


11.  Consultants” Job Documentation:
-Daily checklists for work environment and/or conditions, with _
Commentary of unusual or noteworthy activities)............. EH’} B
-Air monitoring data sheets showing location, date, type, and number
samiples collected and analyzed, indicate square footage
and conformance to Appendix A, CMR 763.90(i) (2) (ii).. é:\g}: A
-Name and title of person performing analysis.............c....cocvevnne...
-Name and title of person performing final visual
inspection and their certifigation..............cocoovvevereverennns ﬁ’H

L
12.  Checklist completed by: Mﬁ Date: / @ / 8
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1. INTRODUCTION

Hub Testing Laboratories, Inc. was contracted to provide monitoring, laboratory
analysis and technical services to assure a safe work environment during the removal
of asbestos containing boiler jacket TSI at the Whittier Middle School, 256 Concord
Street, Haverhill, Massachusetts. Removal of boiler jacket TSI was conducted in full
containment with a three chamber decontamination unit. Environmental Compliance
Specialists Incorporated (ECSI), 111 Route 125, Kingston, NH 03848 performed the
removal. The project consisted of the removal of approxxmately400 sq. f of boiler
jicket TSI from the boilei #2:in boiler rootn aréa, leaving the asbestos on the front
face of the boiler only. Hub Testing Laboratory, Inc., established the air sampling
program, a field laboratory was set up on the premises in order to analyze the air

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

2. SUMMARY REPORT

ECSI arrived on site March 15, 2001 and began set up of containment in the
boiler room around boiler #2. After the pre-removal inspection by Hub, the removal
of thermal system insulation from Boiler #2 began on March 16, 2001. Throughout
the project air and work practices were monitored. Samples were collected inside and

- outside of the work area, Results were within specification. When removal was
complete ECSI informed the on-site Project Industrial Hygienist that they were ready
for a final visual inspection. At the successful completion of the visual inspection
they were informed that they could “lock-down” the area. Aggressive clearance

samples were collected the next day by Hub. The boiler containment was



subsequently released after TEM clearance air sample results were determined to be

below the AHERA standard. ECSI was informed that they could dismantle the boiler

containment.

. SAMPLING PROCEDURES

All air asbestos baseline and during monitoring sampling and testing was
performed under the guidelines specified in USPH/NIOSH Membrane Filter Method
for Evaluating Airborne Asbestos Fibers. This procedure is used for area monitoring.
The general procedure calls for drawing a known volume of air through a membrane
filter using a calibrated sampling pump. After the duration, flow rates were re-
checked to make sure that the loading of the filter had not restricted sample flow.
The filter holders were capped, wiped, sealed with tape and labeled. Final clearance

samples were collected using 40 CFR Part 763 Attachment A, TEM.

. LABORATORY ANALYSIS

The daily air samples were examined using Phase Contrast Microscopy (PCM)
per the National Institute of Occupational Safety and Health (NIOSH) method 7400,
Asbestos and Other Fibers by PCM. This technique enhances the contrast of the
optical system allowing detection and measurement of small particles. Polarized
Light Methods, used for analysis of asbestiform, however are not simultaneously
compatible with PCM methods, and hence, only morphological properties can be
used to identify particles with phase contrast illumination. Accordingly, analysis

done by this method can eliminate some materials from being "suspect" but will not



permit others, usually smaller, particles from being removed from this "suspect”
category. As mentioned above, all 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 asbestos as any particle greater
than 0.005 mm (5 microns) in length and having an aspect ratio (length to width) of
three to one or greater. This procedure includes all fibers regardless of their nature.
Accordingly, in the reports included, the results are given as total count of fibers per

cubic centimeter (f/cc) of air per NIOSH 7400 Method.

5. STEPS TAKEN TO PROTECT SCHOOL 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 over doors, separating the removal area from
other inhabited areas. A barrier was constructed by placing one layer of six mil.
thickness polyethylene plastic sheeting over doors, windows, lights and other non-
moveable porous items in the work area. Additionally all walls and flooring (as
necessary) within the containment were covered with two layers of six mil thickness
polyethylene plastic sheeting. The containment was erected as a plastic ro.om

surrounding Boiler #2.



5.2 CONTINUOUS AIR MONITORING

Air monitoring was performed on the outside of the barriers on a regular basis to

detect fiber penetration in the event of a containment failure.

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,

5.4 FINAL INSPECTION

Visual inspections for residue were performed after final clean up of all abated
surfaces. If residue was encountered the contractor re-cleaned until the hygienist was
satisfied that the area was clean and complied with regulator'y agencies. This was

 followed by aggressive TEM clearance air monitoring. The final clearance standard
is <70 s/mm2 of air for TEM clearance air samples. In any instance where final
clearance samples did not meet the applicable criteria, the contractor was notified, the
work area was re-cleaned and an new set of clearance samples were collected, This

procedure was repeated as necessary until results were found to be satisfactory.

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 under negative air pressure to prevent
fibers from penetrating barriers to the outside.

Removal of asbestos and contaminated items in 6-mil labeled disposable bags
(double bagged), properly tagged with the location of the waste generator, placed in a

waste trailer and removed from the site to an approved landfill.

. FINAL LEVEL OF ASBESTOS AFTER CLEANING

An inspection was made upon completion of final cleaning. Wherever visible
suspect debris was found, it was removed. At the time of final inspection, no
accumulation of visible, friable debris was found in the work area. Continuous 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,
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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: WL\}-JF}?Z.‘V“ /Ul(lll“{’_ SC/LOO)

Havey, hr“ Scloat Diﬁ"hl?'?fj'

Contractor: Fosd _
. Date: Jis o] Rota LD, [~ Date Calibrated. 2.-1-0] ,.
- Project: hitrier Midle Sclioel = (otler Lo [Beiler #Z)
Hub I D. (If Known) 17342 , X
- Type of Sampling: @Mf(jl\/nvk {PCWIJ)
PUMP NUMBER 12 | =z 2 @4
[ PRE-CALIB. V2| 7 17
| POST-CALIB. | Z. 7 {7
AVERAGE FLOW (7 K 7
' BLDG, M TN | FLOOR Kv ler ,@amﬂ _wWING T
AMP TE | sAMPLE LOCATION - PUMP# | START | sTop | TOT8 | VoL @) SR Eree

| (\zf%’“m @ ico Do ~ Corvitord Mo\l 172 | 552/80 S e ?5’0 40 | Y05 | oo
|03l 8216 Suntlor BFFice Poor=Uebsili ok fo] 2 | 5-2Callo:50 | 3301 2,760 | U7.5" | <o0%
0215 - 82 T Rt ler Lomn e Kise. J}S}ﬂfﬂ‘ ZH 5.-2%” o :ﬂ -3 51) 5:, G601 535.57 | C)Olk,

Field Blank 1
Field Blank 2 R

Techmman s Signature /}/ ,/(//7 Date _3//57/01
Analyst Signature éémi/v/%yzw L pate J-1&-|

. Servfng our Clients since 194171 »




HUB TESTING LABORATORY, INC.

Environmental

R e
SRS e

e g{ (iR S

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

Testing Service

DAILY AIR MONITORING DATA SHEET

”L&\ue-"f(’): '(

Seheo!

Dichs. |

Report For:
Contractor: EoesT
i Date: Bt foy Rota L-5 Date Calibrated Z - <7 - ©|

Project: AT 1’ M e &Lw\ ~ Cogler Lo (Rm ¢ #Z)

Hub L D. (i Known) R
Type of Sampling: # &W‘\' { VCW\)

PUMP NUMBER | 27 (7 A
PRE-CALIB. 15 |10 10
POST-CALIB. [0 (O [0
AVERAGE FLOW (O {0 1]

i H BLDG‘.“ 7 Mﬂtﬁ\ _FLOOR &3'5) r Ifc.)t){/m. 7 —-—""' .

SA{“%LE SAMPLELOCATION | PUMP# | START | sTop | Wit | voL. @) (chl)BULIE?T Flce
026 A L @ Hehice Ybor = PTHanliile| -2 15315 730 ESY] 20 OO
03]6 ~h2 @'Xa\l’l;‘]’h“ a'pﬁcf Qaﬂ' - {‘}7\(/#/:4;»; |2 5\ Zo |~ TP { 300 7 e 00K
)g)() -3 [T ﬁdi‘,&f’ ﬁ&mmﬁ‘l’w\ ‘@Mﬁﬂw‘ﬁ%/ 2.4 5:25 17: 851 180 [ 500 J « OC k>

Field Blank 1
Field Blank 2 ]

Technician’s Signature ﬂ/\/‘_ﬁ Date %-/6-0|

Analyst Signature Wm 4 Date 3]~ |

. Serving our Clients since 1941 »




Environmental

95 Beaver Street —
(781) 893-8330

B &@

HUB TESTING LABORATORY, INC.

Testing Service

Y

Waltham, MA 02453
(781) 893-4414 (fax)

DAILY AIR MONITORING DATA SHEET

R Ry

Ij“"k

T

J‘/DE 3!-’ :,)"“

Hﬂum’f\}“, Soi\m! ﬂ ei@'}m}'

| Repoat For:

| Contractor: EC 3I;
. Date: =z -l6~0) RotalLD. K-35 .,  DateCalibrated Z-7~0]

. Project: [A)[n H’wx Selool ~ Boller learﬂ—\ [Quiler # Z\

Hub I. D. (If Known) | 2312 ‘
| Type of Sampling; PHondeinemnt— Y W\
| PUMP NUMBER | 2°Z. 2 | =d | =i

PRE-CALIB. = 1O o | 48

POST-CALIE. 1O 12 (o )

AVERAGE FLOW (O 16 I %

BLDG. _ / %ﬁf o _moor  [lr }im—_vf'ﬁ WING |
| AR SAMPLE LOCATION PuMP# | START | sTop | TOTS | voL @y | Soors | Free
OB O e Dot - P, Mal] =z [ 290100 [ 130 [ 30 [ [ .o04
1316 ASI@ Yan o 0 Vo~ (= _|-237 027 180 | IRv | (& [.c08
Ao V] Ton sl Lovon Cose o i | 2] | 235 110.35] 180 | (500 | 8 |.002
OSié«ﬂ7,J:hs-irﬂe(;w§mamm\ef,3‘rfﬁyf‘dﬂjm@ 20 | 7245 o:ds] 180 7 446 |ToTe

Field Blank 1
Field Blank 2 .

Technician’s Signature / /Z—) Date 3”/6“0\
Analyst Signature M %// Date

* Serving our C!fents 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: ngagr‘ h\\\ f}\/\wl DLJ:OJF
Contractor: ECsT .
* Date: B 74 Rotal. D. ©-% Date Calibrated  2-4- { .
" Project: Whither Goler
Hub L. D, {If Known) 33472
- Type of Sampling; fnal “TEN Aggcessie
PUMP NUMBER | it | &) & (VoL WO X [ X |24f | 24e | (22 | At
| PRE-CALIB. 24 |94 | b8 |5 | 724 | 74 |74 Y | 9 6.
| POST-CALIB. 7Y 729 1S |1 6.5 69 | 69 [ 24 | 79 | 9 | &7
AVERAGE FLOW 7.4 M 165 | ¢S 725 a5 | 74 29 169 -9
| BLDG. ‘ | FLOOR WING
SAMPLE SAMPLE LOCATION PUMP# | START | sTOP | TOTAF | voL @y | FBER | prec
L1 Toswle - frent f bide| 200 |00 | 30| j70 1259 :
LT [ Tasde = 16t oF bades 'N-’IOJ/ (059 | 2:05” | [0 | 1925
1D aadle = Coor bt of bode] (VAOE [20:55 | 22057 /90 | 1235
)p/"i j:(\g\c-\p A (‘wbix‘“' o 'nu\\e.- X yf" /Ofﬁjg /:53 175" 12512
VS sine - rent of beler | XL f6.5% |f53 |17 (25).2
0-) Dutole = frent of beilee | 21 A& | jo:40 [ /230 | 70 1258
(-2 _|Dudowly ~ B o deqn Zy R | 0|2y | 193 | (428.2
o> Didsicke = 2 of decon AR Joe (423 143 428 .2

Qukacle  ~ front of decon [ 122 | pizo |25 | {5 | 12765
Didede  — Feont of decon | /2L | f1rzo | 2025 [85 1275
Plank  — wade

~=

:n.
i

> s [T f
o

- O f/')?lﬁtﬂlﬁ. - cm-‘t—flc:"kp
L Bl - ab
Field Blank 1
Field Blank 2
7 7 .
Technician’s Signature !AM&W /%Zn ‘ Date 5-[ /- |
Analyst Signature Date

* Serving cur Cllents since 1941 «



HUB TESTING LABORATORY, INC.

i)

Environmental Testing Service

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

DAILY AIR MONITORING DATA SHEET

iP\epon; For: H’Mx’ CAr }/\ \ S\CL ¢ o\ D fﬁ%ﬂqb }

WLJHW Middle Sodool

Contractor: ECST

Date: ’ / Rotal D. Hub R~| Date Calibrated ZM /01)
Project: \ H’HZV W\idf/”@ g(/};\un“ ~ Lotler ®#Z

Hub L D. (if Known) 1 33H 2

Type of Sampling: Armbient

PUMP NUMBER 2. AT

°RE-CALIB, 10 "] 10 ¥ iming

POST-CALIB, [0 [0

AVERAGE FLOW o (o

BLDG. | Mme\ FLOOR &WWM’OL WING

‘SAMPLE * ' ' ' | TOTAL ‘ FIBER
A SAMPLE LOCATION PUMP# | START | STOP | "y | VOL M) | coumr | Fleo

%19~ \R @ Noniors GHice Door | 120 [5:200 60 120 | 1200 | 77

134 IV T Lokr B - @ (hse of Shies] 24 |H=37 [ 6371 20 | (700 g

Field Blank 1
Field Blank 2 -
Technician’s Signature ﬁ,ﬂx—m) /f D Date ’S)fci/m
Analyst Signhature O / Date

* Serving our Clients since 19471 «
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HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

P

DAILY INSPECTION
r v -\ . "
REPORT FOR: HWWL\‘“ &0{000‘ pmlm 071
. m - ,
PROJECT: o WIA Jﬁlie JJ [wo,
- LQ,O Cr KOOW\ /L ook
CONTRACTOR: B =CST
DATE: 'UBI /g/él
Checklist . |
ADEQUATE DEFICIENT
. CONTRACTOR'S CREW SI'ZE L X Q(%)A S L
. WARNING SIGNS POSTED: o e
3, CONTAINMENT BARRIERS: i
4, DECONTAMINATION FACILITIES:
5.  HOUSEKEEPING = K
6, ENTRY/EXIT PROCEDURES:
7. HEPA OPERATING PROPERLY:
8.  DIFFERENTIALPRESSURE:  1ST__ 2ND=K [/t
9, CONTRACTOR'S ATR SAMPLING: B X ¥k
10. OBSERVED WORK PRACTICES: P R
. - PRESENT ~ NOT PRESENT
11.  SIGNS OF HEAT STRESS | L

12. OBSERVATIONS/PROBLEMS:
‘fy U ﬁv\mw et Camﬂ#e) hmlsh@r

e %’ooKP u/ o ”'Ti I)LW\ of ECSI COCAmiR, 19 this S\fvf/}m

13. HUB TESTINGS AIR MONITORING TEST RESULTS: SEE AIR MONITORJNG DAILY
SAMPLES FORM

14. WASTE ADED OoUT _¥XNO___YES #OFBAGS______

Té_chnicign: | . N szwl&ﬂmgln L‘ n ﬂW\ | LogOut I,Z OO%’W\'

ing our. Chents smce 1941 .
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HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

DAILY INSPECTION

REPORT FOR: vaeyqu j/ LE’LWI | D;”Hf’?’z"?[ )

PROJECT:. | WI/\E‘Hi‘W M .‘M(e S'j«oa |

13.

14.

Techmclan Se\”e/m"v 7./1 W‘Lp{ Log In; \) 0& g~ Log Out,_ Z: ."/ 5 Aov

B{\Etf {(w"l/\,.

CONTRACTOR: o ECST
DATE: 206 -0
Checklist . -
: | ADEQUATE DEFICIENT
- L - CONTRACTOR'S CREW SIZE. | | X L L
/2. - WARNING SIGNS POSTED: R A
3.  CONTAINMENT BARRIERS: TTx
4. DECONTAMINATION FACILITIES: X
5.  HOUSEKEEPING X
6. ENTRY/EXIT PROCEDURES: X
7. HEPA OPERATING PROPERLY: ;
8.  DIFFERENTIALPRESSURE: 15T 0.0% 28D 005
9. CONTRACTOR'S AIR SAMPLING: K _
10. OBSERVED WORK PRACTICES: X R
, PRESENT NOPRESENT
11.  SIGNS OF HEAT smss . '
12.  OBSERVAT ONS/PROBLE S:
Qg( { fﬂui ( ﬂ’uvf o™ Tovr | ¢ H’Dm one ?riqu '1’[41 CISSue,

HUB TESTING'S AIR MONITORING TEST RESULTS: SEE AIR MONITORING DAILY
SAMPLES FORM

WASTE LOADED OUT ___NO _X_YES # OF BAGS

/“/)( W/ 6W\gégving our Clients since T 941 . U



ATTACHMENT C



o 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 LD {onmrnw:mdr aoirc]  WORK AREA DESCRIPTION: 2 \yer plashic
Do ler conkainmerd” sudrownd beder

N Gueshon . t’u(}m- aJocve + oo der h&c\.ﬂ
ate’ oakaily  condaunmand -

DEMOLITION REQUIRED (describe) (*):
o =

MATERIAL TO BE ABATED (describe, give quantities):
. (fm\ef muﬂr me Pﬁm’d £ \cu\cw \w km)c m(\uc mca \mdc w\ah’_ |

SR Yo i

ESTIMATED DAYS REQUIRED FOR ABATEMENT: o?

CRITICAL BARRIERS IN PLACE:

Windows — YA poors _NA__ HVAC Vents NA__ Ejectrical Switches M/ __

Electrical Outlets_ A Other plushic (mu‘tammm bty crend beden Ceiline
Pt wp o e liminede ’?1‘9(/« o zu'Lh(m;jw/r{"/"

YES NO
X

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

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

TWO CHAMBER EDF WITH WATER IN WASH CHAMBER X
IF OTHER DESCRIBE (O _sp0ce Jo EOF
TYPE OF RESPIRATORY PROTECTION TO BE USED: Ve face neq  prsowce
NUMBER OF NEGATIVE AIR MACHINES OPERATING (%) ____ 2
PRESSURE READING: s OR = e

CONTAINMENT SMOKE TESTED: - ST
)
PIH'S S[GNATURE: A/»ﬂb‘ﬁnﬁz’ ﬂ}" /(:VL'! DATE B-lb-{

CONTRACTOR'S SIGNATURE DATE

(*) - Indicate on sketch
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Conuel No. 1050 1

JTHE COMMONWEALTH OF MASSACH USETTS

" Department of Labor-and Workforce D‘e){clopm'ént"

- Division, of Occupational Safety.
199 Washington Sirect, 5th Floor, Boston, Massachusetis 02108

| CERTIFICATION FfQR'AsE_ESTos?éNALYTICAL SERVICES * N
SCILAB BOSTON, INC. |

. . 8SCHOOL STREET

E?AST-WEYMOU'IH MA (_]2189

EXPIRES February 28 2001

A
N 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

-+ OCCURATIONAL SAFETY TO PROVIDE THE-ASBESTOS ANALYTICAL SERVICES ©.

© SPECIFICALLY LISTED BELOW: *  ® = e R
© % "7 TEBTRANELECMICRO: BLK
. pLM.POLARLGT MICRO-BLK
TEM - TRAN ELEC MICRO - AIR ‘
pCM -'PHS CONT MICRO - AIR '

LICENSE, AA0Q0162
R :

MCL-197




United States Department of Commerce
| National Institute of Standards and Technology

/

IR/
\ _

|
I

]
|

\__J

\ . N

1
l

IDE 25:1990 Certificate of Accreditation

1987

- 3CILAB BOSTON, INC.
| " EAST WBYMOUTH, MA

tory AcC factory compliance with
sria established in Title 15, Part 285 Code of Federal Regulations. These criteri the requirements
.1987) as suppliers of

lSO/J'EC Cuide 25 and the relevant requirements of 15O 9002 (ANSI/ASQC Q92
hration or testresu d for specific services, fist

cognized under the National Voluntary Labora

Its. Accreditation is awarde

BULK ASBESTOS FIBER ANALYSIS

ey

ional Institute of Standatds and Technolopy

102079-0

' June 30, 2000
Effective tiough - ‘ for the Na
NVLAP Lzb Code:




Control No: 1.0 5 l 5

THE COMMONWEALTH OF MASSACHUSETTS

Department of Labor and Workforee Development

Division of Occupational Safety

399 Washington Street, Sth Foor, Boston, Massachusells 02108

CERTIFICATION FOR ASBESTOS ANALYTICAL SERVICLES
HUB TESTING LABORATORY, INC.
95 BEAVER STREET
WALTHAM MA 02154-
LICENSE AA000013 EXPIRES May 29 2001

| MGL CH. 149 § 6B AND 453 CMR 6.08 THIS CERTIFICATEIS ISSUED
BY THE DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT, DIVISION OF
OCCUPATIONAL SAFETY TO PROVIDE THE ASBESTOS ANALYTICAL SERVICES
SPECIFICALLY LISTED BELOW:

CLASS A CERTIFICATE

CLASS C CERTIFICATE

[N ACCORDANCE WITE

' Robert J. Prcu'goqo, Dcr:ni; Director '
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HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

FINAL CLEARANCE FORM

WORK AREA I.D. G)-n-l-mrnfrﬁﬁ‘ L:?w‘rc,wc.r’?du"}g bmfer :H:Q W M{“lf{“ Sx..hee)]

Bl BN

CONTRACTOR k C S5

VISIBLE DEBRIS NOTED ON: YES NO
FLOORS X
WALLS X
CEILINGS X
PIPES X
ELBOW FITTINGS X
DUCTS A
HORIZONTAL SURFACES X

CBQUIPMENT .~ X
LOCKDOWN ENCAPSULANT APPLIED e 5

SAMPLES COLLECTED USING AGGRESSIVE METHODS Yes

SAMPLE VOLUMES ADEQUATE FOR DETECTION LIMIT 2200 i l—( (S

DATE SAMPL.LIMG PUMPS CALIBRATED 3171wl Cotppaeter B9
cedlibratedd 2-a-

FINAL AIR SAMPLE RESULTS

FINAL AIR SAMPLES - PASS ./
FINAL AIR SAMPLES - FAIL

CONTRACTOR NOTIFIED

MONITOR’S SIGNATURE &Q@Wﬁb—;& DATE 3 l"'f l i
o

»’7 5 Kl




SCILAB BOSTON, INC.

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

FULL SERVICE ENVIRONMENTAL LABORATORIES

March 17, 2001

HUB TESTING
Attn: Ms. Boyle
95 Beaver Street
Waltham , MA 02453

RE: HUB TESTING
Job Number 501031328
P.O. # Whittier
Whittier

Dear Ms. Boyle:

Enclosed are the results for TEM asbestos analysis of the following HUB TESTING samples received at Scientific Laboratories
ont Saturday, March 17, 2001, for a 24 hour turnaround:

I-1,1-2,I-3, 1-4, I-5, 0-1, O-2, 0-3, O-4, O-5, B-I, B-O, B-L

The 13 air samples were sent to SciLab via hand delivered. These samples were prepared and analyzed under NVLAP
accreditation #1020779-0 according to AHERA Protocol as contained in 40 CFR, Part 763, Subpart E, Appendix A.

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

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

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

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

Sipcefely,

Td ardozzi
NYLAP Approved Signatory \,\/tl ﬁ (

NEW YORK « LOS ANGELES « SAN FRANCISCO » BOSTON » ALBANY « RICHMOND
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TEM ASbeStOS (ail') COllIlt Sheet sample area

analyzed
{ ™\
Client Name: HUB TESTING
Job #: 501031328 Volume (liters): 1 258.0
Lab Sample #: 01 Filter Type / Filter Area: MCE 385 mm?2
Client Sample #: I-1 Grid Opening Size: 0.01003
Received: 03/17/2001 16:08:12 Area Examined: 0.07021 mm2
Date Analyzed: 03/17/2001 Magnification: 20,000
\ Scope #: Accelerating Voltage: 100 KeV J
Analysis Performed by: W\mu J‘(- _—
Sandhya Gunasekara

Location Ogc::)(:n g Fiber Leﬂﬂh Wﬂg&h Fiber Type Morphology EDS Orient. SAED Photo
B2-4/3E 1 1 5 N Chrysctile Bundle Mg, Sl Fe _
B2-4/3F 2 NSD ]
B2-4/3G 3 1 1.7 12 Chrysofile Matrlx Mg. Sl Fe ||
B2-4/3H 4 NSD ||
B3-3/3E 5 NSD |
B3-3/3F o] NSD ]
B3-3/6G 7 NSD |

NSD: No Asbestos Structures Detected
Comments

Structure Density Concentration _ .
Total Grid Openings: 7 (str/mm?2) (str/cc air) Grid Evaluation
: . Grid Openings Covered > 50%
Chrysotile Asbestos Structures: 2 28.5 0.0087 2 penings Lt
Amphibole Asbestos Structures: 0 <14.2 <0.0044 Intac:‘t Grid Op.emng > 50%
Asbestos Structures >=5 microns: 0 <14.2 <0.0044 [XI Undlssolved. Filter < 10%
Total Non-Asbestos Structures: Folded Rep.llca < 50%
Total Asbestos Structures: 2 28.5 0.0087 Filter Loading < 10%

Analytical Sensitivity: 14,2 0.0044 X Particulate Even




TEM Asbestos (air) Count Sheet

sample area

Client Sample #; 1-2
Received: 03/17/2001
Date Analyzed: 03/17/2001

16:08:12

analyzed
Client Name: HUB TESTING
Job #: 501031328 Volume (liters): 1235.0
Lab Sample #: 02 Filter Type / Filter Area: MCE 385 mm2

Grid Opening Size: 0.01003
Area Examined: 0.07021 mm?2

Magnification: 20,000

Scope #: Accelerating Voltage: 100 KeV J
Analysis Performed by: w\l\u_d( e
Sandhya Gunasekara

Location oﬁé}ﬂ?n o| Fiber Leﬂﬂh W:gflh Fiber Type  |Morphology EDS Orient. | SAED | Photo
BA-3/6E 1 NSD -
BA-3/6F 2 NSD -
B4-3/6G 3 NSD ]
BA-3/4G 4 NSD |
B5-4/6C 5 NSD -
BS-4/6E 6 1 b 03 Chrysotile Martrix Mg, Si, Fe -
B5-4/6E o} 2 1.3 04 Chrysotlle Mattlx Mg. 8l Fe ||
B5-4/6F 7 NSD N

NSD: No Asbestos Structures Detected
Comments

Structure Density Concentration ‘ _
Total Grid Openings: 7 (str/mm2) (str/cc air) | Grid E_Valuatlon
Chrysotile Asbestos Structures: 2 28.5 0.0089 Grid Ope-nlngs vaered > 50%
Amphibole Asbestos Structures: 0 <14.2 <0.0044 Inta(?t Grid Op.emng > 50%
Asbestos Structures >=5 microns: 0 <14.2 <0.0044 Undlssolved. Filter < 10%
Total Non-Asbestos Structures: Folded Replica < 50%
Total Asbestos Structures: 2 285 00089 D Filter Loading < 10%
Analytical Sensitivity: 14.2 0.0044 (X Particulate Even




TEM Asbestos (air) Count Sheet

sample area

analyzed

Client Name: HUB TESTING
Job #: 501031328

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

Received: 03/17/2001
Date Analyzed: 03/17/2001

16:08:12

Volume (liters): 1235.0

Filter Type / Filter Area; MCE

385 mm?2

Grid Opening Size: 0.01003

Area Examined: 0.07021 mm?2
Magnification: 20,000

Scope #: Accelerating Voltage: 100 KeV )
\. =
Analysis Performed by: \\(&v\wﬁcm--@,
Sandhya Gunasekara
Location OS;L?ng Fiber Leﬂﬁh W:ﬁh Fiber Type | Morphology EDS Otient. | SAED | Photo
C1-4/1B 1 NSD ||
C1-4/1C 2 1 1.1 03 Chrysotlle Mertrix Mg, S, Fe ||
C1-4/1E 3 1 ) 04 Chrysctile Fiber Mg, Si, Fe |
C1-4/1E 3 2 25 05 Chrysotile Martrix Mg. S, Fe ]
C1-3/6E 4 NSD |
Cc2-4/6C 5 NSD ||
C2-4/6E 6 NSD -
C2-4/6F 7 1 1.6 03 Chrysotile Fiber Mg, Sl Fe |
C2-4/6F 7 2 5 .08 Chrysotile Matrlx Mg, Sl, Fe -
NSD: No Asbestos Structures Detected
Comments
| Structure Density Concentration _ _
Total Grid Openings: 7 (str/mm2) (str/ce air) _ Grid E.valuatlon
Chrysotile Asbestos Structures: 5 71.2 0.0222 [ Grid Opelmngs vaered >50%
Amphibole Asbestos Structures: 0 <14.2 <0.0044 Intact Grid Opening > 50%
Asbestos Structures >=5 microns: 0 <14.2 <0.0044 UndISSOIVGd' Filter < 10%
Total Non-Asbestos Structures: Ff)lded Replica < 50%
Total Asbestos Structures: 5 71.2 0.0222 X] Filter Loading < 10%
Analytical Sensitivity: 142 00044 X Particulate Even




TEM Asbestos (air) Count Sheet

Client Sample #: 1-4

sample area
analyzed
Client Name: HUB TESTING
Job #: 501031328 Volume (liters): 1251.2
Lab Sample #: 04 Filter T'ype / Filter Area: MCE 385 mm?2

Grid Opening Size: 0.01003

Received: 03/17/2001 16:08:12 Area Examined: 0.07021 mm?2
Date Analyzed: 03/17/2001 Magnification: 20,000
Scope #: Accelerating Voltage: 100 KeV
\ A
Analysis Performed by: ]Q)N\ M@ are
Sandhya Gunasckara

Location Og;i(iin g Fiber Leﬂﬂh W:E\[/Ith Fiber Type Morphology EDS Orient. SAED Photo
C3-4/6C 1 NSD
C3-4/6E 2 NSD |
C3-4/6F 3 1 1 03 Chrysotile Maitrix Mg, SI, Fe -
C3-4/6F 3 2 43 03 Chrysotile Maitrix Mg, 8l Fe [
C4-4/6E 4 NSD ||
C4-4/6F 5 NSD -
C4-4/6G 6 NSD ||
C3-4/6G 7 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:

Structure Density Concentration

et B S BN

(str/mm?2)

28.5

<14.2
<14.2

28.5

14.2

(str/cc air)

0.0088
<(.0044
<0.0044

0.0088
0.0044

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




. TEM Asbestos (air) Count Sheet sample area

analyzed

Job #; 501031328

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

Chient Name: HUB TESTING

Volume (liters): 1 251.2

Filter Type / Filter Area: MCE 385 mm2

Grid Opening Size: 0.01003

Received: 03/17/2001 16:08:12 Area Examined: 0.07021 mm2
Date Analyzed: 03/17/2001 Magnification: 20,000
Scope #: Accelerating Voltage: 100 KeV
\. Wniaic A
Analysis Performed by: WN\ (,(,(J_QQ-VL
Sandhya Gunasekara

Location Ogé;?n ¢ Fiber Leaﬁlth W&ﬁ] Fiber Type Morphology EDS Orijent. SAED Photo
C8-3/6C 1 1 1.5 2 Chrysotlle Matrix Mg, Sl, Fe |
C&6-3/6C 1 2 .8 .06 Chrysotlle Mertrix Mg, S, Fe |
Cb-3/6E Z 1 K] .04 Chrysotlle Martrlx Mg, SI, Fe -
C5-3/6E 2 2 1.25 .05 Chrysotlle Fiber Mg, SI, Fe | |
CB-3/6F 3 NSD |
C5-3/6G 4 1 2.7 .03 Chrysotlle Maitrix Mg, 3l Fe ]
C5-4/6B 5 NSD ||
C5-4/6C ! 1 b .04 Chrysotlle Matrix Mg. 8. Fe ||
C5-4/6E 7 NSD ||

NSD: No Asbestos Structures Detected
Comments

Structure Density Concentration _ _
Total Grid Openings: 7 (str/mm?2) (str/cc air) Grid Evaluation
Chrysotile Asbestos Structures: 6 85.5 0.0263 X Grid Openings Covered > 50%
. TIntact Grid Opening > 50%
Amphibole Asbestos Structures: 0 <14.2 <0.0044 = _ pening
Asbestos Structures >=35 microns: 0 <14.2 <0.0044 Und1ssolvcd. Filter < 10%
Total Non-Asbestos Structures: [X] Folded Replica < 50%
Total Asbestos Structures: 6 85.5 0.0263 Filter Loading < 10%
Analytical Sensitivity: 14.2 0.0044 Particulate Even




SC".AB BOSTON 'NC
8 SCHOOL STREET
WEYMOUTH, MA 02189
MULL SERVICE I:'Nl’!R()NMJ'.'N?HL LARORATORIES TEL (781) 337 9334 FAX (781) 337 7642
Comoany: juh Teshrg [ak | Address: P.O.#:
Phone: 78/ 494 naqszo g5 Beaver S Ldalvf'ém 02937
Fax: 7g; 842 $41y i
Project Information Analysis Turnaround Time Air Filter
Job Name: H Type 6-8hr| 12hr | 24hr | 48hr | 720r | Sday | other Info
Wintfrer TEM/AHERA e MCE
Job No.- TEM/LEVEL [ : PC
TEM/BULK 25mm
TEM/DUST 37mm
Job Desc.: TEM/WATER 0.45um
Borler PCM 0.80um
Job Manager: PLKHD Other:
S 50:7/5' OTHER:
Results to: M Return Samples Yes__ No X
Invoice to: !é 4 Phone:
Fax:
Written Report To: /M Pager:
Comments: W Wa&dﬂm?@{&a, aw@;,
Sample I. D, Sample Locatlon Start Stop Total Liters/ Liters# Date
(f)nslda/((G)utslde/(s)rank/(P}arsonar/(E)xcursron Time - " Time Tima X Min. = D Collected
L Jnadhe 1 (258 | 37|
q-2 a (235
T-3 v 1235 [l
T . e | |
I~s" Z f2srze | |
O - Dutsiclo 1258
o2 " 425, 2.
CD"’_S " HZﬂGZ
o~ ' 1276 Sk /
0-5" oo 12265\ | /
B-1I Blowde ~ ool \W
B -0 Blawdt -~ gufsiolo P
B-L Blark ~—_lek (@/}b’/
Relinqyfshed By (Signature) Date /ﬁecﬁlved By ($iynature) Date
- - — r
A 3-17-( | SO “/@m//&/,/ 3l /6

¢/

NEW YORK » LOS ANGELES » BOSTON ALEANV HJCH OND
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Valley Regional Occupational Health Services

0 61 Main Street T 27 Charles Street
‘ ‘ Stonsham, MA 02180 North Andover, MA 01845
{ ‘ | (781) 438-9600 (878) £85.2200

Fax (781) 438-9803  Fax (978) 685.9587

ASBESTOS PHYSICAL EXAM INATION
LETTER OF INTERPRETATION

RE:@\\)\nﬁr\l FU(’GL?%I o Company BQ("“‘\\Q}J\

The following examination tests, and procedures were performed on the above-named

individual on WA o)

' (v) Physicai exam with emphasis or. cardio-reSpirafory systerm

(%) Pulmonary Function Test performed by a certified technician
() Patl Respiratory Questionnaire ' '

(& Part  Respiratory Questionnaire

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

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

(X} MAY USE Respiratory and Personal protective equipment without limitation. B
{ ) MAY USE Respiratory and Personal protective equipment for six months, when a
, S repeat of the PFT and Physical Is recommended. | '
L () MAY NOT USE Respiratory and Fersonal protective equipment due to abnormal’
] , findings (see "Comments” below). ‘
() Other = :

Comments:

; - BISK FACTOR NOTED

(Xjﬁ - Has no risk factors placing the incividual at greater risk for asbestos exposure,
| ( ) Has the following risk factors placing the individual at greater risk from asbestos
. exposure: '

( )} Smoking or recant nistory of smoking. ‘ _
! { ) Restrictive lung diseass or symptoms (asthma, emphysema, active
| : allergies, étc.),

( )  Other

| These examinations have been performed in full compliance with OSHA standards set forth

/ undfsr 29 CFR 1910. 1001 and 1926.58. The above ramed individual has been Informed of the medical .
findings and recomimendations, Only work-related medica findings were conveyed to the employer.

If you have any questions, please do not hesitate ta caj),, '

Bincerely, : / . . o
“ysician: v? ' / AT | Date: | f! 7[00

After _:ucceosfu‘l <ompietion of a physica) axamination, this sandidate for employment is conaldared Nt for wearing
FESPIrRLOr AQuipment per OSHA guidstines and B33 badn advigad thae lung cancer risk incronsas whan cigaratts
smoking is combinad witn ashestos exposure ’

Parm ARE 5ig9



// Valiey Regional Occupational Health Services

{J 61 Maln Street 27 Charles Street
- Stoneham, MA 02180 } North Andover, MA 01845

(781) 438-9600 (978) 685-2900
Fax (781)438-0608 ' Fax (J78) 685-9567

O %o .. G dloz-

Cr\ '5,' \sg

’U«( A e
0 VF N\ < *me

\ 5 -~y 0/\
YOUR BATGE Ty NME SE GaM
%\AD;D; %;3(;9(; QQ.E%. % %! g§® —_ c=;>MPANV@.unﬁESB:mwm. Thy, Stata, ZF)

St ?3(&1

HOME PHONES T 1

Date?

)

8 !MFANY PHONE

PATIENT AUTIHORIZATION

Thepb authonze Valiey Rﬁ@hﬂgccupmmnai alth Perviges 10 examine and/or reat ma m dioali)'(
BN SN
Signatute pevrdivng &Imnsa Date \ '\\ I I f [

etyices to release 1o my present or any prospeciive employer or o any insurer
Xqditicn or treatment at Valley Regional Oceppational Health Services.

,'lf}‘r‘? Q.JP

t hereby authOnza Vallsy Regional Occupanonal Hefith-e
oFsalfl employer, all information regarding my examn

s8sn D (FoenTES

“Signaturo of Patignt Sigralurey VROHSWilaees Date
ereby authorize Valloy Regldnal Qccupational Health Services to raleass to My present or any pros.pactwa employer the results of my

drug screen analysis. .
.. Egnam ol Vﬂij.s Witpae Tata -
2 eele s o s 22U D)
; i =¥ - !

Signatura af Pailant
[ R

' \ STATUS REPORT
AT A

SERVICE PROVIDED % ' WORK 8TATUR RESTRICTED WORK AS INDICATED BELOW

Phyaical i3 Rewm s Regular work Durailen of maditied wirk
1 “Physioa) wh asar Date: . O 1. N0 protanged manding or watking
L cemoT examination 0 AbW b retitm io werk with nistrictlans o indicata,. 0 2. N6 olimbing, bending of su;onlng
O invunrin) acsidenyExaminauon ano Tmmrnsnt 3. unsbio o raturn t werk lor uration of dls:;rbﬂlty. T 3 Umied use ot fiphtlett hand
G Fou Exgrminalin . tays, . "0 s, RighvLo honged work anly
0o Mo%— \‘ - . 3 Capabia of FuelteDuty viark, E1 6. No work ncar maving mechinery
FOLLOW-UP f\F‘PO]NT’M ENT . 3 Ponding X-Ray Papert | O 5 welght itting reatieton;
DATE: ‘ ‘ LI Ponaing Lab Rapset ‘ 2 098 pounds

_ O . omer : : 0 1535 pounas
TIME: | . ) ‘ D 3580 pounds
. ‘ ‘ T2 7.0mer mmm%—___

DIAGNOQSIS: m,\%,,r el : ‘

DR. COMMENTS:

Pan's B

Slgnature of PMzalcian ' Data

PHONE CALL MADE TO COMPANY

ICOMMENTS: Q-Rk\\ X _m/g_mﬂj\ (40/\/ ‘”\ A ;ﬁnjﬁ‘l
5 i P Y= o Q !




R pes_ . Foes X,

DECTAM CCRPORATION
T TEST AND RESPIRATOR TRAINING
CHECIKUST

The following Is @ check!is’r which must be completed for each employee or Subconiractor
reqiuired 1o wear ¢ negative pressure respirator avery &-months. This form Is requirect on ol
Dec-Tam Corp, Job sitas, '

| CERTIF';'( THAT ON THE DATE BELOW | WAS FIT-TESTED IN THE RESPIRATOR TYPE AND MODEL LIST ED.
AND THAT | WAS GIVEN TRAINING RECARDING 1S PROPER USE AND MAINTENANCE PROCEDURES.

) FURTHER CERTIFY THAT | UNDERSTAND THE TRAININGS 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 SESSION MAY NOT PROVIDE ADEQUAE PROTECTION, -

Employes/Subcontractar Signature F;F L (Eucgalss
' Rt
Quallfied Person Signature: (AN Vo
. Dote; !/X /92//;///) H
‘ N T 77
1 Challenge substance:(Circle one] irritant Smake, Banaha Oil, Saccharin

2. Ff Check Procedures: - .
a. Negative Pressure Check _g—%.Pass%il

k. Posifive Pressure Check JPgal)
3. Testing Procedure: - Recéﬁon:
a. Normal Breathing
b. Desep Breathing
c. Turn head from sida to side
d. Nod head up and down
&, Talking andler counting backward: from 100
f. Jagging in-place
. Bend over and fouch ioes
h. Grimace and frown .
i. Repeat Rainbow Posscge
j. Breathe narmelly
4. Cverall Evatuation - Pass/Fail
5 Respirator Approvals:
Manufaciurer - Approvgl *

WHITE GOPY - EMPLOYEE YELLOW COPY - SAPETY PINK COPY - OPERATIONS
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Commonweaith of Afassachuysetts
Dnns:on of Occupational Safety &
* Raban'.! Preziaso, Deputy Director -~ gy~

I r

P T ‘Asbesr.nszker
: RUBEN D. FUENTES
EN. Date T9/09/2000, T
Exp. Date 11/08/2001 . ’
AWGIF20

Mr\mum al C BN, l’f !

R =




Vailley Regional Occupational Health Services |

27 Charles Street

North Andover, MA 01845
{978) 6&5-2900

Fax (978) 685-9567

1 61 Main Street

( - Stoneham, M4 02130
(781) 438-9600
Fax (781) 438-9603

PHYSICAL EXAMINATION

Mﬂ@% Wl Stetye= > ( ST
NAME _ch LSECURITY NUMBER COMPANY ,
necnr 5 F Y WEIGHT, (43 BLOOD PRESSURE _{ 4“5/ 1 92/84- puise__ B0
VISION  without glasses with glagses cor.oxwxsm re"&[%lre‘“\ [F‘IVN%KRING RIS ;';
far R L R L, PERIPHERAL VISION ‘55 (>

near R 911!3\ L :)'Ol wO R L Rj__ L_Z_
oty 92lap <

Place an “X” in the appropriate box, Comment oa abnormal findings.

Instructicns:

GENERAL  Nommal [ 3¢ | Abnormal ||

SKIN Normal | 3¢ | Abnommal ]

LYMPH Normal @ " Abnormal E:]

HEENT Noral L—g:_‘] Abnormal E:]

NECK Normal [_>¢” | Abrormal [

BREAST Normal Abrormat [ ]

LUNGS Normal Abhormal ||

MEART Normal [ ¢ | Abrormal {___ |

ABDOMEN Normal -EZ Abnormal Ej

BACK Normal LX ] Abnormat | ] L

EXTREMITIES

Norma) @

Abnormal I::]

Tinels l:

Phalens [ |

GENITAL Normal [ — ] p/E Abrommal | ]
RECTAL Normal ‘: ME- Abnormal Ej
NEUROLOGIC  Normal [ X Abnormal | |
IMPRESSION URINALYSIS
3/ / éi)(éaw
crucass S\ ‘U’Y

Specific Recommendations/ Limitations

aLsuMIN _ [V Uﬂ

(00T,

Pl e

506

Signature of Examining Physician

/

= o

Date

& 1/o0

Print Namgq of Examining Physician

VR 4994



~ ENVIRONMENTAL COM[I’I.IANC.E SPECIA!‘.ISTS, INC,

QUALITATIVE RESPIRATORY FIT TEST CERTIFICATION
. . ST Rl

NAME: g‘ o Lo 924;“54 _SS#: /94 -4y - 5 A

COMPANY:; ENVIRONMENTAL COMPLIANCE SPECIALISTS, INC,
# 111 RTE. 125, KINGSTION, 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 C. 29 CFR 1926-58)
TEST RESULTS: ‘ PASS

SIGNATURE ON TEST SUBJECT: MP‘} ﬂéa.
. o> : d:/

=
- 7 o
TEST mnnuaonw ~—_TEST DATE: _‘p:/,c/%; QS




" hysician: v/p 7;"”/) Dgte; 3' / / F/ 4o

- Valiley Regiona! Occupational Health Services

0 61 Main Stregt 0 27 Charles Street
Stoneham, MA 02180 Nortts Andover, MA 01845
( (781) 438-8800° _ (978) 685-2000

Fax (781) 438-9603 Fax (978) 685-9567

. | ASBESTOS PHYSICAL EXAMINATION. |
~ LETTER OF INTERPRErAT;oNg« v
RE: | . Company C_ _\r_

The following examin@zm\\egfl, I:\a%i procedures were performe'd on the above-named

individual on

() Physical exam with emphasis o cardio-respiratory systern
{¥) Pulmonary Function Test performed by a certified technician
( Part | Respiratory Questionnaire :

. (& Part If Respiratory Questionnaire:

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

Based on the above examination, | find that this irdividual: 7

(X} = MAY USE Respiratory and Perscnal protective equipment without limitation.

() MAY USE Respiratory and Perscnal protective equipment for six months, when a
repeat of the PFT and Physical is recommended,

{ ) MAY NOT USE Respiratory and Personal protective equipment due to abnormal
findings (see "Comments” below}.

{ ) Other

Comments:

RISK FACTOR NOTED

X7 Has no risk factors placing the indlvidual at greater risk for asbestos exposure.
{ ) Has the following risk factors placing the individual at greater risk from asbestos

exposure; :
( ) Smoking or recent history of smoking. :
{ ) Restrictive lung disease or symptoms (asthma, emphysema, active
‘ allergies, etc.).
{ ) Other

These examinations have been performed in full compliance with OSHA standards set forth :
under 29 CFR 1910, 1001 and 1926.58. The above named individual has been informed of the medical
findings and recommendations. Only work-related medical findings were conveyed to the employer.

If you have any questions, please do not hesitate to cali, -

Sincerely,

After succensful completion of a physicel examination, thin: Eandidate for employmant is conelderad Nt for waarng
« Fespirator equipment par OSHA guidelines and hea bepn ndvised that lung caneer risk Incroasas when cigarotie

emaking l¢ comblned wilh aebestos sxposure, .

) Farm AFE 578
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Con.rmonwealrh of Massachusetts
‘Livision of Occu tional Safety

Sxp, Date (18/17/2001
2N 0854

LR MSG




Asbestos Abatement Envirqflm-ental Selective Demolitior

Haz-Mat / Lead \ Compliance | Tank Closure
O B Specialists
Phone: 603-642-920p | - Incorporated Fax: (603) 642-9223

QUALITATIVE RESPIRATCORY FIT TEST CERTIFICATION
NAME: /2 amncesl. (o0 caley S5# _&25-25~ p 30~
. COMPANY: - ENVIRONMENTAL COMPLIANCE SPECIALISTS, INC.

- P.OBox 1147 Atkinson, NH 0381] |
| I ROUTE 125 KINGSTON, NH 03848

RESPIRATOR TYPE: - HALF FACE NEGATIVE PRESSURE
RESPIRATOR MODEL: NORYT # 7706 MEDIUM

RESPIRATOR NIOSH APPROVAL:  Tr-21¢-530

. TEST METHOD: IERITANT FUME PROTOCOL (APPENDIX
| €29 CFR 1926.58)

- TESTRESULT: PASS

SIGNATURE OF TEST SUBJECT: j\k@k\,@ﬁa azs fon
TEST CONDUCTOR: 5’86/\ el TEST DATE: S~ 23~ ¢~

i

P.O, Box 1147 Atldnson, N.H. 03813



Valley Regional Occupational Heaith Services

01 61 Main Street Tr£7Charles Street
Stoneham, MA 02180 North Andover, MA 01845
(781) 438-9500 (978) 685-2900
Fax (781) 438-860 Fax (978) 685-9567 -

FHYSICAL ) XAMINATION

g)é <z

B(\W\u g,\ (m%%f\m,. )/z,,

L5 26..032F
SOCIAL SECURITY NUMBER COMIPANY
neiGHT 5! weiGHT _{ DFE- BLOOD PRESSURE M/ 10 PULSE, \5/&
VISION  without glasses with glasses COLOR VISION {IJ/N l/ HEARING R%
far RW L PERIPHERAL VISION Leef2
near - R‘;a '?d __l?"g’ L R qa - L ?d'

Instructions:

Place an "X" in the appropriate box. Comment on abnorm.ﬂ findings.

GENERAL  Normal [ ] Abrormal [ ]
SKIN Normal |_>¢] Abnormal [
LYMPH Norma) lzl ' Abnormal [:I
HEENT Normal Abnormal E:
NECK Normal | S~ | Abnormal [ __ |
BREAST Normal [ >¢ ] Abrormal [ |
LUNGS Nommal Abnormal Ej
MEART Normal [_>e”] Abnormat ||
ABDOMEN  Nosmal Abrosmal [
BACK  Nosral Abnotmal || L
EXTREMITIES  Notmal Abrormal [ ] Tinels || Phalens ||
GENITAL Nomal [__ | NE& Abrormal |
RECTAL Nommal [ | NE Abnorimal ||
NEUROLOGIC Normal [ %] - Abnormat [ ]
IMPRESSION URINALYSIS
MMorpan]  Extapr
crucoss Ao, .
Specific Recommendations/ Limitations ALBUMIN C-’Q-/
l
-~ -
Signature of Examining Physician /}_/ 74“ V_“’D Date ' (/ {/ 00

Print Name of Examining Physician

VI 5994



Valley Regional Occupational Heaith Services

0 61 Main Street 8 27 Charles Strest
Stoneham, MA 02181 North Andover, MA 01845
~ (781)438-9800 (978) £85-2000
" Fax (781) 438-9603 Fax (978) 685-9567 _

ASBESTOS PHYSICAL EXAMINATION
LETTER OF INTERPRETATION

RE: . ‘MANUEL GONZALEZ

~ Company EoC;S.I.

The following examination, tests, and procedures; were performed on the above-named
individual on 6/6/00 .

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

( ) . Partil Respiratory Questionnaire

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

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

RO MAY USE Respiratory and Personal protective equipment without limitation. .
( ) MAY USE Respiratory and Personal protective equipment for six months, when a
repeat of the PFT and Physical is recommended.
( ) MAY NOT USE Respiratory and Personal protective equipment due to abnormal
findings {see “Comments” below).
( ) Other

Commaents:

RISK FAGTOR NOTED

(<7 Has no risk factors placing the individual at greater risk for asbestas exposure.
() Has the following risk factors placing the individual at greater risk from asbestos

exposure: ‘

{ ) Smoking or recent history of smoking.

( ) Restrictive lung disezse or symptoms (asthma, emphysema, active
allergies, etc.). ‘

{ ) Other

These examinations have been performed in full compliance with OSHA standards set forth

under 29 CFR 1810. 1001 and 1926.58. The above: named individual has been informed of the medical .
findings and recommendations. Only work-related medical findings were conveyed to the employer.

it you have any questions, please do not hesitate to call. '

Sincerely, ' . /
Physician: f / A, Date: (/ IZ/OQ

4

Aftor auccaxsaful comhlation of a physical examination, lis candidate for employment i conslidered it for wanring
reshirator equinpment per ORMA guidelines and has been sdvized that lung cancer risk Increares when clgam:tie
- EMoking i combinad with asbeatss OXposLm,

. Farm APE 5t



(781) 438-9600
Fax (781) 438-8603

: Valley Regional QOccupational Health Services

J 61 Main Streat AR2T Chatles Street
Steneham, MA 02180 ¢

North Andover, A 01545

Contact Peraon:

S

(578) 685-2000
Fax (978) 685-0567

NAME OFCOMPANY

COMPANY ADDRESS {Girent: Chy, Staty, 2ip}

COMPANY PHONE

SERVICE PROVIDED
Fhysical
Physical wiLatgr
O 1cGDOT Expminetion
O Indusirul AseidamExamiution aag Tragimant
0O Foe Examina o)
-0 D1hu(

FOLLT’*@)‘\; TMENT
DATE: \\ \

STATUS; REPORT

WORK STATUS
B3 Rewm o Roguisr work -
Date:

D Able to ot 1o wark wih FESINCHONG B3 Indicaisl,

O unable to rowm to work tor duration of dicablity.
e — YT
Supably of BulkBuly Work,
Fandlng X-Fay Regon
O  Pending Lab Repor:

RESTRICTED WORK AS INDICATED BELOW
Duration of madifad wark

1, No prolongad aianding or walking
2. No ¢limbing, benting or £luoping
3. Uimitod use of right/aft hand

4. AighLat hanasd wark anly

B. N work noar movtig mochinary
8, Waight Miag reciriction:
8 s15pounde

DCoCooOoOao

O owmer O 1535 posngs
TiME! W Q ‘/\()/{[} O 3580 pounds
m] ¥, Othor
DIAGNOSIS: o, ———
DR. COMMENTS:

EMPLOYER COPY

Fom YRS
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. ; STATE OF NEW HAMPSHIRE
DEPT. OF HEALTH & HUMAN SERVICES
AGBESTOS MANAGEMDNY . CONTROL PABGRAM

ASBESTOS WOHKER
MANUEL GCONZALEZ |
CERTIFICATE & 0.0, .

1. 6965 05-22=75

+1BEUED: EPingg:

01-12-01 |031~11-02

ot Qfnri )

GIRECTONA, OFFICE OF COMMUNITY & PIBLC HEALTR




Commonwealth of Massach usefts
Division of Occupational Safety =
fobart . Prezioso, Deputy Direcror .

Asbestos Worker
MANUEL GONZALEZ
Eft, Date 017172001
Exp. Date 0116/2002
oy 33039

“Vv 00 }oas
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Asbestos Abatement Ellviromnental Selective Demolition

Haz-Mat / Lead Compliance Tank Closure
( S ‘ | Specialists | -
Phone: 603-642-9200 Incorporated Fax: (603) 642-9223

QUALITATIVE RESPIRATORY FIT TEST CERTIFICATION
NAME: {or | "/7[0?”\ S.5.4 OQR-59~17%2

+- - COMPANY: . ENVIRONMENTAL COMPLIANCE SPECTALISTS, INC.
.P.OBox 1147 Atkdnson, I\II'H-.OS:S'I.-.I; g
I ROUTE 125 KINGSTCIN. NH.03848 .

. RESPIRATOR TYPE: ©~ . 'HALF FACE NEGATIVE PRESSURE

RESPIRATOR MODEL: NORHT # 7700 MEDIUM

RESPIRATOR NIOSH APPROVAL:  TC-21C-530

TEST METHOD: IRRITANT FUME PROTOCOL (APPENDIX
€.29 CFR 1926.58

TEST RESULT: PAS -

_ Vo

~ SIGNATURE OF TEST SUBJECT: s

TEST CONDUCTOR: Zﬁé/j // ~ ', TEST DATE: ?A }/%Jo

P.O. Box 1147 Atkinson, N.H. 03811



vaiey Hegional Occupational Health Services

361 Main Street
Stoneham, WA 02180
(781) 438-9800
Fax (781) 438-0603

Date; imc_}_ Fime (n: '—-2-(.-/2'-—_..__,___“*_

Thonas R. TTilkon OOASY 172

ARV T

27 Charles Strest

North Andover MA 01845
{978) 685-2000

Fax (378) 685-9567

S A AN |

AR

Canlaet Perorr _:T:‘lv fUued

sl

YOUR NAME

s8¢ NAME DF SOMPANY
29 Acend ED QMMomP NH. 62017 '
ﬁse {Strus), Gy, Biaim, Zp) GO
E £03

S5t 077

HOME PHONE

PANY ADDAESS (Streal, City, Btata, Zlp}

bo3 =392~ )5pS

CDMPAN‘Y PHQNE

STATUS REPORT
SERVICE PROVIDED WORK STATUS RESTRICTED WORK AS INDICATED BELOW
O roysica 8 Awmmws Royular Wark Daration of modiad work
0 Phyales wiLorier Datar O 1. Neprotanggd atanding or walking
1CCDOT Examinatian O Abtipratura o work will raatietions as indicetpd, O a2np cl¥mbing, banding or stgeping
L Inustril Aceidont/Examinaton oo Tremmant £ unable 10 retum 1o weork tur duration of dlanblity, Q2 Ursied use of righuiet an
& Fellowup Examation — ety O o, AightLer handad worl oty
0O other [ Capuble of Ful-Galy Work. B 5 No wark avar maving machinory
FOLLOW-UP APPOINTMENT D Ponting X-Ray Repurt B o, waign iting restriction:
DATE: {J  Pending Lot Aapon & 015 pounds
O omer —_— O 535 pounda
T O 2550 pounas
0 z7omer ___
DIAGNOSIS: DYT_ Phyica]
DR, COMMENTS:

EMPLOYER copy

Formn VR4536
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Commonweaith of Massachysetts
« Division of Occupational Safety o

Roberty. Prg azwso apity Direcior
Asbes tos Superwsm Uﬁ%
THOMAS TILTON :

Eff, Date 04/22/2000
£xp. Date D4/29/2001
*\S 30452

Rt 00M"2

inmey B




INIYRUCTIONS

« All sectioma of this fon
myst ba tamplcted In oryer
{0 comply wiih 1ha
Dopattvont of

Enviroamentat

. Prowmctian notifcausn

rmquirements of 310 CMR
715 (len working doys

. Rilof nouncakton 15

requined of ANY abatement
pract): and {he
Oepartmont of Labor
ang Induotrios

notificaton requirements of
453 CMR 8,12 {lun day
prior netification |5

meuleed of ANY shatemment
prjoct grestor than three
linggr o aguans fact),

2. Submil Origing! Form
To:

Commaonpwaaith of
Musarchuswite
Asbeatet Progrm
#.0, Box 920087
Boatosn, MA

D2tYZ-0087

3, Thiw form may be used
for notlfving Ihe U.5,
Envirotmgma) Prolection
Agemcy Reglon | of
mebentoa demolifory

renpvatod opertigng
subject 10 NESHAPA (a0
CFR Subpat M),

Rev, iMp

.Commonweaith of Massachus s
Asbestos Notification Forin . AMF-001

“Iwbcslm Abatement Description

1. Facilly incaion;

Whittier Middle Schoo} ., 256 Concord Ave
name Adikmsy e
Haverhil ____0iB30 ‘ B78-374-5775
G Taan Zio eodo Thiapnona
Boltar Ratim
What I the Woritaite W63 on? Bulting name, R, Wig foar Toam
2. lsthafaclly cccupied? . [Xves [ |nw
3. Ashaswa Contractor
ECS! 111 Route 125
Namm Advoss
Kingston, NH 11848 B803-542-9200
Ciy/Tovm Zip roce Tolophane
AC 000 407 o Diritten
Ol Liconye B Conlmet Typs Twillsavarbal
4. On-Sita Praject Sugandsor/Faraman:
Tom Tiltgn AS 30452
arrs - DU e eation®
5 Project Monitor
HL8 M 60770
Name Ol werihcanons v
& Asbestos Analytical Lab;
PR SCIENCE ) AATNGTES
' L) orficaroni

7. Projectstartdets _ 3/15/07 end dame 318/01 __ apeeific work houra(Mon-Fr.} Apntzam (SaL8un)

8 What typa uf project s $is 7 (circln one);  Demition .@ ranovaton [ aterexpian) M

olove by enclosurg  full contalnment! Xicanup

1. Tets amount of aach Y0 of Asbaston Containing Mizaiisia (ACM) to ba handled an pipes of ducts (finsar f A
surfiee (squmo fi. 400s

0. Caucribla e asbesios ahrtemant procsures 1o be 1ped (girck)
eieaEpsllaTon dispasal oy el {esqiting
19, isthefobbemg conclucted [ [Indoors [ Jouwonrs 2

lirvesar/squiire feet
bollerbreeghing, ducttank aumice ceptings, . om:gg tharma, scid core pibe Innuiation..,
werrugated of imyered noper plpe inpulsian..., m-ulmjnn camam......,., o,

/
spray-on firepraling,,, [T mrnmerwaﬂnaa...
cloaha, vecvens fsbrics,, P 1 trangite basrd, wall beard. ..
@her (plensa doscribe)...

12, -Desaibe tha decon:nmmauun nyuwm(s) o be Lied:
three chamber dgcon

13. Deacribe the oantatnerization/deaposal metheds o comply with 310 CMR, 7,15 pnd 453 CMR 8.14 ) (o
Double 6 mll paly, properdy labeied and diapoged of inan apargved landill

™. For Emargency ASbesioe Abatanfant Qpermons, fm DEP and DL ofienls whe svaluatod the emergency:

BlH Zahoniiks . Inspactor
Nama of DEP Official Tile
314/2001 N 01-038-71
Date of Authorzstion Wanerg
_é%&g@v Zaseecbe,
Nama of DL Gfficlal Tite 4
fe K5 aef . of - e = VB
Gielg of Authorzation ) Walvar #

@;’m e

15." Da firgvalling wano rates apply as per M.G.L. ¢ 1118, 26,27, or 27A - F to this project?



Nate: Transfer
Stations myst
comply with the:
Sclid Wasts
Division reguta-
tions 310 CMR
18.00

Nola: Contractor
must sign this
form for DL
notiflication
purposes

TMUTirmg e e cpeaaaes

1. Curmant o prior waso of facilty:

Middle School
2. lothe faclity ownoroocupiad rrskdental with 4 unlts of less? Yes [] Mo
3. Facilty Cwnar,
Cify of Haverhill . 4 Summer Wat
Nama Auldroas
Haverhijl 01830 D78-374-2355
CiyrTown ‘ Zhireate Telaphana

4. Faclitys Qwners On-Sia Manager:

Roger Fuller 4 Summer Wat
Name Ariirena
Heverhil 01830 978.374-5782
CityrTown . Zip toda Tekphene

5. Genergl Contravtor:

N/A
Mamo Adiiress
City/Tawn Zip cooe ] Talephcne
American Assuranon 1027637 ) | ME0ROU
Contracior's Worker® Comp, Insurar Policy & Exp Dare
8. Whatls the sz of the Facility? 30,000  (sqmy 1 {#af floom)

H Asbestos Transportation and Disposal :
1. Transgoror of asbanics-tentiining wasta mabarial fronl sita to {emporary stortge aibo (if nocaantry) o final disposal aily:

Name T Adinsts

City/Tonwn Zip 2008 Telephong

2. Tronsporter of BBLEBICS-LoNtining waste maters fom romaevalitemporary atorage sita o final dinpoaal nka:

Sarvica Tmnsport Group PC. Box 2132

Nama Akiness

Bristol, PA g7 B7T-989-9550
City/Town Zipcade Tolsptione

2. Refues mansfer station and ownegr (of applicable);

Nams vy
CityTown "2ip ode Telephone

4. Final Dispogal St

Greenidae Raclamation
Latailoh Name

R.D. 21,80 716 Landfill Roaa
Agdngan

Scottdnle, PA 15483 {724)87.8400
Sy Town Zip ¢irnde Telaphona .

Cortification _
The undersigried hereby atias, wnder tha penaities of perjuly. tat haishe has ma the € omvmonwesith of Massachuscns
Retgulations for the Removal, Centainmon) or Encapauimion of Asbesios, 493 GMR 6.00 and 310 CMR 7,15, and that the

information contained In M3 notlfaation I3 trua I e best of hiafar khewlodge and bellgf,
Patricia A, Gook WA ,'Z'j«/*d 315/2001
Frathaet ~ T

Print Nome - “Autherizm. Slgnature
Projeci Administrator Ecul (603) 842-9200
Poaitian?Tiie Reprasanling . Telaphone
111 Roiute 125 - Kingston, NH 03848
Addnts Chytiown . Zip codd
Fae ammpt (Cy, Town.dlatriet municips hewsing puthorly,cwner-nocupied rasidentisl of faur untts of legs)7
[XJres [0

Lticdcer s {from frant of fomm),__ E 742518
1L L I



Efl
Exp. Date , 08/25/2001

}\M GO770
buﬂcoﬂzs

.____,.,__,.-.-—-—v-

a.'rh of

t Occu a
i P

Massachusetts
tional Safety £
pury Dl'rfﬂ:for I
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HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

March 15, 2001

Mr. Jonathan Goldfield
Purchasing Agent, City of Haverhill
City Hall
4 Summer Street
! Haverhill, MA

Jonathan:

I knew I had seen ECSI’s DCAM certificate of eligibility but I couldn’t remember where.
I found it last night so I am forwarding it on to you for your records.

In addition as we discussed yesterday, and for your records, we contacted All State
Asbestos Professionals (ASAP) for a price, they indicated that they were unable to help on this
i project due to the time constraints. As we discussed the boiler jacket was damaged and has
fallen to the ground in piles. This is a situation that requires an immediate response. I spoke
with Mr. John McCauley of the DEP and received and emergency waiver for this work, (#
0103971, authorized by Bill Zahoruiko). Once this waiver was secured we were able to contact
the Department of Labor and Workforce Development and secure an emergency waiver from

that department as well (# 01084-NB, Gary Gasper).

This work is scheduled to begin at 4:00 pm this evening and continue through the
weekend with fina! air samples being collected. Depending upon the conditions were encounter
when the jacket comes off we will either be able to break down containment over the weekend or
on Monday evening after the students are released for the day. If you have any questions pleae

do not hesitate to contact me.

Sincergly,

| Susan Boyle

Vice President

C: Ed Dufresne, Frank DeStephano, Rick Reney

| e Serving our Clients since 1941 ¢



ATTACHMENT G



The “Waste Shipment Record” must be provided to the Owner by the Contractor
within 45 days of the completion of the projéct 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.
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