. HUB TESTING LABORATORY, INC.

S

Environmental Testing Service

95 Beaver Street — Waltham, MA 02453
(781) 893-8330 (781) 89_3‘-4414 (fax)

DOCUMENTATION CHECKLIST FOR AHERA/SCHOOL FINAL REPORTS
(Response Action Information Only)

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 school.............. e Pa
2. Location and type 0f ACBM ... O 4
3. .  Amount of ACBM present (linear and/or square footage)........c.coovvneeneeee P4 Py © 2 P4
4. Type of abatement activity:
% Removal X Encapsulation Enclosure Repair
5. REASOM FOT ACHVITY...ovuevvreeirere et s ses st P 4
6. StATE/STOP QALES.. .. veeerececiciriescntie et Piv2 P3 Y
7. Personnel Documentzation (all involved personnel):
Workers, Supervisors _
cCertiTICAtES/IOENSES. ... ovvieveeeeeesesernersseeae s esnensbes e S A T
-Health/Medical eXamination........cc..ocereveremiesrmsmsessssessssssssanes A4y F
~Training DOCUMENAtION ... .. orewiers s smsni s es A3y F
Project Monitors, Project Designers
~CertificateS/LICENSES. ..cuovv.ceerereeermemerereseenr et AWy E
~Training doCUMENtAtION. . .c.coomerrtierrereri st Ady E
8. Contractor Documentation/MA LICEDSE....coviiirmeinrnarnmriseaean i Ayt F
9. Laboratory Documentation _
IVIA, LICRIISE ..ot eeeeeeeeateseeeeasaereesensssmmentess e s smaeban s saa s st Air E
Certificate PCM/PLM/TEM......cooiiimimcsie e At E
10.  Contractor’s Job Documentation: :
-Copies of Notifications to DLWD, DEP, EPA, and applicable !
Police, fire or safety aUthOTILY....cooovnnrniisnin s 3y F i
-Daily sign-in sheets (verify workers, supervisors, project monitors, .
A VISTHOTS ). e vvcverseieureresrseseseemssnseresssrebs e s A F

-Contractor’s submittal package, with abatement plan and
Standard Operating Procedure, Respirator Program, Insurance
Certificates, equipment and supply specification sheets,

fire and emergency evacuation plan.......eemesosuens Awy ¥
-Chain of Custody documents fOor Waste.....c.ovvimemninsesimernenicenes At 6
DHSPOSAL MANESES. .rvvooocrivveencenmsrrmsssssrecesssssssssssssssssss e iy 6
“Name and Location 0f diSposal SHE......ccvsrerremserssrssesesssmississsssnnss AY &
~Name and Certification of disposal Carmier. ... At 6

« Serving cur Cllents since 1941 «




11. . Consultants’ Job Documentation:
' -Daily checklists for work environment an
Commentary of unusual or noteworthy actvities)....coeene Asr 13
-Ajr monitoring data sheets showing location, date, type, and number

samples collected and analyzed, indicate square footage |
-nd conformance to Appendix A, CMR 763.90(1) (2) (ii).. /> A

d/or conditions, with

~Name and title of person PErfOrMUNG ANALYSIS...cooscevurrsrssssseeoons Alr E
“Name and title of person performing final visual -
inspection and their Certification.......cc....ooorrrermssmmrieseeess At} E
12.  Checklist completed by,%%’??‘ Date:

—— _-,__ e . _ . ' i
Py L3 F m WOk AT et Sy



HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

Report For: City of Haverhill School Department
City Hall
4 Suminer Street
Haverhill, MA. 01830-5877 .

Attention: Mr. Roger Young
Executive Director of Business

Project: Hunking Middle School
: Tilton School
L Whittier Middle School

Air sampling and Monitoring for Asbestos Exposure During the

- Removal of Asbestos Containing Floor Tile with Associated :
-- Mastic in the Hunking Middle School and Whittier Middle School 3
o and Removal and Wet Wrapping of Asbestos Containing Pipe

Insulation in the Tilton School. '

Submitted By %WMM

Sﬁsan‘Boyle ~>
Vice President

Date: September 5, 2001 _ |

« Serving our Clients since 1941 +
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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 tile and mastic in Hunking Middle School, 100 Winchester
Street, and Whittier Middle School, 256 Concord Street and pipe insulation in the
Tilton School, 70 Grove Street. Asbestos containing materials were removed due
to damage sustained to the floor tile and accessibility of pipe insulation to school
occupants. The asbestos abatement was performed by Environmental Compliance
Specialists Incorporated (ECSI), #111 RET. 125, Kingston, NH. 03848. The
project consisted of the removal of pipe insulation in rooms 116, 107, 109, 216,
215, 219 and wet wrapping of insulation in the Girl’s room, Teachers Lounge,
I unch room and in the back of the closet of room 19 in the basement of the Tilton
School. In addition floor tile and mastic in rooms 4 and 9 at the Hunking School
and floor tile and mastic in rooms 7 and 9 in the Whittier School were also
removed. A field laboratory was set up on the school premises in order to analyze
the air samples and to provide the turn around time required by the job

specifications.

2, SUMMARY REPORT
HUNKING MIDDLE SCHOOL

ECSI arrived on-site August 20, 2001 and began set up of containment in
rooms 4 and 9. Floor tile and mastic in both the rooms and their closets and
bathrooms was removed. Rooms 4 and 9 are adjacent and were combined into a
single containment with a three chamber decontamination facility located adjacent
to the control area in the hallway. Baseline air sampling was performed both
inside and outside the containment area. The abatement workers prepared the

containment by installing critical barriers-at all windows and doors inside the



_containment area. A three chamber decontamination unit was installed and HEPA
unit connections were made and vented.out window openings. The Project
Monitor proceeded to inspect the containment and set-up of the work area. The
layout of the work area, water and electrical connections, decontamination unit,
negative air pressure and manpower were found to be in compliance with
regulations and specifications. Thus being in compliance, ECSI was given
authorization to commence with the abatement. ECSI began removal on August
20,2001. The project required the removal of 328 SQ FT of floor tile and
associated mastic. All materials that were removed were thoroughly wetted with
amended water and then double bagged. An additional amount of water was added
to every bag to insure the materials would stay wet. ECSI workers loaded the
waste bags into a lined truck for transport and disposal. Once abatement was
completed, a final visual inspection was performed to insure the containment was
visually clean and ready for application of lock-down encapsulant. Any
deficiencies were pointed out to the supervisor as the inspection progressed and
were remedied at the time of inspection. When the visual inspection passed, the
two rooms were treated with a lockdown encapsulant. Aggressive TEM samples
were collected for final clearance. The TEM samples revealed that the asbestos
fiber concentration was below clearance levels and ECSI was contacted to return
and complete breakdown of the containment. ECSI returned on August 22,2001 to

complete tear down.

WHITTIER ELEMENTARY SCHOOL

ECSI arrived on-site August 21, 2001 and began set up of containment in
rooms 7 and 9. The rooms are adjacent and were combined to encompass a single
containment area. A personal decontamination facility was located in the hallway

adjoining the classrooms and an equipment load out was constructed adjacent to



the containment directed to the outside of the building. Baseline air samples were
performed both inside and outside the containment area. The abatement workers
proceeded to prepare the containment by installing critical barriers at all windows
and doors within the controlled area after which the decontamination unit was
installed and HEPA unit connections were made at window openings. The Project
Monitor proceeded to inspect the containment and set-up of the work area. The
layout of the work area, water and electrical connections, decontamination unit,
negative air pressure and manpower were found to be in compliance with
regulations and specifications. ECSI was given authorization to commence with
the abatement and bégan removal on August 21, 2001. Specifications required the
removal of 896 SQ FT of floor tile and mastic. All waste that was removed was
thoroughly wetted with amended water and then double bagged. An additional
amount of water was added to every bag to insure the waste would stay wet. ECSI
workers loaded the waste bags into a lined truck for transport and disposal. Once
abatement was completed, a final visual inspection was performed to insure the
containment was visually clean and ready for application of lock-down
encapsulant. Any deficiencies were pointed out to the supervisor as the inspection
progressed and were remedied at the time of inspection. When the visual
inspection passed the two rooms were treated with a lockdown encapsulant.
Aggressive TEM samples were collected for final clearance. The TEM samples
revealed that the asbestos fiber concentration was below clearance levels and
ECSI was contacted to return and complete breakdown of the containment. ECSI

returned on August 24, 2001 to complete tear down.



TILTON MIDDLE SCHOOL

ECSI arrived on-site August 23, 2001 and began set up of containments.
Containments consisted of a mini chamber built around the immediate area of the
asbestos containing pipe insulation. Additionally, glove bags were used inside the
containments. Baseline air samples were collected in each room abatement took
place. The Project Monitor inspected the containment and set-up of all the work
areas. The layout of the work areas, water and electrical connections and
manpower were found to be in compliance with regulations. Thus being in
compliance, ECSI vJés given the authorization to commence with the abatement.
ECSI began work on August 21, 2001. Specifications required the removal of 81
LF of pipe insulation. All materials that were removed were thoroughly wetted
with amended water and then double bagged. An additional amount of water was
added to every bag to insure the materials would stay wet. ECSI workers loaded
the waste bags into a lined truck for transport and disposal. Once abatement was
completed, a final visual inspection was performed to insure the containment was
visual clean and ready for application of lock-down encapsulant. Any deficiencies
were pointéd out to the supervisor as the inspection progressed and were remedied
at the time of inspection. When the final visual inspection passed the containment
area was treated with a lockdown encapsulant. Aggressive PCM samples were
collected for final clearance. The samples revealed that the fiber concentration was E
below clearance levels and ECSI was contacted to return and complete breakdown

of the containment, ECSI returned on August 24, 2001 to complete tear down.



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 a2 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, sealed with
tape and lﬁbeled. Pump identification, sample location, and calibration data are

included in Attachmient A.

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.

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. In accordance
with the AHERA regulations samples in work areas where more then 160 SF and
260 LF of material was removed, clearance samples were collected and analyzed
in accordance with the requirements for Transmission Electron Microscopy

(TEM) as prescribed by the Appendix A to Subpart E of 40 CFR Part 763.

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

Construction of critical barriers separating the work areas from other
inhabited areas. The barriers were constructed of one layer of six mil thickness of
polyethylene plastic sheeting on all widow and door openings to the work area and
subsequently covered with two layers of 6-mil. polyethylene plastic sheeting on all
walls floor to ceiling. In the case of the use of mini containments, barriers
consisted of a single layer of 6-min poly built as a tent to completely surround the
work area. Additionally abatement took place inside glove bags which were

sealed around the asbestos containing material.



5.2 CONTINUOUS AIR MONITORING
Air monitoring was performed on the outside of the barriers on a daily basis
to detect fiber penetration in the event of a containment failure. Analytical results

can be found in Attachment A.

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

materials inside the work area to minimize airborne fiber level concentrations.

54  FINAL INSPECTION

The work areas were inspected for visible residue after final cleaning of ali
surfaces. When residue was encountered the contractor re-cleaned until the
hygienist was satisfied that the area was clean and complied with regulatory

agencies.

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 a plastic sheet barrier, 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 HEPA (High Efﬁciency Particular Air) filtration units exhausted to the
outside. Removal of asbestos and contaminated items in 6-mil labeled disposable
bags (double bagged), placed in a waste trailer and removed from the site to an

approved landfill.



In the case of the use of mini containments, barriers consisted of a single
layer of 6-min poly built as a tent to completely surround the work area.
Additionally abatement took place inside glove bags which were sealed around the

asbestos containing material.

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 Contractor it will be maintained with all documentation for this

project. This documentation is an important component of record keeping.



Attachment A
Air Monitoring Results
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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: Hunking School, floor tile removal, rooms 7 and 4

Contractor:  ECSI

Date: . 8lx0/0)

) Rotometer ID: Q - ﬂ
e 129 fiw-0] 2 [ da |24 |97 [wee| 2
P 10 10 [0 [0 2 | 1 | e o
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Technician; W/ Date: 8/20/0]
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HUB TESTING LABORATORY, INC.

Environmental Testing Service

RO S S S e PR SR AP A s e SRt e SRR TEL R )

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

Report For:  Haverhill School Department
Project: Whittier School, floor tile removal, rooms 7 and 9

Contractor: ECSI

Date; 8/21 o]
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Technician 5 Date: 9 /21 }Ol
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HUB TESTING LABORATORY, INC.

Environmental Testing Service

Bl - :'1\.
% f ._.-..m_ S ER T D R R L L A
A 95 Beaver Street - Waltham, MA 02453

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

Report For:  Haverhill School Department
Project: Whittier School, floor tile removal, rooms 7 and 9
Contractor:  ECSI

Date: 9/.%2 el

Rotometer ID: 12 ~ Y]
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'HUB TESTING LABORATORY, INC.

Environmental Testing Service

(781) 893-8330

95 Beaver Street - Waltham, MA 02453

(781) 893-4414 (fax)

38

- Serving our Clients since 1941 »

Report For:  Haverhill School Department
Project: Tilton School, Pipe insulation removal and encapsulation
(Rms. 116, 107, 109, 209, 215, 216, girls rm, teachers lounge, closet behind 119}
Contractor:  ECSI
Date: 5 B2 [O)
Rotometer 1D - z'_‘]_
Pun &
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Attachment B
Daily Monitoring Checklist
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Environmental Testing Service

HUB TESTING LABORATORY, INC.

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

Report For:  Haverhill School Dept.

Project: Hunking School, floor tile removal, room 7 and 4

Contractor:  ECSI

Date: 8/x0/)o)

Checklist
Adequate Deficient

Contractor’s Personnel #
Signs: ¥ -
Bariers X -
Decontamination Facility Condition: X —
Housekeeping Inside and Outside: X -
Entry and Exit Procedures Followed: X -
HEPA Exhaust Operating: S A —
Work Procedures Followed: e E _—
Respiratory Protection Used: Tvpe _Haly . S -
Differential Pressure; __’L__ _
Copy of Contractor’s Air Sampling Reports W Received
Copy of Contractor’s Daily Logs v Received
Signs of Heat Stress Present ¢ Not Present >
Unusnal occurrences
Action taken
Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site:

M//’ . Logln 3:90  LogOut: 640

Technicién: -
o //’? Z

« Serving our Clients since 1 841 -
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HUB TESTING LABORATORY, INC.

. A

Environmental Testing Service

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

Report For:  Haverhill School Dept.

Project: Whittier School, floor tile removal, room 7 and 9
Contractor:  ECSI

Date: 8/} ]o )

Checklist

>
o
(3]
Ra]
=
i
=3
G
w)
o
g}
a
aQ
|
2

Contractor’s Personnel #
Signs:

Barmers

Drecontamination Facility Condition:

Housekeeping Inside and Outside:

Entry and Exit Procedures Followed:

HEPA Exhaust Operating:

Work Procedures Followed:

Respiratory Protection Used: Type Hal ¢

0.  Differential Pressure:

T
TR

M0 00 SOy L e L b

11.  Copy of Contractor’s Air Sampling Reporis o3 Received
s 12. Copy of Contractor’s Daily Logs \Jo +_ Received

13, Signsof Heat Stress Present @

14. Unusual occurrences

|

Aclion taken \?Jui\fja'v\c C:r-n:\-c-'. AW C vf‘j’

-

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site:

Technician. m// LogIn: 8'0Q0 LogOut: 309

=

« Serving our Clients since 1941 *

.



HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

Report For:  Haverhill School Dept.

Project: Whittier School, floor tile removal, room 7 and 9

Contractor:  ECSI

Date: Glaalol

Checklist
Adequate Deficicnt

1. Contractor’s Persornel #
2. Signs: X
3. Barriers A -
4. Decontamination Facility Condition: X
3. Housekeeping Inside and Outside: , X
6. Entry and Exit Procedures Foliowed: —
7. HEPA Exhaust Operating: i
8. Work Procedures Followed: X
9. Respiratory Protection Used: Tvpe _Hal £ X - .
10,  Differential Pressure: X
11.  Copy of Contractor’s Air Sampling Reporis hod | Received
12, Copy of Contractor’s Daily Logs Mot Received
13.  Signs of Heat Stress Present @
14, Unusual occurrences

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site:

Techmc1a ,M LogIn: 7tA(> LogOut: 3:00

« 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)

Report For:  Haverhill School Dept.

Project: Whittier School, floor tile removal, room 7 and 9

Contractor:  ECSI

Date: 8/43 [ol

Checklist
Adequate Deficient

Contractor’s Persomnel #
Signs: X
Barriers —&K—

Decontarmination Facility Condition:

Housekeeping Inside and Outside: 4 —_—

Entry and Exit Procedures Followed: S SO -

HEPA Exhaust Operating: _ -—

Work Procedures Followed: X . R
Respiratory Protection Used: Type Bt X —
Differential Pressure: A

Copy of Contractor’s Air Sampling Reports ‘\3:\ Received

Copy of Contractor’s Daily Logs N2 Received

Signs of Heat Stress Present (’j{’ Not Present

Unusual occurrences

Action taken €| rawe L t'ad

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site:

Technician: Log In: 8'XD  LogOut: §30

» Serving our Clients since 1941 -
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7.

: 10.

11.
12.

13.

14,

15.

16.

HUB TESTING LABORATORIES

cqnsulting'and Testing Engineers

g5 Beaver Street —_ Waltham, Mass. 02154 — (617) 893-8330

REPORT FOR: Hoveehll Seliozl i W
PROJECT: B i oo ML
CONTRACTOR: . Tosy

DATE: iAo

Checklist

adequate peficient
Contractor's Personnel: 3 o
signs: X “
Barriers: SOV -
‘DECON Facility Condition: { o
Housekeeping In/Out: N -
Entry/Exit Procedures Followed: oy -
4EPA Exhaust Operating: \ o
Work Procedures Followed: -
Respiratory Protection Used: T '
Differential Pressure: oy '
Copy of Contractor's Air Ssampling Reports: fd Rece%ved
Copy of Contractor's Daily Logs: Vol Received
signs of Heat Stress: Present éﬁ? Present:
Unusual Occurences:’?rimp ‘u;lh"(jﬂgcwf"""'
Action Taken: ™~ T - -
Hub Testing's ALr Monitoring Test Results:
sample 1.D. Location Fibers/cc

Technician: >

[ /;{




Attachment C
Pre-Abatement Inspection



HUB TESTING LABORATORY, INC.

P

Environmental Testing Service

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

PRE-ABATEMENT INSPECTION FORM

WORK AREA 1.D..R00E v . WORK AREA DESCR!PTION:T‘-‘}U Qooms = 731
o \.G(.qu“\' Qe "n\’\\}\"\r".‘f- /cachm oG o Sonalley e N0y .

DEMOLITION REQUIRED (describe) (*): ,

SS!E&‘\B

MATERIAL TO BE ABATED (describe, give quantities):
Noor 4l

ESTIMATED DAYS REQUIRED FOR ABATEMENT: \

CRITICAL BARRIERS IN PLACE:
Windows — X Doors ¥ HVAC Vents X Electrical Switches X
Eiectrical Outlets % Other

NO

ALL MOVABLE EQUIPMENT OUT OF AREA

YES
x -
ALL NON MOVABLE EQUIPMENT WRAPPED (7) X

DECONTAMINATION FACILITIES (7): :
FULL THREE CHAMBER PDF WITH HOT/COLD WATER X
TWO CHAMBER EDF WITH WATER IN WASH CHAMBER 4%
IF OTHER DESCRIBE

TYPE OF RESPIRATORY PROTECTION TO BE USED: Hal 4—
NUMBER OF NEGATIVE AR MACHINES OPERATING (°):
PRESSURE READING:
CONTAINMENT SMOKE TESTED:

PIH'SS[GNKTUW : . . DATE 8/20/0[

— .
CONTRACTOR'S SIGNATU RE: . DATE

(") - Indicate on sketéh




[

HUB TESTING LABORATORY, INC.

'Fﬁﬁﬁaﬁa; |
= @ Environmental Testing Service
"{-:““ ."‘." 5 IAT, B

95 Beaver Street — Waltham, MA 02453

y:{é?f'" (781) 893-8330  (781) 893-4414 (fax)
PRE-ABATEMENT INSPECTION FORM
WORK AREA 1.D. i Hicy Dapens, 7/ WORK AREA DESCRIPTION: 1222 closs 12005
o ,gu-.-\' o Y. W f)._l')DW [ Al

DEMOLITION REQUIRED {desgribe) (7):
NeYald

MATERIAL TO BE ABATED (describe, give quantities):
Flosr  tile  cnd  vasdic

ESTIMATED DAYS REQUIRED FCR ABATEMENT: _3

CRITICAL BARRIERS IN PLACE:

Windows Doors__X__ HVAC Vents __ X Electrical Switches X
Eilectrical Qutlels b Other Pes ke '
YES NO
ALL MOVABLE EQUIPMENT OUT OF AREA L
ALL NON MOVABLE EQUIPMENT WRAPPED (%) X%
DECONTAMINATION FACILITIES (): «

FULL THREE CHAMBER PDF WITH HOT/COLD WATER
TWO CHAMBER EDF WITH WATER IN WASH CHAMBER

iF OTHER DESCRIBE

YPE OF RESPIRATORY PROTEGTION TO BE USED: _Hal ¢
NUMBER OF NEGATIVE AIR MACHINES OPERATING (*): __4

PRESSURE READING:

CONTAINMENT SMOKE TESTED: ~
PIH'S SIGNATUW _ DATE /a1 Jo)

CONTRACTOR'S SIGNATURE: DATE

(‘} - Indicate on sketch

. e PRI LTI e wen




HUB TESTING LABORATORY, INC.

Epvironmental Testing Service

i o5 Beaver Street — Waltham, MA 02453
(751) 893-8330 (781) 893-4414 (fax)

PRE-ABATEMENT INSPECTION FORM

WORK AREA DESCRIPTION; _(_ng,.\l_ilm——
v-kc Y ol |. .

WORK AREA 1D._¥aom 109

e

. OEMOLITION REQUIRED (desgribe) {7):
~9

MATERIAL TO BE ABATED (describe, give quantities):
-Y‘} A :

ESTIMATED DAYS REQUIRED FOR ABATEMENT: \

CRITICAL BARRIERS IN PLACE:
Windows XA Doors T HVAC Venls Elecirical Swiiches S

Electrical Outlets X Other

YES NO

- ALL MOVABLE EQUIPMENT OUT OF AREA X
'ALL NON MOVABLE EQUIPMENT WRAPPED (') Y

DECONTAMINATION FACILITIES (")
PDF WITH HOT/COLD WATER o —m—m—

FULL THREE CHAMBER
ey —

. TWO CHAMBER EDF WITH WATER 1N WAS
IF OTHER DESCRIBE Mt Cond-

¥ PROTECTION TO BE USED: Hal 4

S OPERATING ("} i e ———
- —

L TYPE OF RESPIRATOR
NUMBER OF NEGATIVE AIR MACHINE

PRESSURE READING!

. CONTAINMENT SMOKE TESFED: -
A 7S 7/ ) onte 81230V

PIH'S SIGNATUR
7
CONTRACTOR'S SIGNATURE: DATE . ———

(*) - indicate on skeich

B e APy



HUB TESTING LABORATORY, INC.

r:% > '
5 Environmental Testing Service

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

PRE-ABATEMENT INSPECTION FORM

e DESCRIPTION: Close Yoo
YA\ oip

\O7 WORK AR

1

- DEMOLITION REQUIRED (desgribe) QF
N0

ro U

MATERIAL TO BE ABATED (describe, give quentities):

Ts.

DAYS REQUIRED FOR ABATEMENT: \

ESTIMATED

CRITICAL BARRIERS i PLACE: : s
| X

Windows _ X Doors = ®VAC Venis Elecirical Switches —=—
Electrical Outlets____ X ©Other
NO

L YES
ALL MOVABLE EQUIPMENT OUT OF AREA ,_2(_//
- r

B AL NON MOVABLE EQUIPMENT WRAPPED ()

DECONTAMINATION FACILITIES (*):
PDF WITH HOT/COLD WATER ___

FULL THREE CHAMBER
TWO CHAMBER EDF WITH WATER IN WASH CHAMBER__ .~

IF OTHER DESCRIBE

TYPE OF RESPIRATORY PROTECTION TO BE USED:
. NUMBER OF NEGATIVE AIR MACHINES OPERATING ()}
PRESSURE READING:

C CONTAINMENT SMOKE TESTED: -
. PIH'S memw%M . DATE 8/23)0)
| - DATE .

CONTRACTOR'S SIGNATURE:

{"} - Indicate on skelch

e R ATTETVTETIR SN e



HUB TESTING LABORATORY, INC.

Environmental Testing service

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

PRE-ABATEMENT INSPECTION FORM

ON: C\&% !3-.?-“"\

I\o WORK AREA DESCRIPT!
e O \mries

WORK AREA D \200 ) Vead ng
l Palo) % =) v\mvT‘:—S ~— (e~ ecd A G

L DEMOLITION REQUIRED (desgribe) (°):
NDQ

———

MATERIAL TO BE ABATED (degcribe, give quantitiesy.
T‘; ’

ESTIMATED DAYS REQUIRED FOR ABATEMENT: \
CRITICAL BARRIERS IN PLACE:
Windows X Dpoors.—— _ HVAC Venis __X____Electricat Switches ___._A_-———

Electrical Outlels X Other
YES NO

ALL MOVABLE EQUIPMENT QUT OF AREA __gr/—f——

ALL NON MOVABLE EQUIPMENT WRAPPED (7}

DECONTAMINATION FACILITIES (°):
FULL THREE CHAMBER POF WITH HOT/COLD WATER
D CHAMBER EDF WITH WATER IN WASH CHAMBER 777

F OTHER DESCRIBE_Ynini  Céloaue. long )

TYPE OF RESPIRATORY PROTECTION TO BE USED: ﬁ&\r\:_,/
NUMBER OF NEGATIVE AIR MACHINES OPERATING ()
PRESSURE READING:

CONTAINMENT SMOKE TESTED:

PIH'S SIGNATURE:

CONTRACTOR'S SIGNATURE:

{*)- Indicate on sketch




HUB TESTING LABORATORY, INC.

Epvironmental Testind Service

- 4 95 Beaver Street — Waltham, MA 02453
; 5 (781) 693-8330 (781) 893-4414 (fax)

PRE-ABATEMENT INSPECTION FORM

WORK AREA 1D, Boom 204 WORK AREA DESCRIPTION: chse  Poopa

23 cf)h\-:-v\-w»( _n-!r( —Une  Micebde p-‘l.)( e h‘ar-zaa___’)_p_‘_/—‘

DEMOLITION REQUIRED (desgribe) (°)
[

—

MATERIAL TO BE ABATED (describe, give quantities):

ESTIMATED DAYS REQUIRED FCR ABATEMENT: ‘

CRITICAL BARRIERS IN PLACE:

Windows X Doors HVAC Vents
Electrical Outlets X Other

Electrical Swiiches ,_K____-

YES NO

ALL MOVABLE EQUIPMENT OUT OF AREA Y
ALL NON MOVABLE EQUIPMENT WRAPPED () X

DECONTAMINATION FACILITIES (")
FULL THREE CHAMBER PDF WITH HOT/COLD WATER
TWO CHAMBER EDF WITH WATER INWASHCHAMBER __ . — ——

F OTHER DESCRIBE _tainj  CSlawve Vozesy )

TYPE OF RESPIRATORY PROTECTION TO BE USED: Hel ‘Ih
NUMBER OF NEGATIVE AIR MACHINES OPERATING (")
PRESSURE READING: :
CONTAINMENT SMOKE TEST

PIH'S SIGNATURE;

CONTRACTOR'S SIGNATURE:

{*)- Indicate on skelch




HUB TESTING LABORATORY, INC.

- > Epvironmental Testing Service *

o5 Beaver Street — Waltham, MA 02453
“3 (781) 893-8330 (781) 893-4414 (fax)

PRE-ABATEMENT INSPECTION FORM

WORK AREA DESCRIPTION: M
W) oyx

WORK AREA 1.D; Qfgm * 15
}3 Ci)bﬁ:c-n.:pn’ S"' oV U(‘ri.-!,: -,g-nc O™ \fli)\"?fi\-o

DEMOLITICN REQUIRED (desqibe} *):
N

—

MATERIAL TO BE ABATED (describe, give quantities):

—

\ S

ESTIMATED DAYS REQUIRED FOR ABATEMENT: \

CRITICAL BARRIERS IN PLACE:

Windows ,ﬁ_’— Doors __:'__.._ HVAC Venls - Elactricel Switches ———
Elecirical Outlets A Other

ALL MOVABLE EQUIPMENT OUT OF EREA . e
ALL NON MOVABLE EQUIPMENT WRAPPED (1) X

DECONTAMINATION FACILITIES (*):
FULL THREE CHAMBER PDF WITH HOT/COLD WATER o

TWO CHAMBER EDF WITH WATER IN WASH CHAMBER_ .
\F OTHER DESCRIBE ™1 £ E\des

TYPE OF RES?IRATORY PROTECTION TO BE USED: __\ig‘[i_,//
NUMBER OF NEGATIVE AIR MACHINES OPERATING ('):/
PRESSURE READING:

CONTAINMENT SMOKE TESTED: e

PIH'S SIGNATURE; Pl
=
CONTRACTOR'S SIGNATURE:

{*) - Indicate on skelch




HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

PRE-ABATEMENT INSPECTION FORM

WORK AREA 1D.._Poaw 11 WORK AREA DESCRIPTION: Cclpse  Moom
'L C Zi]A:C ] !!Kg& l "Qﬂ:& _\_k.ﬂ;;\r Ly Lt "\J‘Fﬁ‘.-"ﬁ\ Q'l?c-'

DEMOLITION REQU!RED (desgl{ibe) Y
NO

MATERIAL TO BE ABATED (describe, give guantitiesy.
st

ESTIMATED DAYS REQUIRED FOR ABATEMENT: l

CRITICAL BARRIERS IN PLACE:
Windows —— Y —— Doors . HVAC Vents ¥ Electrice! Switches i —

Electrical Outlets A Other

YE}\; NO
ALL MOVABLE EQUIPMENT OUT OF AREA —T_///
ALL NON MOVABLE EQUIPMENT WRAPPED (7) .

DECONTAMINATION FACILITIES (")
FULL THREE CHAMBER PDF WITH HOT/COLD WATER "~

T WO CHAMBER EDF WITH WATER IN WASH CHAMBER —
F OTHER DESCRIBE__Mint _Céloelody )

e ——

TYPE OF RESPIRATORY PROTECTION TO BE USED: W
NUMBER OF NEGATIVE AIR MACHINES OPERATING (*):

PRESSURE READING:
. CONTAINMENT SMOKE TESTED: - .

PIH'S SIGNATU

CONTRACTOR'S SIGNATURE: = __ _DATE _—————

{*) - Indicate on sketch
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Attachment D
Final Clearance Inspection



HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

- FINAL CLEARANCE FORM

WORK AREALD. Sunting L)~ Yoomg 7,44

CONTRACTOR _FC 5T

VISIBLE DEBRIS NOTED ON: YES NO

FLOORS X
WALLS

CEILINGS

PIPES

ELBOW FITTINGS
DUCTS

HORIZONTAL SURFACES
EQUIPMENT

N
|5 NN N N PR

L OCKDOWN ENCAPSULANT APPLEED T €6

SAMPLES COLLECTED USING AGGRESSIVE METHODS Yes

SAMPLE VOLUMES ADEQUATE FOR DETECTION LIMIT _ €5

DATE SAMPL LIMG PUMPS CALIBRATED _ Y €5

[ FINAL AIR SAMPLE RESULTS

FINAL AIR SAMPLES - PASS __X
FINAL AIR SAMPLES - FAIL

CONTRACTOR NOTIFIED

MONITOR’S SIGNATURE g DATE 9/),0 / )

LAY
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HUB TESTING LABORATORY, INC.

Envnronmental Testing Service
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95 Beaver Street Wéltﬁam, MA 02453
(781) 893-8330  (781) 893-4414 (fax)

Report For:  Haverhill School Department

Project: Hunking School, floor tile removal, rooms 7 and 4

Contractor:  ECSI

Date: 8/20/@]
Rotometer ID: R -4

Nomber | ©7 1 a1 v=0 | 24 2 | D-1Sic-15 [R-19 Ao f-25
e 19y g5 |ga |82 83 |93 183 |83 B3
Post 183 | 93 185 85 iga L@_? 3> |83 3 |
Sample | Location Pump | Start Stop Min, Vol. Fiber FICC
iD # Time Time Count
T N 07 |7olgao | WLO 123
C? lin_<oiny¥ 74 |2'20[6140 [140 YA
¢ |in e} I-1p]3:30[6:20 |10 1323
e | A conk 19 [2:30(6'20 |60 \318
€9 1w _conY g‘ B30 |6 k0 169 11,8
<é o D-193:33 6123 [160 1323
C7 | ot C-25 1324 16774 1\ 132
8 ow, 45 (334 26 [\62 11329
<9 f\ \0‘5 39 |, £:2% | 160 12
v, aua— 3190\ 4:30\ g0 | 1529

Ze\c:'mlflii '%é\?n” pate: 810} o
oed pa/wu%bm\ B%?O/O/ A5 0O

Clz- Lab \rg\a

« Serving our Clients since 1941 »
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TEM Asbestos (air) Count Sheet sample area
: analyzed
Client Name: HUB TESTING
Job #; 501081444 Volume (liters): 1 328.0
Filter Tvpe / Filter Area: MCE 385 mm?2

Lab Sample #: 01

Grid Opening Size: 0.01003

Client Sample #: Cl

Received: 08/20/2001 20:00:00 Area Examined; 0.06018 mm2
Date Analyzed: 08/21/2001 Magnification: 20,000
Scope #: AB Acceleratine Voltage: 100 KeV )
Analysis Performed by: }@‘,\L,v\( Py
Sandhya Gunasekara

Location Ogg}l?ng Fiber | 08P Wlﬁ}[h Fiber Type | Morphology EDS Orient. | SAED | Photo
B6-3/6C 1 NSD

B6-3/6E 2 NSD

B&-3/6F 3 NSD

R7-4/6C 4 NSD I

B7-4/6E 5 NSD L]

B7-4/6F 6 NSD L]

NSD: No Asbestos Structures Detected
Comments

Structure Density Concentration

Total Grid Openings: 6 (str/mm2) (str/cc air)
Chrysotile Asbestos Structures: 0 <16.6 <0.0048
Amphibole Asbestos Structures: 0 <16.6 <0.0048
Asbestos Structures >=5 microns: 0 <16.6 <0.0048
Total Non-Asbestos Structures:
Total Asbestos Structures: 0 <16.6 <0.0048
Analytical Sensitivity: 16.6 0.0048

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




TEM Asbestos (air) Count Sheet sample area
: analtyzed
Client Name: HUB TESTING
Job #: 501081444 Volume (liters): 1328.0
Lab Sample #: 02 Filter Type / Filter Area; MCE 385 mm?2
Client Sample #: C2 Grid Opening Size; 0.01003
Received: 08/20/2001 20:00:00 Area Examined: 0.06018 mm2
Date Analyzed: 08/21/2001 Magnification: 20,000
§ Scope #: AB Accelerating Voltage: 100 KeV B
Analysis Performed by: \&b’wkym
Sandhya Gunasekara
Location Ogg?ng Fiber Le&ﬂh W:f,jlh Fiber Type | Morphology EDS Orient. | SAED | Photo
B8-5/6C 1 NSD L]
B3-5/6E 2 | NsD L
B8-5/6F 3 NSD
BG-4/43 4 NSD
B9-4/4C 5 NSD
B9-4/4E 6 NSD
NSD: No Asbestos Structures Detected
Comments
Structure Density Concentration _ _
Total Grid Openings: 6 (str/fmm2) (str/cc air) Grid Evaluation
Chrysotile Asbestos Structures: 0 <16.6 <0.0048 (X} Grid Openings Covered > 50%
Amphibole Asbestos Structures: 0 <16.6 <0.0048 [X] Intact Grid Opening > 50%
Asbestos Structures >=5 microns: 0 <16.6 <0.0048 Undissolved Filter < 10%
Total Non-Asbestos Structures: Folded Replica < 50%
Total Asbestos Structures: 0 <16.6 00048 X Filter Loading < 10%
Analytical Sensitivity: 16.6 0.0048 X Particulate Even




[

| A

TEM Asbestos (air) Count Sheet sample area
analyzed
I ")
Client Name; HUB TESTING
Job #: 501081444 Volume (liters): 1 328.0
Lab Sample #: 03 Filter Type / Filter Area; MCE 385 mm?2

Client Sample #;: C3
Received: 08/20/2001
Date Analyzed: 08/21/2001

20:00:00

Grid Opening Size: 0.01003
Area Examined: 0.06018 mm2
Magnification: 20,000
Accelerating Voltage; 100 KeV

g Scope #: AB
-
. ‘l
Analysis Performed by: M‘{\\,\&Ch‘«_
Sandhya Gunasekara
. - —
Location Og;?ng Fiber Le;‘{;h “’ﬁ;h Fiber Type Morphology EDS Orient. SAED Photo
B10-4/6C ] NSD
B10-4/6E 2 NSD.
B10-4/6F 3 NSD'
Co-4/6C 4 NSD
C6-4/6E 5 NSD | |
C&-A/6F 6 NSD L]

NSD: No Asbestos Structures Detected

Comments
Structure Density Concentration ] _

Total Grid Openings: 6 (st/mm?2)} (str/cc air) Grid Evaluation
Chrysotile Asbestos Structures: 0 <16.6 <0.0048 Grid Ope.nings C'overed > 50%
Amphibole Asbestos Structures: 0 <16.6 <0.0048 Intac‘t Grid Opc_anmg > 50%

Asbestos Structures >=5 microns: 0 <16.6 <0.0048 Undissolved Filter < 10%
Total Non-Asbestos Structures: Folded Replica < 50%
Total Asbestos Structures: 0 <16.6 <0.0048 X Filter Loading < 10%
Analytical Sensitivity: 16.6 0.0048 X Particulate Even




TEM Asbestos (air) Count Sheet sample area
- analyzed
Client Name: HUB TESTING
Job #:; 501081444 Volume (liters); 1 328.0
Filter Type / Filter Area: MCE 385 mm2

Lab Sample #: 04
Client Sample #: C4

Received: 08/20/2001
Date Analyzed: 08/21/2001

Grid Opening Size: 0.01003

20:00:00

Area Examined: 0.06018 mm2

Magnification: 20,000
Accelerating Voltage: 100 KeV

Scope #: AB
N _
Analysis Performed by: \\Q:Q, " \,U\‘( P
Sandhya Gunasekara
Location | goming | Fiber Ly v Fiber Type  |Morphology EDS | Osient. | SAED | Photo
C7-4/6C 1 NSD H
C7-4/6E 2 NSD
C7-4/6F 3 NSD’
C8-4/6C 4 NSD
C8-4/6E 5 NSD
C8-4/6F 6 NSD

NSD: No Asbestos Structures Detected
Comments

Chrysotile Asbestos Structures:
Amphibole Asbestos Structures:
Asbestos Structures >=3 microns:

Total Grid Openings:

fan i e Y e T )}

Total Non-Asbestos Structures:

Total Asbestos Structures: 0
Analytical Sensitivity:

Structure Density Concentration

(str/mm?2} (str/cc air)
<16.6 <0.0048
<16.6 <0.0048
<16.6 <(.0048
<16.6 <0.0048

16.6 0.0048

Grid Evaluation
Xl Grid Openings Covered > 50%
X Intact Grid Opening > 50%
X1 Undissolved Filter < 10%
X Folded Replica < 50%
X Filter Loading < 10%
B4 Particulate Even




‘l“
1o

TEM Asbestos (air) Count Sheet sample area
analyzed
Client Name: HUB TESTING
Job #: 501081444 Volume (liters): 1328.0
Filter Type / Filter Area: MCE 385 mm?2

Lab Sample #: 05
Client Sample #: CS5

Received: 08/20/2001
Date Analvzed:; 08/21/2001

20:00:00

Grid Opening Size; 0.01003

Area Examined: 0.06018 mm?2

Magnification: 20,000

L Scope #: AB Accelerating Voltage: 100 KeV
.
Analysis Performed by: K@W\u{\cw\
Sandhya Gunasekara
Location Oger;?n o | Fiber Legﬁh W}iﬁh Fiber Type  |Morpholegy EDS Orient. SAED Photo
Co-4/6C 1 NSD L]
CO-4/6E 2 NSD. H
C9-4/6F 3 NSD
C10-4/6C 4 NSD
C10-4/6E 5 NSD
C10-4/6F 6 NSD

NSD: No Asbestos Structures Detected

Comments

Total Grid Openings:

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

Analytical Sensitivity:

[en T o B o R 0}

Structure Density Concentration

(str/fmm?2)

<16.6
<16.6
<16.6

<16.6
16.6

(str/cc air)
<(0.0050
<0.0050
<0.0050

<0.00350
0.0050

Grid Evaluation
X Grid Openings Covered > 50%
<] Intact Grid Opening > 50%
Xl Undissolved Filter < 10%
Folded Replica < 50%
Filter Loading < 10%
B4 Particulate Even




HUB TESTING LABORATORY, INC.

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

FINAL CLEARANCE FORM

- WORK AREALD. Lubhitticy Rooms 7 /4

CONTRACTOR _ECG|
VISIBLE DEBRIS NOTED ON: YES NO

FLOORS X
WALLS X
CEILINGS L
PIPES %
ELBOW FITTINGS X
X
W
¥

DUCTS
HORIZONTAL SURFACES
EQUIPMENT

G 1 Oy LB WD

T
[

LOCKDOWN ENCAPSULANT APPLIED _\J)O

SAMPLES COLLECTED USING AGGRESSIVE METHODS Yes

SAMPLE VOLUMES ADEQUATE FOR DETECTION LIMIT Yes

DATE SAMPL LIMG PUMPS CALIBRATED _ /24 /O]

FINAL AIR SAMPLE RESULTS

FINAL AIR SAMPLES - PASS _ X
FINAL AIR SAMPLES - FAIL

CONTRACTOR NOTIFIED

MONITOR’S SIGNATUR;;W DATE 8/a4 /o)




g

GRH

Environmental Testing Service

(781) 893-8330

95 Beaver Street - Waltham, MA 02453

(781) 893-4414 (fax)

HUB TESTING LABORATORY, INC.

Report For:  Haverhill School Department
Project: Whittier School, floor tile removal, rooms 7 and ©
Contractor: ECSI
Date: ) Q}ZB/OI
Rotometer ID:_12 =)
P o il e-2g (319 A010 [E-D | 2 o7 |3v Pr-wiorw
8 Pe (o3 93 | 75|73 | 23 |44 [ [ T0 7T 7.9
L e |73 73 | 723 175 73 ladq |ay | @4 |94 (T4
Sample | Location pomp TS [Swp | M| Vel | mber [ FACC
. D # Time | Time Count
- c | i 1o |21 3010 30 [ V&
C 2 "0 B -15] 8 39| 11130 \ 8O
C3|  n - 198301130 | 180
cy W F-259:30()1130 1 80
%) ' W ¢-25(4:39ut32 | 190 |
Cé6 | ok 2 |9soliize | 149 E
¢ 7| ou¥ 07 |g:s0l o] 1£0 |
C8| out 2y |80 11:30] 160 |
ca4l ol a-w|gsolipao| 160
10 oY AN @i - 1L3° 160
Technician% %7 pate: 3123 [O /

« Serving our Clients since 1 941 »
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TEM ASbeStOS (air) Count Sheﬂ sample area
analyzed
Client Name: HUB TESTING )
Job #; 501081538 Volume (Jiters): 1314.0
Filter Type / Filter Area: MCE 385 mm?2

Lab Sample #: 01
Client Sample #: C-1
Received: 08/24/2001

Date Analyzed: 08/24/2001

Grid Opening Size: 0.01003
Area Examined: 0.06018 mm2

-09:40:00

Magnification: 20,000

L Scope #: Acceleratian@ Noltage: 100 KeV B
Analysis Performed by: ﬂib%/ // &1&7 ,MJ .L/
_ Corey A. Bamnett
, |Location og;?ng Fiber Lenpf,llh Wiit{h Fiber Type  |Morphology EDS ] Ordent. SAED Photo
|B8-CaAn 1 NSD H
B8-E4/1 2 NSD.
.. | B&-FaN 3 NSO H
B89-C4/1 4 NSD
- | B9-EAN 5 NSD H
BG-E4/] 6 NSD
NSD: No Asbestos Structures Detected
Comments
Structure Density Concentration ) _
Tota} Grid Openings: 6 (str/mm2) (strfec air) Grid E‘valuauon
Chrysotile Asbestos Structures: 0 <16.6 <0.0049 Grid Ope_nmgs Cf)vered >50%
Amphibole Asbestos Structures: 0 <166 <0.0049 X Intac.t Grid Opf:nmg >50%
Asbestos Structures >=5 microns: 0 <16.6 ° <(0.0049 X Undlssolved-Fﬂter <10%
Total Non-Asbestos Structures: F91ded Rep.hca < 50%
Total Asbestos Structures: 0 <16.6 <0.0049 F]lte'r Loading < 10%
Analytical Sensitivity: 16.6 0.0049 [X] particulate Even
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TEM Asbestos ( air) Count Sheet

sample area

analyzed

p—

Job #: 501081538

Lab Sample #: 02
Client Sample #: C-2

Received: 08/24/2001

Date Analyzed: 08/24/2001

Client Name; HUB TESTING

Volume (liters): 1314.0

Filter Type [ Filter Area. MCE

Grid Opening Sjze: 0.01003
Area Examined: 0.06018 mm2

Magnification: 20,000

Acceleratin% Qii_)ltage: 100 KeV

09:40:00

385 mm2

Scope #:
A ] r - —
Analysis Performed by: U DL ;Z /3 AL, (./
Corey A. Barnett
oog | EibET Lenel? W CherType |Morphology | EDS | Onient SAED | Photo

[810-C4N 1 NSD E
- |B1o-EAN 2 NSD.

- |B10-FA/Y 3 NSD

ce-Can 4 NSD
"1 Co-E4f 5 NSD
6 NSD

|

NSD: No Ashestos Structures Detected

Comments

Total Grid Openings:

Chrysotile Asbestos Structures:

Amphibole Asbestos Structures:

Asbestos Structures >=3 microns:

Total Non-Asbestos Structures:

Total Asbestos Structures:
Analytical Sensitivity:

o o o

Structure Density Concentration

]

rid Evaluation

Grid Evaluation

(str/mm?2) (str/cc air)
<16.6 <0.0049 X Grid Openings Covered > 50%
<16.6 <0.0049 X Intact Grid Opening > 50%
<166 <0.0049 Undissolved Filter < 10%
[ Folded Replica < 50%
<16.6 <0.0049 X Filter Loading < 10%
16.6 0.0049 X Particulate Even J

e



TEM Asbestos (air) Count Sheet sample area
analyzed
" : . W
Client Name: HUB TESTING
Job #: 501081538 Volume (liters): 13 14.0
Lab Sample #: 03 Filter Type / Filter Area: MCE 385 mm2
Client Sample #: C-3 Grid Opening Size: 0.01003
Received: 08/24/2001 09:40:00 Area Examined: 0.06018 mm?2
Date Analvzed: 08/24/2001 Maenification: 20,000
L Scope #: _ . Accelerating Moltage: 100 KeV D
Analysis Performed by: . A 340 A L/
Corey Al Barnett
[Location | goming | F0€7 Lengl? R Fiber Type | Morphology Eps | Orent. | SAED | Photo
lcr-can ) NSD H
- |le7-ean 2 NSD
- lc7-ran 3 NSD L
C8-Cafl A NSD [l
CB-E4/1 5 NSD LI
C8-Faf 6 NSD LI
NSD: No Asbestos Structures Detected
Comments
Structure Density  Concentration . ]
Total Grid Openings: 6 (str/mm?2) (str/cc air) _ Grid E'valuatlon
Chrysotile Asbestos Structures: 0 <16.6 <0.0049 Grid Openings Covered > 50%
Amphibole Asbestos Structures: 0 <166 <0.0049 Intac.t Grid Opf?.nmg >350%
Asbestos Structures >=5 microns: 0 <16.6 <0.0049 Und1ssolved‘F11ter <10%
Total Non-Asbestos Structures: Fc?lded Rep.hca <50%
Total Asbestos Structures: 0 <16.6 <0.0049 E Fﬂte'r Loading < 10%
Analytical Sensitivity: 166 00040 DX Particulate Even




TEM Asbestos (air) Count Sheet sample area

analyzed
Client Name: HUB TESTING W
Job #: 501081538 Volume (liters): 1314.0
Lab Sample #: 04 Filter Type / Filter Area: MCE 385 mm2
Client Sample #: C-4 Grid Opening Size: 0.01003
Received; 08/24/2001 09:40:00 Area Examined: 0.06018 mm?2
Date Analyzed: 08/24/2001 Magnification: 20,000
L Scope #: AB Accelerating Voltage: 100 KeV B
Analysis Performed by:
Sandhya Gunasekara
. |Location Ogerifisng Fiber Le&%tlh w&i‘? Fiber Type Morphology EDS j Orient. SAED Photo
- co-a48 1 NSD
C9-4/4C 2 NSD.
C9-4/4E 3 NSD
cloaec | 4 NSD L
C10-3/6E 5 NSD L]
C10-3/6F o NSD [l

NSD: No Asbestos Structures Detected

Comments
: Structure Density Concentration
Total Grid Openings: 6 (strfmm2) (str/cc air)
Chrysotile Asbestos Structures: 0 <16.6 <0.0049
Amphibole Asbestos Structures: 0 <166 . <0.0049
Ashestos Structures >=5 microns: 0 <166 <0.0049

Total Non-Asbestos Structures:
Total Asbestos Structures: 0 <16.6 <0.0049
Analytical Sensitivity: 16.6 0.0049

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




TEM Asbestos (air) Count Sheet

sample area

analyzed

—

Client Name: HUB TESTING
Job #: 501081538

Lab Sample #: 05
Client Sample #: C-5

Volume (liters): 1 314.0
Filter Type / Filter Area. MCE

Grid Opening Size: 0.01003

385 mm?2

Received: 08/24/2001 09:40:00 Area Examined: 0.06018 mm?2
Date Analyzed: 08/24/2001 Magnification: 20,000
L Scope #: AB Accelerating Voltage: 100 KeV D
Analysis Performed by:
Sandhya Gunasekara
. |Location Oggx?n g Fiber Lefﬁ,ih W:hc’i\t? Fiber Type Morphology EDS Qrient. SAED Photo
D&-3/6C 1 NSD
D6-3/6E 2 NSD.
D6-3/6F 3 NSD
D7-4/6C 4 NSD L
D7-4/6E 5 NSD L
D7-4/6F 6 NSD L
NSD: No Asbestos Structures Detected
Comments
Structure Density Concentration . _
Total Grid Openings: 6 (str/mm2) (str/cc air) _ Grid E.Val“atm“
Chrysotile Asbestos Structures: 0 <16.6 <0.0049 (] Grid Openings Covered > 50%
Amphibole Asbestos Structures: 0 <166 . <0.0049 X Intact Grid Opening > 50%
Asbestos Structures >=5 microns: 0 <16.6 <0.0049 X UndlSSOIVCd.FlltCl‘ < 10%
Total Non-Asbestos Structures: DX F?lded Rep.hca <50%
Total Asbestos Structures: 0 <16.6 <0.0049 Fllte.r Loading < 10%
Analytical Sensitivity: 16.6 0.0049 Particulate Even




HUB TESTING LABORATORY, INC.

FINAL CLEARANCE FORM

[ ]

Environmental Testing Service

Coy deen s Sy LTSN Uy S T, S
T R T et T

95 Beaver Street — Waltham, MA 02453
(781) 883-8330 (781) 893-4414 (fax)

WORK AREAID. Dopms  \04 [i07 /W4 [/ D1d [ 0a ] 218

CONTRACTOR EC&7

VISIBLE DEBRIS NOTED ON: | | YES

FLOORS

i
O

WALLS

CEILINGS

R R

FIPES

ELBOW FITTINGS

DUCTS

HORIZONTAL SURFACES

% = o

EQUIPMENT

S SIS Pkl X,

LOCKDOWN ENCAPSULANT APPLIED _NO

SAMPLES COLLECTED USING AGGRESSIVE METHODS Ao

SAMPLE VOLUMES ADEQUATE FOR DETECTION LEMIT \fc 5

DATE SAMPL.LDMG PUMPS CALIBRATED 8/ - Q23

FINAL AIR SAMPLE RESULTS %¢¢  Sawplig D
R

FINAL AIR SAMPLES - PASS X

FINAL ATR SAMPLES - FAIL

CONTRACTOR NOTIFIED &

MONITOR’S SIGNATURE ,//

paTE 8/2 /323



HUB TESTING LABORATORY, INC.

e

Environmental Testing Service

Pt i el e Ty ekt SR R e ol L e
Wt MR M N ER S T L e TR S LR sl PO -',f_-f-"-:‘.--:.k";'.‘-.-.h,r:{,‘?:if sl
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T T et Tt ¢ Ao vt Doty
W TPt Ee AT e,

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

Report For:  Haverhill School Department

Project: Tilton School, Pipe insulation removal and encapsulation
(Rams. 116, 107, 109, 209, 215, 216, girls rin, 1eachers lounge, closet behind 119)

Contractor; ECSI

Date: 4 4/33 /9y
| Rotometer ID: ¥ =&} _
Poip o gl €25 [MO -1 [ €18 (ol jivae At | A o7
P mion | 731 23 172> 123 |75 gy \ayq | @4 |94 |99
Pt Moy |73 |23 1723 |73 |9 G4 |74 | 7Y |2y
Sample | Location Seme TS [Swp | Mim | Vel | Eber JFCC |
D £ Time | Time Count .
c | {109 s D-15 | 100|203 | |62 Wwesl VD |00
¢! E25 | 2100 5 i 207
C3 A~10 112100 \ \9 | 007
c 4 B~6 1120 \ 19 w227
s et ¢ -7511)02 Voiu .7
C § O Up  vight [N ~1312102 >N Y S e ol
| C 7 lu-1):00 \@ |2
c3 2 |00 \ TR
cq 2 heodl 4| YR
c 1O o7 122 ¥ % 0%

v
Technician:%/ Date: Q)?—B)D}

« Serving our Clients since 1941 »



"HUB TESTING LABORATORY, INC. .

Environmental Testing Service

et oy AT N AT
e A S SR AR :
A T

ST
- PO O e e - e
T i e ik e e S UL e § e d 0] T

e e i

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

Report For:  Haverhill School Department

Project: Tilton Schocl, Pipe insulation removal and encapsulation
(Rums. 116, 107, 109, 209, 213, 216, girls rm, teachers lounge, closet behind 119)

Contractor:  ECSI

pate: 5 3/23/0)

Rotometer 1D ‘2 - L’,

Fon [0 | ot |27 | 37 | O |07 |1w-lowio| 4 29
P Iy (a0 |44 |9 |9 |99 |16 | B3 ey |7
P Tl lay tad | |9 S 33 [ |9y
“Sample | Location “Pump [S@r 1Sop | Mim | vol. | Fiber | F/ICC

ID # Time Time : Count

C VDT oprgut Ay Lt 2030 | Mo [Ié Y2 | «O0H

il 104 10 g | IS 1HL@0S

C13 A7 o jihg | V4 [«OOf

iy | 27 | |\ 190 1316 | 13 [0S

cls \Y oy | Y|V [14yonie] VT |87

g 137 Vomukt 1oy 13351190 [155 g | 19 005

C\7 ho-10 135 15928 \3 QDY

c\D (-1 (s s 7 ] 03

AL [ A 136 g | 19 [9995)

C2O \ 29 36 16 10 9B

v
Technici'a%%my/// Date: @)23_)3}

- Serving our Clients since 19471 ¢



Date: __9J23]

ok}
C 3 b jo
Technician: M/
=z 7

» Serving our Clients since 1941 -

HUB TESTING LABORATORY, INC. .
Envitronmental Testing Service
95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)
Report For: Haverhill School Department
Project: Tilton School, Pipe insulation removal and encapsulation
(Rms. 116, 107, 109, 209, 215, 216, girls rm, teachers lounge, closet behind 119}
Contractor:  ECSI
Date: 5, 3] 2% fof
Rotometer ID: Q ‘C'L_
Pu ) . , , ‘
Nm,ef O-SIE-)S (A-10 | W=15]C ~25 A7 27 | 27 @qjlot—/
Pre- — : . .
c:lfibration 7 -5 75 7205 73 73 9 7 A4 . 4 s |4 §
.};;E;;raﬁon 7y |7y 72y (2D 7 3 8.7 |94 |4 :1,5_;‘7.9 |
Sample | Location Pump | Start Stop Min. Vol. Fiber FICC
1D 3 Time | Time Count
C 20 [V Voo led D161 23] U160 19 lggsl § |2
cu| | sl || | |35 j|ass| 3 2
C 23 A-D 2% |985.s] O 1 002
C 2y 1%-15 3¢ 1385 5 ooy
C 2% ) €-25 (35S [4865] 10 |.o24
C 26 |\t Uprghd 17 135 (WHS| £ v 27
¢ 27 A7 135 howg | v 1929
C 25 A4 \ [ 13s [12¢9 \o | o024
€ % | [ [ 12S figas] 12 [
) A AT F 7 v 8§ 0%



HUB TESTING LABORATORY, INC.

.

Environmental Testing Service

__1_,...._.—,...._ + gy TS AT R
T = _-\_—--5 »;v-—-.-.— = _-,-_-_J;-.—.&_‘-_‘ ”-_j:..'“‘::“'-'r_—;l_’,%;.f)‘___ g‘ y Shind ., . r_ - &,-_, -t +
H ar N o T S A k" s s A ..-. ..

s T o Pt B A R S is..-.,. s A ks PPN

e
FAs

AT S ﬁ_-,.,-.,-_...__. oh
RS LB i 5 Lt D S e LR e s acd

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

Report For:  Haverhill School Department

Project: Tilton School, Pipe insulation removal and encapsulation
(Rums. 116, 107, 109, 209, 215, 216, girls rn, teachers lounge, closet behind 119)

Contractor:  ECSI

Date: 4 9/}{/ Joi
Rotometer ID: ~4
Pump | | L 6 Fe2S o[BS £es
Number oYy oY 27 A7 Y ORI & / [t} :
f:i-bration a4 .4 7.4 | & Y qb T 7 ¢ 7. T Y 74 |
Post- 7 AL DAY,
POt ion | 9 | Y | A4 a4y |aa |74 74 | 74 | 7L
- Sample | Location Pump | Stant Stop Min. Val. Fiber F/ICC
o 1D # Time | Time : Count —

C3laoq ok 1194 197 |V0e3 | 173 [Hae q 003

¢ 32 { oYy |goo hasd | V73 L o922

C 33 \ A7 B0 nove3 | 173 AR

C 3y \ 27 1810911053 173 G ool
v 5

c 35S 24 13100| 1513 | 13 . 03]
C36|009 vt |05 8105|005 B0 | 12| 7 |93
C 37 T lg-2s laios [ires RO o | o3 |
c 13 A0 805 11 129 4 |\ o003

¢ 39 1 B~S | B S \Q@2| | lo | .0

C D V) c-25 805 1Yoy 10 v 14 » OS5

Technician: / - - Date: 92Y kj

« Serving our Clients since 1941 *



HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

(781) 893-8330

Report For:  Haverhill School Department
 Project: Tilton School, Pipe insulation removal and encapsulation
(s, 116, 107, 109, 209, 215, 216, girls rm, teachers lounge, closet behind 119)
Contractor:  ECSI
Date: % 8}2") )171
) Rotometer ID;__ ¥ =Y
P gm0l A 107 | A9 | ay | od 1ON |27 127
| e o |44 |an |ad |as | a1 lay |99 | T
[ P on | Th | A ,ct-t'l .4 g4 |a.q |aH | T “ .G"M
- Sampie | Location op TSwi [ Swp | Mn. [ Vel | Fiber | F/CC
ID 2 Time | Time Count
< 4[5 o-10] 20 vog | 175 eS| 5 | 1999
¢ Uk 2|9 175 [sus | 1) o=
€43 2V IO |75 (1645 N3 1204
. ¢ 4y 29 130 g (w5 15 W OOH
¢ 4sg CRERIRVARRY SRR ool
cué|ay Lt AM o [2uo | 180 (W92 ] 1) O
E \M | go |42 12 1093
YD o1 | 130 164L 8 |02
CY9| 2 U 180 [l1s92 G | o2
cgo V 7 e V.30 kel g e
TechniciaMW Date: @/ 21 )J]
T

« Serving our Clients since 1941 *
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HUB TESTING LABORATORY, INC.

Environmental Testing Service

Perllog LR YL L e N
T e Y o o o b . R

e L AR PRI N

L I T

-

R e -
L iR e i T SR

e R Y

95 Beaver Street - Waltham, MA 02453

(781) 893-8330

(781) 893-4414 (fax)

Report For:  Haverhill School Department
Project: Tilton School, Pipe insulation removal and encapsulation
(Rms. 116, 107, 109. 209, 213, 216, girls rm, teachers tounge, closet behind 119)
Contractor:  ECSI
Date: . B/ / )

Rotometer 1D: D. - "Jl_

P TG | g-25 4710 | B-1S | €25

INEEIECE R RSIEL

7 |7 | 7 | 7|7 ]

Isgmp]e Location I;ump %11?:11& E_ti?ge Min. Vol. Iéi:s;t F/iCC

¢Sl Lk DS 112497 3o 332 | 8 |oo3

G2 E-w| | |\ |18Y |13 17 [ox

53 Av| | 180 1332 15 | 1095

54 -k \ Veu iz | 1 {1996

css| VY czs. V| V2o | o
| i

Technician: 1
Z 2

Date: 5’72’1’ )O)

» Serving our Clients since 79471 *
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Attachment E
Laboratory Documentation
Project Monitoring Documentation
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® -
National Institute NV National Voluntary
of Standards and Technology Laboratory Accreditation Program

$.<°¢_\ﬂ OFCO#%
ISONEC GUIDE 25:1990 ’ . & W )
150 5002:1867 SCOpe of Acc reditation . @ :
L TS &
)‘°°e&i§ &

Page:1of 1

AIRBORNE ASBESTOS FIBER ANALYSIS NVLAP LAB CODE 102079-0
SCILAB BOSTON, INC.
8 School Steet
East chmouih, MA 02189
Mr. John Sulkowski

Phone: 781-337-9334  Fax: 781-337-7642

E-Mail: jsuikowski@scilabs.com

URL: htrp:/iwww. SCILABS.com

—U.S,-ER.A.lsJ-'Imc:iml:anmssian-ElewmNﬁc;oswp‘f'ﬁlal}dﬁ.oa
Methods-Mandatory and Nonmandatory-and Mandatory Section to Determine
Completion of Response Actions" as found in 40 CFR, Part 763, Subpart E,

Appendix A.

L )L8LAD2— -

Do T hdsrmam

NVLAP Code Designation

June 30, 2002

Effective through

Technelogy

For the National lnstitute of Standards and

b — .

NVLAP-015 {11-85)




LI

Control No: 3 U b 5 3

THE COMMONWEALTH OF MASSACHUSETTS
Department of Labor and Workforce Development

Division of Occupational Safety

fassachuselts 02108

399 Washington Street. 5th Floor, Boston, 8
CERTIFICATION FOR ASBESTOS ANALYTICAL SERVICES

HUB TESTING LABORATORY, INC.
95 BEAVER STREET

WALTHAM MA 02154-

LICENSE: AA000013 EXPIRES: Friday, June 07,2002
THIS CERTIFICATE IS ISSUED BY THE
NT, DIVISION OF OCCUPATIONAL
ICALLY LISTED BELOW:

'CH. 149 § 6B AND 453 CMR 6.08
ND WORKFORCE DEVELOPME
TOS ANALYTICAL SERVICES SPECIF

N ACCORDANCE WITH MGL
DEPARTMENT OF LABOR A
SAFETY TO PROVIDE THE ASBES

CLASS B CERTIFICATE

" CLASS C CERTIFICATE

Robert J. P;:ezioso, Dzﬁy Director

MCI1-1/97
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Attachment F
Contractor Documentation

-
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SEDREST 2007,
Exp. Date D/24/2002
" AS 30452

Masint e CONES
Hy 000452
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Valley Regional Occupational Health Services .

0 61 Main Street _&27 Charles Street
Stoneham, MA 02180 North Andover, MA 04 845
(781) 438-9800 (978) 685-2900
Fax (781) 438-9603 Fax (978) 885-9567

Date: /APl ¢! R Yo\ Yot/ L mpanoR G4 17%
ECSE B

Company:
The fdllowing examination was pei-fc:rmeci on the individual named above:

~d Physica.ll"Exam (N Pumonary Function Test
tg)  Chest X-Ray { _() Part 1, Part 2 Questionneire

INTTIAL RESFIRATOR CLEARANCE

Based on the above examination, we find that this individual: _
'MAY USE Respiratory and Personal protective equipment on a TRIAL BASIS only
> pending final results of the physical examination and procedures noted above.

Personal protective equipment due to abnormal

() MAY NOT USE Respiratory and
al determination will be made when

findings noted on the initial examination. Fin
all test resulfs are complete.

The above examination has been conducted in full compliance with OSHA stendards CFE
1910.1001 and 1926.58. Thisisa preiiminary report only; final determination may be-
modified based on all test results and will be noted in the Letter of Interpretation

{complying with OSHA standards).

Comiments:

~ Physician’s Signature: F % ’&

Form PAER!




Val|ey Regional Occupa’uonal Heann as1vives

Charles Street

. 1 61 Main Street ; o
- : " Stoneham, MA 02180 - North Andover, MA 01845 _ N

T ‘ (781) 436-9500 (678) 685-2900 , | R
: ' Fax {781) 438-9603 _ Pax (978) 685-95€7

2773uldY

_ ) ' Dais o Binn
P
\ - g
Dote: H 1A rol Ten i ___t‘/ 0 s . Timoouwt ﬁ_.'g;.__. Contact Paraoht
. [or fIHQ”J o3 st ecsl
YOUR Nwe D B NAME OF COMPANY
' " 0WE RODREGS (Bveet Ciy. Sste, Zip) " SR ANY ADDRESS (Srem, City, 5uis. Zip}

. 03 ) §95 -01671 .

o HOME PHONE COMPANY PHONE

-
Ll _STATUS REPORT
¢ SERVICE PROVIDED WORK STATUS RESTRICTED WORK AS INDICATED BELOW
: Prysicd L O  Reiumto Reguiar Werk Dutption of medifed work
o D erysicaiwilenst ;ﬂ Date: 0 1. NoDralonpod slonding or waiking
. O  Iccoot Bamination [1  Able to renym 15 work wER reBtnicliens Bs indicatad. 01 2. No elimbing, benging of SIRARING

[0 inducidal AccidenvExamingsion snd Tsmment [ Unhiole 1o relurn 10wk for dusation ot dissblity. O 3. Limlied use of aghtfiak hend
Lo [0 Follew-up Exeminalon JE—— 11N O «. AignVLeR handod work only
£AZT omor ﬂ p 4= " é /‘.ﬂﬁ& J patie of Fulkduiy Wore D3 5. Mo work nes? moving machinery
. FOLLOW’UP APPO!NTMENT _D/::‘:na'-ng X-Ray 139p0n D 6 Wetgh Himg resisetion:
BATE: I3 Ponding Lo Rupent O o5 pounse
* ‘ O Omer i O 1535 pounds
. TIME: : . F1  35-50 pounse
s . - O 7. ower
s DIAGNOSIS: . [ ccel
Y f !

DR. COMMENTS:

-EMPLOYER c_opv Foim VR



L

‘v_‘alley KEBIU““GU v"'v-r‘-'\l--—---——

0 61 Main Street g 27 Charles Street

stoneham, MA 02180~ Norh Andover, MA 01845
. (781) 438-8600 - (978) 685-2900
. Fax (781) 438-9603 Fax (978) 685-8567
ASBESTOS PHYSICAL EXAMINATION
_ S LE'I_TEP. OF INTERPREI'AT!QN

aE: THOMAS TILTON Company __EL——”"‘/-
The following examination, tests, and procedures were performed on the above-named

individual on 4/11/01 - <

(*) Physical exam with emphasis on cardio-respiratory system
{x) Pulmonary Function Test performed bY @ certified technician
( y - Partl Respiratory Questionnaire

(X)  Partll Respiratory Questionnairz

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

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

Xy MAY LISE Respiratory and Personal protective equip
( 3 MAY USE Respiratory and Pers:onal protective equip
repeat of the PFT and Physical is recammended.
() MAY NOT USE Respiratory an¢l Personal protective equipment due 1o abnormal’
findings (see “Comments” below). ‘
( )  Other : : o

ment without limitation.
ment for siX months, when a

- Comments:
RISK FACTOR NOTED

Has no risk factors placing the individual at greater risk for asbestos exposuré.
isk from asbestos

()
{5~ Has the following risk factors placing the individual at greater fi
exXposure: '
(T Smoking or recent history of smoking.
() Restrictive lung disease or symptoms (asthma, emphysema, active
allergies, etc.). '
( ) Other

ca with OSHA standards set forth
dividual has been informed of the medic

gs were conveyed to the employer.

These examinations have been performed in ful: complia
under 29 CFR 1810. 1001 and 1026.58. The above named in
findings and recommendations. Only work-relatzd medical findin
if you have any guestions, please do not hesitate to call.

Sincerely,.
' W ; %"’7 __ Date: 4‘} 2-45./‘0!

Physician: -
' / n

atar successful camplotien ot a physical sxamingtion, this candidato for employment ia considarod fit for wearning
rospirator squipment par OSHA puldelinas and hus been advised thal lung cancer risk increases when cigarctie
amoking I combined with asbesios exposure. .
Form APE

[



‘ Valléy Regional Qccupa'%tion_al' Health Services

0 61 Main Sireet ' 0 27 Charles Street

Stoneharn, MA 02180 North Andover, MA 01845 '
| (781) 438-8600 : (978) 685-2000 _ '
Fax (781) 438-9603 Fax (978) 685-8567 °

N . | PHYSICAL EXAMINATION -
e/ St oz V7T s

NAME SOCLAL SECURITY NUMBER _ COMPANY
" _ _ _ N
et L WEIGHT éfé _ §LOOD PRESSURE Poffe - pus ZZ .

VISION without glasses withglasses , COLOR VISION A:/_O_Qﬂﬁ_{f’._ ' HEARING 1%25 20
e R . 7 O Vs L PERIPHERAL VISION £
C ner aéﬁ 1,326})@ R L A qe

Instrections. Place an."X" in the appropriate box. Commen{ on ‘abnormal findings. [ R —

GENERAL Normal @ Abnormal E_—_] .

SKIN Normal E){j ‘ Abnormal Ej _ '

LYMPH Normal E AbnorrnaLE :] '

HEENT Normal [E Abnormal [::] '

NECK . Nogmal Abnomnal Ej_ o

BREAST Mol La< 1 Abnormal L

LUNGS Normal @ Abnarmal Ej

EARr | Nermal <] . Abnommal T

ABDOMEN Normal E Abnormal Ej

BACK Normal Abnorvst L) .

EXTREMITIES Norma@ Abnormal L] Tinels L Thatens [

GENITAL ,J&Normal-\:j ponormal L.

RECTAL Hf? Nomal D Abnormal E:}
NEUROLOGIC  Normal [ ] pbnormal L)

. IMPRESSION o . URINALYSIS
foad  Hefr _
GLUCOSE_AL/C}_;;____,_———

Spenfic Recommendations/ Limitations - i ALBUMIN 3;\5

- i T

- 7/'\ 7 - ;
Sipnature of Exaxnining Physician #/ / “"’":2 Date _‘JJ_U.LQ_L——
T -

Print Name of Examining Physician

VR 4994



gPIROMETRY -

- PBR10O0O 5W Rev:

-

- Patient Nage;
ratient i
- 3grometrig Pressure

——n

REPORT
J-J

saéﬂg): _ 735:

© i [gst Cal Tete: 04/11]01

r FVC_TEST pATA - Ind
¥easurenent ‘
- B {1)
FEY1 18!
T O4FEWS {%)

~ yariability: Prefed
'ilj

PREMI 13.'--

UOLUME
CL>

.5 CHAL

ustrial Foreat
Praded TRIR

.

73,14 78.

Y q ) Pfeled fime'
Wesght (1bsl: 916, Sexy Hale
BIPY Cor-actiont 1,104

. ALL DATA FORMAT {1 ‘indicates best vatue}
L 2 TRIAL « TRIAL 3 Pred ¥p-ed FPostied

§.70¢% 4.55 02 Y 38%
. 3.8 3,35 443 4%

Wy 7B.46 gh.54 82.83 8E%

L Fe =
T

]
}

TIME:
1§39

FR

pace Lorrection: “Ko Smoker: YeS
ne

Sensor: F5200 Tnsp Code:

Knudson 83 Adult Predicted
tPred

Noreals
$Change

S -
o B
'
= <
G- o
3 !
2
1 . :
e ii . i
T L ME (é)a 2 3




Com |ﬂonwealth of Massachusétts , W
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RAFAEL PE
o D04 TEEROY o -
Exd, Date 041412002

AS 31617
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_ \VIRONMENTAL COMPLIANCE SPECIALISTS, INC.

RY FIT TEST CERTIFICATION

QUALITATIVE RESPIRATO

SS# 089-749023

- NAME: Rafael Perez

COMPANY: ENVIRONMENTAL COMPLIANCE 'SPECEALISTS., INC.
# 111 RET. 125, KINGSTON, NH 03848

RESPIRATOR TYPE:! HALF-FACE NEGATIVE PRESSURE

RESPIRATOR MODEL: NORTH # 7700 MEDIUM
| RESPIRATOR NIOSH APPROVAL: = TG-21C-5%0
TEST METHOD:! ‘ ||RRITANT FUME PROTOCOL
- (APPENDIX C.20 CFR 1926-58)
PASS FAIL

TEST RESULTS: (GIRCLE ONE) <

8/1/2001

/
Faa ol
TEST CONDUCTOR::M /Z/J;//_. ~__TEST DATE:




SR EMPLOYERS ASBESTOS CLEARANCE LETTER

— ofhealtirimpeinnentfomabestos SRPASIt— ==

LAWRENC £ WALK-IN MEDICAL CENTER
' Neville NavaratnamM.D.
100 Frankim Street '
. Lawrence, MA 01840
(978) 682-8343

*

NAME: PQ’{Q < Q O..f"(a::“.f S.S.# Ogcf - 1% - ? a‘.%%
! <s - _t -
DATE OF EXAM: fC/‘V‘fj s 7 th ’jc':do@f) CDMM@)\

- 5
This letter confirms that the above nemed individual was examined in compliancc‘ﬁdth the
OSHA asbestos standard (CFR 1610,1001 and 1926.53). The required asbestos
questiopnaire, & medical and work history, and & complete physical examination Were

performed. Pulmonary function tests (BFT) were administered.

CHEST X-RAYS WITH “B" READING RESULTS: Normal: ~ Abpormal:
Neit indicated in 20 .
"/Abnnrmal:

PULMUNARY FUNCTION TEST RESULTS: ‘Normal:
COMMENTS: '

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

The following limitations on personal pm'l:ecti'.;*é eqﬁipmem, including respirators are
indicated™ - ' " ' ' _
(¥ None: The patient is medically qualisied to weat all persopal protection equipment.

{ ) Patient Limitations: — -
\\ : ~__ \_' \

The employee has been informed of the csalts of the medical examination, both with
regard to occupation and geveral medical conditions. The employee has been educated
abaut increased risk of lung cancer. Smokers are advised reganding smoking cessation if
‘ndicated in accordence with the standard finding and diagnosis unrelated to ashestos
exposure may not be commuzicated to the enployer. Also in aécordance with the
Standard, a copy of this opinion is being forwarded to the employee. '

Thaok fou for the opportunity to exarnine this individual.
' (2 u-f%f/\a.wfﬁ?fm
Promda. NAVARATNAM, M.D. Signatee, |
LAWRENCE WALK-IN MEDICAL CENTER Contén _ .
100 FRANKUIN STREET - sm(% 76_9 LEL —SSES

Addresé-’“‘"‘”":f‘“«:- Wik UToaU Phone m



[

PRB%‘_'(E& Testing indicates normal spircmetry.

. pTROMETRY - REPORT ’ : +psT DATE: 08/07/91
g100 SW R{%: J-J @GQC ) TIME: . 0816 AM
[ - . (43 ) . :

© atfent Hame: l Ly 'Q‘-_g : = ' PreMed Time: 06:17 MM ’ . .

. atient I 069749023 . 7ge: 38  Height (in): 55 weight (1ps):- 170 Sex: Mole Race Correction: BSE Smoker: No
srometric Pressure (mmHg): - 760 Temp (deg F: 40 BIPS Correction: 1.183 Sensor: Fsze0  Insp Code: None
vg TEST DATA - Clinicel Farmat ‘ BEST TEST SUMIARY Knudson 83 Adult Predicted Normals.

. legsurement  preMed QC Pred $Pred Postied QC gPred Chanae
NC (L) 540 D 4.15 1304

r 2 TEVL (L) 4.44 A 3.43 1295
{FEVl (%) 82.22 82.99 995
EF25% 758 (L/S) 464 3.61 1293

e (/s 9.18 7.78 118¢
“EV3 (L) 5,30 3.93 135%
TET ($H 4.50 :
_ Jariabidity: Preded: FVC = 1 cg(eoml) FEVL = 0.25(10ml) FEF = 1.5%
PREMED 14 TRIAL 1 TRIRL 2
—t ?“:’T——— E_‘:]- .-..l._I AE’/? H .E
POINT ol I ORI VI N W
FLOW el T A P
CL/S) g e :
& N
c - .25 CH/L/S 44~ X
2 2 IJ H FE H 1
@ :1 2 3 S -’-"? 5 310
UOLUHE &5 ° s cnrl
PREKED 1o IRIAL & IEIBL. 5. 5 = PRED PQINT
9 P :
gt 4
L f [ TET SO W S S— - ! S
BOLUKE j /V i
Ly & - - o e
5 o —
il - %
-5 CM L a Ff ﬂ ; a e 1
342 - |
p L _ e
e 5 s 75 e i o Tas
TIMES <SP 6 7 8 g 18 i1 12 i3 L38
T

an AN No umygﬁw—
Frug ut 7R T Th o g

I &
LN, NAVARATNAM, 8.D- %
| AWRENGE WALK-IN MEDICAL CENTER
109 FRANKLIN STREET
| AWRENCE, MA 01840

SR
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Commonwea!th of Massachusetts

Division of Occupational Sa fery
Rcbeit J, FreZieso. Deputy Direciof g
Asbestos Werker ' ‘%

ROBERT M. ORTIZ

£X. Dale 04/0472001
Exp, Date 041'03.'2002
Aw .53174

h\mhﬁlﬁd\%‘ﬁl | e
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L AWRENCE TRAINING 5CHO0k IHC.

. —
%% Franklin Street, Lawrence, MA 01841
Telephone (578} 685-7370

EIT TEST AND R'ESI’I.RATDR TRAINING CHECKLIST

FIT TEST (PRUEVA DE AJUSTE DEL RESPIRADOR)

The following is 2 checklist must be completed for each employee required to wear @ negative pressure respirator
every year this formh is required on alt Asbestos or Lead iob sites.

1 CERTIFY THAT ON THE DATE BELOW 1 WAS FIT-TESTED IN THE RESPIRATOR TYPE AND MODEL
LISTED AND THATIWAS GIVEN TRAINING BEGAE:.DLNG 1S PROPER USE AND MAINTENANCE

PROCEDURES.

{ FURTHER CERTIFY THAT! UNDERSTAND THE TRAINING PROVIDED TO ME AND KNOW THAT .
THE USE OF A RESPIRATOR UNDER CONDITIONS CONTRARY TO THOSE OUTLINED AS APPROPRIATE

- IN THE TRAINING AND FIT TEST S 1ON MAY NCT PROVIDE ADEQUATE PROTECTION.
s zmplovee/ Subconiractor Si@étuez_ [ E 525/_@42 7 m’_’
. pyl .
| Qualified Person Signature: e
b : ’
Date:MQJ—/
1. Challenge substance: (Circle one} lrritant Smcke, Banans Oil, Saccharin
2, Fit Check Procedures: -
a. Negative Pressure Check @Faﬂ
b. Positive Pressure Check / Fail”
3. Testing Procedure: Reaction :
a. Normal Breathing o° /
b Deep Breathing .
c Turn head from cide to side 1
d. Nod head up and down b
e. Talking and/or counting backwards from 100 et
£ Jogging in place : e b—_—
g Bend over and touch toes :
h Grimace and frown i
I Repeat Rainbow Passafe __’__,__L—-—f-'
j- Breathe normally ____’_’3(-’——
1. Overall Evaluation: Fass [ Fail i
5. Respirator Approvals: '
Manufacture Approval # Typr Size

7 A—— = L
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LAWRENCE WALK IN MEDICAL CENTER

Neaville Nayarantum, M.D.

100 Eranidin Strest
Lawrence, MA 01840
(978) & 82-8343
. EMPLOYERS ASBES\TC:IS CL‘F_ARANCE LEVER .
OFr RokeT Bip-s7+
NAME: O T P et T sl 2.3~ &5 75

DATE OF EXAM: P)P‘*f'?f 5 r{

—

S
—

— >
,rwa % SNS ornd GYQ’Q\

This letter confirms that the above pamed individual was examined in sompliance with {ha OSHA asbestos
standard (CFR 1910, 1001 and 1926.58). The required asbestos quesﬁonnaire. a medical and work history,
and a completa physical examination were performed. pulmonary function tests (PFT) were administered.

CHEST X-RAYS WITH “B” READING RESULT: Hormal} " - apnormal e ee——

Naxt‘mdicated in 20

——

PULMUNARY FUNCTION TEST RESULTS: ) !‘40““11_ / abnormal

—

The feitaw'mg conditions were igentified which may
impaimment trom asbestos €

xpo_sure'. ,
e —

\‘..*Hh_‘-—..

place this amploye® atincreased rsk of pealth

.-'_'_/‘/' _-___,_-.-—-—"_‘__‘—P_-—

Thi?%oﬁng fimitations on personal protective gevipment, including respirators are indicated:

( one: The patient is medicatly qualifiedly to wear all personal protection equipment.

e ———

st

( )Patient Limitations: —__—— ——me———" :

s

s

——

i,

- ~

The employee has been informed of the results nf the :Eedic.ai examination, poth with regard to occupationa

and general medical conditions. The empioyes has b a
' _“—“.—Smcka:nd-aduhsedjggarping smoking cessation i indicated In accordance with the Standard, finding ant

en educated about increasad risk of lung cancar If

diagnosis unrelated to asbestos exposure may noi‘bé'ccmmuhicsleﬁ-to.ma_emplger. Also, in aceordanc
with the Standard, a copy of this.opinion is being forwarded to the employee.

i

 Thank you fof tha opportunity to examing this individual. W:{%\
B . R‘-L -{\{-f\(ru' v TAAn
-_______._."——"_'—'__

_ Phys‘xcian _ Signature
e R LN, NAVARATNAM, M.D. : )
: w© . LAWRENGE WALKN MEDIQM_QENIEB——.____,___,—J——*CGH‘BF é‘g PR
100 FRANKLIN STREET A ’ 2 -
LAWRENCE. MA 01840 _ ( 2 / 57) ' S¥ 5
Address Phone ¥
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ETRY REBOR’I‘ . - TEST DATE: 04/03/0%
ZIEOWE TIME: 09 /5 /

7'3100 SW Rev: .
+7? FOL"?"{"L preved Time:  10:00 AM

Lien‘c . .
‘atient ID 023845751 Age: 36 Height Gni: 69 Meight (1bs): 190 Sox; Male Race Correcuwn p5: Smoker: Mo
arometric Pressure (mHg 760 Temp (deg F): 40 aTP5 Correction: 1.183 sensor:- £5200  Insp Coge: None
ra °
Ve TF_ST paTA - Clinical Farmat BEST TEST SWMMARY Knudson B3 Aduls Predicted nNormals -
easurament PreMed QC Pred tPred postMed QC  %Pred ¥Change
L VC AL 4.20 0 4.20 1005
EV1 (L) 3.56 P 348 1026
FEVL () B4.76 83.24 102%
‘EE25%-75%  (L/5) 4.67 3.67 1274
r“jEF (L/S) 7.81 ;.84 1000
L,'EVS (L) 4.0 3.98 102%
ET (3 6.08
T 1igrisbility: Preted: FVC = 10 pt(az0ml) FEVI = 8,75(210m1) PEF = 18.4%
. - PREMED 1ay IRIQL. L
.1 = ERED 121 g / .
POINT 1 AN, - i
¥LOH :
CL/S) : . 4
.25 CH/L/S B . : .. ‘
T 5 6 7.8 948
_ ~ UOLuME (L2 .5 CH/L
" PREMED mwrmr-m 2 _TRIAL 1 R .2, PRER. BOINT
s AT TN U SO S IO S
DO ISP S W s — S S : SN
. - -
. UOLUME ; g
<L) - 6 —
S ‘,
.5 CH/L 4 ek
3 i
2 —
1
ol -
TIHE () [ 7 g 9 18 11 12 13 .t.-’-lH}qS

Interpretations:

PREMED: Testing indicates normal spircmelry.

mments .
| < . N r\a w C &W .;§

‘QT

F1.L.N. NAVARATNAM, M.D.

LAWRENCE WALK-IN MEDICAL CENTER
100 FRANKLIN STREET
LAWRENCE. MA 01840
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Commonweafth of

Division of Occuganonal

epury Dirsctor j‘

Sobert J. Prazioso.

Asbestes Supervisor

DENNIS MCLEOD

£1f, Dati 050972001
Exp. Dare DSB(2002
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ENVIRONMENTAL COMPLIANCE PECIALISTS= INC..

QUALITATIVE RESPIRATORY FIT TEST CERTIFICA TION

NAME: "_Demq{g Melesd,div- ss# 557 84 qjﬁ?q

COMPANY: ENVIRONMENTAL COMPLIANCE SPECIALISTS iNC.
#1114 RET. 125, KINGSTON, NH 03848 :

RESPIRATOR TYPE: . HALF-FACE NEGATIVE PRESSURE

RESPIRATOR MODEL: ' NORTH # 7700 MEDIUM
RESPIRATOR NIOSH APPROVAL: TC-21C-530
TEST METHOD: IRRITANT FUME PROTOCOL

(APPENDIX .28 CFR 1926-58)

TEST RESULTS: (CIRCLE ONE) T PASS FAIL

A _/'l

-I.

TEST CONDUCTOR: /%%/// //J%}Q TEST DATE: 5/ ﬂ / o/
] " - / /



Valley Regional vccupatomnar BEsEAE . - -

' .
: / . S
s

whk

T &4 Main Street g2 Chades Street
Stoneham, MA 02180 North Andover, MA 01845
(761) 438-9500 (§78) 585-2900
Fex (781) 438-9603 Fax (978) 685-8567 °
PHYSICAL EXANIINATION
mJArs mausrb Sz7 FLSL6 s>
NAME " SOCIAL SECURITY NUMBER COMPANY
HE!GHT (’ WEIGHT ) BLOOD PRESSURE /20 wws_ﬂé__
v151ON withoyt glasses with glasses COLOR VISION HEARING R,QM-{—/
ki20 5{0 R L PERIPHERAL VISION | LML
near R L 72 L %2
Instructions! Place an "X” in the appmpnaie box. Camment on abnormal findings-
GENERAL | Nommal [ XX Aboormal |
SKIN Nommal 9] Abnosenat L
LYMPH Normal | D] Abmormal L__J
HEENT Normat LX) Abnormal |___J
1ECK Normal ) Abnormal |___}
BREAST Normal | > | Abnoma )
LUNGS Normat %< ] Abnormal ]
HEART Norraal [Z:\ Abnomal |
ABDOMEN  Nesmal [ €| Abrormal [____J
BACK Normal E e o
EXTREMITIES  Normal 2% Abnormal | Tinels || Phatens ]
GENITAL  NJ§Normal ] pAbnormat [
REcTAL  NEvormat [ Abnormal [
NEUROLOGIC Normal [ ¢ ] “Abnormal L]
o mp}zgssﬂ\rﬁ URINALYSIS
(rood  Hesife
. GLUCOSE J Y-
Specific Recommendations/Lin‘.dtaﬁons- ALBUMIN gee o
= //"/- ' -
Signature of Examining Physician (/ i AA'/D  Date 4% i [ { ’)i

Print Name of Examining Physician _
VR A



T 61 Main Street . .

[ 27 Charles Street

Stoneham, MA 02180 North Andover, MA 01845
{(781) 438-8600 - {978) 685-2900
. Fax (781) 438-8603 Fax (978} 8B5-2567 £
i / .
(I
: e af Bih 6(‘ 1 %’ “‘—’ -Z
[ Dafr: gli}ﬁ_ Tuns bn Time oyt —— . Contazt Peron;
DErs Méledy  SIIRYEZEA gecs|
YOUR NAWE NAME OF COMPANY
. ' = H&N&‘i@—lru., AAtE
(Sireet, Oy, Btalg, Zi7) COMPANY ADDRESS {Broot, City, Simte. 7ip)
7*?‘3 -
.:w—pumy - COMPANY PHONE
by al Hea!th Senr s \o'axamine andfor rreat me medicaﬂy . / R
- (&t o A
! = . slgnmurod V‘ROH.S wT'nm s . Daw
ey Heg»ana! Occupa‘klna! Heatth Sarwce s io release 1o my present or an-y prospecuve empiuyer orto any insurel
ofi reparlisg rf exam:natsm carm.tion ot treatment at Valiey Regional atignal Heatth Senvices.
: il s/Fls :
, B-nnalum ot VRQFS Wlln R Daw
Y Regmnal 'Occupationel Heal[h Serwm is to release 1o my present or any prospective employer the results of
[ St
: { Elgnllurr Ol VADHS Wil sz . S
o ase oten oy L2 %"572'/4- Tel:No.
[ ' ' ' STATU‘S REPORT
C SEAVICE PROVIDED ;.?J(( STATUS AESTRICTED WORK AS INDICATED BELOW
' . I Pnystem Retum fo Regula? Wark - Durmtlon of motfHied wofk i
Ll : [} Physicatwiaver . D : O - 1. ho prolonged emnding o welking
O \2CHOT Expminatlen [ Kbl b relumio wors wilh resinclisne &8 indicsied. 1 2 Mo dimbing, anding o zleopIng
O  Indunrial ActidenyExcmination ang Tremmiat T Uneble i rotum by wiark for duraden ol dizshilhy. 0O 2, Uolted uee of righvieh hend
- O Fahowap Examinatian o dm= O 4. RipwLet hendod work only
£ E-8ther _}%@é_m D Capsls of Ful Duay Work T & Newerk naar moving mashinsty
FOLLOW-UP AFPOINTMENT [0 Panding X-Ray Repant 0O & Wcight g restrictiom
- DATE: : [ Panding Lab Rupent O cspounds
r o 3 Ctwer O <55 pounds
. TIAE: . O 3580 poundc
Ig) V] O 7.0mer .. o
- DIAGNOSIS: /,/,,p A
i : !
L DR. COMMENTS: /—-.
| )
ws T
T77 1/ /WW o7~ 5 ~9 A
GignetbeE WA Pryslzion — - H
: PHONE CALL MADE TO COMPANY
[ ( ) Pomron Conlacied Inisls
COMMENTS:.
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‘ ‘ ' a . - o6t Main Street o g 27 Charles Street

Stoneham, MA 02180, . Notth Andover, MA 01845 ,
(781) 438-0600 - (978) 685-2900. ' 4 A .
Fax (781) 438-9503 Fax (976) 685-9587 . : _ 2

-~ "'\

ASBESTOS PHYSICAL EXAMINATION
LETTER OF INTERPRETATION

RE:WM"S. AL . Company 2Z.C. S.- /. '

ures were performed on the above-named

The following examination, tests, and proced
individual on oyl (

(vy  Physical exam with emphasis 0N cardio-respiratory system
5 g0 C] Pulmonary Function Test performed by & certified technician

{ ) Part | Respiratory Questionnaire ‘

{ =t Part || Respiratory Questionnaire »

{ 3 Chest X-Ray PA view with B-reading

Based on the above exarmination, | find that this individual:’

(3~ MAY USE Respiratory and Personal protective equipment without limitation,

() MAY USE Respiratory and Personal protective aquipment for six-months, when a
repeat of the PFT and . Physical is recommended. :

() MAY NOT USE Respiratory and Personal protective equipment due to abnorrnal'

f\ findings {see "Comments” below).
{ ) Other .
Comments: —
RISK FACTOR NOTED
{ ) Has no risk factors placing the individual at greater risk for asbestos exposure.
{\d‘" Has the following risk factors placing the individual at greater risk from asbestos
exposule: -
N d Smoking or recent history of smeking.
() Restrictive lung disease oF symptoms (asthma, emphysema, active
allergies, etc.).
{ 3} Other _
These examinations have been performed in full compliance with OSHA standards set forth |
under 29 CFR 1910. 1001 and 1926.58. The ahove narned individual has been informed of the med
findings and recommendations. Only work-related medical findings were conveyed to the employer,
If you have any questions, please do not hesltife to call.
Sincerely, ' / L S
( Physician: _ f - / "’“";3 Date: 4’] it { > {

pter suceessiul completion of 2 physicat sxamlyation; this candidato far amploymant (& considerad it for wearing
resplirator squipment per QOSHA guldeiines and has beed adv]sed thet lung cancer risk incragses whon clgaretie
eoking is conbined with agbesios exposure. FarmAl
. ot




Commonwealth of Massachusetis
Division of Occupational Safety &

flaben J. Preziose, Deputy Direcior
Asbestos Worker

MANUEL GONZALEZ
EH. Date 01/17/2001

Zxp. Date 01152002

AW 33039

=¥ 003058

" neneman

(]

HVAN

('S



Pl

._'__‘!

uoneumif JO 9d

chE._,r ‘*o ,_Bum,,__D\_:v@:wd S .
E\m \QEW\\\. T 00T ‘60 LdHS
. 0002 ‘60 LTS -

2 B_oO :o;p:&é
1002 ‘60 LdHS -

L . sequuy _,.v_..E,U_.:ﬁmU .._
. s ,mmmo.oz.%q%ooa«_‘

:, ws_ H ¢Uv .H uﬁ .ﬁo qoaﬁ_vﬁooe aswusmq 10] azuﬁohﬁ_uuh w& o) Euzmaa

%53? EE:S: .3\ nmﬁ&\m% mﬁ,@ﬁ—\

n,_:ou ,Soﬁw &5 U@ﬁ %_ou a:s@%ouo:@ oE

22[p2105 EESE
gmf b:,ﬁu . Q) m,_ﬁ

| OE %ﬁ?a 20__&3
:%8 Sz ﬁducmgﬂ pl-pd mw uipueL 38 -

o TOOHDS DHINIBUL muzwg_vz




: ENVIRONM-ENTAL COMPLIANCE SPECIALISTS, INC.

QUALITATIVE RESPIRATORY FIT TEST CERTIFICATION

wve Y)anve| Gonzele= ss 675 -78°0527

COMPANY: ENVIRONMENTAL COMFLIANCE SPECIALISTS, INC.
# 111 RET. 125, KINGSTON, NH 03843

RESPIRATOR TYPE: " HALF-FACE NEGATIVE PRESSURE
_RESPIRATOR MODEL: NORTH # 7700 MEDIUM
RESPIRATOR NlO.SH APPRGVAL: | TC-21C-530

TEST METHOD: IRRITANT FUME PROTCCOL

(APPENDIX C.29 CFR 19826-58)

~N
TEST RESULTS: (CIRCLE ONE) < PASS  FAIL

TEST CONDUCTOR: / jé TEST DATE: 5/ EX / o

[Z4

[



‘Valley Regional Occupa'tional Health dervices

1127 Charles Street
North Andover, MA 01845
(978B) 685-2900
Fax (978) 585-9567

o _ O 61 Main Street
Stoneham, MA 02180
(781) 438-9600

Fax (781) 438-9603

PHYSICAL EXAMINATION
\oc 58 D 'RIA \

<

’ r\ AY \ W‘m)?

T I’t&—' ¥ =

Cod lLlGHTé___ﬁ_

VISION without glasses

WEIGHT 1{749___

with glasses

SOCIAL SECURITY?

BLOOD PRESSURE M

COLOR VISION

[ _thPANY

pULSE L& 70

HEARING R__,Z_?j‘

22[1 R L PERIPHERAL VISION
near .-b ‘/ R L R _of,g L _____90

Instructions

Place an "X” in the appropriate box. Comment on abnermsl findings.

GENERAL  Normal [ ]

Abnormal [::‘

SKIN Notmal |5 |

Abnormal E]

Normal E

Abnormal l:l

LYMPH

HIEENT Normol Abrommal [___]

NECK Normal Abnermal Ej

BREAST Normal _,Z] Abnormal E:] .
LUNGS Nermal @ Abnermal E:

HEART Normal [ >¢ | abnormal [ ]

ABDOMEN  Normal [ > | Abrommal L]
BACK Normal Abrormal |

EXTREMITIES Normal | ><_)

Abnormal Ej

Tmel.;y Ej

Phalens :]

GenrTaL W Normal [

Abnormal Ej

RECTAL rJ&-- Nocmal | |

Abnormal E:]

NEUROLOGIC Normal l }.’"2

Abnormal Ej

IMPRESSION
(50 4

Heelp—

URINALYSIS

Specific Recommendations/Limitations

GLUCOSE” /7% |
ALBUMIN W
$E 020

Signature of Examining Physician p
L]

g——
-

Date

¥/alle

Print Name of Examining Physician

VR 4994
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e ey

Valley Regionat vesupaiiveres -1

D 61 Main Street ,25/ 27 Charies Streell
Stoneham, MA 02180 7 Nerth Andover. MA 01845
 (781) 438-9600 (978) 685-2000
Fax (781) 438-9503 Fax (678) 585-9557

ASBESTOS PHYSICAL EXAMINATION

'\\ .| \ (\ | | ETTER OF INTERPRETATION N
VARG e \{.’ Company ,ﬁg—\—— '

RE: '
The following examiﬁ?ti)c:n\tjsts. and prdcedures were performed on the above-
11 Ot :
T T t

named

———

individual on S

r

n cardio-respiratory system

(¢) Physical exam with emphasis o
d by a certified technician

() Pulmonary Function Test performe
{ ) Part | Respiratory Questionnairé:
() Part It Respiratory Questionnairz
{ ) Chest X-Ray PA view with B-reading

Based on the above examination, | fina that this individual: .
t without limitation.

(9 MAY USE-'F'.espiratory and Perconal protective eguipmen
t for six months, when &

{ ) MAY USE Respiratory and Personal protective equipmen
_ repeat of the PFT and Physical is recommended.
() MAY NOT USE Respiratory anci Personal protective equipme
findings (see “Comments” below).

nt due to abnormal’

{ ) Other
.Comments:
RISK FACTOR NOTED
(X7 Has no rigk factors placing the individual at greater risk for asbestos exposure.
{ ) Has the following risk factors riacing the individual at greater risk from asbestos
exposure:
()} Smoking or recent history of smoking.
{ Restrictive lung diszase or sympioms (asthma, emphysema, active
allergies, etc.).
{ ) Other

nce with OSHA standards set forth
ormed of the medici

d to the employer.

These examinations have been performed in full complia
L;nd‘er 29 CFR 1910. 1001 and 1926.58. The above named individual has been inf
findings and recommendations, Only work-related medical findings were conveye

If you have any questions, please do not hesitats to caii.

Sincerely,. '
P % _ Date: | J//*?’/"f'

Physician: _
) . ’ d

Arter successful compistion of 2 plysical examinalion, this candidale for amployment I8 considered it for wearing
respiralor egquipment per OSHA guidelines and has baen advised that lung cancer risk increagss when ciganehe
amoking |3 combined with zsbeslos erposurt. . .
) Farmn APE !



" gpPIROMETRY REPORT .
J=J TIME: 12141

PB100 SW Rev: o~

Predied Tine: 19342 ' :
fale Race Correction: g5% Smoker:  No x

© patient Kame:
. Patien% 19: 0 Ee: Bight (3 :ight glbsl: 140 Sex: §o%
' garometric pressure {mmfg): . 700 Temp [8¢9 72 BIF§ Cofrection: 1,104 Senser: FS200  Insy Cace: None N

tast Gzl bate: 0530010
FUC TEST DATA - Industrial format ALL DATA FORWAT (¥ indicates best value)
—  keasurenent Prefed  TRIAL 2 TRIAL 3 TREAL 1 Pred $ored  PostMed

Krudsan B3-Adult Predicted Herpais
ypred  tLhange

FVC () 307848 3,57 336 LI
FEVT () 3.00¢ 2,83 282 2.8 I05%
SRRV (%) 19,57 7m.57¢ 79,83 8.5 863} %
; varighility: FreMed: FVC = 1. 7% = 2. . CI N
L. PREMED 131 TRI s I o 3 < D TP SU— . _PRED._POINT
. Y S SN SN S
84
24
VOLUME
CL> 6 -
55 4
.S CHsL
e
2 g
L 14
¥
7 Comments: f



Attachment G
Waste Shipment Records



SERVICE TRANSPORT GROUP, INCL.

P.O.

N

BOX 2132, BRISTOL, PA 18007

80424

WASTE SHIPMENT RECORD

PHONE:{877) 999-9559

ST.G. #

1. Material Origin Site S ' ( Generalor: Nameh;\:d /2?2 verkst/ Generator: Phone &
Henkrn C«Zﬂ’ S”f ary | .
720 LIt C AeSTR 30 Y Swnzer 3o ;?;;’37/2";:3}
fos el Vi QIEES | Ao, /é‘féz/// Ha  g/583
2. Removal Contractor: Name/Address Contracior: Phone #
Envirormental Compliance Specialists, Inc.
111 Route 125 Contact: ‘ 603-642-3200
Kingston, NH 03848 Frank Kasabian
3. Responsibls Agency: Name/Address 4. US DOT Class - FRIABLE ASBESTOS ONLY
U.S. EPA Region I .
JrK Federal Building RQ ASBESTOS, 9, NA 2212, PG Il
Boston, MA 02203-2211
&= | 5. Description of Materials . Comainers Total Quantity
@1 Specity Friable or Non-Frabls No. 4/ Type
e A I mﬁﬂ S [k S
=
w
&
(3| 8-Special Handiing Instructions -, 24-hour emergercy spill response no. B00-424-9300
7. Generator Certification: '
This ig to cerlify that the sbove named malefials are properly clagsifled, deecribed, packaged, marked and lsbeled and are in propsr candillon for transpart by highway
according o the applcable negulstions of e Department of Transporation, US £.F A., and any snerstate govammant agency. { certify that \haicrego]ng istrue and ¢orrect
te the best of my knowledge. if the wastn shipment it net ag | steted, | accapt tha RE "URN of the COMPLETE LOAD to1he gensrator’s service locstion a1 1hg ganaralors
éxpenge,
Printed/T yped Name & Title ,?nature . _ ‘ Date o /
Zenprs M Leod Sopeo ursae |k WA
8. Transpontar 1 (Acknowledgement of Hé:e:pt ot Matariaig) *!f blank, Transporter 2 seives as sole transporier,
Company Nama B Address
e ‘ ‘ . Slgnature; Telsphone No.
1T}
E Printed Name: ., Date:
E Titlg:
n
5 9. Transperter 2 {Acknowledgement of Receipt of Materials)
P Company Name & Addresas Signature: Telsphone No.
k=1  Semics Transport Group, Inc. _ 877-998-9559
P.O. Box 2132 rinted Name: Date:
Bristol, PA 18007 Profile #00534 :
iter
w1 Disarepancy Indication Space:
Al Waste Disposal/Recycling Site Cwner or Operator's Cértificiifion
u (Receipl of sbove Waste Except as Noted in 10)
% | Company Name & Address -
8 Greenridga Reclamation Signature: Telephone No.
a "R.D. #1, Box 716 724-887-9400
0 Landfil Road Frinted Name: Date
a Scottdale, PA 15683 S
Permit N, 100281 - Tile:

WHITE-Disposal Slle » GREEN-8,T.G.» YELLOW-Contractr s PINK-Genarator + GOLD - Plck Up Retsipt

FS
i



_ SERVICE TRANSP

ORT GROUP, INC.

p—— N

P.0. BOX 2132, BRISTOL, PA 18007

NS 90418

WASTE SHIPMENT BECORD

PHONE:(877) 898-9559

STG. & '

Generator: Phone #

1. Material Origin Site Generzlor: Name/Addres . L S
A
7/t S kool ity oF flasreckil] g95 375 230fF
20 QProve ST 4 Sinfocar ST N
Hoverlall Mf 01830 | fagvekidd Mo os/236
2. Removal Contractor; Name/Address Contractor: Phone #
Environmental Campliance Specialists, Inc,
; e pee ' 603-642-9200
111 Route 125 _ ontact: :
Kingston, I 03848 Frank Kasabian
3, Responsible Agency; Name/Address 4. US DOT Ciass - FRIABLE ASBESTOS ONLY
U.S. EFA Region 1 -
" JFK Federal Building RQ ASBESTOS. 8, NA 2212, PG Il
Boston, MA 02203-2211
e | 5. Description of Materials Contginers Total Quantity
O] Specify Friable or Non-Friable . No. Type o
5 . Frable ' /’ﬁfflfigézfa
& Mar) Errabl 2 /! REas
- g
i T - 7 - -
3 | - Special Handling Instructions " 24-hour smergency spill response no. 800-424-9300
7. Generator Cenification:
This i to centlly that ths abova named meledals are propérly classitied, Sesceribed, packaged, marked and lebeled and are'in preper condition for transpot by highway
acconding to the applicabte ragulations of the Departmant of Transpartation, US E.PA\,, Bnd any Other stats govermment sgancy. | ceriity thattha foragoing is inie and cortact
ta the best of my knowledga. i the wasts shipment Is nct as [ stated, I sccopt tha RETURN of the COMPLETE LOAD 1o the gensmaior's seivice loeation 8t 1he generatars
expanto, ..
Primted/Typed Name & Title ?gnature Fae- |Date
7;#&, ﬁfﬁ) P 5-‘215 Lt Sa 2, - Mm ‘ ‘?,"52¢"OI
. . . ¥ - " T -
8. Transporter 1 (Acknowledgement of Receipt of Materials) "If blank, Transporier 2 serves as sole transponer.
Company Name & Address :
= B Signature: - Telephone No.
T3]
E Piinted Name: Date:
2 Titie:
7]
g 8. Transponer 2 (Acknowledgement of Raceipt of Materials)
= Company Name & Address Signature: Tefephone No.
- Ssrvice Transport Group, inc. 877-999-0558
P.O. Box 2132 Printed Name: Daie:
Bristol, PA 19007 Profile 200534
W 10, Discrepancy Indication Space:
- : _
S 11.Waste Digposal/Recycling Site Owner or Operator's Certification
o (Raceipt of above Weste Except as Noted in 10)
oY | Company Name & Address :
g Greenridge Reclamation Sighature: Telephone No.
a R.B. #1, Box ?18 - 724-887-9400
T Landfill Road Printed Name: Date
‘a Scottdale, PA_ 15683 )
-Permit No. 100281 Fitie:

WHITE-Disposa] 3#e » RREEN-S.T.G,» YELLOW-Caonvacyer » PINK-Ganetstor » GOLD - Plek Up Raceipt

A



_SERVICE TRANSPURT GRUUY, ING.

P.0. BOX. 2132, BRISTOL, PA 18007

Ne

790419

WASTE SHIPMENT RECORD

~ PHONE: (577) 998-9559

S.TG. 4

2. Remnoval Contracto;: Name/Address

Ervironmental Compliance Specialists, Inc.
111 Route 125
Kingston, NH 03848

iomact:

1. Matanal Ongin Site Genara‘or Name/Address Generator: Phone 4
her. Sehaol ciTy e~ P peostil] IV 377 2355
Y Acaf‘cf S7 A}/S'um.m er ST 2
7 .' O 503 orlild o 01530 )
Contractor: Phone #

603-642-9200

Frank Kasabian

3. Responsible Agency: Name/Address
U.S. EFA Regicn I
JFK Federal Building
Bosten, Ma 02203-2211

4. US DOT Class - FRIABLE ASBESTOS ONLY

RQ ASBESTOS, 9, NA 2212, PG il

GENERATOR

5. Descripiion of Materials Containers Total Quantity
Speeify Friable or Non-Friable S f No. Type
yroE% P{.'ta,é/,b Oﬂrg.a‘
yowﬁffcljﬂ-&, 7 ﬁc}g‘p

6. Special Handling Instructions -,

24-hour emergency spill response no. B00-424-8300

7. Generator Cerification:
Thia is 19 certify that the above named matenals are properly classified, dascribad,

ta the bes! af my knowiadga. 1f the wesis shipment s net as | siated, | secept the RE:
expanse.

packaged, rnarkod ang iabsled and are in proper condition for tranaport by mighway

aceording to the appliceble tagulations of the Deparment of Transponaton, US £.7.4., andsny oinar state govarnment agency. §oerity ihat the foragaing is true andcogedt

‘TURN of the COMPLETE LOAD fo the genemic:'s sarvice iacatlon at ihe generalors

“

Printed/Typad Name '&'Tj?

8. Transporer 1 {Acknowledgamant of Her':eipt of Materials}

€o a 23N

Date

8§ -73%-0/

"l blank Transperter 2 serves as sole transporter

TRANSPORTER

DISPOSAL SITE

Company Name & Address
Signature: Telephone NO.
Printed Name: Date:
Title:

8. Transporter 2 {Acknowledgement of Receipt of Materials)

Company Name & Address Signature: Telaphone No.
Service Transport Group, inc. 377-999-9559
P.O.Bex 2132 Printed Name: Date:

Bristol, PA 12007 Profile #00534

10.Discrepancy Indication Space:

11.Waste Disposal/Recycling Site Owner or Operator's Ceptification
{Recaipt of above Waste Except as Neted in 10)

Company Name & Address "
Greenridge Reclamation Signature: “ITelephone No.
R.D. #1, Box 716 724-887-9400
Landiil Road - Printed Name:

Scottdale, PA 15683 | ' pete

Permit No. 100284 Title:

WH'TE‘U'SPMJ Sito » GREEN-S.T.G.» YELLOW-Conarior » PINK-Generatar « GOLD - Pick Up Recelpt

i
a



