ARGUS CONTRACTING, INC.

2340 E. ARTESIA BLVD. + LONG BEACH, CA 90805-1740 - PHONE (562) 422-7370 + FAX (562) 422-8703 -
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TARGUS

L —— CONTRACTING — ___

2340 E.

Art Bivd. ~ Long Beach, CA 90805 ~ TEL.: (562) 422-7370 ~ FAX: (562) 422-8703 ~ License #802284

January 17, 2005

City of Los Angeles
Department of Recreation and Parks
1200 West 7" Street, Suite 700

Los Angeles CA 90017

Attention: Leila Barker Office (213) 485-0521
Environmental Supervisor Fax (213) 485-1304

Subject: Lead Abatement Project

Encino Balboa Golf Course, Club House Rest Rooms
Argus Contracting, Inc. Proposal LA # 214-0105-18

Leila:

Argus Contracting, Inc. would like to thank you for the opportunity to quote on the above referenced
project. It is our desire to provide you with a quality solution to your abatement needs. As a highly
qualified contractor, we feel that our experience, financial strength and environmental contracting
techniques enable us to assure you a professional project.

Our proposed work will be done in compliance with federal, state and local laws govemning abatement.
Applicable reguiations will be followed on this project and will be implemented in order to protect the
safety of our employees as well as the general public near the site during our work.

All waste generated at the referenced site will be properly collected, containerized and stored prior to
profiling, logging and waste characterization. Transportation and disposal will be done in compliance
with Federal, State and Local EPA standards.

Our pricing provides for the cost of labor, material, equipment, transportation, disposal,
OSHA/SCAQMD notifications, taxes and OSHA personal air monitoring for our employees. The
following scope of work sets forth a summary of our proposed efforts, as well as the estimated
materials to be removed based on our site inspection.

SCOPE OF WORK _- LEAD ABATEMENT

Men’s Rest Room - Remove ceramic tile from walls and floor
Women's Rest Room — Remove ceramic tile from walls and floor

SCOPE CLARIFICATIONS

1. Price includes one mobilization and is based on uninterrupted and continuous work.

Lead Abatement Project 11705
Encino Balboa Golf Course Club House Rest Rooms
Argus Contracting, Inc. Proposal LA #214-0105-18 Page 1 of 2



Regulated work areas are assumed to be vacant during abatement activities. All removable
obstructions such as toilets, sinks and hand dryers will be removed prior to our start.

City of Los Angeles shall provide a lay down area, sufficient water and electrical sources
designated for Argus Contracting’s use at or near the immediate work area for the duration of
our schedule.

City of Los Angeles shall provide clearly marked layout of work scope with spray paint or other
agreed upon method.

Argus Contracting shall not be responsible for damage of painted surfaces or other due to the
use of duct tape which is required as part of the abatement process.

Work is to be done Monday through Friday 7:00am to 4:30pm.

Site security, fencing, scaffolding to protect vehicles or pedestrian sidewalk areas is not
included in this proposal.

Argus Contracting will stage all equipment necessary for the execution of our work immediately
near the building perimeter and will need to do so from 7:00am to 4:30pm Monday through
Friday for the duration of our work in all regulated work areas. Please note that our equipment

may need to be parked in portions of traffic areas in order to perform our work.
9. Argus Contracting has not provided pricing for Third Party Air Monitoring.
10. All work will be done in a neat and workmanlike manner.

11. Argus Contracting will have a Project Manager assigned to this project and he will be able to

make decisions on behalf of Argus Contracting.
12. Standard Conditions can be found in the City of Los Angeles contract no. 58305.

SCHEDULE

Argus Contracting will perform the designated work in three (03) working shifts.

PRICE

Line item#2 Labor $ 6,072.00
Line ltem #3 Equipment, Materials, Etc. $ 4.361.00
Argus Contracting’s price for work will be $10,433.00

If you have any questions, comments or suggestions please call me directly at (310) 420-9428.

Regards,

%I Z‘_ﬂ____,
Christopher Rennie
Account Manager

Lead Abatement Project 117/05
Encino Balboa Golf Course Club House Rest Rooms
Argus Contracting, inc. Proposal LA #214-0105-18 Page 2 of 2



A RG" ORIGINAL INVOICE
IBRANCH FEDERAL ID NO. ARGUS CONTRACT # ISl.mCO’NTRACl‘ ORPO# INVOICE # DOC. #
214 23-3085947 2140749 P.O.# 0000487048 694649 1
fsaLEsMaN TERMS |Project # DATE
CHRIS RENNIE |NET 30 DAYS Lead Abatement 2/24/2005
LIOB NAME JOB LOCATION CUSTOMER #
ENCINO CLUBHOUSE RESTROOMS 5590 Balboa Blvd. Encino CA 944028
CUSTOMER: *  CITY OF LOS ANGELES PLEASE MAIL REMITTANCES TO:
ADDRESS: *  Supply Svcs.,Accounts Payables ARGUS CONTRACTING, INC.
* 555 Ramirez St. Space 312 DEPT 9400
*  Los Angeles, CA 90012 LOS ANGELES CA 90084-9400
DIRECT YOUR QUESTIONS TO:
ARGUS CONTRACTING, INC.
2340 E. Artesia Blvd.
CONTACT: *  Leila Barker Leng Beach, CA 90805
*  (213) 485-0521 Phone # (562) 422 -7370
*  (213) 485-1304 fax FAX#  (562) 422 -8703
*  (323) 974-9801
SUBPURCHASE ORDER LUMP SUM $ 10,433.00
Contract # 58305
BTRC # 536022-75
ITEM COST
2 LABOR $ 6,072.00
3  EQUIPMENT & MATERIAL $ 4,361.00
TOTAL AMO $ 10,433.00
(
\
WET SIGNATURE:
[TOTAL AMOUNT DUE THIS INVOICE $ 10,433.00 |

=Thank you for giving Argus Contracting the opportunity to provide this service for you™



Centificate No.

State of California

Department of Industrial Relations

DIVISION OF OCCUPATIONAL SAFETY ANDHEALTH

Certificate of Registration

for

Asbestos-related Work

803 Expiration Date 18-Jun-05

ARGUS CONTBACTING INC.

is duly registere

(Name efEmgloyer) »
d by the Division of Occupational Safety and Health in accordance with the Califomia Administrative Code, Title 8.

Article 2.5 for asbestes-relared work.,

16-Jun-04 . :'
Datc Of Issuance Sa?y and Health
Effective Date __ 19-Jun-04 . Contractor's License No. 802284

This registration is valid only when the following requirements and conditions are met: -

1.

)
by

3.

i

The registered employer shall safely perform asbestos-related wark in compliance with relevant
occupational safety and health regalations.
The registered employer shall notify the Division of changes in work locations or conditions as
specified by Section 341.9 of Title 8 of the Califomnia Administrative Code.
The registered employer shall post a sign readable at 20 feef at the location of any asbestos-related
work stating:
Danger-Asbestos
Cancer and Lung Hszard
Authorized Personunel Only

. A capy of the registration shall be posted at the jobsite beside the Cal-OSH A poster.
. The registered employer'shall provide a copy of this registration certificate to the prime contractor and

any other emplayers at the site before the commencement of any asbestos-related work.

The registered employer shall conducta gafety conference prior to the commencement of any
asbesws-related work as specified by Section 341.11 of Title 8 of the California Adminstrative Code.
The registered employeracknowledges the Division’s right to revoke or suspend this rcgistration as
provided by Scction 341.14 of title 8 of the California Administrative Code.




State Of California
s« CONTRACTORS STATE LICENSE BOARD ¢4
o ACTIVE LICENSE

gy
Livense Mumber 802284 Entity CORP
annemreme ARGUS CONTRACTING INC

casstosntst 8 C-2 ASB HIC

enionae 12/31/2005




CITY OF LOS ANGELES
OFFICE OF FINANCE

TAX AND PERMIT DIVISION
P.O. BOX 53200

LOS ANGELES, CA 90053-0200

00008

2340 E ARTESIA BL LONG BEACH CA 80805
ARGUS CONTRACTING INC

C/O IREX CORPORATTION

P O BOX 1268

LANCASTER PA 17608-1268

" {HiS GERTIFICATE MUST BE POSTED AT PLACEOF BUSINESS

=2

[ Cit S ANGELES TAX REGIS TRATION
¥ THIS CERTIFICATE IS GOOD UNTIL SUSPENDED OR CANCELLED
\ BUSINESS TAX ISSUED: 08-25-01 S
] ACCOUNT NO. FUND | CLASS DESCRIPTION STARTED
’ 536022-75 |L |388 CONTRACTR-OUTSIDE LA 08-01-01
:
4
4.
I
| s 2340 E ARTESIA BL LONG BEACH CA
© § ARGUS CONTRACTING INC
E C/0 IREX CORPORATTION
W P P oBOX 1268
I LANCASTER PA 17608-1268 T

! 11 ISSUED BY:
27 . 9’ C’ - |; g

— oy

DIRECTOR OF FINANCI




South Coast
Air Quality Management District

m 21865 Copley Drive, Diamond Bar, CA 91 765-4178
(909) 396-2000 « www.agmd.gov

VARIOUS LOCATIONS IN SCAQMD
LONG BEACH, CA 90805

DATE: 01-19-05
EQUIPMENT LOCATED AT:

co. IDb: 133181

LEGAL OWNER

OR OPERATOR

ARGUS CONTRACTING INC
2340 E ARTESIA BLVD
LONG BEACH, CA 90805

RULE 222 FILING

FiLING EQUIPMENT DESCRIPTION

APPL NBR DATE
BIILING YEAR : 02
409151 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409153 NEGATIVE AIR MACHINE/HEPA,ASBES <=ié“GAL 01-01-06
409154 NEGATIVE AIR MACHINE/HEPA,6ASBES <=15 GAL 01-01-06
409155 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409156 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409157 NEGATIVE AIR MACHINE/HEPA, ASBES <«=15 GAL 01-01-06
‘409158 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409159 ‘NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409160 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409161 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409162 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409164 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409165 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409166 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409167 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-0¢6
409169 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409171 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06



| South Coast
(=>4 Air Quality Management District
m 21865 Copley Drive, Diamond Bar, CA 91765-41 78

(909) 396-2000 « www.agmd.gov DATE: 01-19-05

EQUIPMENT LOCATED AT: VARIOUS LOCATIONS IN SCAQMD
LONG BEACH, CA 90805

LEGAL OWNER co. ID: 133181
OR OPERATOR ARGUS CONTRACTING INC
2340 E ARTESIA BLVD

LONG BEACH, CA 90805
RULE 222 FILING

FILING EQUIPMENT DESCRIPTION

APPL NBR DATE
BILLING YEAR : poos T
4058112 NEGATIVE AIR MACHINE/HEPA, ASBES <=15 GAL 01-01-06
409113 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409115 NEGATIVE AIR MACHINE/HEPA,6 ASBES <=ig GAL 01-01-06
409116 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409117 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409118 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409118 NEGATIVE AIR MACHINE/HEPA,6ASBES <=15 GAL - 01-01-06
409120 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409121 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409122 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409122 NEGATIVE ATR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409124 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409125 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409126 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409127 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
01-01-~-06

409128 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL

409130 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
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| South Coast |
4 Air Quality Management District
m 21865 Copley Drive, Diamond Bar, CA 91765-4178
i (909) 396-2000 + www.aqmd.gov DATE: 01-19-05

EQUIPMENT LOCATED AT: VARIOUS LOCATIONS IN SCAQMD
LONG BEACH, CA 390805

LEGAL OWNER Co. ID: 133181
OR OPERATOR ARGUS CONTRACTING INC

2340 E ARTESIA BLVD
LONG BEACH, CA 20805

RULE 222 FILING

APPL NBR DATE
BILLING YEAR : ooa T
409131 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409133 NEGATIVE AIR MACHINE/HEPA,ASBES <=15\§AL 01-01-06
408135 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409136 NEGATIVE.AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
408137 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409138 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL ‘01-01-06
409139 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409140 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409141 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409142 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01~-06
409143 NEGATIVE AIR MACHINE/HEPA,6ASBES <=15 GAL 01-01-06
409144 NEGATIVE AIR MACHINE/HEPA,6 ASBES <=15 GAL 01-01-06
409145 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409147 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409148 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409149 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
01-01-06

409150 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL



South Coast
Air Quality Management District

m 21865 Copley Drive, Diamond Bar, CA 91765-4178
(909) 396-2000 * www.aqmd.gov DATE: 01-19-05

EQUIPMENT LOCATED AT: VARIOUS LOCATIONS IN SCAQMD
LONG BEACH, CA 90805

LEGAL OWNER co. ID: 13318l
OR OPERATOR . ARGUS CONTRACTING INC

2340 E ARTESIA BLVD
LONG BEACH, CA 50805

RULE 222 FILING
FACILITY RENEWAL

FILING EQUIPMENT DESCRIPTION
APPL NBR DATE
v
409172 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409173 NEGATIVE AIR MACHINE/HEPA,ASBES <;15~GAL 01-01-06
409175 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409176 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409177 NEGATIVE AIR MACHINE/HEPA,6ASBES <=15 GAL 01-01-06
409178 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409180 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
GAL 01-01-06

409181 NEGATIVE AIR MACHINE/HEPA,ASBES <=15



South Coast
Air Quality Management District

21865 Copley Drive, Diamond Bar, CA 91765-4178
(909) 396-2000 - www.agmd.gov DATE: 01-19-05

EQUIPMENT LOCATED AT: VARIOUS LOCATIONS IN SCAQMD
LONG BEACH, CA 90805

LEGAL OWNER co. ID: 133181
OR OPERATOR ARGUS CONTRACTING INC

2340 E ARTESIA BLVD
LONG BEACH, CA 90805

RULE 222 FILING

FILING EQUIPMENT DESCRIPTION
APPL NBR DATE
BILLING YEAR : roos T
409083 NEGATIVE AIR MACHINE/HEPA, ASBES <=15 GAL 01-01-06
409094 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409085 NEGATIVE AIR MACHINE/HEPA,6ASBES <=15 GAL 01-01-06
409096 NEGATIVEIAIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409097 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409098 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-0e6
409098 NEGATIVE AIR MACHINE/HEPA,6ASBES <=15 GAL 01-01-06
405100 ' NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-0e
409101 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409102 NEGATIVE AIR MACHINE/HEPA,6ASBES <=15 GAL 01-01-06
409103 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409104 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409105 NEGATIVE AIR MACﬁINE/HEPA,ASBES <=15 éAL 01-01-06
409106 NEGATIVE AIR MACHINE/HEPA,6ASBES <=15 GAL 01-01-06
409107 NEGATIVE AIR MACHINE/HEPA,6ASBES <=15 GAL 01-01-06
409108 NEGATIVE AIR MACHINE/HEPA,6ASBES <=15 GAL 01-01-06
GAL 01-01-06

409110 NEGATIVE AIR MACHINE/HEPA,6ASBES <=15



?1_., South Coast
&A Air Quality Management District

= 21865 Copley Drive, Diamond Bar, CA 91765-4178
(909) 396-2000 - www.agmd.gov DATE: 01-19-05

EQUIPMENT LOCATED AT: VARIOQUS LOCATIONS IN SCAQMD
LONG BEACH, CA 90805

LEGAL OWNER Co. ID: 133181
OR OPERATOR . ARGUS CONTRACTING INC
2340 E ARTESIA BLVD

LONG BEACH, CA 90805

RULE 222 FILING

FILING EQUIPMENT DESCRIPTION

APPL NBER DATE
BILLING YEAR : dvos T
409056 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409057 NEGATIVE AIR MACHINE/HEPA,6ASBES <=15 GAL 01-01-06
409058 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409059 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409060 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409061 . NEGATIVE AIR MACHINE/HEPA,6ASBES <=15 GAL 01-01--06
409062 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
405063 ' NEGATIVE AIR MACHINE/HEPA,6ASBES <=15 GAL 01-01-06
402064 NEGATIVE AIR MACHINE/HEPA,6 ASBES <=15 GAL 01-01-06
409065 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL - 01-01-06
409067 NEGATIVE>AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409068 NEGATIVE AIR MACHINE/HEPA, ASBES <=15 GAL 01-01-06
409069 NEGATIVE AIR MACHiNE/HEPA,ASBES <=15 GAL 01-01-06
409070 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409071 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 4 01-01-06
409073 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
GAL 01-01-06

409074 NEGATIVE AIR MACHINE/HEPA,ASBES <=15



South Coast
Air Quality Management District

m 21865 Copley Drive, Diamond Bar, CA 91765-4178
(909) 396-2000 « www.aqmd.gov DATE: 01-19-05

EQUIPMENT LOCATED AT: VARIOUS LOCATIONS IN SCAQMD
LONG BEACH, CA 90805

LEGAL OWNER Co. ID: 133181
OR OPERATOR ARGUS CONTRACTING INC

2340 E ARTESIA BLVD
LONG BEACH, CA 90805

RULE 222 FILING

APPL NBR DATE
BILLING YEAR : 2o
409075 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL n 01-01-06
409076 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL * 4 01-01-06
409077 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL ~ 01-01-06
409078 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409080 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409081 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL --«ii;é?-01-os
409082 NEGATTVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409083 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409084 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409085 NEGATIVE ATR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409086 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409087 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409088 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409089 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409090 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06

01-01-06

409091 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL

409092 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06



ABATEMENT OF LEAD HAZARDS NOTIFICATION TO CAL OSHA

Work is being conducted to abate lead-based paint or lead hazards in or on this structure. For more information,

gease contact the individuals and/or Qenci% listed below.

Section 1 - Employer information

Company Name Telephone Numnber
Argus Contracting Group (562) 422-7370
Address (number, street) City State Zip Code
2340 E. Artesia Bivd. Long Beach CA 90805-1740
Section 2 - Structure Where Abatement of Lead-Based Paint or Lead Hazards is Scheduled
Address (number, street, apartment mmmber if applicable) City County ZIP Code
SSI0 Celho Bleel. Encino  |los ﬁme{f»g G131 €

Type of structure {check one box only)

[] single family dweliing {1 Mutti-family building [] Child-occupied facility %Oﬁwa

"K Coprs?
o R

N~

Section 3 - Summary of Specific Work Areas Where Lead-Based Paint or Lead Hazards Will Be Abated

.

Club House Rest Kwn Floors

Section 4 - Scheduie
Projected starting date Projected ending date Number of workers
~y
A~7-03 2-9-05 o d
Section 5 - Description
Amount of Lead to be disturbed (in squared feet or linear feet) . /770 € _;gm_-, /€ F< 27T

Description of work to be performed /@W”W CRNG 1 7/[7""

Work practices that will be utilized <. // L’M,@dm..:m?: M/ooﬁcﬁ' /,29:_3:4%{,’ A/f??’ /‘-/r‘fé;ré

7

Section 6 - Percentage of Lead
Amount of lead in the disturbed materials (percent by weight, parts per million or milligrams per square centimeter).if known.

&
Section? Owner
Telephone number
(’/m s’f Loy /4‘/@?/125 (383)77Y~7580/
Address (nufnber, street) City State Zip code
55 /200 4 74 ST S W0 Los Armeles | CA | 50017
Section 8 - Project Supervisor J
Name ; Telephone Number DHS certification number
P hps Kemplo (39) 420 292 ¥ 7720

Section 9 - Local Agency
eaith Department Lead Program Telephone Number

(300)s3 > LA

Faxed and mailed to Cal OSHA/Van Nuys - 1/28/05
818-901-5578
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JOB DIARY

Datw o2/ 070"
Job Name: L b s Jobk
Job Address 5590 pALBRA 73/ 7. Foreman: __pp s/t fow s~

Material requested/received: M‘Jiﬂx 5/‘/ Lonoe Lyl
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ARGUS

LEAD CONTAINMENT ENTRY LOG

DATE: (o A-01 03~ DAY OF THE WEEK: W\ oal FOREMAN: { /i [/ ortr
JOBLOCATICN 5570 PBacsoa Rlud.
sosname:  Cub House WeT Rapims JOB #:

[ UNDERSTAND THAT THIS IS AN LEAD CONTAINMENT TENT AND THAT I
HAVE BEEN TRAINED DN THE PROPER WAY OF REMOVAL AND SAFETY
EQUIPMENT.
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ARGUS

. LEAD CONTAINMENT ENTRY LOG
DATE: DAY OF THE WEEK _ T WCJ FOREMAN: 2y gR71V Fl=ité e
JOB LOCATION _5590  BALARws  Alud -

JCB NAME: _L‘/uz Llowse jEJT [LOCwmn ) Jcg#:
[ UNDERSTAND THAT THIS IS AN LEAD CONTAINMENT TENT AND THATI
HAVE BEEN TRAINED IN THE PROPER WAY OF REMOVAL AND SAFETY
EQUIPMENT.
PRINT NAME SQC. SeC. # INITIALS IN/ QUT IN/QUT | IN/QUT |
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ARGUS

LEAD CONTAINMENT ENTRY LOG

DATE: D). 0F-0f DAY OF THE WESK: _(2)ED FOREMAN: /s AR T 2ec?
JOB LOCATION __ 55 90 A BLR0E 13100
JCB NAME: C /ué /—74)('/‘56" /EJTﬂ_jc@M s Jog#:

[ UNDERSTAND THAT THIS [SAN LEAD CONTAINMENT TENT AND THATI

HAVE BEEN TRAINED IN THE PROPER WAY OF REMOVAL AND SAFETY
EQUIPMENT.

PRINT NAME SOC. SEC. # INITIALS IN/ QUT IN/OUT | IN7OQUT
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State of Caiifornia Department of Heaith Services

Lead-Related Certificate Expiration
Construction Type Date
Certificate

Epedoiios 5 g g0k 8208

Conditions of Certification
This individuai meets the requirements of the State of Caiifornia,
Department of Heaith Services (DHS), to perform iead-related
construction. OHS may suspend or revoke certification for:
1. any faise statement in the appiication (for certification):
2. violations of relevant local. state or federal statutes or regulations;
3. misrepresentation; failure to disclose relevant facts, fraud. or
issuance by mistake; or

4. failure to comply with any relevant reguiation or craer of the
Department.

This certificate was issued hy the Department of Heaith Services as
authorized by 17 CCR 35001 et seq., and is non-fransferable.
To venfy authenticity call
eoorsor-ceaoor | NN KA MM
510-622-5C00 0349748



MoV OIZ zlla WELL S 35 LASTRIAT LITAL I OFZMINA 3733K80% € SASE -2
Giye of Call'r.rr'vrr— 1@h anG Fuwnan Seioen Aquncy e Luugspmmer: :(:um Bervioos
64591 | COURSE COMPLETION FORM

Farm number i
‘ructions: The top half ¢f this form is to de complated by the stucent, and the bottom half la to be completed by the accradited training
Ader. The accradited trajning provider must submil the top (whit@) copy of this form to CLPPB and the last two (pink and yellow) coples
to the student within 30 calgndar days of the student’s succesaful campietion of the linal examination. / Instrucclones: La parte de arribs
da esta lorma as para ssr cmpletada por el gstudiante y la parte de abajo es pare &l acraditador. El acreditador tlene que mandar la copic
blanca arlginal da esta form {a CLPFB. Entre 30 dfes despuds de haber pasado el examsn final.
(To be complated by srudor{f. Plaase print ar type. Prass fimly. / Ser complatado for el estudiante. Favor de pacribir firmamanta con Hpo da prenss.)

Feoha de nacimiento (messalamno)

S8tudent Iinformation :
1. Name/Nombre (1ast/ apedido} (lirat { prirner nombre) __ (middis Intttal / segunco nombrs;
. SOLAND ElMgr =
Home acddrass (number, sirset, amanment numbar) / Direccidn (nUmero, calie, numerc a8 aparrsmonia) ‘ Date of birth {month/dayryear /
{

1725 E J;)/.fmsawr sr 09 130 I 66

Stata / Estado | 2IP code / Cédigo postal | Telaphona number / nUmMero ds lslélonc

70805 (562) 533-O2ug

State / Estado ; 2IP codn / Cédigo poatal

City / Chuaaa

Lors BeACH C A
Malling address (if diferent from fboval / Direccidn de carrea (Sl lisne atra dinsccidn.;| Cilty / Cluoad
(numper, atreet, aparment numbbr / Almero, catle, nimero de aparamento)

2. Phota Identitication / Foto de ldanificacisn

Number | Numerc Qender / Sex0 Race/Sthniclty | Aeza/éinico
A— o O '2 é > /) T als / Masculino 3 Astan / Asiatico ) ] Pacitic laiander / Pacllico Isieno
) /(5 S A / (] Famale / Ferminino : 7) Black/African Amarican/ 3 White / Blanco
Type / Tipo Negra/Africanc Americano {7 Other / Otro:
)g Drivar's license / Licencia B/Latino/Hisoanlc / Latino Americano
=] Reaident allan card / Tar/eta ga residencia 7] Native American / Americano Nativo

{J Other 10 / otra tipo de iD:_Fi~
If currantly DHB canified, provide DHS cerilfinate’ID numpar / S estd cartifieaco por DHS. tavor a8 dar su nimero de OHS

Dys # 8308

4. | authorize the below named accredited training provider to release information to the State of Cailfornia, Department of Heaith Service:
(DHS) regarding my completion of this instruction for the purpose of Lead Cartliication. | understand that possasaion of this form does nc
constitute certification by DHS. | understand that | must apply to DH3 within one year of successiul completion of the final axamination tc
be sligihle for cartlfication or renewal. For Privacy Statement, see back of torm. / Yo autorizo al entranamiento de acreditacién aprovadc
para que den ml Informacidn al estado de Califormia, depanamento de salud (DHS] en relacion del curso tomado para obtener la licencie
del plomo. Yo sntlendo que al obtensr esta forma no constituye 'ener la licencia con (DHS). Yo entlendo que tengo un aflo para aplica
al DHS aaspués de haber tomado al examen final. Daclaracién Sabre la Privicidad, ver detras de la forma.

Sata (month/daylyaar) / Fecha (mes/dia/afio.

5 { 0% ) (2 | Oy

— _.__-—-:"'_,-_ =
T~ _—fobe cﬁgvpfefed by accradited training provider. Please print or type. Press flrmiy.)
Training Information

Signature of student / Firma de astudiante

5. Aenredfad Training Provider name (Inaditulion and/or (ndvidual oflering course) - | 6. Coursa number
r b = -
e tre (N2 rna?7eiial . [ g //,, Sl COS b
Caursa ntia
771 Inapection/Agsessmant {7} Supervision and Project Monitoring ~J Supplemental Supsrvision and Profect Monitaring ] Praject Desigr
(J Centifiea incustrial Hygienist ) Genaral Continuing Education ?{mttnuing Education for Workers ] work
°7. Courge dates (mmvdaryy) [ Number of contact hours | Date siudent passad coursa or continuing | 8. Coursa complation form number from
- ) ¢/ of Instruction completea ) aducation final sxamination (mmvddlyy) pors wnstruction (If giffersnt)
291/ 71 Y. £T17:189| 7 09,77 CY
Location of couree ) 5 C / . Core Inatruction date (ff diffgrent)
. N - ] . 7 . (mmldd/W)
e Tochnalegy Crele = e A e
B
As Training Diractor, i haraby certfy, under panalty of garjury, that r.-{e Intormasion providpdFersip Is vyﬁmecz.
Nama of Traming Diractor Signatule of Tr-HngiDirecier | / | Date (mmiddiyy)
/’é?/" ﬂ /_:)d?(-/.l-- — !U?/ 'Zg/ 07
|

DHE 2408 (/0°) Paga 1 of

ATTYANAU TA ACDTIZIA ATIAL AMMmL I/AATIAM
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0z -Feb-20C5 Clinical Reference Laboratory S

CLIA #17D00667123 SAMHSA #0007 CAP #30211-01
US HEALTHWORKS NAME: SOLANO, ELMER SAMPLE ID: 11227
INGRID BAUTISTA; GILLY DOB: 09/30/66 (AGE: 38 YARS)  COLLECTED: 01727 ¢
2499 S WILMINGTON AVE SSN: 809-27-1332 RECEIVED: 01/3% ©
COMPTON, CA 90220 GENDER: MALE COMPLETED: 02702 ¢

SLIP ID: 0043726627 FAX: (310) 838-5C~
FH: (310) 638-1113 REF ID: ARGUS/9594 ‘
cOLL. SITE ID: UHB303 REFERENCE 1: NONDQT DEFAULT
REFERENCE 2:
SITE ADDR: US HEALTHWORKS SITE BRANCH: US HEALTHWORKS/COMP?Ch
2499 SIWILMINGTON AVE SITE PHONE: (310) 638-1113
COMPTON, CA 90220 SITE FAX: (310) 638-8042
REASON FOR TESTINQG: OTHER
SAMPLE TYPE: SINGLE TEST
3TOLOGICAL MONITORING RESULT / STATUS CUTOFF/EXPECTED WALUL
LEAD, BLOOD <5 0-40 ug/dL o
LAS DIRECTOR: S. C. Kammerer, PhD, RP
ELECTRONICALLY REVIEWED BY COMPUTER
Page 1 g
Copyright 2005 Clinical Reference Laboratory. All Rights Reserved.

8433 Quivira Rcad. Lenexa, Kansas 66215. (913) 492-3652
FCB: CLS.UH6.9303 .DEFNON

[ end of report |
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__E Basic CFR nausivel

Successiul
'n:?IEtD Ali%° Compietion

@l :raining programs Card

Zamaotenion Cara

This Suczassh

is not vatid if rore nan cne oox
Care ini ator R ;nczusivmf is cneckad.
- ry _J"
Mam /A‘/ é/f { L::/?“" L A AT

issued 40 /24 [oz Expires_[ﬂﬁéllda-‘{—

This Successiui Card is far 1 of fe oroficiency in the
Zofe kr and st as i din the | Guidetines ‘or First Aid TRiming
1 Qecucatisnal Zaregs, {found at hrtosMewnw.ngiatos.net and coniorms to the Guidelines 2000
oy ZPR ang 30T, Sreulation, 2000: 102 {supp 1} B2C00 American Heart Assoqiation, 'A< Acaidionai
‘migrmation on <ourse content and medical source authonty can be found In the “Stugent
Support” section of our Weo site at www.medaicfirstaid.com or cali 800-800-7099.

Cantinued proficiency as a MEDIC FIRST AID® 8astc Provider reguires frequent retraining. This
card expites as documented on the front or within 24 months of issue, whichever is earliest.

2314p taternatioral, 1n¢. is an \ndependent corparation and is not affiliated with the American
“eart Assacatien”,
Instructor

Registry Number j&ﬂ_ﬁ‘?

Produced by EMP International, inc. $2001 EMP !ntarnational, Inc.




30948480216 PAGE. 2

LABCRERS LOCAL 300 PCMCNa

FAX NO. Rpr. @2 28R4 11:13AMm P1

"APR. 02 20C4 (FRI) 0% 17
FROM ™~ -

RPORT
URGENT o:mEF

reliminary Cleatance For Use Of Respirator and For Working
With Aabestos

To: Laborer's Local and Emplayer
APR 6 Z20me 0 Y

D:te: — e —

Re: _Zéﬂgr. Qa'ér/);

SSN: - -_,! 232

— G S— —— gy

Tho above named person was examinaed today. At this time there do not appearto bo any
contraindications to having him/her wear protactive aquipmant and to wear any tyne of
respirator for uga in working with gotantlally hazardcus matarials. He/she d18s net appear
to be at any increasad risk from the harmful effacts of asbestes. '

7 Heishe hag bean informed of the resuits of this physical and has been toid ibout tha
Incraased healith danger of amoking tobaceo preducts combinad with working with

ashestos.

A full report of the physical axam, puimonary function test, and chast Xray will be gsent in

the “ryre.

This clearance to work with asbestas may be rascinded upan my raceipt of the
radiclogist's repart of the chost Xray.

Yaours truly, .
——-/.

physi€=H signatura

. _M')ﬁ:_‘r@{,m

pririted physician name

Los Angeles Alrpart Urgant Cara, Inec.
1117 Weet Manchegter Boulevard, Inglewond, CA 50301
&310) 21s-7100
FAX: {310) 216-7751



L -

- }i-api:‘étbry Protection Safety Directive No. 3.3 Attachment 7.5
Respiratory Protection Fit Test Record

Employe: é-/ﬂu/ﬁ/ S’a/aw Date: #@éﬁ

Social Security Namber: 4 09 -27—/337 omee [ /D .
Respirator: /[[2 ;;..4/(—/ Respirator ID (#. imitials. etc.): M

Manufacturers Name; Model/Size: ZZ];;{ -
Tests: ?&gmive Pressure Check mnt moke Qualitative Test
r}osittve Pressure Check _F A’V F ., C Isoamyl Acetate Qualitative Test

7 Other:

The test subject shail perform the following exercises in the order prescribed CHECK EACH ONE

tGormal Breathing | [n a normal standing position. without talking, the subject shall breathe normaily.

/.
m'_.{ Deep Breathing In 2 normal standing position. the subject shall breathe slowly and deeply. taking caution
Z so as not 1o hvperventilate

D’fuming Head Standing in placs. the subject shall slowly wrn his/her head from side to side between the

testing: it is not performed for QLFT

Side- , To-Side extreme positons on each side. The head shall be held at extreme momentarily so the .
/ subject can inhale at sach side. !
#Moying Head Up | Standing in place. the subject shall siowly move his/her head up and down. The subject |
& wn shall be instructed to inhale in the up position (i.e., hen looking toward the ceiling). .
E'/Talking The subject shail taik out loud slowly and loud enough so as to be heard clearly the by test _|
conductor. The subject can read from a prepared text such as the Rainbow Passage (see |

/ reverse page). count backward from 100. or recite a memorized poem or song, !
¥ Grimace The test subject shall grimace by smiling or frowning. (This applies only to QNFT '

& Bending Over The test subject shall bend at the waist as if he/she were to touch his/her toes. Jogging in
place shall be substitated for this exercise in those test environments such as a shroud type
/ OLFT or ONFT units that do not permit bending over at the waist.

~ Normal Breathing | Same as First Exercise

NOTE: Each test exercise shail be performed for | minute except grimace (15 seconds). The test subject shall be
questioned by the test conductor regarding comfort of the respirator upon compietion of the protocoi. If it has
become unacceptable, another model of respirator shail be tried. The respirator shall not be adjusted once during
the fit test exercises begin. Any adjustments voids the test, and the fit test must be repeated.

Empiovee briefed on fandamental principles of respiratory protection. use. iypéion.
cleaning, maintenance, and storage of equipment: Yes No

Corrective lenses required for normal work tasks: Yes ‘/No

If ves, which does employee use?" prescripdon safety glasses Z prescription safety goggles T respirator spectacies
Facial characteristics preventing seal (beard. missing dentures. etc.): Yes ‘/No -

Medical restrictions on respirator use: Yes ./No/

[ hereby certify that the subject employee has been fit tested n accordance with the OSH.4 Respiratory Protecrion
Standard 19 CFR 1910.34, Appendix 4 “Fit Tesgig Procedures’, (Rev [/8/95). The results of the tesi(s)
indicated that the subject employee is accepted () / rejected (—) for work assignments requiring specified
respiratory protecton devices.

) {pnet 5514”0 3/ 5//07‘

Emplavee (Print Name) {Signarure) (Date)




Mr. Martin Perez

Argus Contracting, Inc.

2340 East Artesia Boulevard
Long Beach, California 80805

State of Califormia Depantment of Health Services

_2ad-Reiated saruficate Zipiration
Sansiruction Type Jate
Certficate
‘Worker 12/02/2005

X

MgtingPergz 3 3 3 3°$8W2-
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CGRID U

02-04/05

<

ﬁﬂﬂ cen
AT

284323 Quivira Road » Lenexa, Kansas 66216

*3) 422.3862

15:13 FAX 32372122386

RENCE

USHW Commerce

@oo1

Reason for t=stt%Pre'ernployment

3 Employee Health

O EPA/OSHA Monitoring

ACCOUNT |NFORMATION Cliert 1.D.
Clienl Name/Address [ o o A LTI 1 & DO TP | S SR 10 P A 0 B 0 3.
Requesting Physician ___ Collactor Nama R S
. LIS BEAL T WO I pE RS DOMIME L e DA O b S matnty
Callection Site Name/Address SIS - ALK ¢ el 7 selid
UH/. 328
| Test Panels —.. — ;
PATIENT lNFOHMA.TlON . Date of Last Food/Drink: / Jag U r i
. R ] Ve
Company Name £ [RY %) > Lac = Time of Last Food/Drink: i o D AM D PM
Campany Branch Spetimen Date:’ 7oL L jek
; e P — . L M3 JORY Yes(
Patient Name dAaTr bs ) Yz 27 Spacimen Time: — A _3;
Ss# Sl o L2714 &7 Sex: Malg Female O DOB:_ /7 [

SPECIMEN TYPE SENT (See Laboratory Manual for additional test)

[ serum (S) O Lavender (L) (] Light Blue . (LB) (] Urne (U) .
OGray  (G) N _LBoyal Blus (RB) (] Green (GN) Other
Test Profiles o P850 ] Chern 20/CHD/Thy3/CBD (S.L)

P343 [ JMMR Profile

&)

CMCNG 00DI 18

| Pe74l Anti-HBS/MHES Ratin (S) P193_| Chem 22/CHD/T4/CBD/UA (S.LU)

P10sJcBD (L P248(] Cham 23/CHD/Cholin/CBD/ReliciUA (S.L.U) va24 JMMRV Profile | ($)
v2a8CIChem 8 () P1611Chem 24/CBDIT4 (5.L) va40JMMRV Profile I &)
P41g(JChem 20 (S) paaz(Electrotyte Prolile (S) v122( Prenatal Profite (L.S)
Paz4l_] Chem 20/CHD (S} paa4[]Hepatic Function (Liver) (S) v2g2 ] Renal Funclien (Chem 10) (S
paso1Chem 20/CHD/CBD CAN P632(JHepatitis B. C/HIV Profile | (8) P43 Ahaumatiod Profile (LS) |
pa45(] Chem 20/CHD/CBDIUA (S.L.U) p49e (] Lipid Profile (CHD) (S psz1 [ Urinalisys wi Micro (V)
Individual Test Mark Appropriate Box (For additional test please refer to Laboratory Mannual)
~~04 "] ABO/RH EBlood Type (L) T501 [ Glucose (S) To99 ] PSA (Prostatic Specific Antigen)  (S)

5] Alkaline Phosphalase (8} Tn4s DGlycosylaied Hemoglobin A1C (L) To72PT (Prothrombin Time)w/ INR (LB)
Tosz ] Alpha-Fetoprolein (S) 7093 ] HCG-Be!a Subunit (Ouanl) (S) Toss ) Reticulocyte Count (L)
T107 ] ANA (Antinuclear Antibody) (€] T175J Hepatitis A Antibody. Talal igMiigG  (S) T102 (JRPR/ Syphilis (S)
T520 (0 Bilirubin, Direct (8) T106 | Hepatitis B Core Antibody Total  (8) T154 (] Aubella Antibody, lgG )
T502(JBUN (Urea Nitrogen) () T144 O Hepatitis B Surface AB Titer  (S) 7138 Rubeola Antibody, 19G AB (S
T131 Clca 19-9 () T113d Hepatitis B Surface Antibedy  (8) T069 ] Sedimentation Rale (ESR) (L)
T091[JCA 125 (5) T103 [ Hepatitis B Surface Antigen  (S) T210 ] Thyroxina (T-4) (S)
T524 [ JCalcium (S) 7108 ] Hepatitis C Antibady {s) T209 [ TSH (Thyreid Stimulating Hanmone) (S)
Toso[_Jcea (5) 1011 CIHIV-1-EIA antibady Screen (3) Ts04 [ Uric Acid (S)
7313/ Chalesterol Total (9) T522]Iron (S) T152 O Varicella-Zoster Antibody 19G (S)
T4a90 [ Gholinestecase, REC (L) T132 ] Mumps Antibedy, 196 ] T226 ] Vitamin B-12 (8)
Tag4[derk (S) T527 (] Potassium (S)
T499 [ Cholinesterase, Sarum (S) T238DPregnancy Test, Urine (Qual) (U} D O 4 no 8 5 8 2 5
7503 [ Creatinine () 7510 Protein, Total () - =
Microbiology Testing EPA/OSHA Monitoring Panels
Source Required (See Laboratory Manual for additional test) ps54(J Heavy Metal. Urine (Hg,As.Pb.Cd) (U)
1268 [ JBacierial Culiure 0) V290 Complete CadmiumiLead wiZPF Profle (RB.Y) P29a[]Lead w/ ZPP (FEF) (RE)
T272(J Ocrult Blood, Feces {0 P301[JHeavy Metal, Blood (Ha.As.Pb)  (RB)  P222(C]Osha Cadmium Profile (RB,V)
T274[ 10va and Parasites (@) P304 Heavy Matal, Blood (Hg,As.Pb,Cd) (RB)  TsesIpPcCe's ()
7272 JReutine Genital Cuiture () Pss1[ ] Heavy Metal. Urine (Hg,As,Pb)  (U) P54 Phenal (Free&Conjugaled) )
12031 Routine Urine Culture (0)
T118 0 Spulum Cytology (0)
7271 Strep Screen Q) |
Other Test Requsted:*, .~ | - e TN LAB COMMENTS

N BDLU0 D Lerdy |

o ima
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“J‘,State of California—Heaith and Human Servicas Agency Department of Health Services

Childhood Lead Poisoning Prevention 8ranch

COURSE COMPLETION FORM

S JoT J
Form number .
In~*ryctions: The top half of this form is to be completed by the student, and the bottom half is to be completed by the accredited training
t ar. The accredited training provider must submit the top (white} copy of this form to CLPPB and the last two (pink and yellow) copies
to the student within 30 calendar days of the student’s successful completion of the final examination. / Instrucciones: La parte de arriba
de esta forma es para ser compietada por el estudiante y la parte de abajo es para el acreditador. El acreditador tiene que mandar la copia
blanca original de esta forma a CLPPB. Entre 30 dlas después de haber pasado el examen final.
(To be completed by student. Please print or type. Press firnly. / Ser completado for el estudiante. Favor de escribir firmemente con tipo de prensa.)

Student Information
1. Name/ Nombre (last/ apellido) (first / pnmer nombrg\) (middte initial / segundo nombre)
!;’5 - b [ ' —5‘ i
Home address (number, street, apartment number) / Direccion (nimero, calle, mirmero de apartamento) Date of birth (month/day/year) /
- Fecha de nacimiento (mes/dfa/afio),
. D A P
City / Ciudad Stater/ Estado ‘ ZIP code / Cddigo postal Telephone number / mimero de teléfono
. . - P ; —_

— P (“ ) o — =

oo [

Mre J P~ , i direccion.)| City / Ciudad State / Estado | ZIP code / Cédigo postal
3 %W%%‘@g{ R e I e
23U EA<T Mvlesia 'Bud. . |

2. Photo ldentification / Foto de Identificacion

| ~

Number / Numero Genger / Sexo Race/Ethnicity / Raza/étnico
~ Male / Masculino [ Asian / Asiatico {1 Paciic Islander / Pacifico Isieno
RS (7] Female / Feminino (J Black/African American/ (J White / Blanco

Type/ Tipo ) Negro/Africano Americano (J Other / Otro:

{A Driver's license / Licencia gLatino/Hispanic / Latino Americano

(7J Resident alien card / Tarjeta de residencia (7] Native American / Americano Nativo

(7] Other ID / otra tipo de ID:

3 “mrontly DHS certified, provide DHS certiticate iD number / Si esta certificado par DHS, favor de dar su numero de DHS

4. | authorize the below named accredited training provider to release information to the State of California, Department of Health Services
(DHS) regarding my completion of this instruction for the purpose of Lead Certification. | understand that possession of this form does not
constitute certification by DHS. | understand that | must apply to DHS within one year of successful completion of the final examination to
be eligible for certification or renewal. For Privacy Statement, see back of form. / Yo autorizo al entrenamiento de acreditacién aprovado
para que den mi informacién al estado de California, departamento de salud (DHS) en relacién del curso tomado para obtener ia licencia
del plomo. Yo entiendo que al obtener esta forma no constifuye tener la licencia con (DHS). Yo entiendo que tengo un afio para aplicar
al DHS después de haber tomado el examen final. Declaracion Sobre la Privicidad, ver detras de la forma.

Date {month/day/year) / Fecha (mesddia/afio)
-~ /

Zyoe

Signature of student / Firma de estudiante

g L g = A

(To be completed by accredited training provider. Please print or type. Press firmly.)

Trainim_:_;_lnfonnation

—— — = : , 6. |
YR FenET CashT s “Yruls T TnsulatorssAsbestos Workers Local § J.?%J?An;nlbgzs—t'f-,'?

Course title

3 Inspection/Assessment {7J Supervision and Project Monitoring (7] Supplemental Supervision and Project Monitoring (7 Project Design
(] Centified Industrial Hygienist (] General Continuing Education ontinuing Education for Workers J work

7. Course dates (mmvdd/yy) Number of contact hours | Date student passed coursas or continuing | 8. Course completion form number from
= of instruction completed | education final examination (mmvdd/yy) core instruction (if different)
S S B G S S 7 R SRS B
Location of course " Care instruction date (if different)
870 East Foothill Blvd. Azusa Ca (mm/dd/yy)
/ /

9 i’raining Director, | hereby certify, under penalty of perjury, that the information providea herein is true and correct.
wame of Training Director Signature of Training Director Date (mmv/dd/yy)

TOM L. GUTIERREZ

— |t

T e e T

White copy—CLPPB Biue copy—Training Provider Pink copy—Attach to Certification Application Yellow copy—Student

DHS 8483 (5/01) Page 1 of 2
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' Medical Recommendations for
: 'e Ith WO rks the Use of Respiratory Protective
'ID CAL GROUTP Equi

Appﬂamrt_p;MAAr,dfo%z . 564 5?’/ 67 /4/59/

i Based on the infdp ation provided to me on My evaluation of the Respirator Medical Evaluation Questiomraire and /
" or my medical exiuacion, it is my opinion that the aforementioned applicant / emplayse is:

[ ] Medical lhualifiad for the usu of respirators with the following restrictions:

[ 1 Medlcail .!l DT qualified for the use of respirators.
[ ] inneedq rﬁedsau Follew-Up Examinations as frequendy 25 every:
5 0 Includle_
|
+ Comments:
|
| hereby cortify ghat In accordance with OSHA 29 CFR 1910.134, | have informed the applicant / empioyee of the

resuits of his / h ?nluation and | have given him / har a copy of these recommendations.

| CLINICIANY | Name: !erm
i I Signature: j% - /ﬂm /W
Date ' Koo { - ,[ / fr
ST 2048 € US Haar ;mwm»



Respiratory Protection

Safery Directive No. 33 Antachment 7.5
Respiratory Protection Fit Test Record

Date:

Emmioves:

Ml Pone2 Jg

Social Security Number: __S 7/ — b /= /4 &2 Office:

/1] 3 /0t
LA

Respirator: T] / y = Fa_,e,e_/ Respirator (D (% inidals. 2tc.): /V oﬂ/‘r&k ?’703
Manufacturers Name; Modsi/Size AMop
Tests: E/Neg:mve Pressure Check & [rmtant Smoke Qualitatve Test

2 Positive Pressure Checik p ﬂ Z Z Isoamyl Acerare Qualitanve Test

Z-Cther: ﬂ

The test subject shall perform the following exerczses in the order prescribed CHECX EACH ONE
, 4 Normai Breathing | [n 2 normai standing postoon. w1thout talking, the sutject shail breathe normaily.
|
Z Deep Breathing In 1 normal standing posicon. the subject shall breathe slowly and despiy. talgag scunon
! so 15 10t "0 Gvpervendlare
1.zT urning Head Standing in piacz. the subyec: shail slowly rurn us/her head Tom side o side berwesa the
i Side- To-Side aareme posioons 2a 2aca side. Tae bead shail be heid at 2xireme momentarniiv so che
| sabjec: can inhaie it 2ach side.
u /1 Moving Head Up Smnding in placs. Lbe; :T&IU]CC‘{ shail siowiy move wher head up and down. The subjec:
1 & Down shall be instructed ro inhale 1n the up ~osigon fi.2.. when !ooking toward the cailing).
E z/nngng The subject shall taik out loud slowly and loud 2nough so as to be heard clearly the by test
| concducior. The subject can read from a prepared text suc as the Rainbow Passage (see
.; reverse nage), count backward frem 100 or recite 2 memonzed poem or song
] /zfcmce The test subject shail grimace by smiling or frowning (This appiies oniy to QNFT
1 teqtine: it i3 not performed for OUFT
[ /Z/Bendmg Qver The test subject shail bend at the waist as if he/she were to rouch his/her toes. Joggingin |
g place shail be subsuruted for this sxercise wm those test 2xvironments suca as a shroud type
1 OLFT or ONFT units that do got cermit bending over ar the waist ‘
{_~ormal Sreathing | Same s First Sxercise

NOTE: Each test exercise shall be performed for 1

minure &xcapt grimace (13 seconds). The test subject shall be

questioned by the test conductor regarding comfort of the respirator upon Sompleton of the protocol. If it has
become unacceprable, another model of respirator-shall be mied The respirator shall aot be adjusted once during
the fit test axercises begin. Any adjustments voids the test, and the it test must be repeated.

Empiovee briefed on fundamental principies of respIrarory Pro(ecuon. use. %ﬁ /p

cleaning, maintenance. and storage of squiprnent: Yes No

Carrective lenses required for normal work tasks: Yes Na

If ves. which does emmplavee use?” prescriptcn safery glasses © prescripnon safery goggles — respirator specuacles
Facial characieristcs prevezfng seal (peard. mussing deamures. &1C.): Yas C o

Medical resmicdons on respirator use: Yes _ P

[ herebv certify that the subject 2mployes has beex It tesged wn accordancs with the OScLd Resprraror, Proteczon
Standard 29 CFR 1910.34, dppendix 4 "5t 'V/;"OCJdures . (Rzv [:S/7%;.  The results of the est(s)

o
indicated that the subject smpioves s ccepted ejected () for work assignments equuring specified

resprratory protecuon devices.
I e o e Ul/3foy

Mprbin /7%{’2/ -
= /@MW/@ W 3,(,.54, /ﬁy&/ ///%//JV

E'm:lo\ae (Print Mame)
Examiner \Print fame) “gnarUI re) (Date)

(Dare}




State of Califormia Department of Health Services

ZagIeaiei

_23c¢-<elaea =
Zate

Sonsiracuon

Sarficate Norker 11/15/2005

Condgiticns of Certfication
This :naivigual meets :he requirements of the State of Caiiformia,
Cepantment of Heaith Services :THS), 0 perform ead-reiated
sonstruction. DHS mav suscena r revoke certification for
'+ apy ‘aise statement in the apeoticaticn :for certification):
2. sotations o7 r2levant ;ocal. Rate or ‘ederai statutes of “eguiaticns:
3. nsrepresentation, faliure 0 aiIsciose ratevant facts, raud. or
issuance OV MISIake: or
1. 7aliure 10 COMDIV WIN 3ny resevant reguiation or order of the
Cepartment.
This certificate was issued Cy the Ceparnment of Heaith Services as
agthorzed by |7 CCR 35001 =t seq., and is non-transferabie.

RRuieieiea 1111

)
310-322-2CC0 2324567
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éfs;awm-r-mn:e‘,ﬁmmmw , Department of Health Services
’ ' Childhood Lead Poisoning Prevention Branch
o BUAER COURSE COMPLETION FORM
' Form nusmiber

'~ateyctions: The top half of this form is to be completed by the student, and the bottom half is to be completed by the accredited training
“" sr. The accredited training provider must submit the top (white) copy. of this form to CLPPB and the last two (pink and yellow) copies
10 the student within 30 calendar days of the student’s successful completion of the final examination. / Instrucciones: La parte de arnba
de esta forma es para ser completada por el estudiante y la parte de abajo es para el acreditador. El acreditador ltiene que mandar la copia
_ blanca original de esta forma a CLPPB. Entre 30 dias después de haber pasado el examen final. )
" -+(To be completed by student. Please print or type. Press firmly. / Ser completado for ef estudiante. Favor de escribir firmementa con tipo dea prensa.)

~ Student Information

k)
1. (last/ apellido) A {first { ppmer nombre) {middle initial / segundo nombrs)
5 DZ‘-(Z’L WMiartiA1
Me

Homd address (number, street, apartment number) / Direccion (nimevo, calle, mimero de apartamento) Date of birth (montivday/year) /
Fecha de nacimiento (mes/dla/aflo)

Hip39 Strang St 11 'S 157

4

City/ Ciugad  * ,_,/") / Statz?E#o ZIP cpd / Cadigo postal | Telephone number / ptimero de tetéiono
105 prce les D022 |(323) 7801063
Mailing address (if differant from abovs) / Direccion de correo (Si tiene otra direccién.)| City / Ciudad State / Estado | ZIP code / Cédigo postal

(number, street, apartment number / ndmero, calle, nimero de apartamento)

2. Photo tdentification / Foto de Identificacién

Number / Numero Gender / Sexo Race/Ethnicity / Raza/étnico -
(T Male / Masculino {7 Asian / Asiatico (7 Pacific Islander / Pacifico Isleno
N 4%si307 (] Female / Feminino () Black/African American/ {73 White / Blanco
Type/ Tipo ro/Africano Americano {J Other / Otro:
Bﬁriver’s license / Licencia [ﬁofmspanic / Latino Americano
{7 Resident alien card / Tarjeta de residencia 3 Native American / Americano Nativo
"] Other ID / otra tipo de ID:

7 vntly DHS certitied, provide DHS certificate ID number / Si esta certificado por DHS, favor de dar su nimero de DHS

4. | authorize the below named accredited training provider to release information to the State of California, Department of Health Services
- (DHS) regarding my completion of this instruction for the purpose of Lead Certification. | understand that possession of this form does not
 constitute certification by DHS. | understand that | must apply to DHS within one year of successful completion of the final examination to
be eligible for certification or renewal. For Privacy Statement, see back of form. / Yo autorizo al entrenamiento de acreditacién aprovado
para que den mi informacién al estado de California, departamento de salud (DHS) en relacidn del curso tomado para obtener la licencia
del plomo. Yo entiendo que al obtener esta forma no constituye tener la licencia con (DHS). Yo entiendo que tengo un afio para aplicar

_ al DHS después de haber tomado el examen final. Declaracién Sobre la Privicidad, ver detras de la forma.
Date (month/day/year) / Facha (mes/ala/affo)

Signature of student / Firna de estudiante

ke 03,021 0

(To be completed by accredited training provider. Please print or type. Press firmly.)

. Training Information

S R N D R S T P T RS UTIO s aAsbestos Workers Local 5 |JATRARTU25-L40

" Course title
{7 Inspection/Assessment {3 Supervision and Project Monitoring gzoplemental Supervision and Project Monitoring ) Project Design
3 Certified Industrial Hygienist (] General Continuing Education Continuing Education for Workers J Work
7. Course dates (mm/ddlyy) Number of contact hours | Date student passed course or continuing | 8. Course compiation form number from
of instruction completed | education final examination,(mnvdd/yy) core instruction (if different)

037021 04w 0 g2t04| ) CA1(22 1 0

Location of course

Core instruction date (if different)
670 East Foothill Blvd. Azusa Ca ('""VWV}O /

raining Director, | hereby certify, under penaity of perjury, that the information provided herein is true and correct.
wame of Training Director = Signaturs of Training Director Date (mm/dd/yy) ;l/

TOM L. GUTIERREZ
__,; QCB“‘ pPE1o2; %

White copy—CLPPB Blue copy—Training Provider Pink copy—Attach to Certification Application Yellow copy—Student

DHS 8483 (5/01) Page 10of 2
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18408 Oxpard Strael Madical Direcior and Pathologis
Jerzsng CASIISE mp pHONE #: PaulT. wemake MO

;ABODATO RY REPORT w Unilab Corporation
O o &

US MEAL THWORKS—VAN NUYS 52816 UNILAB  swanaotom o0 NG FINAL
THOMAS TURNER, M.D. -MRO - 1031 REQUISITION NUMBER ‘noowmc lpAnEN'T'_Dog FASTING
i63@2 ROSCOE BLVD. Ls2 11151957

[CHART/OTHER 1D

I

DATE COLLECTED

vaN NUYS, CA 31426

12/ 1772093 3:30 PM |
{ENT NAME AGE SEX%PAHENT iD PROVIDER SUPV. M.D. RECEIVED |REPORTED SPEC. NO,
REREZ,MARTIN La M| ~ TURNER |[i2/17 1alegm@u 4D7o8414h

ILEAD, EBEL.OaD (OCCUPAT IONAL)
LLEAD, BLOGD 8.3 (1)

e ea

LIRS TR e

R N

Footnates:
4 g - - g 1
i:) Hlltkafl T v'b-\-fl - \.»&-i
Department of Health Services.

i
W
4

e

]

= - B 1
TN _z
(1@ mcygddl <§;:§g§i32_gggggﬂ,J ;
L Qe ey — SR — T T Fead—expe sy
25-4%  meog/dl Ramouve from exposura if symptbmatlc. Monitor Bblood
lead and zinc protoporphyrln.

}rﬁ+r%h—+fewh~—9n&eé§a#e—4u&++ea%
eya luatl n 1nd1ca’ced. Chelatijon not indicated unless
=1jn1f1cant cymptcms due tao Eead poxsnnlng

[ ) o Hiaal 3 = . b
.—..,—La—u..,,..- n_n__v.1v..4| fay—10T ;1 r 2 >
: i

i
Important to consult on indlvxdugl basis. Lon&ult CaIIOSHQ General

- a = mm—ary

For more 1nfowmatlo {s call the Callfovnla Depirtmenf af Health
Servicas, Dccupat1o al Lead Doxsnnlng Crevent ion Program at
skl yp—oF 5&%+£ﬂ¥ﬁ?ﬁ—geﬁﬁﬁa%¥3ﬁsl

4__:‘_%_»!"14\ e L WY Nl Jao e
o b S S T =y g~ e ae — R AC R :I-u-y

and Env1wonmental H%alth Clinic: (ban Diego, Irﬁine, lLos Angeles, San

Francisca, and Sacr menta)l. E !

cema s

TP Wi ek L K S

ey

-!‘1'1‘ o e 3 3

|

‘.

| _
! :

e 14 et

RS IS

T

‘ 1 ¢
ZORMS-FAEE WIO CHEM (REV. 07/02) 802

FAGE 1 :END QF FINAL RERORT FOR: MARTIN FPEREZ
e e L 997 P.31
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CPR 2080™

Marin Perez Sr
has completed a CPR 2888 ™ Training Course

Oct 23, 2004 m é//’ /

Expiration Date Issuer’s Signature

Instructor I. D # Tooo1

[T
'Deggmg Pediatric CPFH%ISi CPR & FBAO

(CPR & First Aid) {Hanas On Practice)

ﬂw'smamwfammgumnmspmamnnm American Hear

Cardiac Care, and other sources nciuding for first aidt
ummmmnmmgsmemms%um

CmemsmaSlﬁyandESl lnwmdmwmw
Management ruadmﬂl..;ﬂascue g, One F CPR, A
Emargencies, Shock and Injuries 1o Muscles and Bones.
O.STS Inc. (909) 468-3602
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JOINT APPRENT/ABATE PAGE :21;@2

9s/83/20@4 23:87 £263341179

lle and Abatement Program:;

Joint Appren tiéeship/Maintena
s Lacal 5

Asbestos Wor

CERTIFICATION OF EXAMJIWNATION AND X-RAY(S)
RECOMMENDATION F RESPTRATOR USE
This certifies that;
Namc: Nw‘b"r’ fC(' R )

539 3954

Social Securiry Number: 5 ;1'
|

Has completed:

one view chest x-ray
0 three view chest x-ray J

reliminary recommendations for resy irator
dll respiratar clearance will be made b, M.,
-epresentative.)

On the basis of this examination, the following are

This employee is cleared for respirator use
This emplovee’s medical approval for resp
This empiovee in NOT cleared for respirat(|f- use.

irator only.

This employee is cleared for a powered res}

st .

|
|ator use is pending further physician review. [
1

Other restrictions (e.g. corvective lenses).

ployee of the resuits of his/her medi:al

from asbestos exposure that requir:: . further

1ally been informed of the increased risk of J
|
|
|

This also certifics that | have informed the above ef
examination and of any medical conditions resultin
explanation or treatment. The employee has additi
lung cancer anributable to the combined effect of s

Ve |
BCS -'
937-013? ;l

Cenfdoe 128700

Clinic Name and Address:

Anahelm CAQ
714-937-1919
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May 6, 2004

Tom Gutierrez

Asbestos Workers Local §
670 E. Foothill Blvd,, Suite 3
Azusa, CA 91702-2628

RE: Martin Perez
570-39-3445

Dear Mr, Gutierrez:

The above named employee has completed an examination thraugh the Asbestos Workers
Local 5 Employee Maintenance Medical Program. The date and location of the
examination are indicated below.

Location: Concentra Medical Center - Anaheim
Date of Exam: 5/1/04

On the basis of the medical history, physical examination and lung function studies this
employee HAS THE FOLLOWING RESTRICTIONS for the use of a respirator or other
personal protective equipment. This worker has been informed of the results of the
medical examination and of any medical conditions that may result from asbestos

exposure.
Cleared for respirator use. Must wear corrective lenses,

This clearance is limited to assignments with contractors in the Western Siates
Contractors Assqciation (WICA). The trust office is required to keep copies of this
clearance and provide them to contractors if necessary. This examination completes all
medical monitoring requirements for asbestos exposed workers as mandated by the State
of California, Title 8 California Code of Regulation 5208 and 1529 (asbestos) and 5144
(respiratory protective equipment) and the federal asbestos regulation, Title 29 Code of
Federal Regulation 1910.1001 (asbestos) and 1910.134 (respiratory protective
equipment), All examination results are stored in this office.

Sincerely,

M. Donald Whorton, M.D,
WorkCare, Inc.
Medical Consultant

1320 [Tarbor Bay Parkway, Sujte 115 = Alameda, CA 94502 (510) 748-6900 = FAX (510) 748-6915
333 8. Anita Drive, Suite 630, Orange, CA 92868 = {714) 978-7488 » (800) 455-6155 & FAX (714) 456-2154
E-mail: info@workcare.com o Website: www.workeare.com
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May 26, 2004

Tom Gutierrez

Asbestos Workers Local 3
670 E. Foothill Blvd., Suite 3
Azusa, CA 91702-2628

Dear Mr. Gutierrez:

On 5/1/04, Martin Perez (370-39-3445) had a one-view chest x-ray examination as a part
of the Asbestos Workers Local 5 Employee Maintenance Medical Program. On the basis
of his age and years in the trade, he should have a one view chest x-ray examination in

200s.

[ have informed the above employee of the results of his/her medical examination and of
any medical conditions resulting from asbestos exposure that requires further explanation
or treatment. The employee has additionally been informed of the increased risk of lung
cancer attributable to the combined effect of smoking and asbestas expasure.

Sincerely,

DA

M. Donald Whorton, M.D.
WorkCare, Inc.
Medical Consultant

MDW:ts

1320 Harbor Bay Parkway, Suite 113 o Alameda, CA 94502 o (5101 748-6900 = FAX (510) 748-6915

133'S Anita Drive, Suite 630, Orange. CA 92868 » (714) 978-7488 « (300) 455.6155 » FAX (714) 436-2154
E-mail. infor@workcurc.com » Website: www.workcare.com




Respiratory Protection Safery Directive Na. 33 Attachment 75

Respiratory Protectnn Fit Test Record

SRS VIVt WA/ SN w11 ] ofJoge

Social Security Number S70 =39 -F4Y §” Office: | . A.
Respirator: \// - Fo-e 2 Respirator [D (# ininals. 2tc.): A/Q/Z_)L"ﬂ F70O
Marufacrurers Name: TZ!J-FJ’*—-Q Model/Sizg M )
Tests: cSlegarve Pressurs Check ' = Li¥rant Smoke Quatitarve Test
~Bosinve Pressure Checic = lsoamyl Acerare Qualitarive Test

The test subject shail perform the following 2xercises in the order prescribed CHECX EACH ONE

pa
| ¢ Normal Breathing | In 2 normal standing posttion. without taiking, the subject shail breathe normailv
|

-

Z Deep Breathing In 1 normal standing posidon. the subject shall breathe slowly and deepiy. tidng =zwnon
l 0 15 10t to_avoervenniate

i
| Z/Turning Head Standing in placs. the subjec: shail slowiy mun his/her head Fom side © side berwesn the
t Side- To-Side axrreme posinons oo 2ach side. Tae zead shall be heid at exreme momentarily so the
i / subiecr can inhaie at 2ach side.
! f\riovmg Head Up | Standing in piace. the subject shall slowiv move ms/her head up and down. The subject
1 & / Down shail be insgucred to inhale 'n the up 2osigon /i 2 when looking oward the cetling),
{Z Talldng The subject shail aik out loud slowly and loud 2nough so as to be heard ciearty the by test

conductor. The sutject can read fom a prepared text such as the Rainbow Passage (see :
reverse pags), count backward from 100, or recite 2 memorized poem or song, :

! # Grimace The test subject shail grimace oy smiling or fowning (This applies oniy to QNFT
1/ testing: it is not performed for QUFT
i =Z’Bending Qver The test subject shall bend at the waist as if he/she were to touch his/her toes. Jogging in ':
place shail be subsututed for this 2xercise in those test exvironments such as a shroud type
/ OLZFT or ONF [ units that do not -ermit bending gver at the waist. 1

t Same 3s First Sxercise |

NOTE: Each test exercise shall be performed for | minure axcept grimace (15 seconds). The test subject shall be
questioned by the test conductor regarding comrort of the respirator upon compienon of the protocoi. If it has
become unacceptable, another mode! of respirator shall be mied The respirator shail not be adjusted once during
the fit test exercises begin. Any adjustments voids the test. and the fit test must be repeated.

Empiovee briefed on fandamental principies of respiratory proteclion. use. i lon.

cleaning, maintenance. and storage of equipment: Yes No

Carrective lenses required for normai work tasks: Yes e No

If ves. which does empiovee use?T prescription safery giasses T prescripnon safety goggles — respirator specucles
Facial characteristics preveanng seal (beard. mussing deamres. 2t¢.): Yes _ .~ No

Medical resoictions on respiraror use: Yes iQ

[ hereby certfy thar the subjest empioves has Seen dr tested in accordancs with the OSFL4 Rasprraror Prprecnzon

Standard 29 CFR [910.34. Appendiz 4 ~Fir Tesrx’nf/::;q(edures", ‘Rev [-89%;. The results of the fesus)
indicated that the subject empiovee is accspred ([ Afejected i) for work assignments requinng specided

respuratory protecuon devices.

My Ly N Perez 3. : A ,\F Jou
E-nmoxae (P"xm \ame) Date\
Moy ia E%&%Aub \ﬂ\)\ (D{attel,\f.! 0

®

dxaminer (Print Neme, (Signature)
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- State of California Department of Hea‘thsﬂwmes :
: - Leau -Ref;teq' C__g‘ftiﬁcag 52 lﬁltﬂ?ﬁ“‘_
" Construction " Type " Date ;"‘“ .
- Certificate _ .

e ~Vif‘ﬂnm'. - 2008

i \
Conditions of Certification
This individual meets the requirements of the State of Californig
Department of Health Serviceg (DHS), to perform lead-related
Construction. DHS may suspend or revoke Certification for ;
1. any false stafement in the application (for certification) i
2. violations of r '

. This certificate was issued

" by the Department of Healt
, duthorized by 17 CCR 3500

To verj

S510-622-5000

fy authenticity cal)
(800) 597-LEAD or

1 et

h Services as
..and s non-transferabi

A

-
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FAD

am= o ganasMoN, 13 12 LABSRERZ L3TAL 300 FOMONA FeFEaERE 6
Bla;n of c.m;lcrnla-—rlem!n snd Humnn Barvicgs Agency Dopariment of Haallh Service
. . Childhood Lasd Paiasning Pravantion Branc
CBATHE COURSE COMPLETION FORM

Form numper

instructions: The top half of thig form Is to be complsted by the student, and the hottom haif [s to be completed by the accreditad trainine
=avider. The accredited training provider must submit the top (white) copy of this form to CLPPB and the last two {pink and yallow) cople§
ihe student within 30 calendar days of tha student's successiul campletion of the final examination. / Inatruceionss: La parts de arrib:
de asta forma s para ser campletada por el astudiante y la parte de abajo es para sl acreditador. E| acreditador tlene que mandar Ia copie
blanca original de asta forma a CLPPB. Entre 30 dias después de haber pasado el examen final,
{Ta be completed by studsent. Please print or type. Prass firmly. / Ser completado for ol estudiante. Favor de escribir firamenta con tipo da pransa.)

8tudent Informatlon
1. Nama/ Nompbra (last/ apsiido)

(Nirat / primer nombre} {migdls inftlat / sagunda nomors;
B e }’/Lr;t,é (;" S

Homo addrasa (numbar, street, apantmant numnar) / Direecidn {ndmaro, catle, niimero de pariamenta) | Date af binh {month/daysyaar) /
Fecha de nacimianta (mag/dia/ano)

FlE LG rFrrsledee Ay !/ o4, B

City / Ciugad | Btara / Estado | ZIP coda / Ceaiga postal ’ Telapnone number / numero de teidfono

LY ArrgedeS | (x| /OD57 (325 VTEe-€5 -
Maliing nddreas (if gifferant from aboava) / Direceldn da comrea (S liens cira direceion.j| Clty | Cludoa ' State / Estado i ZIP coda / Cddigo postal
{number, atroet, apanmeant number / ndmero, calle, Atmero da APRMAMONIO)
I
2. Photo identification / Fotn da identificacidn
Number / Ndmero Gandor / Saxo | AacevEthnicity | Raza/éinico
(3 Male / Masculino ] Asian / Aslatico 3 Padilic talander / Pacifico isleno
A ) T rel L‘(‘/ | 7J Famale / Feminino 3 Btack/Alrican American/ J White / Blanco

Typa/ Tipo - Nagro/Africano Americano 7 Other / Otra:
@Qriver‘a llcanse / Licancia (/CA 1 B’ Latina/Mispanic / Latino Americano
1 Resident allen card / Tarjsta idencia 3 Native American / Americano Nativo

{JJ Other ID / atra tipo de ID: |
3. It curvantly DHS contifled, provide DHE cenificats iD number / Sf asia csrifficado por DHS, favor de dar su nilmers de DHS

H_HY 70

-+ autharize the below named accradited training provider to release Informatlon to the State of Callfarnia, Department of Heaith Services
(DHS) regarding my campletion of this instruction for the purpose of Lead Genlficatlon. | understand that possessian of this form does not
constituta certification by DHS. ( understand that | must apply to OHS within one year of successiul campletion of the final examination lo
be allgible for cartification or renewal. For Privacy Statement, see back of form. / Yo autorizo af entranamiento de acradiacién aprovado
para que den ml informacion al estado de California, departamento de salud (DHS) on relacién del curso tomado para obtener la ffcencia
del plomo. Yo entlendo que al abtener esta forma no constifuye tsner Ia licencla con (DHS). Yo entlendo que tango un afio para aplicar
al DHS despuds de haber lomado al examen final. Declaracién Saobre la Privicidad, ver detras de la forma.

Slgnature af studant / Fima do estudiante . Data (manth/duyiyean / Fecha (messdiasafin)
ES ] =27 Oq

(To be completed by accredited training provider. Pleasa print or type. Press firmly.)

Training Infarmation
5. Aceradite, T:raool‘g_i?mvldar name (Inatitution and/er indivich lmlTlnqccmma) ‘:\*f\\. }Ie‘ Cour_ﬂenumbar
- : [} l_'(;_lu

NG AW R GE T (Lor
Caourue tills
{3 Inspaction/Aesessment {7 Supervision and Project Monitoring (3 Supplsmental Supervision and Project Monitoring (] Praject Design
J Centified Induatrial Hyglenist (ZJ General Continulng Education Qf:;ntlnulng Education for Workers 0 Work
7. Coursa datas (mmidaryy) [Numbarclconlacl hours | Date studant pasaed oouree or comtinuing | 8. Course comptatlon form numoar from

; o ) L\ v ~ ' l\ of Inatrualgp_n;ynprmed equ;:arlon fn uamln/a!loq (mrvddfyy) cora Inatruction (f differspt)
{ ( / .ﬁ\ / (. ta LT /.’.-] /] J J—'-:—/ . /_L_‘:
l.ceation af course Cora instructian date (If differany

, ) \ . . A ’ (mmidd/yy)
DCC RO v ) A LR -,

8. As Training Director, | heraby cenify;"ur{der penaity of perjury, that ljze Informatlon pmyidad herain ta true and carrect.

ma ol Tralning Qirectar ]Slgna&m of}-m 9 leep ( /‘ Cate (mmmyddiyy)
l\\\\ \ J .\\I_.\(_-\( <, ‘ Y (e | Vi / :*l'“-'»’/ g 4

! ! \
1

DHS 6483 (5/01) Page 1 ot 2
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TAXSR: Clinical Ref. Lab At 25-JAN-200S5 10:42 Page 1

23 in-2005 Clinical Reference Laboratory

10: 43

CLIA #17D0667123 SAMHSA #0007 CAP #30211-01

US HEALTHWORKS NAME: SOY, BERNABE SAMPLE ID: 1122187"
INGRID BAUTISTA/ GILLY DOB: 01/04/68 (AGE: 37 YRS) COLLECTED: 01,20,C
2499 S WILMINGTON AVE SSN : RECEIVED: 01/24/C-
COMPTON, CA 90220 GENDER: MALE COMPLETED: 01/25/C-
SLIP ID: 0043726610 FAX: (310) 638-804.
PH: (310) 638-1113 REF ID: ARGUS CONSTRACTING
COLL. SITE ID: UHB303 REFERENCE 1:  NONDOT DEFAULT
REFERENCE 2:
SITE ADDR: US HEALTHWORKS SITE BRANCH: US HEALTHWORKS/COMPTON
2499 S WILMINGTON AVE SITE PHONE: (310) 638-1113
COMPTON, CA 90220 SITE FAX: (310) 638-8042

REASON FOR TESTING: OTHER

SAMPLE TYPE: SINGLE T
BIOLOGICAL MONITORING RESULT / STATUS
LEAD, BLOOD <5

LAB DIRECTOR: S. C. Kammerer, PhD, RP

ELECTRONICALLY REVIEWED BY COMPUTER

EST
CUTOFF/EXPECTED VALUE.

0-40 ug/dL

LL%51“'

Page 1

Copyright 2005 Clinical Reference Laboratory.
8433 Quivira Road. Lenexa, Kansas 66215,

FCB: CLS.UH&.9303.DEFNON
[ end of report |

All Rights Reserved.
(913) 492-38652
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ARPORT
URGENT CARE

Laborers' Natlonal Heaith and Welfare Fund
Attentlon: Henry J. Moreachi, Administrator
806 16th Street N.W.

washlington, D.C. 20008-1765

Re : SUY, BERNABE
Soclal Securlty # vy %2431
Date of Exam * MAY 17, 2004

Desar Mr. Moreschi:

The physical éxaminatlon requlred by OSHA Construction Standard 29CFR 1926.58
including appendices D, E, and | has been complsted for the abave
named person.

The amployer hag provided the followln\g:
1. A copy of the the applicable OSHA Standard Appendices.
2. A description of the affected employee’s dutles as they are relatad to the employee's
exposures.
! 3. The amployse's representative exposure lavel or expectad exposure level.
— 4. A description of any personal protective and resplratory equlpment usod or to be used.

i
-

The results of the exam are as follows:

‘Pulmonary Function Test (FVC/FEV-1): Pass Fall
Xray: Pasterlor-anterlor Chest: Pass Fall

’j:l;;!—w, medlcaily clearad to waar respirator and do work In agbestos
abatement.

___2.Minor medlical abnommailty, maedloally cleared to wear respirator and do
work In ashestos abatement.. '

____3.Cleared for powerad alr purlifying respirator only.

- 4. Medlcal abnormality, needs further testing. NOT cleared for work.
5. Medlcal work restriction. NOT clearad for work.

This physlcal examination was completed In compliance with 20CFR 1926.58 Including
applicable appendices as well as Cal/OSHA requirements T3 Ch4 1529, :

{ have informed the above smployes of the results of the madIcal examination and of any
meadical conditions resulting from asbsstos exposure that requires further explanation or
treatment. The employee has additlonally been informed of the Increased risk of lung
cancar attributable to the combined effect of smoking and asbestos exposurs.

Marc L. Daeh, M.D.

Los Angeles Airport Urgent Care, Inc.
1117 Waat Manchaater Boulevard, Inglawood, CA 80301
(310) 218-7100
FAX: (310) 215-7751

R SN MY} o



; Respiratory Protection Safety Direcdve No. 33 Artachment 7.3
- - Respiratory Protection Fit Test Record
Emmpioves: %& v l2e ‘:S’ft (., Dae: L / // /C (Z/
Social Security Number [y 2/p ~4 ~H ¥ 3/ offce Loa.
Respirator: 1}/ 2. l;';u’/k—’ - Reswirmor ID (%, imtials. «tc.y: A 97C] £ 7760'
Mamiacrurers Name: 720%0«‘-»[ | Modeusize:s (. al E L
Tests: §£W¢ Pressure Check ’ Hm/ tant Smoke Qualitit¥e Test

- e Pressure Check = Iscamy! Acetate Qualitan
e Nl e

The test subject shall perform the following 2xercises in the order prescrived CHECX ZACH ONE

<-Sormai Breathing | [n 2 aormal standing sosinen. ~ithout tiking, the sugjec: shail Sreathe aormailv

| =Deep Breathing In 2 aormal sianding nositen. the subject shall sreathe slewly and desoiv. wiang cauton
! : $0 4s 10t "0 avopervaaniare

| = Turning Head Standing in piace. the suppect shail slowly murm siher tead Tom side D side berwveen he
{ Side- To-Side axtreme Dosigous og 2a¢a side. Tae head shall ce aeid at extreme momentariiy so the ‘
L. subject can inhaie at 2ach sice. ’ 1
j _l:;'fvtoving Head Up | Standing in piace. the subject shail slowiy move uisher head up and down. The subject

i1& Down shail he instrucred o inhale :n the up Sostnon ii.2.. vien !ookang "oward rhe cerling).

{ ®Talking The subject shail raik out loud slowily and loud snough so as o be heard ciearly the ov et

concucior. The subject can r=ad Jom a prepared text sucl is the Rainbow Passage (see
everse nace) count backward from 100, or recire 2 memorized ~oem or song.

| T/Grimace The test subject shail zrimace by smiling or rowning. (This applies only to QNFT
3 testing: it i3 not performed for OLFT
| -1 Bending Over The test subject shail bend at the waist as if hesshe were (o rouch Jis/her woes. Jogging in
[ _ place shail be subsuruted for this sxercise in those test 2avironmments suc as a shroud wype
/ OLFT or ONFT umits that Jo not mermit bending gver at the waist.

iz - = -
~ Normai Brearhing | Same s Sirst Sxercise

NOTE: Each test exercise shall be performed for | minute excspt grimace (13 seconds). The test subject shall be
questioned by the test conductor regarding somfort of the respirator upon compiedon of the protocol. [f it has
become unacceptable, another model of respurator shall be mied The resprrator shall aot be adjusted once during
the fit test axercises begin. Any adjustments voids the test. and the fit test must be repeared.

Emplovee briefed on fandamental principies of respLratory Profecion. use. \nspecuon
cleaning, maintenance. and storage of squipment: {—Fas No

Carrecdve lenses required for normal work tasks: Yeas 4‘ —No
If ves. which does emplovee use?T prescripton sarery glasses J prescnipnon sarety 3oggies = respirator spectacies

Facial charactenistics prevenring seal ibeard. missing denmres, 21C.): Yas L/\
Medical resarctions on respirafar Use: Yas N

a

[ herebv cerniy that the subject emplovee 1as Seen 3t tested in ccordance with the OS54 Respirarory Protection
Standard 29 CFR [910.34 Appenciz 4 “Fit f'asrrvg 2rocedures . fRzv [-3:7%%;.  Thae tesults or the wesits)
indicated that the subject =mpio_vee 15 acczmed _ O ectad i ___} for ~vork issignments requinng specifed
resprratory protecaon devices.

Berna b Seuy c@ 0/ I/r/

(Date

Empiovee (Print Name) / ' 21,
Vo ¢ < : A

H’%/L/ A 2&[\44 Lvé/ /}Q/LLLZ_, . 1S/ cy/

Examiner (Print Name/) - (Signature) (Date)



" THE ARGUS CONTRACTING GROUP

2340 E. ARTESIA BLVD ¢ LONGBEACH, CA 90805 s TEL :(562)422-7370 « FAX:(562) 422-8703

Date:._ 'Z;/IO /O(’

Subject: wsrro’Rs LOG

No Unauthorized visitors enrered the jobsite. durmg abatement operaz‘zom‘
performed by The Argus Contracting group.

Sincerely,

_ Ihe Argus Cam‘racrmg G’roup
Project Manager
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: """ BDC SPECIAL WASTE SERVICES No292232

WA 1\VA\ AWASTEMANAGEMENT COMPANY

766 S. AYON AVE. » AZUSA, CA 91702
(626) 969-1384 » FAX (626) 969-4971

TO BE COMPLETED BY GENERATOR

i
iy i et ae samem e 0. |. | - . .
ADDRESS ~ 0@ W, “iH T OSTE 4R NG, I B % 38 T a3 23
Ay -F158
~p - w4 ) i AR
CITY, STATE, ZIP CE A PHONE NoO, { i ik
LN 2 I
e /
CONTAINERS: No. o by - VOLUME/CY P, WEIGHT/TONS
TYPE: [] ROLLOFF [7] QuMP 7] oAums [] caRToNs [ ] omHeR _ wa:iews: ooue (oo
WASTE DESCRIPTION “H314_ .. GENERATING PROCESS _ Mottt
COMPONENTS OF WASTE PPM % COMPONENTS OF WASTE PPM %
1 3.
2, 4,
VOC-OVA READINGS _
- - e - | T . A [
SITE ADDRESS R, P L L PN TR, T Ciiik

3
38GLS

prOPERTIES :  pHL'D _"Osoup  Cuauip -Oswpee  Oswery  LloTHER

DISCREPANCY

LEE GRODER FOHITEME
HANDLING INSTRUCTIONS: =7 = ' *° ~ e ; :
= = I :
THE GENERATOR CERTIFIES THAT THE T I . PR g'\ Y
WASTE AS DESCRIBED IS 100% NON- P Ao VY s 2 A R T T
HAZARDOUS. TYPED OR PRINTED FULL NAME & SIGNATURE ' :
14 FSX =
= NAME _3iMT GEETTOE LTS SR UTeTe No.L O Rp A3 n 7R
e
2 — ADDRESS _F&45 A WwiH SERVICE ORDER NO.
[72] PR n i,
2 CITY, STATE, ZIP _#22 ish, 0 N i PICK UP DATE
< , e G g
o PHONENG. £, Bsetat S TR 7 A S T R e S 2LYL K
b= TYPED OR PRINTED FULL NAME & SIGNATURE, - ==t “ " DATE
& 2
= NAME B
19
(®) ADDRESS SERVICE OBPER NGay _a
a= -3 o
2 CITY, STATE, ZIP » PICK UP DATE _
< N
[+ PHONE NO, ¢ !
= TYPED OR PRINTED FULL NAME & SIGNATURE DATE
EPA
iD,
NO, |« 2 ™ ™ % -7 “% % ™ = % %
NAME: DISPOSAL METHOD
E ADDRESS _. =2 s B ANDFILL O OTHER
- R
g CITY, STATE, ZIP e Db
1 P 7o
w S ) En ORI . el e S e TS e
PHONE NO: Ui 732 ) 5 Hon . I c e o ;
8 TYPED OR PRINTED FULL NAME & SIGNATURE = DATE
[ GEN OLD/NEW L A | TONS RO ~
TRANS s B ¥ Hedis
c/o RT/CD HWOF  NONE |

White & Yellow - TSD COPY  Pink - GENERATOR COPY  Blue - TRANSPORTER COPY 1 Goldenrod - TRANSPORTER COPY 11
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“DISC 8022A {1/99)
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16} -GENERATOR'S CERTIFICATION: lh-&qdudanlhdﬂnmdl*nm




16269694971 Oct-20-04 12:03; Page 3

Serft By: HP LaserJet 3100;
071472004 11:00 FAX 9182358445 DTSC TRANSPORTATION @oo2
D I
\‘ ‘, Department of Toxic Substances Control
Terry Tamminen 8800 Cal Center Drive armold Schwarzenegger
Sacramento, Cslifomnia 95826-3200 Governor

Agency Secrelary
CallEPA

w2y AZARDOUS WASTE TRANSPORTER REGISTRATION**"

NAME AND AC'DRESS OF REGISTERED TRANSPORTER:

BDC SPECIAL WASTE SERVICES
766 SOUTH AYON AVENUE
AZUSA, CA 91702

TRANSPORTER REGISTRATION NO: 3720

EXPIRATION DATE: July 31, 2005

THIS IS TO CERTIFY THAT THE FIRM NAMED ABOVE IS DULY REGISTERED TO

TRANSPORT HAZARDOUS WASTE IN THE STATE OF CALIFORNIAIN
ACCORDANCE WITH THE PROVISIONS OF CHAPTER 6.5, DIVISION 20 OF THE
HEALTH.AND SAFETY CODE AND TITLE 22 OF THE CALIFORNIA CODE OF

REGULATIONS, DIVISION 4.5.

THIS REGISTRATION CERTIFICATE MUST BE CARRIED WITH EACH SHIPMENT
OF HAZARDOUS WASTE.

FOR REGISTRATION INFORMATION, PLEASE CALL (916) 255-4368.

AAUTHM D SIGNATURE)"
JuL 14 2004
(DATE)

B Printed on Recycled Faper

9152556445 PAGE. 82

i e TFAAA 4147



sent By: HP Lase
08/ 28/2884

rdet 3100;
11:28 9p9~6270425

16269694971

Oct-20-04 12:03;

N MELCHERT WM

Page 2
raiseE Yl

MOTOR CARRIER PERMIT

HCA 942323700

US A WASTE OF CALIFORNIA INC
13793 REDWOOD AVE
ATTN: NOREEN MELCHERT

FHEMENT OF MOTOR VEHICLES Vald | USUSZUCE T Vahid | 073172005
.1 ;1‘:'. a o From: Through:
(R it Brench CA#: | 0001243

CHINO, CA 91710

USA
Pt Date: 08/05/2004 Office #: 154
Account#. 2885 Tech ID: ML ~ Corporation
Sequence #: 0014 Anmt Paid: $2,540.00

AUG 2@ 2084 12:44

5@9 6278425

PAGE. Q1




gemt By: HP LaserJet 3100;
14:18 JAN @5, 2884

16269694971, 0ct-20-04 12:03; Page 4

JEL NOP 713-4bH-Sdd #cHbda  PAGR: 272

Date; (MM/DO/YY)

CERTIFICATE OF INSURANCE . 1/5£2004

PRODUCER

Lockton Companies of Houston, Inc.
5847 San Felipe. Suile 320
Houston, TX 77057

$66-260-3538 (Phone)
866-492-1055 (Fax)

THIS CERTIFICATE S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND. EXTENO OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COYERAGE

INSURED: WASTE MANAGEMENT and insurer A: |ACE American Insurance Company
BODC Special Waste Services Insurer B: [Indemnity insuranca Company of North America
766 South Ayon Avenue Insurer C:
Azusa, CA 91702
Insurer D:
Insurer E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE
NOTWITHSTANDING ANY REQUIR EMENT, TERM OR CO
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSU

BEEN ISSUED TO THE INSURED NAMED AROVE FOR YHE POLICY PERIOD (MDICATED.
NDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
RANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
GATE LIMITS SHOWN MAY BE EXHAUSTED BY PAID CLAIMS.

X DCCURRENCE

X ACU 'NCLUDED

X ISOFORM CG 0600110 01

GENL AGGREGATE LIMIT APPLIES PER.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGRE
e TYPE OF INSURANCE POLICY NUMBER EFFECTWR DATR [EXF UAION LIMITS
GENERAL LIABILITY EACH OCCURRENCE 5 5,000,000
A | X_|[COMMERCIAL GERERA. LABLITY . [FRE DAMAGE tanv ome F ey $ 5,000,000
HDO G21693054 1/1/2004 | 1/1/2005 [MED EXP R peRsory

PERSONAL & ADVINIURY [ § 5,000,000
GENERAL AGGREGATE $ 6,000,000}
PRODUCTSICOMP.OP.AGG | § 6,000,000

BO%
[} cerTricaTE HOLDER

CHECK [ mLANKET WAIVER OF SUBROOATON 1§ OGANTED IN FAVOR OF CEATEICAT
6 NAMED AT AN ADDITIONAL INGURED (EXCEPT F OR WORKERS' COMPEL) WHERE AND TO THE £

X PRQIECT
X [LOGATION.
AUTOMORILE LIABILITY COMBINED SINGLE LIMIT % 10,000,000
,_A wi-‘ :N\‘ e (EACH ACCTENT)
AL QWNED AUTOS Tl I1sA HO8010948 1112004 | 1112005
X HIRED AUTDS
X NON.OWNED AUTOS
X MCS-30
EXCESS LIABILITY/UMBRELLA : EACH OCCURRENCE 3 15,000,000
A ' ¥ |PCCURRENCE XO0C21808234 17172004 14172005 |[AGOREGATE $ 15,000,000
CLAIMS MACE
WORKERS' COMPENSATION WORKERS COMPENSATION | STATUTORY
B [¢d EMPLOYERS LIABILITY WLR C43872765 1£172004 1/1/2005 |EL EACH ACCIOENT S 3,000,000
A SCF C43872728 (W) " [ELDISEASE-EA EMPLOYEE [ § 3,000,000
~ |eL DisEASE.POLICY LIMIT § 3,000,000
REMARKS: DESCRIPTION OF OPERATIONSA OCATIDNSAE HICLES/EXCLUSIONS ADDED BY ENDORSEMENT PROVISIONS:
¥ HOLDER CH ALL POLICIES WHERT ANG TO THE EXTENT REQUIRED 9V WRITTEH CONTRACT

YTENT REQUIRED BY WRITTEN CONTRACT

CERTIFICATE HOLDER:

CANCELLATION: -

"For Bid Purposss Only”
¢lo BOC Special Wasta Services

SHOU.D ANY OF THE ABOYE:DESCRIBED POLICIES BE CANCELLEL BEFCRE THE
EXPIRATION DATE THEREOF | THE ISSUIKG INSURER WILL ENDEAVOR TO MAIL "30 DAYS
\WRITTEN NOTICE TO THE CERTIFICATE HO_DER NAMED 70 THE LEFT, BUT FALURE TO DO
60 SHALL IMPDSE NO OBLIGATION OR LUBRITY OF ANY KINO UPON THE MSURER, TS
AGENTS DR REPRESENTATIVES *EXCEFPT 10 DAYS NOTIE F OR NOM.PATMENT.

AUTHORIZED REPRESENTATIVE: - >

JAN 85 2094 1238

LOCKTON COMPARNIES PAGE . B2




Semt By: HP LaserJet 3100; 16269694971 0ct-20-04 12:04; Page 5/7

NCE - " CEATIFICATE NUMBER
JNW . HOU-000381042-02
OF INFORMATION ONLY AND CONPERS

THIS CERTIFICATE 8 ISSUED AB A MATTE

| rosucer ’
ff- MARSH USA INC. : NO RIGHTE UPDN THE CERTIFICATE HOLUER OTHER THAN THOSE PROVIDED (N THE
WELLS FARGO PLAZA POLICY. THIE CERTIFICATE DOEB NOT AMEND, EXTERD OR ALTER THE COVERAGE
1000 LOUISIANA AFFORDED BY THE POLICIES DESCRIBED HEREIX,
SUITE 4000 '
HOUSTON, TX 77002 COMPANIES AFFORDING COVERAGE
COMPANY .
WMl -10/20-PLL-04-06 BOC A AMERICAN INTERNATIONAL SPECIALTY LINES INS CO
e — e pe— -
BDC 3peclal Wasle Sarvices B
A Divislon of Waste Mansgement
766 South Ayon Avenue - COUPANY
Azusa, CA 917025123 C
| company
: — 5 T T O 0 = ’
COVERAGES ..~ .~ . 'THis cerlficata ~ata piiparsedas and repia cas any piavoisly lesied certificata for the policy patlod noted balow. .
ISSUED TO THE MNSURED MAMED HEREIN POR THE POLICY PERIOD INDICATED.

THIS &5 1O CERWY'TMAT POLICIES OF INSURANCE DESCRISED HEREIN HAVE BEEN
NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER, DOCUMENT W{TH RESPECT TO WHICH THE CERTIFICATE MAY BE 19SUED OR MAY
EAEIN 18 SUBJECT TO ALL THE TERMSE, CONDMONE AND EXCLUBIONS OF BUCH FOLICIES. AGGREGATE

PERTAIN, THE BSURANCE APFORDED 8Y THE POLICKES DEBCRIBED H

LIMITE BHOWN MAY NAVE BEEN REDUCED BY PAID CLAIMS.
ET% TYPE OF INSURANCE POLICY NUMBER Pg:@::lrgg’w)e ND:‘TCE'(:E;.:;\%“ LIMITS
GENERAL LIABILITY GENERAL AGGREGATE $
| COMMERCAL GENERAL LABLITY PRODUCTS - COMPIOP AGG | §
" camswaoe [ occun . PERSONAL & ADV NURY | §
| GWNER'E & CONTRACTOR'S PROT y leacHoccummence |8
L—— FIRE DAMAGE (hryare fre] |
. MED EXP (Any ono parson) | &
AUTOMOBILE LIABILITY
== COMBINED SINGLE LIMIT 3
|| AL ownED AUTOS BODILY PUURY $
] || scrEDULED AUTOS Par peacn)
|| mreo auros BODILY INJURY g
; |___| nonowneD 4uToS (Por aocidert)
‘ ] | PROPERTY DAMAGE $
| GARAGE LADILITY I | AUTD QLY - EA AcCENT | §
|| mivauro .' GTHER THAN AUTO ONLY: '
[l ] EAGH ACCENT | $
| AgGrEGATE | §
l_E-XCESB LABLITY ) EACH OCCURRENCE $
|| wusnea Form | acoRecATE $
OTHER THAN UMBRELLA FORM | $
; W BTKTIE OTH
EMPLOYERS' LIABILITY T L1}
BL EACH ACCDENT $
THE PROPRIETOR/ H neL EL DsEABE-POLICYLMT | $
PARTNEREEXECUTIVE
OFFICERS ARE! EXCL £ DISEASE-EACH EMPLOYEE| 3
A |STAER pollution Legal PLS 1213484 01/01/04 01/01/06 Each Incidert Limkt TN
Liabilty | Aggregate Limit . 20,000,000
iz Excoss the SIR
| | Self insured Retantlon Limit 5,000,000

OEBCRIPTION OF DPEAATIONAL OCATIONQ/VEHICLES/SPECIAL ITEMS

" CANCELLATION ,
SHOULD ANY OF THE POLICIES mlﬂm HEREW BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,
THE INSUKER ARPORDING COVERACE Wil ENDEAVOR 10 MAL ___3{) DAYS WRITTEN NOTCE 10 THE
CERTFICATE AQLDER NAMED NB.iEm, BUT FALURE TO MAN. SUCH HOTICE SIALL IMPOSE NG DBLICATICN QR
LMBILITY OF AIY KIND UPON THE INEURER AFFORGING COWVERAGE, (TB AGENTE OR REPREJENTATVES, OR ™e

'CERTIFICATE HOLDER "

'FOR INFORMATION PURPOSES ONLY”
BEUPA OF Tris CERTIFCATE.

WARGH UTA INC.

s Marane McLoad "T'\w&anw Teioad

MM (302} © VALID AS OF: 01/14/04
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gent By: HP LaserJet 3100; 1826896949871
pec JdU U3 UD:I UDA Vertl 1€ Livolinalif LWl o b ewYY VUYL o Feow
STATE OF CALIFORNIA |
DEPARTMENT OF MOTOR VEHICLES @
INDUSTRY OPERATIONS DIVISION A bl Sanico o

X, ~ Tric

Effective: 01/01/200¢ Expires: 12/31/2004
SSRS Unit MS# H160 Receipt ¥o: TRM035216 (Inicial Order)

P.O. Box 932332
Sacramento, CA 94232-2232
(916) €657-6836

This receipt Buchorizee this motor carrier
to operate in the following states:

In accoxdance will Public Law 104-HdY, TEevetrRé CA(0D016), trrknhuwn

I

|

[

[

|

I

|

!

[
this receipt (evidencing compliance f
with FMCSA registration regulations) ]
wust be caxysied in the vehicle cab and |
may 1ot be altered. Alteration will ]
result in confiscaticn and penalcies. |
: l

|

|

I

|

[

[

|

ICC Nbr: 265711
USA WASTE OF CALIFORNIA, INC.

BDC SPECIAL WASTE SERVICES

766 5. AYQN

AZUSA, CA 8381702

Parme RS-3

Mail to:
USA WASTE OF CARLIFORNMIA, INC.

BDC SPECYAL WASTE SERVICES
2280 GRASS VALLEY HWY. 152
AUBURN, CR 9E€03

- mme=

Mmfmw-m
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UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
RESEARCH AND SPECIAL PROGRAMS ADMINISTRATION

HAZARDOUS MATERIALS
CERTIFICATE OF REGISTRATION
U FOR REGISTRATION YEAR(S) 2004-2005

Reglstrant:  BDC SPECIAL WASTE SERVICES
ATTN: STEVE AMROMIN
766 SO AYON AVENUE
AZUSA, CA 91702-0000

This certifies that the registrant is registered with the U.S. Department of
Transportation as required by 49 CFR Part 107, Subpart G.

This certificate is issued under the authority of 49 U.S.C. 5108. Itis untawful
to alter or falsify this document.

Reg. No: 060804551028M Issued: 06/08/04 Explres: 06/30/05

Record Keeping Requirements for the Registration Program

The following must be maintained at the principal place of businass for a period three
years from the date of issuance of this Certificate of Registration:

(1) A copy of the registration statement filed with RSPA; and
(2) This Certificate of Registration

Each person subject to the registration requirement must furnish that person's
Certificate of Registration (or a copy) and all other records and information pertaining
to the information contained in the registration statement to an authorized
representative or special agent of the U.S. Department of Transportation upon

request.

Each motor carrier (private or for-hire) and each vessel operator subject to the
registration requirement must keep a copy of the current Certificate of Registration or
another document bearing the registration number identified as the "U.S. DOT Hazmat
Reg. No." in each truck and truck tractor or vessel (trailers and semi-trailers not
included) used to trensport hazardous materials subject to the registration
requirement. The Certificate of Registration or document bearing the registration
number must be made available, upon request, to enforcement personnel.

For iﬁformation, contact the Hazardous Materials Registration Manager, DHM-60
Research and Special Programs Administration, U.S. Department of Transportation,
400 Seventh Street, SW, Washington. DC 20590, telephane (202) 366-4109.




B26 969 4971 TO 15624228793 P.92728

ALG 3@ 2001 ©9:15 FR WASTE MANAGEMENT

AZUSA LANDFILL
A WAETE MANAGEMENT COMPAA

121! W, Gladstone Streer

IR EPT - Azusy, CA 91702
TO: All Azusa Land Reclamation Customers - (626) 334.0719
' ' {626) 969-1529 Fax
FROM: Leigh Ann Cullen, Waste Acceptance :
" DATE: January 12, 2001

SUBJECT- Procedures for Disposal of Asbestos Containing Wastes

The following are the acceptance procedures for- dxsposal of asbestos containing
waste at Azusa Land Reclamation, as well as mformatxon, wluch will answer some

recurring questions.

GENERAL INFORMATION N

‘The Azusa Land Reclamation (ALR) landfi l! operata under permits from
the California Integrated Waste Management Board, the Regional Water

Quality Control Board, and the City of Azusa. The landfill accepts non-
hazardous waste as well as asbestos as allowed by the California Health &

Safety Code.
ALR:Is a regulated non-hazardous waste landfill, which accepts inert waste
arid is permitted to accept asbestos and asbestos containing material, both

friable and nonfriable, under RWQCB Waste Discharge Permits. The
landfill EPA number is CAD.009007626. ALR requires that generators and

~transporters of ashestos containing wastes follow all appropriate regulations
for the packagmg, labeling, and transporting of the wastes.

DEFINITIONS

ASBESTOS CONTAmlNG WASTES ~ are wastes, which contain greater
than one- percent (%) asbestos, by wexght

FRIABLE ASBESTOS CONTAINING WASTE - js one which can be
reduced to a powder or dust under hand pressure when dry. Friable wastes

© are classified as bazai‘dous by the Department of Toxx‘c Substances Contraol.
is cons:dered to be

T
.

NONFRIABLE ASBESTOS CONTAINING WASTE -
non-hazardous regardless of ashestos content. Nonfriable asbestos

containing wastes may become friable by i improper handling, removal,
fransport or disposal. Nonfriable containing material that may be rendered
friable include, but are not limited to, fractured or crushed asbestos
products, transite siding, mastic, roofing felts, roofi ing tiles, cement water

e}

pipes and vinyl floor tlles. .
A Divesion of Azuss Land Reclamaticn

f. .- .
626 989 4971 SR

RAUG-30~2091 ©B8:45
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AUG 30,2881 85:15 FR MQ'STEAMRNF?GEMEN"]'

TO:

FROM:

All Azusa Land Reclamation Customers

Leigh Ann Cullen, Waste Acceptanece

DATE: January 12, 2001

SUBJECT:

Procedures for Disposal of Asbestos Containing Wastes

The followmg are the acceptance procedures for disposal of asbestos containing
waste at Azusa Land Reclamation, as well as mformatxon, which will answer some

recurrmg questions.

GENERAL INFORMATION '

The Azusa Land Reclamation: (ALR) landf‘ ill-operates under permits t‘rom
the California Integrated Waste Managemeiit Board, the Regional Water

Quality Control Board, and the City of Azusa. The landfill accepts non-
hazardous waste as well as ashestos as allowed by the California Health &

Safety Code.

ALR is a regulated non-hazardous waste Iandfill, which accepts inert waste

and is permitted to accept asbestos and asbestos containing material, both
frisble and nonfriable, under RWQCE Waste Discharge Permits. The

‘landfill EPA number is CAD 009007626. ALR requiires that generators and
transporters of asbestos containing wastes follow all appropriate regulations

for the packaging, labeling, and transporting of the wastes..

DEFINITIONS

L.

ALG—30-2881

- ASBESTOS CONTAINDVG WASTES - are wastes, which cantam greater
than one- percent (%)" -ashestos, by weight. ,

FRIABLE ASBESTOS CONTAINING WASTE ~ i s one which can be
reduced to a powder or dust under hand pressure when dry. Friable wastes

are classified as hazardous by the Department of Toxic Substances Control

NONFRIABLE ASBESTOS CONTAINING WASTE - i s considered to be
non-hazardous regardless of asbestos content. Nonfriable asbestos
containing wastes may become friable by improper handling, removal,
transport or disposal. Nonfriable containing material that may be rendered
friable include, but are not limited to, fractured or crushed asbestos

products, transite siding, mastic, roofing felts, roofing tiles, cement water

pipes and vinyl floor tiles.

©8: 45 626 963 4971 9B
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January 12, 2001

Dear Customer:

Enclose you will find a copy of our asbestos handling procedures, and
asbestos related permits. These packages have been compiled for your

use and distribution as needed. . "
The permit package has been revised to ﬂi?ﬁide only those permits,
which apply. ‘A list of regulatory contacts has also been included for

your reference.
I hope that this package of information will serve your—needs. Please do

not hesitate to call me if you require additional information

Singerely,

Leigh Ann Cullen

—teds

£26 969 4971 =100
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PACRAGING o
Asbestos containing wastes must be contained or packaged and transported in one

of the following ways
In sealed, Jeak-tight and non-returnable containers. (e.g. plastic bags of 6-

mil thickness, cartons, or drums) from which fibers cannot escape. Waste
within containers must be adequately wetted to prevent blowing of fibers in

case the container is broken.
For bulk wastes that will not fit into containers without additional breaking,
plice wastes into sealed and leak-tight wrapping after wetting. If the wastes
are to be placed directly in trailers or drop-boxes, the trailer or drop-box

should be lined with plastic sheeting. The wrapping should be sealed (e.g.
with duct tape). This method is known as burrito wrapping. The traﬂer or

drop-box is to be covered or trapped

Nonfriable material should be packaged so 45 to pi'event fibers from
‘becoming air blown if material become broken during transport. Burrito
wrapping works well for most nonfriable material. Frayed ends of AC pipe

must be wrapped to prevent fibérs from blowing.

e

LABELING AND MARKING

-» It is required that ALL packagiﬁg (bags and wrappers) of asbestos
containing waste be labeled with a CAUTION label. This applies to friable

' and nonfriable asbestos containing wastes. Attachment 1 gives examples of
approved label wording from the various regulations.

Hazardous waste marking per Title 22, Section 66262.32 requires additional

| | language be used for friable asbestos containing waste, or when
transporting asbestos containing waste on a Uniform Hazardous Manifest.

The hazardous wasteé marking on each bag must contain generator name,
address and manifest document number. A Class 9 marking label must also

be placed on each bag. An example is attached. - The marking must be on a
white background to meet regulations. :

Please note that labeling and marking requirements must be on each
primary containment package bag. Labeling or marking on a bu.mto warp

oxnly does not meet the regulations.

P

626 969 4971 ¢ S8x -
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FROPER PROTECTIVE EQUIMENT ‘ : '
ALR requires that all drivers or individuals entering the asbestos areas to.
be properly trained in the handling of asbestos wastes. All drivers prior to
entering the site must complete an ACM qualification certification. All

drivers are required to wear an approved respirator with HEPA fi Iter -
cartridges. Hard hat and orange traffic vests are also required when exztmg
the vehicle. ALR also requires that persons unloading waste wear
appropriate clothing. 'Shirts and long pants are required, protective

.footwea.r is recommended.

MANIFESTS
The California State Department of Toxic Substance Control (DTSC) has increzsed
enforcement of proper manifesting procedures. . Please ensure that manifests are

completea and correct prior to arrival at the facility.

ALR mails out the generator copy of the 'E:;’x'fiplered 'mamfest within a few

days of receipt. There have been many-copies returned or lost due teo
incorrect addresses. Please ensure that the address placed in box 3 of the

uniform hazardous waste manifest is the correct mailing address. This
address, (not the site address) must be a valid address where the generator:
receives their mail. A site address must also be provided adjacent to the

,maxlmg address, if different.

: The proper description, which should appear in box 11a, is R.Q.;
' .ASBESTOS, 9 NA 2212, I11. Please ensure this reads correctly on the

manifest, .
The state waste code for asbestos is 151 and should be placed in box I of the

shaded area. An EPA waste code humber is not required.
A Land Disposal Restriction Form (LDR) is required to accompany each
hazardous waste manifest. (Attachment2). .

Cubic yards are also required to be provided on the manifest.

‘Space 19, Discrepancy Space, is used by the landfill to record any
- significant discrepancy fourid on the manifests.
ALR is requesting its customer’s cooperation the proper handling of asbestos
material. Noncompliance with these procedures may result in the loss of disposal
priviléges. Should you have any questions please do not hesitate to call.

B26 969 4371 85 P.o8&
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APROYED LABEL WORDING

Caution Labels for All Bags

CAUTION
CONTAINS ASBESTOS FIBERS.
. AVOID CREATING DUST
BREATHING ASBESTOS MAY CAUSE
SERIOUS BODILY HARM
(TITLE 8, SECTION 5208)

‘CAUTION
CONTAINS ASBESTOS FIBERS
AVOID OPENING OR BREAKING CONTAINER
BREATHING ASBESTOS IS HAZARDOUS TO YOUR HEALTH

OR . S
" DANGER
CONTAINS ASBESTQS FIBERS
AVOID CREATING DUST .
CANCER AND LUNG DISEASE HAZARD
(RULE 1403, SCAQMD). '

CAUTION CONTAINS ASBESTOS
AVOID OPENING OR BREAKING CONTAINER
BREATHING ASBESTOS IS HAZARDOUS

TO YOUR HEALTH -
- (NESHAP, 40 CFR 61.153 (b)(D) (iv})

" Additional labeling required if material is friable asbestos material, j.e.
transported as a_hazardous waste, per Title 22, section 6§6262.32.

. HAZARDOUS WASTE
STATE AND FEDERAL LAW
PROHIBITS IMPROPER DISPOSAL
_ IF FOUND, CONTACT THE NEAREST
POLICE OR PUBLIC SAFETY AUTHORITY
OF THE CALIFORNIA DEFARTMENT OF
' . HEALTH SERVICES

Generator Name .
 Generator Address
Manifest Document Number

RLUG~0-2001  GIR 247 - B26 988 4971 ‘ 95 o o
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PACKAGE MARKING REQUIRED ON ALL FRIABLE ASBF‘ST 0s
Required ou ezach bag
Class 9 identification -
Must be on a White Badcgratmd and no smaller thex shown below

AUG-30-2081 ©8:45 626 969 4971 : o6 . p.o8



Cuatit?

AUG~30-2pp1. B8747

626 959. 4971 TO 15624228703 P.B3/20

QUG 37,2001 B9:17 FR LASTE MANAGEMENT

AZUSA LANDFILL

T % | . | o A WABTE MANAGEMENT Con
| . . . o 1211 Gladstone Srreer
' : . ; SR 2
AZUSA LAND RECLAMATION COMPANY oy
ACM QUALIFICATION - (626) 969-1525 Fax

ASBESTOS MANAGEMENT/CERTIFICATION

Disposal of Asbestas Cdntaihing Materials (ACM) at Waste Mana-gement’s Azusa
Land Reclamation Landfill must be performed in an environmentally sound and
safe manner, handling and disposal must follow the applicable state, local and

federal regulatory policies as well as those of Waste Managenent. The following

checklist is designed to ensure the proper disposal of ACM waste streams.
To assure proper management of all ACM loads please read and sign the

certification below:
1. I have inspected the ACM load for proper packaging and labeling.
. My transportation vehicle has the necessary markings 'required for the
transportation of ACM. . :
3. I have the l'equired. persannel—prqiéctx‘ve equipment (consisting of at least'a
respirator, disposal gloves and a Tyvek suit). B . : :

;.-haye. been ;px'-operly fit tested for my respirator.

51 tinderstand that if there is an asbestos spixx,, it will need to be cl'eanup, re-
wetted and re-bagged. All spills, regardless of size must be reported to the
Operationis Manager. The Operations Manager will fnitiate the proper Spill

" Respoase Plan.

6. When ashestos containing materials are unloaded, it shall be done in such a
manner as not td rupture any hags or produce any airborne particulate

- matter.
I have read and understand these procedures as outlined above. I realize these
procedures are to ensure my safety and the safety of all other personnel involved.
Failure to adhere to these procedures may result in disciplinary action for the
landfill employees and the prohibition of my future ability to personally use this or

sther Waste Management facilities.

Date

Drivers Signature

A Diviston of Azusa Land Reclamation
‘626 969 4971 o7 P.@9
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NOTICE AND CERTIFICATION
The waste identified on manifest number _ _ - and bearing the
California Waste Code 151 is subject to land disposal restrictions contained in Article 40,
Titlé 22, California Cade of Regulations. The waste meets definition of a treated hazardous
waste purs_uaﬁt to Health and Safety Code Section 25179.3 (1) (2), which states that waste
is considered treated if the waste does mot contain any substance above the soluble
Threskolds Limit Concentration (STLC) values established in Article 11 Title 22, California
Code of Regulations; and the waste is not prohibited from land disposal as provided in
Health and Safety Code section 25179.

available).
As required by Article 40, Title 22 California Code of Regulations, the following
certification is made on behalf of the below-named generator whose name appears on the

abave-listed manifest for these restricted wastes:

I warrant that I am an authorized representative of the below-named generator. I
that the waste is considered treated in accordance with

certify under penalty of law ; ste is ¢
25179.3 (1)(2) and complies with all applicable

Health and Safety section

. prohibitions seét forth in Heal
information submitted is true
significant penalties for submi
fine arid imprisonment.

accurate and complete.” I am aware that there are

Generator:

Address:

Phone:

PrintName

Signature

Title

u ottt

Date

626 969 4971 g7
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6 Waste Analysis is attached for these wastes, where

th and Safety Section 25179.6. I believe that the
4 ; '
tting a false certification, including the possibility of
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