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ASBESTOS ABATEMENT REPORT
SOUTHEAST MESA DRAINAGE
BASINS NUMBERS 2 & 4
MESA, ARIZONA

WT JOB NO. 2189JK128
1.0 EXECUTIVE SUMMARY

Western Technologies, Inc. (WT) was retained by the Flood Control District of Maricopa County
(FCDMC). WT provided contractor oversight and performed air monitoring during removal of
asbestos containing floor tile, linoleum, mastic, wall texture, plaster and rolled roofing material
from ten discreet areas within six residences and two storage sheds. The project was executed
by Spray Systems Environmental (SSE) from September 7, 1999 through September 23, 1999.

All abatement work was performed in accordance with applicable government regulations and
WT's-developed "Demolition and Asbestos Abatement Specifications for Southeast Mesa Drainage
Basins Nos. 2 and 4, Mesa, Arizona" dated July 20, 1999. Abatement activities were considered
complete upon successful final visual inspection of all removal areas.

Removal was accomplished using constructed containment methods. Each of the abatement work
areas were restricted to removal workers during removal. Perimeter air monitoring was conducted
by WT in the vicinity of the decontamination unit air in-takes and the air filtration units (AFUs)
exhaust areas. All removal was conducted using wet removal methods within the containments.

All asbestos-containing waste was double-bagged in six-mil asbestos disposal bags and labeled
with the generator identification information prior to being transported to a registered asbestos
landfill as asbestos waste. The structural residential debris pile located in Basin No. 4 was loaded
into polyethylene lined open-top dumpsters and "barrels" wrapped prior to transport to the landfill.

This report provides the FCDMC with a summary of WT's records of oversight and monitoring
activities during this project. It is recommended that this report be retained by FCDMC for thirty
(30) years.

2.0 INDUSTRIAL HYGIENE ACTIVITIES

WT performed a number of industrial hygiene-related activities during the course of the abatement
project at the residences. The following section summarizes those activities.
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Flood Control District of Maricopa County
WT Job No. 2189JK128

2.1 Inspections/Approval Activities

WT conducted periodic visual inspections of the activities and engineering controls used
by SSE in order to monitor compliance with the project specifications and applicable
federal, state, and local asbestos regulations.

2.1.1 Pre-Abatement Inspection

WT walked the residences with Mr. Lewis Kimbell of SSE to identify all materials
scheduled for removal. Prior to abatement, WT inspected the integrity of each
containment and engineering controls established in the work areas. Deficiencies
in the containments and in cleaning methods were immediately brought to the
attention of SSE for correction. Equipment brought on-site by SSE was inspected
by WT to determine if the equipment and materials complied with manufacturer’s
operating recommendations and contract specification requirements.

WT allowed asbestos abatement activities to begin when identified containment and
engineering control deficiencies were corrected.

2.1.2 Abatement Inspection
WT inspected SSE’s removal and disposal procedures to determine if current
industry standards for abatement of asbestos-containing materials were being
followed. Deficiencies in work methods were brought to the attention of the
Contractor for correction.

2.1.3 Post-Abatement Inspection

WT inspected each work area upon completion of abatement activities to determine
if removal and cleaning were performed satisfactorily.

2.2 Asbestos Air Sampling Activities

Following the conclusion of the abatement project, the removal areas were inspected by
WT to assure all removal and housecleaning activities were properly carried out.

2.2.1 Asbestos Air Sampling Methodology

WT performed area and perimeter air monitoring during abatement. The purpose
of the air sampling was to:
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Flood Control District of Maricopa County
WT Job No. 2189JK128

(1) Document perimeter air fiber counts within the tunnel during removal
activities.
(2) Determine if work area containment and engineering controls were effective

in containing airborne fibers to the work area.

The air samples were collected in accordance with the National Institute for
Occupational Safety and Health (NIOSH) Method 7400. Daily samples were -
collected using high volume sampling pumps. All air sampling equipment was
calibrated before and after each sampling period.

Air samples were collected using 25 millimeter (mm) cassettes with 50 mm
electrically conductive extension cowls and 0.8 micron pore size mixed cellulose
ester filters. Air samples analyzed by Phase Contrast Microscopy (PCM) were
analyzed by a WT microscopist trained and certified in evaluating airborne asbestos
dust (NIOSH 582).

2.3 Personal Protective Equipment

Workers were required to wear protective equipment and to follow specific work area
entrance and exit procedures during abatement operations. The personal protective
equipment consisted of full head-to-foot protective clothing (i.e., disposable suits, rubber
boots, and gloves). Minimum respiratory protection for the asbestos abatement areas
consisted of half-face air purifying respirators (APRs) equipped with High Efficiency
Particulate Air (HEPA) filters.

3.0 ABATEMENT ACTIVITIES

This project involved the removal of asbestos containing, floor tile, linoleum, mastic, wall texture,
plaster and rolled roofing material from 6 residences and 2 sheds. WT's on-site representatives
were Donald K. Fulton and Suzanne L. Osbeck, certified AHERA Contractor/Supervisors. SSE’s
supervisor was Mr. Lewis Kimbell. The crew size ranged from five to nine workers. Work
performed was conducted during normal business hours.

3.1 Abatement

WT inspected the integrity of the engineering controls established in the work areas prior
to the start of asbestos removal. Deficienciesin the containments and in cleaning methods
were immediately brought to the attention of SSE for correction. An encapsulant was used
to affix any remaining particulates to the building frame materials after each containment
area passed visual inspection.
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Flood Control District of Maricopa County
WT Job No. 2189JK128

3.2 Waste Handling

All asbestos-containing waste was placed in double six-mil polyethylene asbestos bags or
the equivalence of prior to being transported off-site for disposal.

4.0 AIR SAMPLING RESULTS

4.1 PCM Air Samples

The number of PCM air samples collected during the abatement activities totaled 8. Eight
blank samples were also collected. All field air data sheets are presented in Appendix C.

5.0 CONCLUSIONS
Asbestos abatement in the residences was completed by the abatement contractor, Spray
Systems, in general compliance with project specifications and applicable federal, state, and local

regulations. Waste handling and disposal also complied with applicable laws. Problems
encountered during abatement were all satisfactorily resolved.
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APPENDIX A

WESTERN TECHNOLOGIES PROJECT PERSONNEL CERTIFICATION
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APPENDIX B

WESTERN TECHNOLOGIES PROJECT LOGS AND CORRESPONDENCE
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SUMMARY OF WORK

1.0

GENERAL. Work covered by this Contract will be performed under a single
contract..... g

Work includes demolition as described in Section 02060 and asbestos abatement as
described in Section 13280 of this document. Asbestos has been identified in building
materials at the multi-residential site identified as the Southeast Mesa Drainage Basin
No. 4, located along the south side of Akron Street, east of Crismon Road which is just
north of the Apache Trail in Mesa, Arizona. Asbestos has also been identified in the
debris of a collapsed residential home identified within Basin 2, located at the northeast
corner of University Drive and Ellsworth Road in Mesa, Arizona.

The asbestos-containing materials impacted by demolition operations addressed in
Section 13280 are the responsibility of the Contractor. Asbestos-containing materials
abatement operations shall be in accordance with Section 13280 - ASBESTOS
REMOVAL. General building demolition shall be in accordance with Section 02060 -
BUILDING DEMOLITION.

Discovery of concealed suspect asbestos-containing materials during construction
operations or other concealed conditions discovered during demolition shall be cause
for stoppage of Work until the Asbestos Consultant inspects, samples, and specifies
appropriate remediation. Disturbance of asbestos-containing materials is governed by
federal regulations. The Asbestos Consultant for this project is Western Technologies
Inc. (WT), telephone number (602) 437-3737.

Contractor’s General Liability Insurance shall not contain an asbestos exclusion.




PART 1 - GENERAL

1.1 RELATED DOCUMENTS

A.  Requirements of Drawings, Bidding Conditions, Conditions of Contract, and Related
Work specified in other Sections of Specifications apply to this Section.

1.

The following Technical Specifications are written with the intention that a WT
representative will monitor the asbestos-containing materials (ACMs) removal.
Scheduling of ACMs removal shall be coordinated between the Contractor, WT, and
the Flood Control District of Maricopa County (FCDMC). Scheduling of
demolition operations shall be coordinated between the Contractor and FCDMC.
Technical Specifications modifications relating to ACM removal are subject to
approval by WT. Technical specifications modification relating to general
demolition are subject to approval by FCDMC.

FCDMC and WT shall have the authority to stop any job activities that, in their
judgment, are not being performed satisfactorily, safely, or in accordance with

applicable regulations, guidelines, and the requirements of these Technical
Specifications.

a.  Such a work stoppage shall not result in any costs to FCDMC or WT, nor will
it relieve the Contractor from any liability for violating these regulations,
ordinances, codes, contractual agreements, and the requirements of these
Technical Specifications.

FCDMC and WT shall have the authority to request that Contractor personnel (i.e.,
supervisors, foremen, or workers) be removed from the site and replaced if, in their
judgment, those individuals’ activities are not satisfactory, safe, or in accordance

with applicable regulations, guidelines, and the requirements of these Technical
Specifications.

The Contractor performing work under this scope of work shall be the Contractor
providing the initial bid for services. @~ Work performed by this Technical
Specification is not to be performed by any subcontractors unless specifically stated
in the scope of work that such services are required.

PART 2 - GENERAL BUILDING DEMOLITION

2

1

A,

SCOPE:

Provide all Work to notify, prepare, remove, package, transport, and legally dispose of
all general demolition waste as indicated under the General Demolitions Technical
Outlines in Part 2.2 - EXECUTION.




SECTION 02060 - GENERAL DEMOLITION ’ FCDMC-Ib

B. The demolition objectives included within these Technical Specifications will be
performed following the Asbestos Abatement Contractor requirements as stated in the
Specifications for asbestos-abatement.

C.  Refer to the Site Plan (Figure 1) for locations of scheduled structures to be demolished.

D. Regulatory Requirements: Procure and pay for necessary permits or certificates
required to complete the work specified. Make required notifications and comply with
applicable Federal, State and local ordinances.

E. Existing Conditions: Visit the site and examine the existing structures. Note conditions
as to character and extent of work involved.

F.  Execute demolition work in an orderly and careful manner with due consideration for
existing structures, including parts of the surrounding areas which are to remain.
Barricade and cover as necessary to protect pedestrians, workman, and adjacent
properties. Periodically sprinkle to allay dust. Protect active utilities service lines,
indicated or discovered during work.

G. Disconnect electric, telephone, gas, water, steam or other lines servicing the structures.
Assure all utilities are disconnected back to the property line prior to demolition
activities. Keep lanes and drives clean and clear.

H. Conduct operations so as not to interfere with adjacent roads, streets, drives, walks,
service lines and the like.

I.  The Contractor shall supply generators for electrical use and a water source during
demolition.
J. Coordinate all demolition activities with FCDMC.
2.2 EXECUTION
A.  Disposition of Removed Materials: Material removed under this Contract, which is not

to be salvaged or reused, shall become the property of the Contractor and be promptly
removed. from the site. Do not store or permit debris to accumulate on the site.

B. On completion of demolition work, leave the property and adjacent areas clean and
satisfactory to local authorities and FCDMC.

2.3 STRUCTURES TO BE DEMOLISHED
A. The main residence (approximately 600 square feet), associated concrete slab(s) and
all general debris located on the lot at 10013 Akron Street.
[AVICKY\9JK128.SPC 02060 -2
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SECTION 02060 - GENERAL DEMOLITION FCDMC-Ib
B. The main residence (approximately 400 square feet), associated concrete slab(s),

two sheds, mock water wells, flag pole, asphalt and all general debris located on the
lot at 10031 Akron Street.

The main residence (approximately 820 square feet), associated concrete siab(s),
fencing and all general debris located on the lot at 10039 Akron Street.

The main residence (approximately 2,000 square feet), associated concrete slab(s),
and all general debris located on the lot at 10045 Akron Street.

The main residence (approximately 1,000 square feet), associated concrete slab(s),
two sheds, and all general debris located on the lot at 10061 Akron Street.

The garage, shed, associated concrete slab(s), adjacent concrete slab(s), outdoor fire-
place, and all general debris located on the lot at 10065 Akron Street.

The main residence (approximately 2,400 square feet), associated concrete slab(s),
chicken coop, and all general debris located on the lot at 10115 Akron Street.

Remove from the sites all remaining debris, trash, wood, blocks, footings, siding,
corrugated metal and other miscellaneous materials.

The septic tanks associated with each residence will be crushed in place and filled
with soil scavenged from the site.

The contractor shall not damage existing Saguaro cactus, trees, desert plants or
other landscape unless directed to do so by FCDMC.

AVICKY\JK128.5PC 02060 - 3




SECTION 13280 - ASBESTOS REMOVAL

PART 3 - ASBESTOS REMOVAL

3.1

A.

SCOPE:

Provide all Work to notify, prepare, remove, package, transport, and legally dispose of

ACMs indicated under Asbestos Abatement Technical Outlines in Part 5 -

EXECUTION.

The asbestos abatement objectives included within these Technical Specifications will
be performed prior to the Contractor requirements as stated in the Specifications for
demolition.

Quantities of ACMs identified for removal on Work Area Diagrams in these
specifications are APPROXIMATE QUANTITIES ONLY. Contractor is responsible
for determining and field-verifying all ACM quantities for removal and disposal.

Refer to the Asbestos Abatement Plans (Figures 1 through 6) for containment Work
Area locations in affected buildings.

Contractor is responsible for all quantification of non-ACMs to be removed.
Coordinate all abatement activities with WT.

Dispose of all asbestos-containing waste at appropriate disposal sites which are certified
and approved for deposits of asbestos-containing waste.

Provide generators for electrical power to the site during removal of ACMs. Ground
Fault Circuit Interrupts (GFCIs) shall be installed on all sources of temporary power.

All abatement equipment brought on-site shall be clean and free of asbestos materials
and suspected asbestos materials. All air filtration units shall be cleaned and be free
of asbestos materials. HEPA vacuums shall be cleaned and brought to the site in a state
of disassembly for inspection by WT. All equipment shall be in manufacturer’s
recommended operational condition; no duct tape shall be used to seal or maintain
equipment. Equipment not in compliance with the above requirements shall be removed
from the site.

Contractor is responsible for providing a water source for the site during asbestos
removal and demolition activities.

Segregate friable and non-friable asbestos waste into separate disposal dumpsters.
Complete and submit copies of correct manifesting for each duripster leaving the site.
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32  QUALITY ASSURANCE:

A.  Qualification of Contractor:

1. Contractor shall be a company which has experience in asbestos abatement of the
type required for this project and shall be able to demonstrate at least two years of
experience in such abatement. Contractor’s General Liability Insurance shall not
contain exclusions for asbestos removal.

2. Contractor shall provide A+ rated or better, Occurrence-Based asbestos specific
liability insurance with coverage limits of $1,000,000 per Occurrence and
$1,000,000 in Aggregate. Refer to other parts of Specifications for additional
insurance requirements. Claims-made policies will not be considered.

B.  Certification of Workers: Contractor’s workers and supervisors shall hold current, valid
certificates of training from an EPA-approved course for asbestos Work. Each worker
and supervisor shall also hold current, valid evidence of medical qualifications for this
Work. The medical qualifications shall be in the form of a Physician’s Written
Opinion.

C.  Reference Standards: Comply with applicable provisions of the following:

1. Qccupational Safety and Health Administration (OSHA):

Title 29 Code of Federal Regulations, Section 1910.134 - Respiratory Protection.
Title 29 Code of Federal Regulations, Part 1926 - Construction Industry.

Title 29 Code of Federal Regulations, Section 1910.20 - Access to Employee
Exposure and Medical Records.

Title 29 Code of Federal Regulations, Section 1910.1200 - Hazard Communication.

Title 29 Code of Federal Regulations, Section 1926.1101 - Asbestos; August 10,
1994,

2. Environmental Protection Agency (EPA):

Title 40 Code of Federal Regulations, Part 61, Subparts A and M (Revised Subpart
B) - National Emission Standard for Asbestos.

Title 40 Code of Federal Regulations, Part 302.14 - List of Hazardous Substances
and Reportable Quantities.
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Title 40 Code of Federal Regulations, Part 763 - Asbestos-Contaminated Materials
in Schools.

3. Department of Transportation (DOT):

Title 49 Code of Federal Regulations, Part 172.101 - Hazardous Materials Table
(Part 172, Subpart B, Appendix A).

Title 49 Code of Federal Regulations, Part 173.316 - Packages Containing Material
Classified as ORM.

Title 49 Code of Federal Regulations, Part 173.12(b) - Exceptions for Shipment of
Hazardous Waste Material.

Title 49 Code of Federal Regulations, Part 173.24(a) - Standard Requirements for
All Packages.

Title 49 Code of Federal Regulations, Part 173.1300 - Other Regulated Materials;
ORM-E.

Title 49 Code of Federal Regulations, Part 177.844 - Carriage by Public Highway.

4, American National Standards Institute (ANSI) Publications:

ANSI Z41.1-1967 Safety Shoes

ANSI Z9.2-1979 Fundamentals Governing the Design and Operation of
Local Exhaust Systems

ANSIT Z87.1-1979 Protective Eyewear

ANSI Z88.2-80 Practices for Respiratory Protection

5. American Society For Testing And Materials (ASTM) Publications: Manual 23,
Asbestos Control: Removal, Management, and the Visual Inspection Process.
ASTM E 1368

6. Asbestos abatement, transportation, and disposal requirements, including payment
of disposal fees, apply as mandated by the United States government, the State of
Arizona, Maricopa County, and any other government agency having jurisdiction.
These will include, but not be limited to, licensing, regulations, training, handling,
and disposal requirements.

D. Notifications: Contractor shall meet notification and fee requirements of City of
Phoenix, Maricopa County, State of Arizona, and U.S. EPA prior to deadlines
established by those entities for beginning of Work, handling, hauling, and disposal of
ACMs. If floor tile and/or floor tile mastic are to be removed via mechanical methods,
consider the materials to be friable. Reflect this in the Notification quantities.
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E. Pre-Construction Conference: A pre-construction conference shall be conducted for WT
to receive copies of all licenses, certificates, medical documents, notifications, and
Contractor safety and health procedures. Start of Work will be approved in writing
when submittals are complete. |

1. Document submittal and communications are to be directly through WT. WT will
report to the FCDMC. Asbestos contractor is responsible for following up and
ensuring that WT receives all required documentation.

2. Provide (2) two copies of all submittals for review and approval by WT a minimum
of five (5) working days before the start of Work. Should the start of Work
become delayed due to inadequate submittals from the Contractor, the Contractor
shall be responsible for all costs related to the delayed start date.

F.  Submittals:

1. Asbestos Worker or Supervisor/Manager Training Certificates, which are valid and
current for all personnel who may be exposed to airborne asbestos fibers and in all
aspects of the Work related to each job assignment.

2. Medical documents for each supervisor, foreman, worker, or other personnel used
at the site, including the following:

a. Contractor’s letter, signed by an officer of the company, which states that all
personnel have been medically monitored to determine ﬁtness for use of
specified respirators.

b. Proof of compliance with OSHA 29 CFR 1926.1101(m) for each person at the
site (Physician’s Written Opinion).

3. Copies of notices to equipment rental agencies stating the intended use of the
equipment if equipment is to be used in asbestos-contaminated areas.

4. NIOSH or OSHA approvals for all respirators and filter cartridges to be used at the
site.

5. Manufacturer’s certification that HEPA vacuums, ventilation systems, and other
local exhaust ventilation equipment, conform to ANSI Z9.2-1979, "Fundamentals
Governing the Design and Operation of Local Exhaust Systems."

6. Plans for securing the Work Areas, providing for worker health and safety, removal
of materials, packaging of materials, and hauling and disposal of materials. Plans
are to include provisions for the protection of property owned by the FCDMC.
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7. Bar chart schedule indicating a time-bar for each major category or unit of work to
be performed at the job site.

8. Copies of required written notifications to jurisdictional authorities.
9. Copies of Contractor’s current licenses and insurance certificates.

10. List of proposed landfills for asbestos-containing waste. If non-friable waste is to
be taken to a municipal solid-waste landfill, submit a copy of the letter advising
landfill of asbestos content of waste and the landfill’s response to the letter
approving acceptance of non-friable ACM.

11. Submit Material Safety Data Sheets for any materials brought on-site, including
encapsulants, that are considered hazardous materials under 29 CFR 1910.1200 or

29 CFR 1926.59, "Hazard Communication." Materials are subject to approval by
WT before they are used.

33 DAILY SUBMITTALS DURING ABATEMENT ACTIVITIES:

A. Job progress reports detailing work activities, work progress, and incidents which occur
on the project site.

B.  Worker sign-in forms documenting all workers on-site.
C. Logs documenting filter changes on respirators.
D. Containment entry logs signed by workers and/or visitors.

E. Personal air monitoring data including exposure assessment monitoring representative
of the 8-hour TWA and 30-minute short-term exposures of employees.

F. Copies of shipping manifests for each load of friable and non-friable, asbestos-
containing waste material removed from the site. Include chain-of-custody forms which
show job information, building Owner, Contractor, landfill operator, quantity of
materials, number and type of containers, and signatures of Contractor and landfill
operator. Correct manifesting as per the Arizona Department of Environmental Quality
Waste Management Rules, Special Waste, is the responsibility of the Contractor. This
project will not be considered complete until completed shipping manifests, confirming
that all asbestos-containing wastes have been deposited at approved landfills, have been
received by the FCDMC, and approved by WT.

1. Contractor shall provide to the FCDMC or its representative copies of manifests

indicating signatures of the contractor and waste transporter upon removing each
waste dumpster from the work site.
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3.4  PROJECT COMPLETION:

A.  The asbestos abatement project will be considered complete when all Work Areas have
passed final visual inspection by WT.

B.  The asbestos abatement project will be considered complete when all copies of required
submittals have been received, reviewed, and approved by WT and FCDMC.

C.  Once all submittals have been received and approved, WT will notify the Building
Owner and issue a letter accepting submittals and approving final payment to the
asbestos contractor.

3.5 ABBREVIATIONS:

. air filtration unit (AFU)

. "Amended water" refers to a surfactant mixed with water.
. cement-asbestos millboard (CAMB)

cubic feet per minute (CFM)

. Environmental Protection Agency (EPA)

. fibers per cubic centimeter (f/cc)

. ground fault circuit interrupt (GFCI)

. heating, ventilation, and air conditioning (HVAC)

. HEPA 2,000 CFM AFU (HEPA AFU)

. High Efficiency Particulate Air Filter (HEPA)

. Maricopa County Flood Control District (MCFCD)

. National Institute for Occupational Safety and Health (NIOSH)
_ Permissible Exposure Limit (PEL)

. Phase Contrast Microscopy (PCM)

. square foot (s.f.)

. structures per millimeter squared (s/mm’)

. structures per cubic centimeter (s/cc)

. Supplied Air Respirator (SAR) -

. Thermal Systems Insulation (TSI)
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3.6

Time Weighted Average (TWA)
Transmission Electron Microscopy (TEM)
Western Technologies Inc. (WT)
ABATEMENT AIR MONITORING:

Air Monitoring Prior to Start of Abatement Activities: Only non-friable material and
component removal is required for this project. The structures are scheduled for
demolition and will not be reoccupied, theréfore, pre-start air monitoring is not required
for this project.

Personal Exposure Monitoring: Conduct personal air monitoring of all employees in
accordance with 29 CFR 1926.1101(f).

Containment Enclosure Final Air Clearance: After cleanup operations in a Work Area
are completed, and the comprehensive visual inspection is satisfactory, WT will conduct
appropriate final clearance air monitoring. The cost of analysis for the first set of air
samples for each containment Work Area shall be the responsibility of Owner and/or
Owner’s Representative. If the initial Final Air Clearance samples fail to meet
clearance standards as described below, subsequent costs for re-cleaning and
reinspection, clearance air monitoring, including air sample invoices and WT personnel
man-hours and expenses, will be paid by the Contractor. TEM air clearance will use
a standard laboratory analysis 24-hour turnaround time unless otherwise instructed by
the Owner. '

1. PCM NIOSH Method 7400 Air Clearance Monitoring shall be passive air clearance
procedures, as directed by WT. The number of PCM air samples collected will be
determined by the size of the containment Work Area. The action shall be
considered complete when the results of samples collected in the affected functional
space show that the concentration of fibers for each of the air samples is less than
or equal to a 0.01 fibers per cubic centimeter (f/cc) for airborne fiber concentration.
Minimum sample air volumes shall be at least 1,200 liters for 25 millimeter filter
cassettes. Sample results are not averaged.

2. TEM AHERA Analytical Method Air Clearance Monitoring shall be conducted
using aggressive air clearance procedures. Ten TEM air samples will be collected
-(five samples inside the Work Area and five samples from make-up air sources
outside the Work Area). Three blank samples will be included. The action shall
be considered complete when the analytical results of samples collected in the
affected functional space show that the concentration of fibers for the average of the
five inside air samples is less than 70 asbestos structures per square millimeter
(s’mm?). Minimum sample air volumes shall be at least 1,200 liters for 25
millimeter filter cassettes.
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3. Five air samples will also be collected at make-up air sources to the containment
Work Areas. In the event of a clearance failure, these samples may be analyzed by
TEM at the Contractor’s written request and at the Contractor’s expense. Outside
TEM air samples will utilize a 6-hour laboratory analysis turnaround time from the
time the samples are received by the analyzing laboratory. TEM analysis rates will
be charged at $150.00 per sample. An additional charge of $35.00 per sample may
be added if the sample is received by the laboratory after normal business hours.

4. If the initial Work Area Final Air Clearance samples fail to meet clearance
standards as described, subsequent costs for re-cleaning and reinspection, clearance
air monitoring, including air sample invoices, and WT personnel man-hours and
expenses will be paid by the Contractor. WT rates will be charged at $60.00 per
hour. TEM air clearances will utilize a 6-hour laboratory analysis turnaround time,
from the time the samples are received by the analyzing laboratory. TEM analysis
rates will be charged at $150.00 per sample. An additional charge of $35.00 per
sample may be added if the sample is received by the laboratory after normal
business hours.

If these conditions are met, no further analysis is required.

C. Fiber Levels In Areas Outside the Containment Work Area: Airborne fiber level in an
area adjacent to the Work Area or in any part of the building impacted by the
abatement activities included in this scope of work shall not exceed 0.01 f/cc by PCM
or the predetermined background fiber levels.

1. If these levels are exceeded, cease all removal operations immediately. Take
~ remedial action (e.g., HEPA vacuuming, wet cleaning methods, repair of
containment, repair critical barriers, etc.) to reduce airborne fiber concentrations to
acceptable levels. Time taken for any remedial action outside the Work Area is the

responsibility of the Contractor. Time extensions will not be granted for remedial
actions.

2. If at any time results of air samples analyzed by PCM exceed 0.01 f/cc or the
measured background level, the Contractor may request that WT collect additional
air samples for analysis by TEM. The cost of such additional sample analysis by
TEM for further evaluation of airborne fiber levels is the responsibility of the
Contractor.

D. Fiber Levels Inside the Containment Work Area: Fiber levels inside the Work Area
shall not exceed the ceiling level of 0.2 f/cc calculated as an eight-hour TWA for
airborne fiber concentration or greater than 1.0 f/cc over any 30 minute period as
determined by area air samples analyzed by PCM. The 0.2 f/cc ceiling level applies
when half-face air purifying respirators and powered air purifying respirators are in use.
If either of these inside fiber levels is exceeded, stop removal activities and take
measures to reduce the airborne fiber concentration below these levels. Time lost due

AVICKY\9JK 128.SPC 13280 - 11




SECTION 13280 - ASBESTOS REMOVAL

to excessive Work Area fiber concentrations is the responsibility of the Contractor.
Time delays will not be granted for reducing fiber levels in the Work Areas.

1.

When Type-C respirators are required, the airborne fiber concentration inside the
containment Work Area shall not exceed 0.5 f/cc as determined by PCM calculated
as an eight-hour TWA for airborne fiber concentration. If the inside fiber level is
exceeded, the Contractor shall stop removal activities and take measures to reduce
the airborne fiber concentration below these levels. Grade-D Level air is required
for all Type-C activities. -

Respiratory Protection During Abatement Activities: During abatement activities, Work
Area and personal airborne fiber levels shall be determined by PCM. For SAR required
abatement activities, three consecutive eight-hour work shifts’ airborne fiber level
determinations, within the parameters outlined below, are required for down-grading of
respiratory protection from SAR to PAPR. Only one eight-hour shift airborne fiber
level, above the parameters outlined below, will be needed to determine if required
upgrading of any type of respiratory protection is necessary.

1.

(98}

Half-Face Respirator (APR): For all activities covered by these Technical
Specifications where airborne fiber concentrations have been determined to be 0.03
f/cc for Work Area samples or 0.1 f/cc for personal air samples, not less than Air
Purifying Respirator (APR) shall be used.

Powered Air Purifying Respirator (PAPR): For all activities covered by these
Technical Specifications where airborne fiber concentrations have been determined
to be between 0.1 ficc and 0.2 f/cc for Work Area samples or over 0.5 f/cc for
personal air samples, not less than PAPR shall be used.

TYPE-C (SAR): For all activities covered by these Technical Specifications where
airborne fiber concentrations had been determined to be greater than 0.2 ficc for

Work Area samples or greater that 0.5 f/cc for personal air samples, not less than
Type-C shall be used.

PART 4 - PRODUCTS

4.1 CONTAINMENT ENCLOSURE MATERIALS:
A.  6-mil polyethylene sheeting.
B.  4-mil polyethylene sheeting.
C. PVC plastic piping or 2 x 4 Wogd studs.
D. Duct tape.
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Spray adhesives.

Properly labeled asbestos waste 6-mil disposal bags.

NIOSH/DOT approved glovebags.

ENCAPSULANTS AND SOLVENTS:

Guardian Post Removal Encapéulant or similar material approved by WT.
Penetrating Surfactant (dust control).

LABELS:

OSHA, EPA, and DOT required six (6)-mil polyethylene bags labeled with "DANGER-
-CONTAINS ASBESTOS FIBERS. AVOID CREATING DUST. CANCER AND
LUNG DISEASE HAZARD...etc": For disposal of all asbestos waste.

OSHA required "DANGER ASBESTOS--CANCER AND LUNG DISEASE
HAZARD...etc." warning signs: To be posted at regulated areas.

Each bag shall be labeled with the following information:

1. Name of waste Generator (FLOOD CONTROL DISTRICT OF MARICOPA
COUNTY).

2. Name of location at which waste was generated (provide appropriate street
address).

Barrier Tape labeled with "DANGER ASBESTOS": To be used for isolation of staging
area adjacent to regulated Work Area.

WORKER CLOTHING AND EQUIPMENT:

Full Body, Disposable, Protective Coveralls: Meet ANSI/ISEA 101-1985.

Gloves: Abrasion-resistant, disposable, vinyl meeting OSHA 29 CFR 1910.156-165.
Respirator: Half-face, dual cartridge, HEPA filtered air purifying respirator.

Respirator Filters: NIOSH and OSHA approved Filter Cartridge type rated for
exclusion of asbestos-containing dust and mists.
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E.  Protective Eyewear: Of type appropriate for use with half-face respirator and standard
construction work.

F.  Boots: Of standard manufacture for this purpose, solid type or steel toe.
PART 5 - EXECUTION
5.1  SCOPE:

A. Asbestos Abatement Objectives:

1. Basin 4: Main Residential Structures, Sheds, and Garage; remove identified vinyl
flooring materials and associated mastics, wall and ceiling plaster, gypsum drywall,
slump block, exterior stucco, window putty and roofing materials as indicated at
each location addressed.

2. Basin 2: Remove the collapsed residential pile of debris at this site as NESHAP
Category I - Non-friable ACM, following OSHA Class II work practices. Work
shall comply with NESHAP 61.150 Standard for waste disposal for demolition.

3. Establish regulated Work Areas during all removal according to Specifications.
Perform all asbestos removal using wet methods.

52 ITEMS TO BE REMOVED:

Basin 4

A. Main Residential Structure: 10013 Akron Street

1. Approximately 750 square feet of floor tile and floor tile mastic, approximately 300
square feet plaster, and approximately 10 square feet window putty (ACM).

= S0
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B. Main Residential Structure: 10031 Akron Street

1. ACM was not identified in the main residential structure or in the two sheds l_ocafed
on this lot.

C. Main Residential Structure: 10039 Akron Street

1. Remove approximately 127 square feet of asbestos-containing floor tile (multi-
layered) and approximately 308 square feet of wall texture (ACM).

D. Main Residential Structure: 10045 Akron Streect

1. Approximately 500 square feet of floor tile and approximately 300 square feet
slump block and mortar (ACM).

E. Main Residential Structure: 10061 Akron Street
1. Approximately 400 square feet linoleum and mastic and approximately 1,000 square
feet of rolled roofing. Located on the small shed is approximately 600 square feet
of rolled roofing. Located on the larger shed is approximately 500 square feet of
rolled roofing, 700 square feet of exterior stucco, and 1,000 square feet of
plaster/drywall ceilings and walls.
F.  Garage and Shed: 10065 Akron Street
1. No ACM was identified in these structures.
G. Main Residential Structure: 10115 Akron Street

1. Approximately 300 square feet of vinyl flooring and mastic.

BASIN 2

A.  Collapsed Residential Structure: University Drive and Ellsworth Road

1. Remove the collapsed residential pile of debris at this site as NESHAP Category I -
Non-friable ACM, following OSHA Class II work practices. Work shall comply
with NESHAP 61.150 Standard for waste disposal for demolition.
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1.

53 TECHNICAL OUTLINE OF WORK: BASIN 4 - MAIN RESIDENTIAL
- STRUCTURE PARTIALLY DEMOLISHED: 10013 AKRON STREET.
REMOVAL OF VINYL FLOORING, PLASTER AND WINDOW PUTTY.

A. Preparation:

Permit no unauthorized access to the Work Areas. Post warning signs and barrier
tape on all possible entrances and approaches to the Work Areas.

De-energize electrical power within the designated Work Areas. Provide generators
for power to the work areas as directed by WT. Locate temporary electrical power

sources outside of each Work Area. Install GFCIs on all sources of temporary
power.

Provide a water source on the site during all phases of general demolition and
removal.

Remove all gooseneck drain piping from sinks. Remove all toilet fixtures, carpeting,
and casework in the Work Areas and dispose as general construction waste.

Thoroughly clean the floor tile removal Work Area until free of debris. Dispose
of debris containing gypsum as non-friable ACM.

Construct a worker decontamination enclosure system adjacent to the removal Work
Areas. Separate each airlock with” three (3) overlapping polyethylene curtain
doorways. Provide source of clean water for worker and equipment
decontamination upon exiting the Work Area.

Position a steel-covered waste dumpster on-site for the storage of packaged
asbestos-containing waste materials. Line the dumpster with two layers of 6-mil
polyethylene sheeting. Provide for dumpster security and post required signage
while dumpster remains on-site.

. Upon completion of preparations, notify WT. Upon notification, WT shall visually

inspect the integrity of the containment enclosure systems. Written approval to
commence abatement procedures will be issued by WT.

B. Execution:

1. From this point the work will disturb ACMs. The minimum respiratory protection
shall be half-face APR equipped with HEPA cartridges. Protective clothing is
required and decontamination procedures apply to the Work Areas. Treat all
removed material as asbestos-containing waste.
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2. Wet and place all removed waste immediately into properly labeled ACM disposal
bags and seal. Unpackaged waste is not to accumulate in Work Area.

3. Decontaminate bags prior to removal from Work Area. Place all bags in secondary

sealed disposal bags with required generator identification labels. Place all waste
only in prepared waste dumpster.

4. Remove, in a manner that does not produce airborne fibers, all floor tile and floor

tile mastic located in Areas 1 and 2 as indicated in Figure 2 - Site Plan. Dispose
of as non-friable ACM.

5. Remove, in a manner that does not produce airborne fibers, all plaster located in
Area 2 as indicated in Figure 2 - Site Plan. Dispose of as friable ACM.

6. Cover the existing asbestos-containing window putty with multiple layers of non-
asbestos containing duct tape. Remove the frame intact without causing damage to
the putty. Dispose of the entire frame as non-friable ACM.

7. Place all asbestos-containing waste in properly labeled asbestos disposal bags.
Decontaminate bags prior to removal from the Work Area. Place all bags in
secondary, sealed disposal bags complete with required generator labels.

8. Upon completion of ACM removal, HEPA vacuum and wet wipe the Work Area.
Detail clean and remove all residue and debris.

9. After cleaning is complete, WT will conduct a visual inspection of all abated

surfaces. After obtaining a visual inspection approval from WT, encapsulate the
Work Area.

10. Once the encapsulant has dried, remove remaining containment polyethylene.
Critical barriers are to remain. Reclean area. WT will conduct second visual
inspection following clean-up.

11. Once acceptable visual results are achieved, remove all containment polyethylene
and engineering controls. Dispose of polyethylene as ACM.

C. Air Clearance: Air Clearance Monitoring is not required for a building that will not be
reoccupied and is scheduled for complete demolition.

D. Surveillance:

1. WT will conduct daily Work Area and perimeter air monitoring during abatement.

Respiratory protection minirium requirement during removal activities is half-face
APRs with HEPA filters.
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2.

The Contractor is responsible for worker personal air monitoring. Results from the

personal air samples are required for submittal to WT within 24 hours following the
work shift collected.

E. Schedule: Coordinate all removal activities with WT and conduct removal during day-
shift operations.

54 TECHNICAL OUTLINE OF WORK: BASIN 4 - MAIN RESIDENTIAL

STRUCTURE: 10039 AKRON STREET. REMOVAL OF VINYL FLOORING
AND WALL TEXTURE.

A. Preparation:

1.

(U3

w

Permit no unauthorized access to the Work Areas. Post warning signs and barrier
tape on all possible entrances and approaches to the Work Areas.

De-energize electrical power within the designated Work Areas. Provide generators
for power to the work areas as directed by WT. Locate temporary electrical power

sources outside of each Work Area. Install GFCIs on all sources of temporary
power.

Provide a water source on the site during all phases of general demolition and
removal.

Remove all gooseneck drain piping from sinks. Remove all toilet fixtures, carpeting,
and casework in the Work Areas and dispose as general construction waste.

. Thoroughly clean the floor tile removal Work Area until free of general debris upon

completion of general demolition activities.

Seal all HVAC ducts that service the Work Areas with airtight and watertight
critical barriers consisting of two layers of 6-mil polyethylene sheeting.

. Install critical barriers consisting of two layers of 6-mil polyethylene on windows,

doors, and any other ceiling or wall penetrations. Plug and seal floor drains or
other floor penetrations with rigid barriers and two layers of 6-mil polyethylene to
prevent runoff from abatement operations.

Construct containments as indicated on Work Area Diagrams. Install splash guards
approximately 12 inches on all walls in the effected work area where vinyl flooring
is scheduled to be removed with one layer of 4-mil polyethylene.

Construct a worker decontaniination enclosure system adjacent to the removal Work
Areas. Separate each airlock with three (3) overlapping polyethylene curtain
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10.

11.

12.

doorways. Provide source of clean water for worker and equipment
decontamination upon exiting the Work Area.

Install a sufficient number of AFUs in the Work Area to maintain air changes at

- rate of Work Area air change every ten minutes. Stabilize pressure differential in

the Work Area at 0.02 inches of water relative to adjacent non-regulated areas.
Place AFUs in such a fashion that air flow from make-up air sources is across the
Work Area to the AFUs. Place AFUs to minimize dead air spaces. Duct exhaust
ports to the exterior of the building.

Position a steel-covered waste dumpster on-site for the storage of packaged
asbestos-containing waste materials. Line the dumpster with two layers of 6-mil

polyethylene sheeting. Provide for dumpster security and post required signage
while dumpster remains on-site.

Upon completion of preparations, notify WT. Upon notification, WT shall visually
inspect the integrity of the containment enclosure systems. Written approval to
commence abatement procedures will be issued by WT.

B. Execution:

1.

From this point the work will disturb ACMs. The minimum respiratory protection
shall be half-face APR equipped with HEPA cartridges. Protective clothing is
required and decontamination procedures apply to the Work Areas. Treat all
removed material as asbestos-containing waste.

Wet and place all removed waste immediately into properly labeled ACM disposal
bags and seal. Unpackaged waste is not to accumulate in Work Area.

. Decontaminate bags prior to removal from Work Area. Place all bags in secondary

sealed disposal bags with required generator identification labels. Place all waste
only in prepared waste dumpster.

Remove, in a manner that does not produce airborne fibers, all floor tile and floor
tile mastic located in Area 1 as indicated in Figure 2 - Site Plan. Dispose of as
non-friable ACM.

Remove, in a manner that does not produce airborne fibers, all texture located in
Area 2 as indicated in Figure 2 - Site Plan. Dispose of as friable RACM.

Place all asbestos-containing waste in properly labeled asbestos disposal bags.
Decontaminate bags prior to removal from the Work Area. Place all bags in
secondary, sealed disposal bags complete with required generator labels.
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7.  Upon completion of ACM removal, HEPA vacuum and wet wipe the Work Area.
Detail clean and remove all residue and debris.

8. After cleaning is complete, WT will conduct a visual inspection of all abated

surfaces. After obtaining a visual inspection approval from WT, encapsulate the
Work Area.

9. Once the encapsulant has dried, remove remaining containment polyethylene.
Critical barriers are to remain. Reclean area. WT will conduct second visual
inspection following clean-up.

10. Once acceptable visual results are achieved, remove all containment polyethylene
and engineering controls. Dispose of polyethylene as ACM.

C. Air Clearance: Air Clearance Monitoring is not required for a building that will not be
reoccupied and is scheduled for complete demolition.

D. Surveillance:

1. WT will conduct daily Work Area and perimeter air monitoring during abatement.

Respiratory protection minimum requirement during removal activities is half-face
APRs with HEPA filters. :

2. The Contractor is responsible for worker personal air monitoring. Results from the
personal air samples are required for submittal to WT within 24 hours following the
work shift collected.

E. Schedule: Coordinate all removal activities with WT and conduct removal during day-
shift operations.

5.5 TECHNICAL OUTLINE OF WORK: BASIN 4 - MAIN RESIDENTIAL
STRUCTURE: 10045 AKRON STREET. REMOVAL OF VINYL FLOORING
AND SLUMP BLOCK AND MORTAR.

A. Preparation:

1. Permit no unauthorized access to the Work Areas. Post warning signs and barrier
tape on all possible entrances and approaches to the Work Areas.

2. De-energize electrical power within the designated Work Areas. Provide generators
for power to the work areas as directed by WT. Locate temporary electrical power .
sources outside of each Work Area. Install GFCIs on all sources of temporary
power. ’
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3.

10.

11.

Provide a water source on the site during all phases of general demolition and
removal.

Remove all gooseneck drain piping from sinks. Remove all toilet fixtures, carpeting,
and casework in the Work Areas and dispose as general construction waste.

Thoroughly clean the floor tile removal Work Area until free of general debris upon
completion of general demolition activities.

Seal all HVAC ducts that service the Work Areas with airtight and watertight
critical barriers consisting of two layers of 6-mil polyethylene sheeting.

Install critical barriers consisting of two layers of 6-mil polyethylene on windows,
doors, and any other ceiling or wall penetrations. Plug and seal floor drains or
other floor penetrations with rigid barriers and two layers of 6-mil polyethylene to
prevent runoff from abatement operations.

Construct containments as indicated on Work Area Diagram. Install splash guards
approximately 12 inches on all walls in the effected work area that are not
scheduled to be abated where vinyl flooring is scheduled to be removed, with one
layer of 4-mil polyethylene.

Construct a worker decontamination enclosure system adjacent to the removal Work
Areas. Separate each airlock with three (3) overlapping polyethylene curtain
doorways. Provide source of clean water for worker and equipment
decontamination upon exiting the Work Area.

Install a sufficient number of AFUs in the Work Area to maintain air changes at
rate of Work Area air change every ten minutes. Stabilize pressure differential in
the Work Area at 0.02 inches of water relative to adjacent non-regulated areas.
Place AFUs in such a fashion that air flow from make-up air sources is across the
Work Area to the AFUs. Place AFUs to minimize dead air spaces. Duct exhaust
ports to the exterior of the building.

Position a steel-covered waste dumpster on-site for the storage of packaged
asbestos-containing waste materials. Line the dumpster with two layers of 6-mil

polyethylene sheeting. Provide for dumpster security and post required signage
while dumpster remains on-site.

Upon completion of preparations, notify WT. Upon notification, WT shall visually
inspect the integrity of the containment enclosure systems. Written approval to
commence abatement procedures will be issued by WT.
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B. Execution:

1. From this point the work will disturb ACMs. The minimum respiratory protection
shall be half-face APR equipped with HEPA cartridges. Protective clothing is
required and decontamination procedures apply to the Work Areas. Treat all
removed material as asbestos-containing waste.

2. Wet and place all removed waste immediately into properly labeled ACM disposal
bags and seal. Unpackaged waste is not to accumulate in Work Area.

3. Decontaminate bags prior to removal from Work Area. Place all bags in secondary
sealed disposal bags with required generator identification labels. Place all waste
only in prepared waste dumpster.

4. Remove, in a manner that does not produce airborne fibers, all floor tile and floor
tile mastic located in Areas 1 and 2 as indicated in Figure 4 - Site Plan. Dispose
of as non-friable ACM.

5. Remove, in a manner that does not produce airborne fibers, all slump block and
mortar located in Area 2 as indicated in Figure 4 - Site Plan. Dispose of as friable
ACM.

6. Cover the existing asbestos-containing window putty with multiple layers of non-
asbestos containing duct tape. Remove the frame intact without causing damage to
the putty. Dispose of the entire frame as non-friable ACM.

7. Place all asbestos-containing waste in properly labeled asbestos disposal bags.
Decontaminate bags prior to removal from the Work Area. Place all bags in
secondary, sealed disposal bags complete with required generator labels.

8.  Upon completion of ACM removal, HEPA vacuum and wet wipe the Work Area.
Detail clean and remove all residue and debris.

9. After cleaning is complete, WT will conduct a visual inspection of all abated

surfaces. After obtaining a visual inspection approval from WT, encapsulate the
Work Area.

10. Once the encapsulant has dried, remove remaining containment polyethylene.
Critical barriers are to remain. Reclean area. WT will conduct second visual
inspection following clean-up.

11. Once acceptable visual results are achieved, remove all containment polyethylene
and engineering controls. Dispose of polyethylene as ACM.
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C. Air Clearance: Air Clearance Monitoring is not required for a building that will not be
reoccupied and is scheduled for complete demolition.
D. Surveillance:

1. WT will conduct daily Work Area and perimeter air monitoring during abatement.
Respiratory protection minimum requirement during removal activities is half-face
APRs with HEPA filters.

2. The Contractor is responsible for worker personal air monitoring. Results from the
personal air samples are required for submittal to WT within 24 hours following the
work shift collected.

E. Schedule: Coordinate all removal activities with WT and conduct removal during day-
shift operations.

5.6 TECHNICAL OUTLINE OF WORK: BASIN 4 - MAIN RESIDENTIAL
STRUCTURE AND SMALL SHED: 10061 AKRON STREET. REMOVAL OF
VINYL FLOORING ASSOCIATED MASTIC AND ROLLED ROOFING.

A. Preparation:

1. Permit no unauthorized access to the Work Areas. Post warning signs and barrier
tape on all possible entrances and approaches to the Work Areas.

2. De-energize electrical power within the designated Work Areas. Provide generators
for power to the work areas as directed by WT. Locate temporary electrical power
sources outside of each Work Area. Install GFCIs on all sources of temporary
power.

3. Provide a water source on the site during all phases of general demolition and
removal.

4. Remove all gooseneck drain piping from sinks. Remove all toilet fixtures, carpeting,
and casework in the Work Areas and dispose as general construction waste.

5. Thoroughly clean the floor tile removal Work Area until free of general debris upon
completion of general demolition activities.

6. Seal all HVAC ducts that service the Work Areas with airtight and watertight
critical barriers consisting of two layers of 6-mil polyethylene sheeting.
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7.

10.

11

12.

Install critical barriers consisting of two layers of 6-mil polyethylene on windows,
doors, and any other ceiling or wall penetrations. Plug and seal floor drains or
other floor penetrations with rigid barriers and two layers of 6-mil polyethylene to
prevent runoff from abatement operations. |

Construct containments as indicated on Work Area Diagrams. - Install splash guards
approximately 12 inches on all walls in the effected work area where vinyl flooring
is scheduled to be removed with one layer of 4-mil polyethylene.

Construct a worker decontamination enclosure system adjacent to the removal Work
Areas. Separate each airlock with three (3) overlapping polyethylene curtain
doorways. Provide source of clean water for worker and equipment
decontamination upon exiting the Work Area.

Install a sufficient number of AFUs in the Work Area to maintain air changes at
rate of Work Area air change every ten minutes. Stabilize pressure differential in
the Work Area at 0.02 inches of water relative to adjacent non-regulated areas.
Place AFUs in such a fashion that air flow from make-up air sources is across the
Work Area to the AFUs. Place AFUs to minimize dead air spaces. Duct exhaust
ports to the exterior of the building.

Position a steel-covered waste dumpster on-site for the storage of packaged
asbestos-containing waste materials. Line the dumpster with two layers of 6-mil
polyethylene sheeting. Provide for dumpster security and post required signage
while dumpster remains on-site.

Upon completion of preparations, notify WT. Upon notification, WT shall visually
inspect the integrity of the containment enclosure systems. Written approval to
commence abatement procedures will be issued by WT.

B. " Execution:

L.

N

From this point the work will disturb ACMs. The minimum respiratory protection
shall be half-face APR equipped with HEPA cartridges. Protective clothing is
required and decontamination procedures apply to the Work Areas. Treat all
removed material as asbestos-containing waste.

Wet and place all removed waste immediately into properly labeled ACM disposal
bags and seal. Unpackaged waste is not to accumulate in Work Area.

3. Decontaminate bags prior to removal from Work Area. Place all bags in secondary

sealed disposal bags with required generator identification labels. Place all waste
only in prepared waste dumpster.
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4. Remove, in a manner that does not produce airborne fibers, all vinyl flooring and
associated mastic located in Area 1 as indicated in Figure 5 - Site Plan. Dispose
of as non-friable ACM.

5. Remove, in a manner that does not produce airborne fibers, all rolled rboﬁng
materials located on the main residential buildings and the small shed identified as
Area 2 as indicated in Figure 5 - Site Plan. Dispose of as non-friable ACM.

6. The roofing material shall remain wet at all times during removal. Material that has
been removed from the roof shall not be dropped or thrown to the ground. Unless

the material is carried or passed to the ground by hand, it shall be lowered to the
ground via covered, dust-tight chute, crane or hoist.

7. Place all asbestos-containing waste in properly labeled asbestos disposal bags.
Decontaminate bags prior to removal from the Work Area. Place all bags in
secondary, sealed disposal bags complete with required generator labels.

8.  Upon completion of ACM removal, HEPA vacuum and wet wipe the Work Area.
Detail clean and remove all residue and debris.

9. After cleaning is complete, WT will conduct a visual inspection of all abated

surfaces. After obtaining a visual inspection approval from WT, encapsulate the
Work Area.

10. Once the encapsulant has dried, remove remaining containment polyethylene.
Critical barriers are to remain. Reclean area. WT will conduct second visual
inspection following clean-up.

11. Once acceptable visual results are achieved, remove all containment polyethylene
and engineering controls. Dispose of polyethylene as ACM.

C. Air Clearance: Air Clearance Monitoring is not required for a building that will not be
reoccupied and is scheduled for complete demolition.

D. Surveillance:

1. WT will conduct daily Work Area and perimeter air monitoring during abatement.

Respiratory protection minimum requirement during removal activities is half-face
APRs with HEPA filters.

2. The Contractor is responsible for worker personal air monitoring. Results from the
personal air samples are required for submittal to WT within 24 hours following the
work shift collected.

IAVICK Y\9JK 128.SPC 13280 - 25




SECTION 13280 - ASBESTOS REMOVAL

E. Schedule: Coordinate all removal activities with WT and conduct removal during day-
shift operations.

57 TECHNICAL OUTLINE OF WORK: BASIN 4 - LARGER SHED: _10661
AKRON STREET. REMOVAL OF EXTERIOR STUCCO, WALL & CEILING
PLASTER/DRYWALL AND ROLLED ROOFING.

A. Preparation:

1.

Permit no unauthorized access to the Work Area. Post warning signs and barrier
tape on all possible entrances and approaches to the Work Areas.

De-energize electrical power within the designated Work Areas. Provide generators
for power to the work areas as directed by WT. Locate temporary electrical power

sources outside of each Work Area. Install GFClIs on all sources of temporary
power.

Provide a water source on the site during all phases of general demolition and
removal.

Remove all gooseneck drain piping from sinks. Remove all toilet fixtures, carpeting,
and casework in the Work Areas and dispose as general construction waste.

Seal all HVAC ducts that service the Work Area with airtight and watertight critical
barriers consisting of two layers of 6-mil polyethylene sheeting.

Install critical barriers consisting of two layers of 6-mil polyethylene on windows,
doors, and any other ceiling or wall penetrations. Plug and seal floor drains or
other floor penetrations with rigid barriers and two layers of 6-mil polyethylene to
prevent runoff from abatement operations.

Construct containments as indicated on Work Area Diagrams. Exterior stucco will
to be removed inside containment. The contractor shall devise a containment plan
to be approved by WT. Containment walls and ceiling will be a minimum of two
layers of 6-mil polyethylene. The containment floor will be durable sufficient to
support equipment without permitting water to escape from the containment.

Construct a worker decontamination enclosure system adjacent to the removal Work
Areas. Separate each airlock with three (3) overlapping polyethylene curtain
doorways. Provide source of clean water for worker and equipment
decontamination upon exiting the Work Area.

Install a sufficient number of AFUs in the Work Areas to maintain air changes at
rate of Work Area air change every ten minutes. Stabilize pressure differential in
the Work Area at 0.02 inches of water relative to adjacent non-regulated areas.
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10.

11.

Place AFUs in such a fashion that air flow from make-up air sources is across the
Work Area to the AFUs. Place AFUs to minimize dead air spaces. Duct exhaust
ports to the exterior of the building.

Position a steel-covered waste dumpster on-site for the storage of packaged
asbestos-containing waste materials. Line the dumpster with two layers of 6-mil
polyethylene sheeting. Provide for dumpster security and post required signage
while dumpster remains on-site.

Upon completion of preparations, notify WT. Upon notification, WT shall visually
inspect the integrity of the containment enclosure systems. Written approval to
commence abatement procedures will be issued by WT.

B. Execution:

1.

From this point the work will disturb ACMs. The minimum respiratory protection
shall be half-face APR equipped with HEPA cartridges. Protective clothing is
required and decontamination procedures apply to the Work Areas. Treat all
removed material as asbestos-containing waste.

Wet and place all removed waste immediately into properly labeled ACM disposal
bags and seal. Unpackaged waste is not to accumulate in Work Area.

Decontaminate bags prior to removal from Work Area. Place all bags in secondary
sealed disposal bags with required generator identification labels. Place all waste
only in prepared waste dumpster.

Remove, in a manner that does not produce airborne fibers, all wall and ceiling
plaster/drywall, exterior stucco, and rolled roofing located in Area 3 as indicated in
Figure 5 - Site Plan. Dispose of as non-friable ACM.

The roofing material shall remain wet at all times during removal. Material that has
been removed from the roof shall not be dropped or thrown to the ground. Unless
the material is carried or passed to the ground by hand, it shall be lowered to the
ground via covered, dust-tight chute, crane or hoist.

Place all asbestos-containing waste in properly labeled asbestos disposal bags.
Decontaminate bags prior to removal from the Work Area. Place all bags in
secondary, sealed disposal bags complete with required generator labels.

Upon complefion of ACM removal, HEPA vacuum and wet wipe the Work Area.
Detail clean and remove all residue and debris.
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8. After cleaning is complete, WT will conduct a visual inspection of all abated

surfaces. After obtaining a visual inspection approval from WT, encapsulate the
Work Area.

9. Once the encapsulant has dried, remove remaining containment polyethylene.
Critical barriers are to remain. Reclean area. WT will conduct second visual
inspection following clean-up.

10. Once acceptable visual results are achieved, remove all containment polyethylene
and engineering controls. Dispose of polyethylene as ACM.

C.  Air Clearance: Air Clearance Monitoring is not required for a building that will not be
reoccupied and is scheduled for complete demolition.

D. Surveillance:

1. WT will conduct daily Work Area and perimeter air monitoring during abatement
Respiratory protection minimum requirement during removal activities is half-face
APRs with HEPA filters.

2. The Contractor is responsible for worker personal air monitoring. Results from the
personal air samples are required for submittal to WT within 24 hours following the
work shift collected.

E.  Schedule: Coordinate all removal activities with WT and conduct removal during day-
shift operations.

5.8  TECHNICAL OUTLINE OF WORK: BASIN 4 - MAIN RESIDENTIAL
STRUCTURE: 10115 AKRON STREET. REMOVAL OF VINYL FLOORING
AND ASSOCIATED MASTIC.

A.  Preparation:

1. Permit no unauthorized access to the Work Areas. Post warning signs and barrier
tape on all possible entrances and approaches to the Work Areas.

[\

De-energize electrical power within the designated Work Areas. Provide generators
for power to the work areas as directed by WT. Locate temporary electrical power

sources outside of each Work Area. Install GFCIs on all sources of temporary
power.

3. Provide a water source on the site during all phases of general demolition and
removal. '

AVICKY\9JK [28.5PC 13280 - 28

e




SECTION 13280 - ASBESTOS REMOVAL

8. After cleaning is complete, WT will conduct a visual inspection of all abated

surfaces. After obtaining a visual inspection approval from WT, encapsulate the
Work Area.

9. Once the encapsulant has dried, remove remaining containment polyethylene.
Critical barriers are to remain. Reclean area. WT will conduct second visual
inspection following clean-up.

10. Once acceptable visual results are achieved, remove all containment polyethylene
and engineering controls. Dispose of polyethylene as ACM. '

C. Air Clearance: Air Clearance Monitoring is not required for a building that wili not be
reoccupied and is scheduled for complete demolition.
D. Surveillance:

1. WT will conduct daily Work Area and perimeter air monitoring during abatement
Respiratory protection minimum requirement during removal activities is half-face
APRs with HEPA filters.

2. The Contractor is responsible for worker personal air monitoring. Results from the
personal air samples are required for submittal to WT within 24 hours following the
work shift collected.

E. Schedule: Coordinate all removal activities with WT and conduct removal during day-
shift operations.

5.8 TECHNICAL OUTLINE OF WORK: BASIN 4 - MAIN RESIDENTIAL
STRUCTURE: 10115 AKRON STREET. REMOVAL OF VINYL FLOORING
AND ASSOCIATED MASTIC.

A. Preparation:

1. Permit no unauthorized access to the Work Areas. Post warning signs and barrier
tape on all possible entrances and approaches to the Work Areas.

2. De-energize electrical power within the designated Work Areas. Provide generators
for power to the work areas as directed by WT. Locate temporary electrical power
sources outside of each Work Area. Install GFCIs on all sources of temporary
power.

3. Provide a water source on the site during all phases of general demolition and
removal.
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4. Remove all gooseneck drain piping from sinks. Remove all toilet fixtures, carpeting,
and casework in the Work Areas and dispose as general construction waste.

5. Thoroughly clean the floor tile removal Work Area until free of general debris upon
completion of general demolition activities. '

6. Seal all HVAC ducts that service the Work Areas with airtight and watertight
critical barriers consisting of two layers of 6-mil polyethylene sheeting.

7. Install critical barriers consisting of two layers of 6-mil polyethylene on windows,
doors, and any other ceiling or wall penetrations. Plug and seal floor drains or
other floor penetrations with rigid barriers and two layers of 6-mil polyethylene to
prevent runoff from abatement operations.

8. Construct containments as indicated on Work Area Diagrams. Install splash guards
approximately 12 inches on all walls in the effected work area where vinyl flooring
is scheduled to be removed with one layer of 4-mil polyethylene.

9. Construct a worker decontamination enclosure system adjacent to the removal Work
Areas. Separate each airlock with three (3) overlapping polyethylene curtain
doorways. Provide source of clean water for worker and equipment
decontamination upon exiting the Work Area.

10.  Install a sufficient number of AFUs in the Work Area to maintain air changes at
rate of Work Area air change every ten minutes. Stabilize pressure differential
in the Work Area at 0.02 inches of water relative to adjacent non-regulated areas.
Place AFUs in such a fashion that air flow from make-up air sources is across
the Work Area to the AFUs. Place AFUs to minimize dead air spaces. Duct
exhaust ports to the exterior of the building.

11.  Position a steel-covered waste dumpster on-site for the storage of packaged
asbestos-containing waste materials. Line the dumpster with two layers of 6-mil
polyethylene sheeting. Provide for dumpster security and post required signage
while dumpster remains on-site.

12. Upon completion of preparations, notify WT. Upon notification, WT shall
visually inspect the integrity of the containment enclosure systems. Written
approval to commence abatement procedures will be issued by WT.

B.  Execution:

1. From this point the work will disturb ACMs. The minimum respiratory protection
shall be half-face APR equipped with HEPA cartridges. Protective clothing is
required and decontamination procedures apply to the Work Areas. Treat all
removed material as asbestos-containing waste.
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2. Wet and place all removed waste immediately into properly labeled ACM disposal
bags and seal. Unpackaged waste is not to accumulate in Work Area.

3. Decontaminate bags prior to removal from Work Area. Place all bags in secondary
sealed disposal bags with required generator identification labels. Place all waste
only in prepared waste dumpster.

4. Remove, in a manner that does not produce airborne fibers, all vinyl flooring and

associated mastic located in Area 1 as indicated in Figure 6 - Site Plan. Dispose
of as non-friable ACM.

5. Place all asbestos-containing waste in properly labeled asbestos disposal bags.
Decontaminate bags prior to removal from the Work Area. Place all bags in
secondary, sealed disposal bags complete with required generator labels.

6. Upon completion of ACM removal, HEPA vacuum and wet wipe the Work Area.
Detail clean and remove all residue and debris.

7. After cleaning is complete, WT will conduct a visual inspection of all abated

surfaces. After obtaining a visual inspection approval from WT, encapsulate the
Work Area.

8. Once the encapsulant has dried, remove remaining containment polyethylene.
Critical barriers are to remain. Reclean area. WT will conduct second visual
inspection following clean-up.

9. Once acceptable visual results are achieved, remove all containment polyethylene
and engineering controls. Dispose of polyethylene as ACM.

C.  Air Clearance: Air Clearance Monitoring is not required for a building that will not be
reoccupied and is scheduled for complete demolition.

D. Surveillance:

1. WT will conduct daily Work Area and perimeter air monitoring during abatement.

Respiratory protection minimum requirement during removal activities is half-face
APRs with HEPA filters.

o

The Contractor is responsible for worker personal air monitoring. Results from the

personal air samples are required for submittal to WT within 24 hours following the
work shift collected.

E. Schedule: Coordinate all removal activities with WT and conduct removal during day-
shift operations.
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5.9 TECHNICAL OUTLINE OF WORK: BASIN 2 - COLLAPSED RESIDENTIAL

STRUCTURE DEBRIS PILE: UNIVERSITY DRIVE AND ELLSWORTH
ROAD.

A. Preparation:

1.

Permit no unauthorized access to the Work Areas. Post warning signs and barrier
tape around the perimeter and at all possible approaches to the Work Area.

De-energize electrical power within the designated Work Areas. Provide generators
for power to the work areas as directed by WT. Locate temporary electrical power
sources outside of each Work Area. Install GFCIs on all sources of temporary
power.

Provide a water source on the site during all phases of general demolition and
removal.

Construct a worker decontamination enclosure system adjacent to the removal Work
Areas. Separate each airlock with three (3) overlapping polyethylene curtain
doorways. Provide source of clean water for worker and equipment
decontamination upon exiting the Work Area.

Position a slid-top waste dumpster on-site for the storage of packaged asbestos-
containing waste materials. Line the dumpster with two layers of 6-mil
polyethylene sheeting. Provide for dumpster security and post required signage
while dumpster remains on-site.

Upon completion of preparations, notify WT. Upon notification, WT shall visually
inspect the integrity of the containment enclosure systems. Written approval to
commence abatement procedures will be issued by WT.

B. Execution:

1.

o

From this point the work will disturb ACMs. The minimum respiratory protection
shall be half-face APR equipped with HEPA cartridges. Protective clothing is
required and decontamination procedures apply to the Work Areas. Treat all
removed material as asbestos-containing waste.

The debris pile will remain wet throughout the removal process. The contractor
may use a front-end loader or other equipment to carefully remove the debris and
place into the waste dumpster. No visual emissions will be acceptable.

After removal of the debris pile is complete, WT will conduct a visual inspection
of the area.

I\VICKY\9JK 128.5PC 13280 - 31




SECTION 13280 - ASBESTOS REMOVAL

4. Once acceptable visual results are achieved, remove all equipment and engmeermg
controls.

C. Air Clearance: Air Clearance Monitoring is not required for a building that w111 not be
reoccupied and is scheduled for complete demolition.

D. Surveillance:

1. WT will conduct daily Work Area and perimeter air monitoring during abatement.
Respiratory protection minimum requirement during removal activities is half-face

APRs with HEPA filters.

2. The Contractor is responsible for worker personal air monitoring. Results from the
personal air samples are required for submittal to WT within 24 hours following the
work shift collected.

E.  Schedule: Coordinate all removal activities with WT and conduct removal during day-
shift operations.

Attachments: Asbestos Abatement Site Drawings

END OF SECTION 13280
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Figure 1 — Site Plan
Basin 4

Flood Control District of Maricopa County

Asbestos Abatement Plan

AKRON STREET

10013 10031 10039 10045 10061 10065 10109 10115
B A0
& _ Sl
) AN AN .
~> — , : 5
l )
! ®

4]

= SHED

@ HOUSE

| Reviewed:

3 Review Date:
V. Aviles 07/18/%9
Cllont:

Prepared:
'L?"ﬁ.??é‘g‘fﬂ' J‘:kr‘l;t L. Fuentes

: - Waestern Technologies: Inc.
. NOT TO SCALE e : Tawe:
2180JK128 r

1




Figure 2 - Site Plan
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Figure 4 — Site Plan
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Figure 4 - Site Plan
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Figure 5 — Site Plan
Flood Control District of Maricopa County
ADD—ON Asbestos Abatement Plan
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CONCRETE PATIO
10061 AKRON
NOTE: REMOVE ROLLED
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ACM_LEGEND Reviewed: - Review Date:
At & oLt e SR L
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WALL & CEILING PLASTER/DRYWALL Western Technologies Inc.
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Figure 6 — Site Plan
.’-‘/ T
Flood Control District of -Maficopa County-
Asbestos 7Batemem Plan A
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R Reviewed: Review Do
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Western Technologies inc.
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Pre-Construction Meeting WT Project No: 2189JK128

SOUTHEAST MESA DRAINAGE BASINS NOS. 2 & 4

August 31, 1999

ATTENDEES: Teresa Hoff, Floor Control District of Maricopa County (FCDMC); Larry L.
Hendershot, FCDMC; Steve Beirl, Spray Systems; Representative from Davids Demolition; and
Vicky Aviles, Western Technologies Inc. {(WT).

e  Contractor is responsible for providing electricity

e Remove only dead vegetation. Avoid removal of live standing trees, etc. Desert Rio Verde
Tree Salvage Co. are removing trees, plants, etc.

. Remove concrete pad located south of the main residential property and all debris piles. Do
not remove anything within the wash itself. (Re: 404 permit needed by FCDMC)

e FCDMC has given permission to WT to sign all asbestos waste manifest.

e  Spray Systems will spray paint all ACM to be removed prior to start of abatement as per
Steve Beirl. '

e  The property located at University and Elsworth requires cutting a barbed wire fence to
access the property. Spray Systems is responsible for repair to the fence.

*  The project is scheduled to begin September 9, 1999 @ 8:00 AM.

e  FCDMC request WT to collect additional material samples of texture on slump block at 10045
and exterior wall material from the small storage building at 10061.

. Spray Systems provided pre-job submittals.

K:\REPORTS\9JK128.PC
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SE Mesa —~Asbestos Abatement & Demolltloqﬂ% .
" Pre-Construction Méeting ™

August31,1999 SRR

, Agenda M /éi 0/0_0@2:
1. Scopé of Work ' ' ’Wb“—,é—ofq—v'ﬂaw .
- electricity/water —~ W n Amap - .

- vegetation —W %%WW‘&”}» ﬁwy:é

- questions ; Nerrpre

2. Work Schedule
October.1 completion date

3. Pre:jobsubmittals

4. :Access Issues - -
Basin 2 — can not go across Tom’s property

5. Desierto Verde
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Maricopa County Flood Conu ol District - Basin #2 and #4

August 29 September 5 September 12 Septemb
ID_|Name Duration | Scheduled Start | Scheduled Finish [M] T [W[TJ[F[s|Is[M[TIW][T]F]s|Is[M[T[w|T[F]s[s[M][T[wW
10013 E. Akron (Main Residential Structure) 2d 9/7/99 8:00am 9/8/99 5:00pm : ‘
2 |10045 E. Akron Main Residential Structure) |~ 2d | 9/8/998:00am|  9/9/99 5:00pm
3 | 10061 E. Akron (Addition to Mobile Home) | 1d|  9/13/998:00am|  9/13/99 5:00pm
4 |10061 E. Akron (Large Shed) 2d|  913/998:00am|  9/14/99 5:00pm v
5 110061 E. Akron (Small Shed) 1dl o13/998:00am|  9/13/99 5:00pm
6 | 246 N. 96th Street ( Main Residential Structt| ~ 1d|  9/9/998:00am|  9/9/99 5:00pm
7 | 10115 E. Akron Main Residential Structure) td|  910/998:00am|  9/10/99 5:00pm
8 |10039 E. Akron (Main Residential Structure) | 2d|  9/13/998:00am|  9/14/99 5:00pm
9 | NE Comer University / Ellsworth (Collapsed | 2d|  9/9/998:00am|  9/10/99 5:00pm
10 |Demofton | ""s"a"  9/20/998:00am|  9/24/99 5:00pm |
Project: Critical Progress Summary ——

Date: 8/30/99 ——

Noncritical Milestone ’

Rolled Up <>

Page 1
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{

Page 2

o Maricopa County Flood Control District - Basin #2 and #4
r19 September 26 October 3 October 10 October 17 October 24 October 31
T[F]s sIM[TIWITIF]s|sIMITIw]T]F]s|sIM][T[w]T]F]s|sIM[TIW][T][F]s|sIM[TIw[T[Fls[sIM[TIw][T]F]s[s][m
|
Project: citical V7777777 Progress Summary
Date: 8/30/99 Noncritical | SRS ~ Miestone 4 Rolled Up >




SPRAY SYSTEMS ENVIRONMENTAL, INC.
820 West Fairmont Drive

Tempe, Arizona 85282

Tel (480) 967-8300

Fax (480) 894-1966

Toll free (800) 626-9382

PERSONNEL LISTING

Project: Flood Control District of Maricopa County
Asbestos Abatement / SE Mesa Drainage Area
Basin 2 & 4 / Residential Facilities
10013/ 10031/ 10045/ 10039/ 10061 / 10065/ 10115 E. Akon

246 North 96" Street
Mesa, Arizona SSE Job No. 5294
Project Manager: Steve Beirl Mobil: 757-2001
Pager: 401-9968
Superintendent: Ken Ashfield Mobil: 757-1941
Pager: 239-9408
Supervisor /
Competent Person:  William “Bobby” Drewek Mobil: 757-1979
Pager: 519-8993
Abatement Crew: Benitez, Carlos
Drewek, John
Galeas, Jorge
Orellano, Roberto
Owner Contact: Theresa Hoff

Fiood Control District of MC: Office: 506-8561
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INDUSTRIAL HYGIENE SAMPLING FIELD LOG
Teohmician: b ﬁ‘{/ﬁﬁWESTERN T e -'JL’D{C? A 4 7//{ L
Project Name: /ZZDLI[. LA s e Sample Locatiqn: LOOLS #4f7er)
cien L0720 T sample Media:_ - o Z5 sy (ssel

Collection Method: NIOSH 7400 Analyze For:_ A8 Lort_F£iy fora la Te
SAMPLE DATA

Sample # /00/3'0/ 00/ 702 /JO/E()j/OO/}—éS/
Pump # //ﬁ %/@///

"Time On

Time Off

Total Time
{(min)

Flow Rate
(LPM)

Volume (L) |/OHAO | /OO O - -

Employee : . R L
ID ALea dete Mw% %/c%

Results f/cc A L 004

/

Fibers over | /% 5% o 7
Fields /%‘3 7o i L

Fibers/mm?2 /5 jé%) /ﬁ 19/ - -

Detection . 5/53 , 00 3 - _
Limit N S VRS Y ya
. v 7
Analysis 7// i[//éj / ///Zég bij&[&; %@
] QC Analyst
Sample # Sample Location

HT LOC TYP PHS ACM A’JAG
. > 77 /.7 e 0 1
20N Lepe -5 . L M//ﬁ | 1
AV Y ey 1}
03| Lol Lt AN
_ : , i
ot | fub Auks A N
! :
Locatien {(LCCi: W = work area P =perimeter A =adjoining space
Type: B =background P =personal A =ambient B =field/lab blank
Phase:; S-pre-star: R =removal C =clean-up F=final clearance
ACNM: FP =fireproof CT =ceiling tile FT =floor tile TSl =pices/fittings

AC =acoustical cailing material

M =mastic R =roofing
AG =aggressive NAG =non-aggrassive

Technique: CAM =cement astestos maz.

[P PR TES %)



Calibration (LU/min)

PUMP NO. Pre-Use Post-Use

Rotometer Setting
Pre-Use Post Use Date

Name of Calibrater:

Temp: Pressure: - RH

8-Hour Time Wéiqhted Average

Individual Samples:  TWA = L__)X14_(80§ 1)

Consecutive Samples: TWA = XDID + (XZ)‘(JBZO\ e (XND(TH)

where: X1 = First air sample results in ficc -
. T1 = First sample time in minutes : '
X2 = Second air samiple resuits in ficc I
. T2 = Second sample time in minutes S _—
XN = The last air sample resuits in f/cc o . o R l

TN = The last sample time in minutes

Rotometer Flow Corraction

~ - Pcal Tactual
Qactual = Qindicated j [Pactual} [ = l

5% Upoper Confidence Limit
g58% UCL =

measured value + measured value (upper boundry%)
(fibers/cc) (fibers/cc) 100

= flcc + flce (213%)

100

QC Recounts

Differance between total number of fibers counted >2.77 x F x CV = REJECT
Difference between total number of fibers counted <2.77 x F x CV = ACCEPT
where:F = average of two fiber counts

CV = relative standard deviation frem intralaboratory quality contrel chart

Airbeme Fiber Cencentration

fibers _ fibers(blank) x 385 mm?
flecc = fields _ fields(blank)

1000 x 1pm x minutes x .00785 mm’

Fibers Per Millimeter Squared

fibers . 00785=flmm?

fields




¥les':er? . 3737 East Broadway Road
echnologies Phoenix AZ 85040-2966
Inc. (602) 437-3737 » fax 470-1341 ASBESTOS CHAIN OF CUSTODY
. The Quality People
Since 1955
JOB NO. PROJECT NAME SAMPLE METHOD w
) — < s ) ANALYSIS =
* 7 <9 Ml T — . o 8 .
YAV ) AR IOT Mesd Dminage A(;b@g Og/)h:jmm o METHOD | 2
CLUIENT 7 COMPANY J ! a S e
= 7 o= I < -
(i Dl < g < g COMMENTS LABORATORY
SAMF(ES« - SIGNATUTE) /\ . SAQA;PLE':}? T PLEASE PRINT _ A % 2 o ; TYPE OF MATERIAL, FRIABILITY, IDENTI;IC():.ATION
}/\”\\-"@/l‘\(t.@/K \_gd,pf‘ L \ )o\ F0 Lo <wl3|82]2| . - ABATEMENT ACTIVITY, ETC.
! = - = =
SAMPLE IDENTIFICATION DATE | TIME SAMPLE LOCATION g 2 alz iz ﬁ ’_:1

J0G 13 ~ o

7.2

Tered East Endof Bld,

[0 / %c)

(0013 = OX

127

. s ‘\l .
/\/2“, Aik /‘f/f(“jﬁ?//i \Ddc‘r'n\ﬁ‘-/

1§60 o2

/0/3 -3

X
X

RN [ ><|AREA AR

oo

SO/ 3 oY

™~ |~~~ | NO. OF CONTAINERS

NIV

Y2

[

N

!

/

Y
]
77 FW

AQ%UT%?éyﬂj

N

RELINQUISPED BY - SIGNATURE . DATE TIME RECEIVED BY ~ SIGNATURE RELINQUISHED BY - SIGNATURE DATE TIME RECEIVED BY - SIGNATURE
5 h o
P /; / ﬂ ;7”; //V - Q o 1? /700 f
Ay A a1 1T oY
FRELINQUISHED BY ~ SIGNATURE DATE TIME

SAMPLE PROCESS TURNAROUND TIME

ROUTINE ROUTINE RUSH EMERGENCY RUSH
3- 5 DAYS 24 HOURS 8 HOURS OR LESS

352 ©93WTI
040085

White - Testing Lab; Yellow — Dept. Job File; Pirfk - Field Sample



INDUSTRIAL HYGIENE SAMPLING FIELD LOG

WESTERN TECHNOLOGIES, INC.
Technician:. XA Fuio Date: Di‘\o-qﬁl Job No: AN@4IK 198
Project Name: FC:DW\C/ £. Masa

Sample Location: IOO(DI f“('rob /4’?40?‘}’3

BRs/ N L/(
Client: FCo Mo Sample Media: O.S’Lm 3Smm (assette
Coltection Method: NIOSH 7400 Analyze Fori___ Air borne. Lar trev lafes - Asbasik
SAMPLE DATA /

Sample # | 100 (1-01] (Q0f]-0x] 100 (LH03 ‘0047]'01.!1
Pump # 6?—5 AP- | ~ —

Time On T30<7ss|  Tka<hks T -

Time Off 250 - 350 | A50~350 _ -_

?'r::c:)l Time %}5 — B
Flow Rate jo lpm _

(LPM) < m@ﬁ@ =0 Tom -
Volume (L) - 500/ L 4/50 | Blenk Blab
Employee . _ .
D Ryea Arenn | blan|  Blowme
Results f/cc 74 A0S - -

Fibers over il /7 6 o/
Fields AO foo /Od rov
Fibers/mm? /5/&/}7 5‘0955 B ]

Detection

Limit 100549 | . 0062 - | - :

anaysis {7/ ke () Qucdlel(] Quidea ). Gl |
] QC Analyst Jl
Sample # Sample Location

HT LOC TYP PHS ACM AG/NAG

10061 ~a1l Nes fir So 0fﬁ(dﬁg \RIA K Cari "

-2 Degon FV‘TN Northal 5\0@/ PlAIR CAM/%
g3 | Freld By — 4

.

oy | 14l Blnk /2 ___i_
i

|

Locauon (LOC): W =work arsa P =perimeter A = adjcining space
Type: B =background P =perscnal A =ambient B =field/lab blank
Phasa: S-pre-start R =removal C =ctean-up F =final clearance
ACM: FP2 =fireproof CT =ceiling tle FT =flcor tile TSl =pipes/fittings

AC =acoustical catling material M = mastic R =roofing
Technigue: AG =aggressive NAG =non-aggressive CAM =cement astestos mat.

losickysarr.data



Cal'ibration (LU/min) Retometer Setting j
fUMP NO. Pre-Use Post-Use Pre-Use Post Use Date {,
6()"‘5 e Q\O \‘PN g&e \Om Q‘\Q"Q‘Y ‘A

\ v
e-1 A {0.0 \QM 3.0 H)m 1-10-4%

Name of Calibrator €y iqod

Temnp:

Pressure: -

8-Hour Time Wéiqhted Average

[ndividual Samples:  TWA = L__IX148§O! 1)

Consecutive Samples: TWA = ZUA1D + OQ)% %) + ... XNYTN)

where: X1 = First air sample results in ficc -
. T1 = First sample time in minutes
X2 = Second air samiple results in f/cc
T2 = Second sample time in minutes
XN = The last air sample resuits in f/ce
TN = The last sample time in minutes

Rotometer Flow Correction

e Pcal Tactual)
Qactual = Qindicated “Pactual} { Toal }

$5% Upoer Confidence Limit

95% UCL = measurad value + measured value (upper boundry%)
' (fibers/cc) (fibers/cc) 100
= ffec + flcc (213%)
100

QC Recounts

Difference between total number of fibers counted >2.77 x F x CV = REJECT
Difference between total number of fibers counted <2.77 x F x CV = ACCEPT
whereF = average of two fiber counts

CV = relative standard deviation from intralaboratory quality control chart

Airbome Fiber Concentration

fibers _ fibers(blank) x 385 mm?
flcc = fields _ fields(blank)

1000 x 1pm x minutes x .00785 mm*

Fibers Per Millimeter Squaresd

fibers . 00785=fImm?

fields




! ¥es|:e"|‘ . 3737 East Broadway Road )
echnologies Ph ix AZ 85040-2966
Inc. g (602) 437-3737 » fax 470-1341 ASBESTOS CHAIN OF CUSTODY
The Quality People
Since 1955
JO: NO. PROJECT NAME . SAMPLE METHOD w
0RANR 13 SE Mex Devamie fskestos Abdenet | ¢ o e I
CLIENT / COMPANY I z a g <
< =zl |Z Z
FEDME = | 5L : Sboomiony,
SANMPLER - SIGNATU / SAMPLER - PLEASE PRINT o <C =z E g st TYPE OF MATERlAL, FR‘AB]L]TY,
}\\ ]W %5)% ’Tjo,\ f_/{/b—mﬁ l'OL ?f, K é é g g Slsls E ABATEMENT ACTIVITY, ETC. NO.
"SANIPLE IDENTIFICATION | DATE | TIME SAMPLE LOCATION 2 2z¥|z|ZiIElZ |2 || 5
LODG! - 0/ Broqs I\)Gc} Aie Unt -So,sFBldes | [|X X X 500
1026 (02 Decon Aree plo. 8Bl | / |} K| |X 430
100G - 03 Freld, Blawle A= X — | Freld )t
loobl = B¢\ Lab Bla e LI ]I —| L xb Blevt
™~
i \\ \
\\ .
™ \ \\
T~ ™~ N
~ N, \
RELINQ )SHED BY-§, NATURE 2 DATE TIME RECEIVED BY - SIGNATURE RELINQUISHED BY - SIGNATURE DATE TIME RECEIVED BV-SXNK \\ 3
b S 110 gy
ELI ISHED BY - §' !‘JATURE DATE TIME RECE VEDIFOR LAB BVl SI,GN’ /liRE (7(/ DA'}[i~ - TIME SAMPLE PROCESS TURNAROUND T'ME
A i, ey S N i

352 ©93 WTI
040095

Whlte Testing Lab; Yellow = Dept JobFlle Pink — Field Sample




-l 1‘?68':9"; . 3737 East Broadway Road i ~ ‘
echnologles Phoenix AZ 85040-2966
Inc. (602)437-3737 » fax 470-1341 ASBESTOS CHAIN OF CUSTODY
The Quality People
Since 1955 _
JOB NO. PHOJE’CT NAME , SAMPLE METHOD ANALYSIS ;
g)ff J/< EY Sf)ﬁ@fﬁ D//‘Z/"’""‘/'e’ - /M/ 4[)‘%57" = = METHOD | 3
CUENT 7 COMPANY z a g e
1~ < =R 7 << —
(’,D/)AC/ % < (53' g g COMMENTS I[l).é\h?%mTQr?gN
SAM. R # SIGNATURE SAMPLER - PLEASE PRINT O s E ) — A
e r S LR A I A C RO
rtdlb/%d- Ol\/ (/l;foA/ AN E P P A A
SAMPLE IDENTIFICATION | DATE | TIME SAMPLE LOCATION z |alz|¥|z|g|E|& |& ¥ 5
10061 -05 24397 D’(’dﬁ) = Mo, Endot Bltys | ] X| |3344
» ” ’ - A Y g
/006) -0¢ | | Mey fir-53. Endof b tys | X | X| Ry

~
{

FrzLo Blant.
LAB B/ank

[204/-97 / J —
J006/-08 ], —
\

T~
b
\

[
/

RELINC/ﬂED BY - SIGNATURE DATE TIME RECEIVED BY - SIGNATURE RELINQUISHED BY -~ SIGNATURE DATE TIME RECEIVED BY - SIGNATURE
N ,
£ )

W/[’/@,ﬂéb T-13.97| S0 , . e
RELINQUISHED BY - SIGNATURE DATE TIME RE IV;\D FOR BY - SIG "l;URE Q}JATE TIME// SAMPLE PROCESS TURNAROUND TIME

’ O‘C@C ) ROUTINE ROUTINE RUSH EMERGENCY RUSH

/ 3 -5 DAYS 24 HOURS 8 HOURS OR LESS

352 ©93 WTI White — Testing Lab; Yeliow - Dept. Job File; Pink - Field Sample

040095




P
Technician: \6]\\ FviTon

INDUSTRIAL HYGIENE SAMPLING FIELD LOG

WESTERN TECHNOLOG
Date:

, INC.

-13-99

Job No: A1§4)K 138

Project Name:_Q F. A ‘Dmm“‘}%ﬂghmﬂ%ample Location: /ooé//%ei’dn /4/(’%?;{945
A5 o

Client:

FCODmMC

Collection Method: NIOSH 7400

Sample Media:
Analyze For:

0.9 temn ISmn Losgett

L bormo mrhvv/a/fej

SAMPLE DATA

Samele # | [006/ -05"| /006 )-06| 100647\ J004/- 0F
Pump # AF-3 BP- 7 —
"Time On 7.0% y VLA
Time Off < 4s | 38
Total Time < .
{min) l/“) 5 L/ 4%
O
Flow Rate 6. —
(LPM) 1358 50 .
Volume (L) 32)“/‘}’ AblY A/ﬂﬂ’,’ﬂ g/@nL
Employee , :
ID Aren Area | blal| gk,
Results f/cc - :KN
Fibers over JCCéJYQOL \I 0 7 7 o
Fields R S/ee S
Fibers/mm? - W&J,\%’
Detection PANSD \% Q}
Limit - a 00°
Analysis // f_, //Zéd@ } {Zﬂﬂé& L) C(/J'Zé‘« [ /,d/,(/z
QC Analyst
Sample # Sample Location HT LOC TYP PHS ACM AG/NAG
10061-25| Decon - /ﬁ; 54;/@ ,675/7/5 [P A |8 |ean|ts
100604 | Mg For = So. End oF B« Pla |R (Chmlnis
'y R I |
(006)-07|_Blent Freld 4 B | ———
] ——t— 0 ARSI S B
JBGl - oF Bk Lad A ;
|
1 !
Locaticn {LCCy: W =work area P =perimeter A =adjcining space
Type: 3 =packground P =personal A =ambient B =field/lab blank
Phase: S-pre-start R =removal C =clean-up F =final clearancs
ACM: P =fireproof CT =cailing tile FT =floor tle TSI =pipes/fittings
AC = acoustical ceailing material M =mastic R =roofing
Technigue: AG =aggressive NAG =non-agqgrassive CAM =cement asbestos mazl.
frnckyiar . data




Calibration (L/min) Rotometer Setting ~ T _
“Pre-Use | PostUse Pre-Use Post Use Date £

Y =N VEEXT %\w 5.0 | .0 | §-]397
B¢-3 | 50 - | 50.70| G-13-9

PUMP NO.

Name of Calibrator. "IN Fu LN

Temp:

Pressure: -

8-Hour Time Wéiqhted Average

individual Samples:  TWA = L__)X148(0! 1)

where: X1 = First air sample results in flcc -
. T1 = First sample time in minutes
X2 = Second air samiple results in f/cc
T2 = Second sample time in minutes S _—
XN = The last air sample resuits in f/cc ' . S -
TN = The last sample time in minutes

Rotometer Flow Corraction

‘_ . Pcal Tactual)
Qactual = Qindicated J [Pactua/] { Toal }

$5% Uopper Confidence Limit

95% UCL = measured value + measurad value (upoer boundry%)
(fibers/cc) (fibers/cc) 100
= flcc + flec (213%)
100

QC Recounts

Difference between total number of fibers counted >2.77 x F x CV = REJECT
Difference between total number of fibers counted <2.77 x F x CV = ACCEPT
where.F = average of two fiber counts

CV = relative standard deviation from intralaboratory quality control chart

Airceme Fiber Concentration

fiers _ fibers(blank) x 385 mm*
flcc = fields  fields(blank)

1000 x 1pm x minutes x .00785 mm®

Fibers Per Millimeter Squared

fibers . 00785=fimm?
fields




Western

Technologies

Inc.

The Quality People
Since 1955

3737 East Broadway Road
Phoenix AZ 85040-2966
(602)437-3737 » fax 470-1341

ASBESTOS CHAIN OF CUSTODY

JOB NO.

PROJECT NAME

SAMPLE METHOD | ANALYSIS

w
” - . =
NATE \2.% Eavvy yyepa O l(-/FCJ—) @ = METHOD | 2
CUENT / COMPANY =z a g IS
= HIERE 2
N C z B Y £ COMMENTS LABORATORY
SAMPLER - SIGNATURE SAMPLER - PLEASE Pnng C}: S ; 2 E 2 :’_) TYPE OF MATERIAL, FRIABILITY, IDENTI'\F;IOC.ATION
MCQW LN 2 A% e IS N BRI = @ ABATEMENT ACTIVITY, ETC.
S - — o ol s |2 = w
SAMPLE IDENTIFICATION | DATE | TIME SAMPLE LOCATION S 2lz|¥|zIZ|2|Z2| || 5
d .
1o ly- Tetan © (a2 ) K [ =
[exZA-0 k Ly € 1o { D< \ T .
[CCHA D ¥ el \é’lw { K \ W@
1
At « o Hlote \ Xl | X \‘/ \
(505 } Decor~ @ (cchS \ Y%
RELINQUISHED BY X GNATURE DATE TIME RECEIVED BY ~ SIGNATURE RELINQUISHED BY - SIGNATURE DATE TIME RECEIVED BY - SIGNATURE
W@f\m AN |
RELINQUISHED BY - éIGNATURE DATEN TIME

;/,

RYCEIVED VL 8 BY - SIG’NATURE

A
U5 /oo

ROUTINE
3 -5 DAYS

SAMPLE PROCESS TURNAROUND TIME

ROUTINE RUSH
24 HOURS

EMERGENCY RUSH
8 HOURS OR LESS

352093 WTI
040095

White ~ Testmg Lab; Yellow - De/pt. Jbb File; Pink - Field Sample




|NDUSTR|AL HYGIENE SAMPLING FIELD LOG = .. ..o '
~VWESTERN TECHNOLQG S,
- Technlcxan %m e Dateqi"‘&l"\a\ Job No: C‘)‘ Sl

«/v PrOJect Name m ‘?e"\rfe?’\' ' am;;fé:ii_.ocatlon ‘89%"\ ‘i \M&E’WS&

Chent F:E/Dhﬁ&_/ e Sample Medla 8 VM QST Gt
Co!lectlon Method:_NIOSH 7400 Analyze For: -

SAMPLE DATA

Sample # l@%a,o( B2~ 02 jeo3Ao3
"Time On &’559_ TS0

Time Off 1 {oam o _ -

Total Time

(min) \ /A {20 R

Flow Rate ) —
(LPM) /«(’ 5 o "6 '

Volume (L) \4"25l/ \LD5 L S

Employee

l D ol NS 8\9_,,\‘1‘_

Results f/cc

ibers over ' NS 39
Ei:lds 6]//0_0 ‘\é\ﬁ &\fﬂ /o2 6// o? / 60
Fibers/mm? N Q\V N\W

1A}
Detection \
Limit

anaiysis ) Qe | Jdde 104k Uﬁm@, i

QC Analyst

Sample # Sample Location HT LOC TYP PHS ACM AG/NAG

AN AMpl
A g
o 12 Wi
%

A

Convot | Pree~= 1804
oA Ewutt @ [e02A
[B0R-03 | E1LD  Buaeil
g5 05 Dete~ = 10045

Wil

CNNEE
AR

K
/
4
A

Location {(LOC): W =work area P =perimeter A = adjoining space
Type: B =background P =personal A =ambient B =field/lab blank
Phase: S-pre-start R=removal C =clean-up F=final clearance
ACM: ) FP =fireproof CT =ceiling tile FT =floor tile TSI =pipes/fittings
vy C/'&f)(’t[/wf AC = ical ceil i I = masti R =roof

‘5 acousticai ceiling material M =mastic roofing

Technigue: AG =aggressive NAG =non-aggressive

b

CAM =cement asbestos mati.




. ‘ Calibration (L/min)* e o Rotometer Sét’tiné o
- i PUMP.NO. Pre-Use .| - 'Post-Use ™ |  Pre-Use Post Use

Name of Calibrator . =~ Gzt — /D F1CT U]
i et S P -
Temp: e Pressurer’

8-Hour Time Wéiqhted Average

Individual Samples: | TWA=£X14)8(T_‘01)

where: - X1 = First air sample resuits in flcc™
. T1 = First sample time in minutes
X2 = Second air samiple results in ficc
T2 = Second sample time in minutes
XN = The last air sample results in f/cc
TN = The last sample time in minutes

Rotometer Flow Correction

e Pcal Tactual
Qactual = Qindicated j { Pactua/] { Toal ]

85% Upper Confidence Limit

95% UCL = measured value + measured value (upper boundry%} l

(fibers/cc) (fibers/cc) - 100
= flcc + flce (213%)
100

QC Recounts

Difference between total number of fibers counted >2.77 x F x CV = REJECT
Difference between total number of fibers counted <2.77 x F x CV = ACCEPT
where.F = average of two fiber counts

CV = relative standard deviation from intralaberatory quality control chart

Airbome Fiber Concentration

fibers _ fipers(blank) x 385 mm’
flecc = fields  fields(blank)

1000 x 1pm x minutes x .00785 mm’

Fibers Per Millimeter Squared o { ’

fibers . 00785=fimm?
 Felds

L____________/
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2 NovaCare

Helping Make Life a Lizzle Bester.

Physician Statement:
Qualification for Respirator Use:

) &Y
I have found (Name) CQmQ \A‘{N X
to be medically qualified to wear a well-maintained respirator (type
indicated below) providing manufacturer’s instructions are adhered to:

/\G@IR PRUIFYING TYPE (FOR ASBESTOS)
To include power or non-power respirators:
Full face |
Half face
Quarter mask
Use cartridges with or without *“c” container.

O AIR SUPPLYING TYPE:

(A)--- Air-line supplv:
Full face
Half face
Quarter mask

(B)--- Self contained supply or self contained breathing
apparatus (S.C.B.A.)
Closed circuit system
Open circuit system

(ﬁ %} 1t &lﬁm

ph»sxcmn\swdn.l re date signed
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EMvYIiROmmMENT AL

1616 S. EDWARD « TEMPE, AZ 85281

QUALITATIVE RESPIRATOR FIT TEST

ThlS qualitative resplrator fit test was performed according to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926. 58 standards.

Protocpl:
9{) Irritant Fume Protocol

( ) Ventilation Smoke Tube (stannic oxychloride)

( .) Other

'-—-— B R other -Protocol — - — —— — e e )

Respirator Type:

€>?) 1/2 Face ( ) ScCBA

( ) Full Face ( ) High-Efficiency and Acid Gas
Cartridge

( ) Other:

T %
Manufacturer: OF7
‘Mcdel: ~?—7Z7C7

Approval No.:

Size: ( ) Small ()() Medium { ) Large

Subject Exercises: A » _
»-—-S><}—Normal—Breathing_———_————€>(};$alkiﬁg—{read—rainbow

4 passage or equivalent)
€><) Deep Breathing ' '
()() Head Turning Q}(} Jogging in Place

gx:) Nodding Head

7

(X)) Pass Fallf

This certifies that A/A;ﬁlj/{ %:22?&@43
passed the above OSHA Qualitative Respirator Fit Test.
l NN LU\LA -
EMPLOYEE JT E
/42/ % 25

Supervisor Performing Test Date

Tkt HFEL

Test Location

- g e o B S -




Environmental Health Services
7290 West Regena Avenue

Las Vegas, NV 89130

(702) 645-1521

T
5

i }

u

o

{}

A

NN

7

22222,

in association with

)erl'i, icale 0/ Com/o/elion

ASBESTOS ABATEMENT WORKER

Environmental Training Center
3323 N. Campbell , Suite 6
Tucson, AZ 85719

(520) 321-1999

This is to certify that the following individual has been
trained and is hereby accredited in accordance with
OSHA (29 CFR 1910.1001 /1926.1101) and

EPA regulations (40 CFR 763)

RAMON ESPINOZA
SS #654 25 1834

Training Date:
Expiration Date:
Certificate Number:
Instructor Name;:

Si gnziture:

05/24-27/99
05/27/00
ETCASBWI01299
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e NovaCare

Helping Make Life a Little Berter.

Physician Statement:
Qualification for Respirator Use:

i TH-alpha
Espinoza, Ramon
SSN : 654-25-1B34
EMP : Epray Eystems
I have found Name)
to be medically qualified to wear a well-maintained respirator (type

indicated below) providing manufacturer’s instructions are adhered to:

P AIR PRUIFYING TYPE (FOR ASBESTOS)
To include power or non-power respirators:
Full face
Half face
Quarter mask
Use cartridges with or without “c” container.

O AIR SUPPLYING TYPE:
(A)--- Air-line supply:
Full face
Half face

Quarter mask
(B)--- Self contained supply or self contained breathing
apparatus (S.C.B.A.)
Closed circuit system
Open circuit system

/ P
o7 . : /
(S [ / -1 o L] = A _,/,',-
' e {0 de bt A —UC 3 / 20097
physician sigmature () !/ date signed




ENVIRONMENTAL

1616 S. EDWARD « TEMPE, AZ 85281

Voo

QUALITA"I'IVE RESPIRATOR FIT TEST

This qualitative respirator fit test was performed according to the
- procedures outlined in OSHA 29CFR 1910.1001 and 1926.58 standards.

Protoci/,/
(¥) Irritant Fume Protocol

(L/T/Ventilation Smoke Tube (stannic oxychloride)

( ) Other
( ) Other Protocol
Respirator Type:
(#Y 1/2 Face ( ) ScBa
( ) Full Face () High-Efficiency' and Acid Gas
Cartridge
E ( ) Other:

Manufacturer: A/d ﬁ?’/f"

Model: 7700

Approval No.:

Size: () Small (kﬂ/ Medium ( ) Large
Subject Exercises: -
( ) Normal Breathing ( & Talking (read rainbow

passage or egquivalent)
¢ Deep Breathing

( 47 Head Turning ( +§ Jogging in Place

( £ Nodding Head

(//T/ Pass Fail N
This certifies that WﬁM O/\/ gF/MO ZP(

has passed the above OSHA Qualitative Respirator Fit Test.

[l¢wor 22t vt

EMPLOYEE SIGNATURE

e E gL s 26 TFE

Superv1sor Performlng Test Date

Test Location
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This is to cer tzfy that ‘z‘he.followmg znclzvzduai has been
re-tr mned and is hei‘eby re acer edzz‘ed in accordance with
" OSHA (29 CFR ]9]0,]00 /:1926.1101) and
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- 602-864- 6564

This training meets all requlremen!sfor asbeslos accre(iimrion under TSCA Title I,




Q.NovaC are

- Helping Make Life a Little Berter.

Physician Statement:
Qualification for Respirator Use:

I have found Name) 5&0 O A Q Q&a O—Q

to be medically qualified to wear a well-maintained respirator (type
indicated below) providing manufacturer’s instructions are adhered to:

AIR PRUIFYING TYPE (FOR ASBESTOS)
To include power or non-power respirators:
Full face
Half face
Quarter mask
Use cartridges with or without “c” container.

AIR SUPPLYING TYPE:
A)--- Air-line supply:
Full face
Half face

Quarter mask
(B)--- Self contained supply or self contained breathing
apparatus (S.C.B.A.)
Closed circuit system
Open circuit system
g /3/76
e signed

physiciw

aE OGN Gy Gp BN En D BB A0 U3 0P 68 O 8 Sh @ == @ W=
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PRAY
SL YSTEMS |

1616 5. EDWARD « TEMPE, AZ 8)231

UALITATIVE RESPIRATOR FIT TEST
This qualitative respirator fit test was performed according to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926.58 standards.

Protocol:
(T Irritant Fume Protocol

( ) Ventilation Smoke Tube (stannic oxychloride)

( )} Other

( ) Other Protocol

Respirator Type:

(-7 1/2 Face ( ) SCBA

( ) Full Face ( ) High-Efficiency and Acid Gas
Cartridge

( ) Other: ' s

Manufacturer: ﬂ F)i\q—‘/\
Model: NN OO-L

Approval No.:

Size: ( ) Small ( ) Medium ( =7 Large

Subject Exercises: _ _ }
( Normal Breathing (’7/%alking=(read rainbow

©  passage or equivalent)
( Deep Breathing

(//f/Head Turning ( /T/Jogging in Place
( /S/diding Head

(7)) Pass ( ) Fail

This certifies that \,JQIDﬁQé’fQ/égéié(%7

has passed the above OSHA Qualitative Respirator Fit Test.

< AleME ¢1$>d943fm¢

EMPLOYEE SIGNATU A
)00l G2t /30

Supervisor Perfﬁ@ﬁlng Teizy) Date
PNLEN Kf/rm‘é |

Test Location
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and has passed an Examination
‘Trainer(s): Richard Lamb
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NovaCaré

Helping Make Life a Litile Berter.

Physician Statement:
Qualification for Respirator Use:

I have found (Name) L&JIS K/h’? L)C//

to be medically quahﬁed to wear a well-maintained respirator (type
indicated below) providing manufacturer’s instructions are adhered to:

AIR PRfHI?YING TYPE (FOR ASBESTOS)
To include power or non-power respirators:
r | Full face -
| Half face
Quarter mask
Use cartridges with or without “c” container.

O AIR SUPPLYING TYPE:
(A)-—- Air-line supply:
Full face
Half face

Quarter mask 7
(B)--- Self contained supply or self contained breathing
apparatus (S.C.B.A.)
Closed circuit system
Open circuit system

6/(A G{
physician signature ~ U date signed
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1616 S."EDWARD « TEMPE, AZ 85281

QUALITATIVE RESPIRATOR FIT TEST
This qualitative respirator fit test was performed according to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926.58 standards.

Protocol:
( Irritant Fume Protocol

({ ) Ventilation Smoke Tube (stannic oxychloride)

( ) Other

( ) ther Protocol

Respirator Type:

(7 1/2 Face ( ) SCBA

( ) Full Face ( ) High-Efficiency and Acid Gas
Cartridge

( ) Other: @

Manufacturer: /\f OLTA

-

Model: —2’7 Q0

Approval No.:

Size: ( ) Small ( VT”hedium ( ) Large

Subject Exercises: ' ,
( ¥ Normal Breathing ( &y—Talking (read rainbow
passage or equivalent)

( &y Deep Breathing

( &¥ Head Turning ( i.)-Jogging in Place
( (J~Nodding Head
(wy~ Pass ( ) Fail

This certifies that L@(/JLS Klmbéll
has passe:;EZj/jbove OSHA Qualltatlve Resplrator Fit Test.

JLAl ) -%-97

EMPLOYEE SIGNATUKE \(/
\ ;
” 3 A /] 6) [N
’//‘//’// /! Aéz/mﬂ// f /57/
Supervisor Performlng Test Date
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PHYSICIAN STATEMENT:
QUALIFICATION FOR RESPIRATOR USE

S27-278525

I have found

72 An/iy Gosp<

to be medically qualified to wear a well-maintained respirator (pe

mdlcated below) providing manufacturer’s instructions are adhered to.
é‘& AIR PURIFYING TYPE (FOR ASBESTOS)

To include power or non-power respirators: either full face, half

M or quarter mask. Use carwridges with or without “c” conrainer.

ﬁ}gk AIR SUPPLYING TYPE:

(A) | Air-Line Supply: either full face, half or
quarter mask.
(B) Self Contained Supply, or Self Contained

Breathing Apparatus (S.C.B.A.). Either

closed circuit system or open circuit svster

g e 9[99

il

PLYSICIAN sxG\,H:m

(Retumn to Employer)
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ENVINONMENTAL

1616 5. EDWARD « TEMPE, AZ 85281

QUALITATIVE RESPIRATOR FIT TEST . .
This qualitative respirator fit test was performed according to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926.58 standards.

Protocol:
( Irritant Fume Protocol

( ~T Ventilation Smoke Tube (stannic oxychloride)

( ) Other

( ) Other Protocol

Respirator Type:

(Lr 1/2 Face ( ) scea
( ) Full Facé ( ) High-Efficiency and Acid Gas
Cartridge .-
( ) Other:__
Manufacturer: | /4//0 L Th
Msdel: J00p

Approval No.:

Size: ( ) Small ( 49— Medium ( ) Large

Subject Exercises: S S _

( &¥r-Normal Breathing ( 4—Palking (read rainbow
passage or equivalent)

(&) Deep Breathing

(“7

Head Tufning ( ¥—Jogging in Place

( ”T’Nodding Head

(~7 Pass ( Fail

_ ) .
This certifies that F'e-ﬂ’”l( /)24845

has passed the above OSHA Qualitati¥%e Respirator Fit Test.

70 J— ‘ 2-5-99

EMPLOYEE SIGNATURE

Zoris LM VART

Supervisor Performing Test ' Date

—Tj%u/bt 7224%7#

Test Location /
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te NovaCare

Helping Make Life a Little Berter.

Physician Statement:
Qualification for Respirator Use:

I have found Name) OCTAJLO “CeidalO
to be medically qualified to wear a well-maintained respirator (type
indicated below) providing manufacturer’s instructions are adhered to:

AIR PRUIFYING TYPE (FOR ASBESTOS)
To include power or non-power respirators:
Full face
Half face
Quarter mask
Use cartridges with or without “c” container.

O AIR SUPPLYING TYPE:
(A)--- Air-line supply:
Full face
Half face

Quarter mask
(B)--- Self contained supply or self contained breathing
apparatus (S.C.B.A.)
Closed circuit system
Open circuit system

-y / N : -
H ez {/ﬁp L ST R’C_ el ke
physician sigi‘lature(} 0 date signed
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ENVIAONWMENTAL

1616 S. EDWARD « TEMPE, AZ 85281

QUALITATIVE RESPIRATOR FIT TEST
This qualitative resplrator fit test was performed according to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926.58 standards.

Protocol: .
{RX) Irritant Fume Protocol

( ) Ventilation Smoke Tube (stannic oxychloride)

( ) other

( ) oOther Protocol

-

Respiratbr Type:

(W) 1/2 Face () SCBA
( ) Full Face ( ) High-Efficiency and  Acid Gas
Cartridge ’ R

{ ) Other:

Manufacturer: }iorﬁn

Model: Nieo®!

Approval No.:

Size: ( ) Small ( ) Medium () Large

Subject Exercises: :

(YY) Normal Breathing (¥ ) Talking (read rainbow
passage or equivalent)

( %) Deep Breathing

- (¥) Head Turning ( ) Jogging in Place

(X ) Nodding Head

(A) Pass ( Fail

This certifies that (i%ﬂ&&ﬁé) :igﬁlnC) -

has paﬁsed the above OSHA Qualitative Respirator Fit Test.

/C/ 2% jd, 470
EMPLOYEE SIGNATURE

L/mm{ Joueon! D059
Supervisor Performing Test Date

SE M %cgoé/ #s0i<

Test Location
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THE ASBESTOS INSTITUTE
Certifies that | | -
© JORGE ALEJANDRO GASTELU
Has attended the EPA approved course |
o o UMERAL
PRACTICES & PROCEDURES FQR':ASBE&TOS‘_ABAT EMENT WORKERS
and successfully fpa's'sed -"che':'c'ompetency_ exz_im
Date of Issuance " JUNE 17, 1989
_Date of Expiration JUNE 17, 1990
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&g NovaCare

Helping Make Life a Litdde Better.

Physician Statement:
Qualification for Respirator Use:

[ have found (Name) \jﬁff(’ %‘—7/%

to be medically qualified to weir a ¢efl-maintained respirator (type
indicated below) providing manufacturer’s instructions are adhered to:

%m PRUIFYING TYPE (FOR°ASBESTOS)

Full face : '
Half face.
Quarter mask |
Use cartridges with or without “c” container.
s PHACA_~
IR SUPPLYING TYPE:
)--- Air-line supply:
Full face
f face
Quarter mask
XB)--- Self contained supply or self contained breathing
apparatus (S.C.B.A.)
Closed circuit system
Open circuit system

D 239

bysician signature date signed
physician sien EDUARDO AENLLE *# D

ANRRARS

' ' To include power or non-power respirators:
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1616 5. EDWARD « TEAMPE, ‘AZ 83281

QUALITATIVE RESPIRATOR FIT TEST

This qualitative respirator fit test was performed according to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926.58 standards.

Protocol:
( Irritant Fume Protocol
( ) Ventilation Smoke Tube (stannic oxychloride)
( ) Other |
( ) Other Protocol

Respirator Type:

O Gy AE T U a o S i M

( ) 1/2 Face ( ) SCBA .
( ) Full Face ( ) High-Efficiency and Acid Gas
Cartridge ‘ ‘
(Zﬁ/zkher: ;2%?;?}6?
Manufacturer: /62.CLL (
Model:

Approval No.:

Size: ( ) Small ( L%//ﬁedium ( ) Large

Subje Exercises:

( Normal Breathing ( Talking (read rainbow
‘ passage or egquivalent)

( Deep Breathing :

( ead Turning , ( [}/5g§ging in Place

( Ly/ﬁgéding Head

( 4¥~ Ppass ( ) Fail |

This certifies that :5_4132‘ C—»..s-‘—;luu.«

has passed the above OSHA Qualitative Respirator Fit Test.

prae 7565 telom

EMPLOYEE SIGNATURE

= ~=%==— €/2(/95

Supervisor Performing Test Date

/@ﬁﬁyv?&ﬁfasl k¢4/’Aéd2§2/ Clz:bA#?’y’

Test Location




l,.

August 31, 1999

Spray Systems
820 W. Fairmont
Tempe, AZ 85282

Ms Butler,

This letter is to confirm that:

Francisco M. Blaine SSN: 527-53-4058
Has attended and completed the Asbestos Worker Course as required under the
ASHARA and OSHA-1101 regulations. This Asbestos Worker Course was held on
August 23 thru August 26, 1999. A certificate of completion will be issued from our
office in Ft. Lauderdale, FL.

If you have any questions regarding this course please contact me at 1-602-775-1347.

Sincerely,

@Q,,Q/M

Richard L. Lamb




;l PHYSICIAN STATEMENT: l.IIIIIIIIIIIIIIIIIIIIIIIIII
l QUALIFICATION FOR RESPIRATOR USE

| HEALTHCARE

{CENTERS serarss

| have found

?AMQ&C,Q B‘o@,m

to be medically qualified to wear & well-maintained
respirator (type indicated below) providing manufacturer’s
instructions are adhered to.

%@\AIR PURIFYING TYPE (FOR ASBESTOS) | |
To include power or non-power respirators: either full
face, half or quarter mask. Use cartridges with or
Q{\[ without ““c” container.

(A) Air-Line Supgly: either full face, half or
quarter mask.

Self Contained Supply, or Self Contained
Breathing Apparatus (S.C.B.A.).

Either closed circuit system or open
circuit system.

(B)

@D < (29

SevSiCIANSTGNAT LAS

(9]

I ’

Thomas Road Center 24th Street Center Jesse Owens Memoriél Phoenix Memgcrial Hospital
3362 W. Taomas Road 2406 3. 24th Strest Medical Center Emergency Department
Bhcanix, AZ 83017 Phcenix, AZ 8303~ 325 £. Saseline ) 1201 S. 7th Avenue

|
|
|
|
|
|
|
| [X_AIR SUPPLYING TYPE: |
]
]
|
|
|
|
]
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This is to certify that the following individual has been

trained and is hereby accredited in accordance with

ESTROBE:

.-
B
L

T raini‘n’”g"Date:;; e
., Expiration Date:. .
_ Certificaté' Number:
“Instructor Name: ...

i
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" OSHA (29 CFR 1910.1001/1926.1101) and 0
EPA regulations (40 CFR 763) N

O GARCIA

65

! g i .‘,[N.

- 05/27/00"
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g NovaCare

Helping Make Life a Little Berter.

Physician Statement:
Qualification for Respirator Use:

I have found (Name) ESTRCRE=2TO Gt he
to be medically qualified to wear a well-maintained respirator (type
indicated below) providing manufacturer’s instructions are adhered to:

o/~ AIR PRUIFYING TYPE (FOR ASBESTOS)
To include power or non-power respirators:
Full face
Half face
Quarter mask
Use cartridges with or without “c” container.

O AIR SUPPLYING TYPE:
(A)--- Air-line supply:
Full face
Half face

Quarter mask
(B)--- Self contained supply or self contained breathing
apparatus (S.C.B.A.)
Closed circuit system
Open circuit system

/ ;
A

. physician sigﬁature SU e —duatesigned—
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ENVIRONMENTAL

1616 S. EDWARD  TEMPE, AZ 85281

QUALITATIVE RESPIRATOR FIT TEST
This qualitative respirator fit test was performed according to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926.58 standards.

Protocol;
v

Irritant Fume Protocol
( p{/Ventilation Smoke Tube (stannic oxychloride)

( ) Other

( ) Other Protocol

Respirator Type:

(#) 1/2 Face ( ) SCBA
( ) Full Face ( ) High-Efficiency and Acid Gas
Cartridge
{ ) Other: d
Manufacturer: §h962r9(
Model: 7700

Approval No.:

Size: ( ) Small ('/7 Medium ( ) Large
Subject Exercises: : _ ; - .
( V) Normal Breathing ( ¥ Talking (read rainbow
passage or equivalent)
( ) Deep Breathing

(00 Head Turning ( Vf/Jogging.in Place

( /6 odding Head
( V{/N Pass ( ) Fail

This certifies that gf;l'yobe)/yl—o gan/c.rov -

has passed the above OSHA Qualitative Respirator Fit Test.

EMPLOYEE SIGNATURE

/}MQ/ i 6% /< /76«7,%4 yeiid

SUpervisor Performing Test < Date

Test Location
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'I‘HE ASBES’POS INSTITUTE

Certlfies that | o @' PY
FRANCISCO CARRASCO rROJO

601-72~ 1207 o

" Has attended the EPA approved course
- .AHERA .
WORKER =
JULY 6-8; 1992

and’successfully passed the competency exam’

. .Dtit‘e of lssnanoce JULY 8, 1992

Dnte of Explmtlon IULY 8, 1993
1 o i M d
3 l'-".‘. ) o
W
Dlx‘ector
The:Ashestos Insiliute
8102 N, 23rd Ave.
Suite' A

. -Phoenix, AZ 85021
. (602);864-6564




PHYSICIAN STATEMENT:
QUALIFICATION FOR RESPIRATOR USE

I have found

to be medically qualified to wear a well-maintained respirator (type

indicated below) providing manufacturer’s instructions are adhered to.
@gﬁ' AIR PURIFYING TYPE (FOR ASBESTOS)

To include power or non-power respirators: either full face, half

, or quarter mask. Usegartridges with or without “c” container.
*
@’/

7 '
q‘j\ ATR SUPPLYING TYPE:

(A Air-Line Supply: either full face, half or
quarter mask. T
(B) Self Contained Supply, or Self Contained

Breathing Apparatus (S.C.B.A.). Either

closed circuit system or open circuit system.

f AP ' C
0 A

PHYSICIAN SIGNATURE DATE

» (Retumn to Employer)




SeVens |

1616 5. EDWARD ¢ TEMPE, AZ 85281

UALITATIVE RESPIRATOR FIT TEST
This qualitative respirator fit test was performed according to the
procedures. outlined in OSHA 29CFR 1910.1001 and 1926.58 standards.

Protocol:
( Irritant Fume Protocol

(-7 Ventilation Smoke Tube (stannic oxychloride)

( ) Other

(- ) Other Protocol

Respirator, Type:

,r/i/z Face ( ) ScBa
( ) Full Face ( ) High-Efficiency and Acid Gas
Cartridge
$ ) Other:

Manufacturer: mf\MLl&
Model: {)X7KXDfo

Approval No.:

Size: () Small ( ) Mediunm ( =7 Large
Subject Exercises: .
( )-Normal Breathing ( 9 Talking (read rainbow

_ passage or equivalent)
(_~ Deep Breathing

( ~f Head Turning ( )Jogging in Place
(/ﬁfNodding Head
(-7 Pass ( ) Fail

This certifies that /é/\(f/)ﬁ/ﬁif’@ ,é?i O

has passed the apove OSHA Qualitative Regpirator Fit Test.

/f Zcz:/( - (0 Z?//’f?

Supervisor Performlnq/Test Qé{ Date
Leneil floé

\//{_/o«n¢,~\.rw 6 'Zufd

EMPLOYEE SIGNATURE

TesﬁyLocatlon

.
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"Environmental Training Center

3323 N. Campbell , Suite 6
Tucson, AZ 85719

'(520) 321-1999

Environmental Health‘Sgrvic‘e“S i n in association with
7290 West Regena Avenue  wv o o R :
Las Vegas, NV 89130 v ! N '

(702) 645-1521

ASBESTOS WORKER REFRESHER

This is to certify that the following individual has been

re-trained and is hereby re-accredited in accordance with
- OSHA (29 CFR 1910.1001 /1926.1101) and
EPA regulations (40 CFR 763)

JOSE GUADALUPE PEREZ

. SS#613188104 ¢ P 3
)

N

RN y
R ; L
RN ! . . . i : : . R
N8y o - : B t s s RO !

071999

+. ExpirationDate:
Certificate Number:
~Instructor Name:

, "Signature;., - -
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| -,’Ccrhﬁes thal A e
J@SE GUADALUPE PEREZ o
| 613-18- 8104 B

y :Has nttcnded thg: BPA approved coursc | - o :

AHER:\ Lo el
WORKER o
AUGUS’I‘ 4~6, 1993

Y
o

and sucbessfu!ly paaaed tha compcbency e:mm :

' Dasto of Issuanse AUOUSTG 1993
Pate of Explration AUGUS’I‘.G 1994

N wa

_r N

e Adhestos Institle
RN, DIk Ave,
R T Bedte A v

(602) 864«6564




' H_elpz'hg Make Life a Little .Bettef:' X

Physician Stazemeni: -
Qualification for Respirator Use:

o 0 %y, o
I have found (Name) }‘65 @/((7,%1 & [Z / f/ %

to be medically quahﬁed to wear a weff maintained respirator (type

indicated below) providing manufacturer’s instructions are adhered to:

o AIR PRUIFYING TYPE (FOR ASBESTOS)
' To include power or non-power respzrators
Full face
Half face A
“Quarter mask -
Use cartridges with or without “c” contamer

O AIR SUPPLYING TYPE:
(A)--- Air-line supply:
Full face
Half face
Quarter mask :
(B)-—- Self contained supply or self contained breathmo'
apparatus (S.C.B.A.)
Closed circuit system
Open 01rcu1t system -

'date signed

physician signature




o S’ !MS

ENVIAROMNMENTAL

1616 S. EDWARD « TEMPE, AZ 85281

QUALITATIVE RESPIRATOR FIT TEST

This qualitative respirator fit test was performed according to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926.58 standards.

Protocol
’f/ Irritant Fume Protocol

( ) Ventilation Smoke Tube (stannic oxychloride)
( ) Other
( ) Other Protocol
Respirator Type:
( 1/2 Face ( ) scBa
( ) Full Face ( ) High-Efficiency and Acid Gas
Cartridge
( ) Other: | ' >
Mgdel: 2 /) O0 - o . ‘;
Approval No.:
Size: ( ) Small A ( ) Medium ( =~ Large

Subject Exercises: L : .

( =y Normal Breathing ( -J Talking (read rainbow
passage or egquivalent)
( -} Deep Breathing

( ~¥ Head Turning ( - Jogging in Place

( ’7'Nodding Head

() Pass ( Fail

This certifies that 05& f()‘féz

has passed thﬁ/ig9ve OSHA Qualitative Respirator Fit Test.
=

/7 QéZ

EMPLOYEE (SIGisI

e ¢-1899

Supervisor gérformlng Tesﬁ7p;) ‘ | Date
s Hatl

- “Test Location

' Manufacturer: fWOP‘LL\
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EnvirolMD

~ CERTIFICATE OF ACCREDITATION

George . Robinson «

Has Salisfactorily Completed All Requirements

of the Environmental Protection Agency Approved Couurse

Practices and Procedures i Asbestos Abatement

Has Been Examined and is Hereby Accredited as

Lo

~ ASBESTOS ABATEMENT WORKER

This Course yvas Conducted at

Noy. 12 0 89

, LnviroMD, Inc, on
Division of Instruction C .
Asbestos Related Issucs H . : : '
Examiner ﬁ%&%%
| - | N o Noveihber 13, 1990
3443 T, Trort Lowell Road _ Expiration Date .

Tucson, Arizona 85716 Co it YTt JIRIERY:




PHYSICIAN STATEMENT:
QUALIFICATION FOR RESPIRATOR USE

Robinson, George
88N : 426-15-1939

EMP : Spray Systems I have found .

to be medically qualified to wear a well-maintained respirator (type

indicated below) providing manufacturer’s instructions are adhered to.

~

AIR PURIFYING TYPE (FOR ASBESTOS)

To include power or non-power respirators: either full face, half

or quarter mask. Use cartridges with or without “c” container.

W%\ AIR SUPPLYING TYPE:

(A) | Air-Line Supply: either full face, half or
quarter mask.
(B) Self Contained Supply, or Self Contained

Breathing Apparatus (S.C.B.A.). Either

closed circuit system or open circuit system.

e 712%(45

PHYSICLAN SIGNATURE i DATE

(Return to Employer)
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Environmental Training Center
3323 N. Campbell, Suite 6
Tucson, AZ 85719

(520) 321-1999

» S
Environmental Heolth Services in association with
7290 West Regena Avenue
Las Vegas, N1/ 89130
(702) 645-1521 .

g
Cerl’i licale 0/ _om :7@[ ton

ASBESTOS WORKER REFRESHER

FEIRa

This is to certify that the following individual has been
re-trained and is hereby re-accredited in accordance with
OSHA (29 CFR 1910.1001/1926.1101) and

| EPA regulations (40 CFR 763)

MIGUEL RODRIGUEZ

SS # 614 20 9466

L T T YT O o L LT Y
" T et T

Trawning Date: 04/23/99

Expiration Date: 04/23/00 v
Ceriificate Number: ETCASBWRO02299
Instructor Name: David O. Cronk

Signatwe: By Cnad

¥7au0529V1233047741532 2430392 300UNBAANAGA0
SEE BT MR UR, T R N e
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This Is to Certify that
Miguel Rodriguez
[T

has.successfully campletéd

- Aghestes Worker Conrse
' 21-May-92 TO 23-May-92

and has passed an Examination

Trainer(s): Fred D, White
Training Address: Navajo Nation, Tuba City, AZ

PEREESDRRUED

This Certificate Expires

bestos Comsulting & Training Systems

" (305) 524-7208

R
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es F. Sump, Course Sponsor
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PHYSICIAN STATEMENT: s
QUALIFICATION FOR RESPIRATOR USE

HEALTHCARE
CENTERS Ra%5iss

| have found

(V\w Llﬂm

to be medicaily quahﬂed to wear a well-maintained
respirator (type indicated below) providing manufacturer’s
instructions are adhered to.

AIR PURIFYING TYPE (FOR ASBESTOS)
~_To include power or non-power respirators: either full
- “face, half or quarter mask. Use cartndges with or

‘6 b

without ¢’ container.

AIR SUPPLYING TYPE:

(A) o Air-Line Supply: elther full face, hah‘ or
- quarter mask.

(B) o Self Contained Supply, or Self Contained

Breathing Apparatus (S.C.B.A.}.

Either closed circuit system or open

circuit system.

7 N\/ - HL/@?/‘ﬁ

X PHY@ATURE DATE SIGNED

. ’

Thomas Road Center 24th Street Center Jesse Owens Memorial Phoenix Memorial Hospital
3382 W. Thomas Road 2406 S. 24th Street Medical Center Emergency Department
Phcenix, AZ 35017 Phcenix, AZ 85034 325 E. Baseline 1201 S. 7th Avenue
{602) 233-2300 (602) 220-0606 Phoenix, AZ 85040 Phoenix, AZ 85007

(602) 243-4251 (802) 238-3220
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~'Environmental Training Center
..3323 N. Campbell , Suite 6
Tucson, AZ 85719
(320) 321-1999

_ in association with" - -
7290 West Regena Avenue S e
Las Vegas, NV 89130 ¢

(702) 645-1521

i

ASBESTOS‘ CONTRACTOR/SUPERVISOR REFRESHER

This is to certify that the following individual has been
re-trained and is hereby re-accredited in accordance with
- OSHA (29 CFR 1910.1001 /1926.1101) and
EPA regulations (40 CFR 763)

LUIS ALBERTO VALDEZ | s

SS#601627507 . '
o814

Expiraﬁoﬁ Date:~ - "08/14/00 .

L Trainir'}é'D'ate:,;;

i
3

Certificate Number: ~ 'ETCASBCSR09099"
_InstructorName; - - 'David Cronk
/' Signature: . | &

UTHO.IN U S AL
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 Helping Make Life a Lizele Bester.

Physician Statemem’

-+ Qualification for Resptraz‘or Use

I have found (Name) | C/LL{ 5 &,7 -
to be medically qualified to wear a Well-mamtamed respirator (fype
mchcated below) providing manufacturer s instructions are adhered to:

° QAR PRUIFYING TYPE (FOR ASBESTOS)
4 To include power or non—power Tespirators:
T ) ~_Full face -
o Half face
Qua_rter mask
- Use qattridges with or without “c” container.

/@AIR SUPPLYING TYPE:
(A)-— Air-line supply
- Full face v

Half face
Quarter mask -

(B)—-— Self contained supply or self contamed breathing
apparatus (S. C B-A)) ¢
Closed circuit system
Open circuit system

/ - ‘ :
i/ Y “
G,’l; * / J } . A
physician signdture Y ‘) date signed
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th o B, S Enviror:t;mentd:l Training Center
: by 3323 N. Campbell ;- Suite 6
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Environmental Health Seryices
7290 West Regena Avenite

Las Vegas, NV 89130
(702) 645-1521

ASBESTOS WORKER REFRESHER

This is to certify that the following individual has been
re-trained and is hereby re-accredited in accordance with
" OSHA (29 CFR 1910.1001./1926.1101) and

EPA regulations (40 CFR 763) |

SS#527 778899
Training Daté:  ~04/23/99
ExpirationDate; = "' ‘04/23/00 ;" _
Certificate Number; ' ETCASBWR02399 | o

- Dayid O. Cronk "

RN
) ,’//II";{\\\\\ Sy
FERTN TR
EARY §
Nl N
AR

DRHIERS
AR

LITHO N U 5.8,

© GoEs 445
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"THE ASBESTOS:INSTITUTE

Certifies that
FRANK P. ROJAS

527-77-8899

Has attended the EPA approved course
. ' AHERA = :
WORKER '
JANUARY 18-20, 1993

and succ‘essfullypaésed the 'competency éXam

" Date ofvlssuance" JANUARY 20, 1993 -
Date of Expiration: JANUARY 20, 1994

Director
_The Asbestos Institute
8102 N. 23rd Ave.
Suite A

Phoenix, AZ 85021
(602) 864-6564
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The Environméntal Group

MEDICAL SURVEILLANGE EXAMINATION FOR
ASBESTOS WORKERS / RESPIRATOR USERS

Neme:d/2o ¥~ F Ppinag

Examination Datezm_____'_ Sax (@'Mal 2 [ Female Age: 2 ?. ‘ s

1. ASBESTOS MEDICAL HISTORY % mal [} Abnormal
‘2. PHYSICAL EXAMINATION _ Jﬂé:ma! (] Abnormal
3. VISION [Corracted] (20/40 or battar) Normal [ Abnermal
4, SPIROMETRY (PFT)Q FVC:i__ % FEV; _ Bérmai (] Abnormal
5. CHEST RADIOGRAPH / B-READER (Report attachsd) {ONgemal ] Abnormal
6. URINALYSIS (Oipstick) [[3{ tmal ] Abnormal
7. STOOL HEMOCCULT f] Declmed (JNermal [ Abnormal

DISCUSSION OF ABNORMAL RESULTS

item # | Condition Holed Recammendation

2

>

CERTIFICATION FOR THE USE OF RESPIRATORS
{Per CFR 29-1910.134) ‘

E/M-dlcany qu.. ifizd for tha uss of bol positive anc negslive prassurs rsspirators.
fizd for the Uss oi only positive prassurs resgiralors (Pas./Sugplizd air only).

Usz

f'“ No m-dxca'u: QJa‘Inli'u far the uss of raspirators.

t MEDICAL STATUS FOR WORK EXPOSED TO ASBESTOS

@/N:: madical condition was found that would placs the aloremzntionad employes at an incrzassd rsk of

matsrizl healin impairmant dus 1o asbestos exposurs
[0 Besed on ths madical condition]s) discussad atove, =

is rzstrictzd from working &s follows:

1.
2

Advan_hgei‘.arc -Comerce ~~ T T P / '
- = F 81 % pam / Eili"v-} . !.;.‘ /{jﬁ’-j//.‘ . H.Jl,;.“;,eglérg
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Environmental Health Services . in association wi'tvh_"" Tt e Environmental Training Center
7290 West Regena Avenue : b e 3323 N. Campbell , Suite 6

Las Vegas, NV 89130 - R L e Sy . Tucson, AZ 85719

(702) 645-1521 : : - S (5200 321-1999

Comp.

ASBESTOS WORKER REFRESHER

This is to certify that the following individual has been

re-trained and is hereby re-accredited in accordance with
iz , - OSHA (29 CFR 1910.1001'/ 1926.1101) and
e | EPA regulations (40 CFR 763)

GABRIEL ROMERO
o . SS#555530354

Trainihg“D\éte‘f | o 04/23/99 o
ExpirationDate: .~ 04/23/00° " .
9 -

etion

PR

_ Certificate Number; = ETCASBWRO249
DaﬁdOl*C“ran |

i,

%
s

LITAOIN J S. AL
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C 1026

THE SBE STQS INSTITUTE
= @ sto g , g t. ig

Certifies that

has attended th% EPA app/oved fol | e | 5

. ,,/’{
o
o .
e
/'

and successfull)\g pa\ssed thé compete

«—*;j“r-ﬂ*—‘w‘.

4 .&, N ;
\(/ A s,
A .
\ ¥ / s \\
\’ & ,»'\
VAP . AN
Y Fd / S N N,

Fa o
{7 * N
LSS F 4 T
VAV EN N .

\"""\

Director

THE A SBESTOS INSTITUTE

8102 North 23rd Avenue
© Suite' A Lo
Phoerux, AZ 85021- 4904 S : SRR
©602-864-6564. - [
This training meets all requzrements for asbestos accredltatton under TSCA Title 1. ' .31 ’
i
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A

HCBI 24TH STREET

FAK NO. 2200504 P

. PHYSICIAN STATEMENT
QUALIFIGETION-FOR RESPIRATOR USE

HEALTH
|/ (:EEAJ7YEF?£;=CRﬂﬁME?S

ANCINCUSTRY

| have found
/@M t@"‘)’r%—/}

0 be medically qualified to wear a weil-maintained
respirator (type indicated below) providing manufacturer’s
instructions are adhered to.

N
9

-

AlR PURIFYING TYPE (FOR ASBESTOS)
To include power or non-power respirators: either full

face, half or quarter mask. Use cartridges with or
without "“¢” container,

[ AIR SUPPLYING TYPE:
(AY __ Air-Line Supply: either full facs, half or
quarter mask.
(B) —__ Self Contained Supply, or Self Contained
Breathing Apparatus (S.C.B.A)).
Either closed circuit system or open
circuit system,

!

A

o
‘ \
i
s
;

\ ‘I‘) ' ("] Le o { l:\‘""' A 2/ \
b, {;L%@ )t '/ 16/
A It A Az oars

CATE FICNED

-

Thomas Roac Canter
3302 W, Thomas Roas
Pheanix, AZ 35017
(302} 233.2360

24th Stree: Center

2¢08 3. 24ih Streat

Proanix, AZ 5032
802y 223-0806

Jrsse Owens Memcrial
Medical Center
223 € Baschne

Fhoenix, AZ 33040

[ T R

Phoenix Memorial Hosgitai
Emergency Caportment
1201 S. 7th Avenue

Fhoenix, AZ 35007
P

|
|
!
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|
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|
i
|
|
|
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|
|
1
'
.




1"invvl-nut~_1"u. D

1616 5. EDWARD  TEMPE, AZ 85281

- QUALITATIVE RESPIRATOR FIT TEST
This qualltatlve resplrator fit test was performed accordlng to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926.58 standards.

‘Protocol: _
() Irritant Fume Protocol

( =T Ventilation Smoke Tube (stannic oxychloride)

( ) Other

( ) Other Protocol

Respirator Type:

(=T 1/2 Face ( ) SCBA
( ) Fdll Face ( )‘High-Efficiency and Acid Gas
Cartridge
(., ) Other: -
Manufacturer /\/ G T
Model:_ 7 76/0

Approval No.:

Size: ( ) Small ( “yr~"Médium ( &~)—-Large

Subject Exercises: o _
( «¥*Normal Breathing ( quﬂﬁifzhg (read rainbow

passage or equivalent)
( «FDeep Breathing ' '

( {y~Head Turning : ( &=F~Jogging in Place
( »¥yNodding Head
(+— Pass ( ) Fail
7~

. ,l; s _
--This certifies that Francrserc P Zflﬁj%&i
has pagsed the above OSHA Qualitative Respirator Fit Test.
45

EMPL%%EE SIGNATURE »
r,/wéé( 7= 5-55

Supervisor Performing Test : Date

Test Location
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16!6 5. EDWARD 'TEMPE ‘AZ 85’81

UALITATIVE RESPIRATOR FIT TEST
Thls qualltatlve resplrator fit test was performed accordlng to the
procedures outlined in OSHA 29CFR 1910.1001 and 1926.58 standards.

Protocol: _ :
{ LY Irritant Fume Protocol

() Ventilation Smoke Tube (stannic oxychloride)

‘( } Other

( ) Other Protocol

Respirator Type: o
(91I/2 Face ( ) SCBA

( ) Full Face ( ).High-Eﬁficiency and Acid Gas
_ Cartridge '
(. ) Other: _
Mam?facﬁturer: . /V ORT A
Madél:' D2 eo
Appfoval No.:
Size: ( ) Small ( ) Medium ( L)—large
Subject Exercises: :
( «yNormal Breathing ( Y—Palking (read rainbow

passage or equivalent)
( «}-Peep Breathing ' -

 ( .y-Head Turning . ( e )—Jogging in Place

( «yNodding Head

( vy~ Pass ( ) Fail =~

o

. i ) :\ j , o
.This certifies that $Vﬂ\\u,v*/\ A \ \LJ\\\(r/u( /

has passed the above _OSHA Qualltatlve Respirator F1t Test.>

/t" [N

L

FEMPLOYEE N TURE - I; _
T o AU a I-F 95

Supervisor Performlng Test . ’ Date

. . .
.
'
I

Test Location
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1616°5. EDWARD « TEMPE, AZ 85261

QUALITATIVE RESPIRATOR FIT TEST o

*

Thls qualltatlve resplrator fit test was performed according to’ the
procedures outlined in OSHA 29CFR 1910.1001 and 1926. 58 standards.

Protocol:
(e Irritant Fume Protocol

( u&~Vent11atlon Smoke Tube (stannlc oxychloride)

( ) Other

( ) Other Protocol

Resplrator Type:

(‘“971/2 Face ( ) SCBA
(‘*T‘\dll Face ( ) High- Eff1c1ency and Acid Gas
Cartridge
(: ) Other:
Manofacturer' 0 /C/ A

Merl:“ 771759

Approval No.:

Size: ( i Small ( "7 Medium ( ~)~-Large

Sg/;eot Exercises: ' N _
) Normal Breathlng_ (“J-Talking (read rainbow
' passage or equivalent)
( ) Deep Breathing: ' .

~ ( «Y Head Turning : ( &<y Jogging in Place

(u&f’ﬁoéding Head

( ©)°  Pass ( ,L Fail

_This certifies that er\’\fl‘f é ’Kab NSO0H

has-piised the aboveQSHA QuaYitative Respirator Fit Test.

N XAL&QHZK\ZT Oéi;M/PV“;)

EMPLOYEE SIGNATURE , -
— %Aﬁ ' .//VKQ&( T 55

Supervisor Performing Test ' Date

i
g
'
|

|
I
-
1

|

-
.
|

|

|

|

!
|

Test Location
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" 1616 5. EDWARD « TEMPE, ‘AZ 85281

QUALITATIVE RESP!RATOR FIT TEST ' 4
Thi@ qualltatlve resplrator fit test was performed accordlng to the S
procedures outlined in OSHA 29CFR 1910, 1001 and 1926. 58 standards. .

Protocol; _ : X =
(47 Irritant Fume Protocol

(igawventilation Smoke Tube (stannic oxychloride)

( ) Other_

-

( ) Other Protocol'

Respirator Type:

(:7¥1/2 Face ( ) scBa
(‘ )} Eﬁll Face ( ) ngh EfflClency and Acid Gas
‘ Cartridge
( ) Other:
Manufacturer:
Mé@elf'

Approval No.:

Size: ( ) Small ( ) Medium (=) Large

Subject Exercises: - .
( -“F"Normal Breathing ( «~¥ Talking (read rainbow
_ ' ' passage or equivalent)
( 7} Deep Breathing- ' o
( ¥)-Head Turning . ( «r Jogging in Place
( Y7 Nodding Head

(=Y Pass ( ) Fail

_This certifies that F24NK  Pamas
\Eif’gi§sed the above OSHA Qualitative Respirator Fit Test.

'//7/~ - _ 9. 9, 19

EMPLOYEE SIGNATURE

oo JAM 9-7-975

Supervisor Performing Test Date

Test Location
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Ms J N 4 - » e B
: ‘ ’ S R TITEELEN
;

*daaSEommgoog&@gAzaﬂm

j’“3 e : : ‘
Thfg qualitative resp;rator fit test wds performed accordlng to the
procedures outlined in OSHA 29CFR 1910.1001 ,and 1926.58 standards. i

. e LN ' . £, .
Protocol ; o ' ' -‘
%?T’ Irrltant Fune Protocol ! 3§

"-"

(yfT’Ventllatlon Smoke Tube (stannlc oxychloride)

,"( ) Other N

() Other Protocol ' R

Resplrator Type: : B
(: #7’1/2 Face ( ) SCBaA
( ) Eull Face () High-Efficiency and Acid = Gas
Cartridge

( ) Other:

| Manufacturer: 2O
‘Model: - D700 Ria

Approval No.:

Size: ( ) Small k»") Medium (B Large
Subjec xercises: Ny ‘ ' _
(& Normal Breathing N ( # Talking (read ;ainbow
(fyﬂsgép Breathlng : paseage or egulvalent)

,(,Kffﬁéad Turning | : (;%j—jgéging in Place

(&fffﬁodding Head

(7 Pass ( ) Fail
. This certifies that L= Vﬁlhﬁt

has - passed the above OSHA Qualltatlve Resplrator Fit Test.

L G A \/ < l csi? - x . : _:*{; "”-‘.w'm_),; : ffJ
EMPLOYEE SIGN%z;;F IVA.;

o ON G T O O 00 A ) A% AN TN 2N N e . 0 e
’ g N ) 1
~ P hanacli¥

. . T - BRI
Supervisor Performing Test : Date
i ;‘{ Sk . E ; ‘;_./‘ .

Test Location

s
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Thré qualltatlve resplrator fit test was performed accordlng to the;Z
procedures outllned 1n OSHA 29CFR 1910.1001 ,and 1926. 58 standards.'w

.‘.

Protocol. - £

(ﬁff”—’E;}ltant Fume Protocol _ :‘*'v§

( e#’vegillatlon Smoke Tube (stannlc oxychloride)

: Supervlsor.Performlng Test

oo

( ) Other ‘ L%
( ) Other_Protocel' S
ﬁespirater'fyﬁef- . ;i
(#¥1/2 Face .~ ( ) SCBA.
‘(. Y Eﬁll Face | N ‘)rHigh-Eﬁficiency and Acid Gas
' Cartridge‘v : T
) other: _ N
Manufacturer' :EMZnggTéA//UF( ’/*.
Model 7 v 06{ 3701‘ L
vApproval No,:
Size: ( ) Small ( ) VMed;um : (§§¢F~Large
?ﬁggsﬁ%?gzirgizzi£1ng - (. p?’Tgiklng (read rainbow
( <§:5§§b Breathlng | passage or equlvalent)
. ( #FHead Turning '~ ( #rJogging in Place
(4ﬂfﬁﬁ3§aihg Head
( .y~ Pass ( ) Fail
_This certifies that _ < ES~2_— FLORLES
has passe the above OSHA Qualitative Resplrator Fit Test.
[ NN (ﬁ VAL
EMPLOYEE S{IGNATU
iw /¢ 1777
Date

TestmLocatiqn
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TTENVIRONMENTA

Wl EOWARD - TEMPE AZ S

' QUALITATIVE RESPIRATOR FIT TEST

Thls qualltatlve resplrator fit test was performed accordlng to the.f»n“.

: procedures outllned 1n OSHA 29CFR 1910.1001 :and 1926.58 standards.

Protocol.;»;, , % ‘Q ‘ ' “ *Qj*
B ¢ Irritant Fume Protocol

&

(<) Ventilation Smoke Tube (stannic oxychloride)

( ) Other

( ) Other Protocol

Respirator Type:

(-7 1/2 Face ( ) SCBA’
() Edll Face () High-Efficiency and Acid Gas
~  Cartridge '

" () other:.

MénufaCturer /Lk7(774
que1:»'27736? : 20- ;Qq

Approval No.:

Size: ( ) Small (X)) 'Msdium

P
3
S

Large

Subject Exercises: - o

( £) Normal Breathing ( ﬁ) Talking (read rainbow
. _ - ' passage or equivalent)

({") Deep Breathing- ’ .

() Head Turning " . (-{Q'Jogging in Place
( ) Nodding Head =
(4 pass ( ) Fail 7

_This certifies that | (OQ)? il ona ! o)

has passed the above OSHA Qualitative Resplrator Fit Test.

xéiﬂytl}z/p 7E%»w«/v’*i) ~
EMPﬁbYEE SIGNATURE
L Ml F7ss

Supervisor Performing Test : Date

Test Location




ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona Lic. #099303
California Lic. #599946
(CAL OSHA 329)
Colorado Lic. #81-0443330
Nevada Lic. #30862
New Mexico Lic. #60610

ENVIRONMENTAL

DAILY FIELD REPORT
JOBNO. 529 %
JOBNAME T /lcod ConTne!
DATE_9- 7. 49 TIME__ L :oo Am WEATHER Clean

WORKINPROGRESS __teblise, pnep . pac.Clean
PERSONS PRESENT AT SITE

OBSERVATIONS L Afarvcd AT The office A7 Sedmu To Dick up Papon~
wor [ en Yob. ! r/

CRew Aaniled x e SeT ofF fo@ Tob SitTé.

e Annl o~ Yob S ire.

T wec eirh Ken Ashfield € S7ece Rejp]| of 5/‘/\:1015«157?’»:5

T/\éq (.~J.l/ age Qvep Sc«/)Q C‘-{ c)-'o'Llé Tao loacJZOV\€

Ciew el STAAT Te 'demo ovut Ary Thing That (dn be Sofely

Inaken oox of The oy .

Pfteo el besisin o Lloon Tide prens.

A/( A{lerzS s ‘%£*K A prey I;,sﬂecr’/(ra befco/ce oK
STAATS « /[

Crew tor il Soir up in ,af)/\cr’ﬂef\ 205 . he 7L°ﬂ< Ang vorK
77
hegoas . / '

B el ol he toeT down & /ZC',)O‘/‘“C‘JZ—# il gooll /s

i P rocgles S

C(lév hjcc.m«.e._q\ R 'ﬁ:o& IUV\_LLQ

Loach J/o© -(2

Clecr ReTuornel = ReScumod ¢=iTe. Them TASLS.

T/xc—gc &Oltka ngéuc»l/ coill S Uﬂ ‘n E”aﬂéﬂ ﬂﬂj
ool Continoed T | 2ud of SE, L 7

AT ThpT Time CRrRé— o1l J((Cn ce T pgrepenlq

Aalerr oy be O/ckac{) v A/ TOOf/ﬁ\l-/Tc,/J)éS
UJ(U pe Z\oc/(c’ad ij i

O0FF'Sire AT Boo Do

NUMBER OF BAGS REMOVED

REPORT GIVEN BY: e i< Kombe | Page_ | of__/ _ pages.




ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION
Arizona Lic. #099303
California Lic. #599946
(CAL OSHA 329)
Colorado Lic. #81-0443330
ENVIRONMENTAL

Nevada Lic. #30862
New Mexico Lic. #60610

DAILY FIELD REPORT
JOBNO. 35299
JOBNAME _ Floed Ceontegl
DATE_ G- ¥-95 TIME__ 3 55 A WEATHER _ << g

WORKINPROGRESS __ L3 ¢/ 0v:>
PERSONSPRESENTATSITE .S ee Sigu sn Theer

OBSERVATIONS T Afeipcd A
CQL’CJ Aﬂ_ﬂ.(vecq AT Si'geﬁﬂ_

jfj'f AT Sise A .

CRee boitf Finsh colTh (haT epea THs ¥ They erz

9426 Fotlnw\f\,q The Q.Aq bcif-\c;?.e. /

AYNTY Oenwvvenl trill he done [n propge~ OP% % (oeT

AS Soo! As & BDaea 1s Lonsbed 1+ lit/ Tpecle? }«Zr\smo [Cn .

Bru THine Thet 1o peed el to e Crpstledh i) "o ne &

‘r\\'{ir\ Thoe gv\tﬁs il pe ev\CClDegQ/

Loen W sy L Con T im _ue ’V\‘lll { ko e b o

Chi tryll AbCon oo T Lot honch,

Loy \\oo -~ \dee -~

Cice LeT ctned & {le Svited , boclk S/7e towus

A wnste will be baged v & QDo nfe Dol [ ined
A\—VV\O\S {«—L l

Yoo ¥ D aen ol e O\d(c(@ up ot Ar\u) A elbys Thar

\94:\0,\@3 To Sonpa S STem .

C(acu,’ QW« Cowech Cu\ O Pe (l(

P\ Yeols & S, Q %S] e c'rlétoo U0 < écc ired

'L\\\ L([L .lﬂmen‘!’ g C/L-.'ﬂeé‘( .

OFf Size AT 32

NUMBER OF BAGS REMOVED
REPORT GIVEN BY: feees Keewdolr

Page_ { of_/ __ pages.



ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona Lic. #099303
California Lic. #539946
(CAL OSHA 329)
Colorado Lic. #81-0443330
Nevada Lic. #30862
New Mexico Lic. #60610

ENVIRONMENTAL

DAILY FIELD REPORT
JoBNO. _809 ¢
JOBNAME __F [ood  Ceny aol| /
DATE_F.9 -99 TIME__S ¢2 An WEATHER /‘ngc;,
WORK IN PROGRESS (/A 2iees hoeses

PERSONS PRESENTATSITE___.See 5/7,\, h S heer

OBSERVATIONS T A Rnlved on Site AY Swoldm. T hespn 7o
baloek Facipru SSeppolys, i
Ced Mo jveg 140 b'eqp,n To _Ser vo Fon Todsys.
Lt*cll( {
(e o Kep s &O\nq Acm emoveal will Soen— & O /A/ﬂt‘lf;ﬁf«

NG,
7 lea K AT pens. ARends ool be wet FPoen pOacen
Te Qemoven | beqfn« fm,. !
A esTe Wil paged vp loeT ¥ TafLen Te Poly bined
/&umosler\ on SiTe ‘- Dv'\—- by S/C'fi. / ’

LL?H’LJL (,./l(( (ovy T st [LW\T( ( Lu\»cé

Cﬂ.{w Il W.0 C (_J\l, OQCCC’Ladu\. FC‘,\ LJV\CAI

boncb (Lo~ 300
Ceer LeTonned v Resemed  with  luelld TAT Thea
\v -2 ne C,Qowkq '

\oowa Kets &O\chl A e v~ Q,.EW‘-‘(TUCV’" (A)IK Qﬁ SU‘i'(‘ Co N
Odvoep OQQ A neA was fle-iotT v Rengoenl
bé‘«ﬂkd\
/u.'ex?—)é e L LT inke L-V\T(( f.;\al cr![ Lvo /L
SN

Praw Teeols & Suaﬁlms /Vadr in_(25¢
y “\ “ b&} )/ T inTe X j?:n
e o Necbr ed o T
A o v idmentT Wwild @a QoT nTe _bia
Naeca wace! pced vos Clead v
DEF S AT %«’o}ﬁm \

NUMBER OF BAGS REMOVED _ |
REPORT GIVENBY: eewoes  Kimbe lf Page_ L of pages.
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ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona Lic. #099303
California Lic. #599946
(CAL OSHA 329)

Ms Colorado Lic. #81-0443330
ENVIRONMENTAL

Nevada Lic. #30862
New Mexico Lic. #60610

DAILY FIELD REPORT

JOBNO. <579 ¥
JOBNAME  f losd C(onT reol
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Colorado Lic. #81-0443330
California Lic. #599946
(CAL OSHA 329)

&M ??0473»6@

DATE ’l NAME PRINT l SIGNATURE CLEAN ' RESPONSIBLE
ED PERSON
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820 WEST FAIRMONT DRIVE « TEMPE, AZ 85282-3313 ¢

(602) 470-0017 « FAX (602) 894-1366 « TOLL FREE (800) 626-9382




ASBESTOS REMOVAL
am ENVIRONMENTAL REMEDIATION

ENVIRONMENTAL

NEGATIVE AIR MACHINE FILTER CHANGE LOG

JOBNO. S A95¢%
JOB NAME _F To0d Conrnol
DATES

k DATE “ MACHINE # u PRIMARY “ SECONDARY II HEPA I SIGNATURE

9-(%7¢

[~ oy

a 2 ) & 4
3 A L & K

_— \

4-[¢ ( [N 1 e /
A 2 ] o /
2 2 / < | |
L/ 2 { L [,
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ASBESTOS REMOVAL
H ENVIRONMENTAL REMEDIATION

ENVIRONMENTAL

NEGATIVE AIR MACHINE FILTER CHANGE LOG
JOBNO. $a9%

JOB NAME _ £ (cod Contel
DATES

DATE " MACHINE # ” PRIMARY " SECONDARY " HEPA " SIGNATURE
e — 1 .
9-~-7 / o— | _4 A4

2 / o | L A
— ) |
o5 | | 2 o | L AL
2 ,z 2 = | A S S
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-5 [ 2 of o | A 4L
2 4 Y o | A
/
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l ASBESTOS REMOVAL
p A¥ ENVIRONMENTAL REMEDIATION

’ Arizona Lic. #099303

ﬂ!“s California Lic. #399946

ENVIRONMENTAL

(CAL OSHA 329)
Colorado Lic. #81-0343330
Nevada Lic. #30862
New Mexico Lic. #029781

HEPA VACUUM MAINTENANCE LOG

JOB NO. _ ¥ 2 Y ‘
JOB NAME Jood Contpel

DATES _____
DATE II ll FILTER II " HEPA ﬂ SIGNATURE
9-13-7%

Jetgs| ( / o | Ll £

) en G0 Sp BN O= 00 S8 SN U0 OF SR Gy S8 &N S S0

1616 S. EDWARD DRIVE ¢ TEMPE, AZ 85281 e« (602) 470-0017 ¢ FAX (602) 470-0659 ¢ TOLL FREE (800) 626-9382

R



ASBESTOS REMOVAL
A¥ ENVIRONMENTAL REMEDIATION
’ Arizona Lic. #099303

California Lic. #399946
ENVIRONMENTAL

(CAL OSHA 329)
Colorado Lic. #81-0443330
Nevada Lic. #30862
New Mexico Lic. #029781

HEPA VACUUM MAINTENANCE LOG

JOB NO. é%‘_ii
JOB NAME (ood (ongrof

DATES

__D_A___JI " PRE-FILTER " "_HEA_]
———7-———————————

7 %Czc 4 £
2 . / L j/<

— g

G-10-99__/ [ / EN Yy

SIGNATURE

A SN W 0N BN B BN

m S 08 a8 .

820 W. FAIRMONT DRIVE o TEMPE, AZ 85282-3313  (602) 470-0017  FAX (602) 894-1966 e TOLL FREE (800) 626-9382




ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATIO!

Arizona Lic. # 099303
California Lic. # 599946
(CAL OSHA 329)
Colorado Lic. # 81-0443330
Nevada Lic. # 30862
New Mexico Lic. # 60610

ENVIRONMINTAL

DATE: 7~72-9
PROJECT: _ Elood Conttsl
AREA: (0013 AKAom St Anea |42 LlsenTi!e

i

:

i

i .

| INSPECTION REPORT
i

I

!

l

TYPE OF INSPECTION: PRE-JOB PREP  PRE-ENCAPSULATION PRE-FINAL

‘Having inspected the above area, | authorize Spray Systems to begin the next phase of work. In the case of the pre-
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
' “ystems has completed its on-site contractual obligations. Any punch list items are listed below.

' Notes: V/S(/&Z fnsfoec'/%/dr) gam/f(&@‘/

SPRAY SYSTEMS
Lo M
| SIGNATURE SIGNATURE
. Ddr‘) FULW/\/ wazs K b/
NAME NAME
' Lrides Proaf //97/9/;/?2; S Coen [/l Son
TITLE TITLE
| 7-/3-94 713-99
" DATE DATE

82OW FAIRMONT DRIVE e TEMPE, AZ 85282-3313 ¢ (602) 470-0017 * FAX (602) 894-1966 » TOI | FRFF /2NN A7A 0227



ENMVIARONMENTAL

9-"7-27

ASBESTOS REMOVAL

ENVIRONMENTAL REMEDIATION

Arizona Lic. # 099303
California Lic. # 599946
(CAL OSHA 329)
Colorado Lic. # 81-0443330
Nevada Lic. # 30862
New Mexico Lic. ¥ 60610

INSPECTION REPORT

'DATE.
PROJECT: Flood Cont2o!(

AREA: (0013 AKfon s+ ARea \sa~ FlosaTile

l TYPE OF INSPECTION:

PRE-JOB (PREP

PRE-ENCAPSULATION PRE-FINAL FINAL

 Having inspected the above area, | authorize Spray Systems to begin the next phase of work. In the case of the pre-
. fina] inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
stems has completed its on-site contractual obligations. Any punch list items are listed below.

' Notes:

:,L—nSfQ’/ﬁan ﬂ/Q/ Area (]o%p/@f?fef

éZO W. FAIRMONT DRIVE » TEMPE, AZ 85282-3313

owr;f&js REPRESENTATIVE SPRAY SYSTEMS

,@ /K /;ZZ'—L ‘52‘/;'4 L

" SIGNATURE SIGNATURE

Wou Frizon Leas Kom poll
\ NAME NAME
fﬂ/bv ‘f/elﬂL /L/yﬁlemv LSuﬂer\. U[SO/L
TITLE TITLE

T-/3- 44 T42-22
DATE DATE

* (602) 470-0017 * FAX (602) 894-1966 ¢ TOLL FREE (800) 626-9382



ENVIRONMENTAL

lDATE: 9~7-9 9
PROJECT: L lood Contna/

AREA: [01(S AkRon ST~ Afea |/

ASBESTOS REMOVAL

ENVIRONMENTAL REMEDIATION

Arizona Lic. # 099303
California Lic. # 599946
(CAL OSHA 329)
Colorado Lic. # 81-0443330
Nevada Lic. # 30862
New Mexico Lic. # 60610

INSPECTION REPORT

. TYPE OF INSPECTION:  PRE-JOB PRE-ENCAPSULATION ~ PRE-FINAL FINAL

‘Having inspected the above area, | authorize Spray Systems to begin the next phase of work. In the case of the pre-
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
« ms has completed its on-site contractual obligations. Any punch list items are listed below.

'Notes: Tn 5?‘%/{/‘&") E’% Arec. Cop

Jeted)
[ \

’S REPRESENTATIVE

el M Lot

o
=
Z
m

SPRAY SYSTEMS

Dl

’ \{\/ SIGNATURE

i
\‘\. bOA FueTop

SIGNATURE

j\cwzs /é\//m,ée//

NAME

NAME
;3//(7\&/55 S

Tmee  (JV
4-13.499

f.-rmdus frml /[/({7r€ﬂ1_§t

4 TITLE
- (355

DATE

| \

é20 W. FAIRMONT DRIVE * TEMPE, AZ 85282-3313  (602) 470-0017 * FAX (602) 894-1966 » TOLL FREE (800) 626-9382

DATE



ASBESTOS REMOVAL

ENVIRONMENTAL REMEDIATION

Arizona Lic. # 099303
California Lic. # 599946
(CAL OSHA 329)
Colorado Lic. # 81-0443330
Nevada Lic. # 30862
New Mexico Lic. # 60610

ENVIRONMENTAL

INSPECTION REPORT

DATE: -3 1¢
'PROJECT: _flood Centaef -
AREA: [0118 A KRon sT- Anea /

' TYPE OF INSPECTION: PRE-JOB PREP PRE-ENCAPSULATION PRE-FINAL (EINAL)

‘Having inspected the above area, | authorize Spray Systems to begin the next phase of work. In the case of the pre-
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
stems has completed its on-site contractual obligations. Any punch list items are listed below.

' Notes: Uisvek j:fbva%/o’l %7 Hrea gon;f’é%@(
|

' OWNER’'S REPRESENTATIVE SPRAY SYSTEMS
/ Y g
l /kL/ e é/,%:a 2 Ll
\V _ SIGNATURE SIGNATURE
' \ o FUeTol | Loewcs /{,dc//
NAME - NAME
' Zrd U<7L/’,ﬂ/{ /é/if/ﬁl”df jo/j,(,LL/(;a/\
TITLE 4 TITLE
| T-13-97 Cr> 95
DATE | DATE

éZO W. FAIRMONT DRIVE » TEMPE, AZ 85282-3313 # (602) 470-0017 » FAX (602) 894-1966 » TOLL FREE (800) 626-9382

]_____—



ASBESTOS REMOVAL

ENVIRONMENTAL REMEDIATION

Arizona Lic. # 099303
California Lic. # 599946
(CAL OSHA 329)
Colorado Lic. # 81-0443330
Nevada Lic. # 30862
New Mexico Lic. # 60610

ENVIRONMENTAL

INSPECTION REPORT

3

DATE: T-9-175
PROJECT: Flood (Conraol
lAREA. 10639 AKlorsr - Adea |

. TYPE OF INSPECTION: PRE-JOB PRE-ENCAPSULATION PRE-FINAL FINAL

‘Having inspected the above area, | authorize Spray Systems to begin the next phase of work. In the case of the pre-
fi~=l inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray -
« _ .tems has completed its on-site contractual obligations. Any punch list items are listed below.

'Notes; _//_ 7 SV,/QZ (/7%5 5) Ares &n}p/@%/

/% REPRESENTATIVE SPRAY SYSTEMS
4//%? m/b JJM;, oy

SIGNATURE SIGNATURE
' DO/‘B /Z/V L7¢ /an.) Leens K, bLel/
NAME NAME
' I dvs fr’vﬂ / 9 1A /)’f‘ /"/7- Suﬂd,z LeSOA
TIT{LE TITLE
| 7-15-77 S5-/3-97
DATE DATE

820 W. FAIRMONT DRIVE « TEMPE, AZ 85282-3313  (602) 470-0017 * FAX (602) 894-1966 » TOLL FREE (800) 626-9382




ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona Lic. # 099303
California Lic. # 599946
(CAL OSHA 329)
Colorado Lic. # 81-0443330

ENVIRONMENTAL Nevada Lic. # 30862
' New Mexico Lic. # 60610

INSPECTION REPORT

DATE: 9-9-59
 PROJECT: _Flood Contaol
AREA: _[0061 A Kion 5T__Aaed2 43 polld RouFiny

v

' TYPE OF INSPECTION: PRE-JOB PREP PRE-ENCAPSULATION PRE-FINAL (_FINAL

‘Having inspected the above area, | authorize Spray Systems to begin the next phase of work. In the case of the pre-
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray -
.tems has completed its on-site contractual obligations. Any punch list items are listed below.

lNotes: '(//5\/% j’??c, 6(’760/} &W\

7[9 REPRESENTATIVE SPRAY SYSTEMS
m/cﬂ 76é %«m ) LY

SIGNATURE SIGNATURE
' 0/‘) FU(/_W’J Z 2/ is /6»14(//
NAME _ NAME
' fﬁﬂw%”’”{ Hiy 91805 Sepeaisen
TITLE / TITLE
| 72 /5-99 7-(3-S¢
. DATE | DATE

é20 W. FAIRMONT DRIVE ¢ TEMPE, AZ 85282-3313 ¢ (602) 470-0017 * FAX (602) 894-1966 * TOLL FREE (800) 626-9382




ASBESTOS REMOVAL

ENVIRONMENTAL REMEDIATION

Arizona Lic. # 099303
* California Lic. # 599946
(CAL OSHA 329)
Colorado Lic. # 81-0443330
Nevada Lic. # 30862
New Mexico Lic. # 60610

ENVIRONMENTAL

INSPECTION REPORT

DATE: 1-7-%7
l_PROJECT: flood Conrayl
AREA: 1006/ AR ST, Auen - [

' TYPE OF INSPECTION: PRE-JOB(PRER’/ PRE-ENCAPSULATION PRE-FINAL FINAL

_ Having inspected the above area, | authorize Spray Systems to begin the next phase of work. in the case of the pre-
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray -
tems has completed its on-site contractual obligations. Any punch list items are listed below.

Notes: ThSﬂCﬁm /7 Ared ()””’f/@fij

'S REPRESENTATIVE SPRAY SYSTEMS
" \ SIGNATURE SIGNATURE
NAME NAME
Z///)(/(/S/},// %/?/6/757. W Sv/(anSrm |
TITLE 4 TITLE
G-73-79 I-/3-7/
DATE | DATE

éZO W. FAIRMONT DRIVE  TEMPE, AZ 85282-3313 « (602) 470-0017 * FAX (602) 894-1966 ¢ TOLL FREE (800) 626-9382




ASBESTOS REMOVAL

ENVIRONMENTAL REMEDIATION

Arizona Lic. # 099303
California Lic. # 599946
(CAL OSHA 329)
Colorado Lic. # 81-0443330
Nevada Lic. # 30862
New Mexico Lic. # 60610

ENVIRONMENTAL

INSPECTION REPORT

 DATE: T -8-9%
 PROJECT: _Tlood  Conrral
l AREA: _ 10013 A Kfon st - Alea | - Plasten

l TYPE OF INSPECTION: PRE-JOB PREP PRE-ENCAPSULATION PRE-FINAL (FINA

‘Having inspected the above area, | authorize Spray Systems to begin the next phase of work. In the case of the pre-
finql inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
tems has completed its on-site contractual obligations. Any punch list items are listed below.

l Notes: Visual M’fft’//“\/ Cgmlp/@f;}(
' .
|

OWNER’S REPRESENTATIVE SPRAY SYSTEMS
/) g N
l —4 /(/5»4@ %M Al
r AN/ SIGNATURE SIGNATURE
| ' baf\f . /T_/u To/ z i lS /{zméc/(
\ NAME NAME
‘ ' T wDvsrriaL /4l/jtems T-WT C v penllison
 TITLE / TITLE
| d-12-4g4 T-r3-95
DATE DATE

éZO W. FAIRMONT DRIVE » TEMPE, AZ 85282-3313 # (602) 470-0017 » FAX (602) 894-1966  TOLL FREE (800) 626-9382




ASBESTOS REMOVAL

ENVIRONMENTAL REMEDIATION

Arizona Lic. # 099303
California Lic. # 599946
(CAL OSHA 329)
Colorado Lic. # 81-0443330
Nevada Lic. # 30862
New Mexico Lic. ¥ 60610

ENVIRONMENTAL

INSPECTION REPORT

DATE: 7-9-49
PROJECT: flood Contrel
AREA: 16661 ARDon ST A2eahd 43 Rolled Koo Fing

‘Having inspected the above area, | authorize Spray Systems to begin the next phase of work. In the case of the pre-
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
' £ *ems has completed its on-site contractual obligations. Any punch list items are listed below.

TYPE OF INSPECTION: PRE-JOB PRE-ENCAPSULATION  PRE-FINAL FINAL

' Notes: j:/ﬁ’ﬂ%/dﬂ 7 /4/”«% &ﬁzpm
|

l OWNER/S REPRESENTATIVE SPRAY SYSTEMS
SIGNATURE SIGNATURE

l \ ><> N FuiTad | Z cenis JKombel
NAME , NAME

' Z”a/%%ﬂw/ #77/&”Sf Sy pe tisa R
TITLE / TITLE

] |4 .79 73-25
DATE | DATE .

éZO W. FAIRMONT DRIVE ¢ TEMPE, AZ 85282-3313 ¢ (602) 470-0017  FAX (602) 894-1966 » TOLL FREE (800) 626-9382




ASBESTOS REMOVAL

ENVIRONMENTAL REMEDIATION

Arizona Lic. # 099303
California Lic. # 599946
(CAL OSHA 329)
Colorado Lic. # 81-0443330
Nevada Lic. # 30862
New Mexico Lic. # 60610

TNVIRONMENTAL

INSPECTION REPORT

DATE: I-[0-T%
IPROJECT Flood Conraol
AREA: 10013 AKRon s Aden f - ,Q&.sfcﬂ

‘Having inspected the above area, | authorize Spray Systems to begin the next phase of work. In the case of the pre-
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray -
' £ tems has completed its on-site contractual obligations. Any punch list items are listed below.

TYPE OF INSPECTION: PRE-JOB( PREP\ PRE-ENCAPSULATION PRE-FINAL FINAL

' Notes: TIns ;oazﬁ'/dt/'” 99) Arte /ﬁﬁ"m

OW E7 REPRESENTAT VE : SPRAY SYSTEMS
ﬁﬂ/’%p Q//af ng‘//; Kl/née[(

- SIGNATURE SIGNATURE
' DAN /’ f/LjaJ | /\CwLS /(’”’L[n//
NAME NAME
' inéz/(frlw( #qa/dﬂtd\t {K)f Su/ﬂeAUZSd/L
TITLE v TITLE
| 7-/3-99 1-(3-75
DATE | DATE

éZO W. FAIRMONT DRIVE « TEMPE, AZ 85282-3313 ¢ (602) 470-0017 ¢ FAX (602) 894-1966 * TOLL FREE (800) 626-9382




ASBESTOS REMOVAL

ENVIRONMENTAL REMEDIATION
Arizona Lic. # 099303
California Lic. # 599946
(CAL OSHA 329)
Colorado Lic. # 81-0443330
Nevada Lic. # 30862
New Mexico Lic. # 60610

ENVIRONMENTAL

INSPECTION REPORT

DATE: 1-/6-37
'PROJECT: _fload Conrnel
AREA: 1006 ( AKRon ST _Aaea |

TYPE OF INSPECTION: PRE-JOB PREP PRE-ENCAPSULATION PRE-FINAL SFI&AL B

' ‘Having inspected the above area, | authorize Spray Systems to begin the next phase of work. In the case of the pre-
' final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray -

stems has completed its on-site contractual obligations. Any punch list items are listed below.

Notes: ’V/ / 51//‘1 :7;;75/@0%/0/2 57 frea &bf@ff‘g

OWNER’S EPRESENTATIVE SPRAY SYSTEMS

47/ SIGNATURE SIGNATURE

DO“) /L_(//D///\) /xCA/ZS /{/MZ@/
NAME NAME

777//5/7'/% /7/77/90/57‘ Wi

TITLE TILE

0-/5-97 /=355

DATE

é"'ﬂ(‘/(. L7 5¢r/

DATE

éZO W. FAIRMONT DRIVE ¢ TEMPE, AZ 85282-3313

* (602) 470-0017 « FAX (602) 894-1966 » TOLL FREE (800) 626-9382




ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona Lic. # 099303
California Lic. # 599946
(CAL OSHA 329)
Colorado Lic. # 81-0443330
Nevada Lic. # 30862
New Mexico Lic. # 60610

ENVIiRONMENTAL

INSPECTION REPORT

DATE: T-10-%99

i
i
i
i
|
i
J prosEcT: Flood Conrrol/
|
|
i
]
i
i

AREA: _ 10060 AKRon T. Aacn B4 plasTen

TYPE OF INSPECTION: PRE-JOB PRE-ENCAPSULATION  PRE-FINAL FINAL

‘Having inspected the above area, | authorize Spray Systems to begin the next phase of work. In the case of the pre-
final inspection, the area is now ready for final air samplies. The final inspection clearance verifies that Spray
“wstems has completed its on-site contractual obligations. Any punch list items are listed beiow.

Notes: In S‘{/Oec,ﬁm 74/@/ C}Wf}ﬂéf@g

I ow S REPRESENTATIVE SPRAY SYSTEMS
' ' / ﬂ/// éf/ é’/%‘% %M /M
SIGNATURE SIGNATURE

1 Do Foson Leces Konbel
NAME NAME

' Zznd UWL"W( ’Z/\/?/@”/Sﬁ/‘]/_ rSOﬁﬁn UtSe A
TITLE TITLE

I 7- 1545 7-1322
DATE | DATE

éZO W. FAIRMONT DRIVE ¢ TEMPE, AZ 85282-3313 « (602) 470-0017 « FAX (602) 894-1966 » TOLL FREE (800) 626-9382




ASBESTOS REMOVAL

ENVIRONMENTAL REMEDIATION

Arizona Lic. # 099303
California Lic. # 599946
(CAL OSHA 329)
Colorado Lic. # 81-0443330
Nevada Lic. # 30862
New Mexico Lic. # 60610

ENVIRONMENTAL

INSPECTION REPORT

DATE: -6 99
PROJECT: _Flood Contao
AREA: 10045 A KRon s - Anen H-;?\F/ooa‘rl le

TYPE OF INSPECTION: PRE-JOB PREP PRE-ENCAPSULATION PRE-FINAL—/lg/AL,

‘Having inspected the above area, | authorize Spray Systems to begin the next phase of work. In the case of the pre-

rstems has completed its on-site contractual obligations. Any punch list items are listed below.

Notes: l/ [SV Aé Znr SVP@O%/OD Co W;P/ &fe{

OWNER'’S REPRESENTATIVE SPRAY SYSTEMS

/W ’Z/é:ﬁ«‘: 5@/;4 Vi LK

SIGNATURE SIGNATURE

Dob Fuocron Aa‘,lg K iadset (

NAME NAME
I/LC/(/S%»M/@ f/yfzemsf Sepea/tsan

TiTLE' VY / TITLE

(S- 99

DATE | DATE

|
i
:
l final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray

é20 W. FAIRMONT DRIVE » TEMPE, AZ 85282-3313 ¢ (602) 470-0017 » FAX (602) 894-1966 « TOLL FREE (800) 626-9382




ASBESTOS REMOVAL

ENVIRONMENTAL REMEDIATION

Arizona Lic. # 099303
California Lic. # 599946
(CAL OSHA 329)
Colorado Lic. # 81-0443330
Nevada Lic. # 30862
New Mexico Lic. # 60610

EMVIRONMENTAL

INSPECTION REPORT

DATE: 9 10~ 29
B provecT Flood Concaol
AREA: LOO 4SS A Ko ST - /A/ZeA | 42 Fleon T//e

VHéving inspected the above area, | authorize Spray Systems to begin the next phase of work. In the case of the pre-
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray -
I tems has completed its on-site contractual obligations. Any punch list items are listed below.

TYPE OF INSPECTION: PRE-JOB (PRE'F? PRE-ENCAPSULATION PRE-FINAL FINAL

ll\_lotes: ¢”5}i‘3‘7h") '<6 Area &M?m

I OWBI;%}EPRESENTATIVE SPRAY SYSTEMS
| bl 1 Lol D Kol

I | SIGNATURE SIGNATURE

' bn A /': v (-'_70/\/ Zewzg /(/Mée 4
NAME NAME

I _Zndestrinl //‘/Lfflem“gf S epinsisen
TITLE o / TITLE

| 9-13-99 1~¢0-99
DATE | DATE

éZO W. FAIRMONT DRIVE ¢ TEMPE, AZ 85282-3313  (602) 470-0017 » FAX (602) 894-1966 ¢ TOLL FREE (800) 626-9382




ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona Lic. # 099303
California Lic. # 599946
(CAL OSHA 329)
Colorado Lic. # 81-0443330
Nevada Lic. # 30862
New Mexico Lic. # 60610

ENVIRONME NMTAL

INSPECTION REPORT

DATE: T-/317
PROJECT: _Flood Conrasl
AREA: _]o01(2 A‘ Kﬁdn S7- (JJanpocJ ﬂ(m,oucﬂ-/

TYPE OF INSPECTION: PRE-JOB PREP  PRE-ENCAPSULATION PRE-FINAL INAL

‘Having inspected the above area, | authorize Spray Systems to begin the next phase of work. In the case of the pre-
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray -
rstems has completed its on-site contractual obligations. Any punch list items are listed below.

Notes: Visuald Lrspection opirea C)amp/@/é#
7 O [

7

OWNER'’ REPRESENTA% SPRAY SYSTEMS
/7 ’ {ﬁu . ,
J( o7 A,Z;ﬂ p \5;3%»%)? 2 K,WM
-~ | SIGNATURE SIGNATURE
Do Foero e Kookl
NAME NAME
TADYSTRIAL //Yj’e/’)/f»f 5(/ﬂ¢/L [/6'3'0/\
TITLE / TITLE
G- 13- 9T V—=r3-75
DATE DATE

éZO W. FAIRMONT DRIVE ¢ TEMPE, AZ 85282-3313 ¢ (602) 470-0017 * FAX (602) 894-1966 « TOLL FREE (800) 626-9382




ASBESTOS REMOVAL

ENVIRONMENTAL REMEDIATION

Arizona Lic. # 099303
California Lic. # 599946
(CAL OSHA 329)
Colorado Lic. # 81-0443330
Nevada Lic. # 30862
New Mexico Lic. £ 60610

ENVIRONMENTAL

INSPECTION REPORT

DATE: c?‘/'3-‘?’5’
l PROJECT: _Flood  (ontnol
AREA: 160 13 AKRon 57 - towmdlewResoveal

I TYPE OF INSPECTION: PRE-JOB @ PRE-ENCAPSULATION  PRE-FINAL FINAL

‘Having inspected the above area, | authorize Spray Systems to begin the next phase of work. In the case of the pre-
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray -
tems has completed its on-site contractual obligations. Any punch list items are listed below.

I Notes: / ﬁﬂ?/ﬂ@%ﬁi I /"zsixoe,o‘/’ on o0 1ea

™
1}
OWNER’S REPRESENTATIVE SPRAY SYSTEMS
| \bewd .L B bl
I\ 7% X/érm%ﬂ 2
2 SIGNATURE SIGNATURE
\DO/\/ /L/(/ L—_TON] liw:s /m,éz//
\ NAME NAME
Tadostricd  Haaienst W Se e icon
TITLE o / TITLE
7-13-99 G~/3-75
DATE | DATE

éZO W. FAIRMONT DRIVE » TEMPE, AZ 85282-3313 ¢ (602) 470-0017 ¢ FAX (602) 894-1966 » TOLL FREE (800) 626-9382




ENVIRONMENTAL

ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION

Arizona Lic. # 099303
Californiz Lic. # 599946
(CAL OSHA 329)
Colorado Lic. # 81-0443330
Nevada Lic. # 30862
New Mexico Lic. # 60610

INSPECTION REPORT

DATE: 7-12%-55

AREA: _ 10039 A Kfon S7. Aaed- U L a0

\
TYPE OF INSPECTION: PRE-JOB PREP PRE-ENCAPSULATION PRE-FINAL |

‘Having inspected the above area, | authorize Spray Systems to begin the next phase of work. In the case of the pre-
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray ‘
. ystems has completed its on-site contractual obligations. Any punch list items are listed below.

Notes: 1// S Va{ Zf?fyiﬂe 0/1077 él@”f/o /a&//

i
i
i
i
i
i
l 'PROJECT: ___Flood Con7nol
!
i
i
i
i
i

l OWNER’S REPRESENTATIVE

|4mﬂé%

SIGNATURE

' Dab Fuiron)

SPRAY SYSTEMS

L s L

NAME
' _Z’nJasfrm/ ,1/7 9/ep.< o wr

SIGNATURE

X(J\//S /(/mé\(//

TITLE

I ‘ 7 - /15-77

NAME
_§ L P LA L ST A

DATE

' 820 W. FAIRMONT DRIVE * TEMPE, AZ 85282-3313 « (602) 470-0017 * FAX (602) 894-1966 « TOLL FREE (800) 626-9382

TITLE
I r3-57

DATE



ASBESTOS REMOVAL

ENVIRONMENTAL REMEDIATION

Arizona Lic. # 099303
California Lic. # 599946
(CAL OSHA 329)
Colorado Lic. # 81-0443330
Nevada Lic. # 30862
New Mexico Lic. # 60610

ENVIROMNMENTAL

INSPECTION REPORT

DATE: D ~11-97
| PROJECT: __Flood Conrnol
AREA: 10039 AKfon s— Adea R

l TYPE OF INSPECTION: PRE-JOB PREP PRE-ENCAPSULATION PRE-FINAL INA

‘Having inspected the above area, | authorize Spray Systems to begin the next phase of work. In the case of the pre-
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray -
! ‘ems has completed its on-site contractual obligations. Any punch list items are listed below.

' Notes: U <€ F]f’éd VAL U~ A o Car

i O,\,\&{g;z\sacd L oGeehens

l OWNER'’S REPRESENTATIVE SPRAY SYSTEMS
TSRV e o i LM
~ SIGNATURE SIGNATURE
'. %V\O/PVNW %A& Zec\//_S /mée//
NAME NAME
l Ev s /Z)/\N‘eh’\?/j g’@‘@\/\"{\%—r 50,06 2 L/ CSa A
| TITLE 4 TITLE
I ST ES2 ) U A O(“(‘/~ff
| DATE 4 | DATE

éZO W. FAIRMONT DRIVE » TEMPE, AZ 85282-3313 » (602) 470-0017 * FAX (602) 894-1966 « TOLL FREE (800) 626-9382




ASBESTOS REMOVAL

ENVIRONMENTAL REMEDIATION

Arizona Lic. # 099303
California Lic. # 599946
(CAL OSHA 329)
Colorado Lic. # 81-0443330
Nevada Lic. # 30862
New Mexico Lic. # 60610

ENVIRONMENTAL

INSPECTION REPORT

DATE: Q-14-77
 PROJECT: Tlood Contaol
AREA: (0045 AKfonsr ~ Anen

l TYPE OF INSPECTION: PRE-JOB PREP PRE-ENCAPSULATION PRE-FINAL £INAL>

‘Having inspected the above area, | authorize Spray Systems to begin the next phase of work. In the case of the pre-
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
! ‘ems has completed its on-site contractual obligations. Any punch list items are listed below.

lNotes: ms?e_v{*@// % w ol gari ! remnoeL ool
|

l OWNER’S REPRESENTATIVE | SPRAY SYSTEMS
SIGNATURE SIGNATURE
I S ANNE TR Loivs [Kondel/
| NAME NAME
I oo mate savms S e pen yison
TITLE / TITLE
l Q\“{'laﬂ 9~y @7
DATE | DATE

éZO W. FAIRMONT DRIVE ¢ TEMPE, AZ 85282-3313  (602) 470-0017 * FAX (602) 894-1966 ¢ TOLL FREE (800) 626-9382




ASBESTOS REMOVAL

ENVIRONMENTAL REMEDIATION

Arizona Lic. # 099303
California Lic. # 599946
(CAL OSHA 329)
Colorado Lic. # 81-0443330
Nevada Lic. # 30862
New Mexico Lic. # 60610

ENVIRONMENTAL

INSPECTION REPORT

DATE: T-19-%7
I PROJECT: flood Contael
AREA: _Loobl AKlon sT- Anea & 43 Plosten

l .TYPEOFINSPECTION: PRE-JOB PREP PRE-ENCAPSULATION PRE-FINAL (FINA

‘Having inspected the above area, | authorize Spray Systems to begin the next phase of work. In the case of the pre-
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
tems has completed its on-site contractual obligations. Any punch list items are listed below.

'Notes: ruv\gqﬂ{d'd ’kw Cw -0l I -

l OWNER’S REPRESENTATIVE SPRAY SYSTEMS
I -JdB > i K AM
| SIGNATURE SIGNATURE
| | %\mwe— ek Aeens  [Kombell
| NAME NAME
l W Len e AL SUBRND ST SUﬂe/ZM§04
TITLE / TITLE
l )_ﬁW T, o= %———/yyi
DATE  ~ | DATE

é20 W. FAIRMONT DRIVE « TEMPE, AZ 85282-3313 * (602) 470-0017 ¢ FAX (602) 894-1966 ¢ TOLL FREE (800) 626-9382




ASBESTOS REMOVAL

ENVIRONMENTAL REMEDIATION

Arizona Lic. # 099303
California Lic. # 599946
(CAL OSHA 329)
Colorado Lic. # 81-0443330
Nevada Lic. # 30862
New Mexico Lic. # 60610

ENVIRONMENTAL

INSPECTION REPORT

DATE: A\ \en
l_ PROJECT: _ Flood  (on7 70!
AREA: 10039 AKfans7 Aned Q

l TYPE OF INSPECTION: PRE-JOB (PREE PRE-ENCAPSULATION PRE-FINAL FINAL

‘Having inspected the above area, | authorize Spray Systems to begin the next phase of work. In the case of the pre-
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray -
tems has completed its on-site contractual obligations. Any punch list items are listed below.

l Notes: onNen NS ?&\SM Viemald W%Oh‘@n

‘ I OWNER’S REPRESEAITATIVE SPRAY SYSTEMS
, SIGNATURE : SIGNATURE
' SN ZANNE O /Leucs /<IM het/
NAME NAME
. v RONNeNTRL S EMvnsT S vheA L/is
TITLE ! TITLE
' i STPEMgGae \AAA 9.»/ Y-95
DATE | DATE

éZO W. FAIRMONT DRIVE » TEMPE, AZ 85282-3313 ¢ (602) 470-0017 » FAX (602) 894-1966 » TOLL FREE (800) 626-9382




ASBESTOS REMOVAL
ENVIRONMENTAL REMEDIATION
Arizona Lic. # 099303

California Lic. # 599946 \
(CAL OSHA 329)
Colorado Lic. # 81-0443330
Nevada Lic. # 30862
New Mexico Lic. # 60610

ENVIRONMENTAL

INSPECTION REPORT

DATE:
PROJECT: _Flood [ ontr0l
AREA: 10045 AKRon s7- Anea g

‘Having inspected the above area, | authorize Spray Systems to begin the next phase of work. In the case of the pre-
final inspection, the area is now ready for final air samples. The final inspection clearance verifies that Spray
rstems has completed its on-site contractual obligations. Any punch list items are listed below.

Notes: , /’JSIPW%” ? Aren dﬂmvﬁ/ P/f@%

OWNE ’S EPRESENTATIVE SPRAY SYSTEMS

//VL/M% ois Kbl

SIGNATURE SIGNATURE

/() Lo 7 7 /\cwzs /ézm/ée//
) NAME , NAME
T STy oA / YA o7

50&(/4 LA So R

TITLE / TITLE
7-/5-99

DATE | DATE

I TYPE OF INSPECTION: PRE-JOB (PREP/ PRE-ENCAPSULATION PRE-FINAL FINAL

éZO W. FAIRMONT DRIVE * TEMPE, AZ 85282-3313 « (602) 470-0017 * FAX (602) 894-1966 ¢ TOLL FREE (800) 626-9382
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& AGRA Eartn & Envsropmentat

ENGIWEERING GLOBA, SCLLT'3

Phase Contrast Mlcroscoge (PCM) Analysis

of Fibers m Air

Batch Number:  99-293 Na. of Qamp!es: 44
Method: NIOSH 7400 Issue 2 (1994) A-rules
Client: Spray Systems P.O. # i
820 West Faimmont Drive  Client Job # 5264
Tempe, AZ 85282-3313 Recelvéd Date:  10/07/99

AEEJob#  9-11F-003028

Sample Preparation and Analization

Each sample batch is logged in immadiately L.pon amva! Samples are then checked for
possible contamination. A cut wedge (approxnmately 25% of the filter area) is placed on
a dust free glass slide. The filter wedge is thery iprepared by coliapsing it with acetone
vapor from a "hot blogk.” 0.3 ml of triacetin is pgaced on the wedge and a cover slip is
gently olaced on the sample to complste preparanon An Qlympus CH30 Phase
Contrast Microscope is used to analyze the sample under the NIOSH 7400
Methodology. Using the NIOSH 7400. Revision) 3, Issue 2 (1994), A-Rules, all fibers
within set guidelines are counted. Asbestos fibers cannct be distinguished from other
fibers, all fibers are assumed io be asbestos. | To positively identify asbestos fibers,
samples need to be znalyzed by a TEM Method,! such as NIOSH 7402

Before use, each mlcroscope alignment is cﬁecked and monthly each microscope
resolution is checked using the HSE/NPL Phasn Cortrast test slide. Each day a lab
vlank in taken tc snown background cmtammatxon Each analyst has attended a 5-day
NIOSH 582 training course, or it's equivalent. They have also analyzed reference slides
to a degree that satisfies our internal QA/QC program

Ten percent of the samples are re analy‘.ed for QA/QC purposes, half of that amount by
another analyst. Al analysts pariicipate in the AIHA/NIOSH Pat Program for PCM
courting. The lab also periodicaily sends cut Round Robin samples to other labs.




ONI TOLNIWNONT A ¢ Mk O

Batch Number: $9-293
ANALYSIS RESULTS
| s26-77-7792 100 | 014 | 8471 003
CA1-i641 | 520402 526-77-7792 9799 | 60 94 100 | 076 | 117.83 0.05.°
A1-1642 | 5794-03 NA aree | wa | 2 100 o
A-1643 | s20404 | NA o798 | NA | 1 | 10 |
| Al644 | 520405 600-59-0865 arriee | 60 88 100
A1-1645 | 520406 600-59-0865 ar7res | 6o 72 100
T A1-1646 | 629407 | NiA orTI99 | NIA 1 | 100
—_A—t—ﬂ;ﬁ— 520408 NvA - | orree | NIA | 4 100
A1 1648 520408 | 600-50-0865 9/800 | 60 | 19 100 |
| A1-1649 | 520410 |  600-50-0865 | /8199 | 6O 28 100
| Al1e50 | st | NA oiBi99 | A 1 100 |
TAL1651 | 520412 NA | omige | NA | T T
AI-1652 | 520413 | 627-77-8899 o9 | 120 | 4 | 100 |
A1-1653 | so0-ta 527-77-8699 a/9/08 | 60 20 | 10
| A1-1654 | 520415 NIA ge99 | NMA | 1 | 100
T At655 | 520416 | NA ogge | NA 1 100
| At-1656 | 520417 655251834 | om0 | 240 | 70 100 | 014 | 87.58 0.04

& AGRA Earth & Environmental

ENGINEERING GLOBAL SOLUTIONS

3232 West Virginia Avenue
Phoenix, Arizona 85009
Phone: (602) 272-63848
Fax: (602) 272-7239
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& AGRA Earth & Environmental

ENGINEERING GLOBAL SOLUTIONS

3232 West Virginia Avenue
Phoenix, Arizona 85008

Phone: (602) 272-6848
Fax: (602) 272-/239

TA11657 | 629418 1| 65525 185:1 o995 | 60 3% | 100 | 028 | 4427 | o002
A1-1658 | 529419 NA /999 | NIA 15 100  NA
(Ai-t6s9 | s20420 | A | omm9 | Na 1 w0 | NA
CA1-1660 | 520421 |  600-54-0865 | 9/10/98 | 240 17 | 100 | 003 [ 2102 <001 |

| At-1661 | 520422 600540856 | 91099 | 120 | 16 100 066 | 1974 | <001
A1-1662 | 529423 NIA 91009 | NIA 1 100 NiA

| A1-1663 | 520424 | NIA oHoee | NA | 0 w00 | WA

| At-1664 | 529425 __"'529;55‘633?_" otoo | 120 | o8 | 100 o~1| 3312 | 0w |
AI-1665 | 620426 | 527534058 | 910/09 | 60 42 100 | 03 | sose .02

| At-t666 | S20427 | WA lenoma | wA | 2 | 100 B Y

TATT667 | 20u28 ] TN 0109 | A e A0 o NAL L

| Ats6s | 20420 | sorzesse | etome | 20 | 54 | 100 | _52—2“ 87—85 _'Fdém—
A11669 | 520430 | 527778899 | 9rtoree | 60 I 20 100 | 016 | 2452 | 001
CA1-1670 | 5294.31 NA 011009 | NIA | 15 00 | NA

| Atte71 | 20432 | NA aore | Na | 0 | 100 NA_ _“—_*_“
A1-1672 | 520433 §27-77-8890 | 0/13/98 | 240 | 106 92 023 | 14470 0.05
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Batch Number: 99-293
o w e e ANALYSIS RESULTS S e n
ey — =
- Nomiee . B @ggﬁ&ﬁ il 2 Biglds |- flec: i
A1-1673 | 5294-34 527779899 | 9/13/89 | 60 22 017 y
:'_7_\_1:1_914 520435 | NA | on3mes | N/A 2 100 T WA - ;;,
A1-1675 | 5294-36 NIA 9113199 | N/A 100 Nfa =
_7\176_?5 520437 527-534058 | 9/14199 | 240 20 100 | 004 | 2484 <001 | 2
‘11677 | 520438 507.53.4058 | 04/09 | 60 12 100 | 008 | 1465 <0.01 3
“Ai678 | 520439 NA | omdme | A 100 N/A ] 7
TA1-1679 | 520440 N/A 9/14/98 | NIA 0 100 | A z
T A1-1680 | 5294-41 600-50-8195 | 9rdsee | 240 20 160 | 004 | 2357 Y é
A1-1681 | 529442 600-508195 | 91499 | 60 | 08 100 | 013 | 21.02 <0.01 &
At ﬂ%éz_____sza 43’” N[A_.“ Tonarme | nim 2 100 A | %
| A116837 | 5292-44" | N —9;14199 e e S R e NA e _ E
z
Sl S 10/07/99 oA A/PL-_
Analyst: Hisham Shomo Date QA B ason Ghee

& AGRA tarth & Enwronmental

3232 West Virginia Avenue
Phoenix, Arizona 85009
Phone: (602) 2726848
Fax: (602) 272-7239
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Sample Transmittal Form :
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Sample Transmittal Form
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___1 Speclel Notee
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ANAYSIS 1VPE (SR A L] Pmeun: TEM: G Lenove® \
3
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Sample Transmittal Form

F:trxy Nawme _,3‘\,_[99.&”@9*«;&&0\ - 100 L1 £ A Kewebine Spwclal Noles

Contact Pecaan: Lg&& Q)u((dL
Pifoct Number SOy Date: §-2-97 Conlect Phone Numbe: 4 ) 8 00 ) Lnale
; . N ¢ naleenn
anacrsis wee ] eoman () et €M ac - :

(Bloase Chack) (T nost 1eoo oot 1] Standuid €PA Methos |Aic Wales AA | Sche e
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tua A Round Tie .1 ausH {9 Famous (1200 [ s waak] 1 PLU Barmpie, Test w0 First posime: L3 ves (] w0 e j
ftequesied | ) vorvats (YFex i Samplas CoMacted By. L. £rmmbe f( [ Sampia Wpe'~ [} gacagrovng (T preavatoment (Fiuing T Cleaiance l page | o/

CABORATORY | SAMPLE SAMPLE TSAMPLE TYPE [TYPE" TOE  [TOTAL JFLOW VOLUKE [HALYST [FIBERS
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