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Attention:
Hub ID:

Project:

Date:

Scope:

Introduction;

Summary:
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HUB TESTING LABORATORY, INC.

Environmental Testing Service

e B

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

Haverhill Public Schools
4 Summer Street
Haverhill, MA 01830-5877

Mr, Jeff Dill
159561 -

1.G. Whittier Middle School
256 Concord Street
Haverhill, MA 01830

December 22, 2003

Hub Testing Laboratory, Inc. was contracted to monitor the
c¢leanup/removal of thermal systems insulation debris found in two of the
crawl spaces in the Whittier School

On December 19, 2003 an emergency waiver was granted by DEP for the
cleanup/removal of pipe insulation and debris at the Whittier School in
Haverhill. Brian Duffy, a MA certified asbestos Project Monitor, arrived
on site on December 22, 2003,

D-Building Crawl Space

The steam heating line in the D-Building crawl space (see attached
drawing for exact location) was severed at the elbow creating the need for
the emergency asbestos removal. On the same day, All State Abatement
Professional, Inc., a Massachusetts licensed asbestos abatement company,
performed the emergency cleanup by simply taking the debris and
contaminated soil and disposing of it by hand in 6-mil polyethylene bags
(double bagged). They also removed any insulation that would be in the
path from the crawl space access to the steam leak. The project monitor
set up air samples next to the access panel in the custodian’s closet and
next to the wall access panel in the hallway. Two samples were taken
during the removal and two clearance samples were taken after the
removal was completed.

* Serving our Clients since 1941 »



Boys’ Locker Room Crawl Space

Due to the amount of water in the boys’ locker room crawl space, a sub
pump was needed to make the area accessible for removal. Removal
began in this area on December 23, 2003. ASAP removed the debris and
soil in the path to and in the immediate vicinity of the steam leak.
Samples were set up during and after the removal, and were located in the
boys’ locker room (next to the wall duct that leads into the crawl space)
and in the music room by the floor access panel to the crawl! space,

All air monitoring and testing was performed under the guidelines
specified in NIOSH Asbestos and Other Fibers Method 7400, This
procedure is used for area monitoring,
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HUB TESTING LABORATORY, INC.
Environmental Testing Service
S

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

hivechdl Tubhe. Schasls

Report for: H S ompaer™ SE
i /[/ﬁl/efﬁlf//". Mﬁ’
d' Contractor: /f 5/4” /‘7
‘ Job Site: % /;f f’/ Aé/‘ fc/au/ - C'fﬁ ,,J/ ,‘qucﬁ} - D ‘Eu(nwrh?
| Date: /%/;@;;’A’j :

Type of Sampling: .,Zéiﬁg/ffff ¥ .DJK’ f-'/fj? ¥ /’/»'4(1/

Pump Number ey 2 1V- G
Calib. Method o ?4) &?_
Pre-Calibration Ve /, 0 /.2 % /,,"9_ 7
Post-Calibration | -5 A‘O P /%' /.,' /p
Average Flow 5 /[a) /&:3 % P /O
7 A
Sample Sample Pump Start Stop Total Vohune Fibers Fibers/
1.D. Location Number Minutes (liters) (¢
BB (Raseli) | 2 | Pots |30 | TS | 700 |Phee | - 0C
\2D Halleny fhecess | 277 |75 | 850| 7S | oo | “few | . 0LS
TN | Taachd Access | e | 705 | 830|175 | Gop "o | . 062
- . : . . [200 |14 .
YE | Sofny Hess | 124 | 830 | 1030\ /20 | /200 Jeo | OO
[ . L L | s200 |1 -
5-F | Samcte Mecess |1v-G | 830 | 0:30 |00 | 426 |"ho | ek

Project Monitors Signature: 4?‘%/&% ' Date /,,?,/,‘?%A B

« Serving our Clients since 1941 *



HUB TESTING LABORATORY, INC.

Environmental Testing Service

95 Beaver Street - Wéltham, MA 02453
' (781) 893-8330 (781) 893-4414 (fax)
! DAILY AIR MONITORING DATA SHEET

ot Fullie Sellols

Report for: f/ Cpmriie SE.
Haprrdd/ 147
Conlractor: ,lfj /7 P
Job Site: WL her Sehoo! (! e Z@ﬁ‘ﬁcﬁ/ Ay
Date: @/Qﬁ/ﬁf
Type of Sampling; ZA!(’ J:;P( Du/ uft/e;'«/. W&Mv
Pump Number 2
Calib. Method oo
[7)9 Pre-Calibration /2
{«f(’) Post-Calibration ro
’ Average Flow 76
(F] |
i‘v’f Sample Sample Pump Start Stop Total Volume Fibers Fibers/
[9 o LD. Location Number Minutes (liters) cc
J GE | D /L,éféuw/ A | 480 | /000 GO /080 /e | LDED
1 . - ! . . - . - ,._bwo ? s
D Mosee §45 |95 | 450! 456™° | Fe | -00H
| - A e R
<D Locher P g‘?)?? /g | %OK&? e 0eq

LS T,

6.
%,

VR

Project Monitors Signature: __/Z~

O

[

H

Date 7% GQ/Q%A)"
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HUB TESTING LABORATORY, INC.
95 Beayer Street

Waltham, MA 02453

(781) 893-8330
Fax {781) 883-4414

BILL TO:

" MR. JEFF DILL
_ SUPERVISOR OF FACILITIES MAIN/ENER,

- HAVERHILL SCHOOQL DISTRICT

4 SUMMER ST.
HAVERHILL, MA 01830-5877

DATE
3/9/2004

INVOICE #
2928

12

PROJECT: WHITTIER SCHOOL-TSI REMOVAL
CONTACT DEP FOR EMERGENCY WAIVER,
ARRANGE WALK THRU, OBTAINED
SERVICES OF LICENSED ASBESTOS
REMOVAL CONTRACTOR

MANDAY 12-22-04

MANDAY 12-23-04

PCM ANALYSIS

'LFMSWH3

BRADY BUSINESS FORMS, INC. 970-450-2505/FAX 978-164-9977

600.00

320.00
320.00
25.00

600.00

320.00
320.00
300.00

$1,540.00

WILZASZ7C-02-02
PRINTED IN U.5.A.



HUB TESTENG LABORATORY, INC.
95 _Reavsr Street
waltham, MA 02453 DATE INVOICE #

(781) 893-8330 3/9/2004 2928

Fax (781) 893-4414

BILLTO:

MR. JEFF DILL

SUPERVISOR OF FACILITIES MAIN/ENER.
HAVERHILL SCHOOL DISTRICT

4 SUMMER ST.

HAVERHILL, MA 01830-5877

PROJECT: WHITTIER SCHOOL-TSI REMOVAL
CONTACT DEP FOR EMERGENCY WAIVER, 600.00 600.00
ARRANGE WALK THRU, OBTAINED
SERVICES OF LICENSED ASBESTOS

REMOVAL CONTRACTOR

MANDAY 12-22-04 320.00 320.00

MANDAY 12-23-04 320.00 320.00
12 PCM ANALYSIS 25.00 300.00

D 1P $1,540.00

WEZUD0A 70202
NLEMGWIHS BAADY BUSINESS FORMS, INC. 970-456-2505/FAX 978-154-9077 FRINTED IN 1U.5.A



HUB TESTING LABORATORY, INC.

Environmental Testing Service

Sersiii

95 Beaver Street - Waltham, MA 02453
(781) 893-8330 (781) 893-4414 (fax)
DAILY AIR MONITORI G DATA SHEET

L /Zé///’ﬁ Af// J ot /C.}(}/ﬂ’#’/

Report for: 2 §mepper SK
vt g
i Contractor: ﬂ S ﬂ P
Job Site: Z./éz ther - ZJC/S Lok Zu. /f/w/ gﬂﬂt’
| Date: /yf//ﬂi{'/ z
i .
% 7 Type of Sampling: Dafri:;; ,/éﬁ féyf’(e‘%// ,é/’@'/
: Pu11‘1p Number Y Ff’f oy
Calib. Method 20 \é “/20 A
Prc—Ca]il'Jrati(')n / 0{% y )dﬁ/}
Post-Calibration /é,: f%Q /I?,;‘
Average Flow /%ﬁ’ / ﬂ/' :
Sample Sample Pump Start Stop Total Volume Fibers Fibers/
LD. Location Number Minutes (liters) €c
ﬁ“D %ﬁft /Zq, /),f:}\( 9‘1;25 /03 (NS”— 90 /OS'O ES/KOO 4 001
10D | Locker By |2 725 Yosss | Gp | 2080 | e | 00S
‘ - ! o » . :G/ — . I7 .
- /‘7{); & “IM . e RV LR /‘a’%} /8 /3E0 //00 Ny el
| D - ey — , ‘
2ot | Locker o | e | 1S 1360 | Tho | aud

y -,‘_EHQ\R_‘ -

),
oo

Date / .-.:i)/::-? .;?A_f

=

Project Monitors Signature: /E W%m//
[

* Serving our Chents since 1947
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HUB TESTING LABORATORY, INC.

Environment_al Testing Service

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

Report For: f&fivﬂf illﬁ Tbb({a Se !fa;’/ﬁ
& Speqemer SK

///ta ek 74’ /’f/f’
Contractor; / 5‘% /7
Date: /2«_/0”5{/03
Checklist
Adequate Deficient

Contractor’s Personnel # '
Signs:
Bagriers

Decontamination Facility Condition:

Housekeeping Inside and Qutside:

Entry and Exit Procedures Followed:

HEPA Exhaust Operating:

Work Procedures Followed: ) -
Respiratory Protection Used: Type & Fite wf //é/};'
Differential Pressure; '

SRR s

Copy of Contractor’s Air Sampling Reports ‘ i Received™
Copy of Contractor’s Daily Logs S¢et,  Reesived

a———— - .
Signs of Heat Stress Present ‘Not Present)

Unusual occurrences

Action taken

Daily Air Sampling Results: See Daily Air Sampling Form

Number of bags removed from site: /S

Industrial Hygienist: ZM Log In: 'ZfOD Log Out:

—77]

« Serving our Clients since 1947 +



HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

Report For: /74«{&"/?;7/ ToLly S duals

4 Commer S,
Hoverh z“//: Al

Contractor: /45/{7 /ﬁ
Date: /'%/'93;1/5 X

Deficient

s
[
o
o
=
=
o

q
Contractor’s Personnel # l

Signs:

Barriers

Decontamination Facility Condition:

Housekeeping Inside and Outside:

Entry and Exit Procedures Followed:

HEPA Exhaust Operating:

Work Procedures Followed: ; .
Respiratory Protection Used: Typed f;}fe of // f/%"
0. Differential Pressure:

Hi

SRR

1L Copy of Contractor’s Air Sampling Reports
12, Copy of Contractor’s Daily Logs

!

A
i
}

i

et

=
o
[<2}
o
=
=
=
-
=~
=]
o
@
]
=

13. Signs of Heat Stress

14, Unusual occurrences

Action taken

Daily Air Sampling Results: See Daily Air Sampling Foim

Number of bags removed from site: i

Industrial Hygienist: »-N—/fa‘/g%/ Log In: 2’0&’ Log Out: /2'e?()

» Serving our Clients since 19417 +
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HUB TESTING LABORATORY, INC. |

Environmental Testing Service

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

Pre-Abatement Inspection Form

Work Area 1.D.: D Kur'//)ﬂf:-t 5) Arca Description: i f ﬂu)/ _%ﬂa( e

Demolition Required: /’Jﬂmt Estimated Days Required For Abatement; I

Materials To Be Abated (Describe And Give Quantities): ~AS / x[\ (z:w‘s'u/m'.’rbﬂ ¥ 42{54/’ L&

(& rbg'. 7o _oleaens (€a k.

Critical Barriers In Place: /\//4

Windows Doors HVAC Vents
Electrical Switches Electrical Outlets
Other
Yes No
All Movable Equipment Removed From Containment k A
All Non ~ Movable Equipment Wrapped (*) /’UA
Decontamination Facilities (*) /‘J
Three Chamber PDF With Hot/Cold Water I\) ¢

Two Chamber EDF With Water In Wash Arca
Other

&
&

Containment Type {(indicate reasoning below)
Full Containment, 2 layers (6-mil poly) on all walls and floor
Same as above with additional poly on ceiling
2 Jayers on wall, no poly on {loor
Single layer of poly on walls and floors
Critical barriers only, no poly on walls or floots

Other
Describe (*):
Surfactant Available e Or No o
Type Of Respiratory Protection To Be Useél“‘"" . 2 Face o /”j}\ %
Number Of Negative Air Machines In Operation /1

Manometer Used and Pressure Reading :

Containment Smoke Tested MA
PIF’s Signature / m—%«ﬂ/% Date AQAWA’K
= w7 / ) 7

Date,

Contractors Signature

(*) Indicate On Sketch
» Serving our Clients since 19471 »



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.: Zo;/;& L uc/-&f A, Arca Description: C{‘Au// SLACE
7

Demolition Required: /l) 041€ Estimated Days Required For Abatement: [

Materials;['{o Bg Abated (Describe And Give Quantities): ~ 0 /%{\ /@/bf / h;u/d /}M el
At borst, ! B

Critical Barriers In Place: W,ﬂf

Windows Doors 7 HVAC Vents
Electrical Switches Electrical Qutlets
Other

: Xes No
All Movable Equipment Removed From Containment
. All Non — Movable Equipment Wrapped (*)

Decontamination Facilities (* '
v Ay

Three Chamber PDF With Hot/Cold Water
Two Chamber EDF With Water In Wash Areca
Other,

Containment Type (indicate reasoning beiow) f\-/ n Yes No
Full Containment, 2 layers (6-mil poly) on all walls and floor
Same as above with additional poly on ceiling
2 layers on wall, no poly on floor
Single layer of poly on walls and floors
Critical barriers only, no poly on walls or floors
Other

Describe (*):

Surfactant Available Yes 01
i ' g (_..)/ %;LL/D/?

Type Of Respiratory Protection To Be Used
Number Of Negative Air Machines In Operation /{)‘ﬂ
Manometer Used and Pressure Reading A4

Containment Smoke Tested MA

PIH's Signature____/C- “'%;% Date_/- “1/’—"7‘;,’/ 25

Contractors Signature Date

{(*) Indicate On Sketch
» Serving our Clients since 1941 +
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DATE SAMPLING PUMPS CALIBRATION |
FINAL AIR SAMPLE RESULTS___S(¥. affoctiwef #

HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

FINAL CLEARANCE FORM

Report for: /‘/ﬁ UM lf.// P ‘/éﬁti SC/;G’”(;

Contracior: ﬂ 5/4 /p 7

DAt Tl ling D Cla v

Date: /02/,/2{/& J

VISIBLE DEBRIS NOTED ON:ém '#'J’ffgb YES NO
¢

FLOORS \/

WALLS M

CEILING i

PIPES V4

ELBOWS/FITTINGS ﬂ_/

DUCTS __M____ :

HORIZONTAL SURFACES

EQUIPMENT _#AL___

LOCKDOWN ENCAPSULANT APPLIED — A/A

| SAMPLES COLLECTED USING AGGRESSIVE METHOD /\m

SAMPLE VOLUMES ADEQUATE FOR DETECTION LIMIT __ﬁs - (200 Ll

FINAL AIR SAMPLES -(PASS
FINAL AIR SAMPLES — FAIL
CONTRACTOR NOTIFIED
f CIH’S SIGNATURE, DATE
| PIH’S SIGNATURE_ (i Z 7S ut DATE_/42/224 7

7/

« Serving our Clients since 1941 »



HUB TESTING LABORATORY, INC.

Environmental Testing Service

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

FINAL CLEARANCE FORM

Report for:
Contractor: %7 S/f /fD
. " f * - ?

Job Site: W/%f///f’/' %Aﬂ/v / ot L, / ;C,/W/ ?@:c’e

Date: [7,7/.47;/05

VISIBLE DEBRIS NOTED ON: YES NO
1. FLOORS /
2. WALLS , A
3, CEILING v/
4, PIPES [
5.  ELBOWS/FITTINGS v
6.  DUCTS /A
7.  HORIZONTAL SURFACES e
8. EQUIPMENT A W
LOCKDOWN ENCAPSULANT APPLIED A4
SAMPLES COLLECTED USING AGGRESSIVE METHOD ___A/A .
SAMPLE VOLUMES ADEQUATE FOR DETECTION LIMIT _{/€¢
DATE SAMPLING PUMPS CALIBRATION
FINAL AIR SAMPLE RESULTS__¥ See A ffarkeed A
FINAL AIR SAMPLES
FINAL AIR SAMPLES — FAIL
CONTRACTOR NOTIFIED
CIH’S SIGNATURE i DATE
PIH’S SIGNATURE__ ¢ %/L}%/ DATE /é;’/;”fﬁ;z

 Serving our Clients since 1941 +
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o ( e ' = . a - Control No:.q 64‘10 :
THE COMMONWEALTH OF MASSACHUSETTS :
Department of Labor and Workforce Development '
Division of Occupational Safety
399 Washington Street, 5th quor, _quton, Massachusetts 02108 .
CERTIFICATION FOR ASBEST_OS ANALYTICAL SERYICES o
‘H{/B TESTING LABORATORY, INC.

95 BEAVER STREET

! _ ' _ ' WALTHAM MA 02154~

LA T

. LICENSE:-AA000013 . . . EXPIRES: Thursday, July 01,2004
N ACCORDANCE WITH MGL CH. 149 § 6B AND 453 CMR 6.08 THIS CERTIFICATE 1S ISSUED BY THE -
“DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT, DIVISION OF OCCUPATIONAL
“"SAFETY TO PROVIDE THE ASBESTOS ANALYTICAL SERVICES SPECIFICALLY LISTED BELOW:

-

L CLASS C CERTIFICATE :
| -'-..‘. ' . E . o ‘
RO S _ ' CLASS B CERTIFICATE

_______

. MCI-1/97 .




Commonwealth of Massachusetts
Division of Occupational Safety &

Hobert J, Prezioso, Deputy Direcior

Asbestos Project Monitor I@%
BRIAN M. DUFFY . s

Et. Date 09/05/2003 '

Exp. Date 09/04/2004 !
AM G1131

Manber ol CONE S

MR

L
PRI
. ”.Fr ‘ II
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~ommonwealth of Massachusett
¢+ Division ot Occugational Safe

Rabert J, Prezioso, Deputy Director
Asbestos Supervisor
HARD CROTEAU
Jate 04/09/2003
Date 04/06/2004
10312
WoalGONES

{

iy

HVRN

el

STATE OF HEW MARPSHIRE
DEPT. OF HEALTH & HUMAN SERVICES
+ ASEESTOS MANAGEMENT & CONTROL PROGRAM

| . RICHARD B. CROTEAU

¢ [CERTIFICATE ¥: BOE

|, 823 05-06~60
186 LED: EXPIAES:
11 -27-03111~26-04

N

LR

Srhina Aificwin

~ DIRECTOR, OFFF

OFFICE OF COMMUMITY & PUBLIE HEALTH

Safem Family Practice
7 Stifes Roud'
Safem, NH azarg
Yeli 603 898 quon Fax: do3 894 G5

ASHEETOS PHYSICAL EXAMINATION
LETTER OF INTERPRETATION

ﬂc}l-«'/( Cptens AS AP

‘ollowing examinatjen, tests, and procedurﬂs ware performed on the above-named
idual on Many 7., 2903 :

Eogw
{
\ E /}
%
i ()
‘d o the above examunation, ! find that this individual:
A
{1
i
I ()
O

Commenis;

Company

Physical axam with emphasis an cardi-respiratery system
Pulmonary Function Tast parfarmed by a certified technician
Part | Haspiratory Ouestionraire

Part || Raspirgtory Questionnalce

Chast X-Hay PA view with B-roading

MAY USE Respiratory and Porsonal protective equipment without Sirmitation.
MAY LISE Respiratory and Personal protestive equipment for slx months, whan a
tepeat of the PET and Physical s resammended.

MAY NGT USE Ragplatary end Personal protective squipment dus lo abmormal
findings (saa “Comrnants” below).

Other

BISK BACTOR NOTED
Has ho risk factors ptacing the Individunt at greater sk for asbestos exposure.

Has the following risk tactors placing the individial at greater risk from asbestos
| exposure;

! (>
| : )

€

© examinations have bagn parformad in full compliance with: OSHA standards set forth

ir 20 CFR 1610, 1001 and 1926.58. The sbove named Individuat has heen informed of the medical
imga and recommendations, Only work-ralated modical findings were conveyead to the empioyer

; have any questiona, pleasa do not hesitaty to call,

Smoking or recent history ot smoking.

Restrictive lung digease or symptoms [asthrma, emphysema, active
allergies, ele.).

Qther

erely,
. - J -
]!lcian: f L A~ Date: J/ g
| £ TAvacEs MO )
Aliee | uphvpdicl thus candidale fa¢ s whenay "
PPEATRS wdbieted por OFHA gUSLIrS s 4d haw Brim didvingi) thi1 Wi dunaar nik ingresndd ik Eigerete
amobing i Cainbid il JEDASIGS $RARN. .

P

o

:%" ASBESTOS BUPERVISOR h

INSTITUTE FOR
ENVIRONMENTAL EDUCATION, INC:

16 Upton Drive, Wilmington, MA 01887

{978) 658-5272
has completed the requisite training, and has passed an examingtion
Jor reaccreditation as!

This s to certify that
Richard Croteau

Asbestos Supervisor Refresher
puesuant to Tile I of the Toxis Subsiance Conirel Act, 15 U.5.C. 2646

Caupa Datrt
Gaurne ool
Terw bl e Errvirneeriseilas Echuca kon Fetiruary 96, 2004
16 Upton Drive
Quunitabon D p
" y Wiiminglon, MA ST apitation Dzl
Curtticata N

State of Maine
Asbestos Abaterment Program
Richard B. Croteau
Supervisor
Cert No. AS-(263

Expiration Qste | JIA004
Tm.Exp.Date 02/08/2004

0

#i8
60 Radrond Sitas §BDS-
Havermil, BA 01538 Fax: 878°F 3336

INING RECORD

RES

Project Nume: L2 cif s Jub #: :

;E‘cé,g‘zﬁ fi‘:ﬂg-:: T O LSBT PG
Employ t's Name » N < -v ‘ :

i ini i our having eotived wnd ondirstond the bazic
Respirator Training Rucnrd will anest ta your 15 e o (DS A)

your signature on this n vin
ru‘spin|::u:-|'n|nin§ program which bath ASAP ot the Ducupational Safery amh

sequire as & part o’ their Raspiratary Protection Sramand,
Tha basle repiralir staining program consists of tha following ftems:

involved in mi U respiratae o
conteols epuld not be used alfeetively. and 95 a result rospirlry protesion

e Anexpl of shus fruibh
A eliu:ussiuin of \\:\y“:nginming
jpment s sequired, o
::‘:;'p:nnﬂ ‘nhy IT“! purticskar Tespitalar w:s uhulluu !'\:‘r this spreific job,
< [ipniations ot the sespiralur that has been scloatvd, )
'lrli:::v":z‘;:lll un the rvapir:mr and propurly adjust the Tacepivoe and fension sirupa.
How to wear Ut pespiratar.
What the msential patata of the care and miniutianes progeam ard.
How to recognize wmd hans amgrgencies.
How 10 inspect the respirator
Wit 10 usa on. Ait Pusifying Ruspiratot.
Whena Typs C Supplied-Alt Respirator 18 required,
Thy purpote of the mulical evaluation.
How ASAP cumbicti b proper-fit. .
A poweted AT Purifying Respiratar (PAPR) is available
factor (or the hazard involved.

P T R R

10 yau upon resquesl, 0¥ fong as it sty the protection

ssv 02t SR 9220 e
=

i pe A
P R TEST SUMM 3

Rrtaacd. € eadeau . 2% SE i
Nome of Employes: s v aa, S5, ATE K .
3 o3 Tust Conducted By: F Seott Coarley

Eamployee’s Signaturv:

Date of Tusting!

Reapirgior Selecte]

M

sodel: 7200 T df o
! g‘ -1 3’5'—' 214

e retevTos

AocTh
Respiratar Sizer (Circle One S@ I MSHANIOST Appraval No.

Type (st of Tess C @wan'?(-l-'f'n £y

- Testing Agont (8} Used: Loroulant, S Lo

Axsi8103 + Masgnry Gléaning » Daleading > ghot'Sana Blasung

Jusied:




- Iy

State of Maine

.- ) s -
—‘*.'.—-'n,‘a SLATETTEND S g

Angel Perez

A
e N

ggm‘ﬁiﬂ,,

. Ceart No, AW-2384
i . Expiration Date
Trr.Exp, Date 08/15/2004

(A e

(:ommonwealth of Massachusetts
| N . . Division of Occupational Safoty
7 Rabert J. Prozioso, Deputy Director
| Asbestos Worker

; . ANGEL PEREZ
| : Eff. Date Q02203

i ' Exp, Date 06/04/04
AW0E1347 _i_ .

.MsmbuolCUNES

T - W\

STATE OF NEW HAWPSHIRE
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FIT TEST AND RESPIRATOR TRAINING CHECRLIST

Y CERTIFY THAT ON THE DATE BELOW ¥ wag FIT-TRSTED 1y THE RESPIRATOR TYPE AND MODRzEL, LISTED AND
THAT I was OIVEN TRAIMNG REGARDING ITS PROPER USE AND MARNTENANCR PROCEDURES, e

IFURTHER CERTIF Y THAT| UNDERSTAND THE TR

.k;
1. Challenge substance: (Circle one itant Smoke) Banana Oil, and Saccharin

" SN |
2. Fit Check Procedures;

A Negative Pressure Check %}?ail
B Positive Pressure Chéck PasgPFail
3. Testing Procedyre; Reactinng:
. Normat Breathing : , 4;;1’7&:2 ‘.,.'L“u:i?ﬂ*.ﬁ
Deep Breathing : S _‘;j__,m_mmw.
Turn head from sige to side -

Nod head up and down T

Talking and/or counting backwards from 100
Jogging in place '

Bend over ang touch toes :

Grimace and frowy

Repeat Rainbow Passage

Breathe hormally

Vo , "\3.,
4. Overali Evaluation:/ Fail

3. Respirator Approvals:

anufacty Approval # Typi( | Size
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COMRAN
=*THE FOLLOWING PHYSICAL SAMINATICH, TESTS, AND FROCEDURES
WERE PERFORMED ON THE ABOVE NAMED DNDIVIDUAL ON: - §/ 5] 10,

PHTSICAL ToCAN WTTH NG ._-.S.S M CAEDID-FESP T ATORY 5UST=M
( DUT MONARY FUNCTION TEST BESF0ANTD BY A Cer fariz)
. )l S ;

() CHEST X-RAT

3ASZD ON THEE ABOVE EXAMINATION, [ FIND T

(s 4 MAY USE RESPIRATORY AND FERSONAL PROTECTIVE EQULLENT
WITHOUT LIMITATION. : e
vl

()MAY USERESPIRATORY AND FERSONAL PROTECTIVE EQUI
FOR 6§ MONTHS, WHSN A'RTPEAT OF PAT A
RECOMMENDED., .
( ) MAY NOT USE RESPIRATORY AND PERSONAL PROTECTIVE EQUIFPMENT
DUE TO ABNORMAL FINDINGS. .

() OTHEER:
COMMENTS: NIEF

RISK. ACTORS NOT=ZD
(1 HAS NORISK FACTORS PLACING INDIVIDUAL AT A EIGEER RIST ‘
FROM ASBESTOS EXPCOSURE. L
( ) HAS TEE FOLLOWING RISKE FACTORS PLACING 1’:@&101; AT, AT H3EER
RISK. FROM ASBESTOS EXPOSURE: _
( WSMOKING, OR RECENT HISTORY OF SMOKINC.
( ) RESTIRICTIVE LUNG DISEASE OR SYMFTOMS(EG. A STEM
EMPHYSEMA, ACTIVE ALLERGIES, ETC.)

( ) OTHER: ‘ —
/\)‘ f JV f-'f‘ p—
SINCERELY, |
g E Ty
CpHYSICIAN: & v M o e paTE 1D GGy
. AR . -
- YES_t/__ AFIER SUCCESSFUL COMPLETION OF WO

APHYSICAL EXAMINATION, THIS
C —’\.NDID ATEFOR I.."\’:LOYNQY ris
CONSIDERED FIT FOR WEARING e
RESPIRATORY E :QU'“\{IKH AND FHAS

BEEN ADVISED OF THE INCREASED : '
RISK WHEN CIGARETTE SMOKING IS

COMEINED WiTH ASBESTOS.
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