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1. INTRODUCTION

Hub Testing Laboratories, Inc. was contracted to provide monitoring, laboratory analysis
and technical services to assure a safe work environment during the removal of asbestos
containing floor tile in the St. James Elementary School, Haverhill, Massachusetts. The 'asbestos
abatement was performed by SCS Environmental Services inc., 80 Border St., East Boston, MA.
The project consisted of the removal of approximately 1500sq ft of floor tile. The 1500 sq.ft. of
floor tile was spread throughout the entire school. The tiles were usually in groups of 2 to 6 tiles
except in a few locations where larger quantities were grouped. The Resilient Floor Covering
Institute (RFCT) Recommended Work Pféctices for the Removal of Resilient Floor Coverings
- was used. This method utilizes a heat gun and scraper so as to remove individual tiles intact
thereby limiting fiber release.
2. SUMMARY REPORT

SCS arrived on-site July 2, 2001 and began to set up a two chamber decontamination
| facility. Baseline sampling was performed on the second level of the school where abatement
was to begin. The abatement workers set up construction tape to limit unauthorized access to the
site. The Project Monitor proceeded to inspect set-up of the work areas. The layout of the work
area, decontamination unit, and manpower were found to be iﬁ compliance the Work Practices
and therefore SCS was given the authorization to commence with the abatement. SCS began
abatement July 2, 2001. SCS workers lifted tiles and placed the tiles into 6 mil. poly bags. An
additional amount of water wzis added to every bag to insure the materials would stay wet.
Asbestos labeled, poly bags were loaded into a truck for disposal. Once removal was completed,
a visual inSpéction was performed to verify no tile residue was femaining. The abatement was
completed on iuly 16, 2001. No final clearance sampling was required since the RFCI’s Work

Practices calls for _rem(_)ving tiles intact, causing no fiber release. All air samples collected

during the abatement were consistent with the baseline samples.




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 cahbratcd
sampling pump. 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. Pump identification, sample location, and calibration data are included in
Attachment A,
| 4, LABORATORY ANALYSIS

The air samples were examined using Phase Contrast Microscopy (PCM) per the
Occupational Safety and Health, Standards and Interpretations - Appendix B to 1926.58 Detailed
Procedures for Asbestos Tremolite, AnthOphylhte and Actinolite Sampling and Analy51s (7400
Method).

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 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 carefully dictated fashion using PCM.
This procedure defines a fiber 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 are given as total count of fibers per cubic centimeter (cc) of air per NIOSH




method.
5. STEPS TAKEN TO PROTECT OCCUPANTS

School employees and trades persons working in the building were protected from
exposure to asbestos fibers by the following methods.
5.1 - BARRIER CONSTRUCTION

Because of the limited exposure to asbestos fibers using the heat gun method of intact
removal under the guidelines of RFCI Work Practices, the ‘area was restricted using construction
tape to limit unauthorized access. Critical bartiers using 6 mil. poly were not required.
5.2 CONTINUOUS AIR MONITORING

Air monitoring was performed on the ambient air adjacent to the abatement on a daily

basis to detect fibers. Analytical results cén be found in Appendix A.

6. STEPS TAKEN TO PROTECT THE ENVIRONMENT
| The following steps were taken to prevent the release of aitborne asbestos fibers and to
ensure proper disposal of asbestos waste:

Under the guidelines of RFCI Work Practices for the removal of asbestos containing
floor tile using the heat gun method, asbestos containing flooring is kept non-friable and intact,
therefore exposure to the surrounding environment is minimal. Asbestos containing tiles and
' contaminated items were placed in 6-mil disposable bags (dc;uble bagged) and labeled. The

waste is transferred to a waste trailer and brought to an approved landfill.

7. WASTE DISPOSAL DOCUMENTATION

The "Waste Shipment Record" must be provided to the Owner by the Contractor within
45 days of the completion of the project as stated in 40 CFR Part 61. The documentation is
pending at this time. When it is made available to the Owner by the Contractor it will be

maintained with all documentation for this project. This documentation is an important

component of record keeping under the requirements of AHERA. and must be maintained both at




the school and in the LEA’s office.
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g5 Beaver Street - Walthafh, MA 02453
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Report For:  Haverhill School Department
Project: St. James School, floor tile removal

Contractor;  SCS Abatement

Date: «fu/u’ & D0l
~N 7 .
Rotometer ID: R - t
Pum ; . :
NumIl))er 6 L2 |
Pre- ) ' ,
c;ubraﬁon WS | WS | [0.5
Post- .
calibration | ¢-$ | po & | 4o0.C
Sample | Location Pump | Start Stop ~T] Min, Vo].‘. Fiber ‘F/CC‘
1)) # Time | Time Count
B 07021 l/p,a_,r& &A,ngf_ 26 |8 roive |95 [1S8AS1 13 004
2 s | v love | s {IS2g| € |00
5,{,m /M/ 2f 18420 fositl | gl e 5  |.oo=
Due- f R Ry RA |2 Yo, 50 lirgx o (12| T 103
ol he 7r o leesrliaiea iy lwaes] /7 Loos
bl o Ry AR 12Y lnedd 5o | )i L | 5 |00
‘:] Ru 6% | 44 (-5 (g0 /ﬁ[‘j’ (470 L} 00l
Technician: Date: \/ U/JL! %;Oﬁf




Report For:  Haverhill School Department

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

Project: St. James School, floor tile removal

Contractor:  SCS Abatement
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‘95 Beaver Street — Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)

DAILY AIR MONITORING DATA SHEET

Report For: H«uﬁL\\(\\ Cched ‘)PPX : o i} S
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Date: 7-5-08)
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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: St. James School, floor tile removal

Contractor:  SCS Abatement

Date: 7-6-0)
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Environmental Testing Service

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

Report For:  Haverhill School Department
Project: St. James School, floor tile removal

Contractor:  SCS Abatement

Date: 7-9~-&»
Rotometer I _fo-|
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*» Serving our Clients éince 7941




HUB:TESTING LABORATORY, INC. |

Env:.ron_mental Testing Servnce

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

Report For:  Haverhill School Department
Project: St. James School, floor tile removal

Contractor:  SCS Abatement

Date: ‘7" 10~0)
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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: St. James School, floor tile removal

Contractor:  SCS Abatement _

Date: 1<\ 0

Rotometer ID: _[{~\
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- Serving our Clients since 1941 +




'HUB TESTING LABORATORY, INC.

Env_irq'hmén_t"al','_l"é's'tin'g_ S_e\rfﬁce

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

Report For:  Haverhill School Departmenf :
Project: St. James School, floor tile removal
Contractor:  SCS Abatement

Date: M0

0.l
Rotometer ID: R
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Serving our Clients since 1941 »




HUB TESTING LABORATORY, INC.

E_nvi'ro’nm_e‘ntal Testing Service

R TP R
T I NN

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

Report For:  Haverhill School Department
Project: St. James School, floor tile removal
| Contractor SCS Abatement

Date: 130
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LABORATORY, INC.

Envi‘ronm_ental Tésting Service

'HUB TESTING

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

Report For:  Haverhilt School Department
Project: St. James School, floor tile removal
Contractor:  SCS Abatement

Date: jdl\t, ({ ,‘ 200\

Rotometer ID: HVL Q”{

Pump
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DAILY MONITORING CHECKLIST
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Report For:  Haverhill School Dept.

“ HUB TESTING LABORATORY, INC.

Envir,'onmental Testing Service

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

Project: St. James School, floor tile removal

Contractor:  SCS Abatement

Date: Tu\*j L, Loy

Checklist
Adequate

Contractor’s Personnel # %
Signs: e
Barriers NI
Decontamination Facility Condition: X
Housekeeping Inside and Outside: P
Entry and Exit Procedures Followed: X
HEPA Exhaust Operating: MLA
Work Procedures Followed: ,/,/ = X
Respiratory Protection Used: Type _fei ';,@c:,"i-- X
Differential Pressure: ’ N8

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

A

[~

B

e

Received

| Received

Signs of Heat Stréss Present ‘ @o@
Unusual occurrences

Action taken

Daily Air Sampling Results: See Daily Air Sampli P Borm

Number of bags removed from site:

Technician: _ Zﬂ/ g (7 Log in: / {j’@@ LogOut: _/4:30

| "'ééﬁiﬁﬁ'buk Clients sirice 1941 »
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14.

" 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: St. James School, floor tile removal

Contractor:  SCS Abatement

Date: July 3’. .04/

{
Checklist
3 Adequate Deficient

Contractor’s Personnel #
Signs: | ' /A
Barriers Q‘;: A
Decontamination Facility Condition: : _
Housekeeping Inside and Qutside: X
Entry and Exit Procedures Followed: X - :
HEPA Exhaust OperaUng 8 :
Work Procedures Followed: / X
Respiratory Protection Used: Type pZ. e v
Differential Pressure: N1A
Copy of Contractor’s Air Sampling Reports ' Yorg  Received
Copy of Contractor’s Daily Logs Received
Signs of Heat Stréss Present ( Not PresenE
Unusual occurrences
Action taken
Daily Air Sampling Results; See Daily Air Samp!irw Warm

Number of bags removed from site:

Technician: _ %@ f)g;w ( Log in: 7 22,4 Log Qut: 3180
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95 Beaver Street — Waltham, Mass. 02154 — (617) 893-8330

REPORT FOR: - Wavech Al Scha\ - J}Hﬁ. ...............

PROJECT: 6}, Gans, - Scvody = Dape g temes -
CONTRACTOR: 1SS - Rhintamaet
DATE: -;T*S.‘.Oj._.-.............,.
Checklist
adequate Deficient
Contracto:'s Personnel: .#'13" ) V/' -----
Signs: . I , : R

Bdrriers:

DECON Facility Condition:
Housekeeping In/Out:

Entry/Exit Procedures Followed:
HEPA Exhaust Operating:

Work Procedures Followed:
Respiratory Protection Used:
Differential Pressure:

L
|

&

C

PR
PE———

Bt

i ey

Copy of Contractor's Air Sampling Reports: 'Nlﬁj Rece%ved
Copy of Contractor's Daily Logs: e Received

Signs of Heat Stress: Present Present

Unusual Occurences:’ Do vantop tondiin Ly hed s e lelh(“_‘-" S

Action Takems — "~

..--.-..-..----..a-.--..._..-.o ruraaaEraEEIE SRS

Hub Testing's Air Monitoring Test Results:

sample I.D. Location Fibers/cc
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(781) 893-8330

A‘HU‘B TESTING LABORATORY‘INC |

Env1ronment_al Test:ng Ser\nce'

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

g
Q.
@
A

Report For:  Haverhill School Dept.

Project: $t. James School, floor tile removal

Contractor:  SCS Abatement

Date: 7-6- 01

Checklist

Contractor’s Personnel # L)l
Signs:
Barriers

Decontamination Facility Condition:

Housekeeping Inside and Outside:

Entry and Exit Procedures Followed:

HEPA Exhaust Operating;

Work Procedures Followed: \
Respiratory Protection Used: Type 2y Lete

]

¥

+

<

Differential Pressure:

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

Signs of Heat Stréss

Unusual occurrences

T

BT

Received
wd i Received

Present @

Action taken
Daily Air Sampling Results: See Daily Air Sampling Horm
Number of bag's removed from site: g

Technician: _{uhBomis

Logln: _Qub

Log Qut: 3:2¢
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14,

Report For:
Project:
Contractor:;
Date:

Contractor’s Personnel
Signs:
Barriers

—ny
)| N—
Vi
Decontamination Facility Condition: i g
Housckeeping Inside and Outside: :
Entry and Exit Procedures Followed: :
HEPA Exhaust Operating; N?
Work Procedures Followed:
(;I
/.

Respiratory Protection Used: Type \JL I;Me.

Differential Pressure:

Copy of Contractor’s Air Sampling Reporis
Copy of Contractor’s Daily Logs

HUB TESTING LABORATORY, INC.
Environmental Testi'ng ‘Ser'vice

1

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

Haverhill School Dept.
St. James School, floor tile removal
SCS Abatement

7-9-04

Checklist

T

Received

Signs of Heat Stress Present
Unusuat occurrences

Action taken

Daily Air Sampling Resuits: See Daily Air Sampling ¥orm

Number of bags removed from site: l l

Technician: .Pﬁh\-ck' Rowes : Logln: &0s  logOut: 33°

« Serving our Clients sirice 1941
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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 Dept.
Project: St. James School, floor tile removal

Contractor: SC_S Abatement
Date: T—\O‘O\ : -

Checklist

jw)
a
=]
c.
o
=
~—

Ad te
1 Contractor’s Personnel 4 2 fym
2. Signs: )
3. Barriers
4 Decontamination Facility Condition:

3 Housekeeping Inside and Outside: -
6. - Entry and Exit Procedures Followed:
7. HEPA Exhaust Operating;

8. Work Procedures Followed:
9
1

e

T

. Respiratory Protection Used: Type }’2. G’\LQ
0.  Differential Pressure:

11.  Copy of Contractor’s Air Sampling Reports - Received / nivg
12.  Copy of Contractor’s Daily Logs Received

13 Signs of Heat Stréss Present (Nt Prescn)

14. Unusnal occurrences

B

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site: 16

Technician: .Fgﬂmﬁ‘k 5&&[9) Logln: _g'f)y  LogOut:_3'5°

Serving our Clients since 1941 «
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Report For:  Haverhill School Dept.

Project: St. James School, floor tile removal
Contractor:  SCS Abatement
Date: 7-1-ol
Checklist
Contractor’s Personnel # Q,S
Signs:
Barriers

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

Work Procedures Followed:

'HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

Respiratory Protection Used: Type y 2 &/:6
Differential Pressure:

Caopy of Contractor’s Air Sampling Reports
Copy of Contractor’s Datly Logs

Signs of Heat Stréss

Unusual occurrences

worked . shevel yp b 9ip

Adequate Deficient
P4
__":@_ -
—7— e
_ \/ .
v —
Hl?
VA
) Received v
Received
Present Not Prese

Geas bt H) B ahired ool becnise s ols didhy Mo X Ytic

Action taken

Daily Air Sampling Results: See Daily Air Sampling Farm

Number of bags removed from sit€" | j

Technician: ,%ldt‘ LogIn: 3.

» Serving our (

Logout: 539



" 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: © St. James School, floor tile removal

Contractor:  SCS Abatement

Date: 7~ -9)

Checklist
3 Adequate Deficient

1. Contractor’s Personnel # \7
2. Signs: ¥,
3. Barriers -
4, Decontamination Facility Condition: / _
5. Housekeeping Inside and Outside:
6. Entry and Exit Procedures Followed: % o
7. HEPA Exhaust Operating; : k@ :
8. Work Procedures Followed: 1[»
9, Respiratory Protection Used: Type l{L R V/
10.  Differential Pressure; ' i
11,  Copy of Contractor’s Air Sampling Reports vt s Received hent)
12.  Copy of Contractor’s Daily Logs QAZ Received

\

S,
13.  Signs of Heat Stréss Present @

14, Unusual occurrences

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site: 2\0

Technician: _. @M“‘) AT Login: _ Bi(d  LogQut: 230

lients since 1941 »
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13,
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HUB T

Enviro

95 Be
(781)

ESTING LABORATORY, INC.

nmental Testing _Service'

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

Report For:  Haverhill School Dept.

Project: St. James School, floor tile removal

Contractor:  SCS Abatement

Date: 113~ 0\ -
Checklist

Contractor’s Personnel

Signs:
Barriers

Decontamination Facility Condition;
Housekeeping Inside and Outside:
Entry and Exit Procedures Followed:
HEPA Exhaust Operating:

Work Procedures Followed:
Respiratory Protection Used:
Differential Pressure:

Copy of Contractor’s Air Sampling Reports

Copy of Contractor’

Signs of Heat Stréss

s Daily Logs

Unusual occurrences

>

<
g
o
g
™=
9]
1]
=1

T

84

Type }/1. ’GML

Recelved (oM
Received

e
Present

i

Action taken

Daily Air Sampling

Results; See

Number of bags removed from site:

Technician:

Daily Air Samplingr Form

18
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ATTACHMENT C
PRE-ABATEMENT INSPECTION




Environmental Testing Service

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

PRE-ABATEMENT INSPECTION FORM

WORK AREA 1.0 Y. Jawag Scheal WORK AREA DESCRIPTION: _Vpstats &

;\p«em*_u{?s Ao debmas\__ b Chsgeanws  Gnd }\m“w%}

DEMOLITION REQUIRED (describe) (*):

Na |

MATERIAL TO BE ABATED (describe, give quantities):
. ¥
Blose s, appatanily 2000 e ll\roag\mv\« nukak by rasko fhhpg

ESTIMATED DAYS REQUIRED FOR ABATEMENT: 5

CRITICAL BARRIERS IN PLACE:

Windows . ....... Doors HVAC Vents ________Electrical Swilches
Electrical Qutlets . Other

Y\E/S : NO
ALL MOVABLE EQUIPMENT OUT OF AREA
ALL NON MOVABLE EQUIPMENT WRAPPED (*) N/ A

DECONTAMINATION FACILITIES (*): :
FULL THREE CHAMBER PDF WITH HOT/COLD WATER
TWO CHAMBER EDF WITH WATER IN WASH CHAMBER __X
IF OTHER DESCRIBE

TYPE OF RESPIRATORY PROTECTION TO BE USED: 1 e tensdue gftssie,
NUMBER OF NEGATIVE AIR MACHINES OPERATING (*): __Rshe

PRESSURE READING: nene
CONTAINMENT SMOKE TESTED: __no

- PIH'S SIGNATURE: ﬂdibuh[\ Doty . DATE 7~8-00
CONTRACTOR'S SIGNATURE: ,, DATE

{*} - Indicate on sketch




ATTACHMENT D

LABORATORY DOCUMENTATION
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ATTACHMENT E

CONTRACTOR DOCUMENTATION
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Control Noll 3 3 2

THE COMMONWEALTH OF MASSACHU SETTS
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 ACCORDANCE WITH MGL CHI. 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 ASBESTQS WORK.

THIS LICENSEIS VALIDFOR A PERIOD OF ONE (1) YEAR.

Robert J. Prézioso, D y Director

MCI- 197




NOTICE
TO
'EMPLOYEES

TO

EMPLOYEES

The Commonwealth of Massachusetts
DEPARTMENT OF INDUSTRIAIL: ACCIDENTS

600 Washington Street, Boston, Massachusetts 02111
617-727-4900 : :
As required by Massachusetts General Law, Chapter 152, Sections 21, 22 & 30, this will give you notice that

I (we) have provided for payment to our injured employees under the above mentioned chapter by insuring
with:

ZURICH AMERICAN INSURANCE COMPANY
NAME OF INSURANCE COMPANY

ONE LIBERTY PLAZA, NEW YORK, NY 10006
ADDRESS OF INSURANCE COMPANY

WC 3770736-00 11/4/00 to 11/4/01

POLICY NUMBER EFFECTIVE DATES

NAME OF INSURANCE AGENT | ~ ADDRESS PHONE
SCS_ENVIRONMENTAL SERVICES, INC., 80 BORDER STREET, 2ND FLOOR, E. BOSTON, MA 02128

EMPLOYER ADDRESS

EMPLOYER'S WORKER’S COMPENSATION OFFICER (iF ANY) o DATE

MEDICAL TREATMENT

The above named insurer is required in cases of personal injuries arising out of and in the course of employ-
ment to furnish adequate and reasonable hospital and medical services in accordance with the provisions of
the Worker’s Compensation Act. A copy of the First Report of Injury must be given to the injured employee.
The employee may select his or her own physician. The reasonable cost of the services provided by the treating
physician will be paid by the insurer, if the treatment is necessary and reasonably connected to the work relat-
ed injury. In cases requiririg hospital attention, employees are hereby notified that the insurer has arranged
for such attention at the '

NAME OF HOSPITAL

 ADDRESS




'E@WS&J__

1, Al sactions of this form
must be completed in order
la comply with the
o

Environmantsl -
Prolection nolification
mquirements of 310 CMA
7.15 (fr working days
pdamwhﬁmls
mwlraddmmm
Pprojoc); and the
nmmmt of Labor

ond Wdestries

nollfication requirsments of
A53CMRG.12 {den days
nolification is

prior
taquired of ANY abslamont
project graster than throe
fingar 0r Squidee foed).

$. Submit Qrigimal Form
(13
Commorwealth of
Massachusetls
Atbestos Program
P.0.Box120087
Bostan, MA
02112-0087

3. This latm may be used
Tor notifying the U.S.
Environmentat Protection
Agency Region | of
asbestos demelition/
renovation aperations
subject to NESHAPS {40
CFR Subpad M},

 Asbestos Notification Form —

Hﬁsbasms Abaramsn! Descripﬂan o

1.

13.

14,

. Total amount of each tyﬁa of Asbestos Containing Materials {ACM) to be handled on pipes or dusts (linear it

Facillly location;

5t 415 ?nmrosa_ sm,nfr

merﬁ‘ S:kol

Mre

Hovernill 01830 q*-fgf_saq-aq 83
City/Yown code mmm

AN Fhors '
WA s e works locaton? duskding name, . wing, B, foom
Is the facllity occupied? O Yes NG
Asbestos Contractor:
SCS ENVIRONMENTAL SERVICES.INC. 80 BorpgRr STREET
Namg Adidrass
EAsT BosTon. MA. (2128 (6171569-3600
City/Town fip code Tekphone .
ac 000125
urum_u Contract Type fwrittanAmtal}
On-Site Project Supsrvisor/Foreman;
Josd. Mings AS 33130

Name Ducmmwm_t
Project Monm?L:_

Hub Testing
Name U Ol Cartication /

Ashestos Analytical Lab:

DL! Certification #

KN

117 6{
: ijecistartdate,_('_’j_lgfﬁenddata_‘\‘q’jévr‘pecmcworkhaurs(Mon Fri.) ?f\H L‘PH(S&! Sun.)

demoiifion other {axplain)

- rrovalion

Describs the ashestos abatement procedures to be used {circle): plowbay  enchosure Aol confainment cleanyp

Gavtonsin DY AT Beenore) © Hest Gug

What type of project is 1his? (circle one):

encapsitalion disposat only

. Isthe job being conducted  (BAdoors [J eutdaors 7

or ather
1o be removed, enclosed or encapsulated:

linear/squars feet

boiler, breaching, duct, iank surface coatings. . . /

surfaces {square ft.)

thermal, solid core pipe insulalion . .. ... [

corugaled or ayered paper pipe insulalion .. .. / insutalingeement ... L. /

spray-onfireprooling. .. ...........o .l / {rowel/sprayer coalings. .. ........... /

cloths, woven fabries .. ... .vooiieirenn .. / {ransile board, walfboard. .. .......... U A
" ot {please desorbe). . AR K. T IR ,

. Describe the decontamination system(s) to be used:

DMMMLMGWEMWGR—--_...._‘
CONTAIMMENT T

FuLL ¢o
GLOVEBAG REMOVAL WITH MINT

Dascribe the containerization/disposal mathods te comply with 316 GMA 7.15 and 453 CMA 6.14(2)(g):

ALt ACM SHALL BE REMOVED WET. PILACED. IN_ 2 ST% MiL pr §POSAL-BAGS
-LAﬁikLEQ_AﬂD_ELALED_JN_Aﬂ_LEAmAEERO¥EB~EANQF+EE—S+TE ...............
For Emargency Asbestos Abatement Operations, lha DEP and DLI officlals who evaluated the emergency:
Mame of DEP Oficial . i - SUDH—
Date of Authorization Warer 7 [
Nare ol DU fficial : . T - i

. Oute of Authorizalion Wairst — s

.., Do provailing waga rates apply as par M.

,§26.27, o 274 - to s profe?. i#Fes Mo




Commbnwealth o

Division of Occupaﬁonal Safety
. Deputy Direcror

Asbestog Worker

Robeart 4, Prezioso,

CARLOS A, MINAS

EH. Date 03/26/01
Exp. Data 03/25102 ‘
AW000138

Mamber ol G 0 N £s. .

le]

LT,

f Massach usetts

) -
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T

Valley Reglonal Occupatlonal Health Services o

[] 61 Maln Street . {27 Charles Street Z
Steneham, MA 062180 North Andover, MA 01845
(781) 438-9600 (978) 685-2900
. Fax (781) 436-9603 Fax (978) 685-9567
Date of Birth ,;h Is s 6@ !:;
)ale:a___&Dl Tiena it Q" Y D 0 "(, 0 Contact Person: ,ﬂ}’tﬁﬁt
/ s :
CAYIOS - p/NA S ~0i8~ 36-3Y/0 - B
YOUR NAME NAME OF COMPANY

20Y-CHesi w Ut -S1 pisemen . C/fél.fea,. i

HOME ADDRESS (Stract, City, State, Zip}
220 -

617 - 88 G-

COMPANY ADDRESS (Street, City, Stals, Zip)

HOME’PHONE COMPANY PHONE

Slgnalura of vnous'wm

| hereby authonze Valley Fleglonal Occupatlonal Heal_l.l‘l s f
of sasd employer all mformataon regardlng my examinatio eond:tlo '

STATUS REPORT
SERVICE PROVIDED WORK STATUS RESTRICTED WORK AS INDICATED BELOW .
SThysical E]  Return to Regular Work Duration of modified work o
O  Physical wil.etier Dale: 0 1, No prolonged standing or walking
0O 1GC/DOT Examination O Able to retum to work with restrictions as indieated. O 2N climbing, bending or stoaping
O industrial AccidentExamination and Treatment L} Unabis to return to work for duration of disabifity. O 3. Umited usa of rightieft hand
O  Follow-up Examination days. ) D 4. RightiLatt handed work only
BOther ﬂﬁ?‘w— C X B K zl/capameorFulmwm D) 5. Nowork noar moving machinery
FOLLOW-UP APPOINTMENT ", Pending X-Ray Report O 6, Wolght iting restrction: ]
DATE: . @'Pmmnepm B 015 pounds :
(m} Olhef - . l:l 15-35pomde :
. oy . D e
DIAGNOSIS:. ////1‘,,‘ Vel -
DR. COMMENTS:

T S



Valley Reglonal Occupatlonal Health Serwces

- O 61 Main Street g—z?fhanesStreet
) Stoneham, MA 02180 North Andover, MA 01845
(781) 438-9500 (978) 685-2900
Fax (781) 438-9603 Fax (978) 685-9567 °
| PHYSICAL EXAMINATION .
Oarlos mwas O I8 = Fb ~ 3¢/0 %a”w) T/Zam,p
NAME SOCIAL SECURITY NUMBER | COMPANY
Ly .
rS ¢ @ weiGHT _/ S BLOOD PRESSURE __//. 015@ PULSE bl
without glasses with glasses COLOR VISION _4Sh drero 09, HEARING R_2-9/2-0
EEVES a0fas” R L PERIPHERAL VISION Lglaiéz_a -
g o .
RQO[2S L. o?-ﬂ/als R L R_ P L G0 :
sHons: Place an “X” in the appropriate box. Comment on abnormal findings.

RAL  Normal Abrormat ||
Normal ,Xl Abnormal D
H ‘Normat [_X | Abnormat [___|
T Normal  Abnormal ||
3 Normal |5 Abnormal ||
5T Normal IZ’ ' Abnormal D
5 Normal [ 5 | Abnormal [__|
T Normal | < | Abnormal ]
MEN  Normal Abrormal ||
Normal [ X< | Abnormat || :
IMITIES  Normal [ X | Abnormat [ | Tinels | | Phalens [ |
AL VE Noemat [ ] ' Abnommal ||
AL ,J E/—Normal l:j Abnormal l:
OLOGIC Normal Abrommal [ ]

IMPRESSION ' _ - URINALYSIS

£ J Healfe

GLUCOSE N =4

* Recommendations/ Lixr;itations ALBUMIN N A




o Valle’y Regional Occupationaj Health Sewices
D |

0 €1 Main Street - 0 27 Charles Street
Stoneham, MA 02180 North Andover, MA 01845
(781) 438-9600 (978) 685-2900
Fax (781) 438-9603 Fax (978) 685-9567

( ) Physical Exam () Pulmonary Function Test
{ ) Chest X-Ray () Part 1, Part 2 Questionnaijre
INITIAL RESPIRATOR CLEARANCE

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

bQ/'MAY USE Respiratory and Personaj Protective equipment on a TRIAT, '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 resuits are complete, - ‘ .

- -‘.-:'.z
——— s
- : o e

The above examination has been conducted in fu compliance with OSHA standards CFR
1910.1001 and 192658, Thisisa preliminary report only; final determination may be
modified based on all test results and will be noted jn the Letter of Interpretation
(complying with OSHA standards), - :

i
!
|

minents:




- MEHDY hhgiona Uecupational Health Services =0 T T

[1 81 ‘Maln Stree ree t | ' 27Char| Stre
. . Stoneham, MA 02180 qN,Einh'A' ndov do sem 01845
.y (781) 438-9800 (678) 885-2600
3 | Fax (781) 436-8603 Fax (878) 685-9567

ASBESTCS PH'TSICAL EXAMINATION
LETTER OF INTERPRETATION

RE: . CARLOS MINAS Company _LAWRENCE TRATNING

The following examination, tests, and procedures were bérf_ormed 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 Questicnnaire

() Part It Respiratory Questionnaire

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

Based on the above examinatign, | 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 Physicel is.recommended.

() MAY NOT USE Respiratery ard Personal protective equipment due to abnormal

! } ' findings (see “Comments” below). - . :
{ ) Other '
Comments:

RSK FACTOR NOTED

(Yf Has no risk factors placing the individual at greater risk for asbestos exposure.
() Has the following risk fastors placing the individual at greater risk from asbéstos

axposure:

() 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 28 CFR 1910, 1001 and 1926.58, The above named individual has been informed of the medice
findings and recommendations. Only wor«-refated medical findings were conveyed to the employer.

If you have any questions, please do nct hesitate to call. '

Sinceraly,

Physician: ' W : %’:) Date: _ 4’! 1—"/?1

After succassiul compietion of a physical examination, thia cantidate for smploymant is considerad fit for waaring
respirator squipment per OSHA guldelines and haxs been advisad that lung cancer risk increases when clgaretie
CULcL i smaking | combined with asbestos exposurs,

Porm APES -
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LAWRENCE TRAINING SCHOOL, INC,

*) 88 Franklin Stfcet, Lawrencé, MA 0184]
Telephone (978) 689-7370

FIT TEST AND RESPIRATOR TRAININ G CHECKLIST

-
S

FIT TEST (PRUEVA DE AJUSTE DEL RESPIRADOR)

The following is a checklist must be completed for each employee required to wear a negative pressure respirator i
every year this form is required on all Asbestos or Lead job sites.

I CERTIFY THAT ON THE DATE BELOW [ WAS FIT-TESTED IN THE RESPIRATOR TYPE AND MODEL
LISTED AND THAT I WAS GIVEN TRAINING REGARDING ITS PROPER USE AND MAINTENANCE
PROCEDURES.

I FURTHER CERTIFY THAT ] UNDERSTAND THE TRAINING PROVIDED TO ME AND KNOW THAT ;
THE USE OF A RESPIRATOR UNDER CONDITIONS CONT RARY TO THOSE QUTLINED AS APPROPRIATE 5
IN THE TRAINING AND FIT TEST SESSION MAY NOT PROVIDE ADEQUATE PROTECTION. '

we, CArlos PIWAS)
(B g

Employee/Subcontractor Si

:
i
i
!

Qualified Person Sigpdturd’

';:;Pa‘te: (3{ aa/' o7

1. Challenge substance: (Circle one) Irritant Smoke, Banana Qil, Saccharin

2. Fit Check Procedures:
a. Negative Pressure Check assIFail
b. Positive Pressure Check asg) Fail

3. Testing Procedure: Reaction:
a. Normal Breathing . W( ‘ _.
b. Deep Breathing 4 b
c. Turn head from side to side / :
d. Nod head up and down : /
e. Talking and/or counting backwards from 100 /
f. Jogging in place /
g Bend over and touch toes /
h. Grimace and frown : . /
L. Repeat Rainbow Passage : /q
i Breathe normally /

4, Overall Evaluation: 1@ Fail

‘Resp:ixjatox Approvals:, .




' Valley Regional Occupational Health Services

27 Charles Street

0 61 Main Street

Stoneham, MA 02180 North Andover, MA 01845
(781) 438-9600 (978) 685-2900
Fax (781) 438-9603 Fax (978) 685-9567 -
PHYSICAL EXAMINATION <
Carlos Mmwas O 18- F6~ 3¢4/0 (@ . [ Rave p
NAME | SOCIAL SECURITY NUMBER COMPANY
WAL weicHT _/ B2\ sLoOD PRESSURE £/ 0/ 50 PULSE__ bl

e T, : n
: without glasses with glasses COLOR VisioN_gshh are %) HEARING R _24/2-C .
R (35T 20[3S” R L PERIPHERAL VISION La.a][-u B
" —— — q b} q ) t
REO[ASL _z?i}/é's R L R L |
ctions: Place an "X" in the appropriate box. Comment on abnormal findings.

‘RAL Normal

Abnormal I:]

Abnormal {:l

Abnormal I:l

Abnormal [:I _

Abﬁormal [:

Abnormal [___|

Abnormal l:}

Abrormal ||

Abnormal B

Abnormal l:]

EMITIES  Normal | X |

Abnormal ||

Tinels |:] Phalens I: ,

AL VE Normal [

Abnormal I:’

AL ,\fﬁf-NormaI ]:

. Abnormal [:J

:0LOGIC  Normal

Abnormal l:]

IMPRESSION

/ﬂ)oJ Hé«(‘hv

c Recommendations/ Limitations

URINALYSIS
GLUCOSE A g
ALBUMIN [\l '(/Ci!

ure of Examining Physician




Date: 4/33 2041 Company:___ S<I° _
Worker Name: C&(&LDS’_ Y lna ¢ _Worker #; —
Respirator Type: Morrii Size Tested: £
SEAL INTERFERENCE: NO . YES

FACIAL HAIR......... : v’

TYPE OFINTERFERENCE'
HAR..ooooooo >
GLASSES/CONTACTS.... .. " an
DENTURES.................. . L
FACIAL STRUCTURE PROBLEMS. - v
CORRECT DONNING....... . . . : v ..
LEAKAGE............ . .. s

 IF YES WHERE. -

EXERCISES: |
PROBLEMS WITH: NO YES

NORMAL BREATHING.... : v B

DEEP BREATHING...... . T i

TURN HEAD SIDE TO SiDE. a

NODDING HEAD UP AND DOWN - o

GRIMACING.................... V

TALKING (RAINBOW PASSAGE). . —o— .

BEND OVER AND MOVE HEAD. .+~ | '

RUNNING IN PLACE...... . " v

NORMAL BREATHING........ .~ —> o
COMFORT ASSESMENT-:

REBULTS:




Commonwealth of Massachusetts
Division of Occupational Safety N
Robe J. Prezioso. Deputy Director ﬁ !

Asbestos Supervisor
HERMAN F. MINAS

Ef. Date ' 0B/04/01
"Exp. Date 06/03/02
AS053771
\rlnmneror"’.) NES
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Emnployse Nama: 14) 'J‘QU Dale: -../__2 (o
Reas0n for Physleqls UP:opheemau lnsu:m QOWM :
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Date: ’7//6 2040 Company-_ " SU
I [ 3 M T—
Worker Name:m ‘s _Worker #: —
Respirator Type: _WJ <77/ _ Size Tested: 4—’—— - | .
AL I TERFERENCE; N0 yEg
FACIALHARR.........oorn : [ o
: TYPE OF WTERFERENCE:

HAR e > _

GLASSES/CONTACTS,. (%% '

DENTURES.......................................: %

FACIAL STRUCTURE PROBLEMS - L

CORRECTDONNING....... . . : %

LEAKAGE. ..o [ | .

IF YES WHERE- ; |

EXERCISES: ‘ . | | h (
PROBLEMS wWiTH: NO YES

NORMAL BREATHING.... . : v

DEEP BREATHING.... " : %

TURN HEAD SIDE TO SIpE : o

NODDING HEAD UP AND DOWN.. . v

GRIMACING................— "' : <

TALKING (RAINBOW PASSAGE)..... . V%

BEND OVER AND MOVE HEAD,. : % =

RUNNING IN PLACE.. . oo, : 7

NORMAL BREATHING..... """ J -
COMFORT ASSESMENT-
RESULTS:

A » |
SIGNATURE OF TESTER SIGNATURE'GF WEARER

RAINBOW PASSAGE: PASS FaiL (CRCLE
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Commonwealth of Massachusetts
ivision of Occupational Safety
Robert J. Prezioso, ty Director

Asbestos Supervisor

JOSE H MINAS '

Eft. Date 03/14/2001
Exp. Date 03/13/2002
AS 33136

Memnwr sl 23y

HY 003125
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Mlecal ' ' 358 Harvaird Strgey
,_ pkeuth . | ‘ BrO-oane, MA
ASE SSOCiateg

Telephone (617) 739.1 1

: Facsimijg (817 566-635
\

April 20, 2001

Jose Minas

202 Chestnut Street
Apt 3

Chelsea, MA 02150




Date:_ /// 7/ 1002 . Company.___ SC( .
Worker Name:__ sz iAingp Worker #;
Respirator Type: Nornt Size Tested: _H .
SEAL INTERFERENCE: NO . YES
FACALHAR....c ol
TYPE OF INTERFEREN £
GLASSES/CONTACTS..... .~ —=
DENTURES o
FACIAL STRUCTURE PROBLEMS. . L
CORRECT DONNING............ . . : v
LEAKAGE..........cooeoe %
IF YES WHERE:;.
EXERCISES: o
PROBLEMS: NO YES
NORMAL BREATHING...... . . %
DEEP BREATHING...........................: 5
TURN HEAD SIDE TO SIDE..............
NODDING HEAD UP AND DOWN....: —
GRIMACING............ ... . el
TALKING (RAINBOW PASSAGE). . | o
BEND OVER AND MOVE HEAD......: L
RUNNING IN PLACE... ... - L
NORMAL BREATHING........ " : v
COMFORT ASSESMENT:;

RESULTS: (QO& 76 gty S ESF s 7oA

SIGNATURE GF TESTER VATURE OF WEARER

RAINBOW PASSAGE: PASS FALL
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o3 tak eope look, bat no one evec finds it When 2 mam losk s g s  beyond reach, his triends say he is Tooking for the
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358 Harvard Street
Brookline, MA 021 46-2905
Telephone (617) 739-1111
Facsimile (51 7) 566-6586

, Medical
Associates
Health Stop®©

August 23, 2000

Mr. Joseph Capone

SCS Environmental Services
80 Border Street

East Boston, MA 02128

Dear Mr. Capore,




Brookline - R
I}\}/Ied_lqgtl . . ..

SS0CIAaies PROCESSING FORM PHYSICAL EXAM
. MhStop© o

Record #:

Employee Name: ){;/c—cm_- % — Date: f ‘Al oD

Reason for Physfca!: 0 Pre-Placement [ Insurance 3 Other:

: 0 ICC-DOT O Angpal O Special Testing :
Employer Name: S @S Fo Ay S . 6’&;1’:7\_. %a__ o=2/2&

Job Title: ﬂ%f Qf;xzm _

I'hereby authorize this office to perform medical services recommended by my employer and to disclose to that employer

any i ion concernipg my condition. | hereby release the physician from any liability grising from such disciosure:
Loy 22100

r g
0 ]
"‘j"’ Emp!ayee‘§ignature \ I patd
Drug Testing Consent: —

i do hereby give my consent to this office and

Name of Testing 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.
Narme of Testing Lab

Employee Signature ) Date

PHYSICIAN'S RECOMMENDATION ON EXAMINATION

A. Employee cleared for employment without restrictions for job indicated 0
B. Employee cleared for employment without restrictions for job indicated {ﬁ Date
pending normal test results. Any abnormal results will be reported.

O C. Employee cleared for employment with the foliowing recommendations:

0 D. The above named individual is not capable of performing the job for which he/she is being considered
at this time because:

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):

[J E. We afe. unable to make a medical determination based on the need for additional medical information. Therefore
the patnegmé has been placed on medical hold and asked to submit additional medical information as soon
as possible,

0 F. The following restrictions are indicated in the use of personal protective equipment such as respirators, gloves,
4 Or encapsulating suits.

—i

J | " |
Report o follow: ' : /7

The applicant haS_lbO{en\a‘dvised of any non work-related health cgnditio which need foliow up. The complete

medical record is-ke n file in our office.

2l




(781) 278.0080

RESPIRATOR FIT TEST ASSESSMENT RECORD
Date: 7// 72000 Company.__ S S~
Worke/ Name:__ /Y& 10 fHor Ar , Worker #:
Respirator Type:__ A/ J £ 77/+/ Size Tested: 4

SEAL !NTERFERENCE; NO YES
L

FACIAL HAIR...............

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

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

GLASSES/CONTACTS................. -
DENTURES...........ooovro :

tamy

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

LEAKAGE.......oomvoee
IF YES WHERE:

 EXERCISES:

PROBLEMS WITH: NO YES

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

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

TALKING (RAINBOW PASSAGE).....:
BEND OVER AND MOVE HEAD........
RUNNING IN PLACE

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

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

ATURE OF TESTER
AINBOW PASSAGE: PASS FalL (cRoLs




Commonwoanh of Massachusens
Divmon on

JUAN DEL vu,um
EN Date O711/200% .
Exp. Date 0741 0/2002
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LAW?{ENCE WALK-Y MIDICAL CIENTER
Nuewitle Navee tum, MDD,
Vs Friowin s
Lawniace , VA 01840

(508) =l 1.8542

~

EMPLOYER ASBESTC 3 CLEARA) ClELEUTEN s

e

amvesDel i maii T BSy LT {88
ATEOFEXAM =270 T2 s [ 5 s a
. - KA 2 , Rea L
This letter confirens “2:* the above it ¢ nd:.v D r . ?m e OIMA
ssbestos sandard (CF 1 1810.1007 101163 5 8¢ Tr ngolv wdwsix sLesd srnaire, ¥
Medical 0ad work  sic ry, and 4 oo (2te o s '

o LR U LRTRT S P e el Pulmonsry

function wests (PFT) w1y sdminists ¢«

CHEST X-RAYS VITH"B* REALTHG FESULT  Yera -2 2 weeal____
Next ioticated in 17
PULMUNARY FUNCTION TEST 11307 2% Mewnal .20 Absommal_

COMMENTS: __ __ S e e

e T - .

T o e e e et e & A b e -

] ‘
The following concidans were idar t fied ¢ Hieh may olece this emplirye~ il in reased sk of

/hulth impairment Iom. esbestos € (aoeu:

-

e s L e U ST -
< I ©em ee—
e i M A e m . s 1 1 e s (S 3 e 1 it v S

A~ B -

The foflowing Lira toions oo penonst pro st SQUIDTICAL innuding 118pira o are indics u ¢
(1 None: The peiz it is medicslly Guatbed i orventall nerirst orote San csipment

([ 1Paticat limta'¢: s

- a M W M= R 4 s s et L e . e

- g e e MR A m m L e e e T @ e —— oy 1o et a1 = A e
~ ~ -, A

- e e UV N S -

The employee has > :ea informed ¢ 7 the 15y of S asdicd enrmin cloe, Lot with o N S
occupational and general medical cand.tyxs, The =m Noyee e e cduaed sbout incre e
risk of lung canc:r i smokers end dvi; ¢ eearding teokoag casntde aif irdicated in
accordance with b Standand, it cing 1 d Al g0 vnreln od o b e SLpOSUre muy s be
communicated U- 1.2 zmployer. 4155, 1 rccirdanie vith e aviar s 00y of this op njon &
being forwarced 1o th: empioy- .

Thank you for ta- FROTRIAILY 'C - e b i ind il

T itk ik dms e mant A e

Physician Rt AVARATHL b o
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LAWRENTE TRANNG $CHO0I, INC.

$8 Freakiin Streer, Lawrencs, MA G184
Telephone 978" 589-737C

FITTEST AND RESPIRATOR TRAINING CHECKLIST

FIT TEST (PRUEVA DE AJUSTE DEL RESPIRADOR,

Tiwr follow:ny s 2 chegshist o s boce npleed foreach oy provee reunmed 9 wsar g negt v Presaurk respiraler

Vvt Tas Uormos ragquire Lronal Ashestas ar Laad jody ibas,

TUEY THEATON THE DTI 3700W "W ad #T.TESTED [V THE r:zsm TOR T2 A - MOOE:
P '-“:- - LN :‘ ¢

FURTHER CERT'IY THAT SUETAND THE TIA NING PIVIDED T SoTHAT
THE USE OF A ZISPIRATIR LNDE :O‘CD!T'O\.’S COUNTRARY APFROPNIATE

N THETRA N N3 AN FTTEST SE8600N Ay N0 ?v*\fl_yif{t)x-v:u. TE PROTECTION

Zepiovee, St s Sy é[:/"/’d ”7/ '.' /’ ﬂ, 77 =
y/%MP

Dialided Fore 2,

ot v I U BN T PR vt amyekn, Beean D desea
N Ty -lurs —
l/-~ /
. - /o
A 5 Yotk K l/ LTS y
. 2 ~n i
. 3 Drpeng goe Ol /"‘"’ s A
4/
Mo
. - . .
N, PVNILN T e (S TN A M
J. Normal Brd vy — e
b, T Broathar — e
g Torm mead rres o sold osnde s -
d. Sad aead aoascd Jonoa RO
o T_lf\;mj and /o rrae rg cackeards o 1O e e e —
;
ng '.n@' sl e
i Sord everan fizuch ces — ———— e
h. Samdee and roen — ———
I cepeat Rarb s Fais e )
} f
b Breathe noeroaly _ —
.. Dworal] Toeglaation: FPas-  Fal
3 Respuater Approvals:

Manufacture, .-ippm'-';l ] Tvpe - Size

W2/l . T 2%

4/ DUI SOASH JUSWLOUL AUT SIS VORI8O0 10-80-6nV. .



L W1 Nmzﬂmw 4@2_1_25 UQ 100Is, INC.

%8 Franklin Strect, Lawrence, MA 01841
Telephone: (978) 689-7370

——
1$380 10-80-PNV .

et

This s ?,Qu.gw thal.
Juan Del Villar

has succassiully co %_3:; 5 Shour Course

pursuant to the requirements for asbestos acereditation of the TSCA. Title I

Asbestos Refresher for 3\3\8% - Spanish &J
)

A x:ﬁ: 3 wUmoj

( n.._z R.LTJ z:=;<

JUL 07, 2001 JUL 07, 2002

mx?:zm ion [nte

Dales of Traming
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JUL 07, 2001
Dale of Examination




ATTACHMENT F

WASTE SHIPMENT RECORDS










