


s HUB TESTING LABORATORY, INC.

Testing Service

Environmental

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

DOCUMENTATION CHECKLIST FOR AHER.A/SCHOOL FINAL REPORTS
(Response Action Information Only)
This information must be included in all final reports, either in the body 7
of the text, or in an appendix attached hereto. , ‘
1. Name and location of SChool ..o Corven
2, Location and type 0f ACBM........cooiiuiirmiiii st Ly
3. Amount of ACBM present (linear and/or square f00tage)..........cooocvveunnes iJ’?' /
4. Type of abatement activity:
v Removal | Encapsulation Enclosure Repair
5. REASON FOL BCLVILY.......ovvvenreesrseersssrcsenssesmsnsssren et erssessss s s 4 {
6. SEATE/SEOP GALES. ...eeoeveecrmmerrisemsensensaenss s s as b s o 2,3
7. Personnel Documentation (all involved personnel).
Workers, Supervisors
~Certificates/HEenses. .. ..ouiviureermrrvsrenivsreireriens [T - =
I -Health/Medical examination... |
-Training Documentation............oveeeeemrcerreririniseess
’ Project Monitors, Project Designers
5 ~Certificates/LICRISES. ...ovveueerree it s s
: ~Training dOCUMENTAON. .......vcrcvvarreenrersermssnnssssssressssenissessnessanes Ps B,
8. Contractor Documentation/MA LICENSE......cvmmiiemrniriinii i fpg
9. Laboratory Documentation v,
VA LICEIISE. ...covereeeceeeeerevessssesssssssessscsncsnesssasssbasenssssssesrssasssscnses o
Certificate PCM/PLMY/TEM........ccoivinnieneesnse e fiop Bl

10,  Contractor’s Job Documentation:
-Copies of Notifications to DLWD, DEP, EPA, and apphcable
Police, fire or safety authority........oooovviecnnininn, i P
-Daily sign-in sheets (verify workers, superwsors project monitors,
AN VISIEOTS)...ecvucrercrnrcermscsserssnnsssssisecsisssssinssess s lid
_ -Contractor’s submittal package, with abatement plan and
5 Standard Operating Procedure, Respirator Program, Insurance
‘ Certificates, equipment and supply specification sheets,
1 fire and emergency evacuation plam........coeerveccimninnnes
| -Chain of Custody documents for Waste.........coovriirmviiiinmsnssnncns
* -Disposal Manifests. ...t Dy
-Name and Location of disposal Site.........cooreemniencrniiininicnnnnens o,
i “Name and Certification of disposal Carfier........coooovreerrsrerioreres A

s Serving our Clients since 1941 ¢




11.  Consultants’ Job Documentation:
-Daily checklists for work environment and/or conditions, with

Commentary of unusual or noteworthy activities)............. :
-Air monitoring data sheets showing location, date, type, and number

samples collected and analyzed, indicate square footage
-Name and title of person performing analysis........ccoocoe-
~Name and title of person performing final visual - :

inspection and their Certification.......co.oovvinemierenssenncneese A

and conformance to Appendix A, CMR 763:90(i) (2) (ii).. figp 45

12.  Checklist completed by&vquwl : CL.JK/;{;?F Date: Q/i %/7 of
J / L

i




| . HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

1 Prepared For: Haverhill Public Schools
Haverhill City Hall

4 Summer St. )
Haverhill, MA 08130

Attention: Mz, Edward Dufresne
Electrical Inspector, Local Education Agency Designated Person

Project: Consentino Middle School

Monitoring For Asbestos Exposure During The Removal of
Asbestos Contaminated Ceiling Tiles, the Encapsulation of
Asbestos Containing Spray-on Insulation and Treatment for

Microbial Growth.
! Submitted By:
) Stsan Boyle S
' Vice President
. Date: Augiist 30, 2001

» Serving our Clients since 19471 »
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HUB TESTING LABORATORY, INC.

Environmental Testing Service

(781) 893-8330  (781) 893-4414 (fax)

Report For:  Haverhill School Department

Project: Consentino School,
ceiling tile removal, spray-on encapsulation, rooms 21, 22, 42

Contractor:  ECSI
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» Serving our Clients since 1941



HUB TESTING LABORATORY, INC.

Environmental Testing Service

sy

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

Report For:  Haverhill School Department

! Project: Consentino School, _
ceiling tile removal, spray-on encapsulation, rooms 21, 22, 42

Contractor:  ECSI 4b 2 &QW&@J’ wmﬂf( t Loap od] of
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» Serving our Clients since 1941 »



HUB TESTING LABORATORY, INC.

Testing Service

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

| Report For:  Haverhill School Department
| Project: Consentino School,
] ceiling tile removal, spray-on encapsulation, rooms 21, 22, 42
Contractor: ECSI ’/ﬂ,{ﬂyua& (Nec, Eﬁ'!ﬂ%
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* Serving our Clients since 19417 *
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HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

Report For;  Haverhill School Department

Project: Consentino School,
ceiling tile removal, spray-on encapsulation, rooms 21, 22, 4:2,

Contractor: ECSI —
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SCILAB BOSTON, INC.

8 SCHOOL STREET
WEYMOUTH, MA 02189
TEL: (781) 337-9334 « FAX: (781) 337-7642

FULL SERVICE ENVIRONMENTAL LABORATORIES

August 24, 2001

HUB TESTING
Attn: Dave Conliffe
95 Beaver Street
Waltham, MA 02453

RE: HUB TESTING
Job Number 501081534
P.O. # 13801
13801; Constantine School

Dear Dave Conliffe:

Enclosed are the results for TEM asbestos analysis of the following HUB TESTING samples received at Scientific Laboratories
on Thursday, August 23, 2001, for a 12 hour turnaround:

F-1,F-2,F-3,F-4,F5F6,F7,F-8,F 9 F 10,F- 11, - 12, 13,

The 13 air samples were sent to Scil.ab via hand delivered. These samples were prepared and analyzed under NVLAP
accreditation #102079-0 according to AHERA Protocol as contained in 40 CFR, Part 763, Subpart E, Appendix A.

Table I represents a summary of all pertinent information used for the structure (fiber) density and concentration calcutations.
Included are the size of each structure counted, the structure density and concentration, type of asbestiform material detected and
the analytical sensitivity, which represents the concentration by the detection of one structure in the TEM structure count.
Copies of the Asbestos Count Sheets are included. These data sheets contain information for structure (fiber) length/width,
structure type, structure morphology and pertinent information on EDS, SAED and photography.

This report relates ONLY to the sample analysis expressed as structure density. Scil.ab assumes no responsibility for customer
supplied data such as “sample location™ or “air volume sampled”. This report must not be used to claim product endorsement

by SciLab, NVLAP or any agency of the U. S. Government. The National Institute of Standards and Technology Accreditation
requirements, mandate that this report must not be reproduced, except in full without the approval of the laboratory.

Scilab appreciates this opportunity to serve your organization. Please contact us for any fusther assistance or questjons.

ely,

Tg ardozzi
NYLAY Approved Signatory

NEW YORK « LOS ANGELES * SAN FRANCISCO » BOSTON * ALBANY « RICHMOND
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TEM Asbestos (air) Count Sheet sample area
o analyzed
8 N
Client Name: HUB TESTING
Job #; 501081534 Volume (liters); 1 290.0
Lab Sample #: 01 Filter Type / Filter Area: MCE 385 mm?2

Client Sample #: F- 1
Received: 08/23/2001
Date Analyzed: 08/24/2001

19:15:00

Grid Opening Size: 0.01003
Area Examined: 0.07021 mm2

Magnification; 20,000

Scope #: AB Accelerating Voltage: 100 KeV
Analysis Performed by: \\(&\,\\me_
Sandhya Gunasekara

Location OS;'L?ng Fiber Leﬂl‘f/}h w&?\dm Fiber Type  |Morphology EDS Ovient. | SAED | Photo
E7-4/6C 1 NSD N
E7-4/6E 2 NSD N
E7-4/6F 3 NSD H
E8-4/6C 4 NSD ||
E8-4/6E 5 NSD ||
E8-4/6F 6 NSD ||
E8-4/6G 7 NSD ]

NSD: No Asbestos Structures Detected
Comments

Structure Density Concentration _ _
Total Grid Openings: 7 (str/fmm?2) (str/cc air) o Grid Evaluat1on
Chrysotile Asbestos Structures: 0 <14.2 <0.0043 Grid Ope.nlngs Cf:)vered > 50%
Amphibole Asbestos Structures: 0 <14.2 <0.0043 Intact Grid Opening > 50%
Asbestos Structures >=5 microns: 0 <14.2 <0.0043 Undlssolved. Filter < 10%
Total Non-Asbestos Structures: Folded Replica < 50%
Total Asbestos Structures: 0 <14.2 <0.0043 Filter Loading < 10%
Analytical Sensitivity: 14.2 0.0043 Particulate Even




TEM Asbestos (air) Count Sheet

sample area

analyzed

Lab Sample #; 02
Client Sample #: F- 2

Received: 08/23/2001
Date Analyzed: 08/24/2001

Client Name: HUB TESTING

Job #: 501081534 Volume (liters); 1 522.0

Filter Type / Filter Area: MCE

385 mm?2

Grid Opening Size: 0.01003

19:15:00

Area Examined: 0.07021 mm?2

Magnification: 20,000

Scope #: AB Accelerating Voltage: 100 KeV )
\.
Analysis Performed by: \@M\J‘Qw-k
Sandhya Gunasekara
Location ogé;lfiln g| Fiber Leﬂﬁh “ﬁﬁ}}l Fiber Type  |Morphology EDS Orient. | SAED | Photo
E@-4/6C 1 1 1.6 .08 Chrysotile Matrix Mg, Si, Fe / ||
EQ-4/6E 2 NSD -
EQ-4/6F 3 NSD ||
E9-4/6G 4 NSD | |
E10-4/6C 5 NSD N
£10-4/6E 6 NSD [ |
E10-4/6F 7 NSD ||

NSID: No Asbestos Structures Detected

Comments

Total Grid Openings:

Chrysotile Asbestos Structures:
Amphibole Asbestos Structures:
Asbestos Structures >=5 microns:
Total Non-Asbestos Structures:
Total Asbestos Structures:
Analytical Sensitivity:

el |

Structure Density Concentration

(stt/mm?2) (str/cc air)
14.2 0.0036
<14.2 <0.0036
<14.2 <0.0036
14.2 0.0036
14.2 0.0036

Grid Evaluation
X Grid Openings Covered > 50%
Intact Grid Opening > 50%
Undissolved Filter < 10%
Folded Replica < 50%
X Filter Loading < 10%
Particulate Even




TEM Asbestos (air) Count Sheet

Lab Sample #: 03
Client Sample #: E-3

Received: 08/23/2001
Date Analyzed: 08/24/2001

sample area
analyzed
Client Name: HUB TESTING
Job #: 501081534 Volume (liters); 1 260.0
Filter Type / Filter Area; MCE 385 mm?2

Grid Opening Size: 0.01003

19:15:00

Area Examined: 0.07021 mm?2

Magnification; 20,000

Scope #: AB Accelerating Voltage: 100 KeV )
Analysis Performed by: @muﬁ(‘w
Sandhya Gunasekara

Location Ogéri:iing Fiber Lc:ﬂh W:g/tlh Fiber Type Morphology EDS Orient. SAED Photo
AT-4/6B ; NSD N
Al-4/6C 2 NSD [
Al-4/6E 3 NSD [
Al-4/6F 4 NSD |
AY-A/6C 5 NSD ||
Al-4/6F 6 NSD [ |
Al-4/6F 7 NSD [ ]

NSD: No Ashestos Structures Detected
Comments

Structure Density Concentration _ .
Total Grid Openings: 7 (str/mm?2) (str/cc air) o Grid Evaluanon
Chrysotile Asbestos Structures: 0 <14.2 <0.0044 Grid Ope.nmgs Cf)vered > 50%
Amphibole Asbestos Structures: 0 <14.2 <0.0044 Inta(.?t Grid Op‘emng > 50%
Asbestos Structures >=5 microns: 0 <14.2 <0.0044 UndISSOIVGd_ Filter < 10%
Total Non-Asbestos Structures: F?lded Rep.hca <50%
Total Asbestos Structures: 0 <142 <0.0044 X Filter Loading < 10%
Analytical Sensitivity: 14.2 0.0044 B4 Particulate Even




TEM Asbestos (air) Count Sheet

Client Sample #: F-4
Received: 08/23/2001
Date Analyzed: 08/24/2001

sample area
analyzed
Client Name: HUB TESTING
Job #: 501081534 Volume (liters): 1435.0
Lab Sample #: 04 Filter Type / Filter Area: MCE 385 mm?2

Grid Opening Size: 0.01003
Area Fxamined: 0.06018 mm2
Magnification: 20,000

19:15:00

. Scope #: AB Accelerating Voltage: 100 KeV J
Analysis Performed by: @V\,}W
Sandhya Gunasekara

Location OS;';?H o| Fiber Leﬂfjh W:‘?&h Fiber Type  |Morphology EDS Otient. | SAED | Photo
A3-3/6C 1 NSD
A3-3/6E 2 NSD
A3-3/6F 3 NSD
A3-3/6G 4 NSD
A4-4{4C 5 NSD
Ad-A/4F 6 NSD

NSD: No Asbestos Structures Detected
Comments

Structure Density Concentration _ .
Total Grid Openings: 6 (str/mm2} (str/cc air) . Grid Eivaluatmn
Chrysotile Asbestos Structures: 0 <16.6 <0.0045 Grid Openings Covered > 50%
Amphibole Asbestos Structures: 0 <16.6 <0.0045 Intact Grid Opening > 50%
Asbestos Structures >=5 microns: 0 <16.6 <0.0045 UndlSSOIVCd' Filter < 10%
Total Non-Asbestos Structures: X F.(ﬂded Rep.hca < 50%
Total Asbestos Structures: 0 <16.6 <0.0045 F1lte.r Loading < 10%
Analytical Sensitivity: 16.6 0.0045 Particulate Even




TEM Asbestos (air) Count Sheet

sample area

Client Sample #: F-5

Received: 08/23/2001
Date Analyzed: 08/24/2001

analyzed
Client Name: HUB TESTING
Job #: 501081534 Volume (liters): 1 384.0
Lab Sample #: 05 Filter Type / Filter Area: MCE 385 mm?2

Grid Opening Size: 0.01003

19:15:00

Area Examined: 0.06018 mm?2

Magnification: 20,000

Scope #: AB Accelerating Voltage: 100 KeV
\ v,
Analysis Performed by: W“MJCM‘__
Sandhya Gunasekara

Location O;()};igng Fiber Leﬂﬁh Widt Fiber Type Morphology EDS Orient. SAED Photo
AB-4/6C ] NSD
AbL-4/6E 2 NSD
Ab-4/6F 3 NSD
AB-4/6G 4 NSD
B1-4/6C 5 NSD
B1-4/6E 6 N3D

NSD: No Asbestos Structures Detected
Comments

Structure Density Concentration _ .
Total Grid Openings: 6 (str/mm2) (str/ce air) | M\L@M
Chrysotile Asbestos Structures: 0 <16.6 <0.0046 [X] Grid Ope.mngs vaered > 50%
Amphibole Asbestos Structures: 0 <16.6 <0.0046 P Intac?l Grid Opf:nlng > 50%
Asbestos Structures >=5 microns: 0 <16.6 <0.0046 Undlssolved. Filter < 10%
Total Non-Asbestos Structures: F.olded Rephca <50%
Total Asbestos Structures: 0 <16.6 <0.0046 Filter Loading < 10%
Analytical Sensitivity: 16.6 0.0046 Particulate Even
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HUB TESTING LABORATORY, INC.

Environmental

(781) 893-8330

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

Testing Service

WP ZQ( M/LQ‘/ g?];’ ?é 1

u&w Ft’lf<

iy Report For:  Haverhill School Department
Project: * Consentino School, ‘
ceiling tile removal, spray-on encapsulation, rooms 21, 22, 43
Contractor:  ECSI
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Sample | Location Pump | Start Stop Min. Vol. Fiber F/CC
1D # Time | Time Count
FA [Twa s [ 26 |arsp 4,497 190G (1290
ol |Tnscls Rm 2! 94 | 1 lews |@w |12 o
' &
£33 fmusice Rm 21 46 5MS {240 |2 b0 -
ol e & syo | .05 [43] oy
F'g | Trsieloim T Z- G-g“l st}-\b‘. ;,lo‘{ \”JT)“‘ | ;i‘f’
b | Decow 15 |2, 169 |38 (M o
-} | Degon 069 |- {5 1‘55 1240 s
V- o . '
F-8 | Degod A 53| 66 R0
F-9 | Decod IU“LE d 513 \%g (24%
D '
£-o| D2con E 54 1,06 | @19 |
Techmcxa /‘ﬂp Date: %77 ?J(ﬁl
F'f—.l
uﬁ Decoﬂ,ﬂ/m,\ 30" SeCowbs
Feu ZnX
T oo e e
'.:\wro‘"b Ty fenis since 1941 »
2y WM Un ofte vec]




HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

Report For:  Haverhill School Department

Project: Consentino School,

ol Conde Conpe .
Contractor:  ECSI | : P‘/ 7 ( [ﬂw Luige
Date: Y | 4 (Z Ol MW{Q @b{’[@cem‘} alie

HJM(;L
Rotometer ID: J{U\[/ lV

Numper | 15| V-3

lc)z:fi;)ration (}7 T 19 i

cpeflitb;ration q’( 7. 5

Sample | Location Pump | Start Stop Min. Vol. Fiber F/CC

D # Time | Time Count
i\ | Ty IS s (08 120 |j73) | Fo |teo3
£-S AR Tas il [ |§ees” o )30 (298| 4 |mes

Technicianmﬂ-ﬁ?ﬁf?}t\.. (’Lmﬂjﬂ-}lg.ﬂ Date: ‘;/4:( “’Zf‘,"f ii}\
L - 1 oy i . ] T

* Serving our Clients since 1941 »



ATTACHMENT B
DAILY MONITORING CHECKLIST



SRR WD

<

i3,

14,

Report For:  Haverhill School Dept.

HUB TESTING LABORATORY, INC.

vironmental Testing Service

(781) 893-8330  (781) 893-4414 (fax)

Project: Consentino School (ceiling tile removal, spray-on encapsulation, Rms 21,
22 and 42)
Contractor:  ECSI
Date: j i } 0y
7 f
Checklist
a Adequate Deficient

Contractor’s Personnel # é) ¥,
Signs: >
Barriers

Decontamination Facility Condition:

Housekeeping Inside and Qutside:

Entry and Exit Procedures Followed:

HEPA Exhaust Operating:

‘Work Procedures Followed:

Respiratory Protection Used; Type

Differential Pressure:

Copy of Contractor’s Air Sampling Repor(s
Copy of Contractor’s Daily Logs

Signs of Heat Stress

Unusual occurrences

sefup st ALl Ay V}UJ“cF Srav T

b
I

AT Received
M7 Received

Present @)ﬁ;gm:n_ij

et e i

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site:

Technicia@/yﬂ,}g @ “éjﬁﬁ LogTn: 400" Logout: 9. qy

» Serving our Clients since 1941 «
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14,

1.

13,

HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

Report For:  Haverhill School Dept.

‘Project: Consentino School {ceiling tile removal, spray-on encapsulation, Rms 21,
22 and 42)
Contractor: ECS]
Date: ) Z[ } ]
V i -
P . § .
%?’ N Checklist
Adequale Deficient
Contractor’s Personnel # 17, il
Signs: >
Barriers A R
Decontamination Facility Condition; o
Housekeeping Inside and Outside; P
Entry and Exit Procedures Followed: x
HEPA Exhaust Operating: A
Work Procedures Followed: {yf A /9 >
Respiratory Protection Used: Type ] ML{“’ K
Differential Pressure; v - 4y
Copy of Contractor’s Air Sdmphng Repor[s f"ﬂ’)'“ Received
Copy of Contracior’s Daily Logs ,:Ud Received
: s
Signs of Heat Stress Present @ esent

Unusual occurrences

serup of dowe . ConTape ) — Floorif = PDF -~ Crechealy

cAvpep ; iy -
PN TG-( g WALLS Al Codlocy S fv OTn CLiMItopen)
Q/’Fﬂﬁ%«\% g O ﬂvm»‘vg}ﬂ {7, COrany {f’f[rwﬁ& e PDF-

Action taken

__ \)Mﬂ'

l‘ﬁ:

vp

W}"

e ' . }
\ %ﬂu d“"frwﬁ"dﬂw»% @_MM*J’ "‘uﬂ?’ "ﬂuw Mw% L} L t’f"«

Ddlly Air Sdmplmg Results: See Daily Air Samp]ing Form )

Number of bags removed from site: &.,}

Techmclanm-ﬁj \.) ()AA/{/',!/{/@ LogIn: /. ﬂj Log, y OQut: J/,a i,

* Serving our Clients since 1941 »



TR HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

Report For:  Haverhill School Dept.
Project: Consentino School (ceiling tile removal, spray-on encapsulation, Rms 21,
22 and 42)

i Contractor;  ECSI
Date: / Z 3’/ O

A Checklist
Adequale Deficient
1 Contractor’s Personnel : # é '
2 Signs; A
3. Barriers _ K
f 4, Decontamination Facility Condition: #
| 3 Housckeeping Inside and Outside: #
g 6 Entry and Exit Procedures Followed: X
7. HEPA Exhaust Operating: : y.4
3. Work Procedures Followed: Wa4T%ed ~ "f"—‘i“""”‘ts‘&&"e ;/ by
9. Respiratory Protection Used: Type ' Z Mu@ o :
10.  Differential Pressure: () hazgone bn i, X
‘ 11. Copy of Contractor’s Air Sampling Reporis &OT Received
' 12, Copy of Contractor’s Daily Logs AJ0 7 Received
13. Signs of Heat Stress Present

gx

14, Unusual occurren |
;‘ Ol 9-6we,f ﬁv’fr‘: Ogoan 4 SuﬂMUt/ A i &f&g /VQ 2} Jﬂrw 547;37 /)WJ )[ﬁ’éﬂ—-\
; % P\) V= AT o lo Sﬂbw(»f’ CTNAd (20

DT BV IN R,
Action taken
i
Daily Air Sampling Results: See Daily Air Sampling Form
: Number of bag {C’

s removed from site: 1

Log In: 9!00 ‘Log Out: iy P

Technician: ..

» Serving our Clients since 1941 »
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13,

4.

e
e

Report For:  Haverhill School Dept.

HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

Project: Consentino School (ceiling tile removal, spray-on encapsulation, Rms 21,
22 and 42)
Contractor:  ECSI
Date: 'Ci;!?fl?,*!"bﬂ
K Checklist
5" Adequaie Deficient

Contractor’s Personnel # 4
Signs; * —
Barriers ®
Decontamination Facility Condition: A
Housckeeping Inside and Quiside; S
Entry and Exit Procedures Followed: LS e
HEPA Exhaust Operating: .
Work Procedures Followed: { - A
Respiratory Protection Used: Type f Z- '["ff{f g W

Differential Pressure: Al {ripiing dnidgon btk Aol Mic,
. . ; g
Copy of Contractor’s Air Sampling Reports Wi 5V *"L‘t"ﬁ ‘Kff A E’ h Y

AT Received

Copy of Contractor’s Daily Logs AT Received

Signs of Heat Stress Present (Not Present '\‘_-1
Unusual occurrences

Action taken

Daily Air Sampling Resulis; See Daily Air Sampling Form

Number of bags removed from site: 96 ; W\_‘QM 5 %H}.

Technician?\«%’_f}'““‘ f’L{\} CL, %2‘%‘; Log In: “7.80fkn  Log Out: éd&cp“‘ EE@@\*&‘SE’%

» Serving our Clients since 1941 »

Dehonid Snglat T
Sai ey (f:)@ ot %
Rl % Ly lpm



ATTACHMENT C
PRE-ABATEMENT INSPECTION



HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

PRE-ABATEMENT INSPECTION FORM

(i/f%ﬂ vt o e 2 J"“"“’f Fff)uu

2 S R
ea LD 87 24 2 WORK AREA DESCRIPTION:

WORK AR

DEMOLITION REQUIRED (desgribe} (")
O{W‘G(ml m.-a s gy Tttt i s
%

e

MATERIAL TO BE ABATED (describe, give guantities): ) i } e,
{ n ) ( pi ﬁm:f -4 ff?/f!wmw foowitr, L L‘/':J; o of- N\thﬁiof qg{cﬁmf-”(ﬁ %qﬁ‘??ﬁ"
j g &M{Er e, ﬁnﬂum» Xt TS &£ f}m C fcfﬁ%”’a@m

ESTIMATED DAYS REQUIRED FOR ABATEMENT: :Qw & ‘M»}ﬁ.f

CRITICAL BARRIERS IN PLACE:!

Windows __Lé__ Doors _ fer” fw‘/ HVAC Vents  CNT 01@” Electrical Swnches,.____..__c TR C
Electrical Ou&ieisﬂi_A@&_‘Y_ Other {/M@fﬁ Mw p{,”_?, HfJ KOAJ!/QIPWH&MJ

YES NO

ALL MOVABLE EQUIPMENT OUT OF AREA V ”g::f’

ALL NON MOVABLE EQUIPMENT WRAPPED (")

DECONTAMINATION FACILITIES (*):
FULL THREE CHAMBER PDF WITH HOT/@OLD WATER ‘41/

TWO CHAMBER EDF WITH WATER IN WASH CHAMBER Ve B ten, [ bF
IF OTHER DESCRIBE

TYPE OF RESPIRATORY PROTECTION TO BE USED: il Fice fIoo
NUMBER OF NEGATIVE AIR MACHINES OPERATING (*): =%, »”me‘;w

PRESSURE READING: /4
CONTAINMENT SMOKE TESTED: /ﬂ?
PIH'S s;eNATuR@»-»--wwgJ j/f%” ) oate $/2tjal I YL

DATE

CONTRACTOR'S SIGNATURE:

(*) - Indicate on sketch



ATTACHMENT D
FINAL INSPECTION



HUB TESTING LABORATORY, INC.

Environmental Testing Service

ATk

,'H,{g? i

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

FINAL CLEARANCE FORM
WORK ARFEA LD. L U ‘2 "2 2
CONTRACTOR '\S‘C;S [:;/LJQ Scerun ¢ < f
VISIBLE DEBRIS NOTED ON: YES NO
| 1. FLOORS " g/ Clé s Uag i vy b of
2. WALLS Vi T ity
3. CEILINGS L
4. PIPES Ak
5. ELBOW FITTINGS A/A
| 6. DUCTS ASfA )7},
| 7. HORIZONTAL SURFACES ey £y /‘u ,wz#y A
8. EQUIPMENT ! b

%mfﬁf‘wyﬁ' /‘ﬁ/ﬂ%/JMb )[,m,evf /4 f»a { I’Zx /{Mf

??UC L ea %
LOCKDOWN ENCAPSULANT APPLIED gy, o S o Arlefdsl G beeny ity ]
/

SAMPLES COLLECTED USING AGGRESSIVE METHODS ijﬁ )
|

SAMPLE VOLUMES ADEQUATE FOR DETECTION LIMIT b,

R

DATE SAMPL.LIMG PUMPS CALIBRATED “3} 22 )s1
4 L

FINAL AIR SAMPLE RESULTS

FINAL AIR SAMPLES - PASS _ tf#8.— See Afidcigu.t &
FINAL AIR SAMPLES - FAIL M

CONTRACTOR NOTIFIED \4 Mo, Uty g by

MONITOR’S SIGNATURE fﬁl s i } , /:L Mé‘:‘ f‘j])’t DATE % !'7»»«.? tl o E

J«"bﬁ‘%uﬁkvmx v//ﬁ}
1 4 s M\E\.ﬂ{;\/hn\_ (,M ﬁ\(}h g(',(ﬁ Tg LU\ o A (} [’?{ t;’ g\,}r ,..,{ ,lf
o (%QOWU“’/\ Miew D\r} e 9‘*\ & AT “"f “I\f.i v‘\“%’ ' A rr * }43

Bloc,
rm( 6&2 \EEAN\&&/A@J M{QW g% & FYLOAD hwn(\{ﬂw’ {j(»;’&"»[’\” LA ¢
g&y Jf/ U‘"JUM 4 Fif"w’}l{\“{b [:u;? @ f,ﬂ‘é’d}) £ afl{ mﬁmzs Cihovg ,;W,» Ceilyin, 4 o

| j\\f@ 't.('_



ATTACHMENT E
LABORATORY DOCUMENTATION

PROJECT MONITOR DOCUMENTATION



Conirol No: T i) “ 1 )

THE COMMON WEALTI—I OF MASSACHUSETTS
Department of Labor and Workforce Development
Division of Occupational Safety
399 Washington Street, 5th Floor, Boston, Massachusetts 02108

CERTIFICATION FOR ASBESTOS ANALYTICAL SERVICES

HUB TESTING LABORATORY, INC.
95 BEAVER STREET
WALTHAM MA 02154-

LICENSE AA000013 EXPIRES May 29 2001

IN ACCORDANCE WITH MGL CH. 149 § 6B AND 453 CMR 6.08 THIS CERTIFICATE IS 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 1. PreZioso, Dej

MCI-1/97

“ambridge Street + Room 1107 ¢ Boston, Massachusetts 02202 « Tel: (617) 727-3452 » Fax_: (617) 727-8022
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F18A02— . U8 EPA'sInterim Transmission. Electron Microscopy-Analsical——. ..

JUL &b Ul 14:i35 K DUILHD DUDIwy oL DJI

[ 1 F-A | SR R R B S L in ke LI

National Institute & National Voluntary
of Standards and Technology Laboratory Accreditation Program

ISO/IEC GUIDE 25:1920 SCOpe Of Accredltatlon

IS0 2002:1987

SCILAB BOSTON, INC.
8 School Street
East Weymouth, MA 02189
Mz, John Sulkowski
Phone: 781-337-9334  Fax: 781-337-7642
E-Mail: jsulkowski@scilabs.com
URL: http://www.SCILABS.com

NVLAP Code Designation

Page: 1 of 1
AIRBORNE ASBESTOS FIBER ANALYSIS NVLAP LAB CODE 102079-0

Methods-Mandatory and Nonmandatory-and Mandatory Section to Detcmﬁne
Completion of Response Actions” as found in 40 CFR, Part 763, Subpart E,
Appendix A.

June 30, 2002 Lowid Z Ololriman

Effective through Far the Natioral Institute of Standards and Technology

NVLAP-01S (11-95)



beam & fiberglass added due to negative

Rm 22 encapsulation of

work

d during

air pressure use

¥

Rm 22 encdp

ated beam

sul



St
:'k,.ég




Rm 42 cleaned grey straps

d and some fiberglass

removed around metal strap

wipe

Rm 2] showed grey metal straps



Rm 21 encapsulation and added fiberglass to beam
' for negative setup

Rm 21 joist and grey straps on ceiling deck cleaned



Rm 21 encapsulated beam

Rm 21 encapsulation of beam



i?, HE

24

Rm 21 encapsulation of beam



R 22 shows where encapsulation was done (dark color)
and where poly unused covered other part of beam

7 R
ke

Rm 22 shows cut out spots (very light squares & circles)
shows wiping of grey straps which hold fiberglass



Rm 42 encapsulation stopped (dark color) and the poly covered non encapsulated
insulation on beams

Rm 42 cléangd grey straps




Rm 42 grey metal straps cleaned

straps above cleaned

ist cleaned,

Jo

Rm 42



Rm 42 shows beam cleaned which did not have insulation,
ceiling fiberglass cut off piece, metal straps cleaned



.

Commonwealth of Massachusetls
Division of Occupational Safety &

. Robert _zfosc. Depuly Director
- Asbesios Project Monitor
SUSAN BOYLE.

Eff. Date O/06/2001"
Exp. Date 06/05/2002

AM 33281
Momberol CONES

iy -




66B Concord Street
Wilmington, MA 01887
(978) 657-3826

FAX (978)657-5705

“_1?]3 Occupational Health + Rehabilitation Inc

EMPLOYEE ASBESTOS NOTIFICATION LETTER

NAME: David Cunliffe SS#_028-46-5948 DATE OF EXAM: 06/27/01

This is a written report regarding the results of your asbestos surveillance examination as required by the
OSHA Standard (29.CFR 1910.1001 and 1926.58). .

Enclosed is a copy of the letter sent to your employer, which you are required to receive.
Please note any medical conditions or personal protective equipment and restrictions
that may be indicated on this letter. Although asbestos is a hazardous substance, individual
risk may be adequately controlled by meticulous observation of safe work practices. Careful
use of protective equipment and proper techniques are essential to safeguarding your health.

It is Iimportant to note that this type of examination does not substitu‘te for ongoing care by your
personal physician, Additional aspects of routine health care should be discussed with your

own physician.

Non-work related medical findings that require follow up: None.

Recommendations: None,

Ekaterina Malievskaia, MD /(ZL\

Examining Physician Signature




QuoD CUHNVOIU DU REL
Wilmington, MA 01887
{978) 657-3826

FAX (978) 657-5705

) Occupational Health + Rehabilitation Inc

EMPLOYER ASBESTOS CLEARANCE LETTER
Hub Testing Laboratory

NAME: David Quni_iffe SS#: 028-46-5948 DATE OF EXAM: _06/27/01

This letter confirms that the above individual was examined in compliance with the OSHA asbestos
standard (CFR 1910.1001 and 1926.58). The required asbestos questionnaire, a medical and work
history, and a complete physical examination were performed. Pulmonary function tests (PFT) were

administered. }

CHEST X-RAY WITH "B" READING RESULT: Normal __X__ Abnormal
Should have B Reader in 2006_,

PULMONARY FUNCTION TEST RESULT: Normal X  Abnormal

COMMENTS: ' None: _ X

- The following conditions were identified which may place this employee at increased risk of health

impairment from asbestos exposure: _
Smoker: None: __X

Patient was cautioned regarding the increased risk of lung cancer when asbestos exposure
and cigarette smoking are combined.

The following limitations on personal protective equipment, including respirators, are indicated:
{ X ] None: The patient is medically qualified to wear all personal protective equipment.
{ ] Patient limitations:

COMMENTS; None

The employee has been informed of the results of the medical examination, both with regard to
occupational and general medical conditions. In accordance with the Standard, findings and
diagnoses 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 to the employee.

Ekaterina Malievskaia, MD ’g/

Examining Physician Signature
‘cc Employee




HUB TESTING LABORATORIES

Consulting and Testing Engineers

BRI LR W A R

F A A R B S R e iy

85 Beaver Street — Waltham, Mass. 02154 — (617) 893-8330

- RESPIRATOR FIT TEST RECORD

NAME: Qe U0 CU/\”}FQ SOCIAL SECURITY #: ©23-46-J94§&
covpany_Mb TesTing. /,s-‘.’ré ZNG LAST MEDICAL EXAM: 53/37_/6}
FIT TEST DATE / 2/ o/ CORRECTIVE LENS NEEDED:_ V€Y

FIT TEST EXPIRATION DATE 7/ 2/ oz

Briefed on fundamental principales of respiratory protection,
use, selection, inspection, cleaning, maintenance and storage

of equipment: N

Isoamyl acetate odor recognition Y C:j)

Irritant smoke odor recognition C:7 N
RESPIRATOR 1 RESPIRATOR 2

Pressure Type: Pu‘c'ﬁﬂ”‘#

Equipment Type: Nohe b7

Manufacturer: Aoy

Model: 1 0o Sevief

Size: et

Cartridge Type: Pi00

Approval Number: :

TEST PERFORMED RESPIRATOR 1 " RESPIRATOR 2

NegatiGe Pressure check ® ©F P F

Positive Pressure check ® F P F

Isomyl Acetate Vapor P F P F

Irritant Smoke Test ® F P F

Saccharin Solution Test P F P F

This individual named above has been fit-tested according to the
qualitative fit test protocol adapted from OSHA 29 CFR 1910 & 29

CFR 1926.

Sealt P Skl 712 /o]

Examiners Name (Print} SJ.gn re Date

m (),J/;fh 0\

Employees Signaturel| Datel {



ATTACHMENT F

CONTRACTOR DOCUMENTATION



T
Commonwealth of Massachusetis EXEMPT I'
Ashestos Notification Form — ANF-001 N® 746641 L—
e

1. All sections of this form
st be complated in ordar
to comply with the
Depertment of
Envirormantal
Proteciion notilication
requisaments af 310 CMR
TAS (fen working ciays
prior nolification is
oquired of any abatement
projech), and the
Departmenl of Labor
ahd Industries
notification retuirements of
453CMR6.12 (fan dlays
{rior nolificstion is
roquired of ANY shaloment
project grester than thioe
Hinar or squane foe).

2. Submit rigina! Form
To:

Commonwesith of
Mazsachusotts
Ashestos Program
P.0. Box 120087
Boston, MA
02112-0087

3. This lorm may be usad
tar notifying the U.S,
Environmentat Prolection
Agency Region | of
asbesios demolition/
renovalion oparations
subject Io NESHAPS {40
CFR Subpard M),

1. Faglity focation: :
"g‘oﬁjﬂaﬁno&hoo\

msbaslas Abatement Description -

Adress

Hoverm || 1130

Tetophone

e Rooens ~> ey zt{m:’,

What s the worksi focation? buiiding name, # wing, foor, reom
2. Isthe faclity occupied? TSR 1 No

3. Asbestos Contractor:
SCS ENVIRONMENTAL SERVICES, INC. 80 BORDER STREET

b3S Washington Streat
9323

Neime Address

EasT Boston, Ma. 02128 {(617)565-3600
City/Town ' Zip oo Telsphone

AC 000125

Diilicense # Conlrac! Type fwritten/verba)

4,  On-Site P;ciact Supervisor/Foreman:

vin_Moren ASS3IY

Name " Tl Cantication 7

5. Project Mimtor:

. Hub Tayray

Kamp Vo Ot Certitzation ¢

6. Asbestos Analytical Lgb:

DifCentteation s~

7. ijamstandatam_ﬂ_andda{am_q;specmcworkhours(Mnn.-Fri,) ?A-\Sp {5al.Sun.)

8. What type of project Is this? {clrcle one}:  gemostion renovation

9. Describe the asbestos abatoment procadures 1o be used (Circla): piowdap  enciosure M cleamsp

- othet {explain)

olfier fexpiain)

encapsuiation disposal only

10. Isthe job belng conducted  (®Tidoors [J outdoors 7

1. Total amount of eagh tyEe o! ijastus Containing Materlals (ACM) to be handied on pipas or ducls {finear 1.} oo or other

surfaces {square ft.) to be removed, enclosed or encapsufated:

lingar/squara fest a &
boiler, breaching, ducl, tank surtace codlings. .. A thermal, solid core pipe insulalier: . .. . ¢ hatad/ S
0OrgaIed oF layered paper pipe insulation .. . . / sulaling comend ... ... L. /
spray-on fiseproofing..................... 4 trowel/sprayer coalings. ... ......... —

CIOMS, WOVER I3brICS , . e .. / {ransite board, wall board ... ...,
otter please coscribe) CBA AL "7 Yo' )

12, Describe the decontamination lem(s) to be used:

FuLg CONTAINMENT, 3 CHAMBER DECON. UANILT WITH—-SHOWER—ANDAOR .

GLOVEBAG REMOVAL WITH MINI COMTAINMENT

13. Describe the containsrization/disposal mathods to comply with 310 CMR 7.15 and 453 CMR 6.14(2)(p);

ALL ACM SHALL BE REMOVED WET. o) ACED N2 SIX MIL_BISROSAL -BAGS,

LABELLED AND PLACED IN AN EPA ABPROVED L ANPF Lt SLFEr — .

14. For Emergency Asbestos Abatement Opsrations, the DEP angd DL) officials whe evaluated the emergency:

Um, rgeefos

e P T

ic- Rabrn

Namg of DL Otficia)

g\

Daie of Authovizalich ! Waiwr s

Tike

15. Do prevalling wage rates apply as per M.G.L. c. 149, §26, 27, or 27A - F to this project? f{: No

Tospace~
NwA 001363



Control NO':.J_ 3 3 2

L

MCL-147

THE COMMONWEALTH OF MASSACHUSETTS
Department of Labor and Workforce Development

~Division of Occupational Safety
399 Washington Street, 5th Floor, Boston, Massachusetts 02108

ASBESTOS CONTRACTOR LICENSE |

SCS ENVIRONMENTAL SERVICES, INC.
80 BORDER STREET
EAST BOSTON MA 02128

LICENSE # AC000125 EXPIRES November 14 2001

IN ACCORDANCEWITH MGL CH. 149 § 6B AND 453 CMR 6.04

THIS CERTIFICATEIS ISSUED BY THE DEPARTMENT OF LABOR AND WORKFORCE

DEVELOPMENT, DIVISIONOF OCCUPATIONALSAFETY FOR THE PURPOSE OF ENTERING
INTO OR ENGAGINGIN ASBESTOS WORK.

THIS LICENSEIS VALID FOR A PERIOD OF ONE (1) YEAR.

Robert J. Prf:E zioso, D"gﬁy Director

-
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SCS Environmental Services, Inc.
( 5 80 Border Streat
East Boston, MA 02128
LOG SHEET
DATE LOCATION EMPLDYEE NAME LICENSE # TIME IN I_I_ML_Q_U_‘q
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SCS Environmental Services, Inc.

80 Border Street

East Boston, MA 02128

LOG SHEET
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Commonwea!th of Massachusetts
Division.of Occupational Safety ¢
i RobsrtJ Prazioso Deputy Director

Asbestos Worker

JUAN DEL \m.L

Eﬂ' Date - 07!11/2001 ;
-1 Exp, Date 07/10/2002
AW 32230

R

o Hui T i B A N T ST SO FR NI " il
b

o Commonwealth of Massachusetts

Division of Occupational Safety
Robert J, Prezioso, Deputy Director

Asbestos Supervisor
-} HERMAN F. MINAS

1 ENl. Date  06/04/01
1 Exp. Date 08/03/02
. 3 AS053771

C o 1MemberoiCONES

‘f 1 llllllllilllﬂlﬂllllllillIIHHIHIIMIHIHE!! S

NI AR Tt p v g e e L TF L VUL

e i i o 2t

| is
monweah‘h of Massachuset
co’gmsmn of OccuBatlonal Safety &
RoborrJ Prez:oso eputy Director a .

' Supewlsor

P

"t Eff. Date 03/14/200
Exp. Date 03/13/2002 &
)
3

| AS 33136

Mnmbero‘lCONES .

i IIIINIllllllﬂ\lﬂl!lﬂ!llMI\I | 1ll| -

g

T _|‘ﬁ'
T et N

- f , Commonwealth of Massachusetts o
B Division of Oceupational Safety
h Robert J. Prezipso, Daputy Director

1 Asbestos Worker
1 BOLIVAR THEN
] Eif. Date  07/02/01

1 Exp. Date 07/01/02
) AW032183
Merrbetol'C.O.N.E.S.

BOSTON-F!ENEWI

ey gy - —




Common wealth
Division of Oc

CARLOS a, MiNAS
Eft. Date 03726101

Exp. Date 03/25/102
AWO000138
Memberol CONE g

8¢

ARSERA RO e

of Massachusetts

Cupationay Safety &

Robert 4 Prezivso, Deputy Director
Asbestos Worker %

BOSTON.NEW
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HAWRENCE TRAINING sCHOO, 1y

88 Tranklin Swect, Lawrene, Mn 0184 o
! Telephone (978) 689-7370

FIT TEST (PRUEVA pp AJUSTE DEL RESPIRADOR,

The 1 ollowing is 4 checklist mygt pe compleled for each employee required to weara negative.prossy e respiraloy
every year this form g required on g} Asbestos or Lead job siles,

I FURTHER CERTIFY THAT UNDERSTAND THE,TRA]NING PROVIDED 1¢) ME AND KNOW I AT
THE USE Of A RESP[RATOR UNDER CONDITIONS CONTRARY TO THOSE O LINED Ag APPROPRIAT
: IN THE TRAINING AND FIT TEST SESSION MAY.NOT PROVIDE ADEQUATE PROTECTION., .
: /s g ; : el S
By

l'hl'_ .

¢ / gubco |:l. 7uc 'F Slgnaty

y s g 0D 'y ¥ %
; sﬁ’
I v ety

Noye

Challenge substance: |, » Saccharin

2 Fit Check Procedures:
a Negative Préssure Check
b. Positive Pressyre Check

Y Tesiing Procedyre:

Reaction:

a, Norma| Breathing

b, Deep Breathing

. Turn head from side to side ”
d. Nod head up and down S

e. Talking and/or counting backwards from 100
f

. Jogping in Mace
s Bend over and touch toes :
h Crimace and frown : : ‘
; ! Repeat Rainbow Passage : ' :
' j. Breathe normally ' AT i
| 4 Overall Evaluation; Fail ] o | '
5. Respirator A pprovals; o

Manufacty

Approval #
_Mj




71 61 Main Street

/fj 27 Charles Street

Stoneham, MA 02180 North Andover, MA 01845
(978) 685-2000
Fax (978) 685-9567

e /¢ / ey

(781) 438-9600
Fax (761) 438-9603

. Daote:

Time out: Li_ab/__ CDnlncl

Valley Regional Occupational Health Services

YOUR NAME

halivar T/ﬂén//09~5’7‘

S5 #

AME OFWI\ +

\\ Mﬁ\m\mj S\JC% “a

\OﬂOt

HOME ADRDRESS (Stredl, Cily, Stata, Zip)

&7}?6 EXXeS

'5% Lawrence

COMP,

Y/ADDRESS {Strosl, cuy. Stnte, Zip)

) —3)

M 300MPANV PHONE

AUHORIZ

By Wy |

ZATION

freby authorlze Valley
réon analyels, .o

|
“SERVICE PROVIDED

H Wi_ln LU

g e
o féldaso 13 Dreéeht ot éﬁy dros

u'ﬂ;\; gy, PR o b

. dlt[on or.treatment at Vallz Reg,

present or an

mw T

i p!u?‘l{“"

pect ] employer of to any insurer
C pellyonaf Heallh Servfres

Dalg~

! Physical B Duratlen of moditiod work
‘ Physical wiLetler 0 1N pralorgiad staneding or wnlklng%
T3 fCCOT Exomination 0 C} 2. No climbing, onding ar steaping
O Industrlal AceldentEx: minallon and Traniment O (1 3. Umited use of tightaen hf_lr'lld B -
jD Follow-up @ mm s on dayn. R "0 A Rightefl handar wotk only
0 Other ot ' ,E/ Capablo of Fult-Duty wm : [0 5. No work near moving machinery
FOLLOW-UP APPOlNTMENT 0 . Pending X-Ray Reparl . O & Welght lIting resiticlion;
| DATE; O  Pending Lab Report v ' Lt 0.5 pounds
5 O oter ' 0 1595 pounds
. L] L
1ME: , ‘ [3  a5-50 pounds
i R A —
.DIAGNOSIS: FA
| ' wIR714 e .
DR. COMMENTS: e e ettt oo

f'ﬁ"a%’:'d’é’l‘“’“ilm

H‘";' i {gf&"(*&ﬁ :\-_ it ‘r !’ "'

lale Ha bl
T "r"). '




@ NSC Corporalion

Physician’s Written Opinlon,

Applicant's Name:\%r‘)\\\ \J NZ%QN Soclal Securlty No.E‘-}lf-"; | )¢ 2037
paoss: Q55 S S0 S =200y (M= OLRYD

‘ "The above named individual was seen by me on and in accordance with all
applicable portions of OSHA's Asbestos Standard for the ction Industry, 290 CFR 1926.58, with which
| am familiar,  have indicated by my initials, that | have performed the following:"
PRSIt OA I P . RUR
standardized Medical Questionnalre

1. (ZEZ ' Raviewed with this individual, his/her completed OSHA
! and Work History, directed towards the pulmonary, cardlovascular, and gastrolntestinal

system; and

Reviewed the employer's description of this Individual's dutles as they relate to asbestos
exposure, the anticipated exposure lavel, the personal protective and resplralory equipment
to be utlized by the individual, and any additional medical Information resulting from

previous examinations; and ),

this Individual with emphasls on the pulmonary,
ems, Including a pulmonary function test of forced

LvQ 19, Q) DI 1) ,

. cardioyg

Conducted a physical examination of
scular, and gasiy stinal gyst

examination::(freay
the Asbastos Stand ard

| 5 |
6 |
| asbestos; and
7. Informed this individual of the results ot hiy examination and of any medical condition that
and

T may result from this Individual's exposure to asbestos;

8. jz informed this Individual of the; heai:{ﬁ' fisks Involved in smoking, of the synerglstic
nd asbestos exposure in producing fung cancer,

relationship between clgarette smoking a
king will reduce the risk of lung cancer.

and that cessatlon of smo

Comments and /or Limitatlons (I any):

(P NRuasx MWD p (Ph,mﬁif“@o

{Prysician's Printed Name}P %
\ (Physician‘s Phone No.} Lt (Physio a% ANDOVER, WA 01048
nrornh A APAMY - m memt s ey AT OAWVWER T

i
!
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;ﬁﬁﬁ?@ﬁi@TRﬁTﬂHGéCﬂOOhINC

l)’)

F-anklin Street, Lawrance, MA 0184]
Telephone (978> 689.737¢

FIT TEST AND RESPIRATOR TRAINING CHECKLIST

FIT TEST (PRUEVA DE AJUSTE DILL RESPIRADOR,

The follow: ey is 2 checklist must be g vplf‘ ed foreach err pivvae re el L0 wedr g METCE presaure ronorator

every vear thus arm s require L onail Ashectos o L g joir sites.

i TER TIF”TP“'"‘\TF{ED\'ZB LOW W as FiT. N THE
LISTED AND THAT W AS SVIN TIAIND G REGARDING TS IFRCPEL
PROCEDLRES

INCE PIRATOR T7% ATV IODEL
USE AND MaANTINANCE

[EURTHER CERTIFY THAT | UNDERSTAND THE TRANING PRV IDED TOME AMD AN N THAT

THELUSE OF A RIZPIRATOR UNDHEE ZONDIT! O\mu NTRARY "‘C‘ —CSE OL.TL TZIY A APPROPRIATE

INTHETRA MNG AND FIT TEST SHSSION LAY NOT FROV, I"}‘E {DEIUATE PROTZCTION
Zarpiover, SUB. nirater Sy //M’/M ,1///'/,

Qualtfied Porscr 5 pnatures /”.X/ fé/)w;/ __3///1/“'5‘7

Dute: ‘:'Z__/_? /0 {.

! Challer e sbstarcss (0o on ertar: Smoke, Baniana T Sae v
z FUe w20 ooy .
/ /
. ~ / ! -
Jd. \"".'J.u'.l‘.'.‘P.’".‘--..:‘=‘~._. R ¢ ’)/E'T"
— \_..u—-
b Sositive Pressare The L / 155 2o
B »/
S
3. Tesiyr Provedure: oo
. Sormal Breat v — e ;
b. cuep Breathing S
< Turn head trezside sl
Jd. Sodhead up and donn — f ——
e Talking and/ o rang L rackwards rorr LGG . ; —
f. ogmng in olece — '
i Jend over and touch ces — [
h. Zrmace and riwn _ —
< > \ [/
L. cepeat Rarb vy Pacs e
I 3reathe normaly _*_m
4. Owerald Zaaluation: Pas~ Faul
3 Ruspurater Aprrovals:
Manufacture, Aporoval 4 Type Size

V2l ey 2%

-
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LAWRENCE WA . MEDICAL CENTER
Neville Navgp, urm, M.D. '
i}l‘*nr\,m ')L
Lu.r\.nr‘c WA O R4
(508) 8029743

EMPLOVER ASBESTC S CLEARANCE LETTE

¢
; - . . s
M‘E\’D f ir?-, Pide e 554 -\,-" SR ( 75
- ‘-*::4-——.‘:5_-;,-‘? o e i - ~—--a-._—u«- 5 -.—- e e ]
‘ATEIOF EXAM —leTm -/ 71 /( / 9 C | ‘
: s . . w C 7
This letter canfirms b’ the above ir c; Adit s aL T e USHA,
. asbestos standard (CF ‘C'IO 1007 w1675 8% The i PPRPIRN jvestionneire, ¥
; medical and work ste v, and a oen. ; e 3 osi exe M Bt g ey rer ormed Pulmonary
' function tests (PFT) w. "*c .adcmmst“
: CHEST X-RAYS VITH "B READ IS ¢ ESULT Yerwn =77 2bormal L
Nexticlicaled in 1) L
PUI..MUNARY FUNCTION TEST Io2sta oy Hotmal 07 . Aboormal e
' Cohm'rs: —— ) e — e e __,_____,,_:;‘___:._,m T i
Thc followmg conaiions were ider t fied v hich vy plece this ewrplrye~ 11 inreased risk o*
impairmeat Tom, ssbestos e ¢- DOSUE.,
E . -——-q3‘—‘.:-—.—_.,— T = — ..:.._.,_..... [ TP . ...._....T-.r...:_....__,.._.,.__..—-..’_‘:::_: t.-.- -
//\ — - apr e i e - _...;_.......:.: :-r--.:...---....n---—-»-»—-------u-w_--‘-‘- A rr—— . e
[he foflowing Lim tioas on peroas] pro s equinnient inclucing (:spira o are indicr ¢
L Nonc' The radztis medies]ly cwatfed wocven-a'lnersonr et ion cquipment.
[ ]Patient imitsio:
T e e o TR
—“"'_‘—-—a--o-—-!-.-——--- ——-——-..-.-v—-_--_a...-..--.:.- - i s .....-.1._.?...-.-.. e — .“TT - -—-—---—..-.._

. The employee has 2 :en informed ¢ the 1 ule of tre -aedic d erroue.dor, Lot with regac o
occupational and genera} medica’ cond ryas, The smoloyen ha esr cCuss 24 about incrs:d
tisk of lung canz:r ‘n smokers and e vt ¢ reranding snooking sessticaif irdiceted in .
accordence with he Standaed, fircing 14 dir 310655 nehs od 10 #b L6 2 (posure may 1<) >
communicated k. the *ﬂploycr 2150, 1 rcconlanse vith Le s wiar o+ ooy of this op i &
being forwarded to th: employ-.

Thank you for  » Cpportunity fooe g o i ndivicial,

i 4

prim——

oL NG L

Physician g '\n-\RAT ok Sinraiy
{_A iR '\ - an\._"\ o MET : TR Coroor

LY TEANKLIN 98 et e e - N O T T
LAY ENDE M ) 5 SR o008 SERN

by ..
Address Peoonh



5

. CLTS-8S9 (826)

Butures| jo Jop0ai0AUaRISeld

JEZ D \\§ Z1G8101¥BEEID

48810 YiA ‘uoBuiuipsg
ajeq uoneldxg sAuq uodn 91 \
2002 ‘€1 udieiy UOHEINP3 [EJUBURIOLAL 10} BJMASUl LOOZ €1 yolepy

8jaQ uoeuiuexy

UOIe0s0] asInosy

seje 95100

1002 €L 21 6 '8 L Yorely

9v9Z "D'S"N ST PV [0XUCY) 33TeISqNS X0, ) JO Jf SNILY OF Juensind
J10s1A32dNG/10308.13U0)) S0)SIQSY

twucﬁu&uuu L0f
uonvuIUIDXa U passod soy pup ‘Sutuip.a a11sinbas 2yy pajajduios svy

Seull\ H esop

L8810 VN ‘uoiBurupp ‘catrq uoidn 97

"ONI ‘NOILVONAd TV.ILNAINNOMIANT

JOoJ4d FLNLLLSNI | %

laquiny eleoypien W.

.



Envirotest Laborato
2TTA Washington St Westwood, MA 02090 (781) 323-1133

RESPIRATOR FIT TEST ASSESSMENT RECORD

pot of gold at the end of the rainbow.

Date: 7/ ag 1. Company: sce
Worker Name: t.j?.)f? A LGP Worker #:
Respirator Type:___ /ol 714 Size Tested: M
SEAL INTERFERENCE: NO  YES
FACIALHAIR....... ... . .~ il
TYPE OF INTERFERENCE:
GLASSES/CONTACTS......... .. . L —
DENTURES.................... : L —
FACIAL STRUCTURE PROBLEMS. - % ——
CORRECT DONNING............ . : v —
LEAKAGE.....covorvoereees s L
IF YES WHERE-
EXERCISES:
PROBLEMS: NO YES
NORMAL BREATHING.... ... . : v
DEEP BREATHING...... .. . —i
TURN HEAD SIDE TO SIDE....... - e
NODDING HEAD UP AND DOWN....: -~
GRIMACING..........o a
TALKING (RAINBOW PASSAGE). .. T
BEND OVER AND MOVE HEAD...... - L
RUNNING INPLACE.......... . —t
NORMAL BREATHING........ .. . . .
. COMFORT ASSESMENT.
RESULTS__OK 72 WEP K JTESE T~
S d DU —
SIGNATURE OF TESTER \SIGNATURE OF WEARER
RAINBOW PASSAGE: PASS FAIL
When the sunlight strikas in the ar, mcymhkeapnsmandt‘omarainbw.Thcrmbowuadmsmno[whmhghtmmmanybwmfu!mlm
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Brookline —
1 ’ 358 Harvard Street
Medlc.al , ' Brookline, MA 029;9 46.-2905
Asso Cl&t@g Telephone (617) 739.1111
ealth Stop'™y | Facsimile (617) 566.6585

April 20,2001

Jose Minas

202 Chestnut Street

Apt3
Chelsea, MA 02150

Dear Mr, Minas,

You vere examined at Brookline Medical Associates on April 5, 2001, Your physical examination was
n.orrhafl,1 your pulmonary function tests showed restrictive lung disease unchanged from 1998, and your “B”

e n

Chest x-ray was unchanged from prior exams, showing plural pneumoconiosis bilaterally. Our examination

| “reveals nothing that would restrict the use of a powered respirator,

Jose Minas was given a medical examination incinding medical history, chest x-ray and pulmonary function
testing. He is found to be fit to work as an asbestos worker in compliance with OSHA requirements CFR

s time,

RAB:bs
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Envirotest Laboratory, Inc.

307 Pond Strest Westweod, MA 02080 (781) 278-0080

RESPIRATOR FIT TEST ASSESSMENT RECORD |
te: 7/ /3 2000 Company___ S S

5rke Name:; /Aﬁ: Voo Aok AL / Worker #:

spirator Type:,_ A/ /J 17+ Size Tested: s
‘iAL INTERFERENCE: NO - YES
- FACIALHAR.......cooomi : i
TYPE OF INTERFERENCE:
HAIR. ..o — e
GLASSES/CONTACTS. ... & —
DENTURES........cooovvorr 5/ —_—
FACIAL STRUCTURE PROBLEMS. - L —
CORRECT DONNING............... . - 4 —_—
LEAKAGE.........ooeoeo o L -
: IF YES WHERE:
E
cRCISES:
OBLEMS WITH:; NO YES
NORMAL BREATHING.........__ : '5
DEEP BREATHING..............._ - —_—
TURN HEAD SIDE TO SIDE........... *—7 —_—
| NODDING HEAD UP AND DOWN. . - % —_
" GRIMACING..........omoro : o —_—
- TALKING (RAINBOW PASSAGE)... - v —
BEND OVER AND MOVE HEAD... - i —
RUNNING IN PLACE...............__ . v —_
~ NORMAL BREATHING............ . . 7 _—
MFORT ASSESMENT:
‘ Sé - .,
NATURE OF TESTER SIGNATURE OF WEARER:

VBOW PASSAGE: PASS FAIL {CRCLE)

me:nmlightmikcmh&opcmunﬁr,thcymlhummmarﬁnbow.mm'bqwisudm ixion of white hynmu many beaxtiful colors.
Fnhctheslupeofnlon;mmdmh.Mit'spcmhi;hm,mifsmmdswwwllmﬁm lhﬂ:“;m'w_ f"km. :
O ST e mmiew Fla Ba e R AT enasied mneeb Rin Adew de mmia s ta Tl

e e
el Paeati T b . L LT e -



; 'B'rookline

: . _ . 358 Harvarg Street
MedlC_al : Brookline, MA 021 46-2905
- Associates Telephone (617) 7397174
_Heqlth Stop'® Facsimile  (617) 566555
i "——_'—"‘-—-—.._.__
23, 2000 ~
eph Capone
vironmental Services
d_er Street
ston, MA 02128
Capone,

L Brodie, M.
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PROCESSING FORM PHYSICAL EXAM

F!ecord i

?/ee Name: ){;/f.—f-m- %ﬁ""-ﬂm _— Date: fﬂ/"’”b .

on for Physical: 1 Pre-Placement  (Zinsurance I Other:
O ICC-DOT O Anpual O Special Testing

}er Name: S @S S A £ 6&;%'» mﬂ?/??

tle: @%_%ﬂw
|

lby authorize this office to perform medical services recommended by my employer and to disclose to that employer
i P mZ condition. | hereby release the physician from any liability rrismg rom such disclosure:

& 21|00

hyee Signature " Datd

re tmg Consent:
tereby give my consent to this office and

Name of Tasting Lab
form 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.

Name of Testing Lab

! Employee Signature Date

PHYSICIAN'S RECOMMENDATION ON EXAMINATION

iployee cleared for employment without restrictions for job indicated

/]
Iployee cleared for employment without restrictions for job indicated L\( Date
ding normal test resuits. Any abnormal results will be reported.

ployee cleared for employment with the following recommendations:

? above named individual is not capable of performing the job for which he!she is being considered
his time because:

L Applicant has a medical condition which needs correcting
Applicant's medical condition may be aggravated by his/her work exposure
Medical condition makes applicant unsuitable in job for which he/she is being conSidered
for because (specify):

!

Iare unable to make a medical determination based on the need for additional medical information. Therefore
patient has been placed on medical hold and asked to submit additional medical information as soon

'Jossrble

} followung' restrictions are indicated in the use of personal protective equipment such as respirators, gloves,
=ncapsulatmg suits.

) follow: /7

|cant has been advised of any non work-related health cgnditiong which need follow up. The complete
‘scord is kephgn f117 in our office.

)
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Envirotest Laboratory, Inc. :
307 Pond Street  Westwood, MA 02080 (781

) 278-0080

Respirator Type: e 7y Size Tested: £—

SEAL INTERFERENCE: NO  vEs

FACIALHAR......oo : s

---------------------------------
e ——
....................... hdl

DENTURES : s

........................................

FACIAL STRUCTURE PROBLEMS.. L
CORRECT DONNING '

LEAKAGE

[EXERCISES:
-’‘ROBLEMS WITH: NO YES

NORMAL BREATHING.... . : d
DEEP BREATHING

-------------------------

1

---------------------------------------------

----------------------------

TURN HEAD SIDE TO SIDE :

--------------

NODDING HEAD yp AND DOWN
GRIMACING.................~ "~ "

—\
—
%
| /
TALKING (RAINBOWPASSAGE) L —_—
. %
_J

----------------------

BEND OVER AND MOVE HEAD,
RUNNING IN PLACE

.
friran

---------------------------

5 NORMAL BREATHING
COMFORT ASSESMENT-

------------------------

RESULTS:

/L-\%ﬂ\ #&tlﬁmﬁ_
SIGNATURE OF TESTER SIGNATURE'OF WEARER
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Envirotest Laboratog, inc. | _
307 Pond Street Westwood, MA 02090 {781) 278-0080

Date: 4! 23 200 Company: S¢S/ -
Worker Name: CF}(CLDS’ M Ina e Worker #:
Respirator Type: MorT/ Size Tested: £ .
SEAL INTERFERENCE: NO . YES
FACIALHAR.........ovme : v
TYPE OFINYERFERENCE:
GLASSES/CONTACTS..... 7 e —_—
DENTURES................. .~ v —_
FACIAL STRUCTURE PROBIEMS - % —_—
CORRECT DONNING.... . ot v -
LEAKAGE..........oorr v —_—
! IF YES WHERE:
' EXERCISES:
' PROBLEMS wiTH: NO YES
NORMAL BREATHING......................: v
DEEP BREATHING...........................: v ——
TURN HEAD SIDE TO S1pg. : v —_
NODDING HEAD UP AND DOWN..: ~ o~ -
GRIMACING...................... " v —_—
TALKING (RAINBOW PASSAGE)..... ~ o e

BEND OVER AND MOVE HEAD, .\ —

RUNNING INPLACE.... . " —= o
NORMAL BREATHING..... " —5 -
COMFORT ASSESMENT:

REBULTS:
s
SIGNATURE'OF TESTER SIGNATURE OF WEARER

NBOW PASSAGE: PASS FAIL {CmeLe
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Valley Regional Occupational Health Services

U 61 Main Street
Stoneham, MA 02180

Q—Z'?/Charies Street

North Andover, MA 01845

*(781) 438-9600 (978) 685-2900
Fax (781) 438-9603 Fax (978) 685-9567 -
; PHYSICAL EXAMINATION -
(L arlos Mwa S OIE - P&~ 3¢/0 | Qe fﬁ&w«»»oc
NAME ' SOCIAL SECURITY NUMBER COMPANY
' Fi I
r S % weicht _/ § BLOOD PRESSURE __// () PULSE___ /gl
iwithout glasses with glasses COLOR VISION _£§ I”/‘ aro 07/ HEARING R %O
® M@{L&Q&i R L PERIPHERAL VISION L&[}&_& :
RGOS L:?-_olé?s R L R P L 90

‘
ions:

s

Place an “X" in the appropriate box. Comment on abnormal findings.

Normal g

Abnormal :I

i
RAL

Normal [.Z]

Abnormal ||

-f Normal IX]

Abrormal ||

Norma]

Abnormal l:l

Abnormal [___|

Abnormal

5 Normal m
I NmrmallI g
MEN  Normal

MITIES

Tinels :] Phalens I:I

AL N&' Normal I:

L VENommal [___]

ILOGIC  Normal

. IMPRESSION URINALYSIS
ook Hovihe
GLUCOSE A g
Recommendations/ Lixhitations ALBUMIN N tC’l
EOf Examining Physician _ | ._?/lf/‘jf

ne of Examining Physiéi;ﬁ SR
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1 61 Main Street 27 Charles Street
Stoneham, MA 02180 North Andover, MA 01845
(781) 438-8600 (978) 685-2900
Fax (781) 438-9603 Fax (978) 685-9567

ASBESTOS PHYSICAL EXAMINATION
LETTER OF INTERPRETATION

RE: CARLOS MINAS : ‘Company _LAWRENCE TRATNING

' The following examination, tests, and procedures were performed on the above-named
individual on 3/28/01 :

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

( ) Part Il Respiratory Questionnaire

(X) Chest X-Ray PA view with B-reading

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

()Q/ 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

Comments:

RISK FACTOR NOTED

( Yf Has no risk factors placing the individual at greater risk for asbestos 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 CFR 1910. 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: V %/\/7 | Date: 4lrol>

T V4 il

_ After succassiul completion of a physical examination, this candidate for employment is considered fit for wearing
respirator equipment per OSHA guidelines and has been advisad that lung cancer risk increases when cigarette

smoking is combined with asbestas exposure.
Form APE 5/



Valley Regional Occupational Heaith Services

0 61 Main Street O 27 Charles Streat

Stoneham, MA 02180 North Andover, MA 01845
(781) 438-9600 (978) 685-2900
Fax (781) 438-9603 Fax (978) 685-9567

PRELIMINARY ASBESTOS EXAMINATION RESULTS

Date: ‘S/}?’[@) Ré: [)W /Mg:m ID# Z//y/é?

Company: ____ p (LA — La—aj N 7&;\ W p

The following examination was performed on the individual named above: -

( ) Physical Exam
| ()

( ) Pulmonary Function Test
Chest X-Ray ()

Part 1, Part 2 Questionnaire

INITIAL RESPIRATOR CLEARANCE

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

b( ‘MAY USE Respiratory and Personal protective equipment on a TRIAL BASIS only
pending final results of the physical examination and procedures noted above.

() MAYNOTUSE Respiratory and Personal protective equipment due to abnormal
findings noted on the initial examination. Final determination will be made when
all test results are complete. -

The above examination has been conducted in full compliance with OSHA standardleFR
1910.1001 and 1926.58. This is a preliminary report only; final determination may be
modified based on all test results and will be noted in the Letter of Interpretation
(complying with OSHA standards).

i Comments:

i

e
' Physician's Sigr!ature: f / 0[/9



Valley Regional Occupational Health Services

1 61 Main Street @27 Charles Street
Stoneham, MA 02180 North Andover, MA 01845 T
(781) 438-9600 {978) 685-2900 ™
Fax {781) 438-9603 Fax (978) 685-9567
—
Dato of Bifih %" I ,C‘ - &
. - . ,-’ ) ‘_-f .‘1'",."_’,..‘ B
, Date ?“_ O :.: Time in: O .0 :’ Time out: —f D d (l O Conlac‘l_f’e:sc;n:: /:’)V RN
Ay e ‘ < - . h Loz — . .
; r} RIS Pie v A 2 -0~ é} '5 '/,3 - f\‘-ﬂ/ﬂ,_x PP 1 R R, a AR,
YOUR NAME Ss# " “RAME OF COMPANY pL H ra

Ry IR I R

R P TIh e A -

| "HOME ADORESS (Siree, Cty, Stais, ZIp)

0 J_[S—a COMPANY ADDRESS (Street, City, State, Zip)

tie T @l 229 -
HOME: P:rlONEs l /E l_f?j 5\,’._ O’ et é) COMPANY PHONE
I ) PATIENT AUTHORIZATION

o hgnf_/eby guthorizl%ﬂex\ﬂegional Qccupational Health Services to examine and/or treat me medically.

LWL et A ot

(I a2

PR - T

2 /J r“,/d\,(

Signature of Patient

Signature of VROMS Witness

Date

1 hereby authorize Valley Regional Occupational Health Services to reiease to my preéent or any prospective employer or to any insurer
of said employer, all information regarding my examination, condition or treatment at Valley Regional Qccupational Health Services.

2,

: -
iy 5 s D

O o

Signature of Patient ~

Signature of VROHS Witnass

Date

7/.‘4’-—;:'/,41'
¥ ¥ I8

| hereby authorize Valley Regional Occupational Health Services to release to my present or any prospective employer the results of my

drug screen analysis.
-4 ; >

o i BT T D
Signafura of Patient ,\,»C—- s Signature of VROMS Witnass Date
T el L7 : : o .'/‘rf.‘. 1.2 50y A LS50
In case of emergency contact: !~ S fPE i AT Tel. Nov 2 d 7 2270
SERVICE PROVIEED . J— WORK STATUS RESTRICTED WORK AS INDICATED BELOW
L—mhysical Pl O Aeturn to Asgular Work Duration of maditied work
O  Physical wiLeter Data: [ 1. No prolonged standing or walking
{3 1CC/DOT Examinauon ] Able lo retumn to work with restrictions as indicated. {3 2. No ctimbing, bending or stooping
1 industriad AccrgenvExamination and Traatman 0 Unable w return to woerk for duration of disability. 3 3. Limited use of ngntlei hand
O  Follew-up Examination days. {0 4. RighuLelt handed wark only
[-Other 'f‘.-"_t: T i '_— "\4’ !5‘_)_ :: Q—"‘Capﬂme ot Full-Duty Work. T 3, Mo werk near movirg machingry
FOLLOW-UP APPOINTMENT (3" Pending X-Aay Report 0 6 Weight liting rastnction:
DATE: [;ff Pending Lab Report O  0-15pounds
O  Other i1 15-35 pounds
O - o
TIME: 35-50 pounds
- Q 7 Oter
DIAGNOSIS: BT
DR. COMMENTS:
AT P
7 3 -
i P W e 7/ / ] /
/ / ) /i ¥ Q)
Signatura of Pry&ician . ..../"/ Date ’ I
PHONE CALL MADE TO COMPANY :
Parson Contacted Inhiats

COMMENTS:

\

Farm VA4999
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ATTACHMENT G
WASTE SHIPMENT RECORDS



ATTACHMENT H
FLOOR PLAN
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ATTACHMENT 1

MICROBIAL AGENT SPECIFICATIONS



Anabec, Inc.

Material Safety Data Sheet Advanced Systems Cleaner
NG-2000

Effective Date: January 3 2000 Revision No: 3 (01/03/00)

Emergency Telephone Number: Page 1 0f3

1-800-424-9300 24 Hours Everyday

IDENTIFICATION

Product Name: Advanced Systems Cleaner Product #::N/Av

Chemical Name: Polyoxyethylene Fatty Acid Esters Formula RCOO(CH2CH20)nIL.,

R=Long chained Alkyl group:
Synonyms: Non-Ionic Surfactants CAS#: 68412-54-4
RETECS No.: MX09000(Hydrogen Peroxide)
BP65600(Didecyl Dimethyl
Ammonium Chloride)

PHYSICAL DATA

Boiling Point: 212 degrees F Spegific Gravity: 1

Melting Point: Not Applicable Vapor Pressure: Not Applicable
Yapor Density: Not Applicable Evaporati e:  Not Applicable
Percent Volatile: Not Applicable Solubility: 100% in Water

Appearance and Odor: Colorless liquid slight pungent odor of Hydrogen Peroxide which
diminishes with the age of the solution

PROPRIETARY NON-HAZARDOUS INGREDIENTS

HAZARDOUS INGREDIENTS . ‘
Hazardous Components OSHA PEL.__ ACGIH TLY Other Limits CAS No.

Hydrogen Peroxide < 10% Ippm ippm None 7722-84-1
Didecyl Dimethyl Ammonium Chloride < 1 % No limits established ~ 7173-51-5
FIRE AND EXPLOSION DATA

Fire Hazard: Information not available
Extinguishing Media: Use extinguishing media appropriate for the surrounding fire.

Special Fire Fighting Procedures: Firefighters should wear protective equipment and

positive pressure self contained breathing apparatus with full facepiece.
Unusual Fire and Explosion Hazards: None identified.



Page 2 of 3
MATERIAL SAFETY DATA SHEET Reviston No.: 3 (01/03/00)

HEALTH HAZARD DATA
Toxicity Data: 1.D50 Hydrogen Peroxide 8 to 20%, 1518 mg.kg.

Health Hazard: Moderately toxic by ingestion, experimental reproductive effects have
been documented. Avoid Skin and Eye contact. Do not inhale or ingest this material.
Product may cause painful stinging of eyes. Can cause irritation of the mucus membranes’
nose, eyes, and throat. May cause coughing and difficulty breathing. Prolonged/repeated
contact with skin may cause drying, cracking, dermatitis & irritation.

Emergency and First Aid Procedures: Eyes: flush eyes immediately with large amounts of

water for at least 20 minutes. Call for medical assistance. Skin contact: thoroughly wash
exposed area with soap and water. If swelling, pain or skin rash occurs, consult a
physician. Remove contaminated clothing and launder before use. Inhalation: remove to
fresh air, if not breathing give artificial respiration, preferably mouth to mouth. Call
medical assistance immediately. Ingestion: if swallowed, get medical attention

immediately.

REACTIVITY DATA
Stability: Stable, When exposed to heat, agitation, and sunlight Hydrogen Peroxide will

break down in the formulation and release gaseous byproducts.

Conditions to Avoid: Strong sunlight, heat and agitation.
Incompatibility: Strong oxidizing or reducing agents and this product are corrosive to

Aluminum,

Hazardous Decomposition Products: Acrid smoke and fumes emitted when heated to

decomposition.

erization: Will not occur.

SPILL OR LEAK PROCEDURES
cleased v spilled: Absorb liquid with earth, sand,

Verrmcuhte or other absorbent matenal and dispose of with solid waste in accordance
with federal, state, and local regulations.

Waste Disposal Method: Dispose of in accordance with federal, state, and local

regulations.

SPECIAL PROTECTION INFORMATION

Respiratory Protection: Use NIOSH/MSHA jointly approved respirator, if adequate
ventilation cannot be provided at any time, or there is a possibility of excessive contact
with headspace above the drum or tank wagon.

Local Exhaust: Use adequate ventilation, especially where drums or tank wagons are

being open.



Page 3 of 3
MATERIAL SAFETY DATA SHEET Revision No.: 3(01/03/00)

Protection Gloves: Chemical resistant gloves should be worn.
Eye Protection: Chemical splash goggles in compliance with OSHA regulations.

Other Protective Clothing or Equipment: Wash thoroughly after handling. Wear
appropriate equipment to prevent probability of exposure and personal contact., Maintain

a sink, safety shower, and eye wash in work areas.

When entering a confined space for maintenance or repair: Wash equipment thoroughly
with steam or water until clean. Check for flammables with n “explosion Meter” and also
check the oxygen level with an oxygen meter. In all cases, follow good industrial safety

practices before entering equipment.

SPECIAL PRECAUTIONS

Do not get into eyes skm or clothmg

Wash thoroughly after handling ‘ o .

Avoid breathing mist . ‘

Use adequate ventilation for spraying and misting opera "‘éons
Other Precautions: Whenever possible, store in dry, cool area with adequate ventilation to
avoid breakdown of Hydrogen peroxide and the formation of gaseous byproducts

decomposition.

DISCLAIMER:
The above information and recommendations are believed to be correct and are presented

in good faith. The information shall not be taken as being all inclusive and is to be used
only as a guide with caution. ANABEC, IMC. shall not be held liable for any damage
resulting from handling or from contact with the above product.



MATERIAL SAFETY DATA SHEET
PRODUCT ‘

BIOCHEK 500T

EMERGENGY TELEPHONE NUMBER

{800) 424-9300 (24 Hours) CHEMTREC

{1, [ CHEMICAL PRODUCT AND COMPANY IDENTIFICATION -}
PRODUCT NAME : BiOCHEK 50.0T
APPLICATION : BIOCIDE
COMPANY IDENTIFICATION : ONDEQ Nalco Company
ONDEO Nalco Center
Naperville, lllinois
60563-1198
EMERGENCY TELEPHONE NUMBER : {B00) 424-9300 (24 Hours) CHEMTREC
NEPA 704M/HMIS RATING

HEALTH: 1/2 ELAMMABILITY :  1/1 REACTIVITY : 0/0 OTHER :
0 = Insignificant 1 =Skght 2=Moderate 3 =High 4= Extreme

[2. | COMPOSITIONAINFORMATION ON INGREDIENTS

1

Our hazard evaluation has identified the following chemical substance(s) as hazardous. Consult Section 15 for the -
nature of the hazard(s}.

Hazardous Substance(s) CASNO % {wiw)
Silane, (3-chloropropyiftrimethoxy- ' . 2530-87-2 1.0-5.0
67-56-1 1.0-5.0

Methanol

[3. [HAZARDS IDENTIFICATION

“'EMERGENCY OVERVIEW™

WARNING

Irritating to eyes.
Do not get in eyes, on skin, on clothing. Do not take internally. Keep container tightly closed. In case of contact

with eyes, rinse immediately with plenty of water and seek medical advice. After contact with skin, wash
immediately with plenty of water.

Wear suitable protective clothing, gloves and eyefface protection.

May evolve oxides of carbon (COx) under fire conditions.

PRIMARY ROUTES OF EXPOSURE :
Eye, Skin

HUMAN HEALTH HAZARDS - ACUTE :

EYE CONTACT :
Can cause moderate irritation.

ONDEO Nalco Company ONDEO Nalco Center « Naperville, liinois 80563-1198
{(630)305-1000
1/8



MATERIAL SAFETY DATA SHEET
PRODUCT

BIOCHEK 500T

EMERGENCY TELEPHONE NUMBER
{800) 424-9300 (24 Hours) CHEMTREC

SKIN CONTACT ;
May cause irritation with prolonged contacl.

INGESTION :
Not a likely route of exposure. No adverse effects expected.

INHALATION :
‘Not a likely route of exposure. No adverse eifects expected,

SYMPTOMS OF EXPOSURE :

Acute
A review of available data does not identify any symptoms from exposure not previously mentioned,

Chronic : _ A
A review of available dala does not identify any symptoms from exposure not previously mentioned.

AGGRAVATION OF EXISTING CONDITIONS :
A review of available data does rot identily any worsening of existing conditions.

[4. | FIRST AID MEASURES i

EYE CONTACT :
Immediately flush eye with water for at least 15 minutes while holding eyelids open. If irritation persists, repeat

flushing. Get immediate medical attention.

SKIN CONTACT : _
Immediately flush with plenty of water for at least 15 minutes. If symptoms persist, call a physician.

INGESTION :
Do not induce vomiting without medical advice. If conscious, washout mouth and give water to drink. Get medical

attention.

INHALATION :
Remove to fresh air, trea! symptomatically. Get medical atlention.

NOTE TO PHYSICIAN :
Based on the individual reactions of the patient, the physician's judgement should be used to control symptoms and

clinical condition.

5. | FIRE FIGHTING MEASURES

FLASH POINT : None

EXTINGUISHING MEDIA : _
This product would not be expected to burn unless all the water is boiled away. The remaining organics may be

ignitable. Keep containers cool by spraying with water. Use extinguishing media appropriate for surrounding tire.

FIRE AND EXPLOSION HAZARD :
May evolve oxides of carbon (COx) under fire conditions.

s

ONDEO Naico Company ONDEO Nalco Center » Naperville, Hlinols 60563-1198
(630)305-1000 :
2/8




MATERIAL SAFETY DATA SHEET
PRODUCT

BIOCHEK 500T

EMERGENCY TELEPHONE NUMBER
(800) 424-9300 (24 Hours) CHEMTREC

SPECIAL PROTECTIVE EQUIPMENT FOR FIRE FIGHTING :
In case of fire, wear a full face positive-pressure self contained breathing apparatus and protective sUit.

6. | ACCIDENTAL RELEASE MEASURES |

PERSCNAL PRECAUTIONS :

Restrict access to area as appropriate until clean-up operations are complete. Ensure clean-up is conducted by
trained personnel only. Ventilate spill area if possible. Do not touch spilled material, Stop or reduce any leaks if itis
safe 1o do so. Use personal protective equipment recommended in Section 8 (Exposure Controls/Persenal

Protection). Notify appropriate government, occupaltional health and safety and environmental authorities.

METHODS FOR CLEANING UP :
SMALL SPILLS: Soak up spill with absorbent material. Place residues in a suitable, covered, properiy labeled

container. Wash affected area. LARGE SPILLS: Contain fiquid using absorbent material, by digging trenches or by
diking. Reclaim into recovery or'salvage drums or tank truck for proper disposal. Wash site of spillage thoroughly
with water. Contact an approved waste hauler for disposal of contaminated recovered material. Dispose of material
in compliance with regulations indicated in Section 13 (Disposal Considerations).

ENVIRONMENTAL PRECAUTIONS :
Do not contaminate surface water.

[7. THANDLING AND STORAGE ]

HANDLING :
Do not take intermally. Do not get in eyes, on skin, on clothing. Have emergency equipment (for fires, spills, leaks,

etc.) readily available. Ensure all containers are labelled. Keep the containers closed when not in use. Use with
adequate ventilation.

STORAGE CONDITIONS :
Store the containers tightly closed. Store in suitable labelled containers.

[8. [ EXPOSURE CONTROLS/PERSONAL PROTECTION |

OCCUPATIONAL EXPOSURE LIMITS :
Exposure guidelines have not been established for this product, Available exposure limits for the substance(s) are

shown below.

ACGIH/TLV .
Substance(s)
Methanol TWA: 200 ppm , 262 mg/m3 (Skin)
STEL: 250 ppm , 328 mg/m3 (Skin)
QSHA/PEL :
Substance(s) .
Methanol TWA: 200 ppm , 260 mg/m3 (Skin)

STEL: 250 ppm , 325 mg/m3 (Skin)
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MATERIAL SAFETY DATA SHEET

PRODUCT
BIOCHEK 500T

EMERGENCY TELEPHONE NUMBER

(800) 424-9300 (24 Hours) CHEMTREC

ENGINEERING MEASURES :
General ventilation is recommended.

RESPIRATORY PROTECTION ;
Respiratory protection is not normally needed.

HAND PROTECTION :
Neoprene gloves, Nitrile gloves, Butyl gloves, PVC gloves

SKIN PROTECTION :
Woear standard protective ¢iothing.

EYE PROTECTION :
Wear chemical splash goggles.

HYGIENE RECOMMENDATIONS :
If clothing is contaminated, remove clothing and thoroughly wash the affected area. Launder contaminated clothing

before reuse. Keep an eye wash fountain available. Keep a safely shower available.

[9. TPHYSICAL AND CHEMICAL PROPERTIES

PHYSICAL STATE Liquid

APPEARANCE Light yellow

ODOR Slight, Alcoholic

SPECIFIC GRAVITY 1.0

SOLUBILITY IN WATER Complete

pH (100 %) 5

VAPOR PRESSURE Same as water
[10.” [ STABILITY AND REACTIVITY |

STABILITY :

Stable under normal conditions.

HAZARDOUS POLYMERIZATION :

Hazardous polymerization will not ogeur.

CONDITIONS TO AVOID :

Freezing temperatures.

MATERIALS TOC AVOLD :

None known,
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MATERIAL SAFETY DATA SHEET
PRODUCT

BIOCHEK 500T

e e i
EMERGENCY TELEPHONE NUMBER
{800) 424-5300 (24 Hours) CHEMTREC

HAZARDOUS DECOMPOSITION PRODUCTS :
Under fire conditions: Oxides of carbon

[11. | TOXICOLOGICAL INFORMATION |

No toxicity studies have been conducted on this product.

SENSITIZATION :
This product is not expected to be a sensitizer.

CARCINOGENICITY :
None of the substances in this product are listed as carcinogens by the International Agency for Research on

Cancer (IARC), the National Texicology Program (NTP) or the American Conference of Governmental Industrial
Hygienists (ACGIH).

[12. | ECOLOGICAL INFORMATION i

ECOTOXICOLOGICAL EFFECTS :
No toxicity studies have been conducted on this product.

If released into the environment, see CERCLA/SUPERFUND in Section 15,

113. | DISPOSAL CONSIDERATIONS |

~ If this product becomes a waste, it is not a hazardous waste as defined by the Fesource Conservation and Recovery
Act (RCRA) 40 CFR 261, since it does not have the characteristics of Subpart C, not is it listed under Subpart D.

As a non-hazardous wasts, it is not subject to federal regulation. Consult state or local regutation for any additional
handling, treatment or disposal requirements. For disposal, contact a properly licensed waste treatment, storage,

disposal or recycling facility.
[14. | TRANSPORT INFORMATION

The information in this section ig for reference only and should not take the place of a shipping paper‘(bill of iadir}g)
specific to an order. Please note that the proper Shipping Name / Hazard Class may vary by packaging, properties,

and mode of transportation. Typical Proper Shipping Names for this product are:

LAND TRANSPORT :
Proper Shipping Name : PRODUCT IS NOT REGULATED DURING
TRANSPORTATION
AIR TRANSPORT (ICAO/IATA)
Proper Shipping Name : PRODUCT IS NOT REGULATED DURING

TRANSPORTATION
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MATERIAL SAFETY DATA SHEET
PRODUCT

BIOCHEK 5007
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EMERGENCY TELEPHONE NUMBER
(800) 424-9300 (24 Hours) CHEMTREC

MARINE TRANSPORT (IMDG/IMO) :

Proper Shipping Name : PRODUCT IS NOT REGULATED DURING
TRANSPORTATION

[15. TREGULATORY INFORMATION

NATIONAL REGULATIONS, USA:

OSHA HAZARD COMMUNICATION RULE, 29 CFR 1910.1200 :
Based on our hazard evaluation, the following substance(s) in this product is/are hazardous and the reason(s) is/are

shown below.

Sifane, (3-chloropropyirimethoxy- : Eye irritant
Methano! : Exposure Limit .
1-Octadecanaminium, N,N-diméthyl-N-{3-{trimethoxysilyl}propyl}-, chloride : Non-Hazardous

CERCLA/SUPERFUND, 40 CFR 117,302
Notification of spills of this product is not required.

SARA/SUPERFUND AMENDMENTS AND REAUTHORIZATION ACT OF 1986 (TITLE ill) - SECTIONS 302, 311,
312, AND 313 :

SECTION 302 - EXTREMELY HAZARDOUS SUBSTANCES (40 CFH 355) :
This product does not contain substances listed in Appendix A and B as an Extremely Hazardous Substance.

SECTIONS 311 AND 312 - MATERIAL SAFETY DATA SHEET REQUIREMENTS (40 CFR 370) :
Our hazard evaluation has found this product to be hazardous. The product should be reported under the following

EPA hazard categories:

X Immediate {Acute) Health Hazard

- Delayed (Chronic) Health Hazard

- Fire Hazard

- Sudden Release of Pressure Hazard

- Reactive Hazard

Under SARA 311 and 312, the EPA has established threshold quantities for the reporting of hazardous chemicals.
The current thresholds are: 500 pounds or the threshold planning quantity (TPQ), whichever is lower, for extremely
hazardous substances and 10,000 pounds for all other hazardous chemicals.

SECTION 313 - LIST OF TOXIC CHEMICALS (40 CFR 372) :

This product contains the following substance(s), (with CAS # and % range) which appear(s) on the List of Toxic

Chemicals
Hazardous Substance(s) CAS NO % (wiw)
Methanol 67-56-1 1.0-5.0

TOXIC SUBSTANCES CONTROL ACT (TSCA) :
The chemical substances in this product are on the TSCA 8{b) Inventory (40 CFR 710).
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MATERIAL SAFETY DATA SHEET
PRODUCT

BIOCHEK 5007

EMERGENCY TELEPHONE NUMBER
(B00) 424-8300 (24 Hours) CHEMTREC

FEDERAL WATER POLLUTION CONTROL ACT, CLEAN WATER ACT, 40 CFR 401.15 / formerly Sec, 307, 40

CFR/tormerly Sec, 311 :
None of the substances are specificaily listed in the regulation.

CLEAN AIR ACT, Sec. 111 (40 CFR 60, Volatile Organic Compounds), Sec. 112 (40 CFR 81, Hazardous Air
Pollutants), Sec. 602 (40 CFR 82, Class | and Il Ozone Depleting Substances) :
This product contains the following substances listed in the reguiation:

Substance(s) Citations
Methanol Sec. 111, Sec. 112
CALIFORNIA PROPOSITION 65 :

This product does not contain substances whieh require warning under California Proposition 65.

MICHIGAN CRITICAL MATERIALS :
None of the substances are specifically listed in the regulation.

STATE RIGHT TO KNOW LAWS : :
The following substances are disclosed for compliance with State Right to Know Laws:

Methanol 67-56-1
NATIONAL REGULATIONS, CANADA :
WORKPLACE HAZARDOUS MATERIALS INFORMATION SYSTEM (WHMIS) : :
This product has been classified in accordance with the hazard criteria of the Controtled Products Regulations
(CPR) and the MSDS contains all the information required by the CPR.

WHMIS CLASSIFICATION :
D2B - Materials Causing Other Toxic Effects ~ Toxic Materia!

[16. | OTHER INFORMATION B

This product material safety data sheet provides health and safety information. The product is to be used in
applications consistent with our product literature. Individuals handling this product should be informed of the
recommended safety precautions and should have access o this information. For any other uses, exposures should
be evaluated so that appropriate handling practices and training programs can be established to insure safe
workplace operations, Please consult your local sales representative for any further information.
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MATERIAL SAFETY DATA SHEET
PRODUCT

BIOCHEK 500T
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Prebared By : - Product Safety Department
Date issued ! 07/25/2001
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