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1.  INTRODUCTION
I-Iub Testing Laboratory, Inc. was contracted to provide monitoring, laboratory analysis and
- t¢c’:hnicalf$efvice§_to éssure a safe work environment during the removal of asbestés containing material
- at the Conste‘_ntino School, Haverhill, Massachusetts, Removal of asbestos_cqntaining material was
_ "(.;oh'ducted on the # 1 boiler in the boiler room to facilitate plumbing repair on the rear of the boiler.
The removal was performed by SCS, Inc., 80 Border St., East Boston, MA 02128. The projept

consisted of the removal of approximately 60-sq. ft. of boiler insulation on the rear of the boiler and 20
'_ 7 feet of 10 inch OD pipe insulation. Hub Testing Laboratory, Inc., in accordance w1th EPA regulation
established the air-sampling program, A field laboratory was set up on the premises in order to. analyze

the air samples and to provide a prompt turn around time of the analyses.

2, SUMMARY REPORT
- An emergency waiver was requested by Hub Testing on behalf of the Haverhill School

- Department and was granted by John McCaulef of the Department of Environmental Protection. Hub
, _'I‘estingLabor@topy, Inc. performed air and work practice monitoring of SCS, Inc. Erection of

‘containment, removal and final cleaning was performed the same day in order to allow the HVAC
. contractor access to the boiler to affect repair. Susan Boyle arrived on site, observed the work
E practices, and checked the containment integrity. The removal area was visually inspected for the
 presence of debris upon completion. The final aggressive clearance samples were collected inside fhe
containment at the completion of the project. Upon successfil completion of the project and final air

.samples the containment was broken down and removed.



3. . SAMPLING PROCEDURES

All air asbestos monitoring and testing was performed under the guidelines specified, by the U.S.

| _Public-Health Service as specified in USPH/NIOSH Membrane Filter Method for Evaluating Airborne

Asbestos Fibers. This procedure is used for area monitoring. The general procedure calls for drawing a

~ known volume of air through a membrane filter using a calibrated sampling pamp. After the duration,

flow rates were re-checked to make sure that the loading of the filter had not restricted sample flow.

The filter holders were capped, wiped, sealed with tape and labeled. Pumyp identification, sample

location, and calibration data are included in Attachment A.

4.. LABORATORY ANALYSIS

The daily air samples were examined using Phase Contrast Microscopy (PCM) per the National
Ins't-ituté of Occupational Safety and Health (NIOSH) method 7400, Asbestos and Other Fibers by
PCM. |

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. As mentioned above, all daily air samples were examined

‘using the prescribed NIOSH techniques. More specifically it consists of dissolving the filter using

-acetone vapor to render it absolutely transparent, and then counting the fibers.in a careﬁlliy dictated

fashion using PCM. This procedure defines asbestos as any particle greater 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 of PCM

s‘ampl_es' are given as total count of fibers per cubic centimeter (fcc) of air as per NIOSH 7400 Method.

5. STEPS TAKEN TO PROTECT SCHOOL OCCUPANTS
School occupants and trades persons working in the building were protected from exposure to
- asbestos fibers by the following methods.
51 B:ARRIER CONSTRUCTION
Construction of critical barriers separating the removal area from other inhabited areas. A
* barrier was constructed by placing one layer of 6-mil. thickness polyethylene plastic sheeting over
”doors, windows, lights and other non-moveable porous items in the work area. Additionaliy all walls
-and flooring (as necessary) within the containment were covefed with two layers of six mil thickness
polyethylene plastic sheeting.
5.2 NEGATIVE AIR PRESSURE
Continuous maintenance of negative air pressure in the removal area for the duration of the
project. This was to ensure that if there was a break in the integrity of the barrier any airflow would be
directed into the removal area rather than other areas of the building. Filtration of the exhausted air
through a HEPA (High Efficiency Particulate Absolute) filter. This system is designed to filter particles
down to 0.3 microns in size at 99.97% accuracy.
33  CONTINUOUS AIR MONITORING
Air monitoring was performed on the outside of the barriers on a regular basis to detect fiber

penetration in the event of a containment failure, Analytical results can be found in- Attachment A.



54  WORKING IN WET CONDITIONS

'At_..all.tim'es, water was used to wet the asbestos containing materials inside the work area to
minimize airborne ﬁbef level concentrations.
5,5 = FINAL INSPECTION

Visual inspections for residue were performed after final clean up of all abated surfaces. When

-residue was encountered the contractor re-cleaned until the area was clean and complied with

| regulatory age_ficies criteria of “no visible debris”. This was followed by aggressive PCM clearance air

sampling. The final clearance standard is <0.010 f/cc for PCM clearance air samples. The samples

‘_taken.. established that post removal fiber levels were below the clearance standard.

6.  STEPS TAKEN TO PROTECT THE ENVIRONMENT

- The following steps were taken to prevent the release of aitborne asbestos fibers outside the
building and to ensure proper disposal of asbestos waste:

| Const'ru(’;tion of a plastic sheet barrier, reinforced at window and door openings, and two layers
lof 6;11111 plastic sheeting covered the walls and critical barriers. This allowed for removal to be
performed without contaminating the environment beyond the barriers.

‘The work area was maintained as a negative pressure environment by means of HEPA (High

_ Efficiency Particulate Air) filtration units exhausted to the outside. Removal of asbestos and

- contaminated items in 6-mil labeled disposable bags (double bagged), properly tagged with the location

of the waste generator, placed in a waste trailer and removed. from the site to an approved landfill.

7. FINALLEVEL OF ASBESTOS AFTER CLEANING
'_ . Inspections for the presence of visible debris inside the containment was made upon completion of

final cleaning. Wherever visible suspect material was found, it was removed.



8. WASTE DISPOSAL DOCUMENTATION
- The “Waste Shipment Record” must be provided to the Owner by the Contractor. within 45 days of
e the completion of the project as stated in 40 CFR Part 61.

The “Waste Shipment Record” should be maintained with all documentation for this project.
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AIR MONITORING RESULTS



R HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

(781) 893-8330

DAILY AIR MONITORING DATA SHEET

@

* Serving our Cllents since 1941 -

Report foi‘: Haverhill Public Schools Hub ID: / 3485
Date: December 4, 2006
Calibration Method: E C’,‘DW
Contractor: SC§ Rotometer #: .
‘Job Site: Constanting Type of Sampling: /4?‘6 fessive , EM"-?
Calibration:
Pump Number m,ﬂ, O0-H / OL)[ V-3 A N-’?)&
Pre-Calibration | 1.0 | 2.0 |06 | 126 | 12,0
Post-Calibration .0 | 1z.0 12.5° (2.5 j2.&
Average Flow (-0 (2.0 2.5 12.5 12.0
Quality Control; : :
Blank #1 Blank #2 ¢ Reference Result Mean Range ’
Result 55 Result stide 1D (L4~ | [YE. % (70,3 §3.4-2%7 ‘?
Sample Sampie Pump Start Stop Total Volume Fibers | Fibers/
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ATTACHMENT B
DAILY MONITORING CHECKLIST
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o HUB TESTING

 Environmental Testing Service

DAILY INSPECTION FORM

Report For: Haverhill Public Schools

Contractor: SCS

Job Site: Constantino

Date:

Contractor’s Personnel
Signs:
Barriers

December 4, 2006

Checklist

Decontamination Facility Condition:
Housekeeping Inside and Outside:
Entry and Exit Procedures Followed:

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

“Work Procedures Followed:

Respiratory Protection Used:

Copy of Contractor’s Air Sampling Reports
Copy of Contractor's Daily Logs

Sighs of Heat Stress

Unusual occurrences

Type & Face NG:}

Adequate Deficient

v

%
=

ot  Received
ot  Received

Present ot P

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site:

Technician:

23

Log In:

7% 7 Oi

e Serving our Clients since 1941 -

Wrapped Ttems —

Log Out:




ATTACHMENT C
PRE-ABATEMENT INSPECTION



HUB TESTING LABORATORY, INC.

~ Environmental Testing Service .

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

Pre-A atement In tion Form

Work Area LD.; Bolex Boom  Area Description: o ; st

Wﬂmm_m back

Demolition Required: No Estimated Days Required For Abatement: |

29
Materials To Bg Abated (Describe And Give Quantities). ¢ J&r [ ﬂ [ on W&Mgﬁ_@y_
ond £L0P 8§ W’? f
/

.l

Critical Barriers In Place:

1 Windows Nk Doors NA& - HVAC Vents NA
J Electrical Switches NA Electrical Outlets N4
‘ Other — )

All Non -~ Movable Equipment Wrapped (*)

; Decontamination Facilities (*)

| ' Three Chamber PDF With Hot/Cold Water : N A _
Two Chamber EDF With Water In Wash Area v’
Other__. ‘

All Movable Equipment Removed From Containment 5:

Containment Type (indicats reasoning below) - ¥Yes Ne
Full Containment, 2 layers (6-mil poly) on all walls and ﬂoor W :
! Bame as above with additional poly on ceiling
2 layers on-wall, no poly on floor
Single {ayer of poly on walls and floors :
Critical barriets only, no poly on walls or floors . '

i Other | —L-—m—-f)ﬂ:'f— gl ons cand ?

| Surfactant Available  Yes Or No

Type Of Respiratory Protection To Be Used _A.\gu_mg__gnmg&

_ Number Of Negative Air Machines In Operation ]

: Mzanometer Used and Pressure Reading ‘ Vo

Containment Smoke Tested No

| PM’s Signature | , : . Date__ 12:4-(p
Contractors Signature | Date
(*) Indicate On Sketch

* Serving our Clients since 1941



ATTACHMENT D
 LABORATORY DOCUMENTATION
PROJECT MONITORING DOCUMENTATION
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THE COMMOMWEALTH OF MASSACHUSETTS
Departments of Labor and Workforce Development
Division of Occupational Safety
399 Washington Street, 5th Floor, Boston, Massachusetts02 108
CERT IFICAT ION FOR ASBESTOS ANALYTICAL SERVICES

HUB TESTING LABORATORY, INC.

25 BEAVER STREET
WALTHAM MA 02134~

LICENSE: AAG00013 EXPIRES: Thursday, July 05, 2007

ﬂiN ACCORDANCE WITH MGL, CH, 149 § OB AND ST CMR 6.08 THIS CERTIFICATE 1S 1SSUED BY THE

DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMEN T, DIVISION OF OCCUPATIONAL
SAFETY TO PROVIDE THE ASBESTOS ANALYTICAL SERVICES SPECIFICALLY LISTED BELOW:

CLASS C CERTIFICATE
CLASE B CERTIFICATE

Mﬁﬁg VL /;? I

‘\‘,“

Robert I, Prezioso, Commissioner




W

Commonwealth of Massachusetts
Division of Qccupational Safety
Rabart J, Preziose, Commissionel
Asbestos Froject Monitor

. SUSAN BOYLE
. ER. Date 0717106
Exp. Date O7AGO7
© AMDBOTTO
-k of CONES
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ATTACHMENT E
FINAL CLEARANCE FORMS



HUB TESTING LAB.RATORY INC

Testmg Serv:ce[;_ :

- Env |r g-,._n:'m.__:_emn- tal

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

| FINAL CLEARANCE FORM
Report for: HGM _ ,.iﬁ zkﬁj

Contractor: S

Job Site: _(omatntwne _ Porler Koo

Date: . fzug‘..(l,

VISIBLE DEBRIS NOTED ON: YES NO
1. FLOORS | | | v
2. WALLS ‘_
3.  CEILING - o
4.  PIPES o
5. . ELBOWS/FITTINGS W
6. -, DUECTS pA
7../;" HORIZONTAL SURFACES e
8."' EQUIPMENT e
LOCKDOWN ENCAPSULANT APPLIED Mo

SAMPLES COLLECTED USING AGGRESSIVE METHOD _}(6.5

SAMPLE VOLUMES ADEQUATE FOR DETECTION LIMIT Ycﬁ

DATE SAMPLING PUMPS CALIBRATION [2-Y-¢
FINAL AIR SAMPLE RESULTS '

FINAL AIR SAMPLES — PASS ¥
FINAL AIR SAMPLES — FAIL

CONTRACTORNOTIFIED __¥rbel on sife

CIH’S SIGNATURE. DATE

b s1GNATUR}_:;_jém:(ﬁ,‘&7 DATE 12-’?‘#

= Serving our Clients since 1941 -«
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- CONTRACTOR DOCUI\IENTATION
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Division of Ocrupai'-’undl Safpty 2y
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Asbestos Superviscr g\; ﬁ‘
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'RESPIRATOR FIT TEST ASSESSMENT RECORD

307 Pond Street Wostwood, MA_ 02090 (781) 278.0080

)ate /// /ﬂ 2006 Company. L&~
'Vorker Name ffﬂF/@Za 1 /C///w?’-f‘ ] Worker #;
'Rfaspnrator Type:_ AT __ Size Tested,___ 4 ALEC
>EAL |NTERFERENCE NO YES
| FACIAL HAIR.. st
. TYPE OF INTERFERENCE -
U HAR o
| GLASSES/CONTACTS... i ]
C UDRENTURES. e - T
 FACIAL STRUCTURE PROBLEMS... T .
. CORRECT DONNING ......................... /
o LEAKAGE e <
IR fF YES WHERE: |
EXERCISES '
’R.ELEMS VWITH: NO YES
. '-".NQRMAL BREATHING. ..o\ L o
| DEEPBREATHING........ ... v -
- TURN HEAD SIDE TO SIDE.... ... - v B
- NODDING HEAD UP AND DOWN. - L~ -
CGRIMACING.........o i T T
 TALKING (RAINBOW PASSAGE)..... ~— o~ T
- BEND OVER AND MOVE HEAD, ... - v T
" 'RUNNING'IN PL. ACE......coii 2 TV T
- NORMAL BREATHING. ... ................... v
VOMFOF?T ASSESMENT: AA4SS |
ERES_L-J LTS AASY |
Y AT e S g;wf f (‘ )
SIGNATURE OF TESTER s&éNATURE F WEARER

RAINEOW F’ASSAGE PASS FAIL (circLE)

nen the n_-";m' strikes rai drrp R Rir, they act ke a prism and fams A rainbow. The ralnbow 15 3 My1sian of whi
“ §r7° Thiésg sake the shape ol als: n3 ‘ound ared, with it's path high above, apg it's two cnds anparently heypnd

Cngiw e -mg pus of g0l 2t nee god Paaple ioak, but no one ever finds it, “hm:m\n‘onk for something
-.m:l.'!” eritapot al geid at theond ef the rainhow,

be\'cn:.‘ reech, his Mmends sa

e :gmmrn rax-y beaesiAan
the horzan Thers s mezarding ts

h-.:ls-



"+ Company Branch: _tatystate

- Exam Locafion. .

M HEALTH RESOURCES

: '-,,G‘"O‘West Cummings Park, Suite 3400
. Wobum Massachuseﬁs 01801-6350

o: {781) 935 - 8581; (800) 350 - 4511
; --(781)938 - 4678

Certificate For Regpirator Use
29 CFR 1910.134

"_'Employeéfﬁ Nama: Minag, Carlas.

o Sncial.égcurlty Np; 01B-76-3410

_Cbmp'aﬁy; _ Mi.scelianewu:% Industrial

Cale .OfrExam:, 06 September 2006

_Hralth Regouruns - Chelser ¢helsaa, MA

1 have'examined the sbove named indivicual and ) cerlify that this employee:

k'is_'hﬁysacally .cs.mabra is not physically capable

“of using a negallve pressura, alr supplied respirator and/or powered air puritying respirator subject 1o the-

. follnwing rgstrictions:

Reaplrator use shou\d be limited 1o air supplied or powered air purifying respirators.

(posntwe mt.sﬂ.ura)
* No respirator use if whei;'zing and shortness of breath are evident,

" Comments,

L Nole Preswptmn l,yr‘qlassr‘s contacl lensas or beards cannot be worn with-all types of respiraters, Any
" learferenae with o face lo-fane pieces 5681 Is nofl acceptable. Contact lenses cannot be warn with any

N suppilw o @i (espirak General safety racommendations Indicate that contact lenses stould nat b worn in
‘arma‘. whnrn fners moy be A lkelihaod of chemical splaghes,

A
Y (. )/y /L,n AR ‘/Q///J/nﬁa bl

Adthailzed Fxaming: Signature Emw




BB HEALTH RESOURCES
600 West Cummings Park, Suite 3400
" Woburn; Massachusetts 01801-6350
‘Phone: (781) 935 - 8581; {800) 350 - 4611
Fax: - (781)938 - 4678

. Surveillance Examination
- “Medical Release For Job Placement

. Employee's Name. .Minas, Carlos

- Bocial Security No:  018~76-3410

'Cpmp'any: : Miscellaneous Industrial

Company Branch:  CityState

Dale Of Exam: 06 September 2006

Exam Localion: Hgalth Regousces - Chelpea Chelgea, MA

Medical Surveillance Exam:

v Ashestos Hazmat Celeading . Other

Initial v Penodic Exit " Other

| hawe reviewed the examination of the above named individual per OSHA regulaticns and in my opinion:
| have nof datacted any meclical condition which would place the employee at increased nisk of heaith
impairment from work,
I have detecterd a medical condition which would place an employee al increasad nisk of health impairment
from work in the proposed job asaignment.
| have limited the employee's sssigned wark. Recommended limitations are:

In evaluating Ine ernployee. It was determined that the employee is probably fit for work, but laboratory
abngrmalities werg noted which require follow-up before fitness can he detarmined

As pant of this evaluation, Blood Lead and Zinc Proteporphyrin tésting were perfoimned al an OoHACLL
approved laboralery, Resulls ware within acceptable fimits,

QOiher,

| have informend the simpluyeea of the seaulls of the examination and any medical conditions which reguire
furthen exdrmunanos ar raaind

 Far ashastos examinations The above employee has been informed of the health risks associated witls

smoking anr ashesins exusune,

AL i s DA s in ]

Authorlzed Physician Signature Nate



Commonwealth of Massachusetts
Divizion of Qccupational Safery &

Robart J. Prazase, (ommis sy
Asbestos Worker
INMER SALMERON

ENf Date - 0S/Z2006
kxp. Date " 05/21/07 -

AWDO1811 ? o R
Vember of CONES, "R
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LAWRENCE WALK-IN MEDICAL CENTER
100 Franklin Street
Lawrence, MA 01840

(978) 682-9343

EMPLOYERS ASBESTOS CLEARANCE LETTER

e Salmece Tavar  oou oo n 2673 —«‘\f"@
" DATEOF Exam: [Ny LZ—W( 209 € EXe.DATE: Nay 21 ¢ 0

[V

- This letter confrms tha: e above haed individual was examined in compliance with (he
.. OSHA asbestos standard ( 29 CFR 1926 -1101 ) = The required agbestos
- Questionnaire, & medical and work-history, and a complete physical examination were
pcrformed.!’ulmo ry function tests (PFT) were administered.
| 'CI-'iES-I_-XfEAXS_,WITH.‘fB*‘.R.Eme RESULTS: Normal: ”//Abno_rmai:
o Next indicated in 20 — | s
o PULMUNARYFUNCTION TEST RESULTS: Normal: Abaormal:

— Thcfﬂuo‘“ﬂgcomhuuns were idenificd which may place this ezpioyee at inc s

imnent-from asbestos exposure; — .

o .:7m2.:fgu_g\§‘i-ljg{:ﬁ_r_njmion_s.On personal protective equipment, icluding respirators aﬁ:

cal 'r‘mpmmm " n’ ally qualified to wear all pcmﬂll Pmlec_ﬁﬂn.ﬁquipmcm.
ieat Limjtations: ‘ e e

Ih.ankou for the op jrtu.n.ity 10 examine this individug). —~
o BT IO T B ooty oty Neundie:
e ik in Medical Centar s*g':;:;:, |
.. 100 Frankiin Stregt— .
L Add:cslsawrence '_Mam Phone #

775 682 §54r




*’”,gate Hﬂj 23 2005

TR »\ tnvirotest Laboratory. Inc.
: 3 307 Pand Street Westwood, MA 02090

(781) 278-0080

RESPIRATOR FIT TEST ASSESSMENT RECQRD

'ngNaTURE OF TESTER
RAINBOW PASSAGE F‘ASS FAIL (CIRCLE)

\.‘-cq'w et B ru'\u P e A they ao

o T he ah ap af aiong ol arly with s path high above, an
e aki gm nfeald ot noe |I Peenle lgek, buy o anc cver finds it,
saking Teri s sield ad thl ord Githe smee,

Company Sc g -
 Worker Name;_ e Snunerg Worker #:
. RESpiratcr'Type‘ MORTH __ Size Tested: L[86e
SEAL INTERFERENCE: NO YES
| ‘FACIAL HAIR... S ‘ .
o m:;: OF INTERFERENCE |
HAIR....... e et s enen e - —_—
'-GLASSES/@ONTACTS ....................... v _
DENTURES ..o v e
FACIAL STRUCTURE PROBLEMS. ; v -
CORRECT DONNING. ............._. . v o
LEAKAGE. ... ..o v
 IF YES WHERE. -
EXERCISES |
PROBLEMS wITH: NO YES
. NORMAL BREATHING..... ... . e
- DEEP BREATHING....,................-.....: v —
TURN HEAD SIDE TO SIDE.. . v .
- NOODING HEAD UP AND DOWN. . v
~ .GRIMACING... : v ]
* TALKING (RAINBOW PASSAGE).. .- v T
. BEND OVER AND MOVE HEAD ........ Y e
U RUNNING N FLACE., v
- NORMAL BREATHING... .. " s U |
_. F“OMFDRT ASSESMENT:__Passer —
'_Rssums PTED o _
7Z F ’:{L{ .N 5 e .;'Z:‘ ( ,: ey 2y

SIGNATURE OF WEARER

ez g arism and fopm g fainbow. The ryinbmw (s a i tvislon uf whire ! Nghr i many bay

s twe ends appuren: Iy bayuad fie hotiran, There 1y, acen: 1 m, "
When 1 man looks [or somelh; ing bevord seach. Rig Hramdy 8 e



Exp. Date 102207 PR M
-AS033138 o 5 AR
Memiber of (0 NE §, - :

R '

[T,

Commonweatty of Massachuserts

Division of, Occupationas Safoty
Rabert . Preziigo, Commissiinar
Asbe_s;tqs Supervisor
JOSEH, MINAS

EMN. Date 1023708
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. Envirotest Laboratory
307 Pond Street Westwood MA 02090 (781) 278-0080

| - RESPIRATOR FIT TEST ASSESSMENT RECORD
.,Date /c’/”” 2006, - Company.__ S¢S
W.orka:r,‘Name._ dsd Miuag e __Worker #:
FéeSpi'ra'tm'r Type:_ _ Size Tested:
i .SEAL IN.TERFE RENCE: NO YES
Ut FACIAL HAIR ; ) et L
L ' TYPE OF INTERFERENCE
HAIR o TERFERENCE v
| GLASSES/CONTACTS.... ... v e
. DENTURES . S o
 FACIAL STRUCTURE PROBLEMS. . -~ —
- CORRECT DONNING......cooorvrr: —
S LEAKAG ..; ..................................... erea ;
R IF YES WHERE: |
EXERCISES |
PROBLEMS WITH NO YES
.' R " NORMAL BREATHING........,....,‘.......: v e
. DEEPBREATHING.................: v o
1 - TURN HEAD.SIDE TO SIDE... v —_—
- NODRING HEAD UP AND DOWN,.. - v —
. GRIMACING. .. .. SRS R
" TALKING [RAINBOW PASSAGE).. . v e
BEND OVER AND MOVE HEAD... .. e _
"RUNNING 1M FL&J- : S
‘ NORMAL BREATHING... e Y
COMFORT ASSESMENT r"/wff"? _ e

, RE@LIL-TS —
i f ' .' : .(' L | o w
SIGNATURL OF TESTER RE OF WEARER

1RAJNBOW F'ASSAGE - PASS FAIL (circLE)

ShrEiles fe e i s ey Far ‘m:1,‘-mmandl'nhﬂarmnbow The minboaw & a gl caan ar white Huhbnie o he 1: nan .
who the shage J’«n 8 |t with itz path righ above, and H's twy emds apmurer 1Ll hebongd the hasigon There 15, v Hay It

R pn s e nad Menmy mk hit oo epe ever finds it. When 2 man bl for hnrlrlhm" hovend e, his ek sy Iu:i-,.
Ser Mot onl peid g ni b e ey




. 'Social.Sécurit_y # o0 Di3-76-2224

'Cmnpany; ST M r;z'_d';;el.ianec.mm Industyial
Company Branch. C5tysrats
MateOf Examn U1 Sepkemlme 2006
L Exam Location; ' ._Bealth Resgurces - Chalsea Chelses, MA

Pramsigian aveglsra

M HEALTH RESOURCES

600 West Cummings Park, Suite 3400
‘Woburn, Massachusetts 01801-6350

Certification for Respirator Use
29 CFR 1910,134

. Employea'a Name, . Minas, Jose

H havé: s
: VO axarinad

reviewnd the OSMA Respirator Questionnaire of

- the dbov named individusl and | cértify 1hat this employee:

V ; i3 physically capably of using all types of respiratory protection -

L. s Mphysiéé{ly_capéble ol wearlng a respirator

‘needs to schadule 2 medical evaluation

: _{_. - s ph’ysica}ly capablg of wearing a respirator subject to the fqu‘éﬁying restrictions.

S Teespretsr gse <okt be limited o supplied-air of pOWRISd air-punfuing m it ars e s

R E R TSI
M ey e g o ~realig and shortness of breath are euideny
e 1':".-”3-”.!";.",: VN e qithon m marther.

iy RN o s

RSN 50EPE DUFpOses only

G omen

Tl
L B
. "

A 7 e /
A ,C’-/:’\.. A"'r» / pm— - 3LV R0

) {
A helE & Sy radi Date

1 et s
F

Senenlye) ignies amil beards cannot be wom with gl typas of Pespali Al A fre
RN CLRAG S cannot be worm with any supptigd-alr respiraror Gonwal

thul Gomiast lersey SUouls Rer b wiss b wiyas where there may be likellhood of shaimivul splashos

RECICINE AR LR R T

B O e

Flers aron o g

. THEABOVE EMPLOYEE HAS BEEN NOTIFIED OF THIS DETERMINATION.



Commonwealth of Massachuserts
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 You were examined Brookline Medical Physicians on June 19, 2

Ccand your 130 X-ray is pending. Our cxamination reveals nothing that would resiri

reguirements CFR D30, 00,

: I'@Oklin e _ Me d ]c,al 358 Harvard Slrewt

Brookling MA D2446-2005
Phxrot i - P Telephene (617) 739 111)
PhyS]Clan bf PC Facsimile (617 5e0-p546

.‘;'f’\‘.ic'Hn’rd' A. Brodie, MD

vl Muodiv e

CTune l'-')"-.'.'.’l‘ i

| I_e'7"1'1%111 Minag

33 Eleanor Streel -

APl 9

L ChelsenMA D150

Dear Mr. Minus, -

006, Your physical examination vy
normal. your pulmonary finclion tests showed mild restrictive lung discase compured with your last study,

el e use ol u respivator,

fuhetian testing. He is found 1o be fit to work as

.;',ﬁse.Minusy\-'as'gi\-'cn a medicyl examination including medical history. chest geray and pulmonary

an asbestos worker in somiplianee with OS1HA

.Sn:t,u;.im o
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CRichard Aeodie, S
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e el -, B o2l Wl Y Bl B Bnlicdiialin il
307 Pond Street Westwood, MA 02090 (781} 278-0080

RESPIRATOR FIT TEST ASSESSMENT RECORD

Date: [/ff’ 20 ¢, . | Company: S5

Worker Name: //ERHIn A 84S Worker #:
Respirator Type: Near Size Tested: L
NO YES
FACIAL HAIR .. Y7 o
\ TYPE OF INTERFERENC’E
FAIR e e, v L
GLASSES/CONTACTS oo v -
DENTURES. ...coovooee) e, v -
FACIAL STRUCTURE PROBLEMS. v -
CORRECT DONNING ......................... - o
LEAKAGE. ..., v : v
IF YES WHERE:

EXERCISES:

PROBLEMS WITH: NO YES
NORMAL BREATHING.. ..o v N
DEEP BREATHING..oooovevovos o v i
[ URN HEAD SIDE TO SIDE........ vl
NODDING HEAD UP AND DOWN...: v |
GRIMACING. v
TALKING (RAINBOW PASSAGE)..... ____
BEND OVER AND MOVE HEAD..... s o
RUNNING INPLACE s o
NORMAL BREATHING. ..o Y

COMFORT ASSESMENT:, P4 -

RESU‘ TS ""3‘?9 o 2

af Foo o | G »

fcm \TURL OF 1ESTER S{'GNATUHE OF WEARER

RAINBOW PASSAGE: PASS FAIL (CIRCLE)

When the seetimhe suthes Faldraps T thoaw they ast Hie o prism and form & rainbow, The minhaw 15 A “bugian of whics Hght e many heautiu

soiars, 1 ke the sl 0w luny sound arch, with s path high above, and it's twa cuds apparent th hevo~d the horzoen, There 1y, acgordi :w 1w
lsgend, a Teang pos el f0I0W m2 2ad Itenple took, byt po one cver finde it. When a man dooks for sominth: n g heyvend seagh, his frends sax e s
!ngki:jg_ Ypr e et di ey Aoty e afibe "3'_!1{'_!0\#




AS051314
Mnter ol CONE S,

Cowmonweafth of Massachusetts

Division o Occupitional Satory
Réburt 1 Pm_zlr)'su. Conrmssinae

Asbestos Supervisor % j
KEVIN F, MORAN i

B Mate 07!10!06 e
Exp. Date 07 /0907 ’
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malaT il M LG OL k@YW QLWL Y, INC.
307 Pond Street Westwood MA 02090 (781) 2780080

RESPIRATOR FIT TEST ASSESSMENT RECORD

2004 Company:___ 5'¢ /"
Worker Name:__ K L e —_Worker#:
 Respirator Type___ M 141 Size Tested.___ A/ vy v
 SEALJ '_TERFERENCE NO YES
FACIAL HAIR ..o N o
| . TYPE OF INTERFERENCE
HA'R, ............................................. v T .
GLASSES/CONTAC‘TS............,...-..,..: % o
~ DENTURES.: ... ot v .
FACIAL STRUCTURE PROBLEMS v _
CORRECT DONNING v
LEAKAGE. ..ov.oovicve e il O
- IF YES WHERE: -
EXERCISES:
- ppéo.s-wms;mm: 3 | NO YES
S b

- NORMAL BREATHING.................... D v 'j\u o
DEEP BREATHING...............: o _

- TURN HEAD SIDE TO SIDE... ... v -
NODDING HEAD UP AND DOWN...: o~ _
GRIMACING. . VAN

TALKING (RAINBOW PASSAGE).. . 7 “*_"““*_m_‘

. BEND OVER AND MOVE HEAD.....: ~7 T
.~ RUNNINGINPLACE...... .. . . —>
NORMAL BREATHING. ...+ @

‘COMFORTASSESMENT _ JPASS

]

RESULTS: b % /1 89

b —— iy 1 81 ittt

é,w — /ff#-//r// i,

IGNATURE_ OF TESTER | 'SIGNATURE OF WEARER
RAINBGDW PASSAGE FPASS FAIL (circLe)

’Mu:n the sunlighe styikes rair lfl"'\)“\ in e Rirs they aet like a peism and farm 2 tainbow, The rainbow 15 a civisipn of whilg Hght int sany beawtian)

ST—

cnturs Thics cmk:. the shitpe of i inng round arch, with iy path high abave, and it's two cnds apparently Bevosd tha horis n, Thereas, nor'mr'mgin o

!agcn\. # Worting porof gald at dog gnd People lack, but o onc ever finds it. When a man looks for famething boyond reach, hig faands sav A iz
i ' nkmg inf ,‘-r pm ol gold aihic rod 9f the rinbow,




- Brookline
-~ Medical
Physicians
HealthStop ©

| PROCESSING FORM PHYSICAL EXAM

. S L L _ CRecord i .
- : L. i —
Emplayee Namo: —-m———‘»-(—“-:vg‘l‘\"'\"\ﬁ\ \\ NV\ C o Dates ALINS
‘Reason for Physical: () Pre-Placement O lnsurance [ Other:
O IcC-DoT. 0 Annual 0 Special Testing

B .-.Efnployer-Name: N — _ .
o JobTile E0 . BEWELAT
SRt . & (5t AR 022§

v+ | hereby, authorize this office.to perform medical services recommended by my employer and to disclose to.that employer
o .'an'yl...jjh:(o'r'm,ation,_concerning'r_ny condition. | hereby release the physician from any liabiiity an‘__sing from such disclosure:

ST _ "_.mé'ﬁwlbvae Signalure C . Dale
- .. Drug Testing Consent .
- 1dp hereby give my.donsent to this office and

) L o o ) Name or Tasling Lab .
- to perform appropriate tests or examinations on me for drugs. | further give my permission to this office and

: : to release the results of the tests or examinations to my employer.
Namg af Tasling Lap’ . .

T ———————— 4 ——

Gate

: E-mpto‘vee' Signature - .
' PHYSICIAN'S RECOMMENDATION ON EXAMINATION

Cf A.:émp_loyeg__creared for employment without restrictions for job indicated

- C1 8, Employea cleared: for employment without restrictions for job indicated Date
o penging normal test results: Any abnormal resuits will be reported.

- L’}j_’C.,_Em';'iloy,aé:cl‘e;_a..fgd_._for employment with the fallowing recommendations: .

A RE AR F-e
‘L.dq,.hl.\—l-——u r ‘('r \ -y R
QEEENINLS WS B SR X S\ GEN e g

- L 0. The abouve named individual is not capatte of performing the job for which he/she is being considered
- L 8t this'time because: : ‘
e .. Applicant has a medical condition which needs correcting
—iee . Applicant's medical condition may be aggravated by his/her work exposure
———e mmee Medical condition makes applicant unsuitable in job for which he/she is being considered
for because (specify): '

‘O E.Weare unable to-make a medical determination based on tha need for additional medical Information. Therefare
’ the patient has been placed on medical hold and- askad to submit additiona! medical information. as soen
as possibie. :

S i "Th_eﬁ_ following restrichions are indicated in the use of personal protective equipment such s raspiralors, gloves,
o or encapsulating suity, R

Y

Report 10.follow: ___ N . —
* The applicant.has been advised of any non work-related hgalth.condi'ﬁlons,, which need follow up The complete

Ay

medical record_is:kepi'on file in our office. \ )
| . B ,.,____;, ‘(‘r'!:—? t'-:lE‘ ) . ) e -

Mara
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