11.  Consultants’ Job Documentation:
-Daily checklists for work environment and/or conditions, with
Commentary of unusual or noteworthy activities). uvureenes Hlh B
-Air monitoring data sheets showing location, date, type, and number
samples collected and analyzed, indicate square footage -
2nd conformance to Appendix A, CMR 763.90(1) (2) (i)- e A
Name and title of person performing ANALYSIS..curnrrsersersrsssssresnsnns Mrach A

 _Name and title of person performing final visual " |
inspection and their CertifiCcation.....cumvmmissers s Mk ©

12.  Checklist completed by: _MM’N‘”/ | Date: ]1-5-0\ .
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1. IINTRODUCTION

Hub Testing Laboratories, Inc. was contracted to provide monitoring, laboratory
analysis and technical sérvices to assure a safe work environment during the removal of
asbestos containing materials in the Green Leaf Elementary School, 58 Chadwich St.,
Bradford, MA, 01843, The asbestos abatement was performed by Abatement Control
Services, Inc., 2 Industrial Way, .Saiem, New Hampshire, 03079. The project was
conducted on Saturday, October 27" The project consisted of the removal of floor tile
and associated mastic. A field laboratory was set up on site to analyze the air samples

and to provide the turn around time required by the job.

2. SUMMARY REPORT

Abatement Control Services (ACS) arrived on-site Saturday October 27, 2001 and
began to set up containment on the 2" floor stair landing at the playground side of the
Green Leaf School. Baseline sampling was performed before ACS started building
containment. The abatement consisted of the removal of approximately 25 square feet of
floor tile and associated mastic. The tile was located at the top landing. The entire
landing was contained within a small chamber. The chamber was built of two layers of 6
mil polyethylene_sheeting. A single chamber change room ﬁas built adjacent to the
containment and utilized as a change chamber while the contractor used the double suit
method. The containment was put under negative pressure by the use of a high efficiency
particulate air (HEPA) filter equipped negative air machine.

As the containment was completed, the Project Monitdr proceeded to inspect the
~ construction and set-up of the work areas. When the layout of the work area, water and
electrical connections, decontamination units, negative air pressure and manpower were
found to be in compliance witﬁ both the specification and the regulations, ACS was given
authorization to commence with the abatement.

All materials that were removed were thoroughly wetted with amended water and



immediately bagged. An additional amount of water was added to every bag to insure the
materials would stay wet. All labeled asbestos waste bags were removed froin the
containment through the decontamination unit and loaded into a lined truck for transport
and subsequent disposal. When the area was cleaned of all waste bags and extraneous
equipment, and the entire containment had been wiped ddwn the coﬁtractor requested a
final visual inspection. The final clearance inspection was made in compliance with the
regulations and the criterion of no visible debris was used. Any deficiencies observed
were pointed out to the supervisor as the inspection progressed and remedied following
the inspection. Upon successful completion of the final visual inspection, final
aggressive PCM clearance samples were collected. The PCM samples revealed that the
air was below clearance levels established by the Commonwealth of Massachusetts and
the AHERA regulation and ACS was notified to return and complete breakdown of the
containment. The same procedures were followed when inspecting and clearing the

decontamination chamber.

3. SAMPLING PROCEDURES

All air asbestos monitoring and testing was performed under the guidelines
specified by the National Institute of Occupational Safety and ﬁealtthIOSH Membrane
Filter Method for Evaluating Airborne Asbestos Fibers. This procedure is used for area
Iﬁonitoring. The general procedure calls for drawing a known volume of air through a
membrane filter using a calibrated sampling pump. After the duration, flow rates were
re-checked to make sure that the Ioading of the filter had not restricted sample flow. The
filter holders were capped, wiped, scaled with tape and labeled.. Pump identification,

sample location, and calibration data are included in Attachment A.

4. LABORATORY ANALYSIS

The air samples were examined using Phase Contrast Microscopy (PCM) per the



National Institute of Occupational Safety and Health (NIOSH), asbestos and other fibers
method 7400. This technique enhances the contrast of the optical system allowing
detection and measurement of small particles. Polarized Light .Methods, used for analysis
of asbestiform, however are not simultaneously compatible with PCM methods, and
hence, only morphological properties can be used to identify particles with phase contrast
illumination. Accordingly, analysis done by this method can eliminate some materials
from being "suspect" but will not permit others, usually smaller, particles from being
removed from this "suspect” category.

More specifically it consists of dissolving the filter using acetone vapor to render
it absolutely transparent, and then counting the fibers in a carefully dictated fashion using
PCM. This procedure defines a fiber as any particle greatef than 0.005 mm (5 microns) in
length and having an aspect ratio (length to width) of three to one or greater.

This procedure includes all fibers regardless of their nature. Accordingly, in the
reports included, the results are given as total count of fibers per cubic centimeter {cc) of -

air per NIOSH method.

5. STEPS TAKEN TO PROTECT OCCUPANTS
Trades persons working in the building were protected from exposure to asbestos

fibers by the following methods.

5.1 . BARRIER CONSTRUCTION
Construction of critical barriers separating the work areas from other inhabited
areas. The barriers were constructed of two layers of 6-mil thickness of polyethylene

plastic sheeting on all openings to the work area.

52  CONTINUOUS AIR MONITORING

Air monitoring was performed on the outside of the barriers on a daily basis to



detect fiber penetration in the event of a containment failure. Analytical results can be

found in Appendix A.

5.3  WORKING IN WET CONDITIONS
At all times, water was used to wet the asbestos containing materials inside the

work area to minimize airborne fiber level concentrations.

5.4  FINAL INSPECTION
The work areas were inspected for visible residue after final cleaning of all
surfaces. When residue was encountered the contractor re-cleaned until the hygienist was

satisfied that the area was clean and complied with regulatory criteria of no visible debris.

6. STEPS TAKEN TO PROTECT THE ENVIRONMENT

The following steps were taken to preﬁent the release of airborne asbestos fibers
outside the building and to ensure proper disposal of asbestos waste:

Construction of a plastic sheet barrier, reinforﬁed at openings, and two layers of 6-
mil plastic sheeting covered the walls and critical barriers. This allowed for removal to
be performed without contaminating the environment beyond the barriers.

The containment was maintained as a negative pressure environment by means of
HEPA (High Efficiency Particular Air) filtration units exhausted to the outside. Removal
of asbestos and coﬁtaminated items in 6-mil labeled disposable bags (double bagged)

were placed in a waste trailer and rémoved from the site to an approved landfill.

7. FINAL LEVEL OF ASBESTOS AFTER CLEANING
An inspection was made upon completion of the removal process in the
containment. Wherever visible suspect debris was found, it was removed. At the time of

final inspection, no accumulation of visible, friable debris was found in the work area.

4



Air monitoring was conducted throughout the project.

8. WASTE DISPOSAL DOCUMENTATION
The “Waste Shipment Record” is an important part of the job documentation and

should be mailed to the owner within 45 days of project completion.



e et Rl A LN

MIIATH ALNIBISS300Y
STO0HDS Orand TIHYIAYH

AreaTy WeLla L) v surg

:88302Y Bulppng

Jnbe § gy 1veds o} s e

Duomis vo U powy e oﬂ-h.— 9

02 YWY |eeul Of Uwpno] B Dunee epwaldn o
200p 10 eput 3
VO RIUN IR (A 0] ROEY ) -sauoitz

003 Y(J¥ 1¥8 0) Woos e Dunwre epvsldy 0

120Pp.ry L peuralnen eq o) Uaqro meg
100f] Yava 0] FreID8 J0) M Rane dos. mou vjey

186300y we.ibo.

NV71d HOOd gNOD3s

TTOOHOS AHVLININI
HVITINIIHD

WOOUSSVID

I

WOOQUSSVID

HOOUSSYTD

NOOYSSYTD

=~
= nooy
w SSV10
=,
N -
C————Jr\F
o LA
< HooY
TIVH @ A
o
) W .
= e — Vg
L
—
== HOOY
= SSY1D




Attachment A

Air Monitoring Results



HUB TESTING LABORATORY, INC. 5

Environmental Testing Service

g5 Beaver Street — Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY AIR MONITORING DATA SHEET

Report For: Hanertuld  Bchools
Contractor: mj"{m&«ol_ Serice S,
Date: [10-27-0]
Work Area: Crgen)eal
Type of Sampling: . aboip ‘
PUMP NUMBER | 22— 2.2 |z-z4a |2-3B |GAZ | 2-D {2 z4d
CALIB. METHOD | 16F0 | relo PG [k Bl |Reko L, | Bl R [RAoBlp (R Bl oo Blo .
PRE-CALIB, lo.% 105 2.8 .8 1c-3 e |- 1w o> '
POST-CALIB, jo:% .5 | 88 g.<
AVG. FLOW :
“pipG.  Lreenlead Sch- FLOOR z¢ WING
SAMILE L%Ag‘g%\, PUMP# | START | STOP T&%A'J‘ VOL.(L) | FIBERS | Free | Fimm2
G486 | shaicwany 10 Tuy | 8% 1 8% 964 74 ,039
G 28 |clpssyeomekp | 2-m | 1:20 €4S 85~ 8755 | 4% 025
G-3D shaeuoy | durmq 27 g:00 | |50 | 10 V751 955" | 007
G970 /nsiele g{u/mq 23 A ol | WSF | 172 1575 | 24 1,008
6-5D  houpmlopudung| 2-2 8 | 7:0¢ | 15Y 172 /5135 | Y 100}
6-CF | Znade - Ainad 42 sk |4k 3] 2443 | /5 L0055
G177 ] 12 s |207 | (3] 2493 | @ 004
G-9F / - 2y st |zio7 | i3l 249.% | 1 00y
G-aF L |1 62 i2.0% | D% | 1z 1277.2 o oY
G-ibF \@/ 2-3 12:03 285 | 124 1277-2 H 00y |

Project Monitors S_iqnature_ /W : Date |o-27-0)

Technicians Signature _Date
: » Serving our Clients since 1941




Attachment B

Daily Monitoring Checklist



=008 NGk M

13.
14.

i5.

16.

17

HUB TESTING LABORATOR[ES INC.
Consulting and Testing Services
95 Beaver Street, Waltham, MA 02453 (781) 893-8330 Fax (781) 893-4414

Report For: Haweruth Yuddiic Eoh -
Project: C‘Nﬂp/n/LV-OJn genoof  Fleorblp dop staic \Omc\ﬁnq, & oy jasol wnd sv:Lp
Contractor: AlolmetAsisestsse CondroP Secviesn
Activity: abotermerdt ddoen Yy and _smrashic
Date: 10 -27-0]

CHECKLIST

Adequate Deficient

Contractor’s Personnel:  # ff B 'i_/
Signs: '
Barriers: b
Decontamination Facility Condition: V
Housekeeping Inside and Outside:
Entry and Exit Procedures Followed: = o
HEPA Exhaust Operating: ‘ f
Differential Pressure: v .
Work Procedures Followed: . . o v o |
Respiratory Protection Used: Type _/2_5@44%' : v _ '
Copy of Contractor’s Air Sampling Reports: Received _____ Not Received :‘/Z
Copy of Contractor’s Daily Logs: Received Not Received

Signs of Heat Stress Present Not Present, W
Unusual occurrences, [cmfrau[z)f S’ZPX‘ 1%7&i 'é' (b8 bregs

Action Taken i e C-H%u (D%%Lf (138 bioeny F Wﬁfl{’ﬁff% 77708 MUZD

Letariendt

Bag Out: # Of Bags — Barrels — Pieces (Describe) Per Day.

Daily Air Sampling Results:

Sample 1. D, Location Fibers/cc

Or See “Daily Air Monitoring Data Sheet”

TECHNICIAN:




Attachment C

Pre-Abatement Inspection



HUB TESTING LABORATORY, INC. | .

~‘“ EnVIronmentaITestlng Service

95 Beaver Street — Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

PRE-ABATEMENT INSPECTION FORM

WORK AREA 1.0, frsenledE Scheol _ WORK AREA DESCRIPTION: 24 Llooc ghaic
{anding . P\au aroundede o Blae

i

DEMOLITION REQUIRED {(describe) (*):
No

MATERIAL TO BE ABATED (describe, give quantities) )
Ploor Hle on papec, some (gsdual mashc w5

ESTIMATED DAYS REQUIRED FOR ABATEMENT:

CRITICAI__'BARR!ERS IN PLACE:

Windows __MA __ Doors %_C_.‘?__ HVAC Venis __M& _ Electrical Switches _"/ﬁ_——
Electrical Outlels_fﬁﬂﬁ\_.__ ther

2dihg
: YES NO
ALL MOVABLE EQUIPMENT QUT OF AREA \/

ALL NON MOVABLE EQUIPMENT WRAPPED (%)  NA

DECONTAMINATION FACILITIES {7):
FULL THREE CHAMBER PDF WITH HOT/COLD WATER
TWO CHAMBER EDF WITH WATER IN WASH CHAMBER

_m@ej/mﬁaf alfzwqc/"m
Tl deto deubl suid -

l0|27{0




Attachment D

Final Clearance Documentation



HUB TESTING LABORATORY, INC.

Environmental Testing Service

P e et S e T M e e i
v S R AR Y T "\-. F I et N e

95 Beaver Street — Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

FINAL CLEARANCE FORM

WORK AREA LD. Creenleak 3ehool .2"d ?(, S(‘a(r\GﬂdfﬁC?

CONTRACTOR Hngemend” (orrol Sruces
VISIBLE DEBRIS NOTED ON: YES

FLOORS

WALLS

CEILINGS

R B

PIPES NI

ELBOW FITTINGS N A

DUCTS - | NIA

N

HORIZONTAL SURFACES

0 N O L Wb

EQUIPMENT Nk

LOCKDOWN ENCAPSULANT APPLIED : i

SA\{PLES COLLECTED USING AGGRESSIVE METHODS \/

SAMPLE VOLUMES ADEQUATE FOR DETECTION LIMIT /

DATE SAMPL LDMG PUMPS CALIBRATED [0-27-0]

FINAL AIR SAMPLE RESULTS L0055 004 .ood .004% . 004

FINAL AIR SAMPLES - PASS /

FB\JALAIRSAMPLES - FAIL

CONTRACTOR NOTIFIED

MONITOR’S SIGNATURE W . DATE 1o -27-0|




Attachment E

Laboratory Documentation/MA License and Certificate



Contr(;] No: 1 U 5 l b

THE COMMONWEALTH OF MASSACHUSETTS
Department of Labor and Work{orce Development

Division of Occupational Safety

399 Walshinglon Street, 5th Floor, Boston, Massachusetts 02108

CERTIFICATION FOR ASBESTOS ANALYTICAL SERVICES
HUB TESTING LABORATORY, INC.
. 95 BEAVER STREET
WALTHAM MA 02]154-

LICENSE AA000013 EXPIRES May 29 2001

IN ACCORDANCE WITH MGL CH. 149 § 6B AND 453 CMR 6.08 THIS CERTIFICATE 1S ISSUED
BY THE DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT, DIVISION OF
OCCUPATIONAL SAFETY TO PROVIDE THE ASBESTOS ANALYTICAL SERVICES

SPECIFICALLY LISTED BELOW:

CLASS A CERTIFICATE
CLASS C CERTIFICATE

Robert J. PreZioso, De:i @ Director

MCI-1/97

':ambridQe Street » Room 1107 « Boston, Massachusetts 02202 « Tel: (617) 727-3452 « Fax: (617) 727-8022



... Commonwealth of. Massachusetts R
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Attachment F

- Contractor Documentation/MA License
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ENVIRONMENTAL/DEMOLITION CONTRACTORS

C& ABATEMENT CONTROL SERVICES, INC

DAILY TIME LOG

TO 8E COMPLETED DALY BY EACH PROJECT SUPERVISOR/JOB FORMAN FOR ALL ASSICNED WORKERS

For (today’s date) : _SATURDAY OCTOBER 27™ 2001

f dey of week | monik/ dele/ year

ENTER Job #___81035 Rate: _Resi:___ X  Shop:

-, { please check which job ]
JorNamE:___GREEN LFAF SCHOOL
MA

CHADWICH BRADFORD M4 _ _1978:374-3487

{ One DAILY TiME LOG s to be flled seprrntely for EACH fob / projest }

T J k ) 4
By empluyee on THIIS job / projece

EMPLOYEE' 8 FULLNA!

TIME IN TIMEGUT | TOTAL
HOURS
CHRR (Yommpeo )0 {
vio by Lp P07
(- 7§ L =2 700 R |7
‘jﬂhf f‘)d @ /C NN _AW'%ELB 70U 3.3 €
Sigm Poofle 700

2 INDUSTRIAL WAY - SALEM, NH 0307_9 * NH(603) 898-8472 - MA (388) 670-9202 - FAX (603) 686-1848

ot = Bl | SPRIAARTSAS CTAIANEISTIOELNOD " INIWILDEY KW £I1:91 (@8Z—6£-400



Commonwealth of Massachusetts
Division o f cuBt nleety L
Robert J. P eputy Director " q -

Asbestos Supervisor
CHRISTOPHER DEMONACO

. H\l\\ \l\{\i\\\\\\\\\\\\\\\\\\\\\\\\\\\\H\\\\\\\\\\\\ -
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* Salen Femily Dractice - .
At Salen Walkln

QUALITY HEALTH CARE FOR THE ENTIRE FAMILY
7 Stiles Road :
Salen, NH. 03070 " TEL (503) 898-4000

FAX {603) 8%3-659
company: AhetiontieX
Date of Exam: S-2¢=D]

Bert V. Quirinele, MD. :

Wilea B Feldoenn MR\ pha Tormienacod
pos:__ Al L%
ssé___ 01, 5% 4284

'Clinical'Evaluation: ( to be completed by Physician)

wer 1 %'[2 " yer 1718 B/P 12244 pulse 90
Arez WNI, ABN Not Done Describe ABN findings
i. Head & Neck a :
2. Eyes 1/ 1.
3.  Ears , v
4. Hearing v
5. Nose v A
6. Mouth vV ' A _
7. Throat > !
8. Teeth W/
g. Chest&lLungs: Y
10. Heart Vv
11. Abdomen o
12. Hernia vy
:.13. Cenitalia v
cT 14, anus&Rectum v//
' Prostrate ,
15. Arms v
16. Eands - v /
17. I_-egs V”/
18. Feet v
19. Skin - v,
20. Lymph Nocdes W
21. Emotional
Status v/igf
22. Neurological

V4
General State of Eealtin: Excellent  cood Falr

Employable without restrictions Chest X-Ray N /7Z

pending normal test results

Spircmet
Employzble with the following
" Restrictions B/P
Not recomended for the Jjob COMMENTS : / '
for the following reasons: : Ao | JA -

: Bas%iégi;fhe results of your tests we conclude zhat
- wear respirator devices without imid

SATEM FAMILY PRACTICE . . A V.V ‘
7 STTILES ROAD, SALEM, NH 03072 Physpcian signature



w | ¢ orHTSH
_ PEYSICIAN'S WRITTEIN OPINION

T0: Chstapner “DrmmmacO

(Individual's Name)

FROM: Examining Physician: DR A—ﬂi’tf\m\{ 7 waan

DATE: 3 -2% -0\
SUBJECT: Physician's ertten Oclnlon |

et e e i . o o o b AL S T S T T L T T ot ok . o S T . iy SA S S e R S A D S e e e e

In accordance with the requlrements of S=ctlon (m)(4)(l) of the OSEHA
Asbestos Standard, 29 CFR 1926.1101, the examining physician will
prov1de the employer with a wrltten cpinien which shall contain the

following:

1. This is to ce?tlfy that on this datc.g -34-01 , 2nd in accordance

with the OSHA Asbestos Standard, 29 CFR 1526.1201 (m) (1), (2),(3)
I have examined this indlvzdual CthleDDnL(Tanmmnax

and (4),
with Social Security Number nggsquSQf :
2. Based on my findings, I have aeterm1ned this 1nd1v1dua1 may

may n ~j—-use a respiratory device while performing his/her
ired employment services;

3. The results of my examination have not 0(5 have ( ) detected =&
medical condition which would place this individuzl at an
increased risk of ma?;flzf hea1th impairment from exposure to

asbestos; gxcept F é e

4 . In accordance with OSHA reaulrenents I have informed the above .
named individual of the results of hls/he* medical examination and
of any medical condition that may result from his/her e2posure to

asbestos; and

5. . I have informed the zbove named individuazl of the health risks
involved in smoking, of the synergistic relatlonshlp between
cigarette smoking and asbestos exposure in preducing lung cancer
and that cessation of smoklng will reduce the risk of lung cancer o

e e 4

Cc;mments: ] /40/'20/ .P*- %‘\/gﬁ'ﬁ-— </¢' Y-
7 0

The complete medical examination report on the azbove na
will ke forwarded to the employer pendlng final copclu
lnte*pretatwon of any additional med1cal dajfa co c

examination.

during the

Signed:

—/ (Examining Physician)



. NORTHEAST ENVIRONMENTAL LABS

10 WACHUSETT AVE. LAWRENCE, MA. 01841 (97%) 794-9572

RESPIRATOR FIT TEST ASSESSMENT RECORD

Date: 'J q’ Wo! Company: 4&%&7—& -77‘4 .SZ/C

Worker Name; C J'\f = B"lDﬂ RS2 Soc.Sect: O/ sB- Q7284
FIT TEST:Qualitative;___ Quantitative:__ Model: o rid Size Tested:__ L-
SEAL INTERFERENCE: NO YES
FACIAL HAIR.......cccoiniirnnninn T L/
Type of Interference........... /
GLASSES/CONTACTS...............
DENTURES. ..o
FACIAL STRUCTURE PROBLEM
CORRECT DONNING. ..o /
If Yes Where:
EXERCISES: ‘
_ : PROBLEMS: V YES
NORMAL BREATHING................ : |
DEEP BREATHING.........cccooevirene : '
" TURN HEAD SIDE TO SIDE....... g
NODDING HEAD UP AND DOWN L .
GRIMACING.......ccooo i L
TALKING (RAH\]BOW PASSAGE): !,7’[ '
BEND OVER AND MOVE HEAD.
RUNNING IN PLACE.......c..o.ovr.. : ;
NORMAL BREATHING. .............. : :
" COMFORT ASSESMENT: Ol i
RESULTS: . T TN
SIG OF TESTER SIGNATURE QESWEARER

RAINBOW PASSAGE: PASS FALL



RESPIRATOR CLEARANCE LETTER

Dopnpaco, Chrisopnt”

Nazme of Employes:

A

Type of Respizor 10 o2 used:

Freguency of use:

3-2%-0)\

Puimonzry Funcdon Test Date:

Physician's Seiement - select one:

No restriccions on [Spirzior use,

Some reswicriors oa respirzior use. Desciibe balow.

- el

 No respirator use undsr any CIrfumSIEnCIs.

Cther:

I

Commears:

SALEM EAMNY PRACTIOE ASSOG. - .
7 STILES ROAD -
SALEM NM 02079 2-2% -6\

ecforming PFT

Namg of Eealth Czntey

. - ..
Signarure-or Physician

L2



PERMANENT RESIDENT CARD N

£ LOPEZ GODDY, LUIS A
: INS A# 044-000-341

. : Driver's License. .
08-18-57 08.18-03 M g;gs“ L. Ozamg .

I Date of Binth Expires . Sex

Birthdatg ry 5;; .
girr%y?;rfsug_hb ; .'Ef'-'Lo‘ﬁEZ' 7 -_.:s
CAR! F:.‘" s 04 €/09 iy ‘:.l:]sg-:.;' !AVE E
ResidentSHtax0%/06/53 P © APT 2 ‘
USAD440003417EACO812350444<< | HAVERHIL MA

708183M0903260GTM<<<<<<<<<<<3 |
OPEZ<GADDY<KLUISCALLLLLLLLLLKL

) ~
e Commonwealth
— of Mass,
: : DEPng:T:E?\ET:E: Hmsggims '? ~_ Division of Occ“patm”a‘aé;?e({fEﬂS'
ASBESTOS MARAGEMENT & CONTROL PROGRAM ) ' R,Ot_)enfj Prezioso, Deputy Director Y
 ASBESTOS WORKER : L Asbestos Worker @
LUIS A. LOPEZ I LUIS A-:LOP__E.Z g
‘ CERTIFICATE & BOA: 4 Eit. Date 06/23/2000
5516 |08-18-57 | ~up. Date 062272001
ISSUED: EXPIRES: - . : ‘:\:wi&sgi cs
04-27-01 [04-26-02 § AV 000656

st B ferG) II///II//I//I/I/II{HII/H/I(HIW/)HI/II/H/II{l!l

.
. ;_'- ‘ ._- 02, : 6 02_32 N '.;._::-'-,- X
o . . I8 e R '_ v g;.;.g.m‘él‘lsnep FOR- " 1_
) A LU %ﬂ LDPtZ el
| i .__:z,\, P
1 y E Y - g
'_ z 7 ,‘__
.

el
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LAWRENCE WALK IN MEDICAL CENTER
Neville Navarantum, M.D.
100 Franklin Strest : '
Lawrence, MA 01840 :
(978) 682-8343

. EMPLOYERS ASBESTOS cUEARANCE LETTER ~
_ ) : &
NAME: | opaz lwis S.S.# 02 F76- 023
* SN < LY NG |
DATE OF EXAM: r%%n/ S v G oosand O:(?L
1 e

This letter confirms that the above named individual was examined in compliance with the OSHA asbestos
standard (CFR 1810, 1001 and 1926.58). The required asbestos questionnaire, a medica! and work history,
and a complets physical examination were performed. PuimonaWtests (PFT) were administered.

CHEST X-RAYS WITH “B” READING RESULT: Normall % __Abnormal

Next indicated in 20
PULMUNARY FUNCTION TEST RESULTS: Normal Abnomal
COMMENTS!

The following conditions were identified which may place this employee at increased risk of health
impairment from asbesios exposure: ‘

\\

o : .
The follpwing limitations on personal protective equipment, including respirators aré indicated:
( ~)None: The patient is medically qualifiedly to‘wear all personal protection equipment.

..( ) Patient Limitations: x .
' - \i\ ) N

| —— <

_The employee has been informed of the results of the medical examination, both with regard to occupational

.and general medical conditions. The employee has peen educated about increased risk of ung cancer in

~ smokers and advised regarding smoking cessation if indicated in accordance with the Standard, finding and
< diagnosis unrelated to asbestos exposure may not be communicated to the employer. AlsO, in accordance
- with the Standard, a copy of this opinion is being_forwarded io the employee. '

5o ¢ e
;;';_T_hank you for the opportunity 10 examine this individual.

Pl 'R~L=f\yff\ﬁuwjhw—

- Physician ;j . Signature
TPr RN NAVARATNAM, M.D. |
; “a' | AWRENCE WALK-IN MEDICAL gNTFR , Center - ¢ - ‘
100 FRANKLIN STRE . \ S~ 3
LAWRENCE. MA 01840 - Lé/) 78 , $3

{ Phone #



LAWRENCE TRAINING SCTHOOk, INC.

88 Franklin Street, Lawrence, MA 01341
Telephone (9783) 689-7370

£Ty TEST AND RESPIRATOR TRAINING CHECKLIST

. FIT TEST (PRUEVA DE AJUSTE DEL RESPIRADOR)

The following is a checklist must be completed for each employee required to wear a negative pressure respirator

every year this form is required on all Asbestos or Lead job sites.

[ CERTIFY THAT ON THE DATE BELOW I WAS EIT-TESTED IN THE RESPIRATOR TYPE AND MODEL
LISTED AND THAT 1 WAS GIVEN TRAINING REGARDING IT5 PROPER USE AND MAINTENANCE

PROCEDURES.
[ FURTHER CERTIFY THAT | UNDERSTAND THE TRAINING PROVIDED TO ME AND KNOW THAT

THE USE OF A RESPIRATOR UNDER-CONDITIONS CONTRARY TO THOSE OUTLINED AS APPROPRIATE
.IN THE TRAINING AND FIT TEST SESSION MAY NOT PROVIDE ADEQUATE PROTECTION.

\-—-—’

Employee/Subcontractor Signature: . LAt

Qualified Person Sigpature: Aﬁ;/ﬂ ‘/‘C/
Date: &/5// 74 0/

Y

1. Challenge substance: (Circle one) lritant Smoke, Banana Oil, Saccharin
2 * Fit Check Procedures:
. a. Negative Pressure Check
v b. Positive Pressure Check
3. Testing Procedure:
Y a. Normal Breathing
' b. Deep Breathing
c. Tuwrn head from side to side
d. Nod head up and down '
e. Talking and/or counting backwards from 100 /
. £ Jogging in place /
= g. Bend over and touch toes ' [
. h. Grimace and frown ‘ [
. L Repeat Rainbow Passage l
j. Breathe normally \
SN Overall Evaluation: Pass / Fail ‘
. : . ._'-'i' ’ '
5. Respirat;’gr ‘Approvals:

%Ijufactu;e ‘_ Approval # Type Size -




i

DIROMETRY REPORT | TEST DATE: 04/23/01
3100 SW Rev: J-~J : )__ - : TIME: 09:40 AM
Lient Name:___ l——- O T:D < - wis 7 preted Time:  09:41 AW
Lient 1D: 027760234 “Age: 3 lleight (in): 55 Weight (tbs): 220 Sex: Male Race Correction: 85% Smoker: Yes
~ometric Pressure (mllg): 760 Temp (deg F): 40 pinsS Correction: - 1.183 Sensor: FS200 “Insp Code: None
c TEST DATA - Clinical format BEST TEST SUMMARY Knudson 83 Adult Predicted Normais
sasurement . PreMed QC  Pred iPred PostMed QC  %Pred zChange
1 (Ly 417 D 3.47 1205
V1 (L 7 3.23 A 2.8 113%
"BVl (%) 77.45 83.28 §3%
F25%-75% (L/S) 2.71 3.08 88%
F . {L/8) 9.52 7.02 136%
V3 (L) 3.01 3.39 118% _
=T (S) 417
iriability: PreMed: FVC = 1.2%(50m1) FEEVL = 0.9%(30m1) PEF = 4.9%
"REHED 14 TBIRL 1 TBI@L_Z
= PRED 12t £ e
POINT Lol i
FLOW 4 d
(L/S) 8 11 <
| 6 4
25 CH/L/S 4
2 [a
8 — ¥ 4
1 23 45678218
‘ UOLUME (L .5 CHA L
2REHED 1 TRIQL 1 TRIAL 2 o = PRED POINT
9 ; - |
14
g P
I o
JOLUME
CL> 6 : 1
N s T
5 C}‘H/L P I W
R | et o
3 ;f'?
2 [ ;
11 i
: a J" ; } : 4 } i
g 1 2 3 4 3 6 7 8 9 18 11 12 13 14 19
el TIME (82 1 CHrS

_ it

interpregations:

.ung Age: 43 years

2§EMED: Testing indicates normal spiromeiry.

- R(L.(\E, FAYXN O\CVJ/{;O‘M S
PW}:”/ ‘.Lsy’{’/kﬂﬁ/« spsond SFS

: o,

8 _ é}_
R.L.N. NAVARATNAM, M.D. Y
g - { AWRENCE WALK-IN MEDICAL CENTER .
oo 100 FRANKLIN STREET

LAWRENCE, MA 01840



Commonwealth of Massichusétts

Division of Cccupatio
nal Safe
Robert J. E.rezioso, Deputy Director R £

. -] |

Asbestos Worker : E?@ / I

DANIEL A GALICIA ‘ ? i
EY Date 05/09/200%. - '
Sxp. Date 05/08/2002 : IK]
AW 32133 ' - Y :
eemzer 31T I NIS !
HY DO2132 . {

ANy ===

EII

|

S

. Commonwealth of Massachusetts N
Division of Occupatioral Safety & f _
; : Robert .. Prezioso, Deputy Diector e |
s . Asbestos Worker q@
/ VICTOR LOPEZ ' ,
EF. Dete (08/27/01 |
Exp. Date 08/26/02 £
AW054140 3 i
Member of C.ONES. " ? §
% ' - - .,. V:; %
ATy
BOSTON-RENEW ;.
e m L
" Commonwealth of Massachusetts’ i
[

Division of Occupational Safety ' ‘&
" Robert J. Prezieso, Deputy Director

Asbestos Worker

LUIS A. LOPEZ
Eff. Date 06/20/2001
Exp. Date 068/22/2002
AW 30686

Merrner A 2O NES

- m}||ll|\\I_l\\ll\\_\ll\l_ll_\\\_lll\l\\Iﬂl\m\_\lﬁ“ull\

: 03

Paguar d AN B bl v

Commonwealth of Massachusetls
Division of Occupational Safety &
Robern J. Prezioso, Deputy Director. ~ ;
Asbestos Supervisor ﬁ

CHRISTOPHER DEMONACO

Eff. Date 03/14/2001
Exp. Date 03/13/2002 ; B
AS 33137 S

Wamoerat 2IMES

T
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Valley Regionai Occupationai reaitn Services

- #

0 61 Main Street ' 027 Charles Street

- Stoneham, MA 02180 North Andover, MA 01845
(781) 438-9600 (978) 685-2800
Fax (781) 438-8€03 Fax (878) 685-9567

ASBESTOS PHYSICAL EXAMINATION

/ J B LETTER OF INTERPRETATION
RE: [ /C%ﬂ J://Z " Company

The following examina%z_:?l, testg, and procedures were performed on the above-named
9‘77;/—\ :

individual on

Physical exam with emphasis on cardio-respiratory system
Pulmonary Function Test performed by a certified technician
Part | Respiratory Questionnaire

Part-1l Respiratory Guestionnaire

Chest X-Ray PA view with B-reading

e e e

Based on the above examination, | find that this individual:

() MAY USE Respiratory and Personal protective equipment without limitation.

{ ) MAY USE Respiratory and Personal protective equipment for six months, when a
repeat of the PFT and Physical is recommended.

() MAY NOT USE Respiratory and Personal protective equipment due to abnormal
findings (see “Comments” below). : :

{ ) Other
Cemments:
/ RISK FACTOR NOTED
(") Has no risk factors placing the individual at greater risk for ashestcs exposure.
{ ) Has the following risk factors placing the individual at greater risk from asbestos
exposure: '
{( ) Smoking or recent history of smoking.
() Restrictive lung disease or symptoms (asthma, emphysema, active
. allergies, etc.). '
( ) Other

These examinations have been performed in full compliance with OSHA standards set forth

under 29 CER 1810. 1001 and 1926.58. The above named individual has been informed of the medical
- findings and recommendations. Only work-related medical findings were conveyed to the employer.

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

Sincerely,.

Physician: 5 /,{//7// /,()Léé ﬂ///y Date: X,‘Z(/“'CT/

After successiul éompleﬁon of a physical examination, this candidate for employment is considered fit for wearing
respirator equipment per OSHA guidelines and has been advised that lung cancer risk increases when cigaretie
i moking i mbined with asbestos exposure, .
5 g Is combined wi e p . Farm APE 559




Valley Regional Cccupational Heaith Services

0 27 Charles Street
North Andover, MA 01845
(978) 685-2900
Fax (978) 685-8567

0 61 Main Street
Stoneham, MA 02180
(781) 438-9600
Fax (781) 438-8603 |

PHYSICAL EXAMINATION
//M#//ZWW Hy(~08-3T AA
NAME CIAUSECURITY NUMBER COMPANY
P | WElGl—lT ¢ f BLOOD PRESSURE { 3&,2 ?_{.} PULSE‘EAL
VISION  without glasses with glasses COLOR VISlON Cd HEARING RQ/ML_
j fn R0 JN L PERIPHERAL v151o~1 M
near 0 Lj L Rj_{__ L__S_'_ i

lnérructionﬁ; Place an “X"ﬂin)h'e ap;;ropriate box. Comment on abnorma! findings.

GENERAL Normal @ Abnormal |:l

SKIN Normal l__‘/_] Abnormal l:’

LYMPH Normal | 7] Abnormal ||

HEENT Normal (Zl Abnormal {___:I

NECK Normal [_ZI Abnormal E

BREAST Nommal |7 ] Abrormal ||

LUNGS Normal [ ] Abnormal [

HEART Normal m Abnormal [:l

ABDOMEN  Normal [ 7 Abnormal |___]

BACK Normal |—_ZZ] Abnormal Ij ya /
EXTREMITIES ~Normal [:Zﬂ Abnormal || Tinels | Phalens |
GENITAL Normal [:'7] Abnormal l:

RECTAL Normat [ ] fL//Q' abnormal |

NEUROLOGIC Normal ] l

Abnormal :l

IMPRESSION URINALYSIS
=z 7
/ oy
_ GLUCOSE )‘\L?;/
Specific Recommendations/ Lirmitations ALBUMIN r\aﬁy@/’—

Signature of Examining Physician

* Print Name of Examinin;, Physician _MZ' (d Aﬁ?’& lmx/ﬂ

-«

Kd ﬂﬂ( @Aﬂ’é %ﬁ// Date ?f—z v/

VR 4994 .-



_ROMETRY, REPORT TEST DATE: 08/24/
_oo 'SW Rev: J=J TIME: 10:
0t Name: /leée f‘ e—-L"” Preled Time: 10:27

;i 100 411093922 N g g 4] Heignt (1&) 7T ¥eight (1bs): 287 Sex: FKale Race Correction: B83% Smoker: Ko
:cthC Pressyre §mm o) 760 Temp {deg F}: 72 BTPS Correction: 1,104 Sensor: FS200  Insp Code: Hong

£z Date: 0B/24/01
-:47 DATA - Industrial Format

ALL DATA FORMAT (¥ indicates best vilue)

{npdson B3 Adult Predicted Nermals

rement Preked TRIAL 3 TRIAL 2 TRIAL % Pred %Pred Posthied _ §Pred %Chenge
{1} KN KL 3.17 L7 443 Eo%
(L) 3,23 3.22 34 3,64 Bo% W
(%) 64,33 84, 33% B4 B4.63  BZ.OT  103%
wr24V’C /
:hility: Prefed: FVC = 1. 6%( ﬂm]] FEVY = 0.3%(10m1) PEF = 25.8% F
{EMED 1@ LRI 3. IRIAL 2 IRIOL L .o o= PREDPOINT
9
g
4
PLUME e
L2 7
5 J
5 CM/L F
c
= .
]
L
mments:

01
24

F 3



Tomge®

IV WALMWUOLRLI T AV LAY DS, IV, VIO (7/08) 127 744k

RESPIRATOR FIT TEST ASSESSMENT RECORD |
Date: 10— |5 39" ’ Compa.ny:/dg ATemenl ar—- T:r’( S7e, /Ne

Worker Name: V}CI’IQ( LD\D@Z ' . Soc.Sect: Y[~ p 9 -’5"711 '
Quantitative:___ Model: /7‘# : Si_zc Tested: - . C/

FIT TEST:Qualitative; __
SEALINTERFERENCE: ~ NO " YE§,
FACIAL HAIR ...ov.ovvovrrrroresnon o __t«-__/
Type of Interference ........... ya
HATR cooooionoevesrenieeescossssssessns? - v e
GLASSES/CONTACTS. ..ot / e
DENTURES. .. oo V -
" FACIAL STRUCTURE PROBLEM : ' —
CORRECT DONNING................ : .
If Yes Where
PROBLEMS: NO YES
NORMAL BREATHING....ooo? | .
DEEP BREATHING ... oo : -
TURN HEAD SIDE TO SIDE.........: -
'NODDING HEAD UP AND DOWN _
GRIMACING ...ooovvoovivcineriinns? - —
TALKING (RAINBOW PASSAGE) -
BEND OVER AND MOVE HEAD.:
* " RUNNING IN PLACE. o =
NORMAL BREATHING................. |
COMFORT ASSESMENT: /
FJ
' RESULTS: L ' ﬁk

P Victarrgpe
SIGNATURE OF WEARER

‘ F TESTER
RAINBOW PASSAGE: ASS FAIL

51509
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Al LA AN S e ' s ¥ ek Bk Pl S e o wy =

240 ANDOVER STREET
T_AWRENCE, MA 01843

(508) 683-8541 -

| )
. N.—kME:c_/BANJ'!/ /GA//(_:/? SOCIAL SECURITY: e~ Gp- /23

ADDRESS: 4% éz'm'c/wy < Lappiniy A OF
P 7 1 ' .
COMPANY: A0S @7:;3

«~THE FOLLOWING PHYSICAL EXAMINATION, TESTS, AND EROCEDURES
WERE PEREORMED ON THE ABOVE NAMED INDIVIDUAL ON: / /

&) PHYSICAL EXAM WITH EMPHASIS ON CARDIO-RESPIRATORY SYSTEM.
() PULMONARY FUNCTION TEST PERFORMED BY A CER;I]FEQD

TECHNICIAN.
() CHEST X-RAY

BASED ON THE ABOVE EXAMINATION, I FIND THAT THIS INDIVIDUAL:

(~) MAY USE RESPIRATORY AND PERSONAL PROTECTIVE EQUIPMENT

WITHOUT LIMITATION.
) MAY USE RESPIRATORY AND PERSONAL PROTECTIVE EQUIPMENT

FOR 6 MONTHS, WHEN A‘REPEAT OF PFT AND PHYSICAL IS

RECOMMENDED. L :
( ) MAY NOT USE RESPIRATORY AND PERSONAL PROTECTIVE EQUIPMENT

DUE TO ABNORMAL FINDINGS.
( ) OTHER: -

COMMENTS:

/véwy
RISK FACTORS NOTED

G4) HAS NO RISK FACTORS PLACING INDIVIDUAL AT A HIGHER RISK

FROM ASBESTOS EXPOSURE. :
( ) HAS THE FOLLOWING RISK FACTORS PLACING INDIVIDUAL AT HEIGHER

RISK FROM ASBESTOS EXPOSURE:
( ) SMOKING, OR RECENT HISTORY OF SMOEING. '
( ) RESTRICTIVELUNG DISEASE OR SYMPTOMS(EG. ASTHMA,

EMPHYSEMA, ACTIVE ALLERGIES, ETC.)
( ) OTHER: | .

SINCERELY,
PHYSICIAN: 'éwmz;}r;jfﬂnmw iy DATE: 4 [ 35 [0 }-

vES ,/  AFTER SUCCESSFUL COMPLETION OF NO

A PHYSICAL EXAMINATION, THIS

". 1 CANDIDATE FOR EMPLOYMENT IS

7 © CONSIDERED FIT FOR WEARING
RESPIRATORY EQUIPMENT, AND HAS

- BEEN ADVISED OF THE INCREASED

RISK WHEN CIGARETTE SMOKING IS
COMBINED WITH ASBESTOS.

DA'TTENTQTE“.NH‘TW Bm'ﬂz 4/h~l;

<%0 Rp 1P

J
>
)



VA IS QN Wwv

L

DECTAM CORPORATION
£1T TEST AND RESPIRATOR TRAINING
CHECKLIST

each employee ©f Subcoﬁrrc:cior

completed for
ths, This form is required on all

The following Is @ checklist which must be
tor every 6 men

required fo wear @ negative pressureé respira
Dec-Tam Corp. job sites.

HE DATE BELOW | WAS FIT-TESTED IN THE R
G TS PROPER USE AND

ESPIRATOR TYPE AND MODEL USTED.

{ CERTIFY THATON T
MAINTENANCE PROCEDURES.

AND THAT | WAS GIVEN TRAINING REGARDIN

| FURTHER CERTIFY THAT | UNDERSTAND THE TRAINING PROVIDED TO ME AND KNOW THAT THE USE OF
A RESPIRATOR UNDER CONDITIONS CONTRARY TO THOSE OUTUINED AS APPROPRIATE IN THE TRAINING

_ AND FIT TEST SESSION MAY NOT PROVIDE ADEQUATE PROTECTION. -
Employes/Subcontracior Signature % Dam‘éL éjél [“C'- CA
o NG Gy
Qualified Perscn Sighature: kQ}v g
. DQTB:K \ 47{//(//0/
JAy

- NS
9. Cnallenge subsiance:{Circle on Irritant Smoke _Banana Oil, Saccharin

2. Fit Check Procedures: .. .
a. Neogctive Pressure Check SoresRail
b. Positive Pressure Check Fail
3. Testing Procaedure;

Nomal Breathing.
Deep Brecthing
Turn head from side to side

Nod heod up and down
Talking ondior counting backwards from 400

- Jogging in-place
Bend over and louch tces
Grimace ond frown
Repeat Rainbow Passcge 7
o \

Breathe normclly

“overall Evc:iuc:tionl
_ & Respiraior Approvals:

mnuﬁm . éggg.ovcf d T_‘ZEW —/_)fn/

T

.t
S e, —..'(:._,};
2

oo 0a0on

— -
b -

[ 19
N

tn
n
i

e mpE e TAGLC



Attachment G

Waste Shipnient Records




