8 , 1 9 9  0 

flpjjp 
. l z . G  

4 - - 
Director 

\ 

The Asbestos Institute 



SPIROKETRY REPORT = 

ZiJ i 149 i. \JVas;i~rlytull d r .  

Phoenix, AZ 65034 254-6622 

0 3302 W. Thomas Rd. 
Phoenix, AZ 8501 7 233-2900 

J ,I, P a s s a d :  Yes- 



SECONDS . . . . .  

r.-- ---I- PRE BRONCHODILATOR POST BRONCHODILATOR I If 
PARAtAkTER PREDICTED ATPS BTPS I % OF ATPS BTPS % OF 

OBSERVED OBSERVED 1 PREDICTED OBSERVED 
% Ct!ANGE 

OBSERVED PRED!CTED 
FVC (Liters) 1 

L I 

FEV, (Liters) -- I 
FEG, IFVC 

I .  :. . _ . . . .  . . . 

i : '  . .  8 .  . . . . 
! .  , . .. 
i.:, 
I. 

I '. 
, . .  . .  
I .  . . 
I .  

i '  

I /7 /I' 
PATIENT NAME: . bs./fl AGE: d?  SEX^ WEIGHT: HEIGHT: //RACE: 

IDENTIFIC TI0 . / [ .  
NUMBER: TYrq7 TESTED BY: LOAD PHYSICIAN: TEMP.: PRESSURE: L 



NAME I. D. NO. DATE 
B W I ~  & ~ S L T  < @~-76-6/2-4 b -6 -90  

OCCUPATION 

A 
YEARS 

L ~ g g n -  ~L+TE++UZQN- Z L , ~  ~ W J J .  

RESPlRATORY HISTORY: Check if yes and list detcils in comment section below. 

PERSONAL OCCUPATIONAL HC281ES SMOKING 

Injury or operation t o  ches t  
Heart trouble 

0 Bronchitis 
0 Pneumonia- ' 
3 Pleurisy 

~uberculosis  
Asthma 

I3 Eczema 
0 Dermatitis 
C3 Pneurnoc~niosis 
0 Byssinosis 

Other 
0 Exertional shortness of breath 
0 Productive cough  

0 Coal mine 
U Other mine 

Quarry 
Foundry 

0 Pottery 
C Cotton, flax, h e m p  mill 
)if ~ s b e s t o s  
G Other dusty job 
0 Gases  or fumes 
0 Farming 

~ o o d w o r k i n g / ~ a r p e n t r y  
0 Furniiure refinishins 
0 Painting 

. welding' 
' 0 Automobile repair 

Animal/S@ breeding 
e H a i r  dressing 

i 0 Weaving 
Upholstering 

U Vciunteer Fireman 

COMMENTS 
! 
I 

5 Cigors 
D Cigc:ettes 

How long a g o  did you 
quit smoking? - yrs 
HOW many years 
h a v e  you smcked? - Yrs 
How much per day?  - pks 

PREDICTION QUADRANT 

-. 
FE'II'; 90 80 70 60 50 40 30 

FEVI,O - MEASURED FVC r 1W 



A S N E T  

A S B E S T O S  S E R V I C E S  NETWORK 

J Z N P J ~ O Y E E  ' S S I G N E D  STATEMENT O F  TRATNl.NG 

I ,  
W 

HAVE R E C E I V E D  AT L E A S T  
( P L E A S E  P R I N T  NAME) 

S I X T E E N  (16) I lOURS O F  T R A I N I N G  I N  TlIE DANGERS I N I I E R E N T  I N  

I IANDLING A S B E S T O S  AND BREATIIING A S B E S T O S  D U S T  AND I N  P R O P E R  WORK 
n 

Pl lUCEDUf iES  AND P E R S O N A L  AND AREA PRO'I 'ECTIVE MEASURES.  T H E  T O P I C S  

COVERED I N  T H E  C O U R S E  I N C L U D E D  T J l E  FOLLOWING:  
I 
P I I Y S I C A L  C J I A R A C T C R I S T I C S  OF A S D E S T O S  
I iEALTN HAZARDS A S S O C I A T E D  W I T H  A S B E S T O S  
R E S P I R A T O R Y  P R O T E C T I O N  
U S E  O F  P R O T E C T I V E  E Q U I P M E N T  
P R E S S U R E  D I F F E R E N T I A L  S Y S T E N S  
WORK P R A C T I C E S  I N C L U D I N G  HANDS ON OR ON-JOB T R A I N I N G  
PERSONAL DECONTAMINATION PROCEDURES 
A I R  M O N I T O R I N G ,  P E R S O N A L  AND AREA 

BY S I G N I N G  T H I S  DOCUMENT I AM ACI<NOWLEDGING T H A T  MY EMPLOYER 
A S N E T  I IAS A D V I S E D  PIE O F  MY R I G J I T S  T O  T R A I N I N G  AND P R O T E C T I O N  
R E L A T I V E  T O  PIY EMPLOYMENT. 

DATE S I G N A T U R E  O F  EMPLOYEE . 
, 

5-85- y6 - 6 /29 
S O C I A L  S E C U R I T Y  NUMBER 



A S N E T  

A S B E S T O S  S E R V I C E S  NETWORI< 

ECIPLOYEE ' S SIGNJZD S T A T E M E N T  O F  I I E S P I R A T O R  P R O T E C T I O N  PROGRAM 

ACKNOWLEDGE RECEIPT O F  
(PLEASE P R I N T  N A M E )  

A S N E T " '  R E S P I R A T O R  P R O T E C T I O N  PROGRAM. I H A V E  READ AND 

UNDE;RStI'OOD T H I S  P O L I C Y .  I W I L L  E N F V R C E  T H I S  P O L I C Y  TO T H E  B E S T  
! 

a OF MY' A B I L I T Y .  

DATE : &/7 ,96  PdQu 
S I G N A T U R E  O F  EMPLOYE& 

ssc&7&-L/z q 
S O C I A L  S E C U R I T Y  NUMDER 



r l iOJEC1l '  A l l ? ; :  V ~ A & & &  

1 : i  I C 1 1 1  ~ n ~ l : > l o y r n c ~ ~  t: AsRes tcjs S e r v i c e  N e t w o r k  
1 I '  j.1.1 colinr!c t.i.01.1 i I I rernovel and disposal of 
anber; L0.5,  01:. otller 1401-1; j.11 J S L ~ C S  tos-con tarnitla ted areas, I he reby  
a c l i t ~ o ~ ~ l e d g e ,  war.ral-I t , reg.rer;eti  t , covenal-r t arid agree a s  f o l l o w s  : 

( 1 , .  1 I acknohl l .edge  a n d  1 ~ 1 1 d e r ~ L a l l d  t h a t  I h a v e  been or  will be 
err~y:l.oy"rl i n  c o ~ . ~ ~ ~ r e c t i . o n  wi t l l  Lhe  emov oval o f ,  d i s p o s a l  o!, or  o t h e r  
t r e a  t lnent  t o  " a s b e s  tos ,  OK o t l l c ~ r  i ~ o r l c  i n  a s b e s  t o s - c o n  t amina  ted 
1do . t . I r  a r e a s ,  a~lcl 1 ack1lor.r.7.c?c:7y~ I i n  I-1at-ldIj.ng a s b e s t o s  and 
l ~ ~ : a ~ l : l ~ i n g  ar;besLo:? c l t ~ s t ,  i .nc: l .uding,  b u t  n o t  l i n i t e d  to ,  TFIE FACT 
'r~-rn:r a:;ot?slx'o:; cnlv cnusr: noossvr.osxs A N D  s s  A K N O W N  CARCINOGEN A N D  
C A N  ~:(JE;IZFPCIJZE C:AUSE V A R I O U S  +I'YCJISS OF' CANCER.  

( 2 .  1 I i1c:l~now7.eclye and  ~ ~ r l d a r s t a n d  t h a t  A N Y  CONTACT WIT11 
/\:;13155'1'0~~, WfIE'FJJI;R 1'1' C A N  CIE SGISN VR NO'I', MAY CAUSE ASBESTOSIS A N D  
V A R . I O U S  FOI?PIS O F  CANCER WIIXCII ElnY NOT SilOW UP FOR M A N Y  YEARS, a n d  
1 covc l ran  t ant1 3~~71.-oe f a i t 1 1 1  u l l  y to  talze a l l  precnu tiolis r e q u i r e d  
of rnc. 

( 3 .  1 I.:r~owi.ng:l.y assume a1.l r io lcs  i n  c o n n e c t i o l ~  r+j.th p o t e n t i a l  
e o 1 1 1 :  t o  n s b e s t o a  a n d  I d o  l i e r e b y  r e l e a s e  a n d  - f o r e v e r  
~ 1 j . s c I i a r g e  t l ~ a  O ~ d l i e r ,  Aeclij. L e c t  , i11depertder1 t 1 .abora  t o r y  or  
e11g j .nee r s  employed by t h e  Owncl:  01- A f  chi .  t e c t ,  or p e r s o n a l  
I.-spreson La  L i v e s ,  wi~a L s o e v ~ s ,  a t  c:olnmorl l a w  o r  o tl.ierwise, e x c e p t  
itI'Iy r i g l l t s  wh:i.ch I;l,~e u ~ ~ d e r a i y n e d  lnrty I iave u n d e r  the provj . s io11s  of 
t h o  a p p l i c a b 3 . e  Work111e11 ' 8 C011lpe111sa t j.on Lards. E x c e p t  a s  
s l : )ac f  fi.ca1.l.y s e t  f o r  tll bere:i.11, 1: t ~ c r e l s y  t ;aive a n d  r e l i n q u i s h  ally 
al.1~1 al.1. cl.ain1:: oE e v e r y  13atul:e 1~11.ich I tlow h a v e  or claim t o  h a v e  
l*lij.c:l.l i l l  n1.y lany, dj . rec t l y  or j.ndj.1-ect1.y r e l a t e d  to  e x p o s u r e  
of asbasl;os c71.1d a s 1 : ~ ~ s t o ~ - - ~ c ~ t i t a 1 ~ 1 i . 1 1 a I : i n y  mnt.:elrials. 

(4.1 I hereby \+ar ra i tL  and r e p r e s e n t  t h a t :  I h a v e  n o t  beei l-  
J 3.nj.d-oP.C, or c o m p e r ~ : ; ; ~  toc:l i n  - dainilyes or otlterwise, 
beca1.1s~l: oE tlte d i s e a s e  of a s 1 ~ o s t o s i . s .  

P-UQ C&M~=' 
( r NAPX 01' WOIZI(I:R 

9d- 
w s ~ ~ ~ ~ ~ ~ ~ ~  01' WORI(EIZ 





ASNET 

ASBESTOS SERVICES NETWORK 

RESPIRATOR FIT TESTING 

EMPLOYEE NAME: c / ~ ~ ~  & s.s.&TF- 76-6 /27  
w (PRINT) 

RESPIRATOR MANUFACTURER: 

1/2 MASK --- Model: d r h l  Size: Lq 
FULL FACE -- Model: ki?icdc size: l 9  

6 ; d , ~ @  Testing Conductor: lWdDate of Test: 

IRRITANT FUME PROTOCOL: 
A. Put on and adjust respirator, wear for at least 10 minutee 

before starting the test. Be certain that the respirator - 
is comfortable. 

B. Perform Positive and Negative fit tests. Place cartridges 
on the respirator. Go inside the irritant smoke chamber. 

C. Irritant smoke challenge: 
1. Breathe normally for one minute. 
2. Breathe deeply. 
3. Turn head from side to side. 
4. Nod head up and down. 
5. Read the "Rainbow Passage". 

"When the sunlight strikes raindrops in the air they 
act like a prism and form a rainbow. The rainbow is a division 
of white light into many beautiful colors. These take the shape 
of a long round arch, with its path high above, and its two ends 
apparently beyond the horizon. There is, according to legend, a 
boiling pot of gold at one end. People look, but no one ever 
finds it. When a man looks for something beyond his reach, his 
friends say he is loohing for a pot of gold at the end of the 
rainbow. " 

6. Jog in place. 
7. Breathe normally. 

If you smell the irritant smoke you have failed the respirator 
test. You must select a different respirator and retake this 
test, until you do not smell or taste the irritant smoke. 

PASSED: 

FAILED : REMARKS : 

P. G* * Test~ond"ctor*sInitial: 

Employee's Initial: [),Gf . 
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_ j .  

THE ASBESTOS INSTITUTE - .-. 
. . 

3 % 

- C e M e s  that -- -_ DAVID WEDDLE 

Has attended the EPA approved course 
- AHERA - 

ANNUAL REFRESHER CERTLFlCATlON 

ASBESTOS ABATEMENT WORKER 

and successfuPy passed the competency exam 
. .- 

- -- - Date of ba~e DECEMBER 3.1989 

. 
Date of m a t i o n  DECEMBER 28,1990 

- 

-1 

The Asbestos hititub 



- 
CONT INUATlON I 

, David BCP 
,,,,4Q32 W ,  Peoria Avenue Suite 1205 phoenix, A % .  OAT= 

RE- Evaluation 
Pr io r  physical - (see  a t t a c h g d  copy) 

11 Chsngea and/or a d d i t i o n s  - -&,'A 
" 

I/ Previous exposure to asbas tos  or  o 3 e r  c o n t a m ~ n a n t s  - av,-=, 
I 

moking h l s t o r y -  
n I k a& I 

~ e s p i r a t o r y   ist tory Review - 
I 

I 

7 / 
h y s i c a l  Examination - u7, /& '5 I 

* 

I 
Previous history of respiratory pzoblemo - 

b 

It' I I 





k 1-1 G - 5 ' - .F 'm T H U  1 4  z . 3 4  

r A !  L 
~ ~ ~ C o r n r r  F Y o w  N. irTn AVE PmEurX. AR~ZONA )SOIS 

' r MAMF ' , * ~ ~ ~ L : ~  , L,\\ 1:: 
II_ 

Y .MV 1 1 .  1 1 / 1 J : / a  -. . 
H69hTAt W .  / > i : t \ t  11 v 1- 0 r) Fr.X b, 

~ncrrnlm ~ ~ V R I C I & ~ (  1 :  .,'I 1 T.4I:E f, 

Trerlmont or Exrmlnrtlon 
OAT 6 

DEPARTMENT OF 
MEDICAL IMAGING 

err r l l ! t c lcn t  

DO NOT WRIT6 IN THIS SPACE 

The chest was examined in the  frontal and obl ique pro jec t ions ,  The h e a r t ,  
l u n g s  and osssous thorax are normal. There is no evidence of p l e u r a l  plaquing 
or cslcificatione, 

IMPRESSION: 

* ch 
1, Normal chest, 



A S N E T  

A S B E S T O S  S E R V I C E S  NETWORK 

IZMPJ.~OYEE ' S S I G N E D  S T A T I Z N E N T  O F  T R A I N I N G  

1, HAVE R E C E I V E D  A T  L E A S T  
( P L E A S E  P R I N T  NAME) 

SIXTEEN (16) 1 l O U R S  O F  T R A I N I N G  I N  T I I E  D A N G E R S  I N I I E R E N T  I N  

N A L ' D L I N G  A S B E S T O S  A N D  B R E A T H I N G  A S B E S T O S  D U S T  A N D  I N  P R O P E R  WORK 
* 

P R O C E D U R E S  AND P E R S O N A L  AND A R E A  P R O T E C T I V E  M E A S U R E S .  T H E  T O P I C S  

C:OVERED I N  T H E  C O U R S E  I N C L U D E D  T I I E  F O L L O W I N G :  
I 
' I ' I I Y S I C A L  C H A R A C T E R I S T I C S  O F  A S B E S T O S  
IIEALTI-I  I I A Z A R D S  A S S O C I A T E D  WIT11  A S B E S T O S  
R E S P I R A T O R Y  P R O T ' E C T I O N  
U S E  01.' P R O T E C T I V E  E Q U I P M E N T  
P R E S S U R E  D I F F E R E N T I A L  S Y S T I S M S  
WORK P R A C T I C E S  I N C L U D I N G  H A N D S  O N  O R  O N - J O O  T R A I N I N G  
P E R S O N A L  D E C O N T A M I N A T I O N  P R O C E D U R E S  
A I R  M O N I T O R I N G ,  P E R S O N A L  AND A R E A  

GY S I G N I N G  TllIS D O C U M E N T  I AM A C K N O W L E D G I N G  T l I A T  MY EME'LOYER 
A S N E T  H A S  A D V I S E D  M E  O F  MY R I G N T S  T O  T R A I N I N G  A N D  P R O T E C T I O N  
R E L A T I V E  1'0 fly E M P L O Y M E N T .  

7-/ 5'- % 
D A T E  S I G N A T U R E  O F  E M P L O Y E E  ' 

I 

387- 7&--iE67-7 
S O C I A L  S E C U R I T Y  NUMBER 



A S N E T  

A S  B ES?'OS S E R V I C E S  NET1,iORIZ 

E M F L , O Y E E I S  S I G N E D  S T A T E M E N T  O F  R E S P I R A T O R  P R O T E C T I O N  PROGRAM - 

I A 

I ,  

A S N E T ' S  R E S P I R A T O R  P R O T E C T I O N  PI 

ACKNOWLEDGE R E C E I P T  O F  

ZOGRAPl. I N A V E  READ AND 

UNDE'PS'I'OOD TJJIS P O L I C Y .  I WILL E N F O R C E  TIIIS P O L I C Y  TO T H E  REST 
' 'I 

D A T E :  7- / 7- C/UI 
' S I G N A T U R E  O F  EMPLOYEE 

387- 78-6.- , , 
S O C I A L  S E C U R l T Y  NUMBER 



c..h N E'I' 
ASDES'TOS Sl-:IZ V:CC:ES NETWORIZ 

: C I I  ~:o11sj.c-Tr?l.-atj.on o.C my enrl:)loyrnen [; Ijy A s b e s t o s  Servj.ce Ne t:worJ: 
. I  ASNE'I' : i . 1 . 1  c o n n s c t . i o ~ ~  I L l ~ e  remove1 a n d  disposal of 
35:13e~ Los ,  or other l ~ o r l c  i n  asbes tos-con tarnina t e d  a r e a s ,  I hereby  
a c k n o ~ ~ l e d y e ,  warral-I t ,  r e p r e s e n t ,  c o v e n a n t  a n d  agree a s  f o l l o w s :  

(1.. 1 I acJ:nowJ.edge a n d  u n d e r s t a n d  t h a t  I h a v e  been or  w i l l  b e  
empl.o_vtxl i n  c o l . i r ~ c c t i o n  w i t h  t h e   emov oval o f ,  d i s p o s a l  o f ,  o r  o t h e r  
LI.-.-?a I:rnsn t to " a s b e s t o s ,  c)r OLIIQJ :  ~ J O T J C  i n  a sbes  tos-co1.1 tarnina t e d  
1Jo.1.k !J t e a s  , all(l 1 a c l c r ~ o ~ ~ l  c!c:lr_le Llla t i n  - ha[ id l j .ng  a s b e s t o s  a n d  
b r ca  I:ll~.ng a s b e s t o s  dtrs t , j .ncl .udi11g,  b u t  110 t 1i.11i t e d  to,  THE FACT 
~ ~ r n r r  ~:.:r~r;s*x'os cnN CAUSE n:;rrss.x~osxs A N D  xs  A K N O W N  CAIICINOGEN A N D  
CAN %*Ele:lxeForle cnuns vnlrlovs Tvpt;s CANCER. 

( 2 . )  1 acl;11or+.1.eclge ancl \ ~ ~ i t J e r s  t a n d  t h a  t A N Y  CONTACT WIT11 
I\::IIIJS'J'O::, ldlIE'~116R 11' CAN IIE SS613N O I Z  NOT, MAY C:AUSE ASBESTOSIS A N D  
VAR.TOUS FQI?PIS OF CANCER I J I I I C I I  PlAY N0'1' SllOW UP FOR M A N Y  YEARS, a n d  
J o o v c ~ ~ a i l  t a n d  ag1:tze f a i  t h ~ u l l  y to t a k e  all p r e c a u t i o n s  r e q u i r e d  
of. rcle. 

( 3 . 1  I I:nowi.ng:l.y a s s u m e  all ri:;lcs i n  c o n t i e c t i o t l  with p o t e n t i a l  
expo ail^.-e t o  a s ' i ~ e s t o s  zlt.ld I d o  h e r e b y  r e l e a s e  a n d  f o r e v e r  
tlj.nc:llargo Llto O r ~ n e r ,  c l  j. L C ,  inclegenclen t 3.abora tory o r  
e t ~ g j . n e e r s  e lngloyed by  the 0wneJ.- or A r c l i i  t e c  t , o r  persolla1 
.reyr-esc?nI;a t i . v e s ,  wlla t s o e v ~ r ,  a I: cornmol.1 law or  o t l . ~ e r w j . s e ,  e:<cept. 
;tJly .rigilI:s (~11:i.cll 1 ; I . l ~  u n d e . r ~ i g n a < I  tnny h a v e  u n d e r  tlie g r o v j . s i o n s  o f  
Lhr3 a p ~ : ) l i c a b I . e  t iorlcmet~'  :; C O I I I ~ C I - I S J ~ ~ . ~ ~  Laws. Except: a s  
s~)cf:j. f i . ca13 .y  s c  t f o r t l i  h e r e i n ,  3: I.lcrehy w a i v e  and r e l i n q u i s l t  a n y  
rind a.i.7. cl.;xinrr; of e v e r y  (la l;u r:e 1~1:1icl1 I now h a v e  or c l a i m  to have 
\+hj.f::)-l isre i n  n1.b. ~ J J Y ,  d i r e c  t X  y or j . ~ ~ d j . ~ - ~ c t ] . y  r e l a t e d  t o  e x p o s u f e  
of ar;bcs t os  ancl asJ:>e:; t o s - - c o n  tant ina  t i n y  mn[:el : ials .  

( 4 . 1  I hel-el3y w a r r a n t  i111~1 r e p r e s e n t  t i l ab  1 h a v e  n o t  been 
c 1.ai .d-off,  or  compo~i:;iitc?c:l i n  damages or o t l ~ e r w i ~ e ,  
b e c a ~ r s c  of tltc disease o f  ashes tos j s . 

(171ZJ r4.1') A'APIE 01:' WOl?I(ER SIGNATURE Ad OP WORKER - 





ASNET 

ASBESTOS SERVICES NETWORK 

RESPIRATOR FIT A TESTING 

EMPLOYEE NAME: s . s . # ~ ?  -2 -a, 
(PRINT) 

RESPIRATOR MANUFACTURER: 

1/2 MASK --- Model : r\?o@T $ size: Cq 

FULL FACE -- Model: Size: 

Testing Conductor: Date of Test: 
/ 

IRRITANT FUME PROTOCOL: 
A. Put on.and adjust respirator, wear for at least 10 minutes 

before starting the test, Be certain that the respirator - 

is comfortable. 
B. Perform Positive and Negative fit tests. Place cartridges 

on the res~irator. Go inside the irritant smoke chamber. 
C. Irritant smoke challenge: 

1. Breathe normally for one minute. 
2. Breathe deeply, 
3, Turn head from side to side. 
4. Nod head up and down. 
5. Read the "Rainbow Passage". 

"When the sunlight strikes raindrops in the air they 
act like a prism and form a rainbow. The rainbow is a division 
of white light into many beautiful colors, These take the shape 
of a long round arch, with its path high above, and its two ends 
apparently beyond the horizon, There is, according to legend, a 
boiling pot of gold at one end. People look, but no one ever 
finds it. When a man looks for something beyond his reach, his 
friends say he is loohing for a pot of gold at the end of the 
rainbow. " 

6. Jog in place. 
7 .  Breathe normally. 

If you smell the irritant smoke you have failed the respirator 
test. You must select a different respirator and retake this 
test, until you do not smell or taste the irritant smoke. 

PASSED: 

FAILED : 

Test Conductor's Initial: LRKS: 
Employee's Initial: k 



'A' 3276 

Certifies that 
SCOTT ADDISON 

Has attended the EPA approved course 
AHERA 

WORKER 

and successfully passed the competency exam 

Date of Issuance 

Date of Expiration 

JUNE 20, 1990 

JUNE 20, 1991 

Diredor 
The Asbestos Institute 



ASNET 
ASBESTOS SERVICES NETWORK 

BASIC EXAMINATION FOR ASBESTOS WbRKERS 

DATE: 62r -90 s.s.#:~01-~~-5^3$3 TELEPHONE#: q ~ , / a  4 <-- 
NAME: ~(tot\ don,, on DATE OF BIRTH: 4 - nc/- 7 t 
ADDRESS : _?ZO E- & n ~ b G n o o r -  eTt 7- ,y.~d .2 1 

STREET CITY 
HEIGHT: '5- FT. ( 

STATE ZIP 
INCHES WEIGHT: ,2 .zO POUNDS 

ARE YOU ON ANY MEDICATIONS? I@& 
KNOWN DRUG ALLERGIES? n ~ n  
BROKEN BONES? &'LHULC L 2, - a ~ e  6 SURGERY? .AI .a 
DO YOU WEAR GLASSES? YES / 

Do You HAVE ANY KNOWN 
Q YES EXPLA~N: 

AVE YOU EVER HAD PROBLEMS WITH YOUR EARS? - 
DO YOU SMOKE? YES I @ HOW MUCH? 

CARDIO-PULMONARY EXAMINATION 

1. BLOOD PRESSURE: SYSTOLIC /dd DIASTOLIC PULSE k d  
HEART : MURMURS ,& RATE f l  RHYTHM 

3 .  LUNGS: 

4. PULMONARY FUNCTION: WITHIN NORMAL LIMITS u/VL 

(copy attached) OUTSIDE NORMAL LIMITS 

5. P A CHEST X-RAY: WITHIN NORMAL LIMITS u*// 

OUTSIDE NORMAL LIMITS 

IT IS MY OPINION THAT THE ABOVE NAMED PATIENT / IS NOT MEDICALLY 
TO WEAR A RESPIRATOR IN THE PERFORMAN HIS/HER JOB. 

ITATIONS if any: &JU-, - 
I '  

PHYSICIAN'S SIGNATURE* I- n 
< . 



ASNET 

ASDESTOS SERVICES NETWORK 

I<NPI.IOY L:E ' S S T G N E D  S'I'ATEMENT OF TRAINING -- 

I. s ~ W A D ' ~ , ; S ~ -  HAVE RE:cErvED .AT LEAST 
(PLEASE PRINT NAME) 

SIXTEEN (16) IIOURS OF TRAINING IN THE DANGERS INHERENT IN 

HANDLING ASBESTOS AND BREATIIING ASBESTOS DUST AND IN PROPER WORK 

PROCEDURES AND PERSONAL AND AREA PROTECTIVE MEASURES. THE TOPICS 

C:OVEYED IN TI-IE COURSE INCLUDED THE. FOLLOWING : 
1 

PIIYSICAL CHARACTERISTICS OF ASOES'I'OS 
IiEALTII HAZARDS ASSOCIATED WITH ASBESTOS 
RESPIRATORY PROTECTION 
USE OF PROTECTIVE EQUIPMENT 
PRESSURE DIFFERENTIAL SYSTJ'EPIS 
WORK PRACTICES INCLUDING HANDS ON OR ON-JOB TRAININS 
PERSONAL DECONTAMINATION PROCEDURES 
AIR MONITORING, PERSONAL AND AREA 

EY SIGNING THIS DOCUMENT I AM ACKNOWLEDGING TIIAT MY EMPLOYER 
ASNET HAS ADVISED ME OF MY RIGHTS TO TRAINING AND PROTECTION 
RELATIVE TO Ply EMPLOYMENT. f 

L o /  -P -$B 
SOCIAL SECURITY NUMBER 



ASNET 

ASBESTOS SERVICES NETWORK 

El'lI'I.~OYEE'S S I G N I Z D  STATEMENT OF RESPIRATOR PROTECTION PROGRAM ' -- 

I, ACKNOWLEDGE RECEIPT OF 

ASNET'S RESPIRATOR PROTECTION PROGRAM. I HAVE READ AND 

IINDE:I+TOOD TIIIS  POLICY. I WILL ENFORCE TI~IS POLICY TO THE BEST 

@ O r  MY ALI ILIY 'Y .  

D A T E :  6-I& -40  

Co 1-20 - 52-93 
SOCIAL SECURITY NUMBER 



I ASNET 

I ASBESTOS SERVICES NETWORK 

RESPIRATOR FIT TESTING 

EMPLOYEE NAME : 5~& ,A i) b ; S ~ T  s . s . 1 ~ 0  I -30 - 5 ~ 3  
(PRINT) 

RESPIRATOR MANUFACTURER: 

1/2 MASK --- Model: Size: 
/" 

FULL FACE Model : d m !  - Size: /@ 

Testing Conductor: TI- f l  Date of Test: 6 FJ?'m 
IRRITANT FUME PRbTOCOL: 
A. Put on and adjust respirator, wear for at least 10 minutes 

before starting the test. Be certain that the respirator 
ig comfortable. 

B. Perform Positive and Negative fit tests. Place cartridges 
on the respirator, Go inside the irritant smoke chamber. * C. Irritant smoke challenge: 
1. Breathe normally for one minute. 
2. Breathe deeply. 
3. Turn head from side to side. 
4. Nod head up and down. 
5 .  Read the "Rainbow Passage". 

"When the sunlight strikes raindrops in the air they 
act like a prism and form a rainbow. The rainbow is a division 
of white light into many beautiful colors. These take the shape 
of a long round arch, with its path high above, and its two ends 
apparently beyond the horizon. There is, according to legend, a 
boiling pot of gold at one end. People look, but no one ever 
finds it. When a man looks for something beyond his reach, his 
friends say he is loobing for a pot of gold at the end of the 
rainbow. " 

6. Jog in place. 
7. Breathe normally. 

If you smell the irritant smoke you have failed the respirator 
test. You must select a different respirator and retake this 
test, until do not smell or taste the irritant smoke. 

FAILED : 

' TestConduotor*sInitia 

Employee's Initial: 



E:: N ET 
ASBES1.I'OS SERVICES NETWORK 

. ~ n  con r ; j . dc~ : a t j . o t~  o.C nly en11:)Loyrnellt; 1 ~ y  Asbestos Serv ice  Network 
I .  ASNG'S' :i.n c o n n e c L i o n  I I:I.ie r emove1  and d i s p o s a l  of 
a:.:besto..;, o r  o t h e r  work j.n a s b e s  t o s - c o n t a m i n a  t e d  a r e a s ,  I h e r e b y  
a c k n o t ~ l e d g e ,  14a.l-rant,  r e p r e s e n t ,  c o v e n a n t  a n d  a g r e e  a s  f o l l o w s :  

( I . .  1 I acknowl .edge  a n d  u l ~ d e r s t a n d  t h a t  I h a v e  bee11 o r  w i l l  b e  
empl.oy-ecl i n  c o l . ~ n e c t i o n  w i t h  t h e  remov 'a l  o f ,  d i s p o s a l  o f ,  o r  o t h e r  
t1.-ea ttneti t t o  a s b e s t o s ,  c  ot1.1~1: ~ 0 ~ 1 i  i n  a ~ J ~ e s t o ~ - c o ~ ~ t a m i n a  t e d  
140.1-li a r e a s ,  1  3: ackl1or~1.adyc t l ~ a t  i n  Iiand1j.ny a s b e s - t o s  and  
I3rca t h i n g  a s b e r ; t o s  dust, j . nc l .ud ing ,  b u t  n o t  l i n i t e d  t o ,  THE FACT 
%'llA'.L' A(!:U6S'X'OS CAN CAUSE ASIIES'I'OSIS A N D  I S  A KNOWN CARCINOGEN AND 

0 C A N  r ~ . * ~ l i ~ ; ~ ~ ~ c ) ~ z ~  C A U S E  V A R I O U S  TYPES OF' C A N C E R .  

( 2 - )  I a c l i n o ~ ~ J . e c l g e  and  t.~t.ltJers t a n d  t h a t  A N Y  CONTACT WITH 
A!:1313S'I'OS, WIIET116R 11' C A N  BE SEI<N C)R NOT, MAY C:AUSE ASBESTOSIS A N D  
V A R I O U S  FOI?MS OF CANCER IJI1ICil  MAY NO'I' SIlOW UP FOR M A N Y  Y E A R S ,  a n d  
I' c o v c l l a n t  a n d  a g r e e  f a i t h f u l l y  to  t a k e  a l l  p r e c a u t i o n s  r e q u i r e d  
ol: ae .  

( 3 . )  I 1cnowi.ngly a s s u m e  a l l  r i s k s  i n  c o n n e c t i o n  w i t h  p o t e n t i a l  
 expos^^^.-e to  a s b e s t o s  a n d  I do h e r e b y  r e l e a s e  a n d  f o r e v e r  
tli.sc:lia L-ge I Owner ,  Archi.  t e c  t , inc lependen t l . ahora  t o r y  or 
e ~ i g j  n e e r s  e m p l o y e d  by t h e  Or~nc1.- or  A r c h i  tecll, or p e r s o n a l  
I:C[JL-F-'H(?I.I t a  L i v e s ,  wha t o o e v e r ,  a t  common l a r i  or  o t l . ~ e l - w i s e ,  e x c e p t  
a n y  r j . g l l t s  wh:i.ch I:l.~e u n d e r s i g n e t ]  tnay h a v e  u n d e r  tlle p r o v j . s i o n s  o f  
I:he , a [ ~ p l i e a b I e  Workmen ' s Cotr~pe~loa  t i o n  Laws. Except as  
spc?c j . f . i ca l l . y  s c t  C o r t h  I l e r e i n ,  1: I.lereby w a i v e  and  re l j . nqu i s11  a n y  
ancl a.l.:I. c la in l r i  oE e v e r y  nal:l~t:e which  I not4 h a v e  or c l a i m  to h a v e  
\dh:i.~!Ii ;.Ire i n  31.j' \gay, d i r e c t 1  y or j.1-1direct1.y r e l a  t e d  to e x p o s u r e  
of a s b c s  tos arlcl a s l x s  t o s - c o n  t a a ~ . i . n a t i ~ ~ g  m c ? [ : e r i a l s .  

( 4 . 1  I hc1:eJ~y w a r ~ r a n t  a n d  r e p r e s e n t  t h a t  I h a v e  n o t  b e e n  
dj.r;~ib:I.ecl, 3 . n j . d - o t . P ,  or  conipa~.i:;atec:l i n  damaues or o t h e r w i s e ,  





Certifies that 
EDWARD P. BARRON 

Has attended the EPA approved course 
AHERA 

ANNUAL REFRESHER 
CONTRACT0 WSUPERVISOR 

and successfully passed the competency exam 

Date of Issuance APRIL 27, 1990 

Date of Expiration APRIL 27, 1991 

Director 
The Asbestos Institute 



Certifies that 

EDWARD P ." BARRON 

Has attended the EPA approved course 

AHERA CONTRACTOR/SUPERVISOR 
ANNUAL REFRESHER C E R T I F I C A T I O N  

and successfully passed the competency exam 

Date of Issuhce A P R I L  21, 1989 
I 

Date of Expiration A P R I L  21, 1990 

I 

Director 
The Asbestos Institute 







- .-..- ---. -.-- - -.- . I  . ... .--l-YIIII". .-. .---+I.. . ' UrL.-LY-U -.----- 

i - .- . 
-3 

! 

i@ 
I 

! 

I 

A S N E T  

I A S B E S T O S  S E R V I C E S  NETWORK 

1 
B A S I C  E X A M I N A T I O N  F O R  A S B E S T O S  WORKERS 

I + ,  

: DATE:  g / ~  v/'?&' s.s.!~: ? G G - L ~ - J ~ ~ ~  
i 

T E L E P H O N E  # : 86 / '3/SY 

I NAME: L ~ J ~ ~ P X I  3 8fle&~- DATE O F  B I R T H :  6 / ! ~ p / d > O  

ADDRESS: 7-20 lu ~?ID-I* j 3 ?  PY I &  Ss033 
S T R E E T  C I T Y  S T A T E  Z I P  

H E I G H T :  & CT. 0 XNCifES WEIGIIT: / cq*C.' POUNDS ! 
i A R E  YOU ON ANY MEDICA'FIONS?  
I 
i K N O W N  DRUG ALLERGIES? 

3 
I 

; BROKEN DONES?  &o SURGERY? / C / o  
i 
/ DO YOU WEAR G L A S S E S ?  Y ~ K ~ ? /  NO C- CONTACTS?  Y E S  /cN- 

---A- 

/ DO YOU I i z i v e  IANY KNOWN PROBLEMS REGARDING IIILIGIITS OR CONFINED SPACES?. 
TF YES EXPLZVIN: 

q i : I F v E  you EVER I i n D  m o o L s n s  wrTli roun ems? - 
DO YOU SMOKE? / NO - IlOW MUCH? /'i->Cck &"PY 

I 
I 
I 

I 

I CARDIO-PULMONARY E X A M I N A T I O N  
I 

I 1. BLOOD P R E S S U R E :  S Y S T O L I C  //a D I A S T O L I C  7.6 P U L S E  & I@&- 

2. HEART:  MURMURS 9 R A T E  da RHYTHM 

ENLARGEMENT ,d 
3. LUNGS:  ~ ( W A  

I 

4 .  PULMONARY F U N C T I O N  : W I T I I I N  NORMAL L I M I T S  L I / ~  

(copy attached) O U T S I D E  NORMAL L I M I T S  

5. P A C H E S T  X-RAY: W I T H I N  NORMAL L I M I T S  [,41v& 

O U T S I D E  NORMAL L I M I T S  

IT IS MY OPINION THAT THE ABOVE NAMED PATIENT @ / IS NOT MEDIC ALL^ 
T O  WEAR A R E S P I R A T O R  I N  T H E  PERFORMANCE O F  H I S / I I E R  J O B .  

I M I T A T I O N S  i f  any:  I 
\ 

P I i Y S I C I A N ' S  S 1 G N A T U R E : l  k 4 6 , h O . ~ ~  -- 
/ 



ASNET 

ASBESTOS SERVICES NETWORK 

EPlPLtOYGE ' S SIGNED STATEPIENT OF TRAINING 

HAVE RECEIVED A T  L E A S T  
(PLEASE PRINT NAME) 

SIXTEEN (16) IfOURS OF TRAINING IN THE DANGERS INHEREN'T IN 

I-IANDLING ASBESTOS AND BREATHING ASBESTOS DUST AND IN PROPER WORK 

PROCEDURES AND PERSONAL AND AREA PROTECTIVE MEASURES. THE TOPICS 

C:OVEI{ED IN THE COURSE INCLUDED TI~E FOLLOWING : 

PlIYSICAL CHARACTERISTICS OF ASBESTOS 
HEALTH HAZARDS ASSOCIATED WITH ASBESTOS 
RESPIRATORY PROTECTION 
USE OF PROTECTIVE EQUIPMENT 
PRESSURE DIFFERENTIAL SYSTEMS 
WORK PRACTICES INCLUDING HANDS ON OR ON-JOB TRAINING 
PERSONAL DECONTAMINATION PROCEDURES 
AIR MONITORING, PERSONAL AND AREA 

EY SIGNING TIIIS DOCUMENT I AM ACKNOWLEDGING THAT MY EMPLOYER 
ASNET HAS ADVISED ME OF MY RIGHTS TO TRAINING AND PROTECTION 
RELATIVE TO MY EMPLOYMENT. 

/LY'-/a -239 
DATE SIGNATURE OF EMPLOYEE 

300 -66-re20 
SOCIAL SECURITY NUMBER 



ASNET 

ASBESTOS SERVICES NETWORIZ 

EPlPLtOYEE'S SIGNJZD STATEMENT OF RESPIRATOR PROTECTION PROGRAM 

I. & D & ~ < D  P f?'&?f~ 4 ACKNOWLEDGE RECEIPT OF 
(PLEASE PRINT NAME) 

ASNET'S RESPIRATOR PROTECTION PROGRAM. I NAVE READ AND 

UNDB:R~ITOOD THIS POLICY. I WILL ENFORCE THIS POLICY TO THE BEST 

Or.? MY ABILITY. 

D A T  E : /dH//? - xy 
- 66 -2 RW 

SOCIAL SECURITY NUMBER 



ASNET 

ASBESTOS SERVICES NETWORK 

RESPIRATOR FIT TESTING I 
EMPLOYEE NAME: S . S . f 300 -&- 2Xo70 

(PRINT) 

RESPIRATOR MANUFACTURER: ' 

1/2 MASK --- Model : s i z e :  f l  
FULL FACE -- Model: s i z e :  /7' 

1 .  

T e s t i n g  Conduc to r :  %/fl 6 /dm . D a t e  df ~ e k t :  7-/9- 90 

IRRITANT FUME PROTOCOL: 
A .  Put  on  and a d j u s t  r e s p i r a t o r ,  wear f o r  a t  l e a s t  10 m i n u t e s  

b e f o r e  s t a ? t i n g  t h e  t e s t .  Be c e r t a i n  t h a t  t h e  r e s p i r a t o r  
i s  c o m f o r t a b l e .  

B .  Pe r fo rm P o s i t i v e  and  N e g a t i v e  f i t  tests .  P l a c e  c a r t r i d g e s  
op t h e  r e s p i r a t o r .  G o  i n s i d e  t h e  i r r i t a n t  smoke chamber.  

C .  I r r i t a n t  smoke c h a l l e n g e  : 
1. B r e a t h e  n o r m a l l y  f o r  o n e  m i n u t e .  
2 .  B r e a t h e  deeply . .  
3. Turn  head  from s i d e  to  s i d e .  
4 .  Nod head  up  and down. 
5 .  Read t h e  "Rainbow Passage" .  

"When t h e  s u n l i g h t  s t r i k e s  r a i n d r o p s  i n  t h e  a i r  t h e y  
a c t  l i k e  a p r i s m  and form a ra inbow.  The r a inbow is a d i v i s i o n  
o f  w h i t e  l i g h t  i n t o  many b e a u t i f u l  colors. These t a k e  t h e  s h a p e  
o f  a l o n g  round  a r c h ,  w i t h  i t s  p a t h  h i g h  above ,  and i t s  two e n d s  
a p p a r e n t l y  beyond t h e  h o r i z o n .  T h e r e  i s ,  a c c o r d i n g  to l e g e n d ,  a 
b o i l i n g  p o t  o f  gold a t  o n e  e n d .  P e o p l e  l o o k ,  b u t  n o  one e v e r  
f i n d s  i t .  When a man l o o k s  f o r  s o m e t h i n g  beyond h i s  r e a c h ,  h i s  
f r i e n d s  s a y  11e is  l o o k i n g  f o r  a p o t  o f  gold ' a t  t h e  end o f  t h e  
r a inbow.  " 

6 .  J o g  i n  p l a c e .  
7 .  B r e a t h e  . n o r m a l l y .  

I f  you s m e l l  t h e  i r r i t a n t  smoke you have  f a i l e d  t h e  r e s p i r a t o r  
t e s t .  You must  select a d i f f e r e n t  r e s p i r a t o r  and r e t a k e  t h i s  
t e s t ,  u n t i l  you d o  n o t  smell  o r  t a s t e  t h e  i r r i t a n t  smoke. 

PASSED: 

FAILED: REMARKS : 

T e s t  C o n d u c t o r ' s  

@ Employee ' s  I n i t i a l  : 



ASNET -- 
ASBESTOS SERVICES NETWORK 

DA'I'E : 

PROJI!,(:'I' NAME : 

PROJECT A D D R E S S  : 

OMNER'S N A M E :  

I n  c o n s  i . d e r a t i o n  of  my employment by  A s b e s t o s  S e r v i c e  Network 
d b a /  ASNET i n  c o n n e c t i o n  w i t h  the remove1 a n d  di.sposa1 of 
ashes t o s ,  o r  o t h e r  work  i n  a s b e s t o s - c o n t a m i n a t e d  a r e a s ,  I h e r e b y  
acknowledge ,  w a r r a n t ,  r e p r e s e n t ,  c o v e n a n t  and a g r e e  a s  f o l l o w s :  

(1.) I aclcn.owledge and u n d e r s t a n d  t h a t  I have been o r  w i l l  be  
empl-oyed i n  c o n n e c t i o n  w i t h  t h e  removal  o f ,  d i s p o s a l  o f ,  o r  o t h e r  
t l -eatnient  t o  a s b e s t o s ,  or o t h e r  work i n  a s b e s t o s - c o n t a m i n a t e d  
work a r e a s ,  and I acknowledge t h a t  i n  h a n d l i n g  a s b e s t o s  and 
breat:lhi.ng a s b e s t o s  d u s t ,  i n c l u d i n g ,  b u t  n o t  l i n i t e d  t o ,  THE FACT 
TI-IAT ASBESTOS CAN CAUSE ASBESTOSIS AND I S  A KNOWN C A R C I N O G E N  AND @ C A N  THEREFORE CAUSE VARIOUS TYPES OF CANCER.  

( 2 . )  I acknowl.edge and u n d e r s t a n d  t h a t  ANY CONTACT WITH 
ASBESTOS, WIIETI-IER I T  CAN EE SEEN OR NOT, MAY CAUSE ASBESTOSIS AND 
VARIOUS FORMS OF CAXCER WI-IICH MAY NOT SHOW UP FOR MANY YEARS, and 
I c o v e n a n t  and a g r e e  f a i t h f u l l y  t o  t a k e  a l l  p r e c a u t i o n s  r e q u i r e d  
of me. 

( 3 . )  I knowingly  assume a l l  r i s k s  i n  c o n n e c t i o n  w i t h  p o t e n t i a l  
exposul-e t o  a s b e s t o s  and I do  h e r e b y  r e l e a s e  and f o r e v e r  
d i s c h a r g e  t h e  Owner, A r c h i t e c t ,  i n d e p e n d e n t  1 . abo ra to ry  o r  
e n g i n e e r s  employed by t h e  Owner o r  A r c h i t e c t ,  o r  p e r s o n a l  
r e p r e s e n t a t i v e s ,  w h a t s o e v p r ,  a t  common law o r  o t h e r w i s e ,  e x c e p t  
any  r i g h t s  which t h e  u n d e r s i g n e d  may have  u n d e r  t h e  provj .s iol?s  o f  
t h e  a p p l i c a b l e  Workmen's Compensat ion Laws. Except  a s  
s p e c i f i c a l l y  s e t  f o r t h  h e r e i n ,  I h e r e b y  waive and  r e l i n q u i s h  any 
and a l l  c l a i m s  of e v e r y  n a t u r e  which I now have  o r  c l a i m  t o  have 
\;hirlh a r e  i n  any  way, d i r e c t l y  o r  i n d i r e c t l y  r e l a t e d  t o  e x p o s u r e  
of  a s b e s t o s  and  a s b e s t o s - c o n t a m i n a t i n g  m a t e r i a l s .  

( 4 . )  I h e r e b y  w a r r a n t  and r e p r e s e n t  t h a t  I have  n o t  been 
d i s a b l e d ,  l a i d - o f f ,  or  compensated i n  damages o r  o t h e r w i s e ,  
b e c a u s e  of t h e  d i s e a s e  o f  a s b e s t o s i s .  

(PRINT) NAME OF WORKER 

300 - ~ g  - 
SOCIAL SECURITT N U M E E R  

- 
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Mayhew Environmental Training Associates 
Certificate Number Accreditation Expires 
7ME052390004W 05/23/91 
Social Security #527-50-93 16 

This is to Cenify that 

Dan Ginn 
has successfully completed 

AHERA Asbestos Worker Training 
May 21 - 23,1990 

and passed the associated eraminution 

May 23,1990 in Phoenix, Arizonu. 
Conducted by: 

M E T A  
b w  t m i m r r m d  T m k  * 

I 2 C . t  ,on:= 

P.O. Box 786 Lawrence, Kansas 66044 
1-800-W-6382 

For funhcr in fomum cmucc Bury Fenamdcr. 

w ' - e . ~ & '  
Preside(; t 

i 



A S N E T  

A S B E S T O S  S E R V I C E S  NETWORK 

J3.IPJ.oOYEE ' S SIiGNED STATEPIEN?' O F  T R A I N I N G  

A~~~ 1, 4.y.d HAVE R E C E I V E D  .AT LEAST 
( PLEASE-PRINT NAME) 

S I X T E E N  (16) IIOURS O F  T R A I N I N G  I N  T H E  DANGERS I N H E R E N T  I N  

1.1ANDLINC A S D E S T O S  AND BREATII ING A S B E S T O S  D U S T  AND I N  P R O P E R  WORK 

P R O C E D U R E S  AND P E R S O N A L  AND AREA P R O T E C T I V E  MEASURES.  T H E  T O P I C S  

COVEQED I N  T H E  C O U R S E  I N C L U D E D  T I I E  FOLLOWING:  

P i I Y S I C A L  C H A R A C T E R I S T I C S  O F  A S B E S T O S  
IIEALTII I-IAZARDS A S S O C I A T E D  W I T H  A S D E S T O S  
R E S P I R A T O R Y  P R O T E C T I O N  
U S E  O F  P R O T E C T I V E  E Q U I P M E N T  
P R E S S U R E  D I F F E R E N T I A L  SYS'I'EMS 
WORK P R A C T I C E S  I N C L U D I N G  HANDS ON OR ON-JOB T R A I N I N G  
P E R S O N A L  DECONTAMINATION PROCEDURES 
A I R  M O N I T O R I N G ,  P E R S O N A L  AND AREA 

BY S I G N I N G  T I I I S  DOCUMENT I AM ACIZNOWLEDGING TI IAT MY EMPLOYER 
AYNET HAS A D V I S E D  ME OF MY R I G l l T S  T O  T R A I N I N G  AND P R O T E C T I O N .  
R E L A T I V E  TO PJY EMPLOYMENT. 

5-37- r o -  9 3  45 
SOCIAL SECURITY NUMBER 



ASNET 

ASBESTOS SERVICES  NETWORK 

EPJPLOYEE'S SIGNED STATEMENT OF RESPIRATOR PROTECTION PROGRAM 

I ,  ACKNOWLEDGE RECEIPT O F  
( P L E A S E  P R I N T  NAME) 

A S N j 3 " S  RESPIIIA'I'OR PROrl'ECTION PROGRAM. I HAVE READ AND 

UNDL:;I'\S'I'OOD T H I S  POLICY.  I WILL ENFORCE T I I I S  POLICY TO THE BEST 

O F  MY A B I L I T Y .  

5-2 3- gd- 4 7 / / _  
S O C I A L  SECURITY NUMBER 

- SIGNATURE O F  EMPLOYEE 



ASNET 

ASBESTOS SERVICES NETWORK 

RESPIRATOR FIT TESTING 

EMPLOYEE NAME: DAN GINN - - S.S.# 
(PRINT) 

RESPIRATOR MANUFACTURER: 

I R R  

1/2 MASK --- Model: NORTH 
NIOSH APPROVAL # 

FULL FACE -- Model : ,RAYCAZ. TC-21C-353 
\ - 

T e s t i n g  Conductor :  ~ ~ c < C ~ ' W ~ ~ ~ ~ C (  ( 4 1  Date  o f  

ITANT FUME PROTOCOL: 

S i z e :  

S i ze :  

T e s t  

A .  P u t  on  and a d j u s t  r e s p i r a t o r ,  wear f o r  a t  l e a s t  1 0  m i n u t e s  
b e f o r e  s t a r t i n g  t h e  t e s t .  Be c e r t a i n  t h a t  t h e  r e s p i r a t o r  
i s  c o m f o r t a b l e .  

8. Perform P o s i t i v e  and N e g a t i v e  f i t  t es t s .  P l a c e  c a r t r i d g e s  
o h  t h e  r e s p i r a t o r .  G o  i n s i d e  t h e  i r r i t a n t  smoke chamber.  

C .  I r r i t a n t  smoke c h a l l e n g e :  
1. B r e a t h e  n o r m a l l y  f o r  one  minu te .  
2 .  B r e a t h e  d e e p l y .  
3 .  Turn  head  from s i d e  t o  s i d e .  
4 .  Nod head  u p  and down. 
5. Read t h e  "Rainbow Passage" .  

"When t h e  s u n l i g h t  s t r i k e s  r a i n d r o p s  i n  t h e  a i r  t h e y  
a c t  l i k e  a  p r i s m  and  form a  r a inbow.  The ra inbow i s  a  d i v i s i o n  
of w h i t e  l i g h t  i n t o  many b e a u t i f u l  colors. These  t a k e  t h e  s h a p e  
o f  a  l o n g  round  a r c h ,  w i t h  i t s  p a t h  h i g h  above ,  and i ts  two ends  
a p p a r e n t l y  beyond t h e  h o r i z o n .  T h e r e  i s ,  a c c o r d i n g  t o  l e g e n d ,  a  
b o i l i n g  p o t  o f  g o l d  a t  o n e  end .  P e o p l e  l o o k ,  h u t  no  o n e  e v e r  
f i n d s  i t .  When a  man l o o k s  f o r  s o m e t h i n g  beyond h i s  r e a c h ,  h i s  
f r i e n d s  s a y  h e  is l o o k i n g  f o r  a p o t  o f  g o l d .  a t  t h e  end o f  t h e  
r a inbow.  " 

6 .  Jog  i n  w lace .  
7 .  B r e a t h e  n o r m a l l y .  

I f  you s m e l l  t h e  i r r i t a n t  smoke you have  f a i l e d  t h e  r e s p i r a t o r  
test:. You must  s e l ec t  a  d i f f e r e n t  r e s p i r a t o r  and r e t a k e  t h i s  
t e s t ,  u n t i l  you d o  n o t  s m e l l  or  t a s t e  t h e  i r r i t a n t  smoke. 

PASSED: 

FAILED : REMARKS : 
- 

, T e s t  Conduc to r  ' s  I n i  tiA 1 06 pL/C& 

Employee ' s  I n i t i a l :  -- 



ACNE?' 
ASBESTOS SERVICES  NETWORK 

I n  c o n s . i . d c ~ : o t i . o l ~  of my enlployrnenl; by A s l ~ e s t o s  S e r v i c e  Network 
cll)n/ ASNE?' i n  c o n n e c  tj.01.1 r ~ i  t l t  I;l.lo r emove1  and  d i s p o s a l  o f  
a:.:besLvs, or othel :  work j.n a s b e s  t o s - c o n t a m i n a  t e d  a r e a s ,  I l i e r e b y  
a c ) r n o r < l e d q e ,  \ ; a r r a n t ,  r e p r e s e n t ,  c o v e n a n t  a n d  a g r e e  a s  f o l l o w s  : 

(1.. 1 I ac=lr~lowl.edge a n d  u n d e r s t a n d  t h a t  I h a v e  b e e n  o r  w i l l  b e  
ernpl.c)yl>cl i n  c o n ~ ~ e c t i o n  w i t h  t h e  r e m o v a l  o f ,  d i s p o s a l  o f ,  or o t h e r  
t r t ea  t~ncr!nt: t o  a s b e s t o s ,  c)r 0 t 1 1 ~ 1 :  w o r l t  i l l  a s b e s  t o s - c o n  t a m i n a  t e d  
IJVI-ir a r e a s  , at.1~1 I a c k ~ ~ ~ o r ~ l . e ~ : l g ~  a  t i n  11ancllj.ng. a s b e s t o s  and  
bras t 1 1 j . n ~ ~  a s b e s t o s  clus t , i n c l u d i n g ,  b u t  n o t  lini t e c l  t o ,  TI-IE FACT 
rrl-lnr.r q:;~~s*x.os (:AN C A U S E  ASDES'I'OSIS A N D  IS  A K N O W N  CARCINOGEN A N D  
CAN 'I . ' I~E;REFC)RE CAUSE V A R I O U S  TY['ISS OF' CANCErt. 

( 2 . )  I ; ~ c l < ~ ~ o r ~ l . e d g e  a n d  r.ll.~tJers t a n d  t l ia  t A N Y  CONTACT WITl{ 
~~!~1~1~!;'1'0~~, W I I E T 1 1 6 R  IT CAN RE SE13N OR NO'I', MAY C A U S E  ASBESTOSIS AND 
VARTOUS FOI?EIS OF CANCER 1JIlJ.CIl E3AY NO'I' SIIOW UP FOR M A N Y  YEARS, and  
J c o v c ~ ~ a l ~  t a n d  a g r e e  f a i  t h f u l l l r  t o  t a k e  a l l  p r e c a u t i o n s  r e q u i r e d  
of Irle. 

( 3 . )  I I~: t .~o~. r ingly  a s s u m e  a l l  r i s k s  i n  c o n n e c t i o ~ l  w i t h  p o t e n t i a l  
e.upor::~t~.-a to  c l s b e s t o s  a n d  I do h e r e b y  r e l e a s e  a n d  f o r e v e r  
t l i . ~ ~ c l i c l r g e  tI-~c Owner ,  A ~ : c l i j .  tec t , inc lependen t l . a b o r a  t o r y  o r  
erigj n e e r s  emp.2ol;ed b y  t h e  O I J I I ~ J :  or A r c h i t e c t  , or  p e r s o n a l  
1.-eprosen t a  t j . v e s ,  w h a  t s o e v g r  , a t  c o m t n o r i  lar; or  ot l . le rwj .se ,  e x c e p t  
;IJ.I\~ r j . g l ~ t s  1~11:i.ch I;l.~e u n d e r s i g n e t 1  may h a v e  u n d e r  t h e  p r o v j . s i o n s . o f  
I:hc applical : , I .e  tJorkmen ' I;. C o a ~ p e ~ i s a  t i o n  Laws. Except a s  
:;l:)cc!j f i c a l 3 . y  s e t  f o r t 1 1  h e r e i n ,  I 1.1erehy w a i v e  and  r e l i . n q u i s 1 i  a n y  
I a .  c l i l i n ~ r ;  o t  e v e r y  na l :u re  which  I ~ O I J  !lave or  c l a i m  t o  h a v e  
\v.h:i.fr:li a r e  in a].;. way, d i r e c t l y  or  i . ~ ~ d j . r e c t l - y  r e l a t e d  t o  e x p o s u r e  
ot a:;lses tos a n d  as1:)os t o s - - c o n  tmi .nnl ; i~ig m a t e r i a l s .  

( 1 1 . 1  I I l e r e b y  r ; a r r a n t  i ~ n d  r e p r e s e n t  t h a t  ,I h a v e  n o t  b e e n  
dir;~l13.iccl, 3,;lj.d-oE.C, or  
I:,eca~rst:, 0 . f  tile d i s e a s e  o f  

P8 I-V ~ , / u n /  
( ~ r r ~ r i y * )  r\fnfle or  WORI<L?R 





Certifies that 
JOHN R. GINN 

Has attended the EPA approved course 
AHERA 

ANNUAL REFRESHER 
CONTRACTOR SUPERVISOR 

and successfully passed the competency exam 

Date of Issuance FEBRUARY 23, 1990 - Date of hirat ion FF 

Director 
The Asbestos Institute 

- 



Certifies that 

Has attended the EPA approved course 

and successfuily passed the competency exam 
. 

Date of Issuance - W Y  26, 1989 

Dateof-Won JAMRY26, 1990 

t 

The Asbestos Institute - 



PlIXSICAi, EXAMINATION 
.) I'R!&- E4PLOYMENT a ANNUAL a UI'HBR: - - 

I 
I - A s ~  CLNN FIRST JOIIN 13, Atr~pG W M 1 1 f l R k 3  - - 

PEORIA, 
It 

ARIZONA 83345 TEI.~ltUN6 

STREFi CITY STATE ' ZIP COO€ 
DATE EbiPLOYED 

93L-~5~*LQ15 
EMERGCtlCY PIiONE 

- I--- IIA\'E YOU EVER SUFFERED FRUbf: I " " I Y "  I - 
IF YES. EXPLAIN 

t!pilcpsy. eo~ivulslc~ns.  mcr~lnl  or ~ i c r v o ~ ~ s  hrcakdown or  otlter 1 .  I 
c r f  I hc  hcart, high blood prcssrtrc, dropsy. dyapnea? 

Rhcunla lir Fever? I 
Discasc  of the Icrngs: Tul~erculusls .vr contact? 

I As[l,n~a. h:ty fevcr. olher allcrglcs or allerpic diseases or conditions? 1 v*} I 
.- 

Diseascs of  I I I C  s t ~ m a c h .  Intestines. ga l lb l~d t l c t ,  livcr or  
olhcr nbdomlnal orgnns? - -..- t. 

I)is+scs of tltc b l jddcr .  kidney, pyelitia, cystl(ls? t J 

tifive yucc cvcr sulTtrcd any major injury o r  accideht? 

ever 11ad ~ t i y  majot burgcry? 

pr*~ttnr~ll .$ttr .  arlhtilis. neuritis o r  s n y  discnse of fhc hoitcs, 6::: rnU.c,c.? 
naoclcc. hlyxccdcnin or other mctnbolic discnscs or condilloh$? 

U ~ J  yc~u have o hcrnie? 

Are you takinp u r ~ y  rnedicatlonl 4' i 

Ftcclllcnt tarkaci tcs  or  back injuries? I J I  I 

I / '  

DO ~ V I I  rltlnk dlcoliol? Approximote daily cor~sumption? I I I 

'7- 

1 I 1 J 

Are  your rjcriods r c ~ ~ t l a r ?  Do ~ l i e y  cnltse tlisahilily7 Dote of last mehstruallon? 
\VOh(liN UN1.Y: 

IIorc )ou cvcr been absent from work dcrc to axcessive 
~ I ~ o l l o l  ctrtrs~rnpliutt? 

Lb ,you uxe d rugs  ~f sny type? 

1 Are you tiow pregnant? 1 
I 

--r - --re- 

I certily that tlie above answers are tnre rnd mrnplctc 1 a m  swnre that a n y  n~r t e r ip l  arid deliberate falsification of the facts on 
1 frtr01er n g e e  to suhmlt fa a rncdical physical exrmil~etion. 

- 
SIGNATURE OF APPLICANT 

I I 

"" 

/ 





ASNET 

ASBESTOS SERVICES NETWORK 

J7NPJ.0YF'E'S SIGNED STATEMENT OF TRAINING -I:-> 

HAVE RECEIVED.AT LEAST 
(PLEASE PRINT NAME) 

SIXrI'12EN (16) HOURS OF TRAINING IN THE DANGERS INHERENT IN 

IJANDIJING ASBESTOS AND BREATIIING ASBESTOS DUST AND .IN PROPER WORK 

PI!OCEDURES AND PERSONAL AND AREA PRO'I'ECTIVE MEASURES. THE TOPICS 

COVERED IN THE COURSE INCLUDED TlIE FOLLOWING: 

PIIYSICAL CIIARACTERISTICS OF ASBESTOS 
JiEALTIi HAZARDS ASSOCIATED WITH ASBESTOS 
RESPIRAT'ORY PROTECTION 
USE OF PROTECTIVE EQUIPMENT 
PRESSURE DIFFERENTIAJJ SYS'J'EMS 
WORK PRACTICES INCLUDING IlANDS ON OR ON-JOB TRAINING 
PERSONAL DECONTAMINATION PROCEDURES 
AIR MONITORING, PERSONAL AND AREA 

EY SIGNING THIS DOCUMENT I AM ACKNOWLEDGING THAT MY EMPLOYER 
ASNET HAS ADVISED ME OF MY RIGIITS TO TRAINING AND PROTECTION 
RELArYIVE TO MY EMPLOYMENT. 

/ ?  //s- HP/ 
DATE ' 

I 

SIGNATURE OF EMPLOYEE 

526- 52- 7 Y / -  
SOCIAL SECURITY NUMBER 



A S N E T  

A S B E S T O S  S E R V I C E S  NETWORK 

E M P L O Y E E ' S  S I G N E D  S T A T E M E N T  OF R E S P I R A T O R  P R O T E C T I O N  PROGRAM - 

I ,  X h n ,  R. &AJ ACKNOWLEDGE RECEIPT OF 
( P L E A S E  P R I N T  NAPlE) 

A S N E T ' S  R E S P I R A T O R  P R O T E C T I O N  PROGRAM. I NAVE READ AND 

UNDERSTOOD T H I S  P O L I C Y .  I W I L L  E N F O R C E  T H I S  P O L I C Y  T O  THE BEST 

O F  PIY A B I L I T Y .  

DATE : 

5 2 6  - 5-F- 794 
S O C I A L  S E C U R I T Y  NUMBER W I T N E S S  



ASNET 

ASBESTOS SERVICES NETWORK 

RESPIRATOR FIT TESTING 

EMPLOYEE NAME: 6 /n//u s . s . a 5 2 ~  -=- 7..//~ 
(PRINT) 

RESPIRATOR MANUFACTURER:. 

1/2 MASK --- Model : size: f l  
FULL, FACE -- Model: &c#/ 6??/~- size: //I 

Testing Conductor: Date of Test: 7 - / ~ - 9 d  

IRRITANT FUME PROTOCOL: 
A. Put on and adjust respirator, wear for at least 10 minutes 

before stafting the test. Be certain that the respirator 
is comfortable. 

B. Perform Positive and Negative fit tests. Place cartridges 

Of 
the respirator. Go inside the irritant smoke chamber. 

C. I, ri tant smoke challenge: 
i .  Breathe normally for one minute. 
2. Breathe deeply.. 
3. Turn head from side to side. 
4. Nod head up and down. 
5. Read the "Rainbow Passage". 

"When the. sunlight strikes raindrops in the air they 
act like a prism and form a rainbow. The rainbow is a division 
of white light into many beautiful colors. These take the shape 
of a long round arch, with its path high above, and its two ende 
apparently beyond the horizon. There is, according to legend, a 
boiling pot of gold at one end. People look, but no one ever 
finds it. When a man looks for something beyond his reach, his 
friends say he is looking for a pot of gold' at the end of the 
rainbow. " 

6 .  Jog in place. 
7. Breathe .normally. 

If you smell the irritant smoke you have failed the respirator 
test. You must select a different respirator and retake this 
test, until you do not smell or taste the irritant smoke. 

PASSED: 

FAILED: REMARKS : 

Test Conductor's  initial:^^ 
Employee's Illi tial: 



ASNET 
ASBESTOS SERVICES NETWORK 

CEI!TIFICATE O F  WORKER ' S  RELjEASE: 

DATE : 

PROJIYCT NAME : 

PROJECT ADDRESS: //me - .  

I n  c o n s i d e r a t i o n  of my employment  by  A s b e s t o s  S e r v i c e  Network 
d b a /  ASNET i l l  c o n n e c t i o n  w i t h  t h e  remove1  and  . d i s p o s a l  o f  
a s b e s t o s ,  o r  o t h e r  work i n  a s b e s t o s - c o n t a m i n a t e d  a r e a s ,  I h e r e b y  
a c l ~ n o w l e d y e ,  w a r r a n t ,  r e p r e s e n t ,  c o v e n a n t  a n d  a g r e e  a s  f o l l o w s :  

(1.) I aclcn.owledge a n d  u n d e r s t a n d  t h a t  I h a v e  b e e n  o r  w - i l l  b e  
empl-oyed i n  c o n n e c t i o n  w i t h  t h e  r e m o v a l  o f ,  d i s p o s a l  o f ,  o r  o t h e r  
t r e a t m e n t  t o  a s b e s t o s ,  o r  o t h e r  work i n  a s b e s t o s - c o n t a m i n a t e d  
work a r e a s ,  a n d  I a c k n o w l e d g e  t h a t  i n  h a n d l i n g  a s b e s t o s  a n d  
b r e a t h i n g  a s b e s t o s  d u s t ,  i n c l u d i n g ,  b u t  n o t  l i n i t e d  t o ,  THE FACT 
THAT ASBESTOS C A N  CAUSE ASBESTOSIS AND I S  A KNOWN CARCINOGEN AND 

@ C A N  THEREFORE CAUSE VARIOUS TYPES OF CANCER. 

( 2 . )  I a c k ~ l o n l . e d g e  a n d  u n d e r s t a n d  t h a t  ANY CON'TACT WITH 
ASBES'I'OS, WIiETIIER I T  CAN BE SEEN OR NOT, MAY CAUSE ASUESTOSIS AND 
VARIOUS FORMS OF CANCER CJIIICI-I MAY NOT SNOW UP FOR MANY YEARS, a n d  
I c o v e n a n t  and a g r e e  f a i t h f u l l y  t o  t a k e  a l l  p r e c a u t i o n s  r e q u i r e d  
o f  me. 

( 3 . )  I k n o w i n g l y  assume a l l  r i s k s  i n  c o n n e c t i o n  w i t h  p o t e n t i a l  
e x p o s u ~ . - e  t o  a s b e s t o s  a n d  I d o  h e r e b y  r e l e a s e  a n d  f o r e v e r  
d i s c h a r g e  t h e  Owner,  A r c h i t e c t ,  i n d e p e n d e n t  1 . a b o r a t o r y  o r  
e n g i n e e r s  employed  by  t h e  Owner o r  A r c h i t e c t ,  or p e r s o n a l  
r e p r e s e n t a t i v e s ,  w h a t s o e v e r ,  a t  common l a w  o r  o t h e r w i s e ,  e x c e p t  
a n y  r i g h t s  which t:he u n d e r s i g n e d  may h a v e  u n d e r  t h e  p r o v i . s i o ~ ~ s  o f  
t h e  a p p l i c a b l e  Workmen's  C o m p e n s a t i o n  Laws. E x c e p t  a s  
s p e c i f i c a l l y  s e t  f o r t h  h e r e i n ,  I h e r e b y  w a i v e  and  r e l i n q u i s h  a n y  
a ~ i d  a l l  c l a i m s  o f  e v e r y  n a t u r e  which  I now h a v e  o r  c l a i m  t o  h a v e  
\ ~ l ~ i . c l l  a r e  i n  a n y  way,  d i r e c t l y  o r  i n d i r e c t l y  r e l a t e d  t o  e x p o s u r e  
of a s b e s t o s  a n d  a s b e s t o s - c o n t a m i n a t i n g  m a t e r i a l s .  

( 4 . )  I h e r e b y  w a r r a n t  and  r e p r e s e n t  t h a t  I h a v e  n o t  b e e n  
d i s a b l e d ,  l a i d - o f f ,  or  c o m p e n s a t e d  i n  damages  o r  o t h e r w i s e ,  
b e c a u s e  o f  t h e  d i s e a s e  of a s b e s t o s i s .  n . 

\ 

Jo~,-I R. 6 1 ~ ~ )  
(PRINT) NAME OF WORKER 

5 4 6  -52-74i6 
SOCIAL SECUR [TY N U M D E R  





Certifies that 
PERRY GIRARDIN 

Has attended the EPA approved course 
AHERA 

ANNUAL REFRESHER 
CONTRACTORISUPERVISOR 

and successfully passed the competency exam 

Date of Issuance APRIL 27, 1990 

Date of Expiration APRIL 27, 1991 

Director 
The Asbestos Institute 



Has attended the EPA approved'iour;e . 

. ... - .  ... " -  - . . -.y + 
I-.. 

i... -. r 
. AHERA .. . - .  , i 

' :  CONTRACTOR/SUPERV ISOR ANNUAL REFRESHER COURSE 
. . . \ .  . . .  :. . . . . . . . . .  .. .'. ..: . . .  . . . . . . .  ... . . . .  . . .  . . . .  .. . >  . . -  . , -- 

. . .  . . ., . ..-" - 
. . 

. . . . .  . . ,_  . . - .  .... . . . I  . . .  _". : - i.. 4 2 4  -- " 

"d successfully passed the competeicy exam ; 
. .  .. . . . .  . . . . . . . . . . .  - . .,.. ,... ..:\ . . . . .  

. . . .  . . , .  

. . 

. . . . . . . . .  







ASNET 
ASBESTOS SERVICES NETWORK 

BASIC EXAMINATION FOR ASBESTOS WORKERS 

DATE: ?/J0 176 s. s. s: OoC - 6 Y -Old TELEPHONE #: 73 a-77/5- 
NAME: ? E Q ~  Y f ?  G P,?A;~D,-)J DATE OF BIRTH: 2 ' 2 ' ~  9 

ADDRESS: lZi, 6 7 / t " z  7 
S REET 

C&WA(~  
CITY STATE ZIP 

HEIGHT: FT. / INCHES WEIGHT: / 7C POUNDS - 
ARE YOU ON ANY MEDICATIONS? /I,'& 

KNOWN DRUG ALLERGIES? 1/10 

BROKEN BONES? ri 6 SURGERY? 

DO YOU WEAR GLASSES? YES / CONTACTS? YES / NO 
I 

0 YOU HAVE ~ N Y  KNOWN PROBLEMS REGARDING HEIGHTS OR CONFINED SPACES? 4 3  If? YES EXPLAIN: 
HAVE YOU EVER HAD PROBLEMS WITH YOUR EARS? f l o  

DO YOU SMOKE? HOW MUCH? 

CARDIO-PULMONARY EXAMINATION 

1. BLOOD PRESSURE: SYSTOLIC DIASTOLIC PULSE . 
2. HEART: MURMURS /@, RATE RHYTHM 

ENLARGEMENT 

3. LUNGS: 

4. PULMONARY FUNCTION: WITHIN NORMAL LIMITS A///( 

(copy attached) OUTSIDE NORMAL LIMITS 

5. P A CHEST X-RAY: WITHIN NORMAL LIMITS ' ~ k (  

OUTSIDE NORMAL LIMITS 

IS MY OPINION THAT THE ABOVE NAMED PATIENT @ / IS NOT MEDICALLY 
HIS/HER JOB. 

/ -. 
LIMITATIONS if any: 

PHYSICIAN'S SIGNATURE: 



ASNET 

ASBESTOS SERVICES NETWORK 

EElPLtOYEE'S SIGNED STATEMENT OF TRAINING 

C 

1, HAVE RECEIVED A T  LEAST 

SIXTEEN (16) iIOURS OF TRAINING IN THE DANGERS INIIERENT IN 

HANDLING ASBESTOS AND BREATHING ASBESTOS DUST AND IN PROPER WORK 

PROCEDURES AND PERSONAL AND AREA PROTECTIVE MEASURES. THE TOPICS 
I 
I COVEQED IN THE COURSE INCLUDED THE FOLLOWING: 

I 

PIIYSICAL CHARACTERISTICS OF ASBESTOS 
IIEALTfI HAZARDS ASSOCIATED WITH ASBESTOS 
RESPIRATORY PROTECTION 
USE OF PROTECTIVE EQUIPMENT 
PRESSURE DIFFERENTIAL SYSTEPIS 
WORK PRACTICES INCLUDING HANDS ON OR ON-JOB TRAINING 
PERSONAL DECONTAMINATION PROCEDURES 
AIR MONITORING, PERSONAL AND AREA 

e Y  SIGNING THIS DOCUMENT I AM ACKNOWLEDGING THAT MY EMPLOYER 
ASNET HAS ADVISED PIE OF MY RIGIITS TO TRAINING AND PROTECTION 
RELATIVE TO MY EMPLOYMENT. 

DATE 

l)Db 4 6  -07 
SOCIAL SECURITY NUMBER 



ASNET 

ASUES?'OS SERVICES  NETWORK 

EP~PI.JOYCE ' S SIGNJ-?_D STATEPIEN?. O F  RESPIRATOR PROTECTION PROGIlAM - 

I t - ACKNOWLEDGE R E C E I P T  O F  
E P R I N T  NANE) 

A S N L X "  S RESPIIIA'SOR PROTECTION EROGRAEI. I HAVE READ AND 

UXL)BllSrI'OOI) T H I S  POLICY.  I WILL IINFORCE T I I I S  POLICY TO THE BEST 
I 

OF' MY ' A B I L I T Y .  



ASNET 

ASBESTOS SERVICES NETWORK 

RESPIRATOR FIT TESTING 

EMPLOYEE NAME: &/&'I/ I=)&$fa,n/ s.s.f~/d6-&-&3kZ 
' (PRINT) 

RESPIRATOR MANUFACTURER:. 

1/2 MASK --- Model: s i z e :  f l  
FULL FACE -- Model: size: f l  
T e s t i n g  Conduc to r :  Da te  of T e s t :  F/?-9~ 

IRRITANT FUME PROTOCOL: 
A .  Pu t  on aqd a d j u s t  r e s p i r a t o r ,  wear f o r  a t  l e a s t  10  m i n u t e s  

b e f o r e  s t a r t i n g  t h e  t e s t .  B e  c e r t a i n  t h a t  t h e  r e s p i r a t o r  
is  c o m f o r t a b l e .  

B .  Per form P o s i t i v e  and  N e g a t i v e  f i t  t e s t s .  P l a c e  c a r t r i d g e s  
op  t h e  r e s p i r a t o r .  G o  i n s i d e  t h e  i r r i t a n t  smoke chamber. 

C. I h r i  t a n  t smoke c h a l l e n g e  : 
1. B r e a t h e  n o r m a l l y  f o r  o n e  minu te .  
2 .  B r e a t h e  deeply. .  
3 .  Turn  head  from s i d e  t o  s i d e .  
4 .  Nod head  up and  down. 
5. Read t h e  "Rainbow Passage" .  

"When t h e  s u n l i g h t  s t r i k e s  r a i n d r o p s  i n  t h e  a i r  t h e y  
a c t  l i k e  a  prism and form a r a inbow.  The r a inbow i s  a d i v i s i o n  
o f  w h i t e  l i g h t  i n t o  many b e a u t i f u l  colors. These  t a k e  t h e  s h a p e  

- o f  a  l o n g  round  a r c h ,  w i t h  i t s  p a t h  h i g h  above ,  and i t s  t w o  e n d s  
a p p a r e n t l y  beyond t h e  h o r i z o n .  T h e r e  i s ,  a c c o r d i n g  t o  l e g e n d ,  a  
b o i l i n g  p o t  o f  g o l d  a t  o n e  end .  P e o p l e  l o o k ,  b u t  no  one  e v e r  
f i n d s  i t .  When a  man l o o k s  f o r  s o m e t h i n g  beyond h i s  r e a c h ;  h i s  
f r i e n d s  s a y  h e  is l o o k i n g  f o r  a p o t  o f  g o l d '  a t  t h e  end o f  t h e  
r a inbow.  " 

6 .  J o g  i n  p l a c e .  
7 .  B r e a t h e  . n o r m a l l y .  

I f  you s m e l l  the i r r i t a n t  smoke you have  f a i l e d  t h e  r e s p i r a t o r  
t e s t .  You must  s e l ec t  a  d i f f e r e n t  r e s p i r a t o r  and r e t a k e  t h i s  
t e s t ,  u n t i l  you d o  n o t  s m e l l  or t a s t e  t h e  i r r i t a n t  smoke. 

PASSED: 

FAILED : REMARKS : 

T e s t  C o n d u c t o r ' s  I n i t i a l :  f/& 

Employee ' s  i n i t i a l :  QG 



ASNET 
ASBESTOS SERVICES NETWORK 

CERTIFICATE OF WORKER ' S RELEASE: 

DATE : 

P R O J E C T  NAME: 

PROJECT ADDRESS: 

OWNER'S NAME: /-&&&, 4-B 
/ - / J 

I n  c o n s i d e r a  t i o n  o f  my employment  by  A s b e s t o s  S e r v i c e  Network 
d b a /  ASNET i n  c o n n e c t i o n  w i t h  t h e  remove1  a n d .  d i s p o s a l  o f  
a s b e s t o s ,  o r  o t h e r  work i n  a s h e s  t o s - c o n t a m i n a t e d  a r e a s ,  I h e r e b y  
a c k n o w l e d g e ,  w a r r a n t ,  r e p r e s e n t ,  c o v e n a n t  a n d  a g r e e  a s  f o l l o w s :  

(1.. 1 I ack1;owledge a n d  u n d e r s t a n d  t h a t  I h a v e  b e e n  or w i l l  b e  
employed  i n  c o n n e c t i o n  w i t h  t h e  r e m o v a l  o f ,  d i s p o s a l  o f ,  o r  o t h e r  
t r e a t m e n t  t o  a s b e s t o s ,  or  o t h e r  work i n  a s b e s t o s - c o n t a m i n a t e d  
work a r e a s ,  a n d  I a c k n o w l e d g e  t l ~ a t  i n  h a n d l i n g  a s b e s t o s  and 
b r e a t h i n g  a s b e s t o s  d u s t ,  i n c l u d i n g ,  b u t  n o t  l i n i t e d  t o ,  THE FACT 
?'HAT fiSDESfrOS C A N  CAUSE ASBESTOSIS AND I S  A KNOWN CARCINOGEN A N D  
C A N  TIIEREFORE CAUSE VARIOUS TYPES OF CANCER. 

( 2 . )  I acknowLec1ge a n d  u n d e r s t a n d  t h a t  ANY CONTACT WITH 
ASBES'TOS, WHETHER I T  CAN RE SEEN OR NOT, MAY CAUSE ASBESTOSIS AND 
VARIOUS FORMS OF CANCER WHICH MAY NOT SNOW UP FOR MANY YEARS, a n d  
I c o v e n a n t  a n d  a g r e e  f a i t h f u l l y  to  t a k e  a l l  p r e c a u t i o n s  r e q u i r e d  
o f  me. 

( 3 . )  I k n o w i n g l y  assume a l l  r i s k s  i n  c o n n e c t i o n  w i t h  p o t e n t i a l  
e x p o s u r e  to  a s b e s t o s  a n d  I d o  h e r e b y  r e l e a s e  and  f o r e v e r  
d i s c h a r g e  t h e  Owner,  A r c h i t e c t ,  i n d e p e n d e n t  1 . a b o r a t o r y  o r  
e n g i n e e r s  employed  b y  t h e  Owner o r  A r c h i t e c t ,  o r  p e r s o n a l  
r e p r e s e n t a t i v e s ,  w h a t s o e v e r ,  a t  common law o r  o t h e r w i s e ,  e x c e p t  
a n y  r i g h t s  wllich t h e  u n d e r s i g n e d  may h a v e  u n d e r  t h e  p r o v j . s i o l ~ s  o f  
t h e  a p p l i c a b l e  Workmen ' s C o m p e n s a t i o n  Laws. E x c e p t  a s  
s p e c i f i c a l l y  s e t  f o r t h  h e r e i n ,  I h e r e b y  w a i v e  and  r e l i n q u i s h  a n y  
a n d  a l l  c l a i m s  o f  e v e r y  n a t u r e  which  I now h a v e  o r  c l a i m  t o  h a v e  
which  a r e  i n  any way,  d i r e c t l y  o r  i n d i r e c t l y  r e l a t e d  t o  e x p o s u r e  
o f  a s b e s t o s  a n d  a s b e s t o s - c o n t a m i n a t i n g  m a t e r i a l s .  

( 4 . )  I h e r e b y  w a r r a n t  a n d  r e p r e s e n t  t h a t  I h a v e  n o t  b e e n  
d i s a b l e d ,  l a i d - o f f ,  o r  c o m p e n s a t e d  ' i n  d a m a s e s  o r  o t h e r w i s e ,  - 
b e c a u s e  o f  t h e  d i s e a s e  o f  a s b e s t o s i s .  

PERBY G;lMb),W c '  

( P R I N + )  N A M E  OF WORKER 

n ~ b - b ~ l 0 3 a  
SOCIAL SECURITY NUMGER 





THE. 3 

Certifies that 

THOMAS CREEE 

Has attended the EPA approved course 

. -mm.h 
Am:AL REFRESHER . 

w o r n  
and successfidly passed the competency exam 

Drded-ce FEBRUARY 24. L9W 

Date ad Rxpiration FESLUARY 31. 1991 

h d o r  
-- The Asbestos Institute :., 



Certifies that 

THOM J. GREER 

Has attended the EPA approved course 

and wccessfally passed the competency exam 

~ a t e  of lasaanee JULY 7, 1989 

D ~ ~ E ~ ~ ~ ~ ~  JULY 7, 1990 

b c t o r  
The As- Institute 



~ I>!PLOYEE TRAINING, RELEASE, AND 
HEDZCAL EXANINATION DOCWENTATION - 

Employee Name: m o m  \-J (4-c 
Employee Address: S7Yo @ *  & r z / r r g ~ , ~ ~  

Employee Telephone No.: y C ( L - q q 7 ~  
Union Card Number: A//4 . ~ l u & i f i c a t i o n  of Worker: i & p & f l R  -- 
tlave you had i n  the  pns t .  o r  p r e s e n t ,  any r e s p i r a t o r y  problems? Ye. (N 
tlave you worked i n  t h e  p a s t  w i t h  anbentoa o r  f i b e r g l a s s  type  m a t e r i a l s  --- 
The p r o j e c t  you w i l l  be working on i n v o l v e s  t h e  use  of  a s b e s t o s  and t h e  removal o f  
the  a s b e s t o s  from t h e  b u i l d i n g .  A s b e ~ t o s  is cons ide red  a h e a l t h  hazard.  

You a r e  aware of your l e g a l  r i g h t  t o  s e l e c t  a  powered a i r  p u r i f y i n 8  r e s p i r a t o r  i n  
l i e u  of any n e u a t i v e  p r e s s u r e  r e s p i r a t o r  a t  t h e  company's expense (OSHA 29 C R  1926 

s 

The company is s u p p l y i n g ~ a l ' l ~ n e c ~ n ~ a r ~ ~ ~ r f e t ~  cloth in^ nnd working c o n d i t i o n s  r e -  
q u i t e d  and necessa ry  for-_ your _p-ro-&ecgion ___ from ._ o s b e e t o s  hazard.  

You s h a l l  be instructed a t  commencement of  t h e  j o b  on t h e  r e q u i r e d  us* o f  aafet) .  
equipment. c l o t h i n g .  working condf t i o n n ,  and procedure.. These muat be r i g i d l y  ad- 
hered to .  Smoking, e a t i n g ,  chewing gum a r e  not  pe rmi t t ed  i n  t h e  work a r e a s .  Die- 
regard ing  of s a f e t y  i n s t r u c t i o n s  s h a l l  r e s u l t  i n  i n s t a n t  d isrnisaal .  

t aeknovledfi* t h a t  safety i n a t r u c t i o n a  have 'been niven t o  me by t h e  company a t  .I 
work commencement and 1 am thoroughly  conversan t  w i t h  them and have anewered the 

Empl*ee 
/~h/k9 

* 

I 

EXAMINATION: MaFk D. 
Oatel- 10 1 q 13% Phyeic ian  e Name: 
~ h y s i c i e n ' a  dK t o  work whi le  wear in  - 

L am aware t h a t  amoking i n c r e a n e a  the  risk of c o n t r a c t i n g  lung  cancer  and /o r  Anboa- 
tosis. 90 t imes.  1 acknowledge t h a t  I hava been advieed by my e ~ p l o y e a  and thymi- 
c l a n  a t  t h e  annual  n e d f c a l  e x a a . t o  s t o p .  

RESPIRATOR TRAINING: 
I n s t r u c t o r ' s  Name i i;5icc s p & ~ P  Brand! f l&Zd  Type f fii%Z 

S i z e :  Date'* ~ u a l i t a t i v e  ~ e s t  Agent: - -MC ~ e s t e r ' a  In i t i . In t  

ASBESTOS TRAINING: 
Date: 7-7-Ei9 I n s t r u c t o r ' s  Name! AS&%& - In fo rmat ion  Covered: 

AH- WORLL* 

The above in fo rmat ion  is  t r u e  t o  th.e b e s t  of my k n o w l e d ~ e ,  

Signedr W&;)lr  f .  && 
CompanfReprrrenta t ive  DAte 7-7 - t i 7  

Curren t  train in^ 
I - .I - . .  Updated T r a i n i n g  

faso (Copy of Card) , 
.- - . -- --- --- 

THE A- 
1 

. . ~ . . ._. . .. . . .. - .  . 
t l u  allended the EPA approved course 

I . . . . ;:< .f : . - 
L :  ': r:. ' . : . 2 i-,,.,~~:;!:, 

,... 
9 .. and auceerrlW1y passed the competency w m  

~.c..((..um JU.1 7. 1989 :.' . .. b . D& d t.pk.uo. JU1 1. 1990 ' 
. . 

.;.. . 



ASNET 

ASBESTOS SERVICES  NETWORK 

JS~.JPJ.IOYIZE ' S SIGNED S'I'ATEMENT O F  TRAINING -- 

I .  fhow~,  HAVE RECEIVED AT LEAST 
( P L E A S E  P R I N T  NAME) 

S I X T E E N  (16) IIOURS O F  TRAINING I N  THE DANGERS INHERENT I N  

JIANDLING ASBESTOS AND BREATHING ASBESTOS DUST AND I N  PROPER WORK 
C 

PROCEDUIIES AND PERSONAL AND AREA PROTECTIVE MEASURES. THE T O P I C S  

COVER,ED I N  THE COURSE INCLUDED TIiE FOLLOWING: 

P t IYSICAL CIIARACTERISTICS O F  ASBESTOS 
IIEALTII HAZARDS ASSOCIATED WITH ASBESTOS 
RESPIRATORY P R O T E C T ~ O N  
USE O F  PROTECTIVE EQUIPMENT 
PRESSURE D I F F E R E N T I A L  SYSTEMS 
WORK PRACTICES  INCLUDING HANDS ON OR ON-JOB TRAINING 
PERSONAL DECONTAMINATION PROCEDURES 
A I R  MONITORING, PERSONAL AND AREA 

DY S I G N I N G  T H I S  DOCUMENT I AM ACKNOWLEDGING TIIAT MY EMPLOYER 
ASNET IIAS ADVISED ME OF MI' RIGHTS TO TRAINING AND PROTECTION 
RELATIVE TO MY EMPLOYMENT. 

a6' -6 -kk.9 
SOCIAL SECURITY N U M B E R  



A S N E T  

A S B E S T O S  S E R V I C E S  NETWORK 

EWPl.lOY13E'S SIGNED STATEMENT O F  l l E S P I R A T O R  P R O T E C T I O N  PROGRAM -- 

I ,  \ / I  6 d& ACKNOWLEDGE R E C E I P T  O F  
( P L E A S E  P R I N T  NAME) 

A S N E T ' S  R E S P I R A T O R  P R O T E C T I O N  PROGRAM. I IIAVE READ AND 

UNDE:RBTOOD T I I I S  P O L I C Y .  I W I L L  E N F O R C E  T H I S  P O L I C Y  T O  T H E  B E S T  

O F  MY A B I L I T Y .  

DATE : 6 2 7  - 70 

S d 6 -  y?-~/tC/ . 
S O C I A L  S E C U R l T Y  NUMBER 

--I 
' LOYEE 



ASBESTOS SERVICES NETWORK 

RESPIRATOR FIT TESTING 

EMPLOYEE NAME: S . S .  i/fG - Y7 - 2?5?-26/ 
( P R I N T )  

RESPIRATOR MANUFACTURER: 

1/2 MASK --- Model: S i z e :  

FULL FACE -- Model: S i z e :  rn 
/ 

T e s t i n g  Conduc to r :  / P r ; ~ 7 a ~  hL L/#b Date  of T e s t :  P/6/Pa 

IRRITANT FUME PROTOCOL: 
A.  Pu t  on  and  a d j u s t  r e s p i r a t o r ,  wear f o r  a t  l e a s t  1 0  m i n u t e s  

b e f o r e  s t a r t i n g  t h e  t e s t .  Be c e r t a i n  t h a t  t h e  r e s p i r a t o r  
i s  c o m f o r t a b l e .  

B .  Per form P o s i t i v e  and  N e g a t i v e  f i t  t e s t s .  P l a c e  c a r t r i d g e s  
on t h e  r e s p i r a t o r .  G o  i n s i d e  t h e  i r r i t a n t  smoke chamber.  

C .  I r r i t a n t  smoke c h a l l e n g e :  
1. B r e a t h e  n o r m a l l y  f o r  one  minu te .  
2 .  B r e a t h e  d e e p l y .  
3 .  Turn  head  from s i d e  t o  s i d e .  .. 
4 .  Nod head  u p  and down. 
5. Read t h e  "Rainbow Passage" .  

"When t h e  s u n l i g h t  s t r i k e s  r a i n d r o p s  i n  t h e  a i r  t h e y  
a c t  l i k e  a p r i s m  and form a  ra inbow.  The r a inbow i s  a  d i v i s i o n  
o f  w h i t e  l i g h t  i n t o  many b e a u t i f u l  colors. These  t a k e  t h e  s h a p e  
o f  a  l o n g  round  a r c h ,  w i t h  i t s  p a t h  h i g h  a b o v e >  and i t s  t w o  e n d s  
a p p a r e n t l y  beyond t h e  h o r i z o n .  T h e r e  is ,  a c c o r d i n g  to  l e g e n d ,  a  
b o i l i n g  p o t  o f  g o l d  a t  one  e n d .  P e o p l e  l o o k ,  b u t  n o  o n e  e v e r  
f i n d s  i t .  When a  man l o o k s  f o r  some th ing  beyond h i s  r e a c h ,  h i s  
f r i e n d s  s a y  11e is l o o k i n g  f o r  a p o t  o f  g o l d '  a t  t h e  end o f  t h e  
r a inbow.  " 

6 .  J o g  i n  p l a c e .  
7 .  B r e a t h e  n o r m a l l y .  

I f  you s m e l l  t h e  i r r i t a n t  smoke you have  f a i l e d  t h e  r e s p i r a t o r  
t e s t .  You must  s e l ec t  a  d i f f e r e n t  r e s p i r a t o r  and r e t a k e  t h i s  
t e s t ,  u n t i l  you do n o t  smell or  t a s t e  t h e  i r r i t a n t  smoke. 

PASSED: 
w 

FAILED: REMARKS : 

T e s t  C o n d u c t o r ' s  I n i t i a l :  

Employee ' s  I n i t i a l :  



I\:; i'J'J 
ASUES'SOS SEIIVJ.("I';S NETWORK 

:Cn conr;j.dcl.^atj.c,n of my  e n ~ p l o y m e n t  b y  Asbestos  Service N e t w o r l i  
I .  ASNErT' I c o n n e c t i o n  w i t 1 - I  L l l e  r e m o v e 1  and dibposal o f  
;I:::~C?R LOS, o r  o t h e r  r~ork 5.n asbes tos-contamina ted a r e , a s ,  I h e r e b y  
a c k n o w l e d y e ,  w a r r a n t ,  r e p r e s e n t ,  c o v e n a n t .  a n d  a g r e e  a s  f o l l o w s :  

( 1 . 1  I a s J : ~ ~ o w l c d g e  a n d  u n d e r s l a n d  t h a t  I h a v e  been or w i l l  b e  
cmpl.o_vcd i t 1  c o i l ~ ~ c c t i . o n  w i t h  t h e  r e m o v a l  o P ,  d i s p o s a l  o f ,  or  o t h e r  
I;r-t7a ttnetl t to  a s b e s t o s  , c)r o ~ ~ I C I -  WOL-I< i l l  a s b e s  t o s - c o n  t a m i n a  t e d  
wo~ I; a r e a s ,  a l ~ t l  1 aclc~lowl cdyc. Lila t i n  h a n d l j . n g  a s b e s t o s  and  
I ~ r c c r t l ~ j  119 as13e:; t c ) ~  d u g  t ,  i ncJ  u d i n g ,  b u t  n o t  l i n i t e d  t o ,  TIiE FACT 
7'11ArI' hSDES'I'OS C A N  CAUSE ASIJES'I'OSIS A N D  I S  A KNOWN CARCINOGEN AND 
C A N  'I'I1E;IIEFOIZE C:AUSB VARIOUS ?'YPJZS OF' CANCER. 

( 2 . )  I a c k n o r ~ J . e d g e  a n d  111ir1ers t a n d  t h a t  A N Y  CONTACT WITH 
/1!;1313S'J'OS, WIIETIIGR 11' C A N  OE SEEN OR NO'l', MAY CAUSE ASBESTOSIS A N D  
V A R I O U S  FOI?MS OF CANCER IJ I I ICII  M A Y  NO'r SIfOW UP FOR MANY YEARS, a n d  
1 c v v c l ~ a n t  a n d  a g r e e  f a i t l l f u l l y  t o  t a k e  a l l  p r e c a u t i o n s  r e q u i r e d  
(2 f  rrt e . 

( 3 . )  1 knowi .ngly  a s s u m e  a l l  risks i n  c o n n e c t i o n  w i t h  p o t e n t i a l  
cxpourll.-c to a s b e s t o s  a n d  - I  d o  h e r e b y  r e l e a s e  and f o r e v e r  
tl.i.scrharge t1.1~ Owner ,  Archj.  tec t , i n d e p e n d e n t  1.abora t o r y  or  
e ~ r g j  n e e r s  emg.loyet3 by t h e  0wnc1.- 01- A r c h i t e c t  , - or p e r s o n a l  
reprer;cin t a  L i v e s ,  wha t s o e v g r ,  a t  corninor1 lard or  o t l ~ e r w i s e ,  except 
ar -~y r j . g h t s  r.rli:i.cl~ !;he u n d e r s i g t ~ e t l  tnay h a v e  u n d e r  t h e  p r o v i s i o l i s  o f  
t h e  app1 j . cabI . e  Worlcmcu' s Cornpe~isa t i o n  Laws. E x c e p t  a s  
:;~)?ci Eica l1 .y  sf2 t f o r t 1 1  h e r e i n ,  I I.lerehy w a i v e  a n d  r e l i . ~ l q u i s h  any 
ancl a].:!. c l a i n l r ;  of e v e r y  11a1:u1:e rdl.l.ich I not4 h a v e  or c l a i m  to h a v e  
~~hi(::lr  a re  i n  a~.;,  way,  d i r e c t l y  o r  i .1 .1di rec t1 .y  r e l a t e d  t o  e x p o s i l r e  
o f  a r ; l x s  to6 and  as l~a : ; tos -cc>n tan~ i .na  t i n y  m n t : c r i a l s .  

( 4 -  1 I h e r e l ~ y  t ~ a r r a n t  i~ntf r e p r e s e n t  t h a t  I h a v e  n o t  b e e n  
; I  I . ,  3.ai.d-01 C ,  or  compat~:;a tcc:l i n  darnage 
13ec;111o~~ o f  tlre d i s e a s e  o f  a s b e s  tosi s . 

- 7 z o -  4 s  a-: GLF&,L 
( PiIlf.j'l') RAFIE 01' W0171<1ZR S I G N A T U I @ / O ~ ~  WORKER - 





&S N Err  
ASDESTOS SERVICES NE'I'WORK 

BASIC EXAMINATION FOR ASDESTOS W R K E R S  

- ,  
NAME: h a w  A < / a -  dif~(c  riLC DATE OF BIRTH: ' I ~ ' ' / ~ L  

/ 
A1)DRESS: 272c F/*  f;l/&F /- ?',L/ ,g / I  2. . $5<as-=-~ 

! 

A S'I'RDE'l' C X'I'Y STATE ZIP, 
IIEIGIiT: 5 FT. I / INCIIES WEIGIIT: /"?<y POUNDS 

ARE YOU ON ANY MED.ICA'l1.LONS? $.Ag 
KNOWN DRUG ALLERGIES? 

* 

BROKEN BONES? L li, SURGERY? u o  

D o  You WEAR C L A g s E S ?  YES / @ confmc*rs? res / Gg 
DO YOU l i n v e  A N Y  KNOWN PROBLEMS R E G A R D I N G  IIEIGIITS OR CONFINED SPACES? / J 3  

* 

@IF YE9 EXPLAIN: 

llAVE YOU EVER HAD PROBLEMS WIT11 YOUR EARS? 4 -  5 GL//ZJWG~- h-,? 

DO YOU SE10KE7 @ / NO f low M U C I ~ ?  //' F i ' c ; $ .  A PA 7 

2 .  IIEART: MURMURS- ,b RILr19E .fiG[& RIiYTllM 

3. LUNGS: 

4 .  PULMONARY FUNC'PION: WIT1IT.N NORMAL L I M I T S  W& 
I 

(copy attached) OUTSIDE NORMAL L I M I T S  

5. P A CIIES'I! X-RAY: , WITI1.IN NORMAL L I M I T S  , k/t< 

OU'TSIDE NOllblAL I J IMITS  I 

i , e % a o i c n L L r  ,: I 
I 

IT I S  MY OPINION 'I'lfAT Tl lE ABOVE NAMED PATIENT 
QUALIFIED TO WEAR A RESPIRATOR I N  TlIE PERFORMA F I I IS / I IE 

L.[MITATIONS i f  'any: A 



Certifies that 
JERRY LESTER 

Has attended the EPA approved course 

I 
AHERA 

ANNUAL REFRESHER 
WORKER 

and successfully passed the competency exam 

Date of Issuance FEBRUARY 24, 1990 

Date of Expiration FEBRUARY 24, 1991 

Director 
The Asbestos Institute 



J U N - 1 9 - 9 8  T U E  9 : 2 9  B C P  

Lester, Jerry BCP Construction II 
~oomtms 2 4 7 2  W, Pe- S n i f ~  1305 Ph&x, B 7 -  

RE- Evaluation 
1 

Prior Physical - (see attach-d copy) 

Respiratory History Review - I I 
I 

I I 
n 

Previous exposure to asbestos or other contaminants - A 

I I' I I Previous history of respiratory problems - 

Changes and/or additions - 
I 

I II Smoking nrstory- 2 
I I I 

I I 

1 Phvsical Examination - . 
. .t 

I It-  I1 I 



JUN-19-98  T U E  9 : 3 8  .BCP 

C O I L Y D C n ~ - q ) C M  
'v 8501 N, lOrH AVE. PHOENIX. AnlZONA BdOlS 

..I . ,. . 
r(dS*TAL NO. / L lad.l ' . I  . . . aggu 0 .  C P  a s c x s . .  

DEPARTMENT OF 

MEDICAL IMAGING 

00 NOT WRITE IN THIS SPACE 

Tremtrnent or Exmmlnmrlon 

DATE 

CLLJ 32-2 1 - 5 3  Ch2st 

PA r ight  anter ior  oblique project ions of the chest appears negative f o r  evidence 
of an a c t i v e  inflammatory neoplast ic  d isease .  The lung f i e l d s  are vent i lated 
equal b i l a t e r a l l y .  The  diaphragmatic l e a f l e t s  are emoochly margtnated. Costophrenic 
cardiophrenic e u l c i  appear c lear .  The bronchovasculat pattern, cardiac s i lhoue t t e  
superior mediastinurn nppeare to  be within normal l imics .  Osseous architecture 
about the thorax i s  symmetrical and preserved. 

CONCLUSION: 

1. C h e s l t  study appears negative £'or evidence of an acurp pulmonary or cardiac 
pathology. 

G E / C ~  



ASNET 

ASBESTOS SERVICES NETWORK 

1, HAVE RECEIVED .AT LEAST 

SIXTEEN (16) lIOURS OF TRAINING IN THE DANGERS INIIERENT IN 

IlhNDLING ASBESJ'OS AND BREATIJING ASBESTOS DUST AND IN PROPER WORK 

PROCEDURES AND PERSONAL AND AREA PROTECTIVE MEASURES. THE TOPICS 

C:OVEQED IN THE COURSE INCLUDED TIJE FOLLOWING: 

PtIYSICAL CHARACTERISTICS OF ASBESTOS 
IIEALTII HAZARDS ASSOCIATED WITH ASBESTOS 
RESPIRATORY PROTECTION 
USE OF PROTECTIVE EQUIPMENT 
PRESSURE DIFFERENTIAL SYSTEMS 
WORK PRACTICES INCLUDING HANDS ON OR ON-JOB TRAINING 
PERSONAL DECONTAMINATION PROCEDURES 
AIR MONITORING, PERSONAL AND AREA 

DY SIGNING THIS DOCUMENT I AM ACKNOWLEDGING TIIAT MY EMPLOYER 
ASNET HAS ADVISED ME OF MY RIGHTS TO TRAINING AND PROTECTION 
RELATIVE TO MY EMPLOYMENT. 

DATE S I ~ T U R E  OF EMPLOYEE 

dL2 773?ZYfl> 
SOCIAL SECURITY NUMBER 



ASNET 

ASUESTOS SERVICES  NETWORI< 

EFl l?L~OYl~E 'S  S I G N B D  STATEMIZNT OF I iESPIRATOR PROTECTION PROGRAM ---- 

/--- 

I ,  J&k~v' k ~ s f ~ &  ACKNOWLEDGE RECEIPT O F  
(PLEASE P R I N T  NAME)  

A S N E T ' S  RESPIRA'rOR PROTECTION PROGRAM. I HAVE READ AND 

D A T E  : $h8/?0 
SOCIAL SECURITY NUMBER 



ASNET 

ASBESTOS SERVICES NETWORK 

RESPIRATOR FIT TESTING 

EMPLOYEE NAME: &R,;/ U / L , L ~ T Z ~  S.S.# Sc/?  - 7 3 -  7303- 
' (PRINT) 

RESPIRATOR MANUFACTURER: 

1/2 MASK --- Model: Size: 

FULL FACE -- Model: ,(, 4, size: A&' 
I '  

Testing Conductor: D A ~ O  /&~A.YRLL Date of Test: 

IRRITANT FUME PROTOCOL: 
A .  Put on and adjust respirator, wear for at least 10 minutes 

before starting the test. Be certain that the respirator 
js comfortable. 

B. Perform Positive and Negative fit tests. Place cartridges 
on the respirator. Go inside the irritant smoke chamber. 

C. Irritant smoke challenge: 
1. Breathe normally for one minute. 
2. Breathe deeply. 
3. Turn head from side to side. 
4. Nod head up and down. 
5. Read the "Rainbow Passage". 

"When the sunlight strikes raindrops in the air they 
act like a prism and form a rainbow. The rainbow is a division 
of white light into many beautiful colors. These take the shape 
of a long round arch, with its path high above, and its two ends 
apparently beyond the horizon. There is, according to legend, a 
boiling pot of gold at one end. People look, but no one ever 
finds it. When a man looks for something beyond his reach, his 
friends say he is looking' for a pot of gold at the end of the 
rainbow." 

6. Jog in place. 
7. Breathe normally. 

If you smell the irritant smoke you have failed the respirator 
test. You must select a different respirator and retake this 
test, until you do not smell or taste the irritant smoke. 

FAILED : REMARKS : 

@ Test Conductor ~nitial :)I. 4 
Employee's Initial: 



AyVr'J 
ASBES'.~C)S SERV-LCES NETWORK 

:Cn ~:on . . ; j . d~ra  tj.011 c).t my emg1oyrnc1.1 t I3y A s b e s t o s  S e r v i c e  Network 
I : /  t\SNG'I' i n  c o ~ ~ n e c t i o ~ . ~  w i  L I I  the r en love l  and d i s p o s a l  o f  
asker;  Los , or other work j.11 a s b e s t o s - C O I I  t a m i n a  t e d  a r e a s ,  I h e r e b y  
acJcnor<ledge,  w a r r a n  t , r e p r s s e n  t , c o v e n a n  l: a n d  a g r e e  a s  f o l l o w s  : 

( . I .  1 I aclinor4l.edge and u n d e r s t a n d  t h a t  I h a v e  h e e n  or w i l l  b e  
cmpl.csynd i n  c o i . l . ~ i e c t i o n  w i t h  t h e  r e lnova l  o f ,  d i s p o s a l  o f ,  or o t h e r  
t~.-caI:rne~~f:  t o  a ~ l ~ e s  tos , c)r  o L I I ~ I :  worl; i l l  a s b e s  t o s - c o ~ i t a m i n a t e d  
work a r e a s ,  a n d  I a c l c ~ ~ o r ~ l c d y o  t l ~ a t  i n  h a n d l i n g  a s b e s t o s  and  
l ~ r c a  t11j.ng a s b e s t o s  clur; t , j .nc l .u t l ing ,  b u t  n o t  l i n i t e d  t o ,  T f I E  FACT 
TI-1.41' A:;'I?Es'I'os C A N  C A U S E  ASIJES'I'C)SIS A N D  I S  A KNOWN CAIZCINOGEN AND 
C A N  r ~ l ~ i ~ ; i z ~ ~ ~ ) ~ ~ ~  C:AUSE VAIZIOUS TYPISS OF' C A N C E R .  

( 2 . 1  I acI<nol~1.edge a n d  r.lntlers t a n d  t h a  t ANY CONTACT WITH 
AS1315S"J'C)S, WIIETIII~R 11' C A N  BE SEI2N C)R NOT, MAY C:AUSE A S B E S T O S I S  AND 
V A R I O U S  FOI?MS OF CANCER IJIIIC1.l NAY NOT SIlOW UP FOR MANY Y E A R S ,  a n d  
I c o v e n a n t  a n d  a g r e e  f a i t 1 i f u l l . y  to  t a k e  a l l  p r e c a u t i o n s  r e q u i r e d  
of we. 

( 3 . )  I I.:nowj.ngly a s s u m e  a7.1 r i s k s  i n  c o n t i e c t i o n  with p o t e n t i a l  
e x p o s t r r e  to  a s b e s t o s  a i ~ d  I d o  h e r e b y  r e l e a s e  a n d  f o r e v e r  
t l I s c 1 i a ~ - g e  - t h e  Owner ,  Arc l i i t c - , c t ,  i n d e p e n d e n t  1.abora t o r y  o r  
e i l y j . n e e r s  e m p l o y e d  Isy t h e  Ownel: 01- A r c h i t e c t ,  or  p e r s o l l a 1  
~ : e p r e s t ? r ~  t a t l . v e s ,  w h a t s o e v e , r ,  a t  commosi l a w  o r  o t l - l e r w i s e ,  except 
;i~.ty r j - g h t s  w l i : i . c l ~  I:l.le u n d e r o i g n e t l  {nay h a v e  u n d e r  t h e  p r o v j . s i o ~ i s  o f  
I:he a ~ p l j . c a l : , I . e  Worlirnen's Compensat j .on  Laws.  Except a s  
sy)cl.:j E i c a 1 l . y  s c t  f o r t 1 1  h e r e i n ,  I 1.1creby w a i v e  and  r e l i n q u i s 1 i  a n y  
a n d  a.1.1 claintr:  oE e v e r y  naI:tll:e ldliich I 11014 h a v e  or  c l a i m  to h a v e  
1~~1lj.cl.l a re  i n  n1.j. way, d i r e c t l y  or  j .ndj .rect1.y r e l a t e d  to e x p o s u r e  
c,t  ; i sbes t ;os  a n d  asbeo t o s - c o n  t a n i i n a t i n y  r n a ( : e r i a l s .  

( 4 . )  I l ~ e ~ - e l > y  r ~ a r r a n t  and  r e p r e s e n t  t l ia  t I h a v e  n o t  h e e n  
d j I I ,  J 1 -  , o r  compcnr;a lcc:l i l l  damnyes  or  o t h e r w i s e ,  
13eca1lsc o f  t11e i s e n s e  of a s b e s t o s i s .  

( P i  KAME Of" WC)RI<ER 

-_______ - 
:;OC I t ' . l ~  Sl';C~.Ill l ' l ' i r  N~!blI%l<l~  





Mayhew Environmental Training Associates 
Certificate Number ~ckeditation Expires 
7MEO52390005W 05/23/91 
Social Security #527-91-3594 

This is to CerhfL that 

Scott Repp 
has succes$ulZy completed 

AHERA Asbestos Worker Trahing 

May 21 - 23,1990 

and passed the associated examination 

May 23,1990 in Phoenk, Arizona. 
Conducted by: 

--M E T A 
~ f m i r a a m t n l  ?--A 
I N C 0 1 1 0 1 * r s 0  

P.O. Box 786 Lawrtna, Kansas 66044 
1-800-4446382 

 or fmtbcr infonn&a ccnucc ~ c n y  $eraram* ~ e g h u  prtsidctt 



ASNET 
ASBESTOS SERVICES NETWORK 

BASIC EXAMINATION FOR ASBESTOS WORKERS 

DATE: ,<k&fl~ - 7/ - 3b;q L/ TELEPHONE #: A / / )  A,A/P 
/ / ,- - .  

DATE OF 
" 

ADDRESS: L. ,4'73 . 7 r/TR-(,e A Z  
STREET CITY STATE . ZIP 

HEIGHT: FT . INCHES WEIGHT: / 7< POUNDS 

ARE YOU ON ANY MEDICATIONS? m c " )  

KNOWN DRUG ALLERGIES? 0 
E 

BROKEN BONES? ( )  SURGERY? 

DO YOU WEAR GLASSES? YES / 6 
I 

CONTACTS? YES / @ 

7 You HAVE ANY KNOWN PROBLEMS REGARDING HEIGHTS OR CONFINED SPACES? /c/ d 
YES EXPLAIN: 

HAVE YOU EVER HAD PROBLEMS WITH YOUR EARS?j//) -- 
DO YOU SMOKE? @ / NO HOW MUCH? la$~ ~ i t /  

/ \ '  / 

CARDIO-PULMONARY EXAMINATION 

2. HEART: MURMURS R E  7 RHYTHM xL 
ENLARGEMENT 

( 

3. LUNGS: 

4. PULMONARY FUNCTION: WITHIN NORMAL LIMITS W/IJL 
(copy attached) OUTSIDE NORMAL LIMITS 

5. P A CHEST X-RAY: WITHIN NORMAL LIMITS I C J V ~  

OUTSIDE NORMAL LIMITS 

IS MY OPINION THAT THE ABOVE NAMED PATIENT IS NOT MEDICALLY 
UALIFIED TO WEAR A RESPIRATOR IN THE PERFORMA a OF HIS/HER JOB. 

LIMITATIONS if any: 

PHYSICIAN'S SIGNATUR 



ASNET 

ASBESTOS SERVICES NETWORK 

I<r .~PJ.~OYI~E ' S S I G N E D  SfrATEEIENT OF TRAINING 

I, .?CNT HAVE RECEIVED A T  LEAST 
(PLEASE PRY& NAME) 

SIXTEEN (16) H O U R S  OF TRAINING IN THE DANGERS INtIERENT IN 

HANDLING ASBESTOS AND BREATHING ASBESTOS DUST AND IN PROPER WORK 

PROCEDURES AND PERSONAL AND AREA PROTECTIVE MEASURES. THE TOPICS 

COVETED IN THE COURSE INCLUDED TIIE FOLLOWING: 
i 
PlIYSICAL CHARACTERISTICS OF ASBESTOS 
IiEALTII HAZARDS ASSOCIATED WIT11 ASBESTOS 
IIESPIRAT'OKY PROTECTION 
USE OF PROTECTIVE EQUIPMENT 
PRESSURE DIFFERENTIAL SYSrJ'EPIS 
WORK PRACTICES INCLUDING HANDS ON OR ON-JOB TRAINING 
PERSONAL DECONTAMINnTION PROCEDURES 
AIR MONITORING, PERSONAL AND AREA 

GY SIGNING THIS DOCUMENT I AM ACKNOWLEDGING THAT MY EMPLOYER 
ASNET HAS ADVISED ME OF MY RIGHTS TO TRAINING AND PROTECTION 
RELATIVE TO MY EMPLOYMENT. 

9 
/ 

a 
/ DATE 

5 2 7  - 71 -3544  
SOCIAL SECURITY NUMBER 



A S N E T  

A S B E S T O S  S E R V I C E S  NETWORK 

EI.lI?I..r(3Y13E ' S S I G N I Z D  S T A T E B N T  O F  III.:SPIRATOR P R O T E C T I O N  PROGRAM 

ACKNOWLEDGE R E C E I P T  O F  
- 

ASNET'S RESPIRA'X'OR P R O T E C T I O N  PROGRAM. I HAVE READ AND 

LJNDL::R$'I'OOD ?'HIS P O L I C Y .  I W I L L  E N F O R C E  T I I I S  P O L I C Y  T O  T H E  B E S T  
! 

OF MY A B I L I T Y .  



ASNET 

ASBESTOS SERVICES NETWORK 

RESPIRATOR FIT TESTING 

EMPLOYEE NAME: SCOTTREPP s. s. # 527 - 91 - 3594 
(PRINT) 

--- 

RESPIRATOR MANUFACTURER: 

1/2 MASK --- Model: NORTH Size: 
NICEH APPROVAL # 

FULL FACE -- Model: RAYCAT, K-21C-353 size: M 

Testing Conductor: , bL/' Date of Test: 5-2Z-YO 
V - 

IRRITANT FUME PROTOCOL: , J V U  
A. Put on and adjust respirator, wear for at least 10 minutes 

before starting the test. Be certain that the respirator 
is comfortable. 

B. Perform Positive and Negative fit tests. Place cartridges 
ob the respirator. Go inside the irritant smoke chamber. 

C. Ikri tan t smoke challenge : 
1. Breathe normally for one minute. 
2. Breathe deeply. 
3. Turn head from side to side. 
4. Nod head up and down. 
5. Read the "Rainbow Passage". 

"When the sunlight strikes raindrops in the air they 
act like a prism and form a rainbow. The rainbow is a division 
of white light into many beautiful colors. These take the shape 
of a long round arch, with its path high above, and its two ends 
apparently beyond the horizon. There is, according to legend, a 
boiling pot of gold at one end. People look, but no one ever 
finds it. When a man looks for something beyond his reach, his 
friends say he is looking for a pot of gold ' at the end of the 
rainbow. " 

6. Jog in place. 
7. Breathe normally. 

If you smell the irritant smoke you have failed the respirator 
test. You must select a different respirator and retake this 
test, until you do not smell or taste the irritant smoke. 

Test Conductor's Initia2 Dh 
L - 

Employee's Initial: 



ASNET --- 
ASBES'.TOS S G R V l C E S  NETWORK 

211 ~:,-ollr; i . d e r a  t j . c .>~>  oC my en117lvyrnen t; by Rsbes tos S e r v i c e  Network 
d13,7/ A:;NE-I' .i 1 1  c o n n e c t . i o ~ i  r ~ l t l ~  LIle remove1  and  disposal of 
a<:ber;lor;, o r  o t h e r  w o r k  j n a s b e s t o s - c o n t a m i ~ ~ a t e d  a r e a s ,  I hereby 
a c k ~ l o r ~ l e d y e ,  w a r r a n t ,  r e p r e s e n t  , c o v e n a n t  a n d  a g r e e  a s  f o l l o w s :  

(1.. 1 I aclcnowl.edge and  u n d e r s t a n d  t h a t  I h a v e  Iseen or w i l l  b e  
empl.oycd i n  c o l i l . ~ c c t i o n  w i t h  t h e  r e m o v a l  o f ,  d i s p o s a l  o f ,  or  o t h e r  
t ~ r e a  t ~ n e i ~  t t o  a s b a s  tos , c)r o\;11~1: WOIIC i l l  a s b e s  t o s - c o n t a m i n a  ted 
~ ~ o l - l r  a r e a s ,  a ~ t t l  1 aukl~or.r.l (!(:lye L l~a  t i n  h a n d l i n g  a s b e s t o s  a n d  
131rcakl1j.11g a s b e s t o s  clur; t ,  i . n c l . u d i n g ,  b u t  n o t  l i n i  t e d  t o ,  THE FACT 
'l'IlA'L' ~,SDI;S'I'OS C A N  C A U S E  ASOEC;'t1OSIS A N D  IS A KNOWN CARCINOGEN AND 
C A N  ~ J ~ I ~ ~ ; I Z G P C ) R E  C A U S E  VAIZIOUS TYPES OF C A N C E R .  

( 2 . )  I ack11or~1,edge a n d  r ~ r l d c r s  t a n d  t h a t  A N Y  CONTACT WITH 
A:;l313!;'1'OS, T.illE'I'Ill~R 11' CAN BE SEEN O R  NOT, MAY C:AUSE ASBESTOSIS AND 
VARIOUS FOI?MS O F  CANCER WIIICII PIAY Nur SllOW UP FOR M A N Y  YEARS, a n d  
1 c o v c ~ i a l l t  and  a g r e e  f a i t l ' l f u l l y  t o  t a k e  a l l  p r e c a u t i o n s  r e q u i r e d  
ol: rne. 

( 3 .  ) I: I.:nowi.ngl.y a s s u m e  a l l  r i s k s  i n  c o n r l e c t i o n  w i t h  p o t e n t i a l  
expor;rr~.-e to  a s b e s t o s  a n d  I d o  h e r e b y  r e l e a s e  and  f o r e v e r  
tl.i.?;c:l-~a~-ge tl-tc Owner ,  A].-chi t e c t ,  i n d e p e n d e n t  I . abora  t o r y  o r  
e r t g j . n e e r s  e m p l o y e d  1 . l ~  t h e  O I J ~ C I :  or A r c h i t e c t ,  or p e r s o n a l  
rcprer;'c?n t a  t i . v e s .  w h a t s o e v ~ r ,  at.. coininon l a x  o r  o t k ~ e r w i s e ,  e x c e p t  
a n y  rj.gl11:s 1~11:i.ch [;he u n d e r s i g n e d  rnay h a v e  u l lde r  t h e  p r o v j . s i o n s  of 
~ : I I c  l c a l  Workmen ' s Co~nperisa t i o n  Laws. Except a s  
!;1:)ecj.ficall .y s e t  f o r t 1 1  I t e r e i n ,  I: 1.1ereby w a i v e  and r e l i . n q u i s h  a n y  
a11c.l a l . 1  c l a i m s  oE e v e r y  nal;u~:e which  I now h a v e  or  c l a i m  to h a v e  
1 ~ 1 i j . f r : l i  a r e  i n  a].;, way, d i r e c t l y  or . i . ~ ~ c l j . r a c t l . y  r e l a t e d  t o  e x p o s u r e  
ol a s b c s  tos ancl a,sl:>es t o s - c o n  tariii.11a L i n g  mc? l : e r i a l s .  

(4.1 I here lay  r 4 a r r a n t  and  r e p r e s e n t  t l i a t  I h a v e  n o t  b e e n  
d j  s a l ~  l e d ,  3 iii c1-01 C ,  or  c o r n p a ~ ~ s n  t c d  i n  damages  or  o t h e r w i s e ,  
I ~ e c a ~ i o ~ ?  o f  t l r c  d i s e a s e  o f  a s b e s  tos j  s .  





Certifies that 

I DAVE ROGERS 

Has attended the EPA approved course 
AHERA 

CONTRACTORISUPERVISOR REFRESHER 
AUGUST 24, 1990 

and successfully passed the competency exam 

Date of Issuance AUGUST 24, 1990 

Date of Expiration AUGUST 24, 1991 

- 
Director 
The Asbestos Institute 



, 
Certifies that 

D A V I D  W, ROGERS 

Has attended the EPA approved course 

AHERA 
PRACTICES AND PROCEDURES FOR CONTRACTOR/SUPERVISOR 

and successfully passed the competency exam 

Date of Issuance AUGUST 2 4 ,  1 9 8 9 

Date of Expiration AUGUST 24,  1 9 9 0 

y g j c  
Director 
The Asbestos Institute 





ASNET 

ASBESTOS SERVICES NETWORK 

EMPLOYEE'S SIGNED STATEMENT OF TRAINING 

1, - D.4dE fl0~Lfl-S HAVE RECEIVED AT LEAST 
(PLEASE PRINT NAME) 

SIXTEEN (16) HOURS OF TRAINING IN THE DANGERS INHERENT IN 

HANDLING ASBESTOS AND BREATHING ASBESTOS DUST AND IN PROPER WORK 

PROCEDURES AND PERSONAL AND AREA PROTECTIVE MEASURES. THE TOPICS 

COVE~ED IN THE COURSE INCLUDED THE FOLLOWING: 

PHYSICAL CHARACTERISTICS OF ASBESTOS 
HEALTH HAZARDS ASSOCIATED WITH ASBESTOS 
RESPIRATORY PROTECTION 
USE OF PROTECTIVE EQUIPMENT 
PRESSURE DIFFERENTIAL SYSTEMS 
WORK PRACTICES INCLUDING HANDS ON OR ON-JOB TRAINING 
PERSONAL DECONTAMINATION PROCEDURES 
AIR MONITORING, PERSONAL AND AREA 

BY SIGNING THIS DOCUMENT I AM ACKNOWLEDGING THAT MY EMPLOYER 
ASNET HAS ADVISED ME OF MY RIGHTS TO TRAINING AND PROTECTION 
RELATIVE TO MY EMPLOYMENT. 

2 - l Y -  73  
DATE 

524-77- WU/ 
SOCIAL SEC'URITY NUMBER 



ASNET 

ASBESTOS SERVICES NETWORK 

EMPLOYEE'S SIGNED STATEMENT OF RESPIRATOR PROTECTION PROGRAM 

1, n&jE c f ~ b M  s ACKNOWLEDGE RECEIPT OF 
w ( ~ ~ ~ ~ ~ ~  PRINT NAME) 

ASNET'S RESPIRATOR PROTECTION PROGRAM. I HAVE READ AND 

UNDERSTOOD THIS POLICY. I WILL ENFORCE THIS POLICY TO THE BEST 

OF MY ABILITY. 

DATE: 2-/Y-  .id 

77 - Pm,l 
S O ~ I A L  SECURITY NUMBER 



ASNET 

ASBESTOS SERVICES NETWORK 

RESPIRATOR FIT TESTING 

EElPLOYEE NAME: u R O ~ . R ~  s . ~ . # 5 ; ? d - 7 ~ -  gYd/ 
( P R ~ N T ' )  

RESPIRATOR MANUFACTURER:. 

1/2 MASK --- Model : s i z e :  .fl 
FULL, FACE -- Model: ~ C H /  size: m 
T e s t i n g  Conduc to r :  fr/ &/p&d/r/ Date  o f  T e s t :  9-/9-?d 

IRRITANT FUME PROTOCOL: 
A .  P u t  o n  ayd a d j u s t  r e s p i r a t o r ,  wear f o r  a t  l e a s t  1 0  m i n u t e s  

b e f o r e  s t a r t i n g  t h e  t e s t .  D e  c e r t a i n  t h a t  t h e  r e s p i r a t o r  
i s  c o m f o r t a b l e .  

B .  Per form P o s i t i v e  and  N e g a t i v e  f i t  t e s t s .  P l a c e  c a r t r i d g e s  
op  t h e  r e s p i r a t o r .  G o  i n s i d e  t h e  i r r i t a n t  smoke chamber.  

C .  I r r i t a n t  smoke c h a l l e n g e :  
1. B r e a t h e  n o r m a l l y  f o r  o n e  m i n u t e .  
2 .  B r e a t h e  deeply . .  
3 .  Turn  head  from s i d e  t o  s i d e .  
4 .  Nod head  up and  down. 
5. Read t h e  "Rainbow Passage1 ' .  

"When t h e  s u n l i g h t  s t r i k e s  r a i n d r o p s  i n  t h e  a i r  t h e y  
a c t  l i k e  a  p r i s m  and  form a r a inbow.  The r a inbow i s  a d i v i s i o n  
o f  w h i t e  l i g h t  i n t o  many b e a u t i f u l  colors. These  t a k e  t h e  s h a p e  
o f  a  l o n g  round  a r c h ,  w i t h  i t s  p a t h  h i g h  above ,  and i t s  t w o  e n d s  
a p p a r e n t l y  beyond t h e  h o r i z o n .  T h e r e  i s ,  a c c o r d i n g  t o  l e g e n d ,  a 
b o i l i n g  p o t  o f  g o l d  a t  o n e  end .  P e o p l e  l o o k ,  b u t  no  o n e  e v e r  
f i n d s  i t .  When a  man l o o k s  f o r  some th ing  beyond h i s  reach , '  h i s  
f r i e n d s  s a y  h e  is l o o k i n g  f o r  a  p o t  o f  g o l d '  a t  t h e  end o f  the 
rainbow. " 

6 .  Jog i n  p l a c e .  
7 .  B r e a t h e  . n o r m a l l y .  

I f  you smell t h e  i r r i t a n t  smoke you have  f a i l e d  t h e  r e s p i r a t o r  
t e s t .  You must  se lec t  a  d i f f e r e n t  r e s p i r a t o r  and r e t a k e  t h i s  
t e s t ,  u n t i l  you d o  n o t  s m e l l  or t a s t e  t h e  i r r i t a n t  smoke. 

PASSED : 

F A I L E D :  REMARKS : I 
T e s t  C o i l d u c t o r ' s  I n i t i a l :  Ff'm 

Employee ' s  I n i t i a l :  @x 



ASNET 
ASBESTOS SERVICES NETWORK 

I CERTIFICATE OF WORKER'S RELEASE: 

DATE : 

PROJECT NAME: 

PROJECT ADDRESS: //- 

OWNER'S NAME: , J 

In consideration of my employment by Asbestos Service Network 
dba/ ASNET in connection with the remove1 and . disposal of 
asbestos, or other work in asbestos-contaminated areas, I hereby 
acknowledge, warrant, represent, covenant and agree as follows: 

(1.) I acknowledge and understand that I have been or will be 
employed in connection with the removal of, disposal of, or other 
treatment to asbestos, or other work in asbestos-contaminated 
work areas, and I acknowledge that in handling asbestos and 
breatf)ing asbestos dust, including, but not linited to, THE FACT 
THAT ASBESTOS CAN CAUSE ASBESTOSIS AND IS A KNOWN CARCINOGEN AND 

@ CAN THEREFORE CAUSE VARIOUS TYPES OF CANCER. 

( 2 . )  I acknowledge and understand that ANY CONTACT WITH 
ASBESTOS, WHETHER IT CAN BE SEEN OR NOT, MAY CAUSE ASBESTOSIS AND 
VARIOUS FORMS OF CANCER WHICH MAY NOT SHOW UP FOR MANY YEARS, and 

I I covenant and agree faithfully to take all precautions required 
of me. 

( 3 . )  I knowingly assume all risks in connection with potential 
exposure to asbestos and I do hereby release and forever 
discharge the Owner, Architect, independent laboratory or 
engineers employed by the Owner or Architect, or personal 
representatives, whatsoever, at common law or otherwise, except 
any rights which the undersigned may have under the provisions of 
the applicable Workmen's Compensation Laws. Except as 
specifically set forth herein, I hereby waive and relinquish any 
and all claims of every nature which I now have or claim to have 
which are in any way, directly or indirectly related to exposure 
of asbestos and asbestos-contaminating materials. 

( 4 . 1  I hereby warrant and represent that I have not been 
disabled, laid-off, or compensated in damages or otherwise, 
because of the disease of asbestosis. 

DhF @ O ~ E I Z S  

4D (PRINT) NAME OF WORKER SIGNATURE O F ~ W O R I Z ~  

6-26 - 77-  EVO I 
SOCIAL SECURITY NUMBER 





APPENDIX G 

SITE PHOTOGRAPHS 



North side of Structure D 
after removal of roof was 

North side of Structure 
C during the abatement 

SITE PHOTOGRAPHS REVIEWED BY : APPROVED BY : 

Lx F. C. a. M. C. 

ARIZONA CANAL JOB #: DRAWN BY : 
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DRAWING *: 
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North side of Structure B 
during the abatement 
activities. 

Heater vents in the 
storage room of 
Structure C prior to 
removal. 

SITE PHOTOGRAPHS 
REVIEWED BY : APPROVED BY: 

A, ARIZONA F. C. D. M. CANAL C. JOB 5-50036-5 *: 1 DRAWN TED BY: 
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Final clearance 

caflbinment imide 
Strucwre C. 
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I I 

I Air monitoring during roof 
abatement of Structure J. 

aer 
--.\I 

. 

C 1 - 

Final clearance 
inspection of roof after 
removal on Structure J. 

SITE PHOTOGRAPHS 
REVIEWED BY : APPROVED BY: 

'C - r F. C. D. M. C. 
I 

ARIZONA CANAL 
JOB ' : DRAWN BY : 
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Final clearance 
inspection of the roof 
after removd on 
Stntctwm H. 



Final clearance inspection 
inside containment in 
Structure H. 

Final clearance 
inspection of the roof 
after removal on 
Structure E. 
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