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HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

! DOCUMENTATION CHECKLIST FOR ASBESTOS MONITORING PROJECT
FINAL REPORTS

This information must be included in alf final reports, either in the body of the text, or in
an appendix attached hereto.

1. Name and location of project Page 1
2. Location and type of ACBM Page 1
3. Amount of ACBM present (linear and/or square footage) Page |
4. Type of abatement activity;
Removal XX
Encapsulation
Enclosure
Repair
3. Reason for activity Page 1
6. Start/stop dates Aug. 25, 2008
7. Personnel documentation (all involved personnel):
Workers, Supervisors
-Certificates/licenses Attachment F
-Health/Medical examination Attachment F
-Training documentation Attachment F
Project Monitors, Project Designers
: -Certificates/licenses _ Attachment E
j -Training documentation : Attachment E
8. Contractor documentation/MA license Attachment F
‘ 9, Laboratory documentation:
} -MA license Attachment E
-Certificate PCM/PLM/TEM Attachment E
10.  Contractor’s Job documentation;
-Copies of Notifications to DLWD, DEP, EPA and applicable
police, fire or safety authority Attachment F
-Daily sign-in sheets (verify workers, supervisors, project monitors,
and visitors Attachment F
-Contractor’s submittal package, with abatement plan and
| standard operating procedure, respirator program, insurance,
fire and emergency evacuation plan Attachment F
-Chain of Custody documents for waste Attachment G
-Disposal Manifest {(Waste Shipment Record) Attachment G
-Name and location of disposal site Attachment G
-Name and Certification of disposal carrier Attachment G
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Consultants” job documentation:

-Daily checklists for work environment and/or conditions, with
commentary of unusual or noteworthy activities Attachment B
-Air monitoring data sheets showing location, date, type and number

of samples collected and analyzed, indicate square footage and

conformance to Appendix A, CFR 763.90(i)(2)(ii) Attachment A
-Name and title of person performing analysis Attachment E
-Name and title of person performing final visual inspection

and their certification - Attachment E

Checklist completed by: Date:__11/12/08
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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 remova) of
asbestos containing material at the Haverhill Stadium, Boiler Room, 17 Lincoln Street
Haverhill, Massachusetts. Asbestos containing material was removed from the boiler and
the boiler room in order to demolish and replace the boiler. Compass Restoration
Services., 16 Pheasant Run, Belchertown, MA 01007 performed the asbestos removal.
The project consisted of the removal of approximately fifty linear feet of pipe insulation,
two hundred square feet of boiler insulation and contaminated surfaces in the boiler
room. A field laboratory was set up on the premises so that air samples could be

analyzed within the turn-around time required by the project.

2. SUMMARY REPORT

The contractor arrived on site on August 25, 2008 and began to set up
containment.

All movable items were removed from the area, critical barriers were installed at
all openings and any other items required by regulation such as lights, electrical
equipment, HVAC grills etc. Two layers of polyethylene sheeting were then installed
over walls and critical barriers. HEPA unit connections were made and exhausted to the
exterior of the builaing, Manometers weic instailed to iiljustrate negative pressure within
the containments.

A three-chamber decontamination facility was installed contiguous to the
containment that included a clean room, shower unit and dirty room. This facility was
used for personnel, equipment and waste removal.

The Project Monitor proceeded to inspect the set-up of the containment. The

layout of the work area, water and electrical connections, negative air pressure,



decontamination facility, and manpower were found to be in compliance with regulations
and specifications.

All gross materials was removed and bagged. An additional amount of water
was added to every-bag before it was sealed to ensure the materials would stay wet.

The boiler itself was disassembled and/or broken apart using manual methods.
The interior of the boiler was cleaned and the waste metal ribs were removed form
containment,

After gross removal, Compass Restoration Service workers proceeded with fine
cleaning to remove any residual debris. Once abatement and cleaning were completed, a
final visual inspection was performed to ensure the containment was visually clean. Any
deficiencies noted were remedied during the inspection process and re-checked. After
passing the visual inspection, lock-down encapsulant was used on surfaces inside the
containment.

Aggressive TEM samples were collected at the completion of the project on

August 28, 2008,

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
- Filss' Method for Bvaluaiing Airborne Asbestos Fibers. This procedure is used tor area
monitoring. The general procedure calls for drawing a known volume of air through a
membrane filter using a calibrated sampling pump. After the duration, flow rates were re-
checked to make sure that the loading of the filter had not restricted sample flow. The
filter holders were capped, wiped and labeled, Pump identification, sample location, and
calibration data are included in Attachment A. Final clearance sampling was conducted

in compliance with Appendix A to Subpart E of 40 CFR 763 (TEM).



4, LABORATORY ANALYSIS

The air samples were examined using Phase Contrast Microscopy (PCM) per the
National Institute for Occupational Safety and Health (NIOSH), Asbestos and Other
Fibers Method 7400,

PCM 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 other, 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, PCM analysis consists of dissolving the filter using
acetone vapor to render it absolutely transparent, and then counting the fibers in a
carefully dictated fashion. 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,

In accordance with the AHERA regulation samples in work areas where more than 160
square feet and 260 linear feet of asbestos containing material was removed, clearance
sampies were collected and anal yzed ii accordance with the requirements of
Transmission Electron Microscopy (TEM) as prescribed by the Appendix A to Subpart E
of 40 CFR 763.

5. STEPS TAKEN TO PROTECT OCCUPANTS
Employees and trades persons working in the building were protected from

exposure to asbestos fibers by the following methods.



5.1  BARRIER CONSTRUCTION

Construction of critical barriers separated the work area from other inhabited
areas. The barriers were constructed of two layer of 6-mil thickness of polyethylene
plastic sheeting on all doorways, light fixtures, electrical outlets and other openings into
the work area and subsequently covered with two layers of 6 mil polyethylene plastic

sheet (poly) on all walls.

52  CONTINUOUS AIR MONITORING
Air monitoring was performed around the outside of the barriers on a daily basis
to aid in detection of fiber release in the event of a containment failure. Analytical results

can be found in Attachment A,

5.3 WORKING IN WET CONDITIONS

At all times, water was used to wet the asbestos containing materials inside the

work area to minimize airborne fiber level concentrations.

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

- wunipried with regulatory agency criteria, 453 CMR 6.14 (5)(a).

6. STEPS TAKEN TO PROTECT THE ENVIRONMENT

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

Construction of plastic sheet barriers, reinforced at window and door openings,

and two layers of 6-mil plastic sheeting covered the walls and critical barriers. This



allowed for removal to be performed without contaminating the environment beyond the
barriers.

The work area was maintained as a negative pressure environment by means of
three HEPA (High Efficiency Particulate Air) filtration units exhausted to the exterior.
Asbestos containing material and asbestos contaminated items were removed in 6-mil
asbestos labeled disposable bags, or placed into reinforced appropriately labeled and
lined fiber drums. These bags and drums were moved to a lined waste truck and

transported from the site to an approved landfill.

7. FINAL LEVEL OF ASBESTOS AFTER CLEANING

An inspection was made upon completion of the removal process. Wherever
visible suspect debris was found, it was removed. At the time of final inspection, no
accumulation of visible debris was found in the work area. Air monitoring was

conducted throughout the project.

8. 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
 Comtlsgcton 1 will be maintained with all docuimentaiion for this project.  This

documentation is an important component of record keeping.



ATTACHMENT A

AIR MONITORING RESULTS



HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

DAILY AIR MONITORING DATA SHEET
Report for: ( lﬁf_of *ﬁN&r\«\“ Hub ID: l 4 8q \

Date; F~22-0of
Calibration Method: L0fs it Yoo
Contractor; Compass Teshurohon Senvurces Rotometer #: A) -2/

Job Site: /%\ 1/,_,’4{// C 747\ c}/@m Type of Sampling; Ba co v 3
Calibration: Bo/le ﬂ o0 it
Pump Number / 7 A 3 Htr i

Pre-CaIi!Jratit.m 31 /3 1y 3
Post-Calibration M 13 14

Average Flow /3 /3 /3

Quality Control:
Blank #1 Blank #2 Referenc Result Mean Range
Result O | Resuit O Slide ID 7 ¢7~1 ' 305, A2 TN
Sample Sample Pump Start Stop Total Volume Fibers Fibers/
LD. Location Number Time Time Minutes (liters) ¢

e ap o Py 3 Y
-] [ bk one| 17 12054, 2y p J-q"zﬁh‘;’ 207 )O_ | 003

o — e ‘
_Z -im-x/ e/ treay .44/’3 ,'r/x,ﬂ"“l?:%/“? {;ﬂzﬁjllo ? Q 0005
~J T S er sy |, e IRVALY ;;zé 709 | o |03

!
Project Menitors Signature: / )z,(i? X M Date 6?’ - 2.2 A
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HUB TESTING LABORATORY, INC.

Envlronmeﬁtal Testing Service

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

DAILY AIR MONITORING DATA SHEET

Report for; (" 'L‘)f of ‘-\—Auq.p\_ﬁﬂ__ Hub ID: ‘ | q 29 I
Date:
Calibration Method: totrwmaler
Contractor: Mmm Rotometer #: g-\
Job Site: stadium bolber v Type of Sampling: Dur '\ﬂﬁ
Calibration:
Pump Number ' 2 H t!b/ﬂ)
Pre-Calibration [3 b3
Post-Calibration | i) oy
Average Flow | 3 3
Quality Contrel:
I';Ls:?x:‘t#l () Il;t;:ll&t#z Q ;&lti‘,;irg;c? (09 ) { Result 3&, Mean 2 LB Range / &_g ?&/
Sample Sample Pump Start Stop Total Volume Fibers Fibers/
LD. Location Number Time Time Minutes (liters) ce

W ederrn 1) 1200 [A00300 [ G030 [ o5 2003
Q E\!“ﬁ&\\t\{} EI(V(‘,L‘\," {,.\Ub ,r/i -.((s (’)O Q}TCO 3(00 [,/%O lq H(X) ‘ )

2,

=

Project Monitors Signature: M@U{ k 6(@}‘1&1/&{; Date 8?{25—/ @
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HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

DAILY AIR MONITORING DATA SHEET

Report for: X \-}/ of 14 aedhll Hub ID; I q &4 t
Date; 8/(3(?;!(%
Calibration Method.: ﬂ o toae ba o
Contractor: COMA-S; ﬁ.ns "'FA-L-\‘%__S&B. 5 Rotometer #: R =~ 1}
Job Site: Shads e Type of Sampling: D wr..‘nj
Calibration: .
P Numb
ump Numper }& H\A\r) ,(o
Pre-Calibration QD @
Post-Calibrati /
ost-Calibration /7 b
Average Flow ¢ @
Quality Control:
Blank #1 Blank #2 Reference Result Mean Range
Result O | Remit O | siidem (-] 39 349 o535
Sample Sample Pump Start Stop Total Volume Fibers Fibers/
LD, Location Number Time Time Minutes {liters) cc

S |3V el o) (& [ 4202001400140 | (| OOD
L ey ke | Bl 00 13001400 [ 300 | 9 [ .00l

Project Monitors Signature: i\/{&"‘( &\ b Al CW'L"\ \. Date %’ZO { %
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HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

DAILY AIR MONITORING DATA SHEET

Report for: { ﬂbg aL Hﬁgcg.-l | Hub ID; \ q %ﬂ |
8

Date: IC}»Q-{'
Calibration Method: Re foete
Contractor: Compass Auloration Soraa 5 Rotometer #: R-ul
Job Site: __ﬁqudmm Boler K oom Type of Sampling: D wein 4
Calibration;
Pump Number ( 3‘ BN
Pre-Calibration ([) (ﬂ
Post-Calibration
Average Flow b @ (gl

Quality Control:

Blank #1 Blank #2 Reference Result Mean Range
Result 0 | Result O Slide 1D (5] -) Ry S f x-S

Sample Sample Pump Start Stop Total Volune Fibers Fibers/
LD. Location Number Time Time Minutes (liters)

S oty @oe| 1D 1500 | 14S |G| RSO | o | O
G oy bcdree | Wi 1809 | 145 18] 1350 | 105 [.OTS

Project Monitors Signature; N ’LEW k\ ﬁl(}m /{"W(‘J | Date__ b ] Z7/ @

= T
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HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

DAILY AIR MONITORING DATA SHEET

Report for: - \ \_w of “_—.q-ua-l\.'ll Hub ID: 1984 \
/ Date: B lnﬁf
Calibration Method: Retomote~

Contractor: M@J Rotometer #: Rl
Job Site: %ﬂi“g Bolar &ow_\& Type of Sampling: b«r.‘m}

Calibration:
Pump Number (3 + ’U\l'\ Jo
Pre-Calibration [ O s

Post-Calibration )¢ Y / O
Average Flow / O [ D)

Quality Control;
Blank #1 Blank #2 Reference Result Mean Ran
Result O Result O Slide ID { @Cf -/ (-/Od 31} 2 %%%’Skg
Sample Sample Pump Start Stop Total Volume Fibers Fibers/

Location Number Time Time Minutes (liters) cc

MO el el 1D |3 [ 18 ] IRO 1 CORNLNOON
3 1.000%

5 kb@ﬁﬂ e | bl | 89S | 1295 IEN ! 1§00

Project Monitors Signature: MW(K %l anca fCl } Date 8/ Z?:-/ )

* Serving our Cllents since 1941 -



HUB TESTING LABORATORY, INC.

Environmental

Testing Service

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

DAILY AIR MONITORING DATA SHEET

Report for: C.ux;y o \-‘rﬁ—o Q.rln.'“_ Hub ID:
Date; —g@ ‘dg
Calibration Method: ho [‘uwu... jre P
Contractor: focals Rotometer #: /]
Job Site: N owe V\\\\ ‘(’Y)\]g A CDQM Smste of Stgmplmg Q e S
Calibration:
Pump N'umbfer 1\) A A 3@ NA- ‘?‘\‘*‘ 0 W2
ProCulbraton | VO [wa [ U gy Doy o T 0 Ty o
postCalibration 1L < M s (Y48 [ME [ o _lio b e
.. - \ - [ . ' .. . .
Average Flow ROy N L-{,\-’ U | o 7 ‘o o /o
Quality Control:
Blank #1 Blank #2 Reference Result Mean Range
Result Result Slide ID
Sample Sample Pump Start Stop Total Volume Fibers Fibers/
LD. Location Number Time Time Minutes (liters) cC
P :J A R \ , P / e o "
K. Ty A SR TN e | e 0T | < \.
A 2ROVl L
b } i AR L}f /}\ i0.3% I ,' Ao SNV NAS
- A A Ol FgN e j el
Vo O NS ol
B 1 ol (o L T el
| 7 N PN el “ v ] ¢
,C) 4 \) \J C_; 4 {\3 158 / | - r“s_.;v\&. A g
l 'i C NN °Q—"‘"‘ ik \ S O /3 } D(} fi‘.;z(.}(‘::\
N ] s A
S | N [0y )
il L{j { 3 I N )0 LAy l
D l 2B (/ ’\\/ 3 \! 8
o e, Y )
TN S | L V
B

.' ._- N R .:\ a4
(‘_)\ 4 PI'OJBCI Monitors Signature:

,)"-’\ 5(‘_‘1 -y ‘-{:‘)‘\U.M‘-J’ T~

Mark Bianceds

Date

* Serving our Cllents since 1941 «
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ATTACHMENT B

DAILY MONITORING CHECKLIST



HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

DAILY INSPECTION FORM

Report For: L Ve }\lil \ol \Htﬁ &‘MO&‘N

Contractor: CompRSS  NeS-mbn
Job Site: [oiler 2™ — Sherd i
YLK

Date:

i

Checklist

| Adequate Deficient
Contractor’s Personnel # 3

Signs:

Barriers

Decontamination Facility Condition:
Housekeeping Inside and Outside:

X
. G
Ve
X
Entry and Exit Procedures Followed: ;
X
— ol

HEPA Exhaust Operating;

Work Procedures Followed:

Respiratory Protection Used: Type llg,mé,‘w_‘_
Differential Pressure:

.11 Copy of Contractor’s Air Sampling Reports y §d Received
12 Copy of Contractor’s Daily Logs N\ Received

13.  Signs of Heat Stress Present

14 Unusual occurrences
gl

giinin

SO ®NO LW

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site: { ‘\g
- Y| :
Technician: /;v, sy BT LogIn: T D Log Out: é 30

* Serving our Cllents sineca 1941 «



SO R W

138

13,

14,

HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

DAILY INSPECTION FORM

Report For; C x}v of l“'&uac-k.'\l_

Contractor: (e, by ta

Job Site: a ?Q,M. Aoilas gem

Date:

!
| Checklist
' Adequate Deficient

Contractor’s Personnel # _6_
Signs: ‘ —
Barriers _
Decontamination Facility Condition: &
Housekeeping Inside and Qutside:
Entry and Exit Procedures Followed: ‘
HEPA Exhaust Operating: .
Work Procedures Followed: —_—
Respiratory Protection Used: Type 1Y qr@ﬁr 4
Differential Pressure: . S
Copy of Contractor’s Air Sampling Reports \’\S)Jr Received
Copy of Contractor’s Daily Logs I’E‘-__— Receiv
Signs of Heat Stress Present Not Pregent

TInusual nnonrrenres

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site: = ( !(LUV\S
Technician: »f’}{f A e Log In: j’{ )() Log OutB: 30

s awmsdosse move PV csdim ol A S



HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

DAILY INSPECTION FORM

Report For: _éﬁ,_-g__ﬁ{e&l,&__
Contractor: Leorw pase _-&d{gr-qﬂw- Qufu—a
Staskunn Bolur Bon

Job Site:

Date: ‘:-.-4@,@4

Checklist

Contractor’s Personnel # B X
Sigus:

Barriers

Decontamination Facility Condition; ‘
Housekeeping Inside and Outside: j
Entry and Exit Procedures Foliowed:

HEPA Exhaust Operating;

. Work Procedures Followed:
. Respiratory Protection Used: Type IZj [l% X
0. Differential Pressure: K

- 11 Copy of Contractor’s Air Sampling Reports = Received
~12. Copy of Contractor’s Daily Logs

™
.
$]
&
Q
o
&
o
«
2

Rl

T

= D o0

13, Signs of Heat Stress Present Not Present

RO Tmngeeloseureences

bl ik

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form
Number of bags removed from site: d{“ A~ \j (\1)33 ot houler™

Technician: Z’//L/ ﬂ/Z/Q Log In;(f X600, Log Out3: 30

s Qupnaloncs mavi PO e o B amomas
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HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

DAILY INSPECTION FORM

Report For: __%_-Q_&&M

Contractor: vieisy
Job Site:
Date: lf-ﬁa

Checklist
5 Adsquate Deficient

Contractor’s Personnel # {

Signs: o

Barriers

Decontamination Facility Condition: §

Housekeeping Inside and Outside: AV

Entry and Exit Procedures Followed:

HEPA Exhaust Operating;

Work Procedures Followed:

Respiratory Protection Used: Type V"b Q% 2

Differential Pressure: ¢

Copy of Contractor’s Air Sampling Reports " Received

Copy of Contractor’s Daily Logs Qai: Received

Signs of Heat Stress ' Present G::}:re\serh

o —— .—,ar-’/ ’

Tlanennt repemeners o '

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site; & @ LJ\A‘:) k:’ n b&
Technician: /%/ /’M/ \ Log In: L{OO Log Out3? 3O

2 Coamsilmes mrom Ao B Vo oo xmam .



HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

DAILY INSPECTION FORM

Report For: HLU L il \ RLlO |\(, &:L loo‘ S

Contractor: Ce napass pestora Free
Job Site: Iﬁo; fe 2_) &)

Date: S EI =

Checklist

' Adequate
Contractor’s Personnel # Z \/1

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;

)
&
=
o
=4

T

SOXNO N W~

e

11, Copy of Contractor’s Air Sampling Reports Received
12,  Copy of Contractor’s Daily Logs Received

13, Signs of Heat Stress ' Present Not Present
14. Unusual occurrences _

i . 1 H
i DL ’;;..i.:'h.a.'-"_."«.“_“? L e B R S g CRERR Sy e oty A S ]
y ' li Y

‘:J’(/(./f imtanme Lo "(’ . '

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site:

30
Technician: \U\va\ (To-me.a_ Log In: g o Log Out: 107~

» Serving our Cllents since 1941 «



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

Client\ Yol e, SO
W:;I]i Area LD.: Nl com :‘m(.m Area Description; boi'?u’ Doy, Wi ((xéb/ e }2 (T

Demolition Required: ﬂQ{WJ Estimated Days Required For Abatement: 3

Materials To Be Abated (Describe, And Give Quanutles) {L)o\ o [l Q/uk :SGCNJUH’ 5(1) \)Q‘p‘\'
(¢

L9y kaﬁ VAl

Critical Barriers In Place:

Windows \/ P Doors N/ h HVAC Ve:?s/ N/ ﬁ

Electrical Switches v ‘ Elg&ﬁécal Outlets
Other, Nopd 0 Oqlg

&

All Movable Equipment Removed From Containment
All Non ~ Movable Equipment Wrapped (*)

<z,<

Decontamination Facilities (*)
Three Chamber PDF With Hot/Cold Water
Two Chamber EDF With Water In Wash Area
Other

S

Containment Type (indicate reasoning below) ~ Yes No
Full Containment, 2 layers (6-mil poly} on all walls and floor A
fumous ahsro vith additional poly oneciling o
2 layers on wall, no poly on floor
Single layer of poly on walls and floors
Critical barriers only, no poly on walls or floors >

Other

Describe (*):

Surfactant Available Or No .
Type Of Respiratory Protection To Be Used ;)a\ RS S O A\ Y

Number Of Negative Air Machines In Operation g
Manometer Used and Pressure Reading YT
Containment Smoke Tested 'S

p e -~ f
PM’s Sigrlameﬁe/4’—o//&"<iﬂ/€ Date i‘z(ﬂ[ éY)
(*) Indicate On Sketch

» Serving our Cllents since 1941



ATTACHMENT D
FINAL CLEARANCE FORMS



HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

FINAL CLEARANCE FORM

Report for: \)\U\LU h‘l\ p Q

Contractor: () ﬁ"\(’ﬁ“ﬁ& (\Q&‘f( ll\@(\

Job Site: Q’}‘QA;W\(\ 60\ {Q (o

Date; k/'}b?q /

VISIBLE DEBRIS NOTED ON: YES NO
1. FLOORS N
2. WALLS WY,
3. CEILING ¥

4. PIPES X

5.  ELBOWS/FITTINGS »
6.  DUCTS X
7. HORIZONTAL SURFACES \/
8.  EQUIPMENT .

LOCKDOWN ENCAPSULANT APPLIED _.(:,f Q%

SAMPLES COLLECTED USING AGGRESSIVE METHOD _\(4’(&

'SAMPLE VOLUMES ADEQUATE FOR DETECTION LIMIT  \30 200/ _ o

DATE SAMPLING PUMPS CALIBRATION ] d%/C% _
FINAL AIR SAMPLERESULTS (YN~ /362, 95y 959 (0,5 ,30.3

FINAL AIR SAMPLES - PASS \/
FINAL AIR SAMPLES - FAIL

CONTRACTOR NOTIFIED U{P\, Oidkar Bode rye(" Qﬂ\ﬁug\
&;SIGNATURE F /K N v ¢~ DATE r)(}/(ﬁ

PIH’S SIGNATURE DATE

» Serving our Clients since 1941 +



A,

AmeriSci Boston
8 SCHOOL STREET

AMEF\’/ SC/ WEYMOUTH, MA 02189

- TEL: (781) 337-9334 « FAX: (781) 337-7642
. A
“&ﬂ\%m%m?ggﬁ\@%

b

August 29, 2008

HUB TESTING

Attn: Lynne Whitcraft
95 Beaver Street
Waltham, MA 02453

RE: HUB TESTING
Job Number 508081411
P.O. # Haverhill
Haverhill; Stadium

Dear Lynne Whitcraft:

Enclosed are the results for TEM fiber analysis of the following HUB TESTING samples received at AmeriSci on Thursday,
August 28, 2008, for a 24 hour turnaround:

12, 13, 14, 15,16, 17, 18, 19, 20, 21, 22, 23, 24

The 13 air samples were sent to AmeriSci via Hand Delivery. These samples were prepared according to AHERA Protocol,
Table | represents a summary of all pertinent information used for the structure (fiber) density and concentration calculations.
Included are the size of each structure counted, the structure density and concentration, type of fibrous material detected and
the analytical sensitivity, which represents the concentration by the detection of one structure in the TEM structure count.
Copies of the Fiber Count Sheets are included. These data sheets contain information for structure length/width, structure
type, structure morphoiogy and pertinent information on EDS, SAED and photography.

This report relates ONLY to the sample analysis expressed as structure density. The CV for thig analysis is expected to range
from 0.3 to 1.2, depending on the quantity of the analyte present. AmeriSci 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
AmeriSci, NVLAP or any agency of the U. S. Government, The National Institute of Standards and Technology Accreditation
requirements, mandates that this report must not be reproduced, except in full without the written approval of the laboratary,

AmeriSci appreciates this opportunity to serve your organization. Please contact us for any further assistance or questions.

Sincerely,

(ol —
L-Bryan H. Clark

Asbestps L.ab Director

Boston » Los Angeles » Naw York » Richmond
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sample area

TEM Asbestos (air) Count Sheet

Job #:

Lab Sample #:

HUB TESTING
508081411
01

Volume (liters); 1 287.0
Filter Type / Filter Area: MCE

385 mm?2

Client Sample #: 12 Grid Opening Size; 0.00944 mm?
Received: 08/28/08 13:40:00 Area Examined: 0.06608 mm?2
Date Analyzed: 08/29/08 Magnification: 20,000
L Scope #: H6 Accelerating Voltage: 100 KeV )
Analysis Performed by: ‘\@J,\_
Sandhya Gunasekara
Location Opifl‘;g Fiber Le;,at“ V‘ﬂ‘,{}," Fiber Type | Morphology EDS Orlent. | SAED | Photo
D2-4/4C | 1 NSD r
D2-4/4E 2 1 .9 .06 Chrysotile Matrix |"Mg, 5i, Fe" / v
Dz2-4/4E 2 2 .8 .04 Chrysotile Matrix |"Mg, Si, Fe" \ v
D2-4/4E 2 3 1.6 .06 Chrysotile B/M "Mg, Si, Fe" / r
D2-4/4F 3 NSD r
D2-4/4G 4 1 7 .05 Chrysotile Matrix | "Mg, Si, Fe" / r
D3-4/6C 5 1 8 .04 Chrysotile Bundle |"Mg, Si, Fe" ;o
D3-4/6C 5 2 7 .02 Chrysotile Fiber "Mg, Si, Fe" \ I"
D3-4/6E 6 1 55 .06 Chrysotile Matrix |"Mg, Si, Fe" v
D3-4/6E 6 2 6 .04 Chrysotile Matrix  |"Mg, Si, Fe" { r
D3-4/6F 7 1 .B .02 Chrysotile Matrix |"Mg, Si, Fe" vor

NSD: No Asbestos Structures Detected

Comments

Total Grid Openings:
Chrysotile Asbestos Structures:
Amphibole Asbestos Structures:
Asbestos Structures >=35 microns:
Total Non-Asbestos Structures:
Total Asbestos Structures: 9
Analytical Sensitivity:

Structure Density Concentration
Grid Evaluation

7 (str/mm2) (str/cc air)
9 136.2 0.0407 W Grid Openings Covered > 50%
0 <15.1 <0.0045 W Intact Grid Opening > 50%
0 <15.1 <0.0045 [ Undissolved Filter < 10%
¥ Folded Replica < 50%
136.2 0.0407 W Filter Loading < 10%
15.1 0.0045 W Particulate Even

analyzed
—_




TEM Asbestos (air) Count Sheet

sample area
analyzed
| i
Client Name: HUB TESTING
Job #:. 508081411 Volume (liters). 1 200.0
Lab Sample #: 02 Filter Type / Filter Area: MCE 385 mm?2
Client Sample #: 13 Grid Opening Size: 0.00944 mm?
Received: 08/28/08 13:40:00 Area Examined: 0.06608 mm?2
Date Analyzed: 08/29/08 Magnification: 20,000
u Scope #: H6 Accelerating Voltage: 100 KeV
Analysis Performed by: \\Q e,
Sandhgfa Gunasekara
" |Location 0;::12 Fiber Le;,am WJ‘,{,}“ Fiber Type | Morphology EDS  |Orient.| SAED | Photo
D4-4/6B 1 NSD r
D4-4/6C | 2 NSD .
D4-4/6E | 3 NSD .
D4-4/6F 4 NSD r
D5-4/6C 5 1 .8 .02 Chrysotile Matrix |"Mg, Si, Fe" \ ™
D5-4/6C | & 2 6 .03 Chrysotile Fiber ["Mg, Si,Fe" | \ [V
D5-4/6E 8 1 B 06 Chrysotile Fiber "Mg, Si, Fe" \ r
D5-4/6F 7 NSD I’
|
|
NSID: No Asbestos Structures Detected
' Comments
| Structure Density Concentration _ '
Total Grid Openings: 7 (str/mm2) (str/cc air) ) Mmg
| Chrysotilc Asbestos Structures: 3 454 00146 W Grid Openings Covered > 50%
' Amphibole Asbestos Structures: 0 <15.1 <0.0049 v Intat?t Grid Opfanmg > 30%
| Asbestos Structures >=5 microns: 0 <15.1 <0.0049 v Undlssolved' Filter < 10%
j Total Non-Asbestos Structures: ¥ Folded Replica < 50%
Total Asbestos Structures: 3 45.4 0.0146 v Filte.r Loading < 10%
Analytical Sensitivity: 15.1 0.0049 [v Particulate Even




TEM Asbestos (air) Count Sheet sample area

' analyzed
( )

Client Name: HUB TESTING
Job #: 508081411 Volume (liters): 1 287.0
Lab Sample #: 03 Filter Type / Filter Area; MCE 385 mm?2
Client Sample #: 14 Grid Opening Size: 0.00944 mm?
Received: 08/28/08 13:40:00 Area Examined; 0.06608 mm2
Date Analyzed: 08/29/08 Magnification: 20,000
\ Scope #: H6 Accelerating Voltage: 100 KeV )
Analysis Performed by: \@b .
Sandhya Gunasekara
Location op(;sl o| Fioer '-elj‘,\?,‘h WI'J“,’&“ Fiber Type |Morphology | EDS | oOrient.| saED | Photo
E1-4/3C | 1 | NSD T
E1-4/3E | 2 NSD -
E1-4/3F 3 1 2.55 .06 Chrysatile Fiber "Mg, Si, Fe" ; |V
E1-4/3G 4 NSD -
E2-4/4B | 5 NSD [
E2-4/4C | 6 NSD I
E2-4/4E 7 1 7 07 Chrysotile Matrix |"Mg, Si, Fe" | / |
E2-4/4E 7 2 1 .06 Chrysotile Bundle |"Mg, Si, Fe" v
NSD: No Asbestos Structures Detected
Comments
Structure Density Concentration ] )
Total Grid Openings: 7 (st/mm?2) (str/cc air) . __G_zl_d_@.}_gg_t_lg_n
Chrysotile Asbestos Structures: 3 45.4 0.0136 v Grid Openings Covered > 50%
Amphibole Asbestos Structures: 0 <15.1 <0.0045 v Inta(':t Grid Op?nlng > 50%
Asbestos Structures >=5 microns: 0 <15.1 <0.0045 v UndlSSOIVf"d. Filter < 10%
Total Non-Asbestos Structures: ¥ Folded Replica < 50%
Total Asbestos Structures: 3 454 0.0136 4 Filtf‘fr Loading < 10%
Analytical Sensitivity: 15.1 0.0045 b Particulate Even




TEM ASbeStOS (ail‘) Count Sheet sample area

: analyzed
[ ™\

Client Name: HUB TESTING
Job #: 508081411 Volume (liters): 1287.0
Lab Sample #: 04 Filter Tvpe / Filter Area: MCE 385 mm?2
Client Sample #: 15 Grid Opening Size: 0.00944 mm?
Received: 08/28/08 13:40:00 Area Examined: 0.06608 mm2
Date Analyzed: 08/29/08 Magnification: 20,000
\ Scope #: H6 Accelerating Voltage: 100 KeV )
Analysis Performed by: [
Sandhya Gunasekara
Location O;Selr-:iig Fiber Le;“%th %ﬁh Fiber Type | Morphology EDS QOrient. _SAED Photo
E3-4/6B 1 NSD I
E3-4/6C | 2 NSD r
E3-4/6E 3 NSD F
E3-4/6F 4 1 1.1 03 Chrysotile Matrix |"Mg, Si,Fe" | / |M
E3-4/6F 4 2 4.3 .05 Chrysotile Fiber "Mg, Si, Fe" / |_
E4-4/6C 5 1 6 3 Chrysotile Bundle |"Mg, Si, Fe" ! [
E4-4/6E 6 NSD r
E4-4/6F 7 1 6 .03 Chrysotile Matrix |"Mg, Si, Fe" / -

NSD: No Asbestos Structures Detected

Comments
Structure Density Concentration ) _
Total Grid Openings: 7 (str/mm2) (str/ce air) _ Grid Evaluation
Chrysotile Asbestos Structures: 4 60.5 0.0181 W Grid Openings Covered > 50%
Amphibole Asbestos Structures: 0 <15.1 <0.0045 v Intac.:t Grid Op f:‘mng > 50%
Asbestos Structures >=5 microns: 1 15.1 0.0045 v Undlssolved. Filter < 10%

Total Non-Asbestos Structures: ¥ Folded Replica < 50%

Total Asbestos Structures: 4 60.5 0.0181 ¥ F ilte,:r Loading < 10%

Analytical Sensitivity: 15.1 0.0045 ¥ Particulate Even




TEM Asbestos (air) Count Sheet

Analytical Sensitivity:

sample area
analyzed
( Client Name: HUB TESTING
Job #: 508081411 Volume (liters): 1287.0
Lab Sample #; 05 Filter Type / Filter Area;: MCE 385 mm2
Client Sample #: 16 Grid Opening Size: 0.00944 mm2
Received: 08/28/08 13:40:00 Area Examined: 0.06608 mm?2
Date Analyzed: 08/29/08 Magnification: 20,000
| Scope #: H6 Accelerating Voltage: 100 KeV )
Analysis Performed by: Q‘@JCA‘R ]
Sandhya Gunasekara
Location 0;2512 Fiber Le;h%th V\ﬂcniﬁh Fiber Type | Morphotogy EDS Crient. SAED Photo
E5-4/6B 1 NSD r
E5-4/6C | 2 NSD I
E5-4/6E 3 NSD I_
E5-4/6F 4 NSD N
AB-4/6C 5 NSD r
A6-4/6E | 6 NSD -
ABG-4/6F 7 1 1.1 .03 Chrysotile Matrix |"Mg, Si, Fe" \ v
AB-4/6F 7 2 3.3 02 Chrysotile Matrix |"Mg, Si, Fe" \ ™
NSD: No Asbestos Structures Detected
Comments
Structure Density Concentration ] _
Total Grid Openings: 7 (str/mm2) (str/cc air) _ Crid Evaluatlon
Chrysotile Asbestos Structures: 2 30.3 0.0091 ¥ Grid Op CHINgS C_overed > 50%
Amphibole Asbestos Structures: 0 <15.1 <0.0045 M Inta(?t Grid Op.enmg > 50%
Asbestos Structures >=5 microns: 0 <15.1 <0.0045 v UndlSSOIVCd.F ilter <10%
Total Non-Asbestos Structures: ¥ Folded Replica < 50%
Total Asbestos Structures; 2 30.3 0.0091 I Filter Loading < 10%
15.1 0.0045 r\? Particulate Even




P AMERISCI BosToN
A -~ S CHAIN OF CuUsSTODY RECORD 8 School Street
Weymouth, MA 02189
MERISCT  mamsomoss 08081411 Toll Free (888) 724-5221
N 0 ' ' Phone (781) 337-9334
v, ameriscl.com Fax (781) 337-7642
COMPANY: ADDRESS: ] P.O.#:
l\ «“@T(b\r\/‘ (X P10 [J L QA__]V \,JQGYE\ P\ i“’\
Yo 7 ANALYSIS TURNAROUND TIME {X) AIR FILTER
PROJECT INFORMATION TYPE 6-8HR [12HR | 24HR | dBHR | 72HR | S5DAY | OTHER INFORMATION:
JoB NANE: . TEM/AHERA X MCE
\()\\mﬂ \\\ TEMILEVEL Il - PC N
JoB NUMBER: TEM/BuLK 25 mm N
TEM/DusT 37 mm
JOB MANAGER: TEMMWATER 0.45 um
PCM Rust 0.80 um £
JOB DESCRIPTION: PLM RUSH Terie:
Gﬁ}ﬂd\\\ﬂ\ OTHER: OTHER;
RESULTS TO: L b M) C(;‘q\ f.w,-im\\j\ RETURN SAMPLES  YES No___x{
EmAIL TO: ' ' o PHONE: “A1 &1 ¥120
INvOICE To: Fax: (&) &R0 14\ TAN
COMMENTS: i AN SITE Fax:
D\'O“‘?"\Eif—« (&’(\7\ PAGER/CELL,
SAMPLE ID SAMPLE LOCATION START | Stop | TotaL LitErs _ Tota Dare
_ TiMe | Time | Tive & /MIN. -V(_JL!JME CPI,LECTED
= Tl byl | Kb
12 { 200
;ﬂ l *&' -
14 l_ ,A& y
/ /’5 | v Lok D
i“ Ghnida, 200
’ 5/
}C /
N / P30
A2 RE SN YN L, — | |
A T eyl e — .
1A Loy N o —= 1.\
s - :
/ e Pl [ \ LAY .
A | ' AN \
FARNEILY S P )
A il /
N Y A
~Z
S B T R B 7 / DATETT
AMPLED BY: ATE/TIME; | RECEIVED BY: ATE
s . / ;.) \‘F é
A "W Gy

(/O

RECINQUISHED Bv

UATEITIME RECEIVED IN LAB BY:

DATEJ’ TIM ET




ATTACHMENT E

LABORATORY DOCUMENTATION
PROJECT MONITORING DOCUMENTATION



Control No: 2 5 7 6 6

, THE COMMONWEALTH OF MASSACHUSETTS
é DEPARTMENT OF LABOR

i\ f DIVISION OF OCCUPATIONAL SAFETY

19 STANIFORD STREET, BOSTON, MASSACHUSETTS 02114

CERTIFICATION FOR ASBESTOS ANALYTICAL SERVICES

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

LICENSE: AA000013 EXPIRES: Sunday, July 05, 2609

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 C CERTIFICATE

CLASS B CERTIFICATE

&“-W ag

LAURA M. MARLIN, COMMISSIONER

nmmm‘&mm
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& & ® National Voluntary
NV Laboratory Accreditation Program

SCOPE OF ACCREDITATION TO ISO/IEC 17025:2005

AmeriSci Boston
DBA: AmeriSci Boston
~ 8 School Street
East Weymouth, MA 02189
Mz, Bryan Clark
Phone: 781-337-9334 Fax: 781-337-7642
E-Mail: belark@amerisci.com

URL: http://www.amerisci.com

AIRBORNE ASBESTOS FIBER ANALYSIS (TEM) NVLAP LAB CODE 102079-0

NVLAP Code  Designation / Description

18/A02 U.8. EPA's "Interim Transmission Electron Microscopy Analytical Methods-Mandatory and
Nonmandatory-and Mandatory Section to Determine Completion of Response Actions" ag
found in 40 CFR, Part 763, Subpart E, Appendix A.

2008-07-01throug1’1 2009-06-30 d@% oA e >

Effective dafes For the National Indtitute of Standards and Technotogy

Page 1 of 1 NVLAP-018 (REV, 2005-05-19)



- ‘édq&ol.ﬁb:' 23580

THE COMMONWEALTH OR MAS SACHUSETTS
DEPARTMEN‘I‘ OF LABOR

DIVISION OF OCCUPATIONAL SAFETY
- ,' 1 STANIFORH STREE‘T BOSTON MASSACHUSE‘ITS 02114. -
CERTIFICATION FOR ASBESTOS ANALYTICAL SER‘VIC]]S

AMER]CA SCIENCE TEAM BOSTON INC
- 8 SCHOOL STREET ° ‘.

WEYMOUTH MA 02 1 89

e aLICENSE AA000162 EXPIRES Sunday, March 01,2009

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 THB ASBESTOS ANALYTICAL SBRVICES SPECIFICALLY LISTED BELOW

: : CLASSDGERTIFECATE.“":
CLAS$CGERTIFIGATE_." R
CLASS A CERTIFICATE

e hivmres g s s e e o




Commonweaith of Massachusetts

Division of Occupstional Safety
Laura M Marlin, Commissionsr

Asbestos Project Monitor
MARK BIANCARDI

Eff. Date 05/13/08
Exp. Date 0512108
AMO00t18

Member of C.ONE.S

BO
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ATTACHMENT F
CONTRACTOR DOCUMENTATION
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Commonwealth of Massachuseltts
.Division of Occupational Saféty ¢
. Commissioner

Laura M. Martin,
Asbestos: Sui:prwsor

JACK RODRIGO
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This certifies that
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has successfully completed the

" 8-Hcur Asbestos Supervisor/Contractor Refresher

Training Course
Accreditation Under TSCA Title 1] 40 CFR Part 763

Asbestos

conducted by

" ATC Associates Inc.

73 William Franks Drive
West Springfield, MA 01089
(413) 781-0070

v

Regional .ﬁmmgcg

Seprember 11, 2007

Principal hnstrucior
Date of Course

SAR-8188

Certificate Number

September 11, 2007

- Examination Dare

___ September 11, 2008

Expiration Daie
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Concentr« Medical Centers (Mass)
I 140 Carando Dr SPRINGFIELD, MA 01104 '
i Phone: (413) 746.4008  Fax: (#13) 748-3230

~~
PLHCP! WRITTEN STATEMENT for RESPIRATORS (EMPLOYEE)

‘Service Date: (09/21/2007
Employee Name: Employee SSN:  017-50-8163

‘Rodrigo. Jack

Address:
307 Pochassic Road

WESTFIELD MA 01085

[Employer:  Safe Environment of America

You were evaluated in this office of your medical status related to your physical capabllity
to wear a respirator. (Check v/ ane that applies)

zﬁ here were no abnormal findings that would hamper your ability to perform your job duties while wearing a respirator.
_ O The abnormal findings listed below were not related to wearing a respirator but should be reported to your
- personal physician for further evaluation.

E)adfpon the results of this evaluation It is my opinion that you: (Check+ ALL that apply)

ARE qualiified to wear a respirator.
[ Have the following restrictions concerning respirator usage:
; "—\.RE NOT qualified to wear a respirator. ‘
L Require further testing by your private physician who must submit a written report of histher findings to
Concentra Medical Centers (Mass) so that a final decision on your ability to wear a respirator can be made.
: CIMust wear Special prescription eye-wear needed to accommodate respirator.

‘ B‘@m}buse"an Eye glass conversion kit.
ay need to shave Facial hair to assure tight seal on certain face masks.
- CINeed to stop smoking.

ECheck v’ ALL that apply)} ‘
The above individusl HAS been examined for respirator fitness in accordance with 20 CFR 1910.1 34 This limited evaluation is specific to respirator

use only. Employees shoutd be instructad to report any difficulties In using respirators or change of any physical status to their supervisor or physician.
This evaluation Included tha Respiratory Questicrnzire outlined in 26 CFR 1810.124,

(78 o e i BASMCYS aan cuamine by raviol rapiuir s, (i erihuess nbioal ouliiar Guiglubis f g st O Sl s s o g

Questionnaise In Appendix C Part A Section 2. In accordance with 20 CFR 1910.134, this limited evaluation s specific io resplrator use only. Employees should be instrucied Sk

10 repart any diculties in using respirators or change of any physical statue to their supervisor or physician. This evatuation includad tha Respiratory Questionnaire
outlined in 28 CFR 1810.134.

|:] In accordance with specific OSHA requirements, | have informed the above named individual of the results of this evaluation and of any medical conditions resulting from
axposures that may require further explanation or treatment. Wnere applicable, the above named Individual has been informed of the increased risk of lung cancer
attributable i the combined affect of smoking and asbestos, lead and/or ofhar chemical axposire(s).
Resplrators must be property selected based on the containment and concentration levals to which the worker will be wxposed, Failtre to Toliow the uss and fitting Instruction

and warnings for proper use contained on the respirator packaging and/or fallure to wear ihe resplrator during slf imes of exposure can reduce the respirstor's effeciivensss
and rasult in sickiress or death, Woarsr must be tralned in the proper care of any respirstor.Refer to produst fiterature and packaging for specific informetion regarding i,

use andfor limitations.
| PLHCP Signature ] c Empioyee's Signature
~~  Sharon Jarmolowicz, PA-L | 092U S
PLHCP Name (printed) Expiration Date

: 1Physidan or other Licensed Healthcare Professional
To be maintainad in the employee's file with a copy to the employee

Page 1 of 1 ' Print Date: 08/21/2007

r_pihcp_stmt_resp_smployea
PR - Revigion Date:  04/06/2000



Concenw.. Medical Centers (Mass)

—

140 Carando Dr SPRINGFIELD, MA 01104
Phone: (413) 748-4008  Fax: (413) 746-3230

™ EMPLOYER AUTHORIZATION AND INFORMATION FOR RESPIRATORY EVALUATION

' EMPLOYER TO COMPLETE THE FOLLOWING :

Address:
Employee Name: Rodrigo, Jack 307 Pachassic Road
| | WESTFIELD MA 01085
Employer; Safe Environment of America Employee SSN: 017-50-8163
Check Type of Respirator(s) To Bo Used | [Check v ALL that apply) | Extent of Useage |{Check v ALL that apply) |
- Ll Air-purifying (non-powered) L] Alr-purifying (powered) 1 on a daily basis Total Hours
Atmosphera supplying Respirator ] Occasionally - but not more than twice a week Total Hours
C] Combination air-line'and SCBA O Rarely - or for Emerge:;cy situations only Total Hours
i Sgonti]r;::;rlgw Rlegl::,rator Expected Physical Effort Required | [Check +~ ALL that apply) |
| = Supplied-Alr Respirator [ Lignt CImode
' DopencircuitscBA [ Closed Circult SCBA 9 oderate L] Hoewy
Dust Mask [11/2 Face with Canisters (] Full Face with Canisters Exposure to Hazardous Materlals | [Check v ALL that apply) |}
 Make: Modet: Cantridge: L] Arsenic L] Benzene
 Bmesial Work Condiiore [ coke Qven 3 Gotton Seed / Dust
Check ¥ ALL That Apply When Wearing Resplrator) E1 cadmium Formaldehyde
[ Methylene Chioride Lead
[j High Places LlEnciosed Piaces Protective Ciothing g Textilos O Chromium
Temperature Extremes 0 Mostly Cold Q0 Maostly Hot ,
Cl other: : Other(s).
Questionare wiibe: [IHAND cARRIED [J maep [ oTHER . EVALUATION AUTHORIZATION BY;
Signature of Employsr Reprasentative
DO NOT WRITE BELOW THIS LINE DO NOT WRITE BELOW THIS LINE DO NOT WRITE BELOW THIS LINE

PLHCP 1 WRITTEN STATEMENT for RESPIRATORS (EMPLOYER)
[r"‘\ICIAN WILL COMPLETE THE FOLLOWING|
1. port may contain confidential medical information and fs Intended for the designated employer contact only. The Amaricans with Disabllities Act
{ADA} Imposas very sirict limitations on the use of information oblained during physical examination of qualified individuals with disabiiities. All information
must be collected and maintained on seperate forms, in seperate files, and must be treated as a confidential medical record, with the following exceptions:
® Supervisors and managers may be informed about necessary restrictions on the work or duties of an employee and necessary accommodations,
® irst aki and safely personne! may be Informed, when appropriate, If the disabliity might require emargency treatment.
Based upon my findings, | have determinad that this Individuat  [Ciieck»”"ALL that apply) |
] Emplogiée must scheduls a medical examination with Concantra Madical Canters (Mass)  prior to respirator approval and ussge.
D’mm Restrictions on Respirator Uss
Clciass it - Some Specific Use Restrictions
[Jciass it - Respirator Usa is NOT PERMITTED
# [ Further Testing / Evalusiion is Required. 2
{ (] Test Required [ ¥t Test Performed Satisfaciorly
L PR ek Pl isidiatiny - o HE el RoT Py Gt Tl
D Spacial preacription eyewssr nesdad to accommodate respirator
[:]fadal Halr needs to ba shaved to assure tight seal on certain face measks.
’ Physician or other Licensed Healthcare Professional

%Employse must seak further medical evalustion by @ private physician who must subimit a reportto Concantra Medical Genters (Mass)

of his/her findings to

{Chegk~<” ALL that apply) |

The above individual HAS been examined for respirator fitness in accordance with 29 CFR 1910.134. This limited evaluation is apecific to respirator
use only. Employeas should ba instructed to report any difficulties in using respirators or change of any physical status to their suparvisor or physician,
: This evaluation included the Resplratory Questionnaire outlined in 28 CFR 1910.134. ‘
i I:I The above individual HAS NOT been examinad by me for respirator fitness. The employee’s medical evaluation consisted of a review of OSHA's Medical Evalusation
Questionnalira in Appendix C Part A Section 2. In accordance with 28 CFR 1810.134, this imited evaluation is specific to respirator use only. Employeas would be instructed
1o report any difficulties in using respirators or changa of any physical status to their supervisor or physian, This evaluation included tha Respiratory Questionnaire
outiined in 28 CFR 1910124, .
D In accordance with apecific OSHA requirements, | have the above named individusl of the results of this evaluation and of any medical conditions resulling from
/\exposuru that may require further explanation or treatpy nt. Where applicable, the above named individual has been Informed of the lqemﬂ%mrof tung cancer
‘ributable to the combined affact of smoking and asje m.% andior other chemical exposure(s). ~ Caaran Tarmnlawinz, TA-L

DTobeusedbrEmemmcyRuponseorEmpeomy E]Other

Iz ast el

Soah

(A
'

Dsmmpmwbﬁonwurmedﬁmmﬁw

| Physician's Signature ~ Physician's Name (Printed) .
y /Mm/ MY 4. 2i~0+ G224
Physiclan's License Number (Optional in Most States) Date of Exam Expires On
' r_pihcp_stmt_resp_employer Page 1 of 1 Print Date: 08/21/2007



ServicelD: 1257139387 ncentra Medical Centers (Mass) — Service Date: 09/21/2007
X-ray Number: S honer (413 1400 B A 7o om0 Case Date: 09/21/2007

Non-injury Flowsheet

I/-\nt: Rodrigo, Jack

' SuN: 017-50-8183 Employer: Safe Environment of AmericaContact: Todd Sycocurka

. Age: 48 DOB: 11/30/1658 ‘ . Phone: (413) 589-1882 Ext.:
Address: 307 Pochassic Road Employer Location: Safe Environment of AmericaContact: Todd Sycocurka

WESTFIELD, MA 01085 Address: 100 Mcody Street Role:

- Home: (413) 562-4488 ' LUDLOW, MA 01058 Phone: {413) 589-1882 Ext.:
Work:  (413) 589-1882 Ext.: ) Auth. by: Fax:

. Examination Results
No Status Required
Recommend Further Evaluation |

i Medical Evaluation Resuits
&‘ £’ Medical Evaluation Within Normal Limits

— Medical Evaluation NOT Within Normal Limits

Not Applicable
Medical Restrictions

Medical Restrictions |

No Medical Restrictions '
Pending Results

. Pending Results I

Pending Medical Hold

e, PENding Medical Records
' ... Pending Process Completion
—. No Pending

~

Remarks:

o
]
£

Cardiovascular —_ Seizures r

____Diabetss - Vision

____Hypertension ____ Unverified Medica! Information Vp
___Medications —__ Unresolved Medical Hold . 2
_____ Myocardial Infarction ____Coertification less than 2 years &f

— . Physical Impairment < ég

—___ Other {Comments Required) &

.

Medication Allergy(s) (Comments Required)

* Flowsheet - Non-injury Initial Page2of2 _ Revision Date: 08/21/2004
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RESPIRATOR ZSSUANCEI’I'RAINWG
AVIT
Name: < 2 Mé o
Type of Respixator: NORTH - 2 EACE
Dete of issuance/training: - 2B08
Date of medical examination: o
Results on file? YES
S~ [ ceriify on the above date, [ was fit-tested and issued a respirator of the type listed, and

that ] was given training regarding its proper USe and maintenance procedures.
[ further certify that X understand the waining provided to me and know that use of said

respirator undex conditions cotrary 1o those outlined as appropriate in the training and
ft-test session may not provide adequate respiratory protection.

Signature:

Date:




officers, employees, nominecs, personal representatives, affiliates, successors,
assigns from and against any and ail Kability whatsoever, at conumnon law or
otherwise, except provisions of the applicable worket compensation laws.

4, I hereby wargant and represent that to the best of my knowledge I have not
been diagnosed as having asbestos related diseases; or been disabled; laid off
or compensated in damages or otherwise, because 'of the disease of asbestos.

1 acknowledge that safety instructions have ‘been given 1o me by the company at my work
commencement and 1 am thoroughly conversant with them and have answered the above
questions truthfully.




. 8_2:’25/?.8@9 iliiw g1 TEASTTS oML

RESPIRATOR EMPLOYEE DATA SHEET
s Tk ABORLLD. D (2508
enployer: (2 AGAELES.

List characteristics such us glasses, ficial hair, deptures e1C...,

ety ———

Respirator Type: ;/L_ﬁéé_ Meswpacrurer: __ AOLTH
L Breathe normally. [
1. Breathe deeply and regularly. - /
L. Turn head compietely from side
10 side. Tnbaje on each side. Do :
riot bughp the respirasor or Your — Y
shouldet.

Iv. Nod head all the way up and down

Inbale while fooking ar the ceiling- Vi
V. Speak loudly and glowly while you
Pmﬁf:glf meas] /
¥io TagRpleoe i g// _
el

VI . Breathe normally.

Comments:

COMFORT:
gt —

Tolerable ) —

A,
B.
C. Uncomfortable
D. Unacceptable
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Concentra Medical Centers {(Mass) Service Date: 02/15/2008
140 Carando Dr SPRINGFIELD, MA 01104
Phona:  (413) 748-4008 Fax: (413) 748-3230

— Respiratory Questionnaire And Examination Record
Patlv. Rozkuszka, Nathan E Address: 12 Moody Street
iSN:  022-78-9368
JOB:  06/16/1985 LUDLOW, MA 01056
Gender: M Phone:  (413) 583-6342

i Race; ASIAN (Asiatico) BLACK (negro) HISPANIC (Hispano) INDIAN (Indio) WHITE (blanco} OTHER (otro}

OCCUPATIONAL HISTORY (ANTECEDENTES LABORALES)

Hﬂ_.\LOH.W_QI'L‘Eﬁ_.; Have yoy ever had;
{Ha trabsiado anterdomente en:) | .
- Afoundry Yes @ Asthma {Asma) Yes
{Una fundidora) Allerglas {Alergias) Yes
Stone or mineral mining, quarry, Chest Surgery (Cirugia en e! pecho) Yes
| o processing Yes Tuberculosis (Tuberculosis) Yes
; {Minas o excavaciones procesamiento de) Lung Problems Yes
' Asbestoss milling or . (Problemas en los pulmones)
processing Yes @9 “If yes, name,
{Molinos de minerales) (Si contestd afirmativamente, explique)
Gas or chemical Yas@ Do you:
(Vapores 0 gases quimicos) Cough first thing in the moming Yes
tength of exposure (years) of each™Yes"___________. . (T os durante las primeras horas del dla)
{Periodo de tiempo por el cual estuvo usted expuesto) ugh during the day or night
‘IIEDICAL HISTORY: 0s duranie &l dia o durante la noche) (
HISTORIA MEDICA) Cough up phiegm (mucus) Yes (No/
. first thing in the morning
Do You Wear: Glasses Yea (Tos con flamas durante las primeras horas dej.dfa)
' Contacts YBB Cough up phlegm (mucus) Yas @7
{gve you ever had;  (Ha tenido o padecido de:) during the day or night
Epilepsy (Epllepsia) Yes {Tos con flemas durante el dia o durante la noche)
Diabetes {Diabetes) Yes Cough up phelgm (mucus)
Cancer (Cancar) Yes like this on most days,
: Jagt Exhaustion Yes 3+ months a year Yes
3xhausto debido a altas temperaturas) @) (Tos con flemas la mayor parte del tiempo o mds de)
! Heart Disease (3 mesas en el aflo)
(Enfermedades del corazon) ﬁMOK'NG (FUMA'?:JGARR’LLOS) @
3HEST COLD/CHEST ILLNESS a(";ayfzm‘gg o vez) Yes
(ESFRIADOS/ENFERMEDADES DEL PECHO} : ¢ Years ____ Packs/day ___
(Aﬁos) (Cajetiltas por : por dia)

| hereby certify and have answered the above questions to the best or my knowladge and the the wers a omp and true.
(Por medio de [a prasente certifico que he contestado a estas preguntas yhnw ades y fonn 6n dada veraz.)

Employee sliynature (FH'na del Jmpleado)

RESPIRATOR: Pulmonary Function Tests:
Type Disposable FvC FEV1 FEV1IFVC%
TN i Faesd VS Mask wiith rardon on cenister . Predicted | Predicted - /- S T

! __ . Cther M ﬂd- Comments M ez LN
Reason for wearing a respirator: A7 Gion ﬂl ; i \ /)
Activity level Light % of use

| Moderate Chest X-Ray:# of views: X-Ray #:

Heavy Comments: //p LA & VikeYiod

EXAMINATIO =55 2 S S 7S Alteded

i Height Weight Pulse ; :

Blood Pressure /32 18, | Respirations / - MM - I/ Pass Fail

Heart CNI 7 AB RESULTS: (see attachied documentation}

i Lungs @ AB Worker is medically qualified for respirator use
L~ AB _____ Worker is not medically qualified for respirator use

3 __>< Worker should stop smoking

| kar Drums /%; /%/ﬂ ry  —— Worker must shave beard

l;lose X L _____ Worker cannot wear contact lens with respira r,

omments. - use glass conversion kit

| b PhfEiciaresigndture———— ta/ _;_
'l/:nl?_“:'l ﬁ-ﬁ.ﬁlﬂi 2’//@ 9



Concentra Medical Centers (Mass) Service Date: 02/19/2008
140 Carando Dr SPRINGFIELD, MA 01104
Phone: (413) 7464008  Fax: (413)748-3230

Medical Surveillance - Asbestos

Patient: Rozkuszka, Nathan E.
SSN: 022-76-9368
DOB: 06/16/1985
Gendor: M
~ Marital Status: 8

Address: 12 Moody Street

LUDLOW, MA (01058
Home Phone: (413) 583-6342
Work Phone: (999) 999-8998 Ext..

Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

" The above individual was seen on 02/19/2008 in accordance with: 29 CFR 1926.1101.
40 CFR 763.121.

The foligwing was performed:
! Completion and review of the standardized medical questionnaire and work history with special emphasis directed to the
pulmonary, cardiovascular, and gastrointestinal systems per Appendix D in 1926.1101. |

N D Review of the employer's description of: this employee's duties as they relate to the employee's exposure, the employea's
representative or anticipated exposure level, and persenal protection equipment to be utilized by the employee.

[7] Review of information from previous medical examinations if available. Ore ~=— TES =2
A physical examination with emphasis upon the pulmonary, cardiovascular, and gastrointestinal systems.

pulmonary function test of forced vital capacity (FVC) and forced expiratory volume at one second (FEV 1) In accordance
with NIOSH and ATS standards.

l:l A chest roentgenogram, posterior-anterior, 14x17 inches (or current film on file) with interpretation in accordance with 29
CFR 1926.1101. (M)2){(I)(C).

[__3 NOTE: According to 2? CFR 1926.1101 (M)(2)(1XC), it is up to the discretion of the physician whether or not a chest X-ray
: S e 3’5."1;;:{: P s I AT oy, SO UL RPN P IR : o T AL —_— fob
Lt '1“}3.“‘-‘ ) . /?ya { Oﬂ_‘nf,‘r_,. L ’&ﬂ,&gru‘#ﬂfh S A -~ “f 2 ’,ﬂv‘:ﬁ?»(jﬁg! VRS

The employee was informed by the physician of the refults of the exam a«l(d of aﬁy medical conditions that may resuit
from asbestos exposure including the increased risk of lung cancer attributable to the combined effect of smoking and

asbestos exposure. 4,2.—-6 p Dt‘g,,w' &

Unless otherwise noted below, this evaluation indicates that there are no detected medical conditions that would place the
employee at an increased risk of material health impairment from exposure to asbestos, and there are no recommended
limitations on the employee concerning the use of personal protective equipment or respirator.

Comments or limitations (if any):

Ve Provider Signature 1 Date ‘ /

4 bkt o Badisal Earealllanscs Page 1 of 1 Revision Date: 07/21/1999



Concentra Medical Centers (Mass) Service Date: 02/19/2008
140 Carando Dr SPRINGFIELD, MA 01104 Case Date; 02/19/2008

Phone: (413) 746-4008 Fax: (413) 748-3230

~~
Private Status Report
Patient: Rozkuszka, Nathan E. Address: 12 Moody Street
SSN: 022-78-8368 LUDLOW, MA 01058
Home; (413) 583-6342
Work:  (999) 999-9998 Ext.
This Visit: items Performed:
Custom Protocol
Pulmonary Function Test
Time In: 11.06 am Asbestos Physical-PrePlacement
Time Qut: 12:48 pm
Treating Provider: Alan M. Smolinski, MD
Diagnosis (If any):
L~ :

" _dent Status:

-‘R-'sssm;:és-z--_;C?,%%*LETED,PHYSI!:At..,A!}sn PET sm .

Anticipated Date of MMI:

Next Visit(s):

M <oar . N0 Concantra Health Services, Inc. At Rights Rese Revision Data: 06/29M9



RESPIRATOR ISSUANCE/TRAINING
AFFIDAVIT

Name: AT A_jgz‘éw'k’/

Type of Respixator: = Y3

Date of issuance/training: /0.6 -

Date of medical examination: 2192 ®

Results on file? YES

1 ceriify on the above date, { was fit-tested and issued a respirator of the type listed, and
that 1 was given fraining regarding its proper usé and maintenance procedures.

T further cextify that 1 uaderstand the waining provided to me and know that use of said
respirator under conditions covmary to those outlined as appropriate in the training and
fit-test session may not provide adequate respiratory protection.

Date: b {08




'Y

RESPIRATOR EMPLOYEE DATA SHEET

Name: NG aal A@’fuﬂ,‘«f Date; ¢/ 0§
Employer: A/:..w‘.»;”,‘ys IS . g/

(4

List characteristics such as glasses, facial hair, demWA
— 7

Respirator Type: ___ /2. L4 E Memfctrer: Ve Zg ¥
IRRITANT SMOKEJEST: REACTION:

L Brewhe normally. § /

1L Breathe deeply and regularly. e

L Turn head completely from side
to side. Inbate on each side. Do
not bump the respirator or your

shoulder,

Iv, Nod head ail the way up and down
Inkale while Jocking e the ceiljpg-

repeat after me as [ read this
Paragraph.

VL Jog in place.

v
v
V.  Speak Joudly and slowly while you -
v
O

VIL  Breathe normally.

Comments:

COMFORT:

A. Very comfortable L/
B. Tolerable

o Uncomfortable

D. Unacceptable




Lo

OR

officers, employees, nominees, personal representatives, affiliates, successors,
assigns from and aganst any and all Hability whatsoever, at conunen law or
otherwise, except provisions of the applicabte worker compensation laws.

4, I hereby warrant and represent that to the best of my knowledge I have not
been diagnosed as having asbestos related diseases; or been disabled; laid off
or compensated in damages or otherwise, becanse of the disease of asbestos.

1 acknowledge that safety instructions have been given to me by the company at poy work
commencement and 1 am thoroughly conversant with them and have answered the above
questions aruthfully.

Name:  a/ el TelAgh 4 02 vsk At

Signature: '
Social Security Number:_ @22~ 7 = AR




*oswA - (01548515 €

U8, Department of Labar
Ocoupational Safety and Health Administration

Nathan Rozkuszka
has successfully completed a 10-hour Otcupational Safety and Health -
Training Course in . . .
‘ Construction

Safetya. Heaalth

10462007




Commonweaith of Massachusetts

Division of Occupational Safety
Laura M. Marlin, Commissioner

Asbestos Supervisor
ZACHARY M NADAUD

Eff. Date 06/10/08

Exp. Date 06/09/09
ASO73844

nmmmmmm INANNG
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2131 abdgaU F.004
_—-‘—h__'___-
Concentrawedical Centerg (Mass)

\_‘_—c
0
_ o o o 0 |
EEMPLOYER AUTHOR!ZATION AND INFORMATION FOR RESPIRATORY EVALUATION
MPLO\":E TO COMPLET, E THE FOLLOWING : Address:
/“\nployee Nome: Nataug Zachary 229 Miller Stregt £ —
: ' o LUDLOW
+ Employer: :Safe Environment of Amarica

MA 01086
Employee SSN: 020-82.2807
T —‘..-_"__*
hock Type of Raspiratoris) 7o B Tos {Check 7ALL that5opy | Cheok +ALL frat appiyy |
Alr-puriffing (non-powsred) Alrpurtying (powered) o
gAtmosphero su

On 3 dally bagis Total Mours
PPlying Respirator

e
I ) Occasionally - but not mang than twice a weeg Total Hy
Combination air-line and SCEA p v

3 Rarely - o for Emergency situations only __ Totsl Hourg
fE:ljs nﬂ;;:dﬁﬁgw R:;;:;rrmor MP@@ Effort Reguired ] fChogk ALL that 3pE] |
UpphBdiA Regp -
Llopen Ciuitscas  [g Closed Gitcuit S0gA Tl Duioseray -

Dloustmask [y Face with Canistars

Heavy
L Pt Face with Caristers %‘_@ (Check ATL st appiyy
Make: — . Modey: Cartridge; L] Arsenic g

Betzene
ork Condifons £l Goks Oven

Cotton Seeq Dust
ALL That Apply When Wearing Respirator) E’] ;::::::;: Chloride E‘; E:ar:wldehydo
High Placas L/ Enciosed Piaces Protective Clothing [T Textins 7 chromipm
E]l Temperatire Extyemes Loty Gota T Mestty Het Others):
Other: _. ) —
Questionare will be: ™ THAND Gararen MALED (T grmgR EVALUATION AUTHORIZATION y:___ —
f MﬁEmplmrM.
D0 NOT WRAE BELOW THig L e DO NOT WRITE BELOW Trg Lz DO NOT WRITE BELOW THIS | jng
i

s Pmcp‘wnn-reus-rxrsmem for RESPIRATORS (EMPLOYER,) |
This repon may cantaln confidenyal Mo

mmwlsmmmrmumwmmmw.mmmmm
mwhmqawmﬂmmfuonﬂummmbmm of Mmmwﬂhwuwmmlmmmm
3 muihwhuegmmmmmmmmmmsapmfﬂu,andmuatuwua

DTobeumforEmermRﬂwneorE!quOMy O onee: —
Cletassm . Re!pira!orUselsNOTPEﬂMﬂTED
:Jrumresunj / Evaluation ia Requireg, 2 '
TP Taat Requiiag ‘ Yéut Parformad
Fit Tagt Parformag 1 Taot NOT Pattormed o
Spacipl Préacripiion eyewsar noeded 19 acco Pespiraty Dmeadpumeymmadmmmmmmm |
I mrmmmmmmwmmmmlmmhm

! . . . L G
e 1T 300 e oo Seaiuaon v 2 piiva hmﬁﬁmmmmamh )
57 hisher Hingings to .
sheck v ALL'that

; 2 a;am lndikua!ﬂaﬂbemmea far resplrator Binegs in ALSOMdanoe with 20 CFR 1910,134, Thig ey valuation Is specific 1o respinator
© only. Emplovess shaul) he nsthuctad tn

mpmmydmmwm respiraton or change of any physical shhahmdrsumiaorormdm
. Thia evahuﬁomlndudeumenuﬂmay wmmmmcm 1610.184,

immmmwﬂm bemmwmhymm:wmmwwwmwmumammwosnmmdw&ém
auumﬁnnmcmA&mzmmmmmocmww.m,mnmm«ammumwwwwm onty,
\ hmpmwdﬂmminuﬂngmmmtmwchmwwpwmhmw
a‘l

Emn{oyees\awldbelﬂmlmd
SUPEIVISOY or physician, Thia evalustion included the Rosplruan.yﬂuesuonmho
tined in 20 GFR 1819,1

mwamuﬁmapmosm uirem:hmfnfomm

avalyation ang of &y madice) contitions resutiing from
bean hfonneuofmoincrmuﬂ:kormnnmw

ﬂpmm COROLIMOKing and ashautok 23 fnhw
| ' ' AC. Physicibrs Nams (Prnted) f
. & 1Sy ;“Q— ] /_\?? . D
*hysician's License Number {Optional In Most tas) Date df Exam E

‘cp__stmueop_;omplnyer

Page 10f { Print Date; 111012008
To be maintzined in the smplcyee's file with a copy to the employas Revision Date:  0ayapyq 999



i

Ciaim Number. Concentra Medical Centers (Mass) Service Dato: 0141012008
140 Carando Dr SPRINGFIEID.MA N104
Phona: (413} 748-4008 Fox (418) 748-3239

| Non-Injury Status Report : ,
Patient: Nadaud, Zachary '

SSN: 020-82-2597
Address: 229 Miller Street E4 Employer Location: Safe Enviranment of America Contact:Ted Scyoourka
LUDLOW, MA 01038 , Address: 100 Moody Street Role:  Primary Contaer. .
Home: (413) 241-7503 LUDLOW, MA 01 058 Phone: {413) 589-1882 Ext.:
Work:  (413) §689-1882 Ext. Auth, by: Fax: (413) 583-8833
This Visit-
Time In: 01:45 pm Time Qut: 03:37 pm Visit Type: New' ,
Asbestas Physical W/PFT :
Pulmonary Function Test ’
Asbestos Physica) f
Resuit Status: .'_—
Able to parform essenta; functions

No medical restrictions

Remarks:

Status - Non-Infury © 1968 2000 Conoanta testy Survices, inc. Al Righs Ansorveg BAISERN o... .
?DO.CI' arrPrasrars



82{2_5!;‘208 1i:1s 7817899775

RESPIRATOR ISSUAN CE/TRAINING
AFFIDAVIT

Name: Phe NMAVASID
Type of Respixator: }_IQEIB:_Z;EAQE
Date of issnance/training:

Date of medical examination:

Results on file? YES

1 ceriifv on the above date, I was fit-tested and issued a respirator of the type listed, and
that 1 was given training regarding ifs proper use and maintenance procedures.

T further oenifytbathmderstandtheminingpmvidedto me and know that use of said

respirator undexr conditions copmary to those outlined as appropriate in the training and
fit-rest session may not provide adequate respiratory protection.

Signature: MM

Date: /-23-08




officers, employees, OmMinees, personal representatives, affiliates, successors,

assigns from and against any and all Hability whatsoever, at common law or
otherwise, except provisions of the applicable worker compensation laws.

4, I hereby warrant and represént that to the best of my knowledge I have not
been diagnosed as having asbestos related diseases; or been disabled; laid off
or compensated in damages or otherwise, becanse of the disease of asbestos.

1 acknowledge that safety instructions have been given to me by the company at my Work
commencement and 1 am thoroughly conversant with them and have answered the above
questions oruthfully.

Name: 74 V7 4 &Aﬂ#ﬂz)
Signarure: f}x Mufou/"{

Sociat Security Number: 20 ¢ 2- 2597




. pR/esdienee iliis Tg1TE5377S 5Ml

RESPIRATOR EMPLOYEE DATA SHEET
Name: —=AL A[ﬂ!dd‘) Date; /28 24
Employer: _ﬁggﬂﬁ_ﬁ.{

List characteristies such. 2s gasses, facial bair, deotures eic...,

Respirator Type: e FACE © Memnfactrer: NOETH
m&wﬁﬁﬁﬁ REACTION:
L Breathe normally. vl
i. Rreathe deeply and regularly- /
ni.  Temhead completely from side
1o side. Tnbale on each side. Do -
not bamp the tespirator or your
shoutdet.
12 Nod head all the way UP and down
Tnhale while looldog asthe ceiling. v
v, Speak Joudly and slowly while yoi
repeai after me 28 1 read s
Paragraph. v
Vi dogipest. v
Vil  Breate normaly. v L o
Comments:

-

oot

——

COMFORT:

A Veps fortable -
B Tolerable e —

C. Uncomfortable /
D Unacceptable
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Occupational Safety and Heallh Administration
Zach Nadaud

s sucoessfuly compieted a 10-hour Occupstiona) Safaty 3nd Heatth

¥ rgining Course® ’

:

E = T Date)




Important:
When filling out
forms on the
computer, use
anly the tab key
to move your
cursor - do not
use the retum
key

INSTRUCTIONS

Commonwealth of Massachusetts

Asbhestos Notification Form ANF-001

|100076566

Decal Number

A. Asbestos Abatement Description

1.

a. Is this facility fee exempt - city, town, district, municipal housing authority, owner-occupied

rasidence of four units or less? {v] Yes
b. Provide blanket decal number if applicable:

Facility Location:

[CINo

Blanket Decal Number

lHAVERH[LL_STADIUM —| [LINCOLN AVENUE
. of Fagility . Straat Addr
[Maverhil | ImA ] 01830 |
¢, City/Town d. State e. Zip Code f. Telsphone Number

Worksite Location:

[BOILER ROOM ] ] | ] | [ I |

e ofthls B iding NarefEuidne Locaion b. Bullding # ¢ Wing d. Floor &, Room
completad in ordar
to comply with 4. s the facility occupied? [[]Yes No
DEP notification
10
E?&‘é’?.’?g"‘” or8 Asbestos Contractor:
i
- by [COMPASS RESTORATION SVS LLC | [16 PHEASANT RUN |
Satf;:y igOS) a. Name b. Address
nowication
o erem@ol4ss  |BELCHERTOWN | {01007 | [4132851569 i
CMR 6.12 c. City/Town d. Zip Cade o. Telephone Number
,:—\%Ogg‘sa oy T | g. Contract Type: writen  [] Verbal
ISUSAN BOYLE | [HYGIENIST |
h. Facllity Gontact Parson i. Contact Parson's 1itie ‘
g (VICTOR L RODRIGUES | [AS070692 ]
'@ Name of On-Site Supervisor/Foreman b. Supervisor/Foreman DOS Certification Number
; [SUSAN BOYLE | [amoso770 |
* @, Name of Project Momitor b. Broject Monitor DOS Centification Niurmber
g, (HUB TESTING | (AA000013 |
* a. Name of Asbestos Analylical Lab b, Asbestgs Analvtical Lab DOS Certification Number
9 812512008 ] [r2972008 l
: & Project Stari Date (mm/ddlyyyy) - !b. E_nd Dats { mim/ dol yyyy) _
c. Work hours Morn-Fri. d. Work haurs Sat-Sun, !
10. a. What type of project is thig?
[[] Demalition Renovation
Repair [[] Other, please specify: b. Describe
11. a. Check abatement procedures:
Glove bag Encapsuiation
Enclosure Disposal only
Cleanup [ Other, specify:
Full containment b. Describe

12. Is the job being conducted: [¢] Indoors? [ ] Outdoors?

Asbastos Notification Form » Page 1 of 3 n

]\‘

t

B anf001ap.doc « 10/02



] anf001ap.dog -

Commonwealth of Massachusetts

[ ]
[100076566 ]

Asbestos Notification Form ANF-001 ™™™

A. Asbestos Abatement Description (cont.)
13. Total amount of each type of Asbestos Containing Materials {ACM) fo be removed, enclosed, or

sulated:
a. Total pipes or du near oa ather su square
. Boiler, breaching, duct, tank | {200 | { | | )
surface coatings Lln. ft. 5q. d. Insulating cement Lin. &, Sq. fi.
. Carrugated or layered paper I I l rowel
pipe insulation Lin, ft, , ET /Sprayer coatings Lin. ft. Sg. ft.
g. Spray-on firepracfing lLIn. T Sq ) ] h. Transite board, wall board lu" s ] lSq_Hi I
i. Cloths, woven fabrics ’ I l J. Other, please specify: |50 I [ I
) * Lin. ft, Sq. it . Lin. ft. Sg. 1.
k. Thermial, solid core pipe L 1 | [PIPE INSUL |
insulation Lin, 1. Sq. ft. 1. Spacify

14. Describe the decontamination system(s) to be used;
|3 CHAMBER CONTIGUOUS I

15. Describe the containerization/disposat methods to comply with 310 CMR 7.15 and 453 CMR
6.14(2) (g):
[WET REMOVAL DOUBLE WRAPPED IN 2 LAYERS OF 6 MIL POLY SEALED WITH DUCT TAPE1

18. For Emergency Asbestos Operations, the DEP and DOS officials who evaluated the emergency:

'ETﬂmTBEPWaI I lE‘ﬁﬂE

|
c. Date (mm7ddiyyyy) of Authorzation I EEF Waiver # !
Ie. Name of DOS Qfiicial | &l Tille |
Ig‘ Date (mmiddlyyyy) of Authorizalion ] lh_T Walver # |

17. Do prevailing wage rates as per M.G.L. ¢, 149 § 26, 27 or 27A—F apply to this pro;ecl? [] Yes . No
. Facility Description : &

|§TADIUM

1. Current or prior use of facility:

2. Is the facility owner-occupied residential with 4 units orless? [ ] Yes [7]No

3 [CITY OF HAVERHILL | 45 SUMMER STREET R
' a, Facllity Owner Name b, Address
{HAVERHILL | [o1830 | [o78-374-2300 |
c. Cily/Town d. Zip Code €. Telephone Number (area cods and extension)
4 [MARK BIANCARDI | |45 SUMMER STREET |
* a. Name of Facility Owners On-Site Manager b. On-Site Manager Address
[HAVERHILL | lo1s30 1 [781-893-8330 |
c. City/Town d. Zip Cade . Telephone Number {area code and extension)

10/02 Asbastos Notification Form « Page 2 of 3 ll



Commonweaith of Massachusetts
1100076566 ‘1

Asbestos Notification Form ANF-001 Oecal Number

B. Facility Description (cont.)
5 |COMPASS RESTORATION SERV | [16 PHEASANT RUN

" a Name of General Confractor b, Address
[BELCHERTOWN 1 [o1007 ] [413-265-1569 1
¢. CityiTown d. Zip Code &. Telephone Number (area cade and extension
lATLANTiC CHARTER INS CO. l IWCVOOBOSOOD ' l12!4l2008 l
f. Contractora Worker's Comp. Insurer . Policy Number h. Exp. Dale {mm/ddfyyyy)

1
8. What is the size of this facility? :oszum Feot b, Number o uors

C. Asbestos Transportation and Disposal

1. Transporter of asbestos-containing material from site o temporary storage site (if necessary):

[

Note: Transfer 2. Name of Transporter b. Address
Stations must j L 1 I _,
comply with the c. City/Town d. ZIp Code &. Telephone Number
Sf:md. Waste
g:g:mm 310 2. Transporter of asbestos-containing waste material from removalftemporary site to final disposal site:
CMR 19.000 IRED TECHNOLOGIES | [oNorTHWOOD |
a. Name of Transporter b. Address
[BLOOMFIELD _I [06002 _] I86021 82428 1
c. City/Town d. Zip Code 8. Telephane Number
3. [NA | ]
a. Refuse Transfer Station and OwnaLl L j b. Address _,
¢. City/Town d. Zip Code . Telephone Numb,
4. [MINERVA ENTERPRISES ING | [MINERVA ]
2. Final Disposal Site Location Name b. Final Disposal Site Locafion Dwnars Name
(9060 MINERVA ROAD | [WAYNEsBURG N
G Final D o d. City/Town
[oH | [s4688 | [3308663435 N
e. State f. Zip Code g. Telephone Number
The undersigned hereby states, under the [VICTOR RODRIGUES | [victor Rodrigues 1
Penaities of perjury, that he/she has read the X b. Authorized Signature
Commonweaith of Massachusetts regulations I FIELD OP MNGR j @11[2008 7
for the Removal, Containment ar C. Position/Tilla Dta forery
Encapsulation of Asbastos, 453 CMR 6.00 and - .
310 CMR 7.15, and that the information 4132651569 COMPASS
contained in this notification Is true and correct 8. Telephone Number f. Representing
to the best of hiser knowledge and balief. 16 PHEASANT RUN -}
. Address
[BELCHERTOWN | [ot007 ]
h. City/Town . Zip Code

n anf001ap.doc « 10/02 Asbastos Notification Form » Page 3of 3 Ml



Massachusetts Department of Environmental Protection  [100076566 |
Bureau of Waste Prevention — Air Quality Decal Number

Project Revision Notification
For Asbestos Notification ANF-001 and AQ 06

G. Certification

The undersigned hereby states, under the penalties of parjury, that he/she has read the Commonwealth of
Massachusetts regulations for the Removal, Containment or Encapsulation of Asbestos, 453 CMR 6.00 and 310
CMR 7.15, and that the information contained in this notification Is true and correct to the best of his/her knowledge

and belief.

IVICTOR RODRIGUES | |Victor Rodrigues |
1. Name Authorized Signature

[FIELD OP MNGR | [08r27/2008 |
2. Pasition/Tille 3. Date (mm/ddiyyvy)

[compass | [4132651569 ]

' 4. Representing 5.. Yalephone

[16 PHEASANT RUN |
8. Addregs

[BELCHERTOWN | [o1007 l
7. City/Town 8. Zip Code

anfO6pdm.doc » rev. 2/5/04



Massachusetts Department of Environmental Protection
Bureau of Waste Prevention ~ Air Quality

Project Revision Notification
For Asbestos Notification ANF-001 and AQ 06

(100076566

Decai Number

o ot A Facility Location

e [HAVERHILL STADIUM ]

only the tab key 1. Name of Faciilty

to mave your [LINCOLN AVENUE ]

curgor - do not 2. Sirest Address

oo theretum [HAVERHILL ] [MA [ ]
3. City 4. State 8. Zip Code

I

6. Telephone Number

nstructions  B. Project Cancelled

1. This form is

only available for D Check here f this project Is/was cancelled.
online filing of

project date

revisions.

X ject 2
docammon. C. Project Dates

i (81252008 ] [sr20r2008

location is comect 1. Oniginal Start Date (mm/dgivyyy) ] I_L_Qmmgm (mm/dedivyve |

for the entered I

decal. 3. Latest Revised Start Date (mm/adiyyyy) 4. Latest Revised End Cate (mmadiyyyy)

4. Enter your new

project dates. '

5. pemfy your " -

gﬁgﬁ;ﬁ% D. Revised Project Dates

charigei, | | [ar2/2008 ]
1. Ravised Starl Date {mmiddfyyyy) 2, Revised End Date Date (mm/dd/yyyy)

E. Other Project Revisions

F. Revision History

anf8pdrn.doc » rev. 2/5/04



Massachusetts Department of Environmental Protection 100076566 j
Bureau of Waste Prevention — Air Quality Decal Number
Project Revision Notification
For Asbestos Notification ANF-001 and AQ 06
G. Certification
The undersigned hereby states, under the penalties of perjury, that he/she has read the Commonweaith of
Massachusetis regulations for the Ramaval, Containment or Encapsuiation of Asbaestos, 453 CMR 6.00 and 310
CMR 7.15, and that the information contained in this notification is true and correct to the best of his/her knowledge
and belief.
[VICTOR RODRIGUES | |Vietor Rodrigues |
1. Name Or tul
[FIELD OP MNGR { |o8127/2008 |
2. Position/Title 3. Date (mm/dd/ivyvy)
|COMPASS | |4132651569 ]
4. Repregenting 5, Tetephone
[16 PHEASANT RUN |
6. Address
[BELCHERTOWN | [ot007 |
7. City/Town 8. Zip Code

anf06pdrn.doc » rev. 2/5/04
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Control ND:‘2 ?j G 8 ‘é

THE COMMONWEALTH. OF MASSACHUSETTS
. DEPARTMENT OF LABOR
DMSIQN QP OCCUPATIONAL SA.EETY

19 STANIFORD STREE‘I' BoSTON, ,MASSA,CHUSETFS 02114
ASFESTOS CONTRACTOR LICENSE .
COMPASS,RESTORAHON SERVIOF. SER.VICES L‘LC y

IGPHEASANTRUN -+ 14"
,ssmmwNmowm |

AC000695 * " Saburday, January 16, 209

INACCORDANCBWITHMGLCH 149563AND453 cmsm SPRTIN I

'THIS LICKNSE IS VALID FOR 4 PERIOD OF ONE (1) YEAR,

 LAURA M. MARUIN, COMMISSIONER

R

Ty



Compass Restoration Services, LLC

P O. Box 584 « Ludlow, MA 01 056 » 413-246-4527
www.oompassrestoraﬁonservices com

EMPLOYEE EXPOSURE DATA SHEET

EMPLOYEE EXPOOURE LPAZLD SL2exs

Batch Number: (For lab use only)
(5433 fechil_Stacroc
Job#: (.5~ /23 Task Nos jobName:_[furerhill_<Ithcior
(Compass #) (if applicable) (location/ site)
Employee ID#: /%J/b&-#@’d Sample ID#:_ > &2 =~ QAS~C 5 o /
(last 4 digits of SSN) (DATE-SAMPLE NO.) ex. X0CY YZZ-1
SSN: - - : where XX-Month, YY-day, ZZ-yeax

Sample Pump Sexial Number: _ QO 7+ 8HnTWA: a/'((/) 30 Min. EXC:___(¥)

Flow Rate: Pretl Gz ‘ Post /’és‘

ACM Type (t-11):__/ Activity (A-L)

{enter only 1 type} (enter only 1 activity) (between 0.50 to 2.50 LPM, - 2 decimal points)
Time On: 9 60 Time Off: Total Time (minutes): Respirator (1-3}: £
(For Lab use only}
FIBERS: RECOUNT E/100: ANALYSTCV:

Othex Employees Represented by This Sample (attached additional sheet if necessary):
Employee ID¥ (last 4 digits of SSN) Name Respirator (1-3}

1 Helrig® /
2) Nad 7Y /

3)
4)
5)

6)
DAL

e e e i L e ot AN

8)

ACM Types: (1) =151 (2)=VAT (3)= i Chemical (@) = Mastic-Blastrak (5) =Spray-on FP
(6} = Roofing Shingles (7)= Roofing Other {8) = Transite Panels/Siding
(9) = Transite Pipes (10) = Ceiling Tile/Glue Daubs  (11) = Putty [ Caulks
(12) = Other Smfaﬂ_l\ffteﬁals (13} = Misc.
Activities:  (A)=Prep/ Pre-clean {B) = Gross Removal (C)= Final Clean (D)= Glovebag Prep
(E) = Glovebag Removal () = Patch/Repaix (G) = Demolition (G) = O&M/ cleaning
(H) = Wrapping (1)=Clean-up () = Endosure (K} = Encapsulation

(L) = Othex __/___————/—‘—

Respirators: (1) = Half-Face Neg. Press. HEPA {2)=PAFR {3) = Type “c”

Samples Collected By:

_ ; Company:_{ 1415?; ALk
{Comp fsor Name)



Compass Restoration Services, LLC

& B
ﬂﬂw P.0O. Box 584 » Ludiow, MA 01056 » 413-246-4527
‘\% By ww.oompassrestoraﬁonsewioes com

e

EMPLOYEE EXPOSURE DATA SHEET

EMPLOYEE EXEOou/lats 1422 2 2222

Batch Number: (For lab use only) .
Job#: gﬂ . 423 Task No.: Job Name: héffn" r;’éﬁdi Z/ cj/l Vﬁj .
(Compass #) * (if applicable) (location/ site)
Employee ID#: &(gma'faﬂj Sample ID#: 08 "'J.T’C’ft? - CA
(last 4 digits of SSN) (DATE-SAMPLE NO.) ex. XXYYZZ-1
G5N: - - where XX-Month, YY-day, ZZ-year

Sample Pump Serial Number o077 - 8HLTWA: ™) 30 Min. BEXC.: _= %)

ACM Type (1-11): / Activity {A-L): 58 Fiow Ratee  Pre /£, ¥ Post /*
¢

enter only 1 type} (enteroniyl achivity) (between 0.50 to 2.50 LPM, - 2 decimal points)
: o® 8o . g @
Time On: & Time Offs L Total Time (minutes): Respirator (1-3): _"Z
(For Lab use only}
FIBERS: RECOUNTEA00:______ __—— ANALYSTCV:

Other Employees Represented by This Sample (attached additional sheet if necessary):

Resgpirator (1-3)

/

""" Employee ID# (last4 digits of SSN)
1)
2
3
4)
5)
6)

.o

8)

ACM Types: (1) =51 (2=VAT (3)= Mastic-Chemical (4) = Mastic-Blastrak (5) = Spray-on FP
(6) = Roofing Shingles (7)= Roofing Other (8)= Transite Panels/Siding
(9) = Transite Pipes (10) = Ceiling Tile/Glue Daubs  (11) = Putty {Caulks
(12) = Other Surfacing Materials (13) = Misc.
Acivities:  (A)=Prep/ Pre-clean (B)= Gross Removal (C) = Final Clean (D) = Glovebag Prep
(E) = Glovebag Removal (F) = Patch/Repair (G) = Demolition (G) = O&M/ deaning
(H) = Wrapping (1) = Clean-up ) =Endosure  (K) = Encapsulation
{L) = Othex

‘/

Respirators: (1) = Half-Face Neg, Press. HEPA (2)=PAPR (3) =Type “C”

ol (% 5 S
Samples Collected By: \J il ££ G Company: MBS
(Competent Pexson/ Shpervisor Name) §




fé‘% Compass Restoration Services, LLC
Yfﬁ P.O. Box 584 « Ludlow, MA 01056 ¢ 413-246-4527
\kﬁj mwm.compassrestoraﬁonsewioes.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only) | y , o
Jobi: OF /33 TaskNoa: Job Name: /;/f?‘vf@/’% / J%’/c// oty
(Compass #) (if applicable) (location/ site)

cfascs _~03

Employee ID#: Sample ID#: A AL
(tast 4 digits of SSN) (DATE-SAMPLE NO.) ex- YXXYYZZA

S5N: - - where XX-Month, YY-day, ZZ-year
Sample Pump Serial Number: © 8-Hr. TWA: ) 30 Min. EXC.: ___(¥)
ACM Type (1—11): ity (A-L): Flow Rate: Pre Post

S
{eatex only 1 type) {enteronlyl achivity) [between 0.50 to 2.50 LPM, - 2 decimal points)

Time On: Total Time (minutes): Respirator (1-3): ___
{For Lab use only}
FIBERS: As F/100: ANALYSICV:

Other Emplo ee%epresented This ple (attached additional sHeet if necessary):
Employee [D#{last 4 digits of S5N) ame / Respirator (1-3)
1) /f ﬂ /

2 7 7T & /
7 o~_ [/

)

2 /
5) /
)

T e et o

)]

ACM Types: (1) =T51 2)=VAT (3= Mastic-Chemical (4) = Mastic-Blastrak (5) = Spray-on FP
(6) = Roofing Shingles (7) = Roofing Other (8) = Transite Panels/Siding
(9) = Transite Pipes (10) = Ceiling Tile/ Glue Daubs  (11) = Putty/Caulks
(12) = Other Surfacing Materials (13) = Misc.
Acivities:  {A)="Prep/ Pre-clean (B) = Gross Removal (C) = Final Clean {D) = Glovebag Prep
(F) = Glovebag Removal {F) = Patch/Repair (G) = Demolition (G) = O&M/ cleaning
(H) = Wrapping (1}= Clean-up (§) = Enclosure (K) = Encapsulation

(L}=Other/——’—‘—“

Respirators: (1) = Half-Face Neg Press. HEPA (2)=PAPR (3)=Type"C’

Samples Collected By: Company:
{Competent Person/ Supexvisor Name)




{g ‘%‘ Compass Restoration Services, LLC
%igg P.0. Box 584 » Ludlow, MA 01056 « 413-246-4527 -
‘\hﬁ,ﬁ mww.oompassrestoraﬁonservioes.com

EMPLOYEE EXPOSURE DATA SHEET
Batch Numbenr (For lab use only)

Job#: 08 - /23 _ TaskNo: Job Namm%lec?%'@ﬁefm}w
{(Compass #) (if applicable) (location/ site)

Employee [D#: ‘o SamplelD#:__ Q8- 37— LY o2

(last 4 digits ofSSNJ (DATE-SAMPLE NO.) ex. XXYYZZ-1
SSN: - -Rie3 C where XX-Month, YY-day, ZZ-year
Sample Pump Serial Namber:_p07 " &HrTWA: %) 30 Min. EXC: (V)
ACM Type {-11): t Activity {A-L): A Flow Rate: Pre [+ 6¥ Post [-&¥

{enter only 1. type} (enteronly 1 activity) (between 0.50 to 2.50 LFM, - 2 decimal points)

TimeOn:__/{: R0 TimeOff:_/ ;50 Total Time {minutesy_3Q  Respirator (1-3) /_
(For Lab use only)
FIBERS: RECOUNTFRIO0:_____ ANALYST CV:

Other Employees Represented by This Sample (attached additional sheet if necessary):

Employee ID# (last4 digits of SSN) Name . Respixator {(1-3
0 _S327 O Nes 4 /

2. 3873 Osbavrne , (

3) i

4

5)

6)

8)

ACM Types: (1) =TSI (3= VAT {3}= Mastic-Chemical {4) = Mastic-Blastrak {5) =Spray-on FP
{6) = Roofing Shingles (7}= Roofing Other {8) = Transite Panels/Siding
(9) = Transite Pipes (10) = Cefling Tle/ Glue Daubs  {11) = Putty/Caulks
(12) = Other Surfacing Materials (13) = Misc.
Adtivities:  (A)=Prep/ Pre-clean (B)= Gross Removal (C) = Final Clean (D)= Glovebag Prep
(F) = Glovebag Removal (F) = Patch/Repair {G) = Demlition (G) = O&M/ dleaning

(H) = Wrapping (1) = Clean-up () =Fndosuze (K} = Encapsulation
(L) = Other e
Respirators: (1) = Half-Face Neg, Press. HEPA () =PAPR (3)=Type “cr
e -
Samples Collected By: ' Company: P i

(Competent Person/ Supgsffisor Name)



2 T, Compass Restoration Services, tLc
3N e

% ?j P.0. Box 584  Ludlow, MA 01 056 « 413-246-4527
T T mw.oompassrestoraﬁonservioes.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: (For lab use only)
Job#: OF “/2 8 _ TaskNo: Job Name: ZAc¢C . 5
(Compass #) (if applicable) (location/ site)
Employee ID#: ricb Sample TD#: QR =208 — o/
Qast 4 digits of SS (DATE-SAMPLE NO.) ex. JO(YYZZ-1
SSN: - - Xl63 : where X0(-Month, YY-day, ZZ-year

Sample Pump Serial Number: 067 . 8HLTWA: '/(f) 30 Min. EXC: ___ (V)

ACM Type (1-11):__/ Activity (A-L): ) Flow Rates Pre frb% Post -6

{enter only 1 type} {emeroniyl activity) {batween .50 1o 2.50 LPM, - 2 decimal points)
]
Time On: Z o9, Time Off: e Total Time (minutes): 2;2 O Respirator (1-3): _/
{For Lab use oniy)
FIBERS: RECOUNT F/100: ANALYSTCV:

Other Employees Represented by This Sample (attached additional sheet if necessary):

Employee ID# (last 4 digits of SSN) Name Respixator (1-3
N gea? O'WNes V. /

2 3873 _OShovrwe /

3

4)

5)

6)

8 R

ACM Types: (1) =181 (3=VAT (3= ot Chemical (&) = Mastic-Blastrak (5) = Spray-onFP
{6) = Roofing Shingles (7)= Roofing Other () = Transite Panels/Siding
(9) = Tramsite Pipes (10) = Ceiling Tle/Glue Daubs {11} = Putty/Caulks
Adivities:  (A)=Prep/ Pre-clean (B)= Gross Removal (C) = Final Clean (D)= Glovebag Prep
(E) = Glovebag Removal (F) = Patch/Repair (G) = Demolition {G) = O&M/ cleaning
(H) = Wrapping {1) =Clean-up () =Endlosure (K} = Encapsulation

(L) = Omg/—_//‘—-———-—-j——___—_—

Respiratoss: (1) = Half-Face Neg. Press. HEPA () =PAPR {3) =Type “C

Samples Collected BFW‘%Z_’ Company:‘_é‘a%;_[,__’
(Competent Person/ isor Name)




f?ﬁ ‘%ﬁ Compass Restoration Services, LLC
'%@g‘- P.0. Box 584 » Ludlow, MA 01056 » 413-246-4527
\nﬁ, |4 mww.oompassrestorationservices.com

EMPLOYEE EXPOSURE DATA SHEET

Batch Number: | (For lab use only)

Job#: Of —/2.3  TaskNo.: Job Name:
(Compass #) (if applicable) (location/ site)

Employee ID#: bt N)?;a Sample ID#: Oz ~ 6= O > § - O

(last 4 digits of S5 (DATE-GAMPLE NO.) ex. XXYYZZ-1
S5N: - - R1€3 - where XX-Month, YY-day, ZZ-year

Sample Pump Sexial Number: __o_<5_7___ ¢ 8-Hr TWA: ) 30 Min. EXC.: 4/(‘/)

ACM Type (-11):__/ Activity (A-L) V4 FlowRate: Pre /- © Y Post [ 6 Y
{enteronlyl type) {enteronlyd activity) (between 0.50 to 250 LPM, - 2 decimal points)

TimeOn: /42 _ Time Off:_{/ 3© Total Time (minutesy_ ¥ Respirator (1-3): /.
{For Lab use only)

FIBERS: RECOUNTEIO0: ___ . ANALYSTICV:

Other Employees Represented by This Sample (attached additional sheet if necessaxy):
Employee ID# (last & digits of S5) Name (%' 7 MRespirator(l:3)
1) SFa2 ({M—O—Lﬂ/ /

2 I8 OS pocrate / .
5 i

4)

5)

6)

8)

ACM Types: (1) =T51 ()=VAT (3= Miastic-Chemical {4) = Mastic-Blastrak (5) =Spray-on FP
{6) =Roofing Shingles {7}= Roofing Other (8) = Transite Panels/Siding
(9) = Tramsite Pipes (10) = Ceiling Tile/Glue Daubs (11) = Putty/ Caulks
(12) = Othex Surfacing Materials (13) = Misc.
Achvites:  (A)= Prep/Pre-clean (B) = Gross Removal (C) = Final Clean (D)= Glovebag Prep
(E} = Glovebag Removal (F) = Paich/Repair (G) = Demdlition {G) = O&M/ deaning

.

(H) = Wrapping (1) = Clean-up () =Endosuze (K} = Encapsulation
(L) = Other
Respirators: (1) = Half Face Neg. Press. HEPA {9 =PAPR (3)=Type “C’

"

Samples Collected By: 3[ 9‘; @ . ; P Company:_{ :34) 28 XS
(Competent Person/ ervisor Name)



‘g % Compass Restoration Services, LLG
H 5 0. Box 584 » Ludiow, MA 01056 » 413-246-4527
T

www.oompassrestoraﬁonservices.com

Ah

EMPLOYEE EXPOSURE DATA SHEEY

Batch Numbex: ___ (Forlabuse onty)
Jobi#: O 2 -/A8 TaskNo: Job Name: éégg; CA( ( / ) Sz"& gét um
(Compass #) (if applicable) (location/site)

Employee ID#: 813 ﬁocﬂf "0 Sample ID#: o8 -~Ae-of -0/
(last 4 digits of S5 (DATESAMPLE NO) ex. X0YYZZ-1

GSMN: - - & { &3 - where XX-Month, YY-day, ZZ-year

Sample Pumnp Serial Number: v]®) 7 © $-HrTWA: l/(‘/) 30 Min. EXC: ____(¥)

ACM Type {i—‘.ll)-. l Activity (A-L): ;3 Flow Rate: Pre /&Y Post 1LY
{enter onlyl type) {enteroniyl activity) . {between 0.50 to 2 50 LPM, - 2 decimal points)

oC

Time On: a o ° Time Off: /2 Total Time (minutes): 3 é 0 Respirator (1-3): A

(For Lab use only)

FIBERS: RECOUNTEA0):______ ANALYST CV:

B

Other Employees Represented by This Sample (attached additional sheet if necessaxy):

Employee ID# (last & digits of SSM) Name Respirator (1-3)
1 3873 QSJ‘QUM*; /

2 SG22 - O ' Med/ - /

5 i

) B —

5

6}

8 - i

M Types: (1) =151 ()=VAT (3) = Mastic-Chemical (&)= Mastic-Blastrak (5) = Spray-on FP
(6) = Roofing Shingles (7) = Roofing Other {8) = Transite Panels/Siding
(9) = Transite Pipes (10) = Ceiling Tile/Glue Daubs (11) = Putty/ Caulks
(12) = Othex Surfacing Materials (13) = Misc.
Achvities:  (8)=TPrep /Pre-cleant (B) = Gross Removal (C)=Final Clean (D)= Glovebag Pr_ep
(B} = Glovebag Removal (B} = Patch/Repair (G)~ Demdlition (G) = O&M/ cleaning
() = Wrapping (1)~ Clean-up ) = Bndosure  (K}= Encapsulation

(L} =Other////

Respirators: (1} = Half Face Neg, Press- HEPA (2)=PAFR (3) =Type (o

Samples Collected By= Company:__( Tag; 2835
(

Competent Person/S isor Name)




/Hes)

Compass Restoration Services, LLC

Daily Log ”ﬂ/arz, // f* Y, ﬁcjr oy Date: 98-8 -&F
Job Name: e — - Job Number: q 0_8'3-};

Site Supervisor: 3‘“ 2 ﬂa‘ pu. e_'/v License Number:
Safety Topic: f’f e ::2 dz L 4 %_‘S’ﬂgijy Lunch:

Employee Roster

Name Signglure ) _ License # Time in Time Out
At 3o
\/ﬂf L / rm.a / £/ VAYAT T &4 i 339 3
/2:.;4 ﬁnh.'f{“r{,"l— . W7 YR 2L ¢ 3 3
£l 3z
Zae LModaod %"fﬂm{zmﬂ 9 A 25444 Q- 3 g
Moong |30

MiAL  enecd

Descrlbe days activities and events:

1_6\92? ‘ﬁ! Gﬁjé,o,);ﬂ?‘oye//f 47-(5’45 — (/f:f/wkﬂ?‘/gg
o 4!"«:»4-* - /&/L/ ) al(E A ﬁua_) d@n&ﬁ/¢ G2
fc)ex'_ p:’oé/wd "/’7974- Y/ OM e Aecdeees”
anl }*Jm PF—_() g&g& Qﬂ// c/ é)’ Sehboe/ =~ it e

D e

/}‘ ‘5,‘-)“(.“"' g1y Panct e KBNS "’“—’ Jr’-— m T "‘._‘L :{'o '{-)ét—" '-'..‘ V -LM# L e i

i e )q......,...‘ o

fﬁ“? = Zc&o/ @f MJ»&?./ < "'[7():/746‘-//’76142 7Z Qé@?c/(&t/
&G / f/,w»t. o~ /’fs,mzwtfe_ Lholoines? = /D merece
MU{ %’/ Lond ourT - C{)A;Z/r '72'7 /:fﬁ/Aw’L _

Z?JLAQA/(’/ — oL STe 339

Page 1 of




N | T s

Daily Log Date: 5 2 "aé _“0,7

Job Name: /;:,;_;,;;__Z //_ ﬁﬂ, o - Job Number: (& 2_. /2.3

License Number:

Site Supervisor: ,J ACH ol @

Safety Topic: / éc ( errs - - Lunch

Employee Roster

Name Signture 7 License # Time In Time Out

- . L.
j ., Asé293| g2 |3 . S0pm |6
Shtaw CrSerlf pecoszey | S0 e L

[uke Uchitne I pupTHY| 2 | —— |
YA fad_s Mx Anecvitg | 720

Describe days activities and events:
wwf -y «5:2: /1/4._,%/71.@@7%4_.

p4) Ze .AG,A,?, = Sl p po lrefo s
er't.b"? /?///a/.éj/ >~ Zud 7/ Zo (qa//

;a\\;!,fn’lﬁ-/}'—//#f’lz ,q/f(:,gﬁ ﬁ,__:()/r ? ﬂrv A/‘"Fﬂ - /.rjﬂ:S4 — ‘
Se Taws L Lond pur pll wese "= yKos [ Lot s

oK - SIpnomeTer  readin w’c LO6 l/cf!r G 00- 1/ pressdze
C'ﬂ-// {A/) iLﬂ /f,/nf(/ég l/r.. yl.L g - /
flesr - ) /4 SeerRt rﬂ - (Y <’/7‘c

é)o/ C i S e T AgnlS

Page 1 of

-
pervisgr's )ﬁnature



(O

Daily Log Date: /) &7, m7 oK

Job Name: / /u'r Pr A T/ \“#C(C‘/IL’H? . Job Number: 984 ﬂas

Site Supervisor: '\]’ - /’7 ) ] - License Number:

satetyTopic: = /ev frre S aletiy Lunch:

Employee Roster
Name Sighature pes License # Time In Time Out

et Hodllgr e Socliid b8 7020 3°° |«
Lute Osbtne fhellherds  1AUGT334| ae o
Shauw Ows 1 ///V/ . G\ Cwepzy | ——— 3 lo

Describe days activities and events:

Jéi;in_Lé_c_&c:_ﬁ{ngf our - 4// Ja;/ws
aathocs prZ m . MXTT 4,

Wﬂ// Ll 4 recio/fAs

/]
/Y
s Page 1 of ___

Suffervisor's” 5@?‘(&




Daily Lo8 4/ /ppice 2l Dater  g.2.08

Job Name: T s T . Job Number: 08" ,25

License Number:

Site Supervisor: ﬂ

Safety Topic: Lunch:
Employee Roster
Name Signature License # Time In Time Qut

Describe days activities and events:

///mﬂé&zﬂf A~ g]pma@

.

27 T e

upervisor’ Signatafr
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ATTACHMENT G

WASTE SHIPMENT RECORD



HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

DOCUMENTATION CHECKLIST FOR ASBESTOS MONITORING PROJECT
FINAL REPORTS

This information must be included in all final reports, either in the body of the text, or in
an appendix attached hereto.

1. Name and location of project Page 1
2. Location and type of ACBM Page 1
3. Amount of ACBM present (linear and/or square footage) Page |
4, Type of abatement activity:
Removal XX
Encapsulation
Enclosure
Repair
5. Reason for activity Page 1
6. Start/stop dates Aug. 25,2008
7. Personnel documentation (all involved personnel):
Workers, Supervisors
-Certificates/licenses Attachment F
-Health/Medical examination Attachment F
-Training documentation Attachment F
Project Monitors, Project Designers
-Certificates/licenses Attachment E
J - -Training documentation Attachment E
8. Contractor documentation/MA license : _ Attachment F
9. Laboratory documentation:
-MA license Attachment E
-Certificate PCM/PLM/TEM Attachment E
10.  Contractor’s Job documentation;
-Copies of Notifications to DLWD, DEP, EPA and applicable
police, fire or safety authority Attachment F
-Daily sign-in sheets {verify workers, supervisors, project monitors,
and visitors Attachment F
-Contractor’s submittal package, with abatement plan and
standard operating procedure, respirator program, insurance,
fire and emergency evacuation plan Attachment F
-Chain of Custody documents for waste Attachment G
-Disposal Manifest (Waste Shipment Record) Attachment G
-Name and location of disposal site Attachment G
-Name and Certification of disposal carrier Attachment G

* Serving our Cllents since 1941 -



11,

12,

Consultants’ job documentation:

-Daily checklists for work environment and/or conditions, with
commentary of unusual or noteworthy activities Attachment B
-Air monitoring data sheets showing location, date, type and number

of samples collected and analyzed, indicate square footage and

conformance to Appendix A, CFR 763.90(i)(2)(ii) Attachment A
-Name and title of person performing analysis Attachment E
-Name and title of person performing final visual inspection

and their certification Attachment E

Checklist completed by}\_ Date:_ 11/12/08




