THE CITY OF LOS ANGELES
DEPARTMENT OF RECREATION AND PARKS
200 N. MAIN ST
LOS ANGELES, CALIF.

ASBESTOS ABATEMENT PROJECT
HANSON DAM “TAVERN ON THE GREEN”
10400 GLENOAKS BLVD

PACOIMA, CALIF

PREPARED BY
ACANDS INC.
2340 E. ARTESIA BLVD.
LONG BEACH, CALIF.
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LOS ANGELES OFFICE

1320 SIMPSON CIRCLE . ANAHEIM, CA 528086 ° TEL: (714) 254-1380 . FAX: (714) 254-1386

City of Leos Angeles Date: March 21, 1996
Dept. of Recreation and Parks

Attn: Leila Barker, City Departmental Procject Manager Phone(213)485-4831

Subject: Asbestos Removal of Thirty Seven Rcofs at Various Facilities Throughout
the City.
ACandS Propcsal No. 396-16

DEAR MS. BARKER,

IN REFERANCE TO THE ABOVE SUBJECT PROJECT, AC AND S INC., IS PLEASED
TC PROVIDE YOUR OFFICE WITH THE FOLLOWING QUOTATION TO ACCOMPLISH THE
SCCPES OF WORK GIVEN TO AC AND S INC., AT THE ORGANIZED JOB WALKS
CCNDUCTED ON 3/13/96 AND 3/14/96. PLEASE REVIEW THE ATTACHED LIST OF
CLARIFICATIONS INCLUDED IN THIS PACKAGE, SINCE CUR QUOTATION IS BASED
ON THE SPECIFICATIONS PROVIDED BY YOUR DEPARTMENT AS WELL AS SPECIFICATIONS
CCNSIDERED TO BE NCRMAL INDUSTRY PRACTICE, CONDUCTED WITHIN FEDRERAL, STATE,
AND LOCAL REGULATIONS GOVERNING THE HANDLEING OF ASBESTCS CCNTAINING,
NON FRIABLE MATERIALS.

ACandS thanks you for the opportunity to provide a guotaticn to supply
laber, materials and equipment to complete the above menticned project.

SCOPE OF WCRK

A. REMOVAL AND DISPCSAL OF RCOF PATCH MASTIC ON AFFECTED RCOFS.

B. REMOVAL AND DISPOSAL OF PEA GRAVEL COVERING ON AFFECTED ROOFS.
C. REMOVAL AND DISPOSAL OF STEEL GRIP RCOFING MATERIALS FROM AFFECTED

RCOF SCOPES.
D. REMOVAL OF RCOF PATCH MASTIC ON AIR CONDITIONING EQUIPMENT ONLY IN
CASES OF FOLLOWING.
1. EQUIPMENT IS DAMAGED AND IS SLATED FOR REPAIR OR REPLACEMENT.
2. EQUIPMENT IN QUESTION WILL DIRECTLY AFFECT THE REINSTALLATION
NEW RCOEF APPLICATICN.

CLARIFICATICNS

1. ALL ROOF MASTIC, ROLLED RCOFING MATERIALS, AND TRANSITE MATERIALS
WILL BE DISPOSED OF AS NON FRIABLE ASBESTOS CONTAINING MATERIALS.

2. AC AND S INC. WILL ACT AS TRANSPORTER #1 AT ITS CWN DESCRETION.
3. AC AND S WILL OPERATE ON A MAXIUM 3 WORKING DAY SCHEDULE.

4. BOC SERVICS INC., WILL BE UTILZED BY AC AND S INC., ON AN AS NEEDED
BASIS ONLY.

Total Quality in Specialty Contracting
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AZUSA LAND RECLAMATION WILL BE THE LANDFILL THAT ALL NON FRIABLE
ASBESTOS MATERIAL WILL BE SHIPPED TO.

PRE SIGNED NCN HAZARDOUS WASTE DATA FORMS WILL NEED TO BE PROVIDED
BY THE CITY PRIOR TO THE COMPLETION OF EACH PROJECT.

ARFA MONITERING NOT INCLUDED IN PRICE.
AC ANS S WILL CLEAN ALL AFFECTED GUTTERS ON AFFECTED BUILDINGS.

IT IS UNDERSTCOD THAT NO MCRE THAN 1 ROCF WILL BE WORKED AT AT ONE
TIME UNLESS DISCUSSED PRIOR TO PRCJECT START UP.

AC AND S WILL WORK FROM MON-FRI EXCLUDING UNION HOLIDAYS ON DAYS PRICR
TO CR FOLLOWING SAME, WHICH EVER IS DESIGNATED IN UNION AGREEMENTS.

AQMD WILL NOT BE NOTIFIED ON SQ. FOOTAGE UNDER 100 SQ. FT..

OSHA WILL BE NCTIFIED ON ALL RCOFS 10 DAYS PRICR TO FIRST ROOF START
DATE. A COMPLETE SCHEDULE WILL NEED TO BE IN PLACE FOR THIS NOTIFICATION
TO BE COMPLETE.

AC AND S INVOICE SCHEDULE WILL BE AS FOLLOWES:

EACH PROJECT WILL BE BILLED SEPARETLY, REFERENCING ONE COMMCN PO%#.
AND REQUEST FOR PAYMENT OF SAME SHALL REFERENCE A 45 DAY NET.

AC AND S EXPECTS THE SAME PROMPTNESS AFFORDED TO ITS CUSTOMERS BE
RETURNED IN KIND REGARDING THIS MATTER.

TOTAL PRICE FOR PROGJECT - $89,975.00 .

respectful ;?/p
’/h'Z{.

PROJECT : MANAGER

[
v\




ACandS ORIGINAL INVOICE
IB_RANCH FEDERAL ID NO. ACandS CONTRACT # IWON'I’RACP ORPO# INVOICE # OO #
LA #872 23-1517682 1731091-X4 SPO V296118 415585 #1
ESMAN ITERMS (Project # DATE
Al Garcia - Net 30 days Envir. Management Division ‘12/26/97
/OB NAME JOB LOCATION [CUSTOMER. #
[Hansen Dam Tavern on the Green Hansen Dam 944028
CUSTOMER: *  ACCOUNTS PAYABLE SECTION PLEASE MAIL REMITTANCES TO:
ADDRESS: *  RECREATION & PARKS - SPEC.ACCTS ACandS, Inc.
*  CITY OF LOS ANGELES PO BOX 8500-S-6835
* 200 N. Main St., Room 1385, CHE PHILADELPHIA, PA 19178
*  Los Angeles CA 90012
DIRECT YOUR QUESTIONS TO:
ACandS, Inc.
v 2340 East Artesia Bivd.
CONTACT: *  Dave Attaway - Rm 709 CHE Long Beach, CA 90805
PHONE #: *  (213)485-6178 Phone # (562) 422-7370
FAX # * Fax No. (562) 422-8703

SUB-PURCHASE ORDER No. V-296118 $3,271.04
Auth. #56481
BTRC #0008500-47 Vendor #000021343
BREAKDOWN:
#1 - Asb. Abatement Project Super. - 16 hrs x $35.54/hr $568.64
#2 - Asb. Abatement Laborer 101 hrs x $22.40/hr $2,262.40
. #3 - Asb. Abatement Driver & Truek 14 hrs % $55.00/hr $440.00
TOTAL FURNISHED $3,271.04
F
TOTAL AMOUNT FOR THIS INVOICE $3,271.04

Wet Signature: //@% Z;:/

[TOTAL AMOUNT DUE THIS INVOICE

$3,271.04

=Thank you for giving ACandS the opportunity to provide this service for you™*




LABOR BREAKDOWN
HANSEN DAM TAVERN ON THE GREEN FACILITY
LOS ANGELES, CALIF.
ASBESTOS ABATEMENT PROJECT MANAGER: § 35.54 X 16 HRS. = $568.64
ASBESTOS ABATEMENT LABORER: $ 22.40 X 101 HRS. = $2,262.40
ASBESTOS ABATEMENT MECHANIC: § 22.40 X -0-
ASBESTOS ABATEMENT TRIJCK AND DRIVER: § 55.00 X 8 HRS. = $440.00
TOTAL AMOUNT-QOF BREAKPOWN: $3,271.04

TOTAL AMOUNT OF CONTRACT: $3,271.04



. FORM GEN 9 (REV 8-93) CITY OF LOS ANGELES

SUB PURCHASE ORDER SUBPO.# 29611t
MOT TO EXCEED $1000.00 UNLESS COVERED
By a Contract Executed by the DEPT-LOC DATE PaA
REMIT TO AONOZ1L3Z43 Purchasing Agent of the City of Los Angeles 87153797
A 0 & 5 INMC DELIVERY
'_ 00X 85%00~-5--6835 +"\ 1 DAYS FROM RECEIPT OF ORDER OR SOONER
SHIP TO y
3 . . == &t
FHILADELFHIA FA 19178 \Oq\ T ——.
,/l REC & PARKS DEFARTMENT
YENBOR 200 M MAIN ST CHE ROOM 709
a0 &5 INC ’ ’ LOS AabGELES Ca 200
1320 SIMPSON CIRCLE -
ANAHETM Ca P2B0L FOB DESTINATION
..,—7;1 =] l”r‘ﬂ - DELIVER THE FOLLOWING MATERIALS SUBJECT TO CONDITIONS
|_ 15) d3 s 1 T o E ’J THE REVERSE SIDE HEREOF OR ATTACHED HERETO:
I DELIVERY SLIP MUST ACCOMPANY EACH SHIPMENT.
OW DELIVERED iy A n 00 ¢ _}JATURE OF AUTHORIZED PERSON THIS RECEIT OF GOODS AND SERVICES COMPLE?
AUG 2 & 1697 vEsO NO
WRITE IN DATE AND NUMBER OF UNITS RECEIVED.
M QUANTITY uNIT DEPARTMENTAL ACCOUNTING DATA MATERIAL CODE | conE UNIT PRICE -
i0. ORDERED SURE ITEM AND DESCRIPTION | TOTAL AMOUNT
* Ok K Ok CONFIRMING ORDER . *OK| K XK
¥ K %K X MaTERIAL HAS BEEN| RECEIVED. X Kkl k X
¥R K XK DO NOT SHIF. * K| kX
EMUTROMMENTAL MANAGERENMT DIVIISION
739
HAMSER DaM TAVERM ONM THE [GREEM )( q
SPFXPIEPRI
i 14 HRY 615194 M 35,5406 G568
ASRESTOS ABATEMENT FROJECT SUFERVISOR.
REGULAR HOURS PRICE FER HOUR
D% 101 HR 615193 N 22,4000 D26,
ASBESTOS aBATEMENT LARORER.
FEGULAR HOURS PRIICE PER HOUR
(33 & HR 24615197 H 55,0000 440,
ASRESTOS ABATEMENT DRIVER AMD TRUCK
(FOR HaULLITME AMDp DISFOSAL) .
REGULAR HOURS PRIECE PER HOUR
PLUS COMBINED CITY AND STATE SALES OR USE TAX 0 !
EFER QUESTIONS ABOUT THIS ORDER TO: PHONERS TSR
E HIS OR : ATTAWAY 213 4856505 3,271,
Biie to CITY OF LOS ANGELES,! e S FURNISH INVOICES IN TRIPLICATE CASH DISCOUNT
) ’ RECREATION & FARKS-SFEC ACCTS 200 M. MAIM ST.. RM 1383 % 30 D
LOS AMGELES Ch 20012 BTRC:z 0008500~
EPARTMENT FUND
CRFTREATION anND FARKS ~AB02/8%7 RECREATION AMD PARKS ODRDERINMNG WHSE
c£ce 0. REQ. NO. DEPT. CONTROL NO. s ! FISCAL YEAR Authorization No. SUB-PURCHASE ORDER NO.
Y30 —00 Y § o8 56481 296118
EXPIR. DATE 3/31 794

ANDALL C. BACON DE#T. OF GENERAL SERVICES
GENERAL MANAGEH / ,_//,// ROOM 850, CITY HALL EAST Payment will be made on Invoices. Submit the invoice(s) for this ord
URCHASING AGENT BY 7 “ 200 NORTH MAIN STREET without delay. Both authorizatlon and Sub-Purchase Order numbers mu

LOS ANGELES, CA 90012 appear on ail Invoices.




Rezewsz] 9

Stats of CaL_or:;:

Cezarmment of Industdial Relzrtons
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

Cemﬁcare of Registration

for
Asbestos-related Work

-

Cerdificats No. (032 Expirmdzz Dae 01/29/98

A CAND S, INC.

(Nacmw of Z=pioyen)

is duly registered by the Divisicn of Ccsupational Saf ety and Zsaltk.in acsordance with the California
Administrative Caode, Title 8, Articie 2.5 for asbestes -re’a(e«-‘ wcrk

01/14/57 L_/,g D2 Q

RS A T

Dara of lssuan=e
78 of Qesupaticaal Safecy nd HeaLL..

Efectve Darz:  Q1/30/97 CSLB No. 174538

This registraticn is valid only when the icilowing requirsments and conditions zre met:
1. The registered employer shall safely perform asbestos-reiated werk in compliance with relevant
| occupational safaty and health regulaticns.
‘ 2. The registered employer shall notfy the Divisicn of changes in werk lozations or conditions as spec-
f ified by Secticn 341.9 of Tile 8 of the California Acministrative Code.
| 3. The registered emgloyer shall post a sign readable at 20 fest 2t the location of any asbestos-related
‘ werk siating
| “Danger-Asbestos.
Cancer and Lung Hazard.
Kzsp Out.”
4. The registered emplayer shall provide a cepy of this regisiration cantificats tc the prime contractar and
any ather emgicyers at the site befere the ccmmencament of any astestos-related work.
Tne registered employer shall conduct a safefy confsrencze prior te the commencement of any
asCestes-raiated work as specified by Seciion 341,11 of Title S of tha Califomia Adminstrative Code.
The registered nr‘cloyar acknewle<ges the Division's right ta ravoke ar suspend this registiration as
provided by Secticn 341.14 ctitle § of the Califcmia Acdminisiative Coda.

_m

.m




Cagwumer
Ardnrs

Smia

= Alare of
Cautarma
k&cwm ct

COMNTRACTORS STATE LICENSE BOARD
PALS CTETHE RCAQ, SACZAMENTS, CAURCZNA,
MAUNG ACCRESS: AQ. 3CX 25000
SACAMENTO, CUIRCIMA 92524
1/916/253-3900
1/800/321-CSL3
Automated Plone System

Licanse Number: 172338 Entity: CorpP

ACANDSINC
1980 QUVIESR RQADR 40

CCNCQRD, CA g4520

Stara or Cofemia

CONTRACTCRS STATE LICENSE 3CARD

ACTIVE LUCSNSE

114536k

5 C AHD s lHC
C-Z 4S8 %1 B

g8/31/338

&= CaR?




EQUIPMENT LOCATED AT:

South Coast
Air Quality Management District

21865 E. Copley Drive, Diamond Bar, CA 91765-4182
(909) 396-2000 - http://www.agmd.gov

LEGAL OWNER Co.
OR OPERATOR

VARIOUS LOCATIONS IN SCAQMD
ANAHEIM, CA 92806

ID: 76303

AC & S INC
1320 S SIMPSON CIR

. “ANAHEIM, "CA 92806- 5531

PERMIT RENEWALS

DATE:

PERMIT/

APPL NBR e

07-01-98,

D53831

D53832

D53834

-3835

D53836

D53837

D53838

D53839

D53840

D53841

D53842

D53843

D53844

D53845

D53846

3847

DS53848

NEGATIVE

NEGATIVE

NEGATIVE
NEGATIVE
NEGATIVE
NEGATIVE
NEGATIVE
NEGATIVE
NEGATIVE
NEGATIVE
NEGATIVE
NEGATIVE
NEGATIVE

NEGATIVE

AIRYMACHINE/HEPA ASBES <=15 GAL
AIR MACHINE/HEPA,ASBES <=15 GAL

AIR MACHINE/HEPA,ASBES <=15 GAL

. 'AIR MACHINE/HEPA,ASBES <=15 GAL

AIR MACHINE/HEPA,ASBES <=15 GAL

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

ATR MACHINE/HEPA,ASBES <=15 GAL

AIR MACHINE/HEPA,ASBES <=15 GAL

AIR MACHINE/HEPA, ASBES <215 GAL
AIR MACHINE/HEPA,ASBES <=15 GAL
AIR MACHINE/HEPA,ASBES <=15 GAL
ATR MACHINE/HEPA,ASBES <=15 GAL
AIR MACHINE/HEPA,ASBES <=15 GAL
ATR MACHINE/HEPA,ASBES <=15 GAL
AIR MACHINE/HEPA,6ASBES <=15 GAL

AIR MACHINE/HEPA,ASBES <=15 GAL

07-01-98
07-01-98
07-01-98
07-01-98
07-01-98
07-01-98
07%01-98
07-01-98
07-01-98
07-01-98
07-01-98
07-01-98
07-01-98
07-01-98
07-01-98

07-01-98

fi &y
1947 * 1997 ).“yYEARS OF PROGRESS TOWARD CLEAN AIR

07-16-97



w:f South Coast
Air Quality Management District

21865 E. Copley Drive, Diamond Bar, CA 91765-4182
(909) 396-2000 - http://www.agmd.gov

DATE: 07-16-97
EQUIPMENT LCOCATED AT: VARIOUS LOCATIONS IN SCAQMD
ANAHEIM, CA 92806

LEGAL OWNER CO. ID: 76303

OR OPERATOR AC & S INC

1320 S SIMPSON CIR
ANAHEIM, CA 92806- 5531

pos N pppy | RENEE

PERMIT/ EQUIPMENT DESCRIPTION

APPL NBR.i
:35%555""&éézléix}é'Aiﬁ-ﬁééiﬁé}éééifiéééé'L;ié“ézii """""""""" 07-01-98 -
D87593 - NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 07-01-98
D875%4 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL . 07;01—98
995 NEGA?;YE‘AlgﬁMACHIVE{HEPA ASBES <=15 GAL _ 07-01-98
D87956 NEGATIVE AIR MACHINE/HEPA,6ASBES <=15 GAL : 07-01-98
D87%97 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL | 07-01-98
D87998 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 07-01-98
D87999 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 07-01-98
D880GC3 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 07-01-98
D89511 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 07-01-98

o
“as” YEARS OF PROGRESS TOWARD CLEAN AIR

1947 * 1997 }
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SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
NOTIFICATION OF DEMOLITION OR ASBESTOS REMOVAL

il

¥

21863 E. Capley Drive, Dlamond Bar, CA 917654182 (S09) 396-2000 http: //www ac:md gov

| AQMD USE ONLY _ SCREENBY - . RECEVED POSTMARK _ -ENTERED BY - . NOTIFICATION #
COMPLETED BY COMPANY  Acands, INC. PHONE 562-422-7370 :
DATE CHECK 2 FEE$ PROJECT # ﬁ o
A " Tayevn oy 1) Exp i/

NOTIFICATION TYPE Revision DATES

Rewier~u Omuez (highfigh

ANCELLATICN

\KBR!GWAQ
I. : e

| PROJECT TYPE Devoumon  ORosen Desoumon

9 De: RepevaTicn (removal) %YREMOL\AB/ Prannen Reno (annualy
I1I.

| SITE INFORMATION SITE NAME _H &N j -

V.
-SITE ADCRESS CROSS STREET f O’[’ «{ ﬂ
10400 G:\c,.moodt‘\& &‘\\/(\) o il I AV
Ty STATE pate 0/ COUNTY
\/ax_ﬂ\vu\sﬁk . , [ éf O’D 2y
DESCRIBE WORK LOCATION € ﬁ l
> oo—Ir EPNOND
| BULDING SiZ= (saFm ! j} X0 % NUMBEROFFLOORS | BUlLDINGAGE(YEARS)A{S-I# NUMBER OF DWELLING UNITS
BLDG PRIOR/ PRESENT US(E C\.MME.'\’C.AL HOSPTAL - INCUSTRAL  Cther  OFFICZ PusLCECG.  RESDENCE ScHOCL  SHIP UNMICCWLE:
- — \ff‘,k o~ . k
SITZ OWNER A  ADDRESS  —7 ;
el o) [J(L{ ,\,/ﬂ ;ﬁ «m‘r @) @) NV Mai A\ S
o £ /7 ~/ 57A (% CONTACT =Ty 24 , PHONE 7 /1) 5/
oS 4 ﬂ{? ] 1/ T-../,?of/a.(// 25 54 7,
Lo = L iy
REQUIRED BU]LD.!NG U ASBESTOS YES NO | ASBESTOS YES NO | ASBESTOS YE§ NO | BUILDINGTOBE YES N
INFORMATION FRESENT? SURVEY? REMOVED? DEMOLISHED?
Iv.
| ProsECT DATES START - /- END /- 2 D WORK SHIFT fam/gin)
VIII ! G A
ASBESTOS AMOUNT TO BE FRIABLE CLASSl  _.n» CLASSII TOTAL REMOVED(add row
REMOVED (in square feet) —E 2 ( ?7[
VIiI.
ASBESTOS REMOVED FROM ] ARFAC ) PIFES COMPONENTS
DESCRIBE TYPE & AMOUNT OF Acousnc C._ILING LINOLEUM | INSULATION | FIRE PROOFING | DUCTING STUCCO MAST
ASBESTOS
VI.
FLOORTILES (VAT) | DRY WALL | FLASTER | TRANSITE ROOFIN@  OTHER
( desa'oe
CONTRACTOR INFORMATION | CSLS LICENSE # 174536 OSHA REG 2032 AQMO ID £76303
II.
NAME ACandS, INC. ADDRESS 2340 E. ARTESIA BLVD.
CITY LONG BEACH STATE ca 2P 90805 SITE SUPVR PHONE
WASTE TRANSPORTER #1  BDC/FALCON SERVICES INC. | LANDFILL AZUSA LAND RECLAMATICN CO. o
==
DORESS 766 S. AYON AVENUE ADDRESS 1201 WEST GLADSTCONE ST.
CITY AZUSA STATE ca ZIP 91702 ciTY AZUSA STATE ca ZP 9170
VI. PRCCEDURE USED TO DETECT ACM: P.L_M.
Rule 1403 and NESHAP Astestos Notification Form REV 970620 1403FRA7 Page 1 0f2

Forms, instructons, and the Rute 1402 can be obtain via FAX-8ACK by dialing from a faxphone (909) 396-2550 or through AQMD web site hitp:/Avww .agmd.govipraxback.html



.

DESCRIPTION OF PLANNED DEHOLITION OR RENOVATION WORK, AND METHOQ(S) TO BE USED

@;@ltd\@ M AMED) /\)ofﬂ —Daw\D

RACTICTS AND ENGINELRING CONTROLS T BE US:D TO

L. DESCRIPTION OF WORK A
PREVENT EMISSIONS O?Jfa;s;os AT ;SI" DEMOLITION -AND RENOVATION SITE: {V\M/Z/
’g@uﬁdr7 JQ tﬁﬁr H ‘/{ \jéll/i CQMO
KII. WASTI TRANSPORTER £1 \
Name: BDC Services Inc.
Address: 766 S. Ayon Avenue
city: Azusa | scaca: ca | zip: 91702

zntact Person:

| Tel: (818) 969-1384

WASTZ TRANSPCRTZIR #2

Name:

Addresas:

City: State: Zip:
Ccntact Persen: Tel:
MIII. WASTE DISPQSAL SIT=

Name: AZUSA LAND RECLAMATICN CO.

Lscacicn: 1201 W. Gladstone

Cilzy: Azusa State: (aiifernia Zic: 91702

Tzlephone: (818) 334-0719

by

IT DCSMOLITICH ORDIASD SY A GCOVERMMENT ACENCY, PLEASEZ IDRENTIFY THE

P
AGZINCY BELLOW “
e f
= = 1 mirlas
Name ]\%L.: p ' Tizle: /A%fi
T :
Autherizy / }\/{A
)
_ N ] . -
Daze of Crder (HK/J“ YY)z }J9;47 r"pa-e Qrderad ta Begin (MX/DD/YY):
“V. FOR EMIAGENCY RENGVATIONS /\///’
i
aza and Hour ¢f Zmersgency (MH/DD/YY): AVG/%
Cescriptizn cf the Sudden, Unexpectad Evég:: /\/ {\
Explanatica of how the event caused unsafe conditicns or wculd cease
equlipment damage or an unrszscnable financial bu'de“: / i ﬂ
IRV 2 DESCRIPTICN OF PRCCEDURES TO BE FOLLOWZD IN THE EVENT T AT UNEXPECTED
ASBESTCS IS FQUND OR rR:VIOUSLY NCNFRIAZLZ ASSZSTOS MATERIAL BECCHES
CAUMZLID, PULVZIRIZIZID, CR REDUCED TOC POWLDZIR.
XVIT. I CIATIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATICON
(40 CFR PART 61, SUSBART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATION
ANQ EVIDENCE THAT THE RIQUIAZY TRXDINING HAS BEEN ACCOMPLISHED BV rkIs PERSON
WILL BE AVAILAZRLEZ FOR INS? ONiZ?%ég%f§f§§f~ BUSINZSS HOURS. ?ﬁ;é;%?l yeas
ter procmulgation . o
after promulgacion) / 7 / /7
S ‘/‘/ o |
[quwat&?ﬁ of-ﬁ:aef/Ope:a:or) (DACE)
(VIII. I CIRTIFY THAT THS ABQVE IN:O REA =ZT. —
% //«//?/¢j’
(Signature oFf ; G/ OpEEALOL ) (Dace)




WASTE TRANSPORTER #2 WASTE STORAGE SITE .
ADDRESS ADDRESS
cITY STATE _ ZIP city STATE P

—

- CONTROLS: DESCRIBE WORK PRACTICES AND CONTROLS TQ BE USED AT THE DEMOLITION AND RENOVATION SITE. FOR ASBESTQS REMOVAL
WORK, INDICATE RULE 1403 PROCEDURE # 1, 2, 3, 4 OR § OR COMBINATIONS OF PROCEDURES USED. FOR PROCEDURES 4 AND 5, SUBMIT PLANS

FOR AQMD PRIOR APPRCOVAL PROCEDURE #:
/1‘)1“’00/"'1 U/ D

ASBESTOS DETECTION PROCEDURE: DESCRIBE THE METHCODS AND PROCEDURES USED TO DETERMINE WHETHER ASBESTOS IS PRESENT AT THE
SITE, INCLUDING THE ANALYTICAL METHODS (survey, buik sampling, inspection, assumed ACWM, ete.y

m\’\d\‘(jx [ W f(ﬂ}ﬁfag}{;}\ﬂ/

FOR DEMOLITIONS GIVE THE COMPANY NAME AND DATES OF THE ASBES“C&/REMOVAL / / //w // /

FOR ORDERED DEMOLITION SEND A COPY OF THE ORDER AND GIVE THE AGENCY NAME:

AUTHORIZING PERSON: / TITLE Vo
DATE OF ORDER: / ﬁ/ DATE ORDERED TO BEGIN: /;l)

FOR EMERGENCY ASBESTOS REMOVAL GIVE THE NAME AND PHONE NUMEER OF THE PE.«SON DECLARING/AUTHORIZING THE EMERGENCY, DATE
AND HOUR OF EMERGENCY AND DESCRIBE THE S jﬁDDEN UNEXPECTED EVENT: —,. j g s €7

/11597 ‘Dd"”"“fj Koo /,Qj() y g“fgmq ,éég

EXPLAIN HOW THE EVENT WCULD CAUSE UNSAFE CONDITIONS, EQUIPMENT DAMAGE OR UNREASONABLE FINANCIAL SURDEN:

CONTINGENCY PLAN: DESCRIBE ACTIONS AND PROCZDURES TO BE FOLLOWED IF UNEXPECTED ASBESTOS IS FOUND DURING DEMOLITION OR NCNFRIABLE
ASEESTOS MATERIAL BECOME CRUMBLED, PULVERIZED, OR REDUCED TO POWDER.

TRAINING CERTIFICATION: | Centiy that an individuat trained in the provisions of requlatcn AOMD Rule 1403 and NESHAF will be on srte during the removal and evidence that the

required training has been accomplished by this person will be available for inspecion d
; ,.w.::u;;z// ) i YoF 2
PRINT NAME OF QMMRRIOPERATOR AT ATOR DATE / / / ?C ﬁ‘?,;*

I—;I/,
INFORMATION CERTIFICATION: | certify that the above information is comect and | have endcﬁ,an/vrequued attachments.

PRINT NAME OF S#ER/OPERATOR (;@'ﬁj @4}@}? DATE // ’/%Q:Z

Notifications ara not accented without the required astestas fee (AQMO Rule 301). Removals of less than 100 square feet are exempt from notification and fes.
Please make checks payable to "SCAQMD". Fees are per notification, not refundable, and vary according to the-asbestos amount to te removed. Fees are as follows

FROM 100 TO 1,000 SQUARE FEET $ 1044 ' DEMOLITIONS $ 2620
FROM 1,001 TO 5,000 SQUARE FEET $ 78.60 REVISIONS $ 10.40
FROM 5,001 TQ 10,000 SQUARE FEET $183.50 CANCELLATIONS $ 00.00
MCRE THAN 10,000 SQUARE FEET $288.30 PROCEDURE 4 OR 5 PLANS $288.30
RETURNED CHECK CHARGE $25.00
*ATTENTION: STATE LAW REQUIRES THAT YOU GIVE A COPY OF DEMOLITION NOTIFICATIONS TO YOUR LOCAL BUILDING AND SAFETY DEPARTMENT. PLEASE KEEP A

COPY. STATE LAW DOES NOT REQUIRE PRCOF THAT THE NOTIFICATION HAS BEEN RECEIVED BY AQMD. FOR YOUR CONVENIENCE MAIL ALL NOTIFICATIONS AND DO NOT HANI
\RRY THEM SINCE AQMD HAS NO STAFF TO RECEIVE THEM. CONTRACTORS ARE REQUIRED TG FILL AND MAIL THE NOTIFICATION, FOR QUESTIONS CALL 909-396-2336.

*MAIL ORIGINAL TO: SCAQMD, RULE 1403 ASBESTOS NOTIFICATIONS, P.0. BOX 4850, DIAMOND BAR, CA 91765-0950
TELEPHONE : (909) 396-2336 FAX: (909) 396-3342

f2
Rule 1403 and NESHAP Asbestos Natification Form REY 970620 1403FR37 Eﬁeh ﬁn?
Forms, instructions, and the Rule 1403 can be obtain via FAX-BACK by dialing from a faxphone (909) 396-2550 or through AQMD web site hip:/www.agmd.gov/pr/faxba
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LOCAL 5
1665 E. LINCOLN AVENUE
CITY OF ORANGE, CA 92865-1929
(714) 921-4802

THIS CERTIFICATE IS THE PROPERTY OF THE ASBESTOS WORKERS
ABATEMENT TRAINING PROGRAM OF SQUTHERN CALIFORNTA AND IS
FOR THE USE OF THE SIGNATORY CONTRACTORS FOR USE ON JOBS
COVERED BY THE AGREEMENT BETWEEN THE WESTERN STATES
INSULATION CONTRACTORS ASSOCIATION AND LOCAL NO. 5. AND
NOT TO BE GIVEN TO ANY OTHER PARTIES.

ASBESTOS WORKERS ABATEMENT TRAINING PROGRAM OF
SOUTHERN CALIFORNIA

Certifies that MARIO GARDEA SS # 560-63-2605

has attended the 1-day, Environmental Protection Agency approved
recertification from 04/17/97 to 04/17/37
for
ASBESTOS ABATEMENT CONTRACTOR/SUPERVISOR
MEETS ASHARA REQUIREMENTS

and has successfully passed the written examination on: 04/17/97
Certificate expires on: 04/17/98

/Z‘k/.. T . //jbé- CERTIFICATE

NUMBER ’ S - 4 - 2082

. 4
Authorized Signature

P e - —— - P.O1
APR-21-1957 14:49 42



REFK=ZI—37 TUE @93 :51 AM CALIFORNIA CHIRO. GROUP 87318894 P.

W acatenance Prograsm

FOR ASBESTOS WORKERS
1662 EAST LINCOLN AVENUE
ORANGE. GA 926651929
FAX {714) 821.9783
T ORHONE (714) 921-4002
e

C A ' o | |
a1 %/ﬂ////@ Vfg/%jm
SOCIAL SECURITY NUMBER féﬁ—//;jmzf//i//é-‘
&-.2/- 54

e saf s e, e ern | -Caa

MEDICAL LEXAM DATE

PHYSICAL ONLY,BECAUSE HE/SHE IS UNDER 40 YEARS OLD AND
HAS TAKEN A CHEST X-RAY WITHIN THE LAST THRED YEARS.

CHEST X-RAY ONLY, BECAUSE HE/SHE HAS TAKEN A PHWS1CAL
WITHIN THE LAST YEAR.

© PHYSICAL AND CHEST X-RAY ,BECAUSE HE/SHE IS OVER 40
// YEARS OLD AND /OR OUR RECORDS INDICATE THAT HE/SHE IS DUL
<L _ [FOR BOTH.
3 VIEW CHEST X-RrRAY, PA AND 2 OBLIQUES EVERY 3 YEARS, IF
WCORKER IS OVER 40 YEARS OLD AND HAS WORKED 10 YEARS IN THE
-—— TRADE.
—. MULTI-FASIC

—  LEAD PHYSICAL

——— . BLOOD LEAD :/
SIGNATURE : } /
s

DATE : Q =2/ %

\\

e

-
2
ATTENTION CLINIC: PLEASE SEND THIS TO DR DOMNALD WHORTON MD INC.
ALONG WITH EXAM HISTORY

{

APR~23-1997 1B8:13 95% P.3@3



APR—-29-97 TUE ©9:S1 AM CQL_IF'ORNI‘.Q CHIROD. GROUP 8rsi1884 i

- WESTERM STATES _
LOCAL 5 MAINTENANCE EMPLOYEE MEDICAL PROGRAM

Phase I: Certification of Examinatiou ana Recommendation for Respirator Use

This cerufies Uil

N UG Pz

— _ __7 =
Social Sceurity Number: r:j (,;"57 //’»../ @’/\Z&ﬂ; )
Medical Exam Date: /‘%'G-Z/" éf L o

has comipleted a physical exam, complete wedical history and spiremetry at

ORANGE MEDICAL CENTER
2O EAST KATELLAAVENUE: &=
ANANEIM, CA 92806

clinie

On the basis of dus exanunation, the following are preliminary recommendations for respirator use,
patding outeome of all outstanding tests.

i
é This cruployee is cleared for respirator use.
1

‘This coployee’s niedical appraval for respirator use is pending futther physician teview
Thus emplayce in NOT cleared for sespirator use.
Tlus amployce is cleaied for a powered 1espirator only.
Final respirator clearance will be tade by M. Donald Whoiton, M.D ., and will be sent to Use
wuon represaitative,

The custodian of all medical records 1s M. Donald Whotton, M.D,, Inc., 1135 Alantic Avenue,
Alamceda, CA 94501,

Signature of Exaniining Physician: Qﬂgcué/—-—t
o ==
7-2/-97

Date:

I have informed the above employce of the sesults of his/her medical examination and of any medical
conditions resulling from asbestos exposure that requires further explanation or treatment. The employee
has additiounally beeu infociued of the increased risk of lung caucer aurlbulable to the combined cffect of
smoking and asbestos expasure.

@

APR-29-1597 18:13 96

P.@2



RESPIRATOR FIT TEST
AND
TRAINING RECCORD

EMPLOYEE NAME: (Ylom:o C%“eﬁ-

Social Security No-_Sp0~ ;- QotH Phone No- (909) HR1-175¢
address: Q032 W. \oua ST

city: RTal 0 state (A zip code_923 70
EMPLOYER: AC and S Inc. Phone No. (714) 254-1380
EXAMINATION Date: |27 |9 EXAMINER'S NAME: L), i REJR<( A
BECUIPMENT TYPE: Neg.Pressure Half-Mask MANUFACTURER: North |

Model No./Size: #7700 / Medium

TEST RESULTS Tnitials
(1) Negative Pressure Test PASS ?() FAIL ( ) OL../«;
(2) Positive Pressure Test PASS (%) FAIL ( ) K
(3} Iscamyl Acetate Vapor Test PASS («) FAIL ( ) A7
(4) Iritant Smcke Test PBSS (x-) FAIL ( ) 3 Z
Irritant detected '

Employee briefed on health hazards of the job and fimdamental principles of respiratory
protecticn, limitaticns, use, inspecticn, cleaning, maintenance and storage of equip-

Bent. ' Yes ) Mo () OQ (Initials)

ADDITIONAL INFORMATION

Most recent employee physical exam conducted on
Physician's certificate of ability to use respiratory equipment:
¥YES (X) NO( )

Name of Medical Facility: CQPN(De M AL (-\ C_,\,TE(Z

Corrective lenses required for normal work tasks: YES ( ) NO (X)

I h ify that the subject employee has been trained and Fit Tested in

o hafar Wnie Nicla 4/22 /7

Date EMPLOYEE'S SIGNATURE " ‘Date '
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5 OCCUPATIONAL TRAINING INSTITUTL, INC. .
C
i BE IT KNOWN TO ALL THAT g
! GABRIEL S010 &
) 5Sf 534-98-9687 %
VM HAS SUCCESSFULLY COMPLETED A} DAY COURSE AND, AFTER PASSING E
) THE REQUIRED EXAMINATION, IS AWARDED THIS CERTIFICATE 5
WM, ON g
5 MAY 20, 1997 Nm
A FOR %
vM ASBESTOS ABATEMENT mm
)
{ WORKER TRAINING Annual Refresher wa
& SPANISH INSTRUCTION =
W COURSE DATES: MAY 20, 1997 N - EXAM DATE: _ MAY_ 20, 1997 =
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Robert C. Rossber&.M. D Alexander Hu&cnlorn.M. D. Ernest H. Files, M. D.

ALAMEDA INDUSTRIAL MEDICAL GROUP, INC.
1907 East \\"ashinslon Boulevard

Los Angcles, California 90021
Telephone 747-7667

PHYSICIAN'S OPINION OF EMPLOYEE EXAMINATION

Physician's Name: Rober: C. Ressberg, M.D. (A License # C12322-CA
Zdward D. Coates, M.D. ¢ / bicense # 65953
Date of Exam: S. 22 - 67 Evaluation Date .g'ZZ 'C( 7
—_— ' S~
Patient's Name: S’D = 645}2/5{, SS#: 53@.’ qb_/— Qé?!
/ 7

1. Has the emplovee been examined according te all of the requirements set

fortn in 28 CFR 1910.1007, 29 CFR 1910.134, end CAC 5208 and Title 8,

section 1529.T77
(Az Yes () No

2. Can the employee safely wzar a negative pressure respirater? Will the
employee be able to perform his/her job normally while wearing a negative
pressure respirator?

(X_Yes () No

3. Does the emplovee have any limitations on the tasks he/she can perform
while wearing a respirator?
() Yes (<x-No
I1f yes, specify limitations:

4. Does the employee have any medical condition which would place the employee
at inceased risk of health impairment from exposure to asbestos?

() Yes Ki\yo

If yes, explain

5. Have you informed the employee, as required by law, of the results of
the examination and of any medical conditions that may result from exposure
to Asbestos?

&xz Yes () No

6. Have the following examinarions been performed and used to evaluate this
emplovee's present medical condition?
Chest X-ray? X) Yes ( ) No Date cf last X-ray [C?fé;
Spirometry? sz Yes () No

e
Physician's Signature: /7’3{&4/{’4)[@’%7 }"4“/—1 Date: S~ 'Z}"O?—?

=




ALAMEDA INDUSTRIATL, MEDICAL GROUP INC
1907 £ WASHINGTON BEVD
LOS ANGLES CALIF9U0LI

PULMONARY FUNCTION TEST RESULTS

THE FOLLOWING EMPLOYEE WAS TESTED FOR IS PULMONARY FUNCTTON
ONA COSMED PONY SPIROMETER MODEL # 16500,

TEST WAS FOUND TO BE WITHIN NORMAL LIDITS PER PHYSICIANS REVIEW
O RESULTS.

PATIENT : SOTO, GABRIEL Test #1034

COMPANY: CONTROLLED ENVIRONMENTAL SOLUTIONS

I’IIYSI(.IAIN?I(}N'I'URIC

/
ROBERT C ROSSBERG M.D [T jz %74 fery 207
{ v
/

EDWARD COATES M.D

DATE:  g5.22-97

rjp



.~ Fecha en que empezé a trabajar
Por favor, contesta las siguientes preguntas:

Planta/Ubicacidn

1

Industrial Medical Clinics, Inc.

PROTECCION RESPIRATORIA HISTORIA CLINICA

" Nombre _AC)Y’C;?' & ’\;_C \'\:)Q;Z e - B

Ha tenido alguna vez cualquiera de los siguientes:
Cualquier problema del corazén

" Asma

Tos crénica

Doler de pecho

Cortedad del aliento

Fiebre del hena (algeria estacionai)

. Neumonia

w

Tuberculosis

Pulmon "negro” (pulmén del minero)
Naumotdrax (colapsa del puimdn)
Rayae-X del pecho anarmales
Bronquitis crénica

Bronquitas aguda frecuente
Flemas frecuentes

Enfisema

Pleuresia

Tumorss dal pulmén

Silicosis

Neumonconiosis

Bronguiectasia

Resfriados o gripes frecuentes

. Sicontesto que "Si® a cualguiera de las preguntas arriba mencionadas, explique:

st No NoSé

. ¢Fuma? Si 3

"2 Si es asi, cuanto al dxa7jJ_71 = GGy r)’) 1S

¢, Por cuantos afos?

. ¢ Ha usado alguna vez un respirador? Si X No
. Si contesto qus "Si™:
Lo ¢s

a. 4 Cuando lo usa?

S\ my XIYG\QC( 9

TTHam ol L eme0

b. ;Dands?

. - e TN ) 1¢° -\
c. ¢Para qué tipa de trabajo? o0l oS MaENe nol

?//5/@:7 \orgf

ECHA -

i~ @(;EC

Anaheim Division - Stanton Division
1740 Wast Medical Canter Or. 7777 Katella Avenue
Anaheim, CA 92801 Stanton, CA 90680
(714) 533-1902 (714) 952-5020 - (714) 952-0993

FiIRMA DEL INTERESADQ (EMPLEADQ)

Santa Fe Springs Division
13030 Firestone Blvd.
Santa Fe Springs, CA 30570
(213) 921-0341 - (714) 826-2210

e



Industriai Medical Clinics, Inc.

RESPIRATORY COMPLIANCE LETTER

09-15-97
DATE:
EMPLOYEE NAME: JORGE LOPEZ
SOCIAT. SECURITY NUMBER: 618-14-3121
COMPANY :

In accordance with 29 CFR/OSHA part 1910 134, persoms should not be assigned to
tasks requiring use of respirators unless it has been determined that they are
physically able to perform the work while using the required respiratory equipment.

This is to certify I have examined the above naméd employee and thils person may
engage in duties where respilratory equipment is required.

Sincerely,

Anaheim Division Stanton Division Santa Fe Springs Division
1740 W. Medical Center Dr. ' 7777 Katella Avenue 13030 Firestone Blvd.
Anaheim, CA 92801 Stanton, CA 90680 Santa Fe Springs, CA %0670

(714) 533-1902 (714) 952-5020 (213) 9210341 - (714) 826-2210
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ASBESTOS WORKERS ABATEMENT TRAINING PROGRAM

SOUTHERN CALIFORNIA

OF

670 E. Foothill Blvd. # 3 ¢ Azusa, CA. 91702

This is to certify that

626 - 334 - 6884

Elmer Solano

AC AND S

SSI# 623-78-3230

has completed & passed the 8 hr. Recertification for the Environmental Protection
Agency which meets all ASHARA requirements for the Asbestos Abatement
Worker Course from 12/05/97 to 12/05/97

e 2T ey

Tom L. Gulierrez

JAC Administrator & Training Director
For the AWATP Facility for Local 5

Certificate expires on: 12/05/98

Please call (626) 334-6884
to verify if the Training
certificate is authentic!

RWC 00021

P.a7

93«

DEC-J5-1927



Donald Whorton, M.D.

January 22. 1997

Leon Hennicks

Asbestos Workers Local 5 Mawmtenance
1669 E. Lincoln Ave.

Orange. CA 92665-1929

RE:  Elmer Solano
623-78-3230

Dear Mr. Henncks:

The above named employce has completed an examination through the Westemn States
Maintenance Employee Medical Program. The date and location of the examination arc
mdicated below.

{ ocation: Orange - Orange Medical Center
Date of Lxam: 01/17/97

On the basis of the medical history, physical examination, and lung function studies this
employee has no restrictions for use of a respirator or other personal protective
equipment. This employee has no restrictions for work as an insulator or asbestos
abatement worker.

This clearance is limited to assignments with contractors in the Western States
Contractors Association (WICA). The union office is required to give 4 copy of this letter
to the employee within thirty days of receipt. This examination completes all medical
monitoring requirements for asbestos exposed workers as mandated by the State of
California, Title 8 Califormia Code of Regulation 5208 and 1529 (asbestos) and 5144
(respiratory protective equipment) and thc federal asbestos regulation. Title 29 Code of
Federal Regulation 1910.1000 (asbestos) and 1910.134 (respiratory protective
equipment). All examination results are stored in this office.

Sincerely.

Dol =

M. Donald Whorton, M.D.
Medical Consultant

MDW:db

M. Donald Whorton, M.D., Inc.
1135 Atlantic Avenue « Alameda ~ California 34501
Telephone 510-748-5760 « Facsimile 510-748-5765

FEB-13-1997 11:33 33551212 a9B%

P.a8



WESTERN STATES
LOCAL s MADNTENANCE EMPLOYEE MEDICAL PROGRAM

Phase U: Certification of Compliance

e s & o2
Social Secunty Number: / / 5 %f ‘\iﬁ\%
Date of Chest x-ray: &/ =7 7 - ?7

has kad a chest x-ray at: OFE: i g: %MEEda TELL gg\?gmr
. ANARERF CA 92806

(714) 987-1919 » FAX 937-1968

‘e _ address

PR

This employee has had & previous examination through this facility. The x-ray completes all
OHSA medical monitoring requirements for asbestos-exposed workers as mandated by the Federal
and California State Asbestos Standard.

All original x-ray film(s) will be sent to and stored by : M. Donald Whorton, M.D,, Inc.

1135 Atlantic Avenue
Alameda, CA 94501

Whorton will supervise the x-ray "B” reading and will provide his written opinion to the union
ain 30 days.

Authorized Signature: ( m%ubﬂm

Date: JA& ! 7{ -

FEB-13-19397 11:32 5551212

P.gv



WESTERN STATES
LOCAL 5 MAINTENANCE EMPLOYEE MEDICAL PROGRAM

Phasc I: Certification of Exanmtinntion and Recommendation for Respirator Use

This certifies that:
Social Security Number: %ﬁfé - 7 f ’\Zw i
Medical Exam Date: o’/ J "47 e

has completed a physical exam, completz medical history and spirometry at

Or Medical Center
2110 EAST KATELLA AVE.
ANAHEIM. CA 92808
e 1714) 937-1918 * FAM@37+1566

..

On the basis of this examination, the following are preliminary recainmendations for sespirator use,
pending outcome of 2l outstanding tests.

Zg This employee is cleared for respirator usc.

This cmpioyce’s medical approval for respirator use is pending fuither physician review.
This employee in NO'T cleared for respirator usc.

This employee is cleated for a powered respirator only.

Final respirator clearance will be made by N Donald Whaorton, NLD., and will be sent to the

union representati ve.

The custodian of all medical records is M. Donald Wherton, M D, Inc., 1135 Atlanlic Avenue,
Alameda, CA 94501,

Signature of Exaunning Physician: X K_Y&C .

AN 171807

Dat

[ have informed the above employee of the results of histlier meldical examination and of any edieal

conditions resulting from asbestos exposure that requires further explanation or treatment. The cmiployee
has additionally been informed of the increased risk of lung cancer attributable to the combined efTect of

sioking and asbestos exposure,

FEB-13-1997 11:31 5551212

P.@6



RISFRATCR TIT TZ3ET

AND
TRAINING RECCRD

Benoy=E e cL\eQ Dleo

Sccial Security No. [Q3- 7%-33230 Prene Ye. (3(0) A - 7123
aceress: |31 B, 7% ST PPTL 10

City: )_NJ%E}}’_‘.{.“,(_& sezte (A zZip Cede YOHYH D
EMPLOYER: AC ané S Inc. Phcne No. (714) 254-1380
EXAMINATTON DATE: 13 }Cﬂ EXAMINER'S NAME: ) (= 42 =T
ECUTPMENT TYPE: Neq.Pressure Half-Mask MANUFACTURER: North

Model No./Size: £77C0 / Medium

TEST RESULTS S
(1) Negative Pressure Test PASS ('X) FATL ( ) ()?
(2) Positive Pressure Test PASS (X)) FAIL ( ) (e
(3) Iscamyl Acetate Vapor ‘Test PASS (X) FAIL ( ) R
(4) Iritant Smoke Test PESS () FAIL ( ) ¢

Irritant detected

Employee briefed on health hazards of the job and fundamental principles of respirator
protecticn, limitations, use, inspection, cleaning, maintenance and storage of equip—

ment. Yes (x) No ( ) 0§ (Initials)
ADDITIONAL INFORMATION
Mcst recent employee physical exam conducted on l/ l? / C{j

 Physician's certificate of ability to use respiratory equipment:
¥YES ( ) NO( )

Name of Medical Facility: C)QM,.; AN (= ove

Corrective lenses required for normal work tasks: YES ( ) NO (x)

I hereby certify that the subject employee has been trained and Fit Tested in

a% witt? CISO 5144.
Jei—

( ZZ /] 2li357 A %/\ e2/ 05 /5%

Toag 3 1 3 p T - Date
3 @piner's Signature Date MLO‘W | /




Qmi%n&m Sﬁ \Dwam:&g:nm

Ecollogics Lehr

Envitonmental Services
and Training Institute

This is to Certify that

JUAN VEGA SS # 547-06-1748

Has Completed the Course of

CERTIFICATE NUMBER

12715

OSHA LEAD BASED PAINT ABATEMENT AWARENESS FOR WORKER

Complies with OSHA 29 CFR 1926.62 and title X L.B.P.P.A.,Not a California DHS Accredited.

\ - —

LOMUAERNANDO RAMIREZ, L vum\!\mmm.\iﬁ?#r " T TRRAANDO DUCOING
INSTRUCTOR DirRECTOR
July 15, 1997 EO7T1597LAAW _  Julyl15,1998
COMPLETION DATE CrAss NUMBER CERTIFICATE EXPIRES

4155 E. LA PALMA AVENUE, SUITE 500
ANAHEIM, CAL  “RNIA 92807
PH: (714) 528-0000 v~ X: (714) 524-2471




T0 : PHONE NO. @ 1@28BB15624228743 AUG. 4.1997 7:5@PM P 1
FROM : MILLIGN DOLLAR PHONE NO. : 2132646198

~ ~y

SUNRISE MEDYCAL GROUP ANAHEIM

5635 B. ORANGETHORPE
ANAHEBIM, CA

RADIOLOGY REPORT

PATIENT'S NAME: VEGA, JHAN
PATIENT'S DOB: 08»05-67
PREYSICIAN: DR. LIBM
X-RAY #:

EMPLOYER:

DATE: 07-20-87

STUDY: CHEST, ONE VIEW

Examination #1.

FINDINGS: The heart is not enlarged. The lungs are clear of
active. infiltrate. There is no pneumothorax or pleural fluid seen.
The bones and soft tissues appear normal for a patient this age.

SUMMARY: Normal examination.

Rl A2

Alan F, White, M.D. .
Cextified Amarican Board of Radiology

D: 07-22-87
T: 07/22/9711:16am

AFW . PC

Tin 21 'R 1KISRK panE A1

AUG-B4~1957 19:49 2132646128 Sex F.21



8-p5-1997 8:124aM FROM

RESPIRATOR CERTIFICATE

< Iy 1}es5H

1

Name of Employee ___ = - L -
S$yz.mab.. /74T

Social Security Number

Ty:"s:e of Respirater Dwust /?74&'-,&‘
Possible Expaosure DU.S"]:'/ SAND ¥ PUST

General Industry Safety Orders, réquires that

be assigned tasks reguiring the use of

Cal/QSIIA 5144 (h),
are physically

emplaoyees should not
respirators until it has been determined that they

capable of working while using this equipment.

V This is te certify that I have examined the abagve rsferencad
ployee and the individual is medically qualified to use the

cespiratory equipment listed abave.

a This is to certify that I have examined the abave referenced
employee and the individual is not medically qualified to use the

<

respiratory egquipment listed above.

- Doctor's Signature

AUG-@5-19397 @9:17 S8

P.21



3 7-18-97 11:13RM 7145 714 254 1386:R 4

LOCAL 5
1669 E. LINCOLN AVENUE
CITY OF ORANGE, CA 92865-1929
(714) 921-4802

THIS CERTIFICATE IS THE PROPERIY OF THE ASBESTOS WORKERS
ABATEMENT TRAINING PROGRAN OF SOUTHERN CALIFORNIA AND IS
FOR THR USK OF THE SIGNATORY CONTRACTORS FQR USB ON J0BS
COVERED BY THE AGREEMENT BETWEEN THE WESTRERN STATES
INSULATION CONTRACTORS ASSOCIATION AND LOCAL NO. 5. AND
NOT TO BE GIVEN TO ANY OTHER PARTIES.

By:AB

ASBESTOS WORKERS ABATEMENT TRAINING PROGRAM
oF
SOUTHERN CALIFORNIA

Certifies that JOSE ARTURO NORIEGA-GUERRERO SS # 602-18-6453

has attended the 1-day, Environmental Protection Agency approved
recertification from 07/15/97 to 07/15/387
for
ASBESTOS ABATEMENT WORKER
MEETS ASEARA REQUIRERKMENTS

and has successfully passed the written examination on: 07/15/97
Certificate expires on: 07/15/98

”152?“'4&”‘12521455_ cgﬁgﬁgégarn

Authorized Sigﬁature

agx P.324

JUL-18-1997 11:14



WESTERN STATES : :
LOCAL 5 MNTENANCE EMPLOYEE MEDICAL PROGRAM .

Plase I: Ccruﬁcatlon of Examination and Recommendation for Respirator Use

Tlus cemﬁes that % (/W/%ﬂ

Nmno

/
Socml Secunty Number W/ /f é'ﬁ/
Medical Exam Date: / C//”/Q 47

has completed a physical exam, complete medical history and spirometry at

R
EDICAL CENTE
_ ORN\%%%M@Tm L A AVE.

e “ ANAHEIM, CA 928081ress

On the basis of this examination, thie following are preliminary reconunendations for respirator use,
pending outcome of all outstanding tests.

x This employee is cleared for respirator use.

This employee’s medical approval for respirator use is pending furthier physician revicw.

This employee in NOT cleared for respirator usc.

Thus employee is cleared for a powered respirator.only.

~

Final respirator clearance will be made by M. Donald Whorton, M.D., and will be sent to the

union representative,

The custodian of all medical records ts M. Donald Whorton, M.D., Inc., 1135 Atlantic Avenue,

Alameda, CA 94501,

Signature of Examining Physician: 2

APR 16 1967

Date:

I have informed the above employee of the results of his/her metlical examination and of any medical

conditions resulting from asbestos expasure 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 asbeslos exposure.



RESPIRATCR FIT TEST
AND
TRAINING RECORD

EMPLOYEE NAME: iSE’: MO@;E:(‘_:»LQ; :
Social Security No. (p(3Q~ ¥~ [cHS3 Phene §o.L(213) 205 - 55 89
asdress: 20\ fAve bl T 3

Citys: Lf\"w%ofx&lé% state (/4 Zip Code C/OO:))[
EMPLOYER: AC and S Inc. Phone No. (714) 254-1380
EXAMINATION DATE: 5}( \GI") EXAMINER'S NAME: j E‘CHT.%\JESTP
EQUIPMENT TYPE: Neqg.Pressure Half-Mask MANUFACTURER: North

Model No./Size: #7700 / Medium

TEST RESULTS Tnitial
(1) Negative Pressure Test PASS (V) FAIL ( ) )¢
(2) Positive Pressure Test PASS (%) FAIL ( ) £
(3) Iscamyl Acetate Vapor Test PASS ) FAIL ( ) 4
(4) Iritant Smoke Test PESS &) FATL ( ) g7

Irritant detected

Employee briefed on health hazards of the job and fundamental principles of respiratory
Protection, limitations, use, inspection, cleaning, maintenance a.yd storage of equip—
{Jr

ment. ' Yes (?() No () (Initials)

ADDITIONAL INFORMATION

Most recent employee physical exam conducted an ’-//r"./ﬁ/‘)‘7
Physician's certificate of ability to use respiratory equipment: () ¢ )
YES NO

Rame of Medical Facility-: Oﬁﬁwq,ﬁ‘ M.&)Tw; C EAER

Corrective lenses required for normal work tasks: YES () ™ ()()

thatthesubjectemplcyeehasbeentrainedandl’itl‘estedin
accefdan ¥th| CISO 5144.

— : - 5// /77 L0 pr#/rn /-f/f)/»nr?a (:‘:
( Examiner's Signature Date EMPLOYFE'S SIGNATURE “Date



WESTERN STATES PR
LOCAL 5 MAINTENANCE EMPLOYEE MEDICAL PROGRAM

Phase U: Certification of Compliance

This certifies that /"

e Yot L (%%M/
SocxalSecuntyNumber yﬂoﬁ /% "A’g/fﬁ
Date of Chest reray: (0 = =7

has had a chest x-ray at:

ORANGE MERICAL CENTER
2110 E. KATELLA AVE.
ANAHEIM, CA 92806
PHONE (214337-1919

This employee has had a previous examination through this facility. The x-ray completes all
OHSA medical monitoring requirements for asbestos-exposed workers as mandated by the Federal

and California State Asbestos Standard.

All onginal x-ray film(s) will be sent to and stored by : M. Donald Whorton, M.D., Inc.
1135 Atlantic Avenue

CK 02/ 1 k/ Alameda, CA 94501

Dr. Whorton will supervise the x-ray “B" reading and will provide his written opinion to the union
within 30 days.

Authorized Signature: /}L\i
v

APR 16 1697

Date:




P.2s7

SEP 16 ’S7 14:42 AT&T FAX 9@835FX
JOMT APPRENTICESHIP TRUST

MSULATORS & ASBESTOS WORKERS
TRANNG FACILITY LOCAL § o
CX ° 670 EAST FOOTHRL BLVD; SUITE3 °

AZUSA, CA 91702 (ﬂ}(d‘é\l’)g/— 5%

THIS8 CERTIFICATE IS THE PROPERTY OF THE ASBESTOS WORKERS
ABATEMENT TRAINING PROGRAM OF SOUTHERN CALIFORNIA AND IS
FOR THE USE OF THE SIGNATORY CONTRACITORS FOR USE ON JOBS
COVERRD BY THE AGREEMENT BETWEEN THE WESTERN STATES
INSULATION CONTRACTORS ASSOCIATION AND LOCAL NO. 5. AND
NOT TO BE GIVEN TO ANY OTHER PARTIES.

r K

ASBESTOS WORKERS ABATEMENT TRAINING PROGRAM
OF
SOUTHERN CALIFORNIA

Certifies that JESUS BARAJAS SS #§ 536-84-7109

has attended the 1-day, Environmental Protection Agency approved
recertification from 09/16/97 to 09/16/97
for
ASBESTOS ABATEMENT WORKER
MRETS ASHARA REQUIREMENTS

and has successfully passed the written examination on: 09/16/97
Certificate expires on: 09/16/98

/i‘u’. _ 4/ ¢ é CERTIFICATE
P /) NUMBER 8 - 4654

7 . .
Authorized Sléﬂxature

SEP-16-1997 15:21
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RESPIRATOR FIT TEST
AND
TRAINING RECORD

SeovE vame _ JecyS Doy, ¢

LY W Petiang

sccaLsEarTy 2 536 99 /0 Y PRCNENG: (25 Zps Lo g
scorss 220 1 AVen'dy | ppr 3

—— JU/U‘A Fo}' STATES Z= CCDE

. 4 2

PHEONE NC: 719 ) 1Y~ 13 F0

BAFOYR 2L ans C T,

CAMINER'S NAME _ Lg.

EXAMINATICN DATE /- 4 -47

) | ,
EQUPMENT TS mg- 126 = il MANUFACTURSR Mo YL
/

MCTEL NUME==/SiTs RNl S TN

INITIALS

(1) NECATIVE PRESSURS 15T PASS () FalL () 22
(2) POSITIVE FRESSURS Tes+ PASS (v} FAIL () cz
(3) ISCAMYL ACZTATE varor T=35T PASS () FaiL ¢ ) 77
(4) IRATANT SMOKS T=so PASS (=) RAIL( )
[RRITANT CETECTES ’
Emsicyes Briefed on hazis FATIrs of tha je8 ard fimdzrhens) prinScies of respirstory pretacticn,
limmitations, use, irspecsion, Cezning, maintemanca ard siarage of ecuizment,

(@) NO ()

ADDITIONAL INFO RMATION

Mest racent amcicvas PEysicl exam conductad on
Fhysican's cartifizts of atiiity to usa ressirtory e;.:f?( )

Y (), NO ¢
Narme of medic! faciley 0:/_4...// 7 M//L:gllc,‘f/ /7:;1_,74,./

Carraciva Jancee rrouiced for normzl work Lasis
() NO (A

testad in ac—=rdzne—m with

[ haraty iy that the qubiec empicye=s has besn trained ard M
CISQ 5722

TR 2 /_ ?‘;7 . /QSUS /;C‘\{O T’,I_S /_4,";7
AmE)s/ Signatema Dara Exgioyes's Signattra/Tam




WESTERN STATES

LOCAL 5 MAINTENANCE EMPLOYEE MEDICAL PRO

GRANM

Phase I: Certification of Examination aund Recommendation for Respirator Use

Tlus certifies

Naonio: ké&///}j /{\/\/é{/ﬂﬁé///

SociaI'Securit‘;/Number: j:ié B éﬂé/-’ //ﬁ?

MAR 22 1697

Medical Exam Date:

has completed a physical exam, complete medical history and spirometry at

ORANGE MEDICAL CENTER
2110 E. KATELLA AVE.

ABLALICIAL MA AAaAA
EE LRI =111 & e

clinic PHONE (714) 937-19747°

On the basis of this examination, the following are preliminary reconunendations for respirator use;’.

pending outconie of all outstanding tests.

>< This eruployee is cleared for respirator use.

This employee in NOT cleared for respirator use,

This etployee is cleared for a poswered respirator.only.

Final respirator clearance will be niade by M. Donald Whorton, M.D.
union representative,

This employee’s medical approval for respirator use is pending further physician review.,

, and will be sent Lo the

The custodian of all medical records is M. Donald Whorton, N D, Inc., 1135 Atlantic Avenue,

Alameda, CA 94501,

Signature of Examining Physici

MAR 221897

Date:

['have informed the above employee of the results o
condilions resulting from asbestos exposure
has additionally been informed of the inerea
smoking and asbestos exposure.

{ his/her metdical examinalion and of any medical
that requires further explanation or treatment. The eniployee
sed risk of lung cancer atiributable to the combinedt efTect of



Gl

1320 SIMPSON CIRCLE @ ANAHEIM, CA 92806 @ TEL:(714)254-1380 e TEL:(800)788-7807 e FAX: (714)254-1386

City of Los Angeles
Subject: Visitors Log

No unauthorized visitors entered the jobsite during abatement
operations performed by ACandS Inc.

Sincerely,

Total Quality in Specialty Contracting



WORKER LIST

ELMAR SOLANO
JOSE NORREGA
JESUS OSUNA
JESUS BARAJAS
JUAN VEGA
GAGRIEL SOTO
JORGE LOPEZ
MARIO GARDEA
WALTER LOPEZ



HUMPHREY LAURENT
8961 Joyzelle Drive
Garden Grove, CA 92841
714 337-6789

December 16, 1997

Mr. Al Garcia
ACandS

2340 E. Artesia Blvd.
Long Beach, Ca 90805

RE: AIR MONITORING PROJECT
HANSEM DAM TAVERN

Dear Al,

On November 18 and 20, 1997, Air Monitoring was performed for the presence of airborne fibers
during removal of roofing material from Hansen Dam Tavern on the Green in Pacoima, California.

The samples were analyzed following collection by Phase Contrast Microscopy (PCM). PCM,
NIOSH 7400 Method, is the analytical method specified in the Occupational Safety and Health
Administration (OSHA) Asbestos Standard (29 CFR 1910.1001). PCM is a technique using a
light microscope equipped to provide enhanced contrast between the asbestos fibers and the
background.

Samples for PCM are collected on a Mixed Cellulose Ester (MCE) 0.8 micron pore size
membrane filter. Filters are then mounted and cleared with a chemical solution so that trapped
particulate can be viewed through the microscope at a magnification of approximately 400x.

Air| sampling indicated that the airborne fiber level was below the Permissible Exposure Level
(PEL) of 0.1 fcc established in the 29 CFR 1926.58 and was therefore considered satisfactory.
The labgratdry report is attached.
k
If lu have any Yuestions or I can be of any further assistance to you, please do not hesitate to
call at 714 537-6189
11 \

NIRRT

Humphrey O. Laurent

Certified Asbestos Consultant
DOSH No. 92-0298
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AIR MONITORING REPORT HANSEN 11 18
PROJECT Na: HANSEN DAM REPORT DATE: 12/9/97 5 SAMPLES
PROJECT NAME: HANSEN DAM TAVERN CLIENT: ACandS INC.
ON THE GREEN ATTENTION: AL GARCIA
PACOIMA, CA
COLLECTED: 11/18/97 Tue
ACTIVITY. ROOF REMOVAL BY: MARIO GARDEA
Al ol by the OSHA Reference Method Mandatory for Shase Contrast Microscopy (PCM) ATHA PAT Lab ID No. 110064,
Client 1D Start Flow I/m 95%
Sample Name SS# Stop Volume Fibers/ LCL
Lab ID Codes: Location Elap. H:M Duration Field flcc  8/TWA ucL
11/18/97 |Type, P |PATIO ROOF lToeoPm| 2] Vm ) SV
1|Resp. |A [wmamrioGaRDEA | 10:00 PM 3600 | 1 11 0.015 | 0.010 0 007
244304|Oper.  |R |560-63-2605 3:.00 180| min. 100 0.033
11/18/97 (Type |P  |PATIO ROOF 10:00 PM C2lMmy o
“2|Resp. A |mamioGARDEA | 1:00 AM| 3600 | | 5] 0003
244305|0per.  |R |seve3-zs0s 3:00 180/ min_ 100 0018
11718/97 |[Type  |E |PATIO ROOF B 1:00 AM 2] I/m '
3|Resp. |A |[mariO GaroEa | 1:30AM|  60.0 | | 3.5 0.029 0.010
244306|0Oper. ¢ ‘lseo-e3-2605 0530 30| min. o0 0.082
11,1 8/97 Ce eeeaee s 4 — - U R 1
B1K Blank NAL O NAL 0
244307 e ' ' - 100
1 1'/1 8/97 L s | s e, - SO PR .
. B2K Blank U NA[ T NAL ] —
244308 "_ 100/ R
EMPLOYEE(S) RECEIVING SIMILAR EXPOSURES: Respirator No. TC-21C-152
E SOLANO 623-78-3230 J.VEGA 547-06-1748
2 NORIEGA i 602-18-6453 G. SOTO 534-98-9687
L SzUNA e GrpeSpst
J BARAJAS " '536.84-7108  W.LOPEZ
ACTIVITIES:

PATIO ROOF REMOVAL

INTERPRETATION OF REPORT: ACCEPTABLE, CLEARANCE SAMPLES BELOW EPA RE-OCCUPANCY LEVEL
OF 0.01 F/CC AND PERSONNEL EXPOSURE BELOW PEL LEVEL OF 0.1 F/CC AND 1.0 F/CC 30 MIN EXCURSION.

Type

C=Clearance
D=During F=Fire Stop N=None
P=Person E=Excursion A=Half Face

B=Baselin K=Blank

Respiratory
B=P.A.F.R.

Operation
P=Prep
R=Remova
B=G. Bag

N=None

!

C=Clean-Up

’/ -// / j/j' //_' - 7 -:_ ;/

VA

s
PRAVAIE

Humphréy_C)‘. Laurent/C.A.C.# 92-0298

HUMPHREY LAURENT 8961 JOYZELLE DR.

v/t obed

609

ger

Wd¥S: 8

L6/60/21

GARDEN GROVE CA 92841

1Z860ESH L2 INFHNVYT ATHHLWNH

{714) 537-6789

:Rq juas




AIR MONITORING REPORT

HANSEN 11-18

PROJECT No: HANSEN DAM REPORT DATE: 12/9/97 5 SAMPLES
PROJECT NAME: HANSEN DAM TAVERN CLIENT: ACandS INC.
ON THE GREEN ATTENTION: AL GARCIA
PACOIMA, CA
COLLECTED: 11/18/97 Tue
ACTIVITY ROOF REMOVAL BY: MARIO GARDEA
Analvzed by the OSHA Reference Method Mandatory for Phase Contrast Microscopy (PCM) ATHA PAT Lab ID Neo. 11064.
Client ID Start Flow I/m 95%
Sample Name SS# Stop Volume Fibers/ LCL
Lab ID Codes: Location Elap. H:M Duration Field filcc  8/TWA UCL
11/18/97 [Type P [paTIO ROOF 7:00 PM 2| Vm B
1|Resp. A |MARIO GARDEA 10:00 PM 3600 | | 11 0.015| 0.010 0.007
244304 |Oper. R |560-63-2605 3:00 180| min. 100 0.033
11/18/97 |Type P |PATIO ROOF 10:00 PM 2| i/m |
j 2|Resp. A |MARIO GARDEA 1:00 AM 360.0 i 5 0.007 ~0.003
244305|Oper. R |560-63-2605 3:00 180 min. 100 0.018
11/18/97 |Type E |PATIO ROOF 1:00 AM 2| I/m
3|Resp. A |MARIO GARDEA 1:30 AM 60.0 | 1 3.5 0.029 0.010
244306|Oper.  [C  |560-63-2605 0:30 30| min. 100 0.082
[11/18/97
~ B1K Blank N/A N/A 0 o
244307 100 |
11/18/97 i
B2|K Blank N/A N/A 0
244308 100
EMPLOYEE(S) RECEIVING SIMILAR EXPOSURES: Respirator No. TC-21C-152
E.SOLANO 623-78-3230 J.VEGA 547-06-1748
J.NORIEGA 602-18-6453 G. SOTO 534-98-9687
J.OZUNA B J. LOPEZ
J.BARAJAS 536-84-7109 W.LOPEZ
ACTIVITIES:

PATIO ROOF REMOVAL

INTERPRETATION OF REPORT: ACCEPTABLE, CLEARANCE SAMPLES BELOW EPA RE-OCCUPANCY LEVEL
OF 0.01 F/CC AND PERSONNEL EXPOSURE BELOW PEL LEVEL OF 0.1 F/CC AND 1.0 F/CC 30 MIN EXCURSION.

Type Respiratory Operation 2 /‘ "
C=Clearance B=P.A.P.R. P=Prep N=None i / Y ’L’
)=During F=Fire Stop N=None R=Removal J ,/ L/ rd yaul
P=Person E=Excursion A=Half Face B=G. Bag // [ A [ A
B=Baselin K=Blank C=Clean-Up Humphrey O. Laurent/C.A.C.# 92-0298

HUMPHREY LAURENT 8961 JOYZELLE DR.

GARDEN GROVE CA 92841

(714) 537-6789




AIR MONITORING REPORT

HANSEN 11-20

PROJECT No: HANSEN DAM REPORT DATE: 12/9/97 3 SAMPLES
PROJECT NAME: HANSEN DAM TAVERN CLIENT: ACandS INC.
ON THE GREEN ATTENTION: AL GARCIA
PACOIMA, CA
COLLECTED: 11/20/97 Thu
ACTIVITY: MASTIC REMOVAL BY: MARIO GARDEA
Analyzed by the OSHA Reference Method Mandatory for Phase Contrast Microscopy (PCM) AIHA PAT Lab ID No. 11064.
Client ID Start Flow I/m 95%
Sampie Name SS# Stop Volume Fibers/ LCL
Lab ID Codes: Location Elap. H:M Duration Field flcc  8/TWA UCL
11/20/87 |Type GOLF CART RM ROOF 6:30 PM 2| /m
o 1|Resp. MARIO GARDEA 10:30 PM 480.0 | | 9 0.009 | 0.005 0.004
- 244309|Oper. 560-63-2605 4:00 240| min. 100 | 0.021
11/20/97
B1|K Blank N/A N/A 0
| 244310 100
11/20/97 __
B2|K Blank N/A N/A 0
244371 100 ) )

EMPLOYEE(S) RECEIVING SIMILAR EXPOSURES:

J.BARAJAS

536-84-7109

Respirator No. TC-21C-152

J. ALMEYDA

565-53-9385

WALTER LOPEZ

GABRIEL SOTO

ACTIVITIES:

ROOF REMOVAL OVER GOLF CART STORAGE ROOF.

INTERPRETATION OF REPORT: ACCEPTABLE, CLEARANCE SAMPLES BELOW EPA RE-OCCUPANCY LEVEL
OF 0.01 F/CC AND PERSONNEL EXPOSURE BELOW PEL LEVEL OF 0.1 F/CC AND 1.0 F/CC 30 MIN EXCURSION.

Type Respiratory Qperation

C=Clearance B=P.AP.R. P=Prep N=None //

)=During F=Fire Stop N=None R=Removal

P=Person E=Excursion A=Half Face B=G. Bag // / _w ;

B=Baselin K=Biank C=Clean-Up Humphrey O. Laurent/C.A.CA# 92-0298

HUMPHREY LAURENT 8961 JOYZELLE DR.

GARDEN GROVE CA 92841

(714) 537-6789
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Rl DEPARTMENT OF HEALTH AND HUMAN SERVICES Pubfic Health Service

( National Institute for Oc=upati

.~"~_2 Safety and Healith
Rcbert A Taft Laberatories

4678 Columbia Parkway
Cincinnati OH 45226-1998

August 25, 1995

Lab ID: 11064

MR. HUMPHREY Q. LAUR..’*I"'
HUMPHEREY LAURENT

8961 JOYZELLE DRIVE

GARDIN GROVE CA 52641

Dear MR. HUMPHREY Q. LAURENT :

ah -

Encicsed are yous results from the Proficiency Analysical Testing (PAT)
Program for Round 122. As a reminder, there have been changes mads in the
way thet a laberatory is evaluated by the PAT Program. There is no ovarall
raling given Lo a leboratozy. A proficiency caling is given fur ecach Lype >
of samplie (i.e., metals, silica, asbestes, crganics) thet a laberatory
analvzed. For g sample type with mors than cne amalvce (metals aad
crgznics), all samples must be analvzed ezch -ouné er no indivicual rating
will be given. If a zound is missed 2ad no dzta is reperzed for a sample
ting will be given for that sample type

.

123, the metals will be cadmjum, lead, and zinc, while the

Fcr PAT Round ,

ilica samples will have & talc and coel mine dust backg-ound. Fiber
samples fcr this round will contaia twe chrvsotile asbestes samples and two
glass fiber samples. To preclude protlems in the statistical ana’yszs of
the data, only the "A" rules should be used when counting these fibers. The

crganic solvents will be chloroform, 1,2-dichloroethene, and tetr-a-
chlcroethylene. The samples will be mailed by Octcber 2, 1995 and the
Tesults will be due on November 8, 19%5.

If you Lhave any guestions conceraing the PAT Progzam, please either write or

3]



818 9635 4971 TQ 17142541386 P.@3-a7

. PQ, Box |
LS. CA a1024
(618) 0804971 Fax
2531 East 67th Streel
Lang Beach, CA 80305
(800) 252-1211
(310) 6334444 Fax
February 5, 1997
To Qur Valued Customers:
Due to the recent merger of BDC Services, Inc. (BDC) and Falcon Disposal Services
(Falcon) to form BDC * Falcon Special Waste Services, the old United States EPA
Identification Numbers that were assigned to BDC and Falcon have been de-acrivared.
The new Identification Number which has been activated to represent the newly merged
entity is: CAR000017657.
At your request, a copy of the new “Acknowledgement of Notification of Hazardous
Waste Activity” from the Environmental Protection Agency verifying this new
Identification Number will be made available to you.
If you have any questions in regards to this letter, please contact me at (800) 221-4232.
Thank-you
/(—’Q/\
Steve Amromin
Operations Manager
[ 4

A Division of USA Wasts of California, Inc.

APR-3@-1997 13:55 818 989 43971 97 P.83
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APR 3@ '97 13:4@ FR BDC SERVICES INC. 818 S65 4971 TO 17142541386 P.@4-a7

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
Region 9
75 Hawthorne Sireet
San Francisco, CA 94105
(For mailing sddress sos below.)

RCRA ID NUMBER STATEMENT

'I'he.fouowingRCRAIDnumbet: Cf \|’5 g@ g@ l ‘;6 5?

RDC Falcon S::)CC. W"\SJ('-?. Se‘r‘u\'cé
L S AYDN Ave
Azt‘\fa‘ i CA S (302

hias been assigned w:

) Generator 0 TSD Facility

}){ Transporter ()  Other

This permanent RCRA ID number is site-specific and ismbeusadfortheregulatedwaszeactivitya:d:e
above site only. If there are any changes to the informarion your instailation submirted on the EPA
Notification of Regulated Waste Acdvity (Form 8700-12), you ars required o notify the EPA by
submitting a new Form §700-12. Fach section of the new Form £700-12 must be filled out compleraly.

If your instalation has 3 change of location, then note the following: do not use the RCRA ID mumber
assigned to this location to manifest RCRA waste at the new locarion. Before conducting regulated waste
activity at the new locarion, you must notfy the EPA by submitting 2 Form 8700-12 for the pew locarion.
Your new locarion will be assigned a RCRA ID mumber specific to that locarion.

original ink signature (2 deactivation lemter with a photocopied or fazed signamure will not be accepred).

If you have any questions, or need to submit a new Form 8700-12 or a deactivation leter, or if you need-
W obuin a current version of the Form 8700-12, then please contace:

. e
U.S. EPA Region 9 : B Al Gew\-a
‘ RCRA Notifications
. ' 75 Hawthorne Street (H-3-4/PRC) - :
A . San Frandsen, CA 94105 - - ' %M

Qusﬁot.zs‘.‘ T (415) 4953395 l / G / ﬂ?—

Ararn I 4~ f— -
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[_. ENCORIEMENT FOR Frm Actreve

: MOTOR CAARIER POLXCIES OF MBURAMNCY FOR PUBLIC LIABILITY OMA Na. 1128907

¢ UNCER SECTIONS 29 AND 38 OF THE MOTOR CARRIER ACT OF 1980 “
ssusg .o 3DC PALCON SPECIAL WASTZ SERVICES 4 _T.0. 30X 662, STERRA MADRE, CA 31025
Datea ar PARSTRPANY, W s _ 15T day o JARUARY .19 98
amanding aiicy NQ. CA 505 24 Q@ SHtecive Cale g1/QL/97

COMMERC? 5 DDDUSTRY INSTRANCT COMPANY

- Y
s 1 IS
Wu-c.:mnT —
", lor IMfAmils shown:

The solicy 10 wAICh IS Jacorsamant is dllached proviss Arimary <r 3zc9s3 1Nqurancy. 3s indicated by 3
of 3 1,000,000

Nama Jf (nsurancez Tampany

00, 402-6700

“alagnone NumBar |

'or each ccidant,

2 This insuranca 'S SAmary and (e scMEAnTy 3bail ~or ta liatia lor amounts in 2xcess
—— . — lor 2ach acsident

—J This ingurancs s axcess and e comeany sl not be lasle for amounts in axcess 3t 3
in excasy of the undenying UMt af 3 for escht acsasnt
Whenevar required By the Federal Highway AdmmisTation (FHWA] or the merstais Cammercs Commissian ({CC). the company igrees

1o hurnish the FHWA or e ICC 2 duglicate of 3aid palicy and ail t3 ondesaments. The company %0 Jgrues, uOOn lslephens requast
By an 1ulherizad reprasentstve of e FHWA or the iCC, ta verily that the paticy i3 in force g of & paricular date.

Cancailalicn of his sngorzament may Be sifected &y e campany or Ne insured 2y giving (1) firty-five (2<) days notce in writing
tc e ater party (Said 35 days notce o ccmmencs /rom e data the nctics i Maded, proal of maiing snail be sutficiant sroof of
notica). and (2) il Ihe insured is subject 13 na ICC™s jurisdicon, By provicing thirty (30) days natics 10 e ICC (said 20 days notica
18 cammancs from (ha dats s notica is recaivad Sy the ICT at its cifice in Washington, 0.C.).

DEFINITIONS AS USED IN THIS SHDORSEMENT

ACCIDENT includes corminycus o rapearsd axposurs 0 condiions
which ragults in Sodily injury, property damags, & envircnmaentai
damaga which the insured neiter expeciad nor intendad.

MOTOR VBHICLE maans a land vehicle, maching, Tuck, Tacior,
irailar, oc samitraiiar propetlac or drawn =y machanical pewer and

usad an a highwsy for ranspering praperty, of any cembingtion
Whereet.

BAOILY INJURY means injury 5 tha tody, sickness, cr diseass
s 2ay Jersen, ineluding death resuiting frem any of thesa.

ENVIRCNMENTAL RESTORATION means reattytian for tha less,
L —

damage. or Sestucden of natural resgurces asing cut of the sccks
dantal disenarge, dispersal, releasa or escace into &r upan e land,
atmosphers, watercaurss, ¢r dody of water, of any commodity
garsported by 2 metor carmer. This shall incude e csst of rameval
and the cast of necessary meagsures 1aksn 1o mimimi2e or miligate
damage ta human heaith, the natural snvirenment, fish, sheilfisty,

and wildfife.

PACPERTY BAMAGE means damaga Ic 3r loss of usa of langble
progany.

PUBULIC LIABILITY means liazility fer Badily injury. sragerty dame-

ags, and anvirgnmental rgstaradan.
= — ——— =

The insurance geficy 1o which this endarsament it ttached pro-
viceg aummovile lability insurancs g i@ amandsd !0 asIUre
compliance By ihe insured, within e limits atated herein, a8 3 Motor
carrisr of property, with Sactions 23 ang 20 of the Matcr Carrier
Act of 1980 and (he rules and raguialions of the Pedsral Hignway
Acminlsiratian (FHWA) and the [nterstate Cammaercs Commission
(1CC.
In considaraton of e gramium stalad in Ne Jolicy 10 which this
andarsamant is anached, the insurer (e cImpany) agraes (o cay,
within e limitg of liakiiity dascribed herain, any final judgmant
racaverad against the insured for public liadility resulting from
negliganca in tha operaticn, maintanancy ¢r uss of motar vahicles
subdject (a e financial responaibilily requiramants cf Sections 29
ana 30 af the Motor Carrlar Act of 1580 regardlags of whathar ar
aqat aach motor vehiale it 3pecifically described in g palicy and
whether or nat such negllgance oceurs an any routa of in any terri-
tory authorized 1o De ssrved Dy the insured or aisewhers. Such
insurance as ig afarded, lor subtic liability. does not appiy 0 in-
jury 'o or death of the insured's smpicysss while snqaged in tha
~gurse of their amplCymanm. o rcpenty transgarted By Uhe insursd,
ssignated a3 carge. 1 i3 unders(ood and agreed that ¢ <ondj-
tion, pravisian, stigulaticn, or imittion cortainad in e pailcy, this

theraaf, shall reiieve the csmpany from liability or fram e pay-
mem of any final judgment, within e limils of liability Herein
degcribed, Irespactive of the financial condition. insoivency or
pankruptey of S Insured. Hoewever, all lerms, conditons, and
limilaticns in the pelicy (o which the endorzement i atached snail
remain in full lerce and sifec? as binding between e ingured and
ha company. The insured agrees o r8imBuria the camgany for
any sayment macs by (hs company an Iccount of any acsident,
claim, gr suitinvelving 2 Sresch of the terms af (e pailcy, and for
any gayment Nat the campany would ACt have bean obiigated
make undar the pravisions 3¢ e policy excec! Iar the agragment
conaingd n Uus andorsamant

ltis furthar understood and agraed that. ugcen failurs of (e come
gany 16 22y Ny final judgment reccversd dgainst e insWed 33
grovidad hersin, ihe judgment craditor may maintain 31 scticn in
any court of competant jurisdictian gainst the company to campel

such gaymant,

The limits of tha cempany’s liability for the amcunts prescribad m
this sndorsement apply separalaly, IS esch accident. and Y
paymant undar e peiicy because of any one accident shull nct
cperata ta racucs the hasility of the comgany for e gayment of

final judgments resuiting from any other accident. —

sndorsament, of any oumar encorssment LNerson, ar viclagon
e o e e e

The Mator Carrier Act of 1880 requires imils of financial responsibility dcsurding 1o the typa of criage and commadity transportee
By (he mowor cuTier. It is he MOTCR CARRIER'S obtigation 1o oblin e raquired mily of fnancial respomIiBiliy. -
THE SCHEDULE OF LUMITS SHOWN ON THE REVERSE SIDE OOES NCT PRQVIDE COVERAGE.

The limits shown in e scnedule Ire for information purpcses anly.

13:83 Q1a aca aem. ~e

RFR-3a-15S7

L e s 4 e s M 1€ 12, BT



818 989 4571 TO 17142541388 P.a5-a7

APR 3@ '97 13:40 FR éDC SERVICES INC.

v X < S . : 5 - o
EMAR GRCUP, INGC. HOLDER. THIS & ATE AMEND, EXTEND oOR
354 EISENHONER PARKWAY . AFFORDED BY THE POLICES BELOW.

LIVINGSTON, NJ 07033

COMPANY
201-994-3131 A COMMERCE & INDUSTRY INS ¢O
CQMPANY .
BOC SERVICES INC B NATIONAL UNICN
P O BCX 882 oy
SIERRA MAORE, CA 31a2s C_ INSURANGE CO. GF STATE OF Pa.
COMPANY

AT THE POLCE S CFINSURANCE LISTED BEL O WHAVE BEENISSUED TO THE NSLAED ABGVE ©Y PERICO
INDICA TED.NGTWITHST ANDINGANYREQUREVENT. TERMORCCNIITIONGE ANYCONTRACTORO THERDCOCIUMENT WITHRESPECT TG WHCHTHS
CSRTIFICATEMAY BEISSUED ORMAY PERT ADN, THE INSURANCE AFFORCEDBY THE POLICES DESCBED HEREIN IS SUBLECT TG ALL THE TERMS.

EXCLUSIONS AND COMNDITIONS OF SUCH POULSES. LMITS SHOWNMAY HAVE BEEN REDUCED BY PAD CLAMS,
o | , AOLIOY TZTESTIVE | FOLISY CXPRATOM
LR 1YPROP DEETANCE PaLnyRa DATR (MMRXSYY) | DATE (MbeDOIYY) LiMITR
QENDTAL LASLITY CEMERAL ACXRECAE s 2040008
A COMMERCIAL CENERALLUBLITY | §) 340385 1 1/01/87 | 1/01/38 |[PREDLCISCOWP/CP A0 | 1040000
S| s ucz@u::m PERSOMAL & AQV INLRY |§ 100080
CWMNER'S & CONTRACTOR'S PROT EACH CCOLRRENCE s 100000n
B [X | POLLUTICN LEGAL PLL3292582 1/01/92 1/01/38 |FIRE DAMACE {4y arw fire) | § 50030
| LIARILITY MED EXP (Ary orw permn) | § 5gog
AUTOMOULE LIABLTY, ‘ Jm\enen SINGLE UMT |8
A ANY A0 CASa52400 1/01/37 | 1/81/98 1008000
X | ALL OWNED AUICS BCORY INARY s
o parsan)
|| scremum ares CA5052401 (TEXAS ONLY L '
HIRED AUICS BCCLY INLRY 3
X | NONOWNED AUTCS (Per accideni)
[pmw CALACE $
[ | '
QARAGE LIARRITY [AUTO CALY - EA ACTLENT |8
AKY aUTO |OTHER AN AUTO CHLY: [
| EACH ACTICENT |3
| | AQORECATE | §
DXCESELIASKTY |EACH CCTLRRENCE {1 10000000
A [X | UMRELLA FORM ULB3E 1972 1/81/37 | 1/01/98 |O0EQRE $ ___1gogooas
| CMER AN UMERELLA FORY ' 0
moummua | | STAIUICRY (WIS 3 5
C | e el WC4065245/WCAQES246 1/01/97 | 1/01/98 |24 acTiEM $ 1880000
B | pangrsseecve IE:.;.J WC4083247/WC408%5248 | |CiSEASE - PaLiCY LT g 18080084
CFFICERS 4RE: DISEASE . EACHEWPLCYEE | 8 13080008
aTHDe .
0 |ALL RISX PROPERTY MLP213Q045 7/01/38 7/81/97 LIM1T: 54,080a,300
PER QOCCURRENCE

THE CERTIFICATE HOLDER IS NAMED AS AODITIONAL INSURED UNDER THE CCNTRACTUAL
PRQVISION OF THE ABQVE GENERAL LIABILITY BPaLIcCY.

IMOULD ANY OF THE ABOVE OEs=R
EORATION DATE THEREDF, THE XIURG COMPANY WEL hosavas Ta WL
30 DAYS WRITTEN NOTICE TO THE CERTIMGATE HOLDER NAMED TD THELEPY,
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Renewal 4

State of California

Department of Industrial Relations
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

Certificate of Registration

for
Asbestos-related Work

Certificate No. 485 Expiration Date 12/13/97

AZUSA LAND RECLAMATION CO., INC.

(Name of Employer)

is duly registered by the Division of Occupational Safety and Health in accordance with the Califomia

Administrative Code, Title 8, Article 2.5 for asbestos -re|atéd wor
12/05/96 &&g
; 7/ Bl

Date of Issuance Chief
Divisigh of Occupational Safety and Health

CSLB No. EXEMPT

Effective Date :  12/14/96

This registration is valid only when the following requirements and conditions are met:
1. The registered employer shall safely perform asbestos-related work in compliance with relevant
occupational safety and health regulations.
2. The registered employer shall notify the Division of changes in work locations or conditions as spec-
ified by Section 341.9 of Title 8 of the California Administrative Code.
3. The registered employer ghall post a sign readable at 20 feet at the location of any asbestos-related
work stating 3”"
' “Danger-Asbestos.
Cancer and Lung Hazard.
Keep Out.”
4. The registered employer shall provide a copy of this registration certificate to the prime contractor and
any other employers at the site before the commencement of any asbestos-related work.
5. The registered employer shall conduct a safety conference prior to the commencement of any
asbestos-related work as specified by Section 341.11 of Title 8 of the California Adminstrative Code.
6. The registered employer acknowledges the Division's right to revoke or suspend this registration as
provided by Section 341.14 of title 8 of the California Administrative Code.




O ACKNOWLEDGEMENT OF NOTIFICATION
LY 4 "7 OF HAZARDOUS WASTE ACTIVITY

This is to acknowledge that you have filed a ‘Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on ail applications for 2 Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

2AD0N9007626

EPA (.D. NUMBER =

RZUSR LAMND RECLAMATION CO I¥C

»0. BOX 949
AZ{ISA CA 91702
INSTALLATION ACORESS BT (201 & CLANSIOHE AVEWUE
Ch 317C2

AZUSH

EPA Form 8700-12A (4-80)

- E.P.A.
CAD009007626
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FIRE DEPARTMENT

1320 NORTH EASTERN AVENUE
LOS ANGELES, CALIFQRNIA 30063-3294

Dear Business Owner/Operator:

The invoice for your 1995-96 Hazardous Waste License Fee is
enclosed.

Upon payment of your fee, the Los Angeles County Fire Department
will issue your Hazardous Waste License which will be valid
through June 30, 1996. As we explained in our September 1, 1995
letter to you, this invoice has been delayed because the
licensing responsibility has been transferred from the

Los Angeles County Treasurer and Tax Collector to our Department.
We apologize for any inconvenience this delay may have caused.
(For your information, the Hazardous Waste License Fees have not

been increased since 1989-90.)

The 1996-97 Hazardous Waste License Fee Invoices would normally
be sent during June/July 1996. Because of the delay in the
1995-96 invoicing, we plan to invoice the 1996-97 fees during
September 1996. Your 1995-96 license will automatically be
extended to the invoicing period for the 1996-97 fees.

Please contact our Revenue Management Section at (213) 881-2444
if you have any questions about this invoice or your account.

January 1996
e ~ %yKMWﬂkéw“m“

L e 22 ,:.,...“. .-* T & i gl e S AT “:---:':-nw:.\ww"‘:vv e Ty e et momne i it s -
RO WS e E MUST BE CONSPICU0USLY DISPEAYED AT PEACE OF BUSTRESS

TEE .‘§§{
B et -
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COUNTY OF LOS ANGELES

100 .
493992 HAZARDOUS WASTE LICENSE _See Reverse Side |

LOCATION OF BUSINESS BEING LICENSED | Fiscal year 1995-96

P ) L__EXPIRATION DATE |
s i June 30, 1996

L _iSSUEpaTE ]
June 7, 1996

01201 W GLADSTONE AV

VY
AZUSA LAND RECLAMATION CO\}N

A2USA LAND RECLAMATION CO ‘IN .5 ..
1201 W. GLADSTON AVE.,UNIT & : ao/
AZUSA, CA 91702

P. MICHAEL FREEMAN
L.A. COUNTY FIRE CHIEF

Bl N T E e . . .
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AZUSA LANDFILL

BEI's Azusa Landfill (Azusa Land Reclamation Co.) is located at 1201 W. Gladstone Street in Azusa,
California. The landfill has operated since 1960 under Solid Waste Facility Permit 19-AA-0013. This
facility accepts Class Il wastes, municipal solid waste, asbestos-containing wastes and fuel-containing
soils which are remediated through a thermal desorption process and recycled as cover material. The
site also shreds, recycles and disposes of ail sizes of tires. No liquids, hazardous waste or sludges are

accepted at this site.

Facility Size

Landfill Design

Environmental
Monitoring Systems

Community Programs

Operating Hours

Facility Contact

Azusa Land Reclamation Co.
1201 Gladstone Street

P.0O. Box 949

Azusa, California 91702

Phone: (818)334-0719
Fax:  (818)969-1529

%9 Printed on recycled paper.

Azusa Landfill is located on 302 acres and is the reclamation site for an active
sand and gravel mining operation. Eighty acres of the facility are currently
permitted for municipal solid waste, and the remaining area is approved for inert
wastes. asbestos disposal and tire handling.

Twenty-two acres of the site are lined with a double composite, 12-layer liner
system. The 80-acre municipal solid waste disposal area is naturally lined with
clay silt from the mining operation. The site also includes a landfill gas recovery
system composed of 169 gas wells, a flare and a condensate treatment plant.
The facility produces approximately 3000 cubic feet per minute of gas.

The groundwater monitoring system includes seven wells, which are
monitored quarterly. The site also contains silt ponds that capture heavy rainfail.

Methane monitoring probes located at 57 positions throughout the site are
inspected daily.

Each incoming truck is monitored for radiation with a Bicron Radiation
Manitor located at the scalehouse.

Landfill personnel also conduct annual asbestos monitoring.

BFI works closely with the City of Azusa, the Azusa Parks and Recreation
Department, the Azusa School District, Azusa Pacific University and the
Chambers of Commerce of Azusa and Irwindale to sponsor and promote
programs and activities that benefit the communities we serve.

Azusa Landfill is open Monday through Friday from 8:00 am to 5:00 pm. The
landfill is closed on Saturdays, Sundays, New Years Day, Memorial Day, the
Fourth of July, Labor Day and Christmas.

NQT TO SCALE
Azusa Canyon T

210 Fy,

=)
m #

Gladstone St.

i

m
lrwindale Ave.
Vincent Ave
Azusa Ave




o # 37246
PROOUCER e
IFICATE 13 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
Marsh & McLennan, Incorporated NO RIGHTS UPON THE CERTIFICATE HOLDER QTHER THAN THOSE PROVIDED IN
1166 Avenue of the Americas THE POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
New York, NY 10036-2774 COVERAGE AFFORDED BY THE POLICIES LISTED HEREIN.

COMPANIES AFFORDING COVERAGE
Emen” A NATIONAL UNION FIRE INS. CO.

SEURED COMPANY

. BROWNING FERRIS INDUSTRIES LETTER

+ AZUSA LAND RECLAMATION e

* 1201 W. GLADSTONE ST. (ETTER C INS. CO. OF THE STATE OF PA
P O BOX 949
AZUSA, CA. 91702 CoMee™ D BIRMINGHAM FIRE INS CO OF PA

o B ——

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES LISTED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS
QOF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

.3%[ TYPE OF INSURANCE POUCY NUMBER ;:‘gm”fggm J%Ymm . UMITS
A | GENERAL LABLITY RMGL 121-67-86 5/01/96 5/01/97 GENERAL AGGREGATE $ 100000¢
X | COMMERCIAL GENERAL LABIUTY PRODUCTS-COMP/CP AGG $ 25000¢
[ Jcams mace(x Joccus. PERSONAL & ADV INJURY [$ 25000¢
X | OWNER'S CONTRACTOR'S PROT EACH OCCURRENCE I$ 25000
;[ Contractual Lia FIRE DAMAGE (Ary one fira) $ 2500¢
’_1 | MED. EXPENSE {Any one person) |$ 100¢
2 | AUTOMOBILE LIABLTY RMCA 135-32-34 5/01/96{ 5/01/97
"X anv auo RMCA 135~32-35(TX) ' D e 30000C
\1 ALL OWNED AUTOS BOOKLY INJURY (Per person) 3
SCHEDULED AUTOS
i | HIRED AUTOS SQDLY INJURY (Per accident) $
_I NON-OWNED AUTOS PROPERTY GAMAGE $
|
GARAGE LABLITY
—_ ANY AUTO AUTO ONLY - EA ACCIDENT s
j | OTHER THAN AUTO ONLY B
-—{ ‘EACH ACCIDENT (s
-__H| [ JAGGREGATE $
(A | EXCESS LABLITY BE 9320740 5/01/96! 5/01/97 eacHoccumrence $ 750000
X | UMBRELLA FORM AGGREGATE ] 750000
OTHER THAN UMBRELLA FORM ! |
A ;:L“’;EV:SMSA“ON‘NU RMWC 211-86-66 CA 5/01/96| 5/01/97 |statutorvumts X | .
iC RMWC 136-23-71 TX 5/01/96| S/01/97 |eacH accicent B 250000
C RMWC 136-23-72 AOS| 5/01/96| 5/01/97 oissase - poucy umT $ 250000
D RMWC 211-86-65 OR 5/01/96| 5/01/97 DISEASE - EACH EMPLOYES $ 250000
OTHER

OESCRIFTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

(SEE REVERSE AND/OR ATTACHED)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE POLICIES LISTED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE
THEREOF, THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO MAIL 30  DAYS WRITTEI
NOTICE TO THE CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TO MAIL SUCH NOTICE
SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER AFFORDING
COVERAGE, ITS AGENTS OR REF‘RESENTATI\@OR THE ISSUER OF THIS CERTIFICATE.

MARSH & MCLENNAN, INCORPORATED -/7 -
ay:
P A-\-’_J

MM 1 (8/35) vaupasor: 4 /23 /96
PAGE: 1 OF 2
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(800) 221-4232
FAX (626) 969-4971

(800) 428-5232
FAX (510) 568-5885

. R T
; No.
SOUTHERN CAL{FORNIA OAKLAND SACEA%%?OS

(800) 228-4232
FAX (916) 387-6495

NON-HAZARDOUS WASTE DATA FORM

- . e R N L - .
NAME l'.f'»’i-’:"\-""f R I IRt A R T R N I VR D=5
-~ EfA {
oA Y. S .D. ; .
ADDRESS /Ls"‘]( e e ave LY NO. | I S U N A
i NI
CITY, STATE. ZiP _ Mo & 1Y} i PHONE NO. )
8 4 _ !y / L
et CONTAINERS: No. — VOLUME/CY QN WEIGHT/TONS
=
TANK DUMP
% TYPE: TRUCK Truck [ orums [] cartons [] oruem
(uyl [ IRY . SIS SO PR [N [T I G TR R T
S WASTE DESCRIPTION _' e AL GENERATING PROCESS
m COMPONENTS OF WASTE PPM % COMPONENTS OF WASTE PPM %
fa D -
w L
- 1 el g 3.
w -
T
= 2. 4.
o
&)
w VOC-OVA READINGS
m
(@] SITE VERIFICATION
-
PROPERTIES: pH!' ™Y  Isoup DOuown [Oswoce [ISWRARY  [JoTHER
B i R A I TS B A A S N T AR I N I
HANDLING INSTRUCTIONS: =~ " Frheititir b mertisite G
S I N S TR U TV
THE GENERATOR CERTIFIES THAT THE | , | P . R f )
WASTE AS DESCRIBED IS 100% NON-J b (eny Ao s s )T
HAZARDOUS. TYPED OR PRINTED FULL NAME & SIGNATURE DATE
oo EPA |
[T1] IRy B A L.D. PO : ’
E NaME Y e 7o 3 N S S [ S Y A A
o ADDRESS - e SERVICE ORDER NO. |
% = | cmv.smrezp_f i T it < PICK UP DATE foc |
P ) - =¥, - e = .
= PHONE NO. s [ P SR TR < < o CAa !
é TYPED OR PRINTED FUU. NAME & SIGNATURE DATE I
= TRUCK, UNIT, LD.NO. -~ -
« - T
w 1.D. | ’ ' |
E NAME N N NN N (N AN N AN (NN A S I (N S
o ADDRESS SERVICE ORDER NO. !
J—
% b CITY, STATE. ZIP PICK UP DATE
< PHONE NO )
[ é TYPED OR PRINTED FULL NAME & SIGNATURE DATE
b= TRUCK. UNIT. 1.D. NC
EPA |
1.D. !
NO. :
NAME DISPOSAL METHOD
i ADDRESS '+ Ui ' i " TILANDFILL 3 OTHER .
= CITY, STATE, ziP itV ofy 1 8 it e
2 PHONE NO, - F 1#d)t et . - _
!.l. \{‘ i ( : ( ¢
0 TYPED OR PRINTED FULL NAME & SIGNATURE DATE
: . N 4 ~
2 | [oen OLDNEW | L A | TONS T
TRANS s 8
c/o | AT/CD HWDF  NONE
DISCREPANCY

White & Yellow - TSD COPY  Pink - GENERATOR COPY Blue - TRANSPORTER COPY I Goldenrod - TRANSPORTER COPY I



CONSTRUCTION SAFETY MEETING REPORT

Company Name: (; 17/ A /‘.a /,,,c [er
PrOJECt Name: gjn;{)} 0['}"’[ f;nV('i’l’) &in /"1,4( 4;./’(’6'"} Job No.: /\//A_

3 =
Type Meeting: Date of Meeting: ////; /4,77
7 7
Managemenf D Number of Employees Attending: 8
Supervisor’s O Total Employeeson Job: 5
Foremen’s |

Too/ Box 0
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(otsll sf0t5 en ireel and FrennTes s oom Flhg  roef~
; : 4

TYPE MEETING:  Si /oLy
7/

SUGGESTIONS OFFERED: A/ wnsl-

ACTION TO BE TAKEN: A/ /o=
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NEARMISS: AL wn/e

SUPERINTENDENT'S REMARKS:  jx il < e fé

SIGNATURES OF EMPLOYEES ATTENDING
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INFEGRITY

ENVIRONMENTAL CONSUETANTS, INC.

j'._

Closeout Documents

Asbestos Removal Project
Hansei} Dam - Tavern on the Green
11770 Foothill Boulevard
Lakeview Terrace, California 91040

Prepared For

City of Los Angeles
22981 MILL CREEK DRIVE " Department of Recreation and Parks
Room 709
City Hall East
200 North Main Street

SUITE B
- Los Angeles, California 90012

LAGUNA HILLS, CA 92653
November 1997

TEL. (714) 586-1414 .
Prepared and Reviewed by

Integrity Environmental Consultants, Inc.

Massoud Rahdari, President

B il gmiaRd aniGtehieteotn ol California-Certified Asbestos Consultant 92-0376
California-Registered Environmental Assessor 04138

FAX. (714) 586-5922
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EXECUTIVE SUMMARY

Asbestos-containing material (ACM), consisting of roof mastic applications, was located at Hansen Dam,
Tavern on the Green, 11770 Foothill Boulevard, Lakeview Terrace, California (subject property).

PURPOSE AND SCOPE OF PROJECT

The purpose of this project was to properly remove the specified quantities of ACM from the subject
property and properly dispose of the asbestos-containing waste. The scope of services for Integrity
Environmental Consultants, Inc. (INTEGRITY), was performed under Contract Number 56299, Sub-
Purchase Order Number V294287 with the City of Los Angeles (CLIENT). To date, INTEGRITY has

completed the scope of services as listed below.
® Pre-abatement Meeting and Submittal Review

= Conducted a pre-abatement meeting at the job site
B  Abatement Monitoring

= Reviewed the contractor's required pre-entry (to the work area) submittal to ensure that all workers
were trained and fit to use respirators

= Performed routine visual observations of the work area and the surrounding areas and documented
asbestos abatement activities

=  Monitored the abatement progress

= Advised the abatement contractor of any discrepancies noted with regard to work practices or
procedures and recommended a corrective action when required

» Conducted a final visual inspection of abated areas
= Collected ambient air samples during the project and analyzed samples

» Interacted with the CLIENT and other parties involved in the project for coordination of abatement-
related activities

® Post-abatement Data Collection and Closeout Report

» Presented the required closeout documents including our compiled field documentation and this
Executive Summary

The scope of work performed by ACandS (Abatement Contractor) consisted of proper removal and disposal
of the ACM. The Abatement Contractor properly removed the ACM described below.

®  Non-asbestos roofing and roofing mastic from the roof of the restaurant and roofing mastic from the
base of the skylights and from various areas along the parapet wall of the roof of the cart house

ASBESTOS ABATEMENT ACTIVITIES

The Abatement Contractor completed the removal and disposal of the ACM from November 18 through 20,
1997. Abatement activities were generally performed on weekdays between 6:00 p.m. and 02:30 a.m.

f:\bjzdata\msword\ten_lpl\tes\closeout re7{>rort rev. 10/31/97
f:\bizdata\msword\lacity \recand parks97\reports\9611-R31-closeout report

Page 1



ABATEMENT MONITORING AND DOCUMENTATION

Certified and experienced representatives of INTEGRITY performed the abatement monitoring on this
project. All the field monitors were generally State of California-certified asbestos consultants (CAC), as
defined in California Code of Regulations, Title 8, Article 2.6. When a State of California-certified site
surveillance technician (SST) is assigned a project, he or she will then work under the direct supervision of
a CAC. Mr. Morris Williams (SST No. 95-1738) and Mr. Massoud Rahdari (CAC No. 92-0376) monitored
the abatement activities when INTEGRITY was present onsite.

Ambient air monitoring was conducted to measure the levels of airborne fiber concentrations during
abatement activities. During the abatement activities, ambient air samples were collected during
nonconsecutive periods from various locations inside and outside the work area. Removal in-progress
samples were used for clearance to ensure that asbestos was adequately abated in the previously
contaminated surface areas. At the conclusion of the abatement, a visual inspection was performed to ensure
that the ACM was adequately abated.

INTEGRITY maintained daily logs for the duration of the project. The daily logs include:
B Starting and stopping times for each shift
B  Workers' submittal checklist updates

® Notations concerning visual observation of the work area barriers and the integrity of the work area
barriers, including quality control of engineering methods and recommendations for corrective measures
as required

B  Ambient air sampling data entries and review of the analysis reports

®  Visitors log for the site

® Notations concerning all relevant work activities, approximate amount of ACM cleanup
B Incidents, problems, infractions, and operational occurrences of relevance

The Abatement Contractor worker’s submittals were reviewed against the database established by
INTEGRITY, which is included in tabular form in this section.

ASBESTOS SAMPLING AND ANALYTICAL PROCEDURES

Sixteen air samples were collected for this project. Air samples were collected in accordance with the
National Institute of Occupational Safety and Health, Analytical Method 7400 (NIOSH-7400). The pumps
were calibrated before and after sampling using a utility rotameter, which had been previously calibrated
with a primary standard (bubble burette). Twenty-five millimeter cassettes with 2-inch extension cowls
containing 0.8-micron pore sized mixed cellulose ester membrane were used for the collection of all air
samples. The cassettes were attached to the pumps using tygon tubing.

Air samples were analyzed using phase contrast microscopy (PCM) in accordance with the NIOSH-7400,
"A" counting rule. The samples were analyzed onsite to expedite the abatement work in progress. Based on
the sample analysis by PCM, fiber concentration levels during this project remained below the Permissible
Exposure Limit of 0.1 fiber/cubic centimeter (f/cc), as defined by Occupational Safety and Health
Administration. Based on the sample analyses at the conclusion of abatement at each work area, the fiber
concentrations inside each work area remained at or below 0.01 f/cc prior to removal of the work area

f:\bizdata\msword\templites\closeout r%ﬁ_ort rev. 10/31/97
f\bizdata\msword\lacity \recand parks97\reports\9611-R31-closeout report
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barriers.
INACCESSIBLE AREAS
All specified ACM was accessible for removal by the Abatement Contractor.

GENERATED WASTE DISPOSAL

The waste generated during this abatement consisted of non-friable asbestos-containing waste material,
which should be treated as non-hazardous waste material. Information as to the transporter of the waste and
the landfill to which the waste was transported was not available to INTEGRITY at the time of this report.
Waste manifests and the landfill weighmaster ticket will be submitted to the CLIENT by the Abatement
Contractor and should be filed in Section 9 of the closeout documents.

CONCLUSIONS AND RECOMMENDATIONS

In the professional opinion of INTEGRITY, the abatement activities were conducted in a controlled manner,
and the Abatement Contractor maintained the integrity of the work area parameters. Fiber concentration
levels remained at acceptable levels throughout the project. The specified ACM waste was properly removed
from the site. The clearance ambient air samples did not exceed United States Environmental Protection
Agency-recommended clearance levels. Based on INTEGRITY’S observations, the Abatement Contractor
satisfied the applicable federal regulations, state rules, local ordinances, and accepted industry work
practices. INTEGRITY has reviewed and compiled only the submittals received prior to, during, and at the
conclusion of abatement activities. We understand that the remainder of the submittals will be directly
forwarded to the CLIENT by the Abatement Contractor.

f:\bizdata\msword\templ\tes\closeout report rev, 10/31/97
f:\bizdata\msword\lacity \recand parks97\reports\9611-R31-closeout report
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1 11 /97 -. 1 IB - restaurant, north :
= 9 11/18/97 REM IB - restaurant, south 2,400 0.002
3 111897 | REM IWA - roof, north 1,975 0.004
4 11/18/97 REM IWA - roof, south 1,975 0.003
B 5 11/18/97 FB - - I - ~ ND 8
6 11/18/97 LB - - I ND
7 11/19/97 REM IB - cart house, south 1,200 0.004
8 1171997 REM IB - cart house, north 1,200 0.003
9 11/19/97 FB - - | ND
10 © 111997 | LB - - ND
11 | 11/20/97 REM IB - cart house, south 1,350 0.002 1
12 11/20/97 REM 1B - cart house, north 1,350 0.004
13 T 11720097 REM IWA - roof, east 1,350 0.004
14 112097 = REM IWA - roof, west 1,350 0.004
15 112097 = FB - o - ND
16 O 11/20097 LB . - ND
i | N Yl — -
Legend: !
 fb/cc Fibers per cubic centimeter 1 i - -
FB Field blank N
IWA —|-InGde work are; - - - - -
LB Laboratory blank ]
PCM . 'Phase contrast microscopy
ND None detected [ o - - -
REM Removal T | o
',_ | 7 | ]
¥ Samples are collected and analyzed in accordance with NIOSH 7400 Method, Rev. 3

f:\Asbestos Air Monitoring Summary. Rev. 10/31/97
f:bizdata\excel\lacity\recandparks\97\tables\9611-R31.air



SOCIAL
LAST NAME FIRST NAME SECURITY NO | TRAINING EXPIRES| MEDICAL EXPIRES FIT TEST EXPIRES
Almeyda Juan 565-53-9395
Barajas Jesus | 536-84-7109 9/16/98 3/22/98 7997
Gardena Mario  560-63-2605 anmer 9/21/98 10/22/97*
Lopez Walter 619-42-3430 - |
Lopez Jorge - 618-14-3121 o |
Noriega Jose 602-18-6453 7/15/98 4/16/98 11/1/97*
(Osuna Jesus 563-99-6473 ~ 3/5/98 1/14/98 o -
Solano Elmer 623-78-3230 1/16/98 1/17/98 o 17/97*
Soto Gabriel 534-98-9687 5/20/98 i 5298 ]
Vega Juan 547-06-1748 7/18/97 72098 1/21/98
# 'Expire_d certificate
f\bizdata\exceltemplates\acands - compliance listf\bizdata\excel\llacity\ dparks\97\ \9611-R31 - ¢ list
















6. Penmar Golf Course Restaurant
Not to Exceed $550 for 1, 8-hour shift
001 Project Manager - 2 hrs. at $45 per hour = $90
002  Air Monitoring Technician - 12 hrs. at $35 per hour = $420
005  PCM Analysis - 4 at $10 each = $50
7. Normandie Recreation Center
Not to Exceed $960 for 2, 8-hour shifts
001 Project Manager - 4 hrs. at $45 per hour = $180
002  Air Monitoring Technician - 20 hrs. at $35 per hour = $700
005  PCM Analysis - 8 at $10 each = $80

8. Penmar Service Center
Not to Exceed $550 for 1, 8-hour shift
001  Project Manager - 2 hrs. at $45 per hour = $90
002  Air Monitoring Technician - 12 hrs. at $35 per hour = $420
005  PCM Analysis - 4 at $10 each = $40

9. Hanson Dam Tavern on the Green
Not to Exceed $550 for 1, 8-hour shift
001  Project Manager - 2 hrs. at $45 per hour = $§90
002  Air Monitoring Technician - 12 hrs. at $35 per hour = $420
005  PCM Analysis - 4 at $10 éach = $40

O The original will be mailed
0 The original will not be mailed

f\bizdata\wdpftilacity\rec& prks\97\proposal\bid. fax



ENVIRONMENTAL
A

#2

22981 MILL CREEK DRIVE

SUITE 8

LAGUNA HILLS, CA 92653

4

TEL. (714) 586-1414

FAX: (714) 586-5922

E-Mail: mrahdari@ix.netcom.com

L 4
‘ ’ Printed on Recycled Paper

REQUEST FOR CHANGE ORDER NUMBER 1 TO SUB-P.O. V294287

Mr. David Attaway
Environmental Supervisor
Department of Recreation & Parks

City Hall East

200 North Main Street

Los Angeles, California 90012 -

CONTRACT NO. ' 56299

SUB-PURCHASE ORDER NO. V294287

APPROVED AMOUNT Not to exceed $550

CHANGE ORDER AMOUNT Not to exceed $550

TOTAL AMOUNT Not to exceed $1,100

REQUEST DATE 11/17/97 _

REFERENCE Asbestos Abatement Air Monitoring

Hansen Dam Tavern on the Green
. 11770 Foothill Boulevard
Lake View Terrace, California

This Change Order (C.0.) is to cover one additional, eight-hour shift. Costs for

‘the requested C.O. are itemized below: A

001  Project Manager — 2 hrs. at $45 per hr. $90.00
002  Air Monitoring Technician — 12 ‘hrs. at $35 per hr. $420.00
005A  Air Sample Analysis - (PCM) 4 at $10 ea. $40.00

C.0.NO.1TOTAL $550.00

f\bizdata\msword\templates\accounting\Request for Change Order
f:!)izdata\msword\client\dept\97\accouming\job no. — Change Order



ENVIRONMENTAL CONSURFANTS, INC.
: ORI 0
IR o

REQUEST FOR CHANGE ORDER NUMBER 2 TO SUB-P.O. V294287

Mr. Dave Attaway

Environmental Supervisor .
Department of Recreation & Parks
Room 709

City Hall East

200 N. Main Street

Los Angeles, California 90012

CONTRACT NO. 56299

SUB-PURCHASE ORDER NO:. V294287

APPROVED AMOUNT Not to exceed $550

CHANGE ORDER NO. 1 Not to exceed $550

CHANGE ORDER NO. 2 Not to exceed $475

TOTAL AMOUNT Not to exceed $1,575

REQUEST DATE 11/21/97

REFERENCE Asbestos Abatement Air Monitoring

Hansen Dam Tavern on the Green
11770 Foothill Boulevard
Lakeview Terrace, California

This Change Order (C.0.) is to cover one ‘additional shift and attendance at a
preabatement meeting; the preabatement meeting is normally scheduled
immediately prior to the start of work. '

22981 MILL CREEK DRIVE

001  Project Manager — 2 hrs. at $45 per hr. $90.00
002  Air Monitoring Technician — 10 hrs. at $35 per hr, $350.00
SUITE B 005  Air Sample Analysis - (PCM) 5 at $7 ea. $35.00
005A  Air Sample Analysis - (PCM)0 at $10 ea $0.00

LAGUNA HILLS, CA 92653 |
C.0.NO.2 TOTAL $475.00

TEL. (714) 586-1414

FAX. (714) 586-5922

E-Mail: mrahdari@ix.netcom.com

7y .

" Printed on Recycled Paper
f\bizdata\msword\templates\accounting\Request for Extension
f:bizdata\msword\rec& prks\9Thaccounting\9611-R3 1 ~ Request for change order 2



FORM GEN 9 (REV 8-93)

— REMIT TO

i

- —— VENDOR

CITY OF LOS ANGELES

SUB PURCHASE ORDER

SUBP O.#

MOT TO EXCEED $1000.00 UNLESS COVERED

OOOO35974

INTEGRITY EMVIRONFENTAL

CORSLLTANTS
MILL CREEK DR

|
s

Fa9B1

LAGUKMA HILLS

L

TG

HE
CA

By a Contract Executed by the

Purchasing Agent of the City of Los Angeles

72

VAT

DEPT-LOC

DATE

7708797

PAI

4%

DELIVERY

DAYS FROM RECEIPT OF ORDER OR SOONER

SHIP TO

CITY OF LOS ANGELES

l" FL’I

4K

F0.B.

H53

|

LDb éHBEL

!:.S

&

& F‘N’LK:) DE'F‘{—\RTMEI\!T
CHE ROOM

FOF

Ch F0O01

DESTIMATION

DELIVER THE FOLLOWING MATERIALS SUBJECT TO CONDITIONS ¢
THE REVERSE SIDE HEREOF OR ATTACHED HERETO:

'DELIVERY SLIP MUST ACCOMPANY EACH SHIPMENT.

¢ DELIVERED

SIGNATURE OF AUTHORIZED F‘EBSON

THIS RECEIPT OF GOODS AND SERVICES COMPLET.

THIS ORDER
YESO NO
WRITE IN DATE AND NUMBER OF UNITS RECEIVED.
) QUANTITY UNIT DEPARTMENTAL ACCOUNTING DATA MATERIAL CODE l AR [ UNIT PRICE
| ORDERED st ITEM AND DESCRIPTION IOTASEROENE
¥ ¥ ok X CORF IRMING ORDER. ¥ ¥ Kk X
¥* ook % X% MaTERIAL HAS HEEMN RECEIVED. A I
¥ ok ok K DO NOT |SHIF. koo ¥k %
EMVTIROMMENTAL FIdHAGEMENT
HAMSEN DAt TAVERN ON THE |[GREFR
FEY
VAL XZL10
Ol a2 HR 615060 N 45,0000 P
ASEESTOS ABATEMENT MOMITORIMG FERSOMMEL
FROJECT MaNAGER,
REGULAR HOURS PRIICE PER HOUR
<) 17 HR , 515060 M 35.0000 420,
ASEESTOS ABATEFENT FONITORIMG FERSOMMEL
ERg-UERTIFIED Al MONITORINMGE TECHMICIAM,
REGULAR HOURS PRICE FPER- HOUR
3 4 EA F&£150481 M 10.0000 403,
ASHESTOS AIRBORME SatFLE |AMALYSIS
PHASE CONTRAST MICROSCORPY (FCM)Y AMNALYSIS
FOR A IRBDRHL’ SarllES.  PRICE FER SaMPLE
Fellssk TLIF AR IND WITHIN 18 |-l ESCOFRMENRI AL F1ET] SALES OR USE TAX

»

RECHEATION & FaRK
L= akGEL BES

~<ER QUESTIONS ABOUT THIS ORDER TO:
i"t6 CITY-OF LOS ANGELES;, =

S-8FEC ACCTS
2001+

PHONE NO.

200 M. FAIN STa,

213 48345035

FURNISH INVOICES N TRIPLICATE

R 1385

TOTAL INCL. SALES TAX
FORNART

CASH DISCOUNT

1.0
BTRC:

=60 D

= RTMENT

FUND

BETCREATTON ARD FARKS AR /82 RECREATION AND FPARKS
CCOUNT NO. REQ. NO. DEPT. CONTROL NO. ( FISCAL YEAR Authorization No. SUB- PURCHASE ORDER NO.
FP0 00 ~ 23 8465277 VEaLa4re7
ANDALL C. BACON DE\P{ OF GENERAL SERVICES R0 10/31/9¢€

RENERAL MANAGER
AND
L HASING AGENT BY

D2y el Br

ROOM 850, CITY HALL EAST
200 NORTH MAIN STREET
LOS ANGELES, CA 90012

Payment will be made on Invoices. Submit the invoice(s) for this ord
without delay. Both authorization and Sub-Purchase Order numbers mu
appear on all Invoices.



FORM GEN 9 {REV 8-33)

— REMITTO

— VENDOR

L

CITY OF LOS ANGELES
SUB PURCHASE ORDER

By a Contract Executed by the
Purchasing Agent of the City of Los Angeles

SUBP O.# VRPAET

DEPT-LOC

DATE PA(

ZAOB/RT

DELIVERY
DAYS FROM RECEIPT OF ORDER OR SOONER

SHIP TO

CITY OF LOS ANGELES

1

|

F0.B.

DELIVER THE FOLLOWING MATERIALS SUBJECT TO CONDITIONS (
THE REVERSE SIDE HEREOF OR ATTACHED HERETO:

DELIVERY SLIP MUST ACCOMPANY EACH SHIPMENT.
THIS RECEIPT OF GOODS AND SERVICES COMPLET

DELIVERED SIGNATURE OF AUTHORIZED PERSON
THIS ORDER
YESO NO
WRITE IN DATE AND ¥ NUMBER OF UNITS RECEIVED.
TAX
UNIT DEPARTMENTAL ACCOUNTING DATA MATERIAL CODE | UNIT PRICE
QUANTITY MEA- CODE TOTAL AMOUNT
ORDERED SURE ITEM AND DESCRIPTION

PLUS COMBINED CITY AND STATE SALES OR USE TAX Q.
. PHONE NO. TOTAL INCL. SALES TAX
‘ER QUESTIONS ABOUT THIS ORDER TO: 550
“1o'CITY OF LOS'ANGELES, FURNISH INVOICES IN TRIPLICATE. il CASH DISCOUNT
% D4

»

RTMENT

FUND

SUB-PURCHASE ORDER NO.

SOQUNT NO.

REQ. NO.

DEPT. CONTROL NO. FISCAL YEAR

Authorization No.

ANDALL C. BACON
~=NERAL MANAGER

DEPT. OF GENERAL SERVICES
ROOM 850, CITY HALL EAST
200 NORTH MAIN STREET

AND
'HASING AGENT BY

LOS ANGELES, CA 90012

EXPIR. DATE

Vapaay?

Payment will be made on Invoices. Submit the invoice(s) for this ord:
without delay. Both authorization and Sub-Purchase Order numbers mu:

appear on all Invoices.






IIG’PEGR&TY \

ENVIRO-NMENTAL ‘¢ol su (Q INC.

VIA FACSIMILE

To - Joe Rojas From Pam Gatts

Company AC&S ' Date  November 21, 1997
Fax No. 562-422-8703 Pages 1 (Including this page)

Sﬁbjeéf Worker’s Submittals
Hansen Dam — Tavern on the Green Project

As per our telephone conversation this afternoon, I am missing the following
worker’s submittals for the above-referenced project. This project was
performed for the City of Los Angeles, Department of Recreation and Parks, on
November 18 through 20.

®  Missing all documentation (training certificates, medical exam, and fit
test): )

Juan Almevda (565-53-9395)
Walter Lopez (619-42-3430) -
Jorge Lopez (618-14-3121)

®  Expired (or missing) fit tests:

Elmer Solano (623-78-3230)
a Jose Noriega (602-18-6453)
22981 MILL CREEK DRIVE Jesus Barajas (536-84-7109)
Jesus Osuna (563-99-6473)
Gabriel Soto (534-98-9687)
SUITE B ‘Mario Gardena (560-63-2605)
Will you ‘please fax me the missing documentation as soon as possible? Thank
_ you very much.
LAGUNA HILLS, CA 92653

TEL. (714) 586-1414

Q The original will be mailed
The original will not be mailed

FAX. (714) 586-5922

E-Mail: mrahdari@ix.netcom.com

Ty
" Printed on Recycled Paper



Preay iy T Ky
ENVIRONNMENTAL CcOl
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g

22981 MILL CREEK DRIVE
SUITE B

LAGUNA HILLS, CA 92653
TEL. (714) 586-1414

FAX. (714) 586-5922

E-Mail: mrahdari@ix.netcom.com

! .
" Printed on Recycled Paper

TRANSMITTAL
November 21, 1997

Mr. David Attaway

City of Los Angeles

Department of Recreation and Parks
Room 709

City Hall East -

200 North Main Street

Los Angeles, California 90012

Closeout Documents

Asbestos Removal Project

Hansen Dam — Tavern on the Green
11770 Foothill Boulevard

Lakeview Terrace, California

Enclosed are the original and one copy of Integrity Environmental Consultants,
Inc.’s closeout documents for the above-referenced project. Also enclosed are
the original and two copies of our invoice for this project. Please sign the
Verification of Receipt of Invoice and return one copy of the invoice to us.

The abatement contractor:

d Has submitted worker’s documentation for_dur review. The documentation
is included in Section 8 of the closeout documents.

O Has submitted worker’s documentation for our review. The documentation
was reviewed on site and returned to the abatement contractor.

O Has not submitted worker’s documentation to Integrity Environmental
Consultants, Inc. The abatement contractor will submit the decumentation
directly to the City of Los Angeles.

If you have any questions, please call.

Cordially,
Integrity Environmental Consultants, Inc.

) ol

Pamela Gatts, Technical Editor

Enclosures

F:\bizd ord\templates\| head\tr ittal to city rev. /9/25/97







FIELD OBSERVATIONS LOG
CLIENT _CITY of tos ANeste'S DATE _1/-/#-97
PROJECT NAME HARSEN DAM - TAIGRA 04 116 Gpcea) PROJECT NO. __#ell- R?)
PROJECT ADDRESS 1770 FodrHice BLyb.
TIME OBSERVATIONS
1800 E0 ON SITE , MET Wl CHRSING HEIW < DIITIE 0F HARSS) DAM Gotk CoukSH .
T SET 0P ¥ RUR. PumPS in) BESTAURANT. FPorsPs ARG CAUBRATO® g §LAM. DOlTIE
CLOSED AnID  LockeD RESrhueAesT. MET werty PARIO GARDGA OF ACYS. MARIO HAS
Sever) (1) wokkeRS AwlD HIMSELF RS SUPLRIER. ACSS wil B REmWIG FAR
WEST ROOF EROM OVER DIING ROoM oF TAVEELA) op THE GREA. LJIRILR) moBitZs
PP PERIMETTIR AT GROUAD LEYEC. CRATICAL PARRIGRS ARE ESTALUSHGD.
1900 POLY HAS BEA) PLAED AROUMND woRK ARCH- AT GROUNN (GUEL 1o CATEH A
Allin e DEBRIS. DUMPSTER 1S PostTIONED pa) EAST si10E of Buicprwé. ACS S
REGUEST VEsun( OF wogrl AREA. O-[C. IS Gruven) 10 STHRT work, Koot AR
MORITOREN 1o sTRARTED AT LZZ30 HAS . WoRKERS Dyxr) TYYEK SULS , HALE FRCE™
RESPIRAICRS uioRlc GLOYES » WIORKORS MOVE MAW NYAC (oLl TO LE SAVCD TO
CFPOSING RooF. ACS S LE6aIS LVAC SYSTLMm REmavil .
2000 WORL CONTIMUGIS , LIORKORS ME I8 CorP LifrICer,
2100 USORKERS WAVG REMOVED SKY LIGHES AwD AR CLEAMMIE MASTIC. OAIGT A
SEN UGNI wAS RRCKEA), Lo RECRS coviRED 1T tirH PolY., U:30Pm AcCvS sropPso
FDOR Ltuatch,
2200 ACLS RETURNGD FROs LVWCH. 90% oF ReoF HAS B60a) Iven) VP, masric
DETAIUNG 1§ TAIGmE Prack. A %S HAS Two woltans cw caer Moo Rwf.
WORKNS ALE REMOViwk CAP METAL FRam FERimcGTER. WAL, LOORKoRS ACSO
BisCra) Swaep et RodC ox B ofF CART MHOgs®.
2.200 MASTUC 15 L MOUYSE FROW CORAICGNS AND FPERIanGi0p OF SICY (IMIT sAwxid FROZ/
ALIAD  LECS oF SATEULIrE DisH . VERTS HAUL pera) REMWED: POUE wicl
Cov TR ©LPEANLGS |
2%¢co ACES 15 ccOpatec PP A DEBRES, RooF COSES Gowd .
oloo ACS S REGOGS] VISUAL MISELrerion). Some mmol DETAL( e 1S PodT.
ALEA 1S APPRIJSD - AR pcwIQRIG 1S STOPPEP . ZAMELLS AR ANAUZEP -
©Zo> AcssS Remouts fol¥ FROM PERLALCTR . CROD (EvEC 15 cleAd .
©230 AL LOoRKERS A CONSOLIANIS RRE OFF SIr€ -
PROJECT MONITOR  wto1h . £ . sofa@~_ * |CERTIFICATIONNO. 95-/73¢ |PG._L_OF [

d \bizd:‘u\forms\}'orm 103.fo!
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FIELD OBSERVATIONS LOG

CLIENT ciry of Los AweGees DATE 1997
PROJECT NAME _NAwmsew DPAM PROJECT NO. __ 96 ti-R3]|
PROJECT ADDRESS
TIME OBSERVATIONS
/
| FcO ARRIW G on) SITE . MET GLEUN EDER. FRau THE T oF Los AVGOCES . ALSO

MBRLO CARDEA OF RCSS , MARIO HAS FIUE LOOLIERS . WoRIcop-s owa) TEVEK Sotls

YALE FACE RESPUATORS Awh uoolic GLOU ES, WOLLORS wILl FlLOLH SeoEEPE

Lodc. OFF OF RooF, IT 15 pmisTme RAIW, MAY CET MHEAVGCR .

|00 WOORKERS CORTHAIOS WORL. ALR MEADLTORING 15 JWTIATER 1R0S1PE 0roC

1T 15 RAixne A LT WARPER. Doy T wosrw! YO JDAMAGE Porpc ouT SIRE.

2000 WORKERS ARG SHILU SWEEPML UP Rock. [FROM RoofS. ACYS COVERS RuoF
OVER THE RCsTAURAWY wiTh FPol¥.

210 0 WORIC CONTIMUGS. RAIN 1§ comeash POwr MHARPCA .

2200 CLEM N EDUR APD Mike FEMN PEUDE IO Srof okl DoE& I'o RAMW.

Ace S Covens cART 1Hovse RouF. wofkcits PLuC vP Yol¥ FRom SORROURP I &

CRooWD - ARGA 15 cLGAN

ZZO.c AL woRESTRS A ConSIOLTAAMNTT ARE OFF 52718 .
PROJECT MONITOR  Zygstn £ thth— CERTIFICATION NO. 95-/72¢  |PG._{_OF ¢/
d:\bizdata\forms\Form 103.fol
INTEGEITY
ENVIRONMENTA ;‘o:;fn‘i e,



FIELD OBSERVATIONS LOG

PROJECT NAME _HAnSEA PAM — TAVERW od THE ARG PROJECT NO. _96!) ~R3]
PROJECT ADDRESS _1770 FoerH!LL BLVD .

CLIENT _&7Y oF los AnGEssS DATE _11-20-97

TIME OBSERVATIONS
ePoo ARRIWED on BEiTE - MBI woilH GLERKS woiTiH{ JIXE CUTY 0F LOS AE & oS Acil
MARS oE AcSS. MARD HAS THRES woRKensS. wokkers Pown/ THWOK Sotls |
HALE FACE RESPICATORS AvD WORK GLovEs . AIR MONLICRar (85 10 cTATOD msio
Aol ouT SIOG o fF CART HOUSE, AL Rock WAS BESa/ SWOPT ofFF oF Rooik
ACYS it REMove MASHC FRom BASE of kY LUHIS Awp VARICUS ARGAS
ALonG PARALEYT oAU AR Mo LTOR leb- HAS BEEA) STARAIED,
1900 WoRk Caatmincs ©a
2000 WORKCRS ARG DETALCk G AREAES ARONID LASE OF SEYCLEcT.
2/ 0o wWolk ConTInJdES aa)
2200 ALl SKYCIGCF (S N .
HRoowD PERImeTrAR . Acds Ask Fog JwsPlicTioa), Gloan) & I JnwspEel”
CART HOUSE ROOK FveRmy jifial Lovls Gaol .
ZZc 0o
IWSOE Al SAMPLES
T
20 o ALl LoreRIenl S AL CONSTLIHTS ARE oFE Scrér.

PROJECT MONITOR s34 4. cein .~ |CERTIFICATIONNO. gg= /s

d.\bizda]u\forms\!-'onn 103 fol
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TATE OF CALIFORNIA PETE WILSON, Governor

NEPARTMENT OF INDUSTRIAL RELATIONS

)IVISION OF OCCUPATIONAL SAFETY AND HEALTH
ASBESTOS CONSULTANT CERTIFICATION UNIT

~211 Park Towne Circle, Suite 1 '

jacramento, CA 95825

(916) 574-2993 FAX (916) 483-0572

207060376C 13 47
Massoud Rahdari

24863 Lakefield Street

Lake Forest CA 92630

August 22, 1997

Dear Certified Asbestos Consultant or Technician:

Enclosed is your certification card. To maintain your certification, please abide by the
rules printed on the back of the certification card. :

Your certification is valid for a period of one year. If you wish to renew your certification, you
must apply for renewal at least 60 days before the expiration date shown on your card.

Please hold and do not send copies of your required AHERA refresher renewal certificates-to
the Division until you apply for renewal of your certification.-

Please inform the Division of any’/ changes in your méiling address or work address within 15
days.

" Sincerely,

Rick Axe, CIH
Senior Industrial Hygienist

RA/dor ... R
o State of California :'
Attachment Division of Occupational Safety and Health
Certified Asbestos Consuitant
cc: File Massoud Rahdari

Name
Certification No. 92-0376
Expires on___08/31/98

This certification was issued by the Division of
Qccupational Safely and Health as autherized by
Sections 7180 et seq. of the Business and -
Frofessions Code.
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Secretary for Environmental Protection
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STATE OF CALIFORNIA

PZTE WILSON, Gaverraor

~DEPARTMENT OF INDUSTRIAL RELATIONS
JIVISION OF OCCUPATIONAL SAFETY AND HEALTH

ASBESTOS CONSULTANT CERTIFICATION UNIT

2211 Park Towne Circle, Suite 1
Sacramento, CA 95825
(916) 574-2993 FAX (916) 483-0572

506081738T

Morris Williams

National Econ Corporation
18552 MacArthur Blvd., #101
Irvine CA 928612

Dear Certified Asbestos Consultant or Technician:

Congratulations, you have passed your certification examination!

August 19, 1996

Enclosed is your certification card. To maintain your certification, please abide by the

rules printed on the back of the certification card.

Your certification is valid for a period of one year. If you wish to renew your certification, you
must apply for renewal at least 60 days before the expiration date shown on your card. [8CCR

341.15(h)(1)].

Please hold and do not send copies of your required AHERA refresher renewal certificates to

the Division until you apply for renewal of your certification.

Please inform the Division of any changes in your mailing address or work address within 15

days.

Sincerely,

Loite e

Rick Axe, CIH

Senior Industrial Hygienist
RA/dor

Attachment

cc: File

newcard 3/9%

" State of California
Division of Occupational Safety and Health

Certified Site Surveillance Technician

Morris S. Williams

Name

95-1738
10/27197

Cenrtification MNo.

Expires on

Tnis cerificaton a2s 'szuad by e Oivision of
Cezupationg! as autheriz2d oy
Sesticns 7180 2t 337 o the Business and
Prolessions Cees
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CERTIFICATE OF WORKER’S ACKNOWLEDGMENT

CLIENT _C!TY oF tos Awéet) DATE _1-1927
PROJECT NAME _HAUSGA) DAM - TAVGRA ox) 7HE Gpaso PROJECTNO. _ el -R3L

PROJECT ADDRESS _}1770 FooTHitL. BWA .

By signing this certification, | agree to the following:

1. | have been informed that: Working with asbestos can be dangerous. Inhaling
asbestos fibers has been linked with various types of cancer. If | smoke and inhale
asbestos fibers, the chance that | will develop lung cancer is greater than that of the
non-smoking public.

2. | have been trained in the proper use of respirators and informed of the type of
respirator to be used on the above-referenced project. | have been supplied, at no cost to
myself, with the proper respirator to be used for this project. | have been given a copy of
the written respiratory protection manual issued by my employer.

3. | have been trained in the dangers inherent in handling asbestos and breathing
asbestos and in proper work procedures and personal and protective barriers. The topics
covered in the training course included:

Physical hazards of asbestos and health hazards associated with asbestos
Respiratory protection and use of protective equipment

Negative air systems

Work practices, including hands-on or on-the-job training

Personal decontamination procedures

Air monitoring - personal and area

4. | have had a medical examination within the past 12 months, which was paid for by my
employer. This examination included a health history, pulmonary function tests, and may
have included an evaluation of a chest x-ray.

By signing below, | am certifying that the owner has met his obligations to me and that |

agree to hold the owner, his consultant, the testing laboratory, and representatives
harmless in any and all claims arising from or related to this project.

Signature = ﬁ/;—/é_,
/
Printed Name \/:/K’faf ///f'f/»’/}/oﬁl//”

Social Security Number SEIYISIS T
Witness Dt L. 1915/

d:\bizdata\forms\Form 105.ack Wy

AR
INFEGRITY

ENVIRONMENTAL



CERTIFICATE OF WORKER’S ACKNOWLEDGMENT

CLIENT _&:7Y OF oS pneete’s DATE 1-/§-97
PROJECT NAME HAwSER) DAM/ THUERW On) THE &RETA PROJECT NO. __ 4Glt-R3 )
PROJECT ADDRESS 11770 FooTHiCL BLVD.

By signing this certification, | agree to the following:

1. | have been informed that: Working with asbestos can be dangerous. Inhaling
asbestos fibers has been linked with various types of cancer. If | smoke and inhale
asbestos fibers, the chance that | will develop lung cancer is greater than that of the
non-smoking public.

2. | have been trained in the proper use of respirators and informed of the type of
respirator to be used on the above-referenced project. | have been supplied, at no cost to
myself, with the proper respirator to be used for this project. | have been given a copy of
the written respiratory protection manual issued by my employer.

3. | have been trained in the dangers inherent in handling asbestos and breathing
asbestos and in proper work procedures and personal and protective barriers. The topics
covered in the training course included:

Physical hazards of asbestos and health hazards associated with asbestos
Respiratory protection and use of protective equipment

Negative air systems

Work practices, including hands-on or on-the-job training

Personal decontamination procedures

Air monitoring - personal and area

4. | have had a medical examination within the past 12 months, which was paid for by my
employer. This examination included a health history, pulmonary function tests, and may
have included an evaluation of a chest x-ray.

By signing below, | am certifying that the owner has met his obligations to me and that
agree to hold the owner, his consultant, the testing laboratory, and representatives
harmless in any and all claims arising from or related to this project.

Signature LJ@_$0§ -ﬁ?ﬂﬂ/ EOS

Printed Name cVJ e Suc [f:}‘ G ya /_E/ﬁ” <
Social Security Number L 2 4 ¥y ;Z/F) v
Witness Zesh o’ L. tahtl ~

d:\bizdata\forms\Form 105.ack

INTEGRITY

=



P.277

SEP 16 97 14:42 AT&T FRAX SB3SFX
JONT APPRENTICESHIP TRUST

HSULATORS & ASBESTOS WORKERS
TRAWNNG FACILTY LOCAL S~ = 7
CI ° 670 EAST FOOTHRL BLVD.SUME3 7

AZUSA, CA 91702 @):0’\3\'3%‘ &%

THIS CERTIFICATE IS THE PROPERTY OF THE ASBESTOS WORKERS
ABATEMENT TRAINING PROGRAM OF SOUTHERN CALIFORNIA AND IS
FOR THE USE OF THE SIGNATORY CONTRACTORS FOR USE ON JOBS
COVERED BY THE AGREEMENT BETWEEN THE WESTERN STATES
INSULATION CONTRACTORS ASSOCIATION AND LOCAL NO. 5. AND
NOT TO BE GIVEN TO ANY OTHER PARTIES.

g B

ASBESTOS WORKERS ABATEMENT TRAINING PROGRAM
oF
SOUTEERN CALIFORNIA

Certifies that JESUS BARAJAS SS # 536-84-7108

has attended the 1-day, Environmental Protection Agency approved
recertification from 09/16/97 to 09/16/97
for
ASBESTOS ABATEMENT WORKER
MEETS ASHARA REQUIREMENTS

and has successfully passed the written examination on: 09/16/97
Certificate expires on: 09/16/98

/J{u,._ Sy 4,/;%_ CERTIFICATE
NUMBER 8 - 4654

4
Authorized S idnature

SEP-16-1997 15:21 P.02



WESTERN STATES
LOCAL 5 MAINTENANCE EMPLOYEE MEDICAL PROGRAM

Phase I: Certification of Examination and Recommendation for Respirator Use

This certifies rat™

Nano: (\k/./:gf/ff(j WW/
Socia;Se_curit;/{Number: j:ié’ - f;/_ //ﬂ7
MAR 22 1997

Medical Exam Date:

has completed a physical exam, complete medical history and spirometry at

ORANGE MEDICAL CENTER
2110 E. KATELLA AVE.
A

e PHONE (714) 937-197§""**

On the basis of this examination, the following are preliminary reconunendations for respirator use,’.
pending outcome of all outstanding tests

>< This employee is cleared for respirator use.

This employee’s medical approval for respirator use is pending further physician review.

This employec in NOT cleared for respirator use.

This employee is cleared for a powered respiratoronly.

Final respirator clearance will be made by M. Donald Whortton, M.D., and will be sent to the

union representative.

The custodian of all medical records is M. Donald Whorton, M.D,, Inc., 1135 Atlantic Avenue,
Alameda, CA 94501.

Signature of Examining Physicigé® \

MAR 221897

Date:

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

smoking and asbeslos exposure.



- WESTERN STATES
LOCAL 5 MAINTENANCE EMPLOYEE MEDICAL PROGRAM

Phase II: Certification of Compliance

This certifies that

(EMM W7 50 Ayt

Social Secunty Number: \ﬂ& 57/ //&%
5 \ 2

Date of Chest x-ray:

AL

has had a chest x-ray at:

G% DICACCENTER
2110 TELLA AVE.
ANAHEIM, CA 82806

PHONEZT4) 937-19T9

.This employee has had a previous examination through this facility. The x-ray completes all
OHSA medical monitoring requirements for asbestos-exposed workers as mandated by the Federal

and Califomia State Asbestos Standard.

All original x-ray film(s) will be sent to and stored by : M. Donald Whorton, M.D., lic.

1135 Atlantic Avenue
Alameda, CA 94501

Dr. Whorton will supervise the x-ray “B" reading and will provide his written opinion to the union

within 30 days. /

Authorized Signature;
MAR 2 Z 1557

Date:




RESPIRATOR FIT TEST
AND
TRAINING RECORD

E*PLOYES NAME: lecys f)ovngS
SCCaL sECus '*.f—i% g9 3l09 PRONENG: (25 Zp i L 4

Accrsss 22/ E. Alen, d¢ 6/) [ B PT 3 .

e Jolen F’or STATE ZF copoe
BAPLOYR _ 24 snn C T, PHONE NO: (719 ) 1 8%~ 13 200

EXAMINER'S NAME _ fLa. -4

EXAMINATICN DATE /- 4-47

MANUFACTURSR /*é.f 7‘(

EQUIPMENT TYPS wo- Px.;gs_:L e i
/

MOTEL NUMESR/SiT= 770C <~ s N —

TEST RESULTS

INITIALS
(7) NECATIVE PRESSURS T=sT PASS ¢ FAIL () - _4p
(2) POSITIVE FRESSURS T=s— PASS () FAIL ( ) cc
(3) ISCAMYL ACZTATE vasOR TesT PASS () FAIL( y 7
(4) IRUITANT SMOKZ TEsT PASS () FAIL( )
174

IRRITANT DETECTES
Emrpicyes briefsd on hasi fETErSs of the job and firdzmens] prin=zi

Iu"rtsuc* uss, x'sve""c-, c:e.zmrg, maintenancs and sterage of eguivment.

YES (o) NO ()

AD D{TIO NAL INFORMATION

Mest recent ewticyes physic! axam =ncuctad on
Physican's carificats of ability to usa ras-:r&cry equi 'r:x./ﬂac

NC({
Name of medicz fac:ury O,H.a..w; M&céc}/ /’{a]éu

Correcive [enses reguires for normg] wark tasks
YES( ) NO (A

= emplcye= hzs bean trained and fit testad in acoréance with

I hersty cartiny won the suf;
SO 5124,

///'
Mz’ 7-57 /QBUS /pm’o /=5-%7

lell““"j/SlgnaL. -3 Date Emgloye='s Stgmt:.re,maze



CERTIFICATE OF WORKER’S ACKNOWLEDGMENT

CLIENT _&ITY oF tos AnGecs s DATE _ /#€-77
PROJECT NAME _Hawsen oA [ TavsRA) ont THE GREEN PROJECT NO. A6!1-R?|

PROJECT ADDRESS U770 FoorHtie £LvP.

By signing this certification, | agree to the following:

1. | have been informed that: Working with asbestos can be dangerous. Inhaling
asbestos fibers has been linked with various types of cancer. If | smoke and inhale
asbestos fibers, the chance that | will develop lung cancer is greater than that of the
non-smoking public.

2. | have been trained in the proper use of respirators and informed of the type of
respirator to be used on the above-referenced project. | have been supplied, at no cost to
myself, with the proper respirator to be used for this project. | have been given a copy of
the written respiratory protection manual issued by my employer.

3. | have been trained in the dangers inherent in handling asbestos and breathing
asbestos and in proper work procedures and personal and protective barriers. The topics
covered in the training course included:

Physical hazards of asbestos and health hazards associated with asbestos
Respiratory protection and use of protective equipment

Negative air systems

Work practices, including hands-on or on-the-job training

Personal decontamination procedures

Air monitoring - personal and area

4. | have had a medical examination within the past 12 months, which was paid for by my
employer. This examination included a health history, pulmonary function tests, and may
have included an evaluation of a chest x-ray.

By signing below, | am certifying that the owner has met his obligations to me and that |

agree to hold the owner, his consultant, the testing laboratory, and representatives
harmless in any and all clgims arising from or related to this project.

Signature WWO

Printed Name /f//{ar’éo @m’t!eﬁ

Social Security Number &0 (3 2605

Withess W&W—‘ /"Sj- L‘_I{!JQ\———\

d:\bizdata\forms\Form 105.ack

AR
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MAINTENANCE PROGRAM Tli4 2822241

LOCAL 5
1665 E. LINCOLN AVENUE
CITY OF ORANGE, CA 92865-1929
(714) 921-4802

THIS CERTIFICATE IS THE PROPERTY OF THE ASBESTOS WORKERS
ABATEMENT TRAINING PROGRAM OF SOUTHERN CALIFORNIA AND IS
FOR THE USE OF THE SIGNATORY CONTRACTORS FOR USE ON JOBS
COVERED BY THE AGREEMENT BETWEEN THE WESTERN STATES
INSULATION CONTRACTORS ASSOCIATION AND LOCAL NO. 5. AND
NOT TO BE GIVEN TO ANY OTHER PARTIES.

ASBESTOS WORKERS ABATEMENT TRAINING PROGRAM OF
SOUTHERN CALIFORNIA

Certifies that MARIO GARDEA SS # 560-63-2605

has attended the 1-day, Environmental Protection Agency approved
recertification from 04/17/97 to 04/17/97
for
ASBESTOS ABATEMENT CONTRACTOR/SUPERVISOR
MEETS ASHARA REQUIREMENTS

and has successfully passed the written examination on: 04/17/97
Certificate expires on: 04/17/98

47., Hy. 7 /jbé- CERTIFICATE

Authorized S{gnature

APR-21-1997 14:4s T T 94 P.o1



APR-29—-97 TUE ©9:51 AM CALIFORNIA CHIRO. GROUP 8731884 .

- WESTERM STATES .
LOCAL 5 MAINTENANCE CMPLOYEE MEDICAL PROGRAM

Phasc I+ Certification of Examination ana Recommendation for Respirator Use

This certfies that:

S ¢ G Q‘Z’f////g/

- ~ —7 . '
Social Sceurity Number: c:j 44"67‘ //’ @/\Z@y'-:‘ i
Medchieal Exam Date: 9)’ @2/' /,,7( o

has completed a physical exau, complete wedical history and spirometry at

ORANGE IMEDICAL CENTER
2O EAST KATELEA AVENGES R
ANAKEIM, CA 92806

clinic

On the basis of this exanunation, the following are preliminary reconuncndations for respirator use,
pending outcome of all outstanding tests.

i
é This cruployce is cleared for respirator use.

’ Tlis conployce’s medical appeoval for respirator use is pending futther physician 1eview.
This ciplayce in NOT cleared for sespirator use,

Tlus civployce is cleared for a powered tespirator only.

Fiual respirator clearance will be made by M. Donald Whoiton, M.D., and will be sa to the
wiyon represaitativo.

The custodian of all medical recerds is M. Donald Whotton, M.D,, Inc., 1135 Alantic Avenue,

Alniueda, CA 94501,
Signature of Examining Physician: MC%

4
P-2/-97 S

Date:

I have inforined the above employco of the results of lis/her medical examination and of any miedicat
conditions resulting from asbestos exposure that tequires further explanation or treatment, The employee
has additionally beew infoctued of the increased risk of lung caucer aurlbulabice o the combined cffect of
smoking and asbestos expasure.

©

APR-29-19397 18:13

p.a2



APR=29-97 TUE ©9:51 AM CALIFORNIA CHIRO. GROUP 8731884

o ——n

| W acatenance Program

FOR ASBESIOS WORKENS
1689 EAST LINCOULN AVENUE
ORANGE. GA D2665-1929
EAX (714) 821-9769
Y OPRIQNE (714) 921.4002
e 0

i LD 2oz ..

SOCIAL SECURITY NUMBER 2 G0~ (0T okl V5™

MEDICAL EXAM DATE é")‘-vZ/ ~ {/ ,)é'

PRI AN RPN
B

PHYSICAL ONLY,BECAUSE HE/SHE IS UNDER 40 YEARS OLD AND
HAS TAKEN A CHEST X-RAY WITHIN THE LAST THREE YEARS.

CHEST X-RAY ONLY, BECAUSE HE/SHE HAS TAKEN A PHWS1CAL
WITHIN THE LAST YEAR.

PHYSICAL AND CHEST X-RAY ,BECAUSE HE/SHE IS OVER 40
YEARS OLD AND /OR OUR RECORDS INDICATE THAT HE/SHE IS DUL
FOR BOTH.

3 VIEW CHEST X-RAY, PA AND 2 OBLIQUES EVERY 3 YEARS, IF
VICRKER IS OVER 40 YEARS OLD AND HAS WORKED 10 YEARS IN THE
TRADE.

MULTI-FASIC

LEAD PHYSICAL

BLOOD LEAD %
SIGNATURE : A7 /

Vot g
DATE : %‘32/ “%

o TR
ATTENTION CLINIC: PLEASE SEND THIS TO DR DOMALD WHORTON MD
ALONG WITH EXAM HISTORY

APR-29-1997 1B8:13 95x

INC.

P.83



RESPIRATOR FIT TEST
- AND
TRAINING RECORD

Social Security No._2((- (;3 - AolH Phone No. (909) HR\- 1758
address: 27722 W. Ve ST

City: LTel 10 state (B zip code 92370
EMPLOYER: AC and S Inc. Phone No. (714) 254-1380
ExammaTTon pare: 4 |20 |0 EXAMINER'S NAME: ) v HeyR<(@
BEQUIPMENT TYPE: Neg.Pressure Half-Mask MANUFACTURER: North

Model No./Size: #7700 / Medium

TEST RESULTS Initials
(1) Negative Pressure Test PASS (') FAIL ( ) L&
(2) Positive Pressure Test PASS X) FAIL ( )
(3) Iscamyl Acetate Vapor Test PASS (%«) ©FAIL ( )
(4) Iritant Smoke Test PESS (x-) FAIL ( )

Irritant detected

Employee briefed on health hazards of the job and fundamental principles of respiratory
protection, limitations, use, inspection, cleaning, maintenance andgstorage of equip-
ment. - i

Yes () Bo () _O7  (initials)

v

ADDITIONAL INFORMATION

Most recent employee physical exam conducted on
Physician's certificate of ability to use respiratory equipment :
¥YES (X) mo( )

Name of Medical Facility: C\ /O_PNC?’é [\ﬂ&l_‘}IQH'L OszEQ

Corrective lenses required for normal work tasks: YES ( ) ™ (X)

Ih 'fythatthesubjectenployeehasbeentrajnedandﬁt'l‘estedm

>—§'zijﬁiﬁ’er"s Signature  Date BMPLOYEE'S SIGNATURE " "Date



CERTIFICATE OF WORKER’S ACKNOWLEDGMENT

CLIENT _CtiTY oF tos arkectes DATE _1148-97
PROJECT NAME Hafs6A) DAm / TAVERA O THE GRGON PROJECT NO. 9eil-R3)
PROJECT ADDRESS 11720 FeoTHiw WP,

By signing this certification, | agree to the following:

1. | have been informed that: Working with asbestos can be dangerous. Inhaling
asbestos fibers has been linked with various types of cancer. If | smoke and inhale
asbestos fibers, the chance that | will develop lung cancer is greater than that of the
non-smoking public.

2. | have been trained in the proper use of respirators and informed of the type of
respirator to be used on the above-referenced project. | have been supplied, at no cost to
myself, with the proper respirator to be used for this project. | have been given a copy of
the written respiratory protection manual issued by my employer.

3. | have been trained in the dangers inherent in handling asbestos and breathing
asbestos and in proper work procedures and personal and protective barriers. The topics
covered in the training course included:

Physical hazards of asbestos and health hazards associated with asbestos
Respiratory protection and use of protective equipment

Negative air systems

Work practices, including hands-on or on-the-job training

Personal decontamination procedures

Air monitoring - personal and area

4. | have had a medical examination within the past 12 months, which was paid for by my
employer. This examination included a health history, pulmonary function tests, and may
have included an evaluation of a chest x-ray.

By signing below, | am certifying that the owner has met his obligations to me and that |
agree to hold the owner, his consultant, the testing laboratory, and representatives
harmless in any and all claims arising from or related to this project.

Signature ____\() QC LDIOE’?‘

Printed Name ,_&‘m\:gl(i Lo PQ?_

Social Security Number_ (5 [8" ($-317] .
Witness_ 2ot M. (ald=

d:\bizdata\forms\Form 105.ack
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CERTIFICATE OF WORKER’S ACKNOWLEDGMENT

CLIENT _CITY oF oS Awesw'S DATE /I-{&-77
PROJECT NAME HANSEX PAM [ TAVERN on THE GLES) PROJECT NO. __ 961-R3]
PROJECT ADDRESS H720 FoorHecL Hub.

By signing this certification, | agree to the following:

1. | have been informed that: Working with asbestos can be dangerous. Inhaling
asbestos fibers has been linked with various types of cancer. If | smoke and inhale
asbestos fibers, the chance that | will develop lung cancer is greater than that of the
non-smoking public.

2. | have been trained in the proper use of respirators and informed of the type of
respirator to be used on the above-referenced project. | have been supplied, at no cost to
myself, with the proper respirator to be used for this project. | have been given a copy of
the written respiratory protection manual issued by my employer.

3. | have been trained in the dangers inherent in handling asbestos and breathing
asbestos and in proper work procedures and personal and protective barriers. The topics
covered in the training course included:

Physical hazards of asbestos and health hazards associated with asbestos
Respiratory protection and use of protective equipment

Negative air systems

Work practices, including hands-on or on-the-job training

Personal decontamination procedures

Air monitoring - personal and area

4. | have had a medical examination within the past 12 months, which was paid for by my
employer. This examination included a health history, pulmonary function tests, and may
have included an evaluation of a chest x-ray.

By signing below, | am certifying that the owner has met his obligations to me and that |

agree to hold the owner, his consultant, the testing laboratory, and representatives
harmless in any and all claims arising from or related to this project.

“
Signature %
Printed Name M//a’/ /‘%’a/m)‘r’f /077/2 -

Social Security Number _ 4/7 g2 3 lr 3o
Witness_%\ A adel -

d:\bizdata\forms\Form 105.ack \_ D
S
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CERTIFICATE OF WORKER’S ACKNOWLEDGMENT

CLIENT _c!TY oF Los AwEeLLs DATE __)-/&-%77
PROJECT NAME _HAAKSEN DAm /) TAVERWD op) THE GALER PROJECTNO. __TCl-R3)|
PROJECT ADDRESS _1l72C FooTHitL BLWD.

By signing this certification, | agree to the following:

1. | have been informed that: Working with asbestos can be dangerous. Inhaling
asbestos fibers has been linked with various types of cancer. If | smoke and inhale
asbestos fibers, the chance that | will develop lung cancer is greater than that of the
non-smoking public.

2. | have been trained in the proper use of respirators and informed of the type of
respirator to be used on the above-referenced project. | have been supplied, at no cost to
myself, with the proper respirator to be used for this project. | have been given a copy of
the written respiratory protection manual issued by my employer.

3. | have been trained in the dangers inherent in handling asbestos and breathing
asbestos and in proper work procedures and personal and protective barriers. The topics
covered in the training course included:

Physical hazards of asbestos and health hazards associated with asbestos
Respiratory protection and use of protective equipment

Negative air systems

Work practices, including hands-on or on-the-job training

Personal decontamination procedures

Air monitoring - personal and area

4. | have had a medical examination within the past 12 months, which was paid for by my
employer. This examination included a health history, pulmonary function tests, and may
have included an evaluation of a chest x-ray.

By signing below, | am certifying that the owner has met his obligations to me and that |

agree to hold the owner, his consultant, the testing laboratory, and representatives
harmless in any and all claims arising from or related to this project.

Signature __LoJc A o

Printed Name /g o Ao =z

Social Security Number_ (ﬁt-ﬁ,ﬂ WA
Witness_.zi'{:iéék; AL lefel

d:\bizdata\forms\Form 105.ack Mien w0 \
ENVIRONAENTAL m"?ﬂi"“’,‘f NG
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3 7-18-97 11:13@M 7145 714 254 1386:8 4

LOCAL 5
1669 E. LINCOLN AVENUE
CITY OF ORANGE, CA 92865-1929
(714) 921-4802

THIS CBRTIFICATE IS THE PROPERTY OF THE ASBESTOS WORKERS
ABATEMENT TRAINING PROGRAM OF SOUTHERN CALIFORNIA AND IS
FOR THE USKE OF THE SIGNATORY CONTRACTORS FOR USE ON JOBS
COVERED BY THE AGREENENT BETWBEN THE WEBSTERN STATES
INSULATION CONTRACTORS ASSOCIATION AND LOCAL NO. 5. AND
NOT TO BE GIVEN TO ANY OTHER PARTIES.

BY:AB

ASBESTOS WORKERS ABATEMENT TRAINING PROGRAM
or
SOUTEERN CALIPFORNIA

Certifies that JOSE ARTURO NORIEGA-GUERRERO SS # 602-18-6453

has attended the 1-day, Environmental Protection Agency approved
recertification from 07/15/97 to 07/15/97
for
ASBESTOS ABATEMENT WORKER
MEETS ASHARA REQUIREMENTS

and has successfully passed the written examination on: 07/15/97
Certificate expires on: 07/15/98

: 2(7._ Py / Wi CERTIFICATE
sl - NUXBER - 4634

Authorized Sigﬁature

P.64

JUL-18~13997 11:14 714 og%



WESTERN STATES ' PR
LOCAL 5 MAINTENANCE EMPLOYEE MEDICAL PROGRAM

Phase I: Certification of Compliance

This certifies that
Name: ()4/@{/ 1 W/
Social Secunty Number: Qﬂoﬁ /? ’”é'?/f
Date of Chest x-ray: / é/// //7 ﬂ%/

has had a chest x-ray at:

RICAL CENTER

2110 E. KATELLA AVE.
ANAHEIM, CA 92806

PHONE {@14}937-1919

~This employee has had a previous examination through this facility, The x-ray completes all
OHSA medical monitoring requirements for asbestos-exposed workers as mandated by the Federal
and California State Asbestos Standard.

All oniginal x-ray film(s) will be sent to and stored by - M. Donald Whorton, M.D., Inc.
1135 Atlantic Avenue

CK/ 02/ l \'/ Alameda, CA 94501

Dr. Whorton will supervise the x-ray “B” reading and will provide his written opinion to the union
within 30 days.

7
Authorized Signature: /W/L\:i~/}\/

APR 16 1997

Date:




WESTERN STATES : !
LOCAL 5 MAINTENANCE EMPLOYEE MEDICAL PROGRAM .

Phase I: CertLﬁcatxou of Examination and Recommendation for Respirator Use

This certifies that: / % (—/W—A/ﬂ

Nmno

Socxal Secunty Number 4/&/ //? é'g/ 5
Medical Exam Date: ﬁ 4/""/ ~// 47

has completed a physical exam, complete medical history and spirometry at

DICAL CENTER
ORANGE.-MuE ATELLA AVE.

|V ~TL S

clinic AR B0@Gdress
AHEIM, CA 92
PQ%NE (714) ga37-1918

On the basis of this examination, tlie following are preliminary reconunendations for respirator use,
ry
pending outcome of all outstanding tests.

! N . .
2; This employee is cleared for respirator use.

This cmployee’s medical approval for respirator use is pending further physician review

This employee in NO'T cleared for respirator use.

This employee is cleared for a powered respiratoronly.

~

Final respirator clearance will be made by M. Donald Whorton, M.D., and will be sent to the

union representative.

The custodian of all medical records is M. Donald Whorton, M.D. 'Inc., 1135 Atlantic Avenue,

Alameda, CA 94501.

Signature of Examining Physician:

APR 16 1967

Date:

I have informed the above employee of the results of his/her metdical 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 efTect of

smoking and asbestos exposure.



RESPIRATOR FIT TEST
AND
TRAINING RECORD

evroves wove:_ _OSE. N RIS a -
Social Security No- (~(32- 1K~ (cHS53 Phane No(2/3) 225 - 35S ¥
address: 22\ Aue b T 3

city: Lpsphaieles state C/  zip code G003
EMPLOYER: AC and S Inc. Phone No. (714) 254-1380
EoMDRTION DatE: 5 || i EXAMINER'S NAME: ). [ 2 up<]P

EQUIPMENT TYPE: Neg.Pressure Half-Mask . MANOFACTURER: North

Model No./Size: #7700 / Medium

TEST RESULTS Tnitial
(1) Negative Pressure Test PASS (">() FAIL ( ) )f
(2) Positive Pressure Test PASS (7() FAIL ( ) 2z
(3) Iscamyl Acetate Vapor Test PASS ) PFAIL ( ) .? )3
(4) Iritant Smoke Test PESS :) FAIL ( ) 77~

Irritant detected
Employee briefed on health hazards of the job and fundamental principles of respiratory

protection, limitations, use, inspecticn, cleaning, maintenance storage of equip-
Dent. Yes (>() N () /; (Initials)

ADDITIONAL INFORMATION

S
Most recent employee physical exam conducted an ’1’//'/5/"/ 7
Physician's certificate of ability to use respiratory equipment: () ()
YES NO

Name of Medical Facility-: QﬁﬂNQﬁ M&)’tnucw&?
Corrective lenses required for normal work tasks: YES () ™ ()()

Ih i thatthesubjectenplcyeehasbeextzainedand?itl‘estedin
ac CISO 5144. .

5///?7 P 4 JE

(~Examiner's Signature Date 'S SI te




CERTIFICATE OF WORKER’S ACKNOWLEDGMENT

CLIENT _CtTY oF tos miees s DATE _/¥E4)

PROJECT NAME _HAVSED) DAM [ DHERN 08) THE GAETY PROJECT NO. ___961L-R3|

PROJECT ADDRESS 11220 FoorTHiLL BLyD.

By signing this certification, | agree to the following:

1. | have been informed that: Working with asbestos can be dangerous. Inhaling
asbestos fibers has been linked with various types of cancer. If | smoke and inhale
asbestos fibers, the chance that | will develop lung cancer is greater than that of the
non-smoking pubilic.

2. | have been trained in the proper use of respirators and informed of the type of
respirator to be used on the above-referenced project. | have been supplied, at no cost to
myself, with the proper respirator to be used for this project. | have been given a copy of
the written respiratory protection manual issued by my employer.

3. | have been trained in the dangers inherent in handling asbestos and breathing
asbestos and in proper work procedures and personal and protective barriers. The topics
covered in the training course included:

Physical hazards of asbestos and health hazards associated with asbestos
Respiratory protection and use of protective equipment

Negative air systems

Work practices, including hands-on or on-the-job training

Personal decontamination procedures

Air monitoring - personal and area

4. | have had a medical examination within the past 12 months, which was paid for by my
employer. This examination included a health history, pulmonary function tests, and may
have included an evaluation of a chest x-ray.

By signing below, | am certifying that the owner has met his obligations to me and that |
agree to hold the owner, his consultant, thetesting laboratory, and representatives
harmless in any and all claims arising from or related to this project.

Signature \(S CO—r
Printed Name/r_?/&'ug Equ A

Social Security Number S~ o3~ F 7~ 673

Witness_ 2w A lede Lo ®

d:\bizdata\forms\Form 105.ack
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LR o L1 S [SP3

. : . . ..:V .'.-.
2110E.) tellaAve. o
C(T14) 8y, 19755 Fa

J u//crla ’ -/ /a‘ccn/m < t‘/ /cc/cca/ (,G?I

640 S. Placenua o \a.cenua. CA §2670Q
(714) '579-7772%; Fax ;714) 57‘9-7'781

Lo P b o L i e

g d el

: PHYSICIAN'S WRITTEN STATEMENT . -/
MEDICAL SURVEILLANCE FOR ‘ASBESTOS EXPOSURE

!: .

e e e ety

L.

Date:_ '

' Name.

(Phnaa?ﬁm)

| ‘\ lq ‘q i _in accordance wnh .

The,-?-éb}:;yefn'aimed indwidua! was seen on
/ 40 CFA763.121 " -

"\ 29 CFR'1826.58.

medical questxonna:re and work mstory witl

Caompletion and review of the standardized
cardio-vascular, and gastmm”tes&mal sys'&em

:_specxal emphasis directed to the pulmonary,
-per appendxx in 1926.58.

r's descnmxon of: This employee’s dutle
ee's representative of an!rcipa
he utilized by the employee.

;_Revxew of the employe s as"they reiafe to zha
‘employee’s exposure, the employ Ied exposure reve! and

‘jpersonal protective equipment 10

of information from prevuous madncal examinations, i avaxlab(e

2d vital capacity- (FVC) and 1orced exp:rato
with NIOSH and ATS standards '

.'-‘-Rewew

?A’physxcal axamination with emphasis of fore

:,'volume at one second (FEV 1)in accordance

, A chest roentgenogram, postenor-antenor, 14 x 17 inches (or curren( fxlm on hle) W\th
~interpretation in accordance with 29’ ‘CFR 1926.58 : . _

- (M) 2) (1) (©).- B RS :

i 'Unless crthe ',sa noted below, this evaluation indicates that there are nNo detected medical condmans 'ehai
BN WOuld place 1h .emplcyee at an increased risk of material health impairment trom-expdsurelo asbestOS.

: there ars. NQ; ommended limitations on the employee concerning the use of personai protecnve equnpme
£ or resmrat : . ‘
. Comments o mitatncns if any:

H/MQ mn 7/%)_@2222‘#—
elapnona

} Physician's Signature

13-1397 @9 : 43 3187680736 98« pP.22



CERTIFICATE OF WORKER’S ACKNOWLEDGMENT

CLIENT _¢i7¥ of tos AMNGBLe"S DATE _1l-1897
PROJECT NAME _HAsssen) DAM [TAVERA or) THE GREEW PROJECT NO. _49el-R3}
PROJECT ADDRESS _LI770 FooTHILL BLvD.

By signing this certification, | agree to the following:

1. | have been informed that: Working with asbestos can be dangerous. [nhaling
asbestos fibers has been linked with various types of cancer. If | smoke and inhale
asbestos fibers, the chance that | will develop lung cancer is greater than that of the
non-smoking public.

2. | have been trained in the proper use of respirators and informed of the type of
respirator to be used on the above-referenced project. | have been supplied, at no cost to
myself, with the proper respirator to be used for this project. | have been given a copy of
the written respiratory protection manual issued by my employer.

3. | have been trained in the dangers inherent in handling asbestos and breathing
asbestos and in proper work procedures and personal and protective barriers. The topics
covered in the training course included:

Physical hazards of asbestos and health hazards associated with asbestos
Respiratory protection and use of protective equipment

Negative air systems

Work practices, including hands-on or on-the-job training

Personal decontamination procedures

Air monitoring - personal and area

4. | have had a medical examination within the past 12 months, which was paid for by my
employer. This examination included a health history, pulmonary function tests, and may
have included an evaluation of a chest x-ray.

By signing below, | am certifying that the owner has met his obligations to me and that |
agree to hold the owner, his consultant, the testing laboratory, and representatives
harmless in any and all claims arising from or related to this project.

Signature

Printed Name /éjmyf (Z /f/z////ﬂ

Social Security Number 22— 755@34
Witness 2284440 S el -

d:\bizdata\forms\Form 105.ack
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THIS CERTIFICATE IS THE PROPERTY OF THE ASBESTOS WORKERS
ABATEMENT TRAINING PROGRAM OF SOUTHERN CALIFORNIA AND IS
FOR THE USE OF THE SIGNATORY CONTRACTORS FOR USE ON JOBS
COVERED BY THE AGREEMENT BETWEEN THE WESTERN STATES
INSULATION CONTRACTORS ASSOCIATION AND LOCAL NO. 5. AND
NOT TO BE GIVEN TO ANY OTHER PARTIES.

ASBESTOS WORKERS ABATEMENT TRAINING PROGRAM
OF
SOUTHERN CALIFORNIA

Certifies that ELEMER ENRIQUE SOLANO SS # 623-78-3230

has attended the 4-day, Environmental Protection Agency approved course
dated from 01/13/97 to 01/16/9%97
for
ASBESTOS ABATEMENT WORKER
MEETS ASHARA REQUIREMENTS

nd has sucgkssfylly passed the written examination on: 01/16/97
B é certificate expires on: 01/16/98

Authorized Signature

CERTIFICATE
NUMBER

FEB-13-1997 11:38 SSs1z212 P.@5



Donald Whorton, M.D.

January 22, 1997

Leon Henncks

Asbestos Workers Local 5 Maintenance
1669 E. Lincoln Ave.

Orange. CA 92665-1929

RE:.  Elmer Solano
623-78-3230

Dear Mr. Henncks:;

The above named employce has completed an examination through the Westemn States
Maintenance Employee Medical Program. The date and location of the examination arc
mdicated below.

Location: Orange - Orange Medical Center
Date of Exam: 01/17/97

On the basis of the medical lustory, physical examination, and lung function studies this
employee has no restrictions for use of a respirator or other personal protective
equipment. This emplovee has no restrictions for work as an insulator or asbestos
abatement worker.

This clearance i1s hmmted to assignments with contractors in the Western States
Contractors Association (WICA). The union office is required to give a copy of this letter
to the employee within thirty days of receipt. 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
(vespiratory 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.
Medical Consultant

MDW:db

M. Donald Whorton, M.D., inc.
1135 Atlantic Avenue - Alameda - California 84501
Telephone 510-748-5760 * Facsimile 510-748-5765

FEB-13-1997 11:33 5351212 98%

P.28



WESTERN STATES
LOCAL 5 MAINTENANCE EMPLOYEE MEDICAL PROGRAM

Phase 1: Certification of Compliance

.Asc&ﬂ es that ;;522?7 ;z 7
Social Security Number: / ;«75 yf J/\%
Date of Chest x-ray: oy =/ s ? 7

has had 8 chest x-ray at: Ogmﬁé%g Medical Cerfter
ANAREIN, CA 82808

(714) 087-1810 » FAX 9371968

) , address

- ey

This employee has had a previous examination through this facility. The x-ray completes all
OHSA medical monitoring requirements for asbestos-exposed workers as mandated by the Federal

and California State Asbestos Standard.
All original x-ray film(s} will be sent to and stored by : M. Donald Whorton, M.D,, Inc.

1135 Atlantic Avenue
Alameda, CA 94501

Whorton will supervise the x-ray “B" reading and will provide his written opinion to the union
ain 30 days.

1 ST

Date: JAN ! 7 333&

FEB-13-19397 11:32 5551212 P.@7



WESTERN STATES
LOCAL 5 MAINTENANCE ENPLOYEE MEDICAL PROGRAM

Phase I: Certification of Examination and Recontmendation for Respirator Use

This certifies that
Social Security Number: %ﬁfé '75 '\M )
Medical Exam Date: /7 ’47 o

has completed a pliysical exam, complete medical lustory and spirometry at

Or Medical Center
2110 EAST KATELLA AVE.
ANAHEIM, CA 82808
(774) 937-1919 * FAN@3751966

¢clinic
e .

On the basis of this examination, the following are preliminary recommendations for sespirator use,
pending outcome of 2ll outstanding tests.

zg This ciuployee is cleared for respirator use

This employeo's medical approval for respirator use is pending fuither physician review.
This employee in NO'T cleared for sespirator use.

This employee is cleared for a powered respirator only.

Final respirator clearance will be made by M. Donald Whorton, N.D, and will be sent to the

union representative.

The custodian of all medical recards is M. Donald Whorton, M.D,, Inc., 1135 Atlantic Avenue,
Alameda, CA 94501,

Signature of Exaunuing Physician: KA’_C_,

JAN 1718097

[ have informed the above employee of the results of hisfher medical examination aud of any nedienl
conditions resulting from asbestos exposurs that requires further explanation or treatment. The employee
has additionally been informed of the increased risk of hung cancer attriby

smioking and asbestos exposure.

Date:

iable to the combined effect of

FEB~13-1997 11:31 5551212

P.ae



AND
TRAINING RECCRD

EFLCYEE MAME: CL\EQ Dlave

Sccial Security No. (23~ 7%-3330 Phene Yo. (2(0) AP - 7123
acgress: 1315 B 7 ST pOTL 1D

City: ng (B ke seate (P zip Cede GOK D
EMPLOYER: AC and S Inc. Phcne Ne. (714) 254-1280
EXAMINATICN DATE: o (3 ]Ci') EXAMINER'S NAME: ] (= 42,23
ECUIPMENT TYPE: Neqg.Pressure Half-Mask MANUFACTURER: North

Model No./Size: £77C0 / Medium

TEST RESULTS N
(1) Negative Pressure Test PASS () FAIL ( ) (¢
(2) Positive Pressure Test PASS (x) FAIL ( ) (e
(3) Iscamyl Acetate Vapor Test PASS (X) FAIL ( ) 0F
(4) Iritant Smoke Test PESS () FAIL ( ) LC

Irritant detected

Employee briefed on health hazards of the job and fundamental principles of respirator
protection, limitations, use, inspection, cleaning, maintenance and storage of equip-

ment. Yes (x) No ( ) 0%  (Initials)
ADDITIONAL INFORMATION
Mcst recent employee physical exam conducted on l! I% , Cl ‘)

Physician's certificate of ability to use respiratory equipment:
L YEs ( ) mO( )

Name of Medical Facility: C:RME Meogat C@,«J‘T&’{

Corrective lenses required for normal work tasks: YES ( ) NO (x)

I hereby certify that the subject employee has been trained and Fit Tested in
acco with|CISO 5144.

ez//3 /8%

Date

&’//3 /‘37

L /
‘%ﬁmj_n—er 's Signature Date




CERTIFICATE OF WORKER’S ACKNOWLEDGMENT

CLIENT _CitY oF tos Anvécs &5 DATE _1=&-97

PROJECT ADDRESS _H?220 FooTH(LL BLVE.

PROJECT NAME HAnsen DAmM | TAVSRA) OA THE GRGEW PROJECT NO. _ Fbtt-R3)

By signing this certification, | agree to the following:

1. | have been informed that: Working with asbestos can be dangerous. Inhaling
asbestos fibers has been linked with various types of cancer. If | smoke and inhale
asbestos fibers, the chance that | will develop lung cancer is greater than that of the
non-smoking public.

2. | have been trained in the proper use of respirators and informed of the type of
respirator to be used on the above-referenced project. | have been supplied, at no cost to
myself, with the proper respirator to be used for this project. | have been given a copy of
the written respiratory protection manual issued by my employer.

3. | have been trained in the dangers inherent in handling asbestos and breathing
asbestos and in proper work procedures and personal and protective barriers. The topics
covered in the training course included:

Physical hazards of asbestos and health hazards associated with asbestos
Respiratory protection and use of protective equipment

Negative air systems

Work practices, including hands-on or on-the-job training

Personal decontamination procedures

Air monitoring - personal and area

4. | have had a medical examination within the past 12 months, which was paid for by my
employer. This examination included a health history, pulmonary function tests, and may
have included an evaluation of a chest x-ray.

By signing below, | am certifying that the owner has met his obligations to me and that |
agree to hold the owner, his consultant, the testing laboratory, and representatives

harmless in any and all claims arising from or related to this project.
Signature t;%

4

Printed Name /e 4_Lov 1% {Qﬁ_/ﬂ

Social Security Number 535’—'759’2-(‘?6’~ g2 .
Witness. 222644 A  tdtln_>
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ALAMEDA INDUSTRIAL MEDICAL GROUP INC
1907 E WASHINGTON BLVD
LOS ANGLES CALIF 90021

PULMONARY FUNCTION TEST RESULTS

THE FOLLOWING EMPLOYEE WAS TESTED FOR HIS PULMONARY FUNCTION
ONA COSMED PONY SPIROMETER MODEL # 16500,

TEST WAS FOUND TO BE \-\’l‘l'illN NORMAL LIMITS PER PHYSICIANS REVIEYWY
~ OF RESULITS.

PATIENT : SOTO, GABRIEL Test #1034

COMPANY: CONTROLLED ENVIRONMENTAL SOLUTIONS

{

PHYSICAINS SIGNTURE
ROBERT C ROSSBERG M.D w7 %74 /i)
v /

EDWARD COATES M.D

DATE:  05.22-97

rjp



Robert C. Rossber&,M. D. Alexender Hu@entom.M-D- Ernest H. Files, M.D.

ALAMEDA INDUSTRIAL MEDICAL GROUP, INC.

1907 East \Vushin&lon Boulevard
Los Anﬁelcs, California 90021
Telephone 747-7667

PHYSICIAN'S OPINION OF EMPLOYEE EXAMINATION

Physician's Name: Robert C. Rossberg, M.D. (Q License # C12322-CA

Edward D. Coates, M.D. () License # (68958

Date of Exam: .S”- 272 - “7(7 Evaluation Date .g'z 2 "C( 7
Patient's Name: S@To , égbwg(, SSik: 539& - qg—- ?600!7

Has the employee been examined according to all of the requirements set
forth in 29 CFR 1910.1001, 29 CFR 1910.134, and CAC 5208 and Title 8,
section 1529.T?

ka Yes () No

Can the .employee safely wear a negative pressure respirator? Will the
employee be able to perform his/her job normally while wearing a negative
pressure respirator?

(X_Yes () No

Does the employee have any limitations on the tasks he/she can perform

while wearing a respirator?
() Yes (XxNo
If yes, specify limitations:

Does the employee have any medical condition which would place the employee
at inceased risk of health impairment from exposure to asbestos?

() Yes (KQ~§0

If yes, explain

Have you informed the employee, as required by law, of the results of
the examination and of any medical conditions that may result from exposure
to Asbestos?

&xQ_Yes () No

Have the following examinations been performed and used to evaluate this
employee's present medical condition?

Chest X-ray? (X) Yes () No Date of last X-ray ]C(?é
Spirometry? sz Yes () No .

—
Physician's Signature: /g’/w/u{/@@%lw{zo’_ﬁ Date: S ~ '2>—077
Lo /



CERTIFICATE OF WORKER’S ACKNOWLEDGMENT

CLIENT _CITY OF o5 AWG et S DATE __1~(#-97
PROJECT NAME _Hawsen) DAm [/ TAVERY on) THE GRECZS PROJECT NO. _ 9CU-R3]
PROJECT ADDRESS 1770 FooTH!LL ELVP.

By signing this certification, | agree to the following:

1. | have been informed that: Working with asbestos can be dangerous. Inhaling
asbestos fibers has been linked with various types of cancer. If | smoke and inhale
asbestos fibers, the chance that | will develop lung cancer is greater than that of the
non-smoking public.

2. | have been trained in the proper use of respirators and informed of the type of
respirator to be used on the above-referenced project. | have been supplied, at no cost to
myself, with the proper respirator to be used for this project. | have been given a copy of
the written respiratory protection manual issued by my employer.

3. | have been trained in the dangers inherent in handling asbestos and breathing
asbestos and in proper work procedures and personal and protective barriers. The topics
covered in the training course included:

Physical hazards of asbestos and health hazards associated with asbestos
Respiratory protection and use of protective equipment

Negative air systems

Work practices, including hands-on or on-the-job training

Personal decontamination procedures

Air monitoring - personal and area

4. | have had a medical examination within the past 12 months, which was paid for by my
employer. This examination included a health history, pulmonary function tests, and may
have included an evaluation of a chest x-ray.

By signing below, | am certifying that the owner has met his obligations to me and that |
agree to hold the owner, his consultant, the testing laboratory, and representatives
harmless in any and all claims arising from or related to this project.

Signature _,c:z,zmzf;’ %ﬂ/

4
[ ~

Printed Name_ N\ oo N e a s
» S

Social Security Number c47 - o 6 - 17TA Y

Witness _MMLQ.&_
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T0 : PHONE NO.
FROM : MILLION DOLLAR

7~

PHONE NO.

~

SUNRISE MEDICAL GROUP ANAHEIM

5635 BE. ORANGETHORPE
ANAHBIM, CA

T 18288156242287a3 AUG. 4.1987 7:58PM P 1
1 2132646198

PATIENT'S NAME:
PATIENT'S DOB:
PHYSICIAN:
X-RAY #:
EMPLOYER:

DATE:

RADIOLOGY REPORT

VEGA, JHAN
06~05-67
DR. LIEM

07-20-97

STUDY: CHEST, ONE VIEW

Examination #1.

PINDINGS: The heart is not enlarged.

The lungs are cleaxr of

active. infiltrate. There is no pneumothorax or pleural fluid seen.
The bones and soft tissues appear normal for a patieat this age.

SUMMARY: Normal examination.

L bl B2

Alan F. White, M.D.

Cextified American Board of Radiology

D: 07-22-97
T: 07/22/9711:16am

AFW:PC

T 21 ’9R 1SI8R
AUG-B4-1997 19:49

2132646198 SIS74

panrFE A1
P.o1



8-p5—-1997 8:12AM FROM

RESPIRATOR CERTIFICATE

NG 0 TORNDY 2 SOk A
2. QC.. QLT

Name of Employee

Sccial Securipy NHumber i
T;zipe of Respirator Dwust rmask
Possible Exposure' DUS’[:/ JAND ¥ PUST

Date -

General Industry Safety Qrders, réquires that

employees should not be assigned tasks requiring the use of
respirators until it has been determined that they are physically

capable of working while using this equipment.

Cal/QSIA 5144 (h),

:\/ This is te certify that I have examined the abave referenced
ployee and the individual is medically qualified to usa the

respiratory equipment listed abaove.

a This is to certify that I have examined the above referenced
employee and the individual is not medically qualified to use the

respiratory equipment listed above.

=7 Doctor's Signature

98« P.21

AUG-@5-1997 ©@9:17









CONFIDENTIAL AND PRIVILEGED

LIMITED ASBESTOS AND LEAD SURVEY

Hansen Dam Golf Course

Los Angeles County
CityofLakeview Terrace
State of California

October1,2003
Volume l of |

Preparedfor:

CITYOFLOSANGELES
DepartmentofRecreation & Parks
205S.Broadway, Room 820
LosAngeles, CA 90012

This reportwas prepared for the City of Los Angeles, by independent consultantsand |
is based, in part, on information not within the control of either the City of Los Angeles,
or the consultants. While it is believed that all information contained herein will be
reliable under the conditions and subject to the limitations set forth herein, neither the
City of Los Angeles, nor the consultants guarantee the accuracy thereof. The use
of this report, or any information contained herein, shall be at the user’s sole risk,
regardless of any fault or negligence of the City of Los Angeles, or the consultants.
Use of this report or any information contained herein shall constitute a release and
agreementto defend and indemnify the City of Los Angeles, and consultants from and
against all liability (including, but not limited to, liability for special, indirect or
consequential damages) whether arising in contract or due to the City of Los Angeles,
and/or consultant's negligence, strict liability or otherwise.

wamona = gcon

730 EL CamiNo ReaL
TusTtiN, CALIFORNIA, 92780
PHONE (714) 730-9235 Fax (714) 730-9236
EMaiL: NaTIONALECONCORP @ EARTHLINK.NET
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Asbestos Survey
Hansen Dam Golf Course, Lakeview Terrace, CA

October 1, 2003

City of Los Angeles

Department of Recreation and Parks
205 S. Broadway, Room 820

Los Angeles, CA 90012

Attn:  Ms. Leila Barker
Environmental Supervisor

Re: Hansen Dam Golf Course
Lakeview Terrace, California

Dear Ms. Barker:

Pursuant to your request, National Econ Corporation’s Representative, Mr. John Neiman (Certified Site
Surveillance Technician #02-3145) has completed an Asbestos Survey on August 18, 2003 at the
Hansen Dam Golf Course, Lakeview Terrace, California. The following report summarizes the findings

of this assessment.

1.0 INTRODUCTION

This report summarizes the findings of National Econ Corporation’s Asbestos Survey of the Hansen
Dam Golf Course (subject property/site) in Lakeview Terrace, California. This survey was performed

at the request of the City of Los Angeles.
2.0 PURPOSE AND SCOPE OF SERVICES

Asbestos Surveys are performed to identify visible and/or readily accessible suspect friable and non-
friable Asbestos Containing Building Materials (ACBMs) at a subject property.  Friable ACBM as
defined by the U.S. Environmental Protection Agency (EPA) and South Coast Air Quality Management
District (SCAQMD) is material that when dry, can be easily pulverized, crushed or reduced to powder
by hand pressure. Non-friable ACBM that can potentially be broken, crumbled, pulverized or reduced
to powder in the course of demolition or renovation activities, are classified as either Class | or Class I,
non-friable ACBM. These surveys are typically accomplished by, and limited to, a cursory site
reconnaissance, a review of readily available building records, and a review of readily available
asbestos Operation and Maintenance (O&M) plans.

In the event that suspected or known ACBMs exist at a given site, samples of the potential ACBMs
may be obtained and analyzed. If, based upon the results of the Asbestos Survey, the presence of
ACBMs are confirmed, recommendations for further investigations to evaluate the quantity and
characteristics of these ACBMs and/or to manage their impact are required.

This Asbestos Survey was conducted in accordance with the Scope of Services authorized by the
City of Los Angeles.

Project #107309
Page 1



Asbeslos Survey
Hansen Dam Golf Course, Lakeview Terrace, CA

3.0 HISTORICAL DATA

Prior asbestos related documentation for the subject property was reviewed when made available.
4.0 VISUAL SURVEY AND SAMPLING METHODOLOGY

To identify suspected friable and non-friable ACBM, as required under California law, California
Occupational Safety Health Administration (CAL-OSHA), Certified Site Surveillance Technicians
(CSST) and/or Certified Asbestos Consultants (CAC) conducted a visual inspection and survey of the

subject property.

During the survey National Econ Corporation identified homogeneous areas of suspected ACBMs for
purposes of sampling in accordance with current CAL-OSHA requirements. These areas were
defined with respect to similarities in appearance, age, use, type, color, and/or texture. The condition
and estimated quantity of the suspected materials were also assessed. Based upon National Econ
Corporation's observations, three (3) homogeneous materials of suspected ACBMs were identified.
The materials in these areas included drywall (composite), stucco and built-up roofing.

To evaluate the presence of asbestos in these suspected ACBMs, National Econ Corporation obtained
nine (9) bulk samples which appeared to represent each homogeneous area (see Table [). The

sample locations are shown on the attached drawings.

Amended water-spray wet methods were used during the collection of each friable sample, such as
suspended ceiling tiles. National Econ Corporation does not conduct destructive sampling. For
example, samples of floor tile were collected by taking a small chip out of a corner or area which was
already damaged. After obtaining each sample, the sampling equipment was cleaned with a moist
towelette. Each sample was sealed in a sample container and assigned a discrete sample

identification number.
5.0 ANALYTICAL PROCEDURES AND RESULTS

All nine (9) samples obtained from the subject property were delivered to Scientific Laboratories of
California, Inc., (under chain-of-custody procedures) for analysis. Scientific Laboratories of
California, Inc., is accredited by the National Institute of Standards and Technology (NIST) through
participation in the National Voluntary Laboratory Accreditation Program (NVLAP Lab #200346-0). The
samples were analyzed for asbestos by PLM, using dispersion staining in accordance with U.S. EPA
Procedures outlined in 40 CFR 763, Subpart F, Appendix A (AHERA). Asbestos volume estimates

were made by the laboratory analyst using a stereomicroscope.

Based upon the analytical results, no asbestos was detected in the nine (9) samples collected and
analyzed.

Asbestos content of less than 1% (which is the federal standard utilized by testing laboratories) is
detectable only in trace quantities utilizing PLM methods. The California (CAL/OSHA) definition of ACM
is materials that contain 0.1% of asbestos or any detectable asbestos must comply with all applicable
provisions. A more definitive analytical method, such as Transmission Electron Microscopy (TEM)
analysis, which is capable of detecting asbestos below 1% and analysis of materials that are difficult
to analyze through routine PLM analysis is available upon request. TEM analysis is often
recommended in samples such as floor tile, which is found to be negative for asbestos content

through PLM analysis.
6.0 DISCUSSION

A total of nine (9) bulk material samples were collected from the Hansen Dam Golf Course, Lakeview
Terrace, California, during the survey. All nine (9) samples collected are considered non-friable.

Project #107309
Page 2



Asbestos Survey
Hansen Dam Golf Course, Lakeview Terrace, CA

Based upon the analytical results, no asbestos was detected in the nine (9) samples collected and
analyzed.

7.0 CONCLUSIONS

No asbestos was detected in the nine (9) samples collected and analyzed at the Hansen Dam Golf
Course, Lakeview terrace, California.

8.0 LIMITATIONS

The conclusions presented in this report are professional opinions based solely upon visual
observations at the site and laboratory analysis of the tested samples. They are intended exclusively
for the purpose outlined herein, and for the site location and project indicated.

This report is intended for the sole use of the City of Los Angeles. The use or re-use of this document
or the findings, conclusion or recommendations presented herein, by any other party or parties is at

the sole risk of said user.

Recognizing that even the most comprehensive survey may fail to detect ACBM at a particular site, this
study was not intended to identify all potential ACBM present in the building or at the site for such
reasons as (1) the possible existence of buried, covered and inaccessible areas and features; and
(2) the limited number of samples collected. Samples were collected from materials of similar
appearance, age, use, type, color and/or texture. However, this does not guarantee that they are of
the same composition. No guarantee is expressed or implied that all ACBM has been identified.
National Econ Corporation assumes no responsibility for the identification of suspect asbestos
containing materials which are concealed and/or inaccessible (i.e. carpet mastic under carpet, locked

rooms, etc.)

Services performed by National Econ Corporation were conducted in a manner consistent with that of
the care and skill ordinarily and currently exercised by members of the same profession that even the
most comprehensive Scope of Services might fail to detect environmental liabilities on a particular site.

Therefore, National Econ Corporation cannot act as insurers and cannot "certify" that a site is free of

environmental contamination.

No expressed or implied representation or warranty is included or intended in our reports, except that
our services were performed, within the limits prescribed by the Scope of Services, with the
customary thoroughness and competence of our profession.

Information and opinions presented herein apply to the existing and reasonable foreseeable site
conditions at the time of our investigation. They cannot necessarily apply to site changes of which
this office is unaware and has not had the opportunity to review. Changes in the conditions of this
property may occur with time due to natural processes or works of man on the subject property or on
adjacent properties. Changes in applicable standards may also occur as a result of legislation of the
broadening of knowledge. Accordingly, the findings of this report may be invalidated, wholly or in

part, by changes beyond our control.

Project #107309
Page 3



Asbestos Survey
Hansen Dam Golf Course, Lakeview Terrace, CA

National Econ Corporation trusts that the information presented herein provides the data you require.
Should you have any questions or comments, please contact National Econ Corporation.

Respectfully submitted,
NATIONAL ECON CORPORATION

Danny De La Rosa
Vice President of Operations
Certified Asbestos Consultant
#95-1601

Attachments:
Table I
Drawing: Asbestos Sample Location Diagram

Laboratory Analytical Results

Project #107309
Page 4
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Hansen Dam Golf Course
Clubhouse

Women's Restroom

°05

Men's Restroom

°03

°02 °01

Maintenance/Storage

°06
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Hansen Dam Golf Course
2nd Tee. Restrooms

°08

°Q7 °09

Women's Restroom
Men's Restroom
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EXECUTIVE SUMMARY
1.0 INTRODUCTION

This report presents the results of the lead containing material inspection of the property located at
the Hansen Dam Golf Course, Lakeview Terrace, CA (Subject Property). The inspection was
performed in accordance with EPA and HUD protocols. This report does not represent a HUD
level inspection. This document is prepared for the sole use of the City of Los Angeles, and any
regulatory agencies that are directly involved in this project. No other party should rely on the
information contained herein without prior written consent of the City of Los Angeles. The scope of
services, inspection methodology and results are presented below.

2.0 SCOPE OF WORK

The purpose of this inspection is to identify and assess the lead containing material present on
painted components at the subject property.

National Econ Corporation performed an inspection for lead containing material at the subject
property. Painted and varnished surfaces that represent all rooms or areas of the building were
sampled. The intent was to ascertain the presence of lead containing material above specified
HUD levels. If lead containing material was found, the inspection would identify individual
architectural components and their respective concentrations of lead in such a manner that this
report would be used as a basis for subsequent abatement activity.

3.0 PROPERTY DESCRIPTION

The subject property is a golf course clubhouse, 2" tee restrooms and 14™ tee restrooms. These
structures are constructed of wood framing on slab-on grade.

4.0 INSPECTOR’S QUALIFICATIONS

The inspection at the subject site was conducted using an RMD XRF spectrum analyzer
instrument. Inspectors are state certified DHS Lead inspectors/Risk Assessors, and have
completed an EPA sponsored curriculum in Lead Inspector and Risk Assessor Training.

At the time of this report, the California Department of Health Services, Childhood Lead
Poisoning Branch, has implemented a State Certification Program.

5.0 METHOD OF TESTING

The method employed was X-ray fluorescence (XRF) using a Radiation Monitoring Device Paint
Analyzer. The instrument was calibrated to the manufacturer's specifications and was also
periodically verified against known lead samples produced by the National Institute of Standards
and Testing (NIST). The duration for each test result is determined by a combination of. the
actual reading relative to the designated HUD level, the age of the radioactive source and the
substrate on which the test was taken. Substrate corrections (SEL) were not required for

compliance with the HUD guidelines for spectrum analyzers.

Together, these quality control procedures produce a 95% confidence level that the corrected
lead concentration (CLC) accurately reflects the actual level of lead in the tested surfaces.

1071403 12:06 PM



6.0 TESTING PROTOCOL

Testing was conducted in compliance with the HUD Guidelines published in 1997.
Representative surfaces of each painted or varnished component were tested. Additionally, the
exterior of the property was sampled in the same manner. The HUD level for lead containing
material is 1.0 mg/cm2. The City of Los Angeles’ detection limit is 0.7 mg/cm®.

7.0 SUMMARY OF RESULTS

Interior: Throughout these buildings, sixteen (16) of the one hundred thirty-one (131) readings of
the interior painted components indicated the presence of lead containing material at or above

the HUD level.

Ten (10) of the sixteen (16) positive readings were found in ceramic tile. The surfaces were not
painted and the lead is most likely in the glazing or the matrix of the tile itself.

Exterior: Of the twenty-two (22) exterior readings, no readings indicated the presence of lead
containing material at or above the HUD level.

Some surfaces may contain levels of lead below 1.0 mg/cm?® which could create lead dust or
lead-contaminated soil hazards, if the surface is turned into dust by abrasion, scrapping or

sanding.
8.0 RECOMMENDATIONS

Due to the potential hazards of exposure, a Lead Management Program should, at minimum, be
prepared, and implemented, to avoid incidental, and/or accidental disturbance of lead containing
material, found at the Hansen Dam Golf Course, Lakeview Terrace, California. The program
should set forth operational and maintenance guidelines to minimize lead consumption or
exposure which may be caused by age, normal wear and tear, delamination, building
maintenance, repairs, renovation and other activities which may impact lead containing material.

Prior to demolition, or major construction, specifications should be properly modified to
incorporate the removal of lead containing material.

According to CAL-OSHA any detectable level of lead can result in occupational exposure.

Note that under Section 302 of the Lead-Based Paint Poisoning Prevention Act (LBPPPA), lead
containing material hazards equal to or greater than 0.5% by weight (5,000 ppm) or 1.0 mg/cm

must be abated. Lead containing material that is intact and is not delaminating can be disposed
of as construction debris as long as it is attached to its original substrate and are within waste
characterization protocols. However, appropriate work practices and worker protection must be

utilized.

National Econ Corporation recommends that personal and random area air monitoring be
conducted during lead removal and/or demolition.



9.0 INSPECTION LIMITATIONS

This inspection was planned, developed, and implemented based on National Econ Corporation’s
previous experience in performing lead containing material inspections. This inspection was
conducted in compliance with HUD protocols as published in September 1990. National Econ
Corporation utilized state-of-the-art-practices and techniques in accordance with regulatory
standards, while performing this inspection. National Econ Corporation‘s evaluation of the
relative risk of exposure to lead, identified during this inspection, is based on conditions observed
at the time of the inspection. National Econ Corporation cannot be responsible for changing
conditions that may alter the relative exposure risk or for future changes in accepted

methodology.

The floor plans (Not to Scale) and actual test results for each of the tested areas are contained
within this report.

National Econ Corporation assumes no responsibility for the identification of “atypical” lead
containing material, used in the construction trade.

There are potential liabilities associated with the presence, and removal, of lead containing
material. Precautionary measures, as outlined herein, should be taken in accordance with the
guidelines set forth by the EPA, the Occupational Safety and Health Administration (OSHA) and

other regulatory agencies.

National Econ Corporation representatives are prepared to meet with your staff, to further discuss
this project, upon your request.

Please feel free to call National Econ Corporation with any questions you may have in connection
with the survey, contained herein.

Danny De La Rosa
Vice President of Operations
Certified Lead Inspector/Assessor #1652

—

National Econ Corporation
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Hansen Dam Golf Course
Clubhouse

D

Women's Restroom

Men's Restroom

Maintenance/Storage

B

NOT TO SCALE




Hansen Dam Golf Course

2nd Tee. Restrooms

b,

Men's Restroom

Women's Restroom

C

NOT TO SCALE




Hansen Dam Golf Course
14th Tee. Restrooms
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Men's Restroom

Maintenance

Women's Restroom
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SCIENTIFIC LABORATORIES
OF CALIFORNIA, INC.

o
S Cl /L A B 24416 SOUTH MAIN STREET » SUITE 308
g CARSON, CA 90745
- TEL: (310) 834-4868 * FAX: (310) 834-4772

~

September 18, 2003

National Econ Corporation
Attn: Danny De La Rosa
730 El Camino Real
Tustin, CA 92780

RE: National Econ Corporation
Job Number 903091341

P.O. # 107309
107309; LA Recs & Parks; Hanson Dam GC

Dear Danny De La Rosa:

Enclosed are the results for PLM asbestos analysis of the following National Econ Corporation samples received at SCILAB
on Thursday, September 18, 2003, for a 48 hour turnaround:

HD-A-01, HD-A-02, HD-A-03, HD-A-04, HD-A-05, HD-A-06, HD-A-07, HD-A-08, HD-A-09

The 9 samples contained in Ziplock Bags were shipped to ScilLab via Federal Express. These samples were prepared and
analyzed according to the EPA. Interim Method (EPA 600/M4-82-020 per 40 CFR 763, subpt F, App. A). The required
analytical information, analysis results, analyst signature and laboratory identification is contained in the Analyst's Report.

This report relates ONLY to the sample analysis expressed as percent asbestos. SciLab assumes no responsibility for
customer supplied data such as “sample type”, “location”, or “area sampled”. This report must not be used to claim product
endorsement by ScilLab, NVLAP or any agency of the U. S. Government. The National Institute of Standards and
Technology Accreditation requirements, mandates that this report must not be reproduced, except in full without the written
approval of the laboratory. This report may contain specific data not covered by NVLAP or ELAP accreditations

respectively, if so identified in relevant footnotes.

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

questions.

Sincerely,
r

Mary S. De Leon
Customer Service

NEW YORK + LOS ANGELES * BOSTON » RICHMOND



SCIENTIFIC LABORATORIES
OF CALIFORNIA, INC.

v
S C ! /L A B 24416 SOUTH MAIN STREET « SUITE 308
_ CARSON, CA 90745

TEL: (310) 834-4868* FAX: (310) 834-4772

PLM Bulk Asbestos Report

National Econ Corporation Date Received 09/18/2003 SciLab Job No. 903091341
Attn: Danny De La Rosa Date Examined 09/18/2003 pP.O.# 107309

730 El Camino Real Page 1 of 3

Tustin, CA 92780 RE: 107309; LA Recs & Parks; Hanson Dam GC

Client No./ HGA Lab No. Asbestos Present Total % Asbestos
HD-A-01 903091341-01 No NAD

Location: Composite Drywall, Clubhouse Men's C Wall

Description: White, Heterogeneous, Bulk Material

Asbestos Types:
Other Material: Cellulose 2.%, Non-fibrous 98. %

HD-A-02 903091341-02 No NAD
Location: Composite Drywall, Clubhouse A Side Maintenacne

Description: White, Heterogeneous, Bulk Material

Asbestos Types:
Other Material: Cellulose 3.%, Non-fibrous 97. %

HD-A-03 903091341-03 No NAD
Location: Composite Drywall, Clubhouse A Side, Storage

Description: Beige/White, Heterogeneous, Bulk Material

Asbestos Types:
Other Material: Cellulose 13. %, Fibrous glass 2. %, Non-fibrous 85. %

HD-A-04 903091341-04 No NAD
Location: Stucco, Outside Wall, SW

Description: White/Grey, Heterogeneous, Cementitious, Bulk Material

Asbestos Types:
Other Material: Non-fibrous 100. %

HD-A-05 903091341-05 No NAD
Location: Stucco, Qutside Wall, SE

Description: Brown/White, Heterogeneous, Cementitious, Bulk Material

Asbestos Types:
Other Material: Non-fibrous 100. %




National Econ Corporation

Attn: Danny De La Rosa
730 E! Camino Real
Tustin, CA 92780

SCIENTIFIC LABORATORIES
OF CALIFORNIA, INC.

24416 SOUTH MAIN STREET » SUITE 308
CARSON, CA 90745
TEL: (310) 834-4868 « FAX: (310) 834-4772

PLM Bulk Asbestos Report

Date Received 09/18/2003 SciLab Job No. 903091341
Date Examined 09/18/2003 P.O.# 107309

Page 2 of 3
RE: 107309; LA Recs & Parks; Hanson Dam GC

Client No./HGA

HD-A-06

Location

Description

Total % Asbestos
NAD

Asbestos Present
No

Lab No.

903091341-06
: Stucco, Qutside Wall, East by South

: Beige/White, Heterogeneous, Cementitious, Bulk Material

Asbestos Types:

Other Material

: Cellulose 3. %, Non-fibrous 97. %

HD-A-07

Location

Description

No NAD

903091341-07
: Built-Up Roofing, Roof, S. Center

: Black, Heterogeneous, Bulk Material

Asbestos Types:

Other Material

: Cellulose 40. %, Non-fibrous 60. %

HD-A-08

No NAD

903091341-08

Location: Built-Up Roofing, Roof, S. West

Description

: Black, Heterogeneous, Bulk Material

Asbestos Types:

Other Material

: Cellulose 40.%, Non-fibrous 60. %

HD-A-09

No NAD

903091341-09

Location: Built-Up Roofing, Roof, N. West

Description

: Black, Heterogeneous, Bulk Material

Asbestos Types:

Other Material

: Cellulose 50. %, Non-fibrous 50. %




- SCIENTIFIC LABORATORIES
OF CALIFORNIA, INC.

Ve
S c l ,L A B 24416 SOUTH MAIN STREET = SUITE 308

CARSON, CA 90745
TEL: (310) 834-4868 * FAX: (310) 834-4772

PLM Bulk Asbestos Report

National Econ Corporation Date Received 09/18/2003 SciLab Job No. 903091341
Attn: Danny De La Rosa Date Examined 09/18/2003 P.O.# 107309

730 El Camino Real Page 3 of 3

Tustin, CA 92780 RE: 107309; LA Recs & Parks; Hanson Dam GC

..

Reporting Notes: m# o
Analyzed by: David W. Ralbo sky ) > Date Analyzed: E [25 L}

*NAD/NSD = no asbestos detec clipn Limit\etZ; Reporting Limits: CVES = 1%, 400 Pt Ct = 0.25%, 1000
Pt Ct = 0.1%; NA = not analyzed; NA/PS not analyzed / positile stop; PLM Bulk Asbestos Analysis by EPA
600/M4-82-020 per 40 CFR 763 (NVLAP Lab #200346-0, CA ELAP lab #2322); Note: PLM is not consistently
reliable in detecting asbestos in floor coverings and similar non-friable organically bound materials. TEM is
currently the only method that can be used to determine if this material can be considered or treated as
non-asbestos-containing in New York State (also see EPA Advisory for floor tile, FR 59, 146, 38970, 8/1/94).
National Institute of Standards and Technology Accreditation requirements mandate that this report must not be
reproduced except in fu chout the approval of the laboratory. This PLM report relates ONLY to the items tested.

Reviewed By:




ARGUS CONTRACTING, INC.

2340 E. ARTESIA BLVD. + LONG BEACH, CA 90805-1740 « PHONE (5662) 422-7370 -+ FAX (562) 422-8703

Argus Contracting, Inc.
POST JOB SUBMITTAL
For
City of Los Angeles
Department of Recreation and Parks

1200 W. 7" St., Suite 700
Los Angeles, CA 90017

Jobsite:
Hanson Dam Golf Course
- 10400 Glenoaks Blvd
Los Angeles, CA 91040
Project # 2140870
Submitted To:
Leila Barker
City of Los Angeles
Department of Recreation and Parks

1200 W. 7" St., Suite 700
Los Angeles, CA 90017

arguscontracting.com

« LICENSE #802284
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___—— CONTRACTING — __

2340 E. Artesia Bivd. ~ Long Beach, CA 90805 ~ TEL.: (562) 422-7370 ~ FAX: (562) 422-8703 ~ License #802284
March 10, 2005
City of Los Angeles

Department of Recreation and Parks
1200 West 7™ Street, Suite 700

Los Angeles CA 90017

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

Subject: Asbestos Abatement Project

Hanson Dam Roof Pit
Argus Contracting, inc. Proposal LA # 214-0305-14

Leila:

Argus Contracting, Inc. would like to thank you for the opportunity to quote on the above referenced
project. 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 - ASBESTOS ABATEMENT

Remove all ducts back to the main unit in the pit.
Remove all roofing materials including parapet inside the pit area only.

SCOPE CLARIFICATIONS

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

2. 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.

3. Price does not include covering roof in any way with plastic or other. Any damage resuliting
from water intrusion as a result of roof removal is not the responsibility of Argus Contracting.

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

5. Standard Conditions can be found in the City of Los Angeles contract no. 58305.

Asbestos Abatement Project 3/110/05
Hanson Dam Roof Pit
Argus Contracting, Inc. Proposal LA #214-0305-14 Page 1 of 2



SCHEDULE

Argus Contracting will complete the project in four (04) working shifts.

PRICE

Line item #2 Labor $7,481.00
Line Item #3 Equipment, Materials, Etc. $2,326.00
Argus Contracting’s price for work will be $9,807.00

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

Regards,

Christopher Rennie
Account Manager

Asbestos Abatement Project 310/05
Hanson Dam Roof Pit
Argus Contracting, Inc. Proposal LA #214-0305-14 Page 2 of 2



ARBUS |  oricinaL nvoICE
CH FEDERAL ID NO. GUS CONTRACT # ‘SUBCONTRACI' ORPO# IINVOICE # DOC. #
214 23-3085947 2140870 P.0O.# 0000544859 710678 1
ESMAN TERMS Project # DATE
CHRIS RENNIE |NET 30 DAYS Asbestos Abatement/Roofing 8/16/2005
ﬂJOB NAME JOB LOCATION CUSTOMER #
HANSEN DAM ROOF / RESTAURANT 10400 Glenoaks Blvd. Los Angeles 944028
CUSTOMER: *  CITY OF LOS ANGELES PLEASE MAIL REMITTANCES TO:
ADDRESS: #  Supply Sves.,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 Long Beach, CA 90805
*  (213) 928-9135 Phone # (562) 422 -7370
(213) 485-1304 fax. FAX# (562) 422 -8703
SUBPURCHASE ORDER LUMP SUM $ 9,807.00
Contract # 58305
BTRC # 536022-75
ITEM COST
2 LABOR $ 7,481.00
3 EQUIPMENT & MATERIAL $ 2,326.00
TOTAL AMOUNT OF S INVOICE $ 9,807.00
WET SIGNATURE: \
\
[TOTAL AMOUNT DUE THIS INVOICE $ 9,807.00 |

**Thank you for giving Argus Contracting the opportunity to provide this service for you™
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State of California

Department of Idixl Relations
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

Certificate of Registration
for

Asbestos-related Work

Expirstion Date ___18-Jun-06

Certificaic No. 803

_____ARGUS CONTRACTINGINC.

is duly registered by the Division of Occupational Safety and Health in accordance with the California Administrative Code, Title 8,
Article 2.5 for asbestog-related work.

08-Tun-05 ,g//e/ /44’%
Date Of lssyance Division of Occupafional Safcty and Health

Contractor's License No. 802284

EHective Date . 19~Jun=05

This registration is valid only when the following requirements and conditions are met:
1. The registcred employer shall safcly perform asbestos-relatcd work in compliance with relevant
occupational safety and health regulations.
2. The regstered employer shall notify the Division of changes in work locations or conditions as
gecified by Section 341.9 of Title 8 of the California Administrative Code.
3. The registered employer shall post a sign readable at 20 fect at the location of any asbestos-rclated
work stating:
Danger-Asbestos
Cancer and Lung Hazard
Authorized Personnel Only

4. A copy of theregistration shall be posted at the jobsite beside the Cal- OSH A poster.

5. The registered employer shall provide a copy of this registration certificate to the prime contractor and
any other employers at the site before the commerncement of any asbestos-related work.

6. The regstered employer shall conduct a safety conference prior to the commencement of any
asbestos-related work as specified by Section 341,11 of Title § of the Califomia Admimstrative Cade.

7. The registered employer acknowled ge s the Division's right to revoke or suspend this registration as
provided by Section 341.14 of title § of the California Admnistrative Code.




State Of California "
e (EONT RACTORS STATE LICENSE BOARD &

Comuer ACTIVE LICENSE «
Affairs s
e 802284 ey CORP

ARGUS CONTRACTING INC

Business Nama

Classiwation(s} B C-2 ASB A HAZ

)
cminose 12/31/2005 Y -



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 90805
ARGUS CONTRACTING INC

C/C IREX CORPORATTION

P O BOX 1268

LANCASTER PA 17608-1268

" THiiS CERTIFICATE MUST BE POSTED AT PLACE OF BUSINESS

Bt

THIS CERTIFICATE IS GOOD UNTIL SUSPENDED OR CANCELLED

BUSINESS TAX ISSUED: 08-25-01 §
ACCOUNT NO. FUND | CLASS DESCRIPTION STARTED
536022-75 L |[388 CONTRACTR-OUTSIDE LA 08-01-01

P 7

2340 E ARTESIA BL LONG BEACH CA
ARGUS CONTRACTING INC
€/0 IREX CORPORATTION
P 0 BOX 1268

LANCASTER PA 17608-1268 -

& e
O~ omcwuwn-—

ISSUED BY:

MQ,M

DIRECTOR OF FINANC

PR

Al




South Coast _
=4 Air Quality Management District

m 21865 Copley Drive, Diamond Bar, CA 91 765-4178
(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

FiLING EQUIPMENT DESCRIPTION
APPL NBR DATE
IILING YEAR . e
409151 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409153 NEGATIVE AIR MACHINE/HEPA, ASBES <=15'GAL 01-01-06
409154 NEGATIVE AIR MACHINE/HEPA,ASBES <=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,6ASBES <=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-~0e6
409160 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409161l NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409162 NEGATIVE AIR MACHINE/HEPA,6ASBES <=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 01-01-06
409169 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
GAL 01-01-06

409171 NEGATIVE AIR MACHINE/HEPA,ASBES <=15



‘ South Coast
=4 Air Quality Management District
m 21865 Copley Drive, Diamond Bar, CA 91 765-4178

(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

APPL NER DATE
BILLING YEAR : zons T O
409112 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 <=i§'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
4035118 NEGATIVE AIR MACKINE/HEPA,6ASBES <=15 GAL 01-01-06
409119 NEGATIVE AIR MACHINE/HEPA, ASBES <=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
409123 NEGATIVE AIR MACHINE/HEPA,K 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
409128 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
01-01-06

409130 NEGATIVE AIR MACHINE/HEPA, ASBES <=15 GAL



i ¢ v,
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South Coast
Air Quality Management District

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 COo. 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 : so0a T
409131 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
405133 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409135 NEGATIVE AIR MACHINE/HEPA,6ASBES <«=15 GAL 01-01-06
409136 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409137 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,ASBES <=15 GAL 01-01-06
409144 NEGATIVE AIR MACHINE/HEPA,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
4091458 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
GAL 01-01-06

409150 NEGATIVE AIR MACHINE/HEPA, ASBES <=15



¥
!

+ South Coast
A Air Quality Management District

= 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
FACILITY RENEWAL

FILING EQUIPMENT DESCRIPTION

APPL NBER DATE
SliiTNG YERR - i
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,ASBES <=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

409181 NEGATIVE AIR MACHINE/HEPA, ASBES <=15 GAL 01-01-06



South Coast
Air Quality Management District

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

FILING EQUIPMENT DESCRIPTION
APPL NBR DATE
BILLING YERR : e L
409093 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409094 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
4069095 NEGATIVE AIR MACHINE/HEPA, ASBES <=15\GAL 01-01-06
409096 NEGATIVE.AIR 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 01-01-06
409099 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409100 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409101 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409102 NEGATIVE AIR MACHINE/HEPA,ASBES <=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 MACHINE/HEPA, ASBES <=15 GAL 01-01-06
409106 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409107 NEGATIVE AIR MACHINE/HEPA,6ASBES «=15 GAL 01-01-06
409108 NEGATIVE AIR MACHINE/HEPA,6 ASBES «=15 GAL 01-01-06
GAL 01-01-06

409110 NEGATIVE ATR MACHINE/HEPA,ASBES <=15



‘@ South Coast
=4 Air Quality Management District

m 21865 Copley Drive, Diamond Bar, CA 01765-4178
(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 : S0 e
409056 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409057 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409058 NEGATIVE AIR MACHINE/HEPA,ASBES <=151GAL 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
409063 fNEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
‘409064 'NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409065 NEGATIVE AIR MACHINE/HEPA,6ASBES <=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
4059070 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409071 NEGATIVE AIR MACHINE/HEPA,6ASBES <=15 GAL 01-01-06
01-01-06

409073 NEGATIVE AIR MACHINE/HEPA,6ASBES <=15 GAL

409074 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06



South Coast
Air Quality Management District

m 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 20805

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

2340 E ARTESIA BLVD
LONG BEACH, CA 20805

RULE 222 FILING

FILING EQUIPMENT DESCRIPTION
APPL NBR DATE
EIlLING YEAR : sons T
409075 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL " 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: - ~]i;g}Q01-oe
409082 NEGATIVE 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 AIR 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 ATR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409089 NEGATIVE ATR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409090 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL 01-01-06
409091 NEGATIVE AIR MACHINE/HEPA,6ASBES <=15 GAL - 01-01-06
01-01-06

4059092 NEGATIVE AIR MACHINE/HEPA,ASBES <=15 GAL
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eyl

}%W MAIL FORM AND FEE TO SCAQMD, ASBESTOS NOTIFICATIONS, FILE # 55641, LOS ANGELES CA 90074-5641

SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
NOTIFICATION OF DEMOLITION OR ASBESTOS REMOVAL

AQMD USE ONLY SCREEN BY RECEIVED POSTMARK ENTERED BY NOTIFICATION #
COMPLETED BYCMviS Qw m" p COMPANY ARGUS CONIRACTING INC. PHONE 562-422-7370

ATER- (- ()& CHECKAIDLRIZ YT FEES /570 £ & PROVECT#, 2. /440 o 70
NOTIFICATION TYPE {@ Revision DaTES Revision Omver (highlight) CANCELLATION

PROJECT TYPE Dsuouném Oroeren DemouTion RenovaTion (remaval) Prannep Reno (annual)
SITE INFORMATION sTENMME (10 Do Grolf Course Kozt Yom

steaoress ()40 Coleangaks Alud. CROSSSTREET (<5 gyne v,

o { vy Apselex

STATE /l\

ZPG{{(HQ GO { o< Awge,le.%

DESCRIBE WORK AND (LCATION , oFf Rewoua]

BUILDING SIZE 50PN~ () (O ) NUMBER OF FLOORS | BUILDING AGE (YEARS) |+ NUMBER OF DWELLING UNITS O
=
BLDG PRIOR /' PRESENT USE mwsncw.) HosPAL  INDUSTRAL  Other  OFFicE  PuBCELDG  HOUSE ScHooL  SWP  UNWCOLLEGE
Wi ADDRESS | ~ . -
SITE OWNER pJTL[z of Los Amje/ff»é (200 (It ST, Sbuf‘ ?OQ
yAlS ACT| - PHONE' &4
o o< Apceles SME CA ZPAP0(T KT el Bowleon POEET5- 93¢
AEQUIRED BUILDIN ASBESTOS NO | 'ASBESTOS (-YES)NO | ASBESTOS  YES (@ BUILDINGTOBE YES (NO
INFORMATION PRESENT? SURVEY? REMOVED? DEMOLISHED?
PROJECT DATES START 8, 4- 035 END G0 9 - S‘ WORK SHIF\@;DMng, night)
*ASBESTOS AMOUNT TO BE FRIABLE CLASS| CLASS I TOTAL AMOUNT (add row)
REMOVED (in square feet) (10 O 1O O
*ASBESTOS REMOVAL FROM “@RFACES PIPES COMPONENTS
*AMOUNT OF EACHTYPEOF | ACOUSTIC CEILING | LINOLEUM | INSULATION | FIRE PROOFING * DUCTING STUCCO MASTIC
ASBESTOS (in square feet)
: TRAN M TH i
FLOORTILES (VAT) | DRYWALL |PLASTER | TRANSITE /| AOQFING | OTHER (descrie)
CONTRACTOR INFORMATION | CSLBLICENSE # 802284 OSHAREG# 803 AQMDID# 133181

NAME  ARGUS CONIRACTING INC. ADDRESS ~ 2340 East Artesia Blvd.
OTY  Long Beach  STATE CA  ZP 90805 STESUPVR (vt Mo lyeiz PHONE(-?_;{éoqq.zY
WASTE TRANSPORTER #1 EDC Special Waste Services |LANDALL  AZUSA LAND RECLAMATION CO.
ADDRESS 766 S. Ayon Avenue ADDRESS 1231 West Gladstone St.
v - STATE ca | 2P g1702 | CTY Azusa STATE CA ZP 91702

* Not required for demolition notifications
Forms, instructions, and the Rule 1403 can be obtained from AQMD web site http://www.agmd.gov

1 asbestos surveys are required prior to Demolition and Renovation.
Page 1 of 2



REC & PARKS Jul 29 2005 12:52 P. 01

CITY OF LOS ANGELES DEPARTMENT OF

ROARD OF RECREATION AND i
PARK COMMISIONERS CALIFORNIA RECREATION AND PARKS

Citywide Facility Repair
3900 Chevy Clase Drive
Los Angeles. CA 90039

CHRISTOPHER W HAMMOND
MaRY LUEVANO

CHRISTINA SANCHEZ-CAMMNO
CANDY SPELLING Valce (213) 4854501
FAX (213) 847-2030
JON KIRK MUKRI _ g
GENERAL MANAGER MIKE FEA
Const & Maint. Spvr. [

MAYOR

Date: July 26, 2005

South Coast Air Quality Management District
21865 E. Copley Drive
Diamond Bar, CA 91765-4182

Emergency Asbestos Notification — Hansen Dam Golf Restaurant

The Department of Recreation & Parks is providing you with an emergency notification to
conduct abatement of asbestos-containing roofing mastic at Hansen Dam Golf Restaurant,

located at 10400 Glenoaks Boulevard within the City of Los Angeles, so that the Department can
place the restaurant back into service.

The rooﬁ_-"n g material is asbestos-containing and needs to be removed in order to repair the
leaking roof. The project will begin on August 4th, 2005 and completed within 4 days.

Please contact me regarding any issues related to this request at (213) 928-9135 or
{barker@rap.lacity.org.

Sincerely,

el //')*"’f‘/éa’@.

LEJL A BARKER
Envrionmental Supervisor

— et st

FAX ™% gnyaa-3103

Total Pages: FROM:

Phone:; (213) 485-48(



Faxed and mailed to Cal OSHA/Van Nuys 818-901-5578

NOTIFICATION FOR ASBESTOS-RELATED WORK

s of Netigestion 811 0
ARGUS CONTRACTING, INC.

DOSH Regisiration# 803

CONTRACTOREMFLOYER NAME:

(as znown on Sa reg=Tilcn cardfice)

FZ2DQUARTERS ADCRESS:

2340 East Artesia Blvd., Long Beach CA 90805 o
$#802284 PHONE NUMEER: (562) 422-7370 °

CSLS LICENSE NUMEBER:

revForARY worksTE anoress: 10900 Glemoaks I_'f)h)vj- Los An

jpjs-tj ?/ O‘ZO

finar, re=rm, apt re., e22) @OO'G

FRECISE LOCATION finamecion, bds..
, /;/4({35/1/ DA GOLF COURLE
TYFZ OF SITE: 2R TOUAYI T

{s~eking, S, schsd, e building, =)

SiTE OWNER CONTACT PEISON: éﬁcgz/a Rarkey
7

stz ownes Nave:_ Cortay of (g5 Anse fex
(Emmza-;zmﬁaxmummradq;-u W

FHONE: é/ ’5) o28- 3T

CESTIFIED SUFSRVISGOR NAME (Competantjesea)l

CUALIFIED FEREC

i
CSRTIFIED ASEESTOS CONSULTANT NAME: // A.C. DOSH =,
FICJECTED JCS STARTING ZATE: ;}7" Y‘ 95- TIME: 7 ,3 D WCRK ON SAT.CO SUN. O EST.END DATE: ?’ = -5
-
£ TREENCY I REASCN
R RS A GERTTTT T  T
CONSTR. MATERIAL ’ i
Kw( Stleﬂ'mz}
AMCUNT sg.Tinear
| 100 sF
FIRCENTAGE ASE. ’ ~ y
270
ZLASS OF WORK
1.1tm22 It Neninge M } C fass ”
~ddiizngl axglanaticn:
WORR BRACTICES T eSS
T 3 stage dacaniaminaticn T Negative prassure enclosure O Fult dispesatie bedy protecicn
 Class Il ceczn, are= O Rt O Minf-enclosure Eocfing waste diszessl [0 HEFA FAPRS
BCrtical bartlers O Glove bags O Cust-tight chute B HEPA % mask respiraters
Aywe! methcds %2 Manual remeval methcds O Crane O Airine- Tyse C
& Ory removal [ Mechanized removal methsds R Manuzlly lowering O Other Frotecive Messure
(¢z2ce undar Thar) {¢escte under “Thher explaradzn.] (¢e==ice undar ‘Chuer axslanaten’)
Other praciced/explanaticn:__ =
SUALUATiON OF SXECSURE FOTENTIAL: (drcie ane): e ) Dliccma<ilis  ELIfE

Additicnal exclanaticn:
=

this ezmpleted nctice to e nearest DOSH Cistnic Enfcreement Cfice (58

Fiwr lo commencament cf astestas-raiated werk (incl. separste phases of work, when
e inkermaticn srovided shall
ediately, But no later han 24 heurs ¢f the change.

uoed at nen<zntigueus leezsons). Any change in b

sonducsd
Eefcre the tima of tne change. ) erally, csaflrm in wriling imm

ACRU )37- Nedfizasen  2022/0L

10 www. dir.=a.gov/asp/DeshZpSearsh.nimi) 24 Rowrs

dikarert wark pracices are used, and if
be regeriad Is the DOSH District Cifice at er
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LARGUS

DAILY SIGN IN LOG

PROJECT NAME: f =D EOLE O P REST AL RAVT
PROJECT NUMBER: =z O L 70
DATE: P~ DL
PROJECT MANAGER: Sl e AT E
FOREMAN: e 2 A 2 P Y P
SIGN IN INJURY | INJURY SIGN OUT
EMPLOYEE NAME EMPLOYEE SIGNATURE YES NO EMPLOYEE SIGNATURE
EFron AL A »;é,;” A
F/‘ Clan e S A Q 2 g '\E:‘ayg\?/'_‘
g s ] - : = T
K2Los) Krde aw 2 Sk

bl ¥gr &s

/'{'} ’/»’z%"
i e




DAILY SIGN IN LOG

A ) - [ OL L OIS E £l T A RAN T

. Tl ABGUS CONTRACTING GROUP

PROJECT NAME:
PRCJUECT NUMBER: 2 )0 5z O
L~ F -0 S

DATE

il

BRCJEST MANAGER: S EEA R

FOREMAN: Loy il £ 2
l SIGN IN INJURY | INJURY SIGN OUT
EMPLOYES NAME EMPLOYES SIGNATURE YES NC ‘ EMPLOYES SIGNATURE

E Frasa el rZU2 L;

-~
i SCo TN Diegd
2]

A%é&”/ s e
[istcal_ Marees




DAILY SIGN IN LOG

PROJECT NAME: (AP - GadF LorsSe LEsTHZAVTT
PROJECT NUMBER: /Iy oL 7
DATE: [ - 4
PROJECT MANAGER: EhHS S RCAAGE
FOREMAN: FFrRNn AL D
SIGN IN INJURY | INJURY SIGN OUT
EMPLOYEE NAME EMPLOYEE SIGNATURE YES NO EMPLOYEE SIGNATURE
o, /1// T T L A e /ﬁ_’_,,;‘; ./?,éfz;—;:; = ’: T
= - . o p — z > oy
folef ol enz | AYEE C | by
("Getehe] Mgiees Cuddsrn

({»% » D

. : A
Al 5o 1+ (), eGQ
. [

—




DAILY SIGN IN LOG

-~ THE ABGAIS COMNIRACTING OROUP

PRCJECT NAME: Hop ol Zoersl PeCTH el
PRCUIECT NUMBERC L2
DATE: O - Z2eL

PRCJEST MANAGER: (h/r o et 2 /€

EGOREMAN: F gy ZZ AL e 2
SIGN IN INJURY | INJURY SIGN OUT
EMPLOYES NAME l EMPLOYEES SIGNATURE | YES f NO ‘ EMPLOYES SIGNATURE
Eroatial 274l bt 2 ey | | "gfw”?
£ s See e ) s 1 " | ! | & _
(astebal Mereos ~ | aﬁ”‘é"ﬁ” — - AN Y 7%
folpe! Bp dr vt lf‘“ iz | NSy Vv
, : z ;
| E ;
| i i
[ i ? i
} | i |
| 5 i .f
i | j ! |
; i ! { |
: ! i .% i
| | ! | |
| % | } |
| | | I
| i | |
| ! l f
| j | I
| l | |
| f | |
| | | j
| I | l
| | | i
f l | |
i ! i |
] | l ! l
| i l




LARGUS

DAILY SIGN IN LOG

PROJECT NAME: H D CGoll [OLrSC PosTAL Zan' T
PROJECTNUMBER: =//Cc£>0
DATE: LH - - 2D
PROJECT MANAGER: 44/ C pzea 4:€
FOREMAN: Eiyiis 2Ll 2.
SIGN IN INJURY | INJURY SIGN OUT
EMPLOYEE NAME EMPLOYEE SIGNATURE | YES NO EMPLOYEE SIGNATURE

= ALy L

(1hstobal Mgress

Kol fodn apez

e

frane,sco & Qfgc;g?




JOB DIARY

GUS CONTRACTING, INC.

Date: £~ /0 ~ 205

JobName: 2/ - [ - LOLFE £OuvrsC REs7AL a7 Job# Z2/4 087 &

Job Address Foreman: = /Fi- 2/t orald ¢ 4 2

Material requested/received:

Visitors (Name & Co.): c&/La fArkes Jron TiC 2 [4- /T X

Crew Size: 4 Weather Conditions: sz oyt »

Daily Diary - Comments (Area worked, employee/customer discussions, €tc.) :

P DY O T A L L B M N 2 A e P T A AT L OoCKF
o Foadl  peTAarl O € koo E pasis LSO ple PLP@

’C/!A/!/ AL D Tac -~ L i oo PP N A e &

Als 2 oL B L der P ol el T A AL AL Ll

g  wer  alFe o PLle AN S e @ T/ Fnf Fradl

(s recTion Ay L O ThAL A LCrTITA PALS [

a0y sl Py ren T Dopsr Al Lot T T RLCH
| s’ AL o £ ~ 0 = L ¥ C £ Frefk o~ -y d Lt FSTER

an o AETERZ T AAT it ale  TAke o

Lo zl s pecrrell FALS 4y Les LA LArkesl

oA R~y - BOT




03 CoNTRACTING. NG JOB DIARY

Date: .P~F- o —

JobName: &7 -0 ~f0LlF (OUrse ReCThRLeA4 T Jobk 2/4 0870

Job Address Foreman: =/ s/ g7 0L o0y >

Material requested/recetved:

Visitors (Name & Co.):

Crew Size: 4 Weather Conditions: s a4« ¥

Daily Diary - Comments (Area worked, employee/customer discussions, etc.) :

Yy A COATIA S e CRIKNG o The ROCE >

Bro9ed  ThHE REST £/ THE £OA CreT € A RO T T ik O

P ,'—'-"-'"’"c//'ﬁzf L E £LAD & i o te € ALSP - Loresl i T A

poLy e pecT £/  THE A C  pocl.  gard  aii pperAl

W74 ST/ & ANE 5 T Eeant ALl (orepn. aad

oy, e An €A R P & ARRIVE wiThA  THE

CTAAER A PSTOE w7 PoldY oAl THC e alPTCR gad

[ Eeve oA DLl LACTE AN AETER  THAT @

SO TIA LR i £ (2L Co 4L [l o~ i £ REptDOLC  ALL

4l e7 4L ALRE ' T4 € oo - o 71}_# Telr ef 7€ (424

Al PETALL THAT A A ALs e STHRT  THE FrAAL

LD Tl L Vol A ZHE Lol 2o I Lo AL LAD TS ol
AL A/;u/ ffd 1 S e KAEE . 7 4L o LAt S TE/R h T LA

() e AT - T S NRE  TASK




I,—-—"""'-'-—_F—-——-

IGUS CONTRACTING, INC. JOB DIARY

Date: -2 - Zeo2T

Job Name: &/ -0 - (aplr CoticC RESTAVRANT _ Jobk Z/4 O8 70

Job Address Foreman: £/ /1 srfdizz/z

Material requested/received:

Visitors (Name & Co.):

Crew Size:___ Weather Conditions: s ¢/ .2-2 %

Daily Diary - Comments (Area worked, employee/customer discussions, etc.) :

LD Arer ARV E e ThE  TeK 7€ A A AtE e J —% ¢

Egyr ol 7 ot TLE S ToRAEC RO é ALSDS  seT e T4 €

LA TeA S/ Ot LA AL AEr arel CeT pr D e <l Lr B4 T  pr T AE

Zecr A C B T P REATC T4L L o L ACT C LAY ECAL ot
T4 E 20 s et Al <% ot Foall4h T pa AT pef Lt T ALD
.t L@ —Z < RODE a2 Arezral  ALL LOALPL CF AL &

STFTALT K/c:?‘?dﬂ/ 2L e X /Zf/!‘ﬂ’,z/;fé 28 T A/‘DJ d{f:&’éﬂ-e

5%44/W¢ oL T "fi ALY el el INP % A 74 E F e P TER

And e U ST LADG T CuT SemIe o~

T4 e C e T  BAD S A A EA The A PSTE2 e AS

ConrPLETE  FrLL Le € CLCARN T Depn  THere puad

AL5D Co TS AL TNPC Avd  cedled  Tlhe HZATS  cal The
LLecF ALL LOACRECTC  LHA9D -5 gaed (e © AL SC A er

Ao BL€ LA A AL AT -5 A b AT TICL A

790 P



JOB DIARY

Date: & - & — >

JobName ff L - GOl Coprs€ [PeSTiZdn 7 Jobk_Z g of o

Visttors (Name & Co.):
Crew Size.__ 4/ Weather Conditons: s ¢4 ¥

Daily Diary - Comments (Area worked, smpioyee/customer discussions, etc.) :

L2 gur  Alpgpr € TE Z4< 1oL Sl TE 22 i € P T LT % ¢

* -,
3

L Evrencson’ el P Phe  ETO IO Iorl T THE 2 ops

T4 L LOOE paal BAETEHL ThIFr el STHR T 4HE Rors

JCOoL JR /A

Leegroy L FyRST . ALL ROCE  FALCK o e ALl LD UL ETC A LL

P A~ AN T THEL RCOF e SN ou

oL 22 e

TAE RopF w AL RECR T e LArepr pf o crlTe ALl

Boeloyse The WALl ROLE 72 EL o g LEl. TLEZsr Al AROL

o € CFReT Reaze it yar cevecrere o (ST S 2F

)

16 AROUET A imch Tk ANS  par The FAST .0 L The

Ropr /S  AROLT Y THICK . 5O @e L oA Togol Th € [LEHIFAL
7.

P22 (el T S 4PE Y LA o7 RAazesd ALl e BT

—Z . ot <7 e  ma/ STHET Aol blie AT AT

[ CL L F

AlL LA < A A -~ - AL O SFAR T At o € L RAD S S A

A T ARG T L ThHEL et FET 2 and




o3 conTRACTING TVC. JOB DIARY

Date: @ -4 ~ 20

Job Name: A — D= Lol F (Cvrs€ ReCTar/2da 7 Job# 2/y08 22

Job Address Foreman: £ /7" zs 4L L) T

Material requested/received:

Visitors (Name & Co.):

Crew Size: 4 Weather Conditions: s .et ¥

Daily Diary - Comments (Area worked, empioyee/customer discussions, etc.) :

Z A ARRIVC  Te&  ThEE TFK <, 7€ A e I e il T A leFLiE  THE

ek  ueTh  ChisS  meani€ £ The cprx peEspAL

fo A y LA THA L Al AT EN T Aoed /;fﬁC/-Z/ﬁL it A2 = e AP i =
TLL ST E 2o o) 5/ S -2 Lo fEFL Pelcd CL & el

A A JE S FPLY - AP E e Lo Shop Dao serl TP
LES T o yZr? T ALL LeL 2 Lprtt Pe €7 € g AT T e T

we Ser g~ PoLY o Ta L A A EPETCRL gL poal THL
fFrpoomz yare L ALL yarol T4 € ) FETCLT é"z AT Lot T AL

A DA L Tl L e A 44( ST AT e/ oA Z 4L A C-  LPerl i L7
Loty  aad ey e Lo’ v 70 The i PsTCZ

L€ ceo & fE P ot T AT T e el s 7 o

oA L LN LT Berrere DY PRl An et G T A2

Vi V4 G L AL A T




ARGUS DAILY REPORT

PROJECT: A/ +p- Lo P Lo rSC LosTALRANT DATE. & - / & -Zoo8~

CONTRACT #: 2 /5 c 250

TEMPERATURE: 27 K. ~ WEATHER CONDITIONS: s c v A/ » AM.
PM. P.M.
MANPOWER
CRAFT CREW HOURS WORK AREAS
INSULATORS
SHEETMETAL
REMOVERS O TIA E A, T A A
e pors £ ie gzl ALsE ALl
A 2 s \pre-s £ penc srs swed Ever w
OTHER [ C @ DO gl ET Pl Sl T
A e AL ThY TR A A
7 7 AFTCT L L C THEE OF 474
TOTALS o § Z The oo ST € e THIE oFL

. WORK/SYSTEMS RELEASED £/ e7s

WORK/SYSTEMS ON HOLD -2 F

DELAYS TO OUR PROGRESS 7

MATERIAL RECEIVED =3

MEETINGS (JOB/SAFETYTQM) (o LA E Al 5. Frmes

DISCUSSIONS WITH CUSTOMER/OTHER CONTRACTORS swog A oo = T35 & D leBS

LA 7 e T 8
WORK/AREAS ACCEPTED BY CUSTOMER o ¢ ALL L CARANCE S APLES LA
REMARKS: it~ € OLAT  EBealgtrd TR e ot d SULILE Th e
ELdZ A N A - £ A2 TS

Ay Ao — G AT e TLL T A ¢ s X




ARGUS DAILY REPORT

PROJECT: A/ - Cod P LOLrs € 12ZESTAV AN T DATE: & - 9 2 o0

CONTRACT#: =,/ v o>

TEMPERATURE: P KW WEATHER CONDITIONS: < /0 1 o AP
—PM P.M.
MANPOWER
CRAFT CREW HOURS WORK AREAS
INSULATORS
SHEETMETAL T <ToF T HE ShHor
e Pk P2 EFLATCA T L
/ / W ATERI AL =T O TS
REMOVERS ENA TIA 17 T hHE CLCAN &~
) ThHE REST s THE OV CACTE
74 L d LAoo6sd AtA 0l e opd
OTHER oo bie Ragons oo LHres
. N ANS ST EE T
7 i The  Aoay2sTCR Aid  START
TOTALS q $7 TLeo  Fra AL POTAsL

T WORKI/SYSTEMS RELEASED & o2 v ¢

WORK/SYSTEMS ON HOLD  _2-3t2€

DELAYS TO OUR PROGRESS #7

MATERIAL RECEIVED ve L Z aFf il fLao-§

MEETINGS (JOB/SAFETY/TQM) L/ 777 T Fr© L

DISCUSSIONS WITH CUSTOMER/OTHER CONTRACTORS /&5 AR e S Y

TP e e

WORK/AREAS ACCEPTED BY CUSTOMER

* REMARKS:




ARGUS DAILY REPORT

PROJECT: . D.- Al FE. CQULr<l RESTALPRALT DATE. -8 =20

CONTRACT#: =/ ., ck 7o

TEMPERATURE: £ &M, WEATHER CONDITIONS: ¢ o ip s Vas
PM. P.M.
MANPOWER
CRAFT CREW HOURS WORK AREAS

INSULATORS

SHEETMETAL

REMOVERS ECa T A L Re DAL ALl

Lo cpmer e LAyel Ao gL
7 2 lzeeors

OTHER TAPC cepLed  gis gL £ anod
) Hoo b8 B ATEA G g T s
7 / 2 EA)Y s T 2 THE Ler PETC2

TOTALS A~ £ =7

WORK/SYSTEMS RELEASED /2t €

WORK/SYSTEMS ON HOLD 1 =24 ¢

DELAYS TO OUR PROGRESS ¢ ¢ FoASSHa  ALL i/l LA S ThHE T ORPCL

Lo R L L EyF N Z A8

MATERIAL RECEIVED (¢

MEETINGS (JOB/SAFETYTQM) (.07, SHFCrY | DiASSes pomens  ifecke AOCLS

DISCUSSIONS WITH CUSTOMER/OTHER CONTRACTORS ¢ oz~

WORK/AREAS ACCEPTED BY CUSTOMER ¢z - z2¢ &

REMARKS:




ARGUS DAILY REPORT

PROJECT: A/- /) . (md . Lol r @ LETAY AN T

DATE: €- 5 -z oo

CONTRACT #: =2 /o> o

TEMPERATURE: 20 @ WEATHER CONDITIONS: S¢/z 2t AN
M. PM.
MANPOWER
CRAFT CREW HOURS WORK AREAS
INSULATORS
SHEETMETAL
REMOVERS Kens/gyye Agz HeoghFh PAFCRZ £47
T L € ARCLNS TEE AL
e Sz PAA - SrAgT LREpoirl THL CoALIETELA VS
OTHER CA T ROOE To Qei TAC ROOF
TOTALS AH 22
© WORK/SYSTEMS RELEASED '@t ¢
WORK/SYSTEMS ONHOLD G/ @
DELAYSTOOURPROGRESS T A«  ROOF oA COpPE  (UeThH Lov L AVOR Q08
CoA <reT € o e  bAve  Te  ROMILP T hAT TT  FETo7hHe KO

MATERIAL RECEIVED oA~ ¢

MEETINGS (JOB/SAFETY/TQM) AL op 7 AAR > P37 Zoacs ey E/ S ALNVEL

DISCUSSIONS WITH CUSTOMER/OTHER CONTRACTORS 4 £rop 7

T4 €

oo/~ C oL CCTE

WORK/AREAS ACCEPTED BY CUSTOMER #/p4/ €

REMARKS:




ARGUS DAILY REPORT

PROJEST M -2 - Geolr (QeLS€ Lecliyesn DATE @ &~ zeao

CONTRACT #: /oy o7 &

TEMFERATURE. a4 AM. WEATHER CONCITICNS: _Scns ¥/ D
(M PM.
MANPCWER
CRAFT | crew | HCURS WORK AREAS
INSULATCRS pulosd Z srirpale alce
Ses e LS Cpr 7T s AL L
Z Z- 5" P -L- A1 S PPLY yn The KLS T
SHESTMETAL
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ASBESTUS CONTAINMENT ENTRY LCG

DATEL-/¢C -~ DAY OF THEWEEK. L E2pA S 08Y

JO8 LOCATICN 2Ze 7 g 0 =7 0 208/~

JOBNAME: A-D-Goll £euls® ZESTHEL RAA T

JOB#: 2 /4087 0

o~

FOREMAN: S50 /27

I UNDERSTAND THAT TEIS [SAN ASBESTOS CONTAINMENT TENT AND THAT I

LA VE BEEN TRAINED IN THE PROPER WAY OF REMOVAL AND SAFETY

EQUIPMENT.

SCC. S=C. #

INITIALS

N/ QUT

IN/QUT

IN/QUT

PRINT NAME
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ASBESTDS CONTAINMENT ENTRY LOG
FOREMAN: L op it 7

DATEL F-= DAY OF THEWEEK 7/ e 02y

JOB LOCATICN Le 74 v /2l

Lo o~

JOBNAME. /4~ - 0 -

JCB#:

v

2/ 4 O5T o

TUNDERSTAND THAT THIS IS AN ASBESTOS CONTAINMENT TENT AND THATI
£AVE BEEN TRAINED IN TEE PROPER WAY OF REMOVAL AND SAFETY

EQUIPMENT.
PRINT NAME SCC. S=C. # INITIALS N QUT IN/QUT IN/QUT
Vi s 2 Pl 2oz 7 =7 lik‘r‘ /s Y l///-‘i_/! hﬁ/r
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ASBESTOS CONTAINMENT ENTRY LOG

Vv

DATE:Z-Q. o5 DAY GF THE WEEK spnuns ¥ COREMAN: Exrpn) sod
JOB LOCATION ges7 AL AN T LOCF
JOBNAME: 4/ -~ Gol= LoUrse LESTHAYURINT JOB#: 2/ 870

[ UNDERSTAND THAT THIS IS AN ASBESTOS CONTAINMENT TENT AND THATI
HAVE BEEN TRAINED IN THE PROPER WAY OF REMOVAL AND SAFETY
EQUIPMENT.
PRINT NAME SOC. SEC. # INTIALS | N OUT | IN/OUT | IN/OUT
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ASBESTCS CONTAINMENT ENTRY LOG

&

DATE g5 zoosr DAY OF THEWESK Zpppy EOREMAN: Fepgin 7t Lot

JOB LOCATICN pes7i san i Eell

JOBNAME: & -0 - LpLf L Cer il 722 S 7 AL A T JOB#:. Zz/ v F7C
[ UNDERSTAND THAT THIS IS AN ASBESTOS CONTAINMENT TENT AND THATI
EAVE BEEN TRAINED IN THE PROPER WAY OF REMOVAL AND SAFETY

EQUIPMENT.
PRINT NAME socC. seC.# INITIALS N QUT IN/OQUT IN/QUT
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ASBESTDOS CONTAINMENT ENTRY LOG
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DATEL - ol DAY OF THEWEEX Z /g e DAY FOREMAN:E'F//;//J MALI
JOB LOCATICN o7y Zgle 7 2O =

OB#: 2/ y0f >0

JCBNAME: 4 .  Loll [(ZLESE
[ UNDERSTAND THAT THS IS AN ASBESTOS CONTAINMENT TENT AND THATI

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

PRINT NAME SOC. SEC. # INITIALS I QUT IN/OUT | IN/QUT
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State of California Department of Healith Services

Lead-Related Zeruficate Zxpiration
Construction Type Date
Certificate
W:rller 0312712006

Eeing Wik 3 3 »0#6§4»

Conditions of Certification
This individual meets the requirements of the State of California.
Department of Heaith Services (DHS). to perform lead-reiated
construction. DHS may suspend or revoke certification for:
1. any fatse statement in the application (for cestification);
2 victabons of relevant local. state or federal statutes or reguiations.
3. misrepresentation. failure to disclose relevant facts. fraud. or

\ssuance bv mistake: or
4. fafure to comply with any relevant reguiation or order of the

Department.
This certificate was issued by the Department of Heafth Services as
authorized by 17 CCR 35001 et seq.. and is non-transferabie.
To verify authenticity call It
e N R R
510-622-5CCC 2348993
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pPANIVICERSNEER .

05/26/05 15:25 FAX 310 638 804
FAXSR: Clinical Ket. Lap AT ZoTmap=

_S-May -2005 clinical Reference Laboratory 10:47
CLIA #17D06B7123 'SAMHSA #0007 CAP #30211-01
US HEALTHWORKS © NAME: MALVAIZ, EFRAM SAMPLE ID: 11262114
INGRID BAUTISTA/ GILLY DOB: 03/27/60 (AGE: 45 YRS) COLLECTED: 05/24/05
2499 S WILMINGTON AVE - 88N: 604-16-3027 RECEIVED: 05/25/05
COMFTON, CA 80220 ' GENDER: MALE COMPLETED: 05/28/05
. 8LIP ID: 0043710899 FAX: (310) 638-8042
PH: (310) 638-1113 REF ID: ARGUS
coLL. SITE ID: UHB303 ~ REFERENGCE 1:  NONDOT DEFAULT
' REFERENCE 2:
SITE ADDR: US HEAL THWORKS ' SITE BRANCH: US HEALTHWORKS / COMPTON
2499 S WILMINGTON AVE SITE PHONE: (310) 638-1113
COMPTON, CA 80220 SITE FAX: (310) 638-8042

REASON FOR TESTING: OTHER
SAMPLE TYPE: SINGLE TEST

BIOLOGICAL MONITORING : RESULT / STATUS CUTOFF /EXPECTED VALUES

LEAD, BLOOD % <5 0-40 ug/dL

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

1
i

ELECTRONIC@LLY REVIEWED BY COMPUTER

page 1

Copyright 2005 Clinical Reference Laboratory. All Rights Reserved.
8433 Quivira Read. Lenexa, Kansas 66215. {9813) 492-3652

FCR: CLS.UHE.9303.DEFNON

[ end of report |



MAR-16-2305-WED 02:07 PH LABORERS’ LOCAL 300 FAX No. 526 448 0211
Stde of Ceforia~Haalth and Human Services Agancyf .
67422  +  COURSECOMPLETION FORM
Form number

.structions: The top half of this form is to be completed by the stud
provider. The accredited training provider must submit the top (white)
to the student within 30 calendar days of the student’s success
de esta forma es para ser completada por el estudiante y la parte de abajo es p
blanca original de esta forma a CLPPB. Entre 30 dfas después de haber pasado el examen final.

(To be completed by studerit. Please print

P. 003/003

Department of Haalth S8arvices

Chilhood Lead Polsoning Praventon Branch

ent, and the bottom. half is to be completed by the accredited training
‘copy of this form to CLPPB and the last two (pink and yellow) copies
ful completion of the final examination. / Instrucciones: La parte de arribz
ara el acreditador. El acreditador tiene que manaar ia copie

ortype. Press firmly. / Ser completado for el estudiante. Favor de escribir firmemente con tipo de prensé.)

Student Information

1. Name/ Nombre (last/ apaliido) {first / primer nombre}

AL AL 2 EFrAI N

(middle Initial / segundo riombrej

Home address (number, street, apartment number) / Oireccién (ndmero, calle, numero da apartamento)

Date of birth (month/day/yearn) /
Fecha de nacimisnto (mes/dia/afio)

o2 | 27 | 648

!
13/77 FERAIALE DL

Chy / Cludad :

State / Estado | ZIP code / Cddigo postal Telephone number / ndmero de teldfono

& ARpPa/ G ROV CCA | gu9h4ceiO(vr) e /R =S

Mailing address (i different from above) / Direccidn de corrso (Si tiene otra direccidn.)
{number, strest, apartment number / ndmero, calls, nimero de apartamento)

Clty / Ciudad State / Estado | ZIP code / Codigo postal

sAE€ \
2. Photo identification / Foto de Identificacidn
Number / Numero Gender/ Sexo ‘Race/Ethnicity } Raza/étnico
(I Male / Masculino (3 Aslan / Asiatico {3 Pacific istander / Pacifico Islenc
& 8 &4 | 1 Femate ! Feminino (7 Black/African American/ £ White / Blanco
Type / Tico ; Negro/Africano Americano (7] Other / Ctro:
(] Driver's license / Licencia ; {@ Latino/Hispanic / Latino Americano
(] Resident alien card / Tarjeta de residencia ) Native American / Americano Nativo
@ Other ID /otratipode D P/~ S

If currently OHS certifled, provide DRS certlficate 1D number / 'S/ esta certificado por DHS, favor de dar su numero de DHS

EC 5

4. | authorize the below named accredited training provider to release information to the State of Callfornia, Department of Health Services
" (DHS) regarding my compietion of this instruction for the purpose of Lead Certification. - understand that possession of this form does no
‘constitute certification by DHS. | understand that | must apply to DHS within one year of successful completion of the final examination tc
be eligible for certification or renewal. For Privacy Statement, see back of form. / Yo autorizo al entrenamiento de acreditacion aprovad
para que den mi informacicn al estado de California, departamento de salud (DHS) en relacion del curso tomado para obtener la licenciz
del piomo. Yo entiendo que al obtener esta forma no constituye tener la licencia con (DHS). Yo entiendo que tengo un afio para aplica.

w al DHS después de haber tomado el examen final. Declaracién Scobre la Privicidad, ver detras de la forma.

Signature of student / Firma de estudiante
i

Date (montivday/yean / Fecha (mes/dia/aflo)

2 1 /2 | o4

é/‘ﬁ i__——--—

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

5. Accredited Training Provider name (Institution and/or individual offering course)

6. Course number

NATE C INTUUNATIONAL , TMC Mas1£C 00S - CEw - Si
Course titie - '
() inspection/Assessment (7] Supervision and Praject Monitoring ~ TJ Supplementa! Supervision and Project Monitoring ] Project Design
(] Certified industrial Hygienist [ General Continuing Education mnuing Education for Workers 3 work
7. Course dates (mmvdd/yy) o ‘r;l'uimbar %’ contact hours | Date student passed course or ’:Iominuing 8. Course completion form number from
. e . P nstruction completed educgllon final ’7examlnation {mmvdalyy) core instruction (if different)
12 N80 )2/, 00 -7 [2))%/.0Y
Location of course ) . Core Instruction date (If different)
) RNPEN — l o s o~ ! (mnvddlyy)
OO TLRMOWGT CIRGLT - ANAHT I, LA /o
9, As Training Director, | hereby certify, under penaity of perjury, that the informgtion provided herein is true.and correct.
Name of Training Director Signature of Trakfing Dlrioc/t‘ar : S 7 } Date (mm/ddyy)
Mpn Do DAGES J,L»c-_,% 2, 22y o~

OHS 8493 (5/01)

ATTACKH TN CFRTIFICATINN APDI ICATINAL

Page 1 of!
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CPR 2686™

Efrain Malvaiz

has compl

Oct 30, 2004

eted a CPR 2888 ™ Training Course

R ., . L ‘/_.

- = e
. s

Expiration Date

issuer’s Signature

Instructor .D. #:

10001

e D= [ 1>
€ Training’ rfClusi CPR & FBAO

Pediatric CPR
(CPR & First Aig} (Hangs On Pracice)
Tha “source authomy” ‘or in tus o Hearn
Associabon. JAMA 1992 Guideines o Gardiop ary R ang £

Carorac Care, and ciher Sources

meuging naccnat
raSUNg n occupationdl settings (NGFATOS)
ComemmnmSe-nSafuwaSl lrmam&vg:z“ ent, Airway

{inciuaing FBAQ), Rescus
Emergences. Biesong,

C.5.T.5.. Inc.  (SC9) 468-3602

oy
coNsansus guoetnes for hrst ac

CPR. Meaical
Shoex and Injunes 10 Muscies and Bonas




£PR-21-2005-THU 04:20 PM  LABORERS' LOCAL 300 FAT No. 625 £48 0211 P. 002
APR-21-2005 1617 U.S. HEALTHWORKS-S. ELMONT 626 579 7793  P.D1/B1

80, EL MONTE, CA 81733

HealthWorks — BafigRses

Laborer’s Local 300
Preliminary Clearance for Asbestos Exam

Date: f .

e LACVEL 2, =2

ssN:_ @ 0(/@'/9 - 292/

The person showcdéabove was examined today. At the present time there does not appear
to be any physical constraints to having him/her to wear protective eguipment and to

wear any type of respirator for use in working with potentially hazardous materials.
He/she does not appear be at any increased risk from the barmful effects of asbestos.

He/she has been informed of the results of this physical and has been informed of the
increased health danger of smoking tobacco products and working within an asbestos

environment.

A full report of the i)hysical exam, pulmonary function test, and chest X-ray will-be sent
by mail within the next two weeks.

The clearance 10 wofrk with asbestos may be rescinded upon my receipt of the
radiologist’s report of the chest X-ray.

Sincercly,

Y2,

Please print provider’s name

10414 Vacco Street, Seuth El Mente, Californis 91733
Phone 626.579.7744 Fax €26.579.7793 www.ushealthworks.com

TOTAL P.B1
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Respiratary Protection Safety Directiva No. 3.3 Attachment 73
Respiratory Protection Fit Test Recnrd
Esmpioves: .E;{I}JLM Mﬂ_/lxﬂr = Dme: y//g[@f‘

Soctal Securtty Number: 4 f 4l 3627 Office: L.A4.
ReSpTi: /’,//’ M/‘f Resptrzeer iD (4. meals. e.: Ao Fy PP
», a_/v%?v:?mmcn:xx Pl i e ﬁmmef;
er £ >

The test subject shall perform the Dllowing eerwses i the order prescnped. CHECK EACH ONE

i}ﬂm Breatiang | (8 1 3ormal sunding pomnon. achout talkmyg, the sbyect shall breathe nermally
|

] é‘f)e:n Breathing | In 2 acrmal mandicg posimen, the subyect saall areathe siewh md dospiv. taiaag 2aucion
A ' ey 25 motic gvmervennlop

i E’fnmmz Head | Standing in pace. Ve subtect shail siowiy s usier iead Fom ade w tde betvesu e
Side-  To-3ide oxtrerge posinons 2o =ich side. The head zhall be beld at sxpeme Aomenianly io the
- U can inhalz 37 <k side .
2 Mcving Head Up | Standing ‘0 pisce. (e suirect sgall siowiy move ing/er Sead up and cova. The subrect
{& 20w | shall be ignraged 2 inhale im the up opgon ‘.2 when iockipg towprg the cerling)
L 2 Takeng The subrecs shall ik qut leud siosiy Inc loud mough so as 1o be deard clearly “he v st

condneror. The subject zan read from a prepared e such as the Rmnbow Passage (see

f
1z tovee oage: puar backeard few 100, of reene 3 memoried doem or onK

| &’ Grmace { The test subject shail Zrimace v siltng or fownes (This applies caly to QNFT
P | testine_it ix not pecformed far QLFT
. !“ﬁ_emiugm The rest subyect shall bend af the waist 25 f he/she vere to ouch meher toes. Joggce 1
i g piac:sh:’_'dbemmeﬂformsm;emdmsczesmﬂmummmchas:ﬂrmdrypc
| / OLFT ae ONFT unms thae do =0t seprmiy ~ending wear ot i wais
]

{ 7 Normay Spevung | _Same g9 25 Exermse

NOTE: Each te sxercise shall be peaformed for | munuee excogy griguce 15 seconds;. The subjact shall be
quesaoned Dy the test conductor regaring somfort of he tespurator pon :ompiedion of e protocol. If i has
pecomr wracceprable. another model of r=sTrator shall >e e The respirmor shail pot be adjosted ance dunng
the fit rest axereses Jegin.  Any adjustments vords the test. d the O L2t must be repeatcd

i ) S
Bmpiovee boefed on Syndamesl priccples of respuatory prof(ecnon use ¢ 103
Seaminy, mmmrcgas. and swrage of equpment: Yes . No

Carrecnve iensey requurer! for normal work @k B £ _JAO

If vos, which does emplovee 15’ T precenipast sufery glisses = prescrivnon safesy gogzies T respuarer spectaclies
Faczal characierispes prevennay sl 'beard DLissing denteres. L) Yas L No

Medicnl sestnctions on reSPifaLoOr Use, Yes N6

[ heretv sarnfr that e suopect zmployes has e 51 tested 1 2czordazes yub e 254 Aespreecon Prolecaon
S LA gxi The rsults of tle ress;

V for vark $s1gUNens MGunng speciied

'

Stenderd 29 CFR 1910.54 Aoperciz i "Ft lesung Pocedurss
indicated that the sugject empiovee 15 lcTemed | i oresected

reROry proterTion 2EWICES.
Eblpoir flasits Z - @

Emploves Print Name) /kigc:.-r:e \ azw..v'
e Bndise gl N0 e
Xaminer . (Dacek

rriac (S1zraruke
- -’




s et B AN U K S S L D N e

- Feancigcoy. Diggos

Conditions of Certification
_This individual meets the red;uirements of the State of California.
* Department of Heaith Services (DHS), to perform lead-retated
construction. DHS may suspend or revoke certification for:
1. any false statement in the application (for certification).
2. violations of relevant local. state or tederal statutes or requiations:
3. misrepresentation. failure to discicse relevant facts. fraud. or
issuance bv mistake; or
4. failure to compiv with anv reievant reguiation or order of the
Department.
This centificate was 1ssued by the Depantment of Health Services as
authorized by 17 CCR 35001 et seq., and is non-transferaole.
To venfy authenticity call
s zavemer = N
510-622-5000 0317943

State of California Department of Health Services

ey .
~2ad-Re13ted Ceruficate

Construcricen Type :“‘:mcn‘
Certficate N
Worker 02/10/2006

%
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Department of Health Services

State of California—Health and Human Services Agency ¥
Chitdhood Lead Poisoning Prevention Branch

No. 68651

Form Number

COURSE COMPLETION FORM

nstructions: The top half of this form is to be compieted by the student, and the bottom half is to be compieted by the accredited
iraining provider. 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 superior de este formulario debera ser completada por el estudiante y la parte inferior por el Proveedor acreditado de
entrenamiento. El Proveedor de entrenamiento tiene que mandar la copia blanca a CLPPB y las copias rosada y amarilla al estudiante

dentro de los siguientes 30 dias de haber pasado el examen final. .
Student Information - To be completed by the student. Please print or type. Press firmly. /Debera completarse por el estudianie. Favor de escribir fimemente y con letra de moide.

Name/ Nombrek(lajst / apeliido) {first/ primer nombre) (middle initiak/ segu\n:%wﬂ&) Telephone number / Nimero de teléfono
— N T
LIEGC FRANCSCO (A13)
Home address (number, street, apartment number) / Direccion (numero, calle, numero de apartamento) Daie of birth (month/day/yeary/
Fecha de nacimiento (mes/dia/afo)
- d V] s 3
7 S e Aoe /7[‘;1/4, OF, /C i
Photo identification / Foto de identificacion _

N - A
ST e P

Number / Numero &%

T%Tlpo
iver's license / Licencia

LI e T e R LD T

City/Ciudad / Sra77$ado 2IP code / Codigo postal
L OS Aﬂﬂé’ /55 s 9777 F | O Residentalien card tarieta de residencia
Mailing address (employer 02,2%‘1 name, number, street, apartment number) / 4 {3 Other ID / otra tipo de ID (specify / especifique):
Direccion de correo (nombre de patron or union, nimero, calle, numero de apartamento)
Gender / Sexo
{3 Male / Masculino 0 Female/ Femenino
If cusrentty DHS certified, provide DHS certificate ID
numbes / Si estd certificado por DHS, favor de dar su
State / Estado ZIP code / Codigopostal | mimem deDHS (< "¢

City / Ciudad

ace/Ethnicity / raza/étnico
J Asian/ Asiatico (3 Black/African American / Negro/Africano Americano (3 Latino/Hispanic / Latino Amencano O Native American/ Americano Nativo
O White / Blanco O Pacific Islander / Pacifico Isleno 0 Other/ Otro: .
Prior to signing, read the Privacy Statement and other information on the back of the form.

Antes de firmar, lea la Declaracion sobred privacidad, y otra informacion en la parte de atras de este formulario.
Signature of student/ Firma de estudiante i Date (monthvday/year) / Fecha (mes/dig/afio}

3 ('./’4’;4‘ . ) Y

Training Information - To be completed by accredited training provider. Please print of type. Press firmly.

/ /

Accredited Training Provider name and address _ Training Provider Phone Number
JOINT APPRENTICESHIP TRUST IMSULATORS & ASBESTOS WORKERS LOCAL 5 [ kdg) 334-6884
T ILIT G
RAINING FACILITY 2 AH-WOZS-CEH-SP
T LyYn _ umsT 2 ATICA ~A Q1702
O Work Mﬁnuing Education for Workers - ) -
0 inspection/Assessment O General Continuing Education
O Certified Industrial Hygienist 0 Supervision and Project Monitoring O English
3 Project Designer O Supplemental Supervision and Project Monitoring panish
Course dates (mm/dd/yy) Number of contact hours | Date student passed course or continuing | Core instruction (it different)
) » 05 of instr;eﬁoneomlemd_ education final examination (mmvddlyy) | Core instruction CCF number
2 25 a5 2 : -
/ / to / / S 25 05
Location of course T Core CCF date (mmvdd/yy)

AZUSA TRAINING FACILITY

/

/

As Training Director, | hereby certify, under penalty of perjury, that the information provided herein is true and correct.

Name of Training Director — please print or type

TOM L GUTIERREZ

Signature of Training Director

—

5

e

Date (mm/dd/yy) _ B
2, 25, 03

White Copy - CLPPB

DHS 8493 (8/04)

Blue Copy - Training Provider

PINK COPY - STUDENT (FOR CERTIFICATION APPLICATION)

Yellow Copy - Student
Page 1 of 2
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JVU.S. HBALIHWUKRAD oMot Uiy —

26-May -2005 Glinical Reference Laboratory 10:47
CLIA #17D08B7123  SAWHSA #0007 CAP #30211-01
US HEALTHWORKS " NAME: DIEGO, FRANGISCO SAMPLE ID: 11262086
S GRID BAUTISTA/ GILLY DOB: 02/10/71 (AGE: 34 YRS)  COLLECTED: 05/24/05
5499 S WILMINGTON AVE aSN: 541-27-8200 RECEIVED: 05/25/05
COMPTON, GA 90220 GENDER: MALE COMPLETED: 05/26/05
 SLIP ID: 0043710801~ FAX: (310) 638-8042
PH: (310) 638-1113 REF ID: ARGUS CONTRACTING
COLL. SITE ID: UHB303  REFERENGE 1:  NONDOT DEFAULT
- REFERENCE 2:
SITE ADDR: US HEALTHWORKS SITE BRANGH: 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 TEST
BIOLOGICAL MONITORING | RESULT / STATUS CUTOFF /EXPECTED VALUES

LEAD, BLOOD . <5 0-40 ug/dL
LAB DIRECTOR: S. G. Kammerer, PhD, RP

ELECTRONICALLY REVIEWED BY COMPUTER

E page 1

Copyright 2005_Clinical Reference Laboratory. All Rights Reserved,
8433 Quivira Rpad. Lenexa, Kansas 66215. (913) 482-3852

FCR' CLS.UHE.8303.DEFNON
[ end of report |
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‘ Joint Apprcnticcship/Mainmnancs and Apatement Programs
Asbestos Workers Local 5

CERTIFICATION OF EXAMINATION, X-RAY AND BLOOD TESTS
| RECOMMENDATION FOR RESPIRATOR USE '

-—

This semifiss tha]‘t:

Name:

'tD|€fjr\.; SnNcisSCo

_ 5U-aF-3000

Social Steurity NUmoes:

Has compieted:

bhvsical £xarm, compiete medical story and spiromemy
pne view chest x-ray
trse view chest x-1ay

biood lead, ZPP, CBC

€3 T

liminary recommendations for respiratory us:, pencife

rnis sxamination, te foliowmg are pre
made by M. Donald Whorton, M, and wyli

Or. the basis of
ng rests. (Final respizator clearance will bz

outcome of all qutsmdi
he sant 10 the uen r:pr:semative.)

Tais employse is cleared for respiratdry use.

This employse’s medical approval for respiratory use is pending further physician review.

This crployse is NOT cizared for raspirator use.

This empigyes 15 cisared for & powered respisalor ooly.

roictions (.2 sorEctvz lenses), List

3

Oer

This sriployee i cleared for wark with lead.

NN

This also certifies that 7 have informed the above cmployes of the resuls of nig/har medical sxaminazion and of
any madical conditons resulting YOm 25DIRIDS SXPOSUTS <hat require furtber explanation or JzZaIIen., To
emploves has addirionally beo informed of the increased risk of lung sancsr atributebie to the comcined cﬂrcx

of smoking andj2sD2510s SKPOSE.
S / 2/

Dare of Medicd Sxzrninanon

tne]

Signatrz of Espamining Physicar

Concentra Medicol Center
2121 8. owne Cente Pi. #100

Cliyc Neme zx:ld AQOrsss:
Pn. (714) 937-1919
Lerdoe|917

AdS 205

Rk
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@t WorkCare..

-~ TEREEY A Trademark of WorkCare, Ine.

May 17, 2005

Tom Gutiertez

Asbestos Workers Local 5

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

RE: Francisco Diego
541-27-8200

Dear Mr. Gutierrez:

The above named employee has completed an examination through 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: 5/2/05

On the basis of the medical history, physical examination, and lung function studies this
employee has no restrictions for use of a respirator or other personal protective
equipment. This employee has no restrictions for work as an insulator or asbestos
abatement worker. This worker has been informed of the results of the medical
examination and of any medical conditions that may result from asbestos exposure.

This clearance is limited to assignments with contractors in the Western States
Contractors Association (WICA). The trust office is required to keep copies of this
clearance and provide them 1o 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 Regulations 5208 and 1529 (asbestos) and 5144
(respiratory protective equipment) and federal asbestos regulation, Title 29 Code of
Federal Regulations 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

MDW:ts

1320 Harbor Bay Packway, Suilc 115 « Alameda, CA 94502 « {510) 748-6900 » FAX (510) 748-69135
E-mail: infof@workcare.com o Webhgite: www. workcare. com
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‘!\!’,"’ A Trademark of WorkCare, Inc.

May 17, 2005

Tom Gutierrez

Asbestos Workers Local 5
670 E. Foothill Blvd., Suite 3
Azusa, CA 91702-2628

Dear Mr. Gutierrez:

On 5/2/05, Francisco Diego (541-27-8200) 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 2008.

1 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 jung
cancer attributable to the combined effect of smoking and asbestos exposure.

Sincerely,

D0l o .

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

-

MDW:ts

1320 Harbor Bay Parkway, Suite 115 » Alameda, CA 94502 o {510 748-6900 » FAX (510) 748-6915
E-mail: info/@workcare.com e Website: www.workcare.com



R v tory Protection Safery Directive No. 33 Attachment 7.5

. Respiratory Protection Fit Test Record

/- .
Employes: ]L’/@% (LFD @/‘, ,16/) Dae: £ %4(/ [a#

Social Security Number _ S/~ 37~ D 00  office: XA
Respirator: ;}’C?v (—B-C//L/ /) Resprrator (D (#. mnais. etc.):/f/m/ 172 ? ;02)
Mamiacearers Naims; bt o [z Mod:ilsi' . Nzl

Tests: ,é’ Negative Pressure Check : / = Zz”Trriant Smoke Qualitantve Test
Positive Pressure Check = Ispqmyl Acerate Qualitative T
T el P e Qi T

The test subject shall perform the following exercses in the order presciived CHECKX EACH ONE

;__: Normai Breathing | In 2 normal standing positon. without tallang, the subject shail breathe normally.

Zfeep Breathing In a2 normal standing positicn. the subject shail breathe slowly and desply. taidng =aution
0 3s a0t to voervennlate

;/fmmg Head Standing in piace. the subject shall slowly mrn his/her head from side o side berwesa the
Side- To-Side extreme positions on 2ach side. The head shall be held at extreme momentarily so the
subriect can inhale at 2ach side.

/;ﬁ,fmg Head Up | Standing in piace. the subject shail slowly move hus/her head up and down. The subject

Down shail be insuncred to inhale in the sigon (i.2. when looking toward the ceiling).
/:‘/'i(aug'ng The subject shall alk our loud slowly and loud snough so as to be heard clearty 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 3 memorized poem or song, !
,Z/G ce The test subject shall grimace by smiling or frowning. (This applies oniy to QNFT
; ing; it i3 not performed for QLFT

7 Bending Over The test subject shall bend at the waist as if he/she were to touch his'her toes. Jogging in
place shail be substruted for this exercise in those test savironments such as a shroud type
pd OLFT or ONFT units that do oot permit bending gver at the waist

¢": Normal Breathing | Same as First Exercise |

NOTE: Each test exercise shall be performed for | minure except grimace (15 seconds). The test subject shall be
questioned by the test conductor regarding comfort of the respirator upon compietion of the protocol. If it has
become unacceptable, another mode! of resprator 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.

Emplovee briefed on fandamental principies of respiratory protection. use. gmédon.
cleming, maintenance, and storage of equipment: Yes No

Corrective lenses required for normal work tasks: Yes o
If ves. which does employvee use?C prescripdon safety glasses ~ prescripuon safery goggles — respirator spectacies

Facial characteristics preveanng seal (beard. missing denrures. Stc.): Yas —_'(;\1'%
Medical restrictions on respirator use: Yes

Standard 29 CFR [910.34. Appendiz 4 “Fit Tesang Frocedures”, (Rev 1:8/9%). The results of the tesi(s)
) ! rejected (__) for work assignments requunng specified

1 5M6/0/

[ herebv certify that the subject employee has besn ﬁ::/st:ym accordancs with the OSHA Resprratory Proteciion

indicated that the subject 2mpioves is accepted |

respiratory protecgon devices. R
*
f;fr 4oL Ll &fé—é{_

Empiovee (Print Name) (Daté) /
. ” &,( & [0er
\4}\[\ A\ Qr SN (Dafe) /7

"Examirter ( Print'Na]%e )



Mr. Cristobal M‘arcos
Argus Contracthg é%lrc()jup
10 East Artesia vd.
Eg:g Beach, California 90805

State of California De
~-22d-Reigteq
anstruc::on

Zertificate

pPartment of Health

=erlficate

Services

‘De

Worker 11/18/2005
*

N 2t
Cgstogaragarcgs # 3 3iD& 13547
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Statehof Califomia—Health and Human Services Agency.« - . TS Lea:ﬂ);%‘ar;ﬁm gfr g’ia:‘t;r?grr\gﬁgg
' ildho: isoning

COURSE COMPLETIONFORM

Form Nurriber

instructions: 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 provider. The accredited training provider must submit the 1op {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. / Insfrucciones:
La parte superior de "este ‘formiulario debera ser completada por el estudiante y Ja pare inferior por el Proveedor acreditado de
-entrenamiento. El Proveedor de entrenamiento tiene que mandar la copia blanca a CLPPB y las copias rosgda y amarilla al estudiante
‘dentro-de los siguientes 30 dias de haber pasado el examen final. ’

Student Information - To be completed by the student. Please print or type. Press firmly. /Debera completarse por el estudiante. Favor tle escribir fimetente y con Jetia de molde.
Name / Nombre {iast/ apellido (first/ primer nombre) {middle initial / segundo nombre) | Telephone number / Ndmero de teléfono

- [fY]prces Cristob el o 3| 5 3-9775

Home address {number, street, apartment number) / Direccion (numero, calle, nimero de apariamento) Date of birth {month/day/year)/
’ Fecha de nasimiento {mes/dia/ario}

e S Unondw A€ TR 45

‘Photo identification / Fplp de identificaciap, .
Number / Nimer 5@"’? jeg 4EX

, Type L Ti
City7 Ciudad . ‘State / Egtago ZIP-code 7 Codigo postal y?eﬁve’rjﬁz ticense / Licencia
,47@:{ f=8 A | G017 | O Resitentalen card] tarieta de residenci
"3 Other 1D/ otra tipo de 1D {specify / especifigue):

A s Cordtre

Matling-address (employer or union Tamie, number, street, apartment number) /
Direccivn de coireo {nombre-de patron-or unidn, numero, afle, numero de apartamento)

. E ! A ! : INQ) Gender / Sexo

2 % | 2 ' el (VDﬂ 1 (B-Male / Masculino O Female / Fémenino
Teurrently DHS ceffified, provide DHS certificate 1D

framber  Si estd.certificado por DHS, favor e tar su

City/ Ciudad Statg [ Estado ZiP-code / Codigo postal | ndmero de DHS .
Leowe, Gaoel A_ | Qoto} 13547
Race/Ethnicity fraza/étnico . _ ) : . ) e

D) Asiani Asiatico 3 Black/African American 1 Negro#Africano Americano . @latinoMHisparic / Latino Americano [ Native American / Americano Nativo
0 White/ Blanco 13 Pacific slander/ Pacifice Isleno : O Other { Otro: s

Prior to signing, read the Privacy Statement and other information on the back of the form.
Antes de firmar, lea la Declaracion sobre la privacidad, y otra informacién en la parte de airas de este formuiario.
Signature of student/ Firma de estudiante Date {month/daylyear) / Fecha {mes/dia/aiio)

gffj,‘,.t}cég/ Merres . 2 g 25 4 05

Training Information - To be completed by accredited training provider. Please printor type. Pressfimly.

Accrediiad TganineF iy PaMeRad iRt RS T INSULAYORS & ASBESTOS BORKERS LOCAL 5 | T*’g'g’g”'“"’g;';f"g‘gg‘f
TRAINING FACILITY { )
Course Number
670 EAST FOOTHILL BLVD, UNIT 3 AZUSA CA 91702 JIAW-025-CEW-5P
Course fitle: . instructor Name(s)
3 Work E!Eéinuing Education for Workers CAESAR RAMIREZ
D Inspection/Assessment {3 General Continuing Education
3 Certified Industrial Hygienist O Supervision and Project Monitoring 3:Engligh
0 Project Designer O Supplemental Supervision and Project Monitoring anish
Coursetates (mm/ddlyy) ‘Number of contact hours | Date student passed course or continuing | Core Instruction (it different):
_ . of instruction completed education final examination {mmvddiyy) Core instruttion CGF niumber:™
;J_-_/_—o&/’ &5 1o L; { 025/— o5 ? 9’ / 951' U& _
Lomﬁpn-of course - ‘Core CCF-date {mmidtiyy)
AZUSA TRAINING FACILITY ; ;
As Training Director, | hereby certify ury, that the information provided herein is true and correct.
Name of Training Director — please print or type | _Signature of Trai Date {mm/dd/yy)
TOM ITIES — y - . -9
L GUTIERREZ ‘2_/ 2-5/. a)
White Copy - CLPPB Blue Copy - Training Provider PINK COPY - STUDENT (FOR GERTIFICATION APPLICATION) Yeliow Copy - Studeft
Page 1 01_2

DHS 8483 (8/04)



FAXS%S 4 ZCSJ.Q(!)\?LC a&s x?:sr . Fl}..xans }QQC 6‘%8__“‘8"?‘4_2‘._‘“; FYTIN 'IUU ':sc'-: vHE:-ALTHWORKS COMPTON ool

i
i
!

5-May -2005 clinical Reference Laboratory 10:47
GLIA #17D06B7123  SAMHSA #0007 = CAP #30211-O1

C?3i&4252&%49’7””‘afi) SAMPLE ID: 11262106

US HEALTHWORKS © NAME: N/S
INGRID BAUTISTA/ GILLY DOB: 11/18/65 (AGE: 39 YRS)  COLLECTED: 05/24/05
2499 S WILMINGTON AVE SSN: 603-54-9861 RECEIVED: 05/25/05
COMPTON, CA 90220 . - GENDER: MALE COMPLETED: 05/26/05
© SLIP ID: 0043710802 ~ FAX: (310) 638-8042
PH: (310) 638-1113 . REF_ID: ARGUS
colL. SITE ID: UHB303  REFERENGE 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 TEST

BIOLOGICAL MONITORING RESULT / STATUS CUTOFF/EXPECTED VALUES

LEAD, BLOOD <5 0-40 ug/dL
LAB DIRECTQR: S. C. Kammerer, PhD, RP

ELECTRONICALLY REVIEWED BY COMPUTER

Page 1

Copyright 2005 Clinical Reference Laboratory. All Rights Reserved.
8433 Quivira Road. Lenexa, Kansas 66215. (913) 482-3652

FCB: CLS.UHE.9303.DEFNON
[ end of report |
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B85/83/2885 B3:17 65263347842
JOINTAPPRENTICE

May 03 0SS 10:4S8a

Joint Apprenticeship/Maipienance and Apatement Progams
Asbestos Warkers Locat 3
210 ATION OF ZXAMINATION, X-RAY AND BLOOD TESTS

CERTE
RECOI\-ﬂVENDAﬂON FOR RESPIRATOR USE

.
I3

(ristmn k

This cenifizs :‘:.z;

Namae:

|

L Y \Gres,
i L)
|

\

__(peA-24- Gelel

R SR
Social afsum'y Numoer

Has completcd: i
smpicte medical listory and sprromelry

\A hvsical cRam, S0

6 ong view chest 3-12Y

% three View chestz-ray
¢

slood ead, ZPP, CBC
Om the basis of mis cxzmination, s following ars preiimmary reconsn
aurcome of al! phtsmnding =SS (Final respiraior clearance will bt made
e szm o the wgon r:pr:sr:ma:ivc.'j

This employsc is cicared for respiratory use.

This crployse’s medical approval for respiratory se is pending furtoer physicign F2view.
This crioloy:e 1s NOT citared for respirator use.

!
This m'niployc: is cicared for & powersd raspirator ealy
i

engations for respiratory uss pending
oy M. Donald Whoron, MI). and w

I
Other rasTictions (e.g. &0 actve lensas), List

This :rerloyse {5 cisared for work with lead.
|
This also c:rtiﬁts -hat 1 nave informed the above
any medical condinons resulting from 2505108
smpioves pas addizionally pesn informed of the increased i
of smoking and|asbsstos SXPOSITE:

cmployes of the resules of bl
sxposure iat require fusther
of Jung cancer atmio

a

s/ber medical 2xzminziion andlof
explanation or irsatent The
T wable to the comDdined eirze

Dare of Mediza Sxzminalon.

-~
J /zf / o3
! 7
hmining Poysiciam

Signature O

Zogee
Ccncenﬂﬂh@w

2121 S, fowno Centre PL #100

Clinic Name 2ol Address:
. (4) 937-1919

Cetiges §15
Adi 30¢
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g,. A Trademark of WorkCare, Inc.

May 9, 2005

Tom Gutierrez

Asbestos Workers Local 5

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

RE: Christobal Marcos
603-54-9861

Dear Mr, Gutierrez:

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

Location; Concentra Medical Center - Anaheim
Date of Exam: 5/2/05

On the basis of the medical history, physical examination, and lung fimction studies this
employee has no restrictions for use of a respirator or other personal protective
equipment. This employee has no restrictions for work as an insulator or asbestos
abatement worker. This worker has been informed of the results of the medical
examination and of any medical conditions that may result from asbestos exposure.

This clearance is limited to assignments with contractors in the Western States
Contractors Association (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 Regulations 5208 and 13529 (asbestos) and 5144
(respiratory protective equipment) and federal asbestos regulation, Title 29 Code of
Federal Regulations 1910.1001 (asbestos) and 1910.134 (respiratory protective
equipment). All examination results are stored in this office,

Sincerely,
Dot QAT >
M. Donald Whorton, M.D,
WorkCare, Inc
Medical Consultant

MDW:ts

1320 Harbor Bay Parkway, Suite 115 » Alameda, CA 94502 « (510) 748-6900 « FAX (510) 748-6915
E-mail: info@workeare.com = Website: www.workeare.com
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\MWEES A Trademark of WorkCare, Inc.

May 16, 2005

Tom Gutierrez

Asbestos Workers Local 5§
670 E. Foothill Blvd., Suite 3
Azusa, CA 91702-2628

Dear Mr. Gutierrez:

On. 5/2/05. Christobal Marcos (603-54-9861) had a three-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 2006.

I 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 asbestos exposure.

Sincerely,

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

MDW:ts

1320 Harbor Bay Parkway, Suite 115 « Alameda, CA 94502 (510) 748-6900 » FAX (510) 748-6915
E-mail: info@workeare.com e Website: www.workcare.com



Respiratory Protection Safery Directive No. 33 Artachment 7.3

Respiratory Protection Fit Test Record

Emploves: @f?&"’l"b(ll NlOYCCS Date: %" 177 -CS

Socal Security Number: (~(>3- S44Xol Office: [ /71
Respirator: //? }:62/‘17 2 Respirator [D (#. mutiais. 2tc.): A‘MM
Mamzmcmrers\ip} 1!‘A .p Mod:U/Size: /7(@%

Negatrve

Tests: e Pressure Check ' ~ 27 Imtant Smoke Qualitanve Test
Z [soamyt Acetate Qualitanve Test

Posiove Pressure Chi

E/&ber: w{PA Pﬂ

The test subject shall perform the following exerczses in the order presciibed CHECX EACH ONE

‘r/:/.\forma.l Breathing | [n 2 normal standing posinon. without talking, the subject shall breathe aormaily

1 Deep Breathing In 2 normal standing posiucn. the subject shall breathe slowly and despiv. miang caunon
s 15 not 10 avopervenulate

, _ZTurning Head Standing in piace, the subject shall slowly turn his/her nead rom side 1o side between the
i Side- To-Side axtreme positons on zach side. Thae head shall be held ar extreme momentarily so the

subject can inhaie at sach side.

| =>oving Head Up | Standing in place. the subject shall slowly move lus/her aead up and down. The subject

i & Down shall pe instrucied to inhale in the up nosition (i.2  when 'ookang toward the ceriing!

% ﬁ allang The subject shall @ik out loud siowly and loud 2nough so as 0 pe heard ciearly the by test
i conductor. The subject can ..3d fom a prepared text such as the Rainbow Passage (see
|

|

/7 Grimace The test subject shall grimace by "xmlmw ot "*owmno (Thxs applies ondy to QN FT
testing; it is not performed for OLFT

,Z/ Bending Over | The test subject shail bend ar the waist as if he/she were to touch his/her toes. Joggingin !
| place shail be subsuruted for this 2Xercise in those test savironments such as a shroud wpe |
i~ OLFT or ONFT nnits that do not rerrmit bending over at the waist, 1

{ ~ Normal Breathing | Same as First Sxercise

NOTE: Each test exercise shall be performed for | minute except grimace (13 seconds). The test subject shall be

questioned by the test conductor regarding comfort of the respirator upon compieton of the protocol. If it has
become unacceptable. another model of respirator shall be mied The resprrator shall 2ot 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 protection. use. | ecton
cleaning, maintenance. and storage of squipment: Yes No

Correctve lenses required for normal work tasks: Yeas i ~No
If ves. which does employee use? prescripucn safery glasses  prescripnon safery goggles T respirator spectacles

Yas Q
Yes No
[ herstyv cerdfy that the subject emploves 1as been 3t testad i accordance with the OSHA Resprrarory Profecrion

Standard 29 CER [910.3<. Appendix 4 “Fit T4stuzg” Procedures” (Rev [:8,95,  The results of the esus)
indicated that the subject mployee I .‘!C:Spted &~ ) rejected (L) for work assignments requnng specided

Facial characteristics prevenring seal {beard. missing denrures. 2tC.):
Medical restrictons on respirator use:

respiratory protecuon devices. ~ ¥
(i q,y\" bal Neaves ‘\)»Q{q« f-171 - -CS ~
Empiovee (Print Name) (Signamurd: " 7({ (Date)
i ' & \_‘/,f W/a a
”’?M fﬁpyﬁdl LJ j /t L kol‘.ﬁab«a"e; ; ﬂ[ ST

txaminer |Print Name)



State of California Department of Heaith Services

_£aG-Re:3leq Zertinicale
Zanstruction Tioe
sertficate Worker 07/08/2006

00

RafaekRodriguez « =~ =D& 3975

Conditions of Cenification
This individuai meets the requirements of the State of
Cepartment of Heatth Services {DHS), 10 ceriorm .ead-retateq
,onstrucuon ZHS mav suspend or revoke certification for-
2ny faise statement in the appiication : ifor cenification):
. violations of relevant local. state or
. isTepresentation. falure
‘ssuance ov mistake: or

Califorma,

‘ederai statutes or requiations;
10 aisciose reievant facts. ‘raud or

[N D]

. ‘allure 1o compiy with any relevant reguiation or orger of the
Cepartment.

This certificate was issueg oy the Cepartmen of Hearth Services as
authorized by 17 CCR 235001 st seq.. and is non-transferabte.
To venfy authenticity cait

woeezzee I

0412749
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MAR-16-2005 12:4@ FROM:JOINT APPRNTCE/AATT 6263341173 T0:3815624226513 rHaz 0

Siote of Calltorma—Hoaits and Human Servioee Agoncy N ) Depanmoni of Haalth Services
' . / k lechood Leud Poisoning Pravantion Branch

COURSE COMPLETION FORM

Form Number

structlons: The top half of this form s lo be completed by the student, and the bottom hait 1s {0 be compieled by the accrediled
«aining provider. The accredited Iraining provider must submit the top {white) copy of this form tc CLPPB and the las! iwo (pink and
yeliow) copiss to the sludent within 30 calendar days of the studant's successlul completion of the final examination. / Instrucciones:
La parte superior de este formulario debera ser completada por el estudianie y la parteé inferior por el Proveedor acredilado de
entranamiento. El Provesdor de sntrenamienta tiene que mandar la copiavlanca a CLPPB y las cop:as rosada y amarilla al estudiante
dentro de los siguientes 30 dias de haber pasado el examen linal.

Student Information - To be completad by the stugent. Plaase print of type. Prass firmiy. iDabers compiatarse por el esiudianto. Favor da escribit fimementa y con letra de motde.
Telephona number / Numero de telélono

Name / Nombre ;a? ayo) (lesLigrimer nombre) {muddie inttial / segundo aombre)
1 que alr el Cgoy, FT -
Home address (number, Sirgeh-apanment number}/ Direccidn {numnfn ceile, numero de aparismentio) Date of birth (manivday/year)/

Focha de nacimiento (mes/dia/ario)

Pholo identification I a i acion
Number/Numero Elg‘g/ﬁ 2

; Type
City/ Ciudag B ' State / Fstado ZIP code | Cddigo pogial ngﬁlzjgfllcenso 1 Licencia
__I;’ 9 /E wWoor) G003 O Residsnt allen card / arjeta de residencia
8 ¥ 3 Other 1D/ otra tipo de 10 (spscily / especifique):

Malling address (amploh(r Of union name, number, sireet, apartment number) /
Direccion de carreo (nombre de patron or unibn, numero, calle, numaro ds apanamento)

Gender / Sexo
E!"&'Aata | Mascuiino 3 Female / Ferrening
==
\ L [ 1If currently OHS cartifiad, provide DHS cerlificate ID
: : — numbar / Si estd cerificado por DHS, favor de dar su
Cly/Cluggd State / Estado ZIP code / Cédigo posial | numero do DHS
LS
DX 2
-'Ethnicity / rezasinico
Sian/ Asiatico 3 Black/Atrican American / Nagro/Alncano Américano [;lﬁnno/Hlspanic/ Latino Americano O Native American / Americano Nalivo
O White / Blanco [ Pacilic Islander / Pacilico Islano 3 Other/ Otro:

Prior 10 signing, read the Privacy Statement and other information on the back of the lorm.
Antes de lirmar, lea ia Declaracin sobre la privacidad, y otra informacidn en la parte de alras de esie formulario.

Signature of student/ Firma de estudiante Date (month/daylyear) / Fesha (mes/gig/ario)
= =
Z | 2.5 1 o5

Training Information - To be complated by accradlied trawing provider. Please print of type. Prass firmiy.
Accredited Trnwn?Provldu nsmo and address Training Provider Phone Number

JOINT APPRENTICESHIP TRUST INSULATORS & ASBESTOS WORKERS LOCALS .
‘ (626 ) 334-6808a

TRAINING FACILITY Courge Numbor
570 EAST FOOTHILL RIVD . AZVSA CA 91702 J1A-025-CEW-3P
Course titla: Inatructor Name(s)
J Work | E?(,/ommumg E@cation for V\{orkers CAESAR RAMIREZ
7 Inspeclion/Agsessment 3 General Continuing Education ’
O Centitied Industrial Hygienist O Supervision and Project Monitoring O Engfish
3 Project Designer O Suppiemental Supervision and Praject Monitoring O-Spanish
Course dates (mmvddlyy) " Number of contact hours | Daw studeni passed course of continuing | Core Instruction (If different)
c of instryction complatad sducation final examination (mm/ddlyy) Coro insiruction CCF number
2 25 05 2 25 05 ‘ i /
/ / o / / - Z 2%, a5
Location of course - Core CCF dale (mmvddiyy)
AZUSA TRAINING FACILITY —
‘ining Director, | hereby certify, under penaity of perjury, that the information provided herein is true and correct.
" Name of Training Olrector - plegse pnnit of lype | Signature of Training Director i| Date (mm/dd/yy)
TOM L GUTIERREZ iy > 2,27, 05
_"‘-—F_' e e .
White Copy - CLPPB BLUE COPY - TRAINING PROVIDER Pink Copy - Student (for Certlfication Appilcation) Yallow Copy - Studsnt
Page 1 of 2

DHS 8480 (404)



05/726/05 15:25 FAX S1U bs8 3U4<£ (R T C T2 R T IR VITET UV IR VRV ATO R e .
" Clinical ker. Lap AT LO-MAY-ZUUD iU, 0 TAYe

é

|
\

_&-May-2005 C%inical Reference Laboratory 10:47
CLIA #17D06B7123 SAMHSA #0007 CAP #30211-01
US HEALTHWORKS " NAME: RODRIGUEZ, RAFAEL SAMPLE ID: 11262117
TNGRID BAUTISTA/ GILLY = DOB: 07/08/63 (AGE: 41 YRS) COLLECTED: 05/23/05
5499 § WILMINGTON AVE ~ SSN; 614-18-0857 RECEIVED: 05/25/05
COMPTON, CA 80220 . GENDER: MALE COMPLETED: 05/26/05
' QLIP ID: 0043710906 FAX: (310) 638-8042
PH: (310) 638-1113 . REF ID: ARGUS CONTRACTING
coLL. SITE ID: UHB303  REFERENGE 1:  NONDOT DEFAULT
' REFERENCE 2:
SITE ADDR: US HEALTHWORKS SITE BRANGH: US HEALTHWORKS/COMPTON
2499 S WILMINGTON AVE SITE PHONE: (310) 638-1113
COMPTON, CA 80220 SITE FAX: (310) 638-8042
REASON FOR TESTING: OTHER
SAMPLE TYPE: SINGLE TEST
BIOLOGICAL MONITORING ' RESULT / STATUS CUTOEF /EXPECTED VALUES

LEAD, BLOOD : <5 0-40 ug/dL
LAB DIRECTOR: S. G. Kammerer, PhD, RP

ELECTRONIC&LLY REVIEWED BY COMPUTER

: Page 1

Copyright 2095_Clinical Reference Laboratory. All Rights Reserved.
8433 Quivira H@ad. Lenexa, Kansas 86215. (913) 482-3852

FCB: CLS.UHE.9303.DEFNON
[ end of report |
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Al/85/78R% 14:428 1Bl8-988-7783 IRGINDAL E METICAL PaGE a1

Joint Appresticeship/Maintenance and Ahle-mt Programs
Asbesios Workers Loeal 5 =

CERTIFICATION OF EXAMINATION, X-RAY AND/EUOOD TESTS
RECOMMENDATION FOR RESPIRATOR 15K

s&msm,nm Lre—/BpBs A
fwes completed:
phystcei cxem, compicte imedical history snd spiromeiry

¢ three view chest x-rey
7{' biood iead. ZPP, ORC

mumdmmmw—.mmmmm
use, pending outcame of all cutstanding tests. (Final respicator cleansace will be mede by M. -
MHMMD md will be sent 10 the uaion repressntaiive.)

_,,g This empioyes is cleared for respirstor wse. _
%Wsﬂﬂwamwmnméﬁmw
This employee &1 NOT cleared for respirator uge.

——— This emplovee is clemed for & powered reapivator only.

Other restricsions {e.g corrective lensas) List

o _mmkcﬁndfe;mm jead. )
This ais0 certifies st | have informed tire sbove ephoyes of the ress +f hisfher medical
cxpianation or reatment: The empioyee bas additionsily been informad - the incressed risk of
lung camcer attributabic (o tis combined effect of smoking and ashesion cxposuca.

Date of Medical Examination . ﬁ}i_@f
Smafﬁmmﬂm’ L/am.ﬂ"ﬂ.jm

Chinic Name and Address: M
caenre2

_G‘uh L



GOEIIAILTS 1o GG 753255 PREE 164
Tom Gutierrez
Asbestos Workers Local 5
670 E. Foothiii Bivd.. Sune 3
Azrusa, CA 91702-2628 b
RE: Rafael Rodrigusz
£14-18-0857
Dear Mr. Gutierrez:

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

Location: irwindale Industrial Medical Clinic - Irwindale
Daic of Exam: 1545

On the basis of the medical history, nhysical sxamination, and lung function stdies this
employes has no restrictions for use of 3 respirator or other personal prolechve
equipment. This employee hac no restrictions for work 25 s insulator or asbestos
abatement worker. This worker has been informed of the resulis of the medical
examination and of any medical conditions that mey wsuk from sshostos axposars.

This clearance is limited to assignments with contraciors i the Wesiom Siates
Contracions Association { WIC A} The wusr office iz required 1o keep copits ofthis
ciearance and provide them 1 contractors if nocossary.  This exemination compicies ail
medical monmioning requirements for asbesios exposed workers as mandaed by e Stak
of Californie, Title § Califomia code of Regulations 5208 and 1529 (asbesios) and 3144
{respiratory proteciive equipment} and fedsral asbestos regulation, Titic 29 Code of
Fodera! Regulstions 19161021 (ssbestos) and 1910.134 (resparstony protixtive
equipment). All cxamination results are siored in s oifes.

Sincereiy,

?W%\:)

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

MDW:ts

1320 Hasbor Bey Puskway, Suste 115 » Alameda, CA 52382 ¢ {510} 7456900 ¢ FAX (3{0; 7386915
E-mail info@wortoere com ¢ Websi: www. workoare camn
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January 22 2005

Tom Gutierrez

Ashegins Workere Toeal §
§70 E. Foothill Blvd | Suite 3
Aznsa, CA 91702-2628

Dear Mr. Gutierrez:

On 1/5/05, Rafaci Rodriguez {614-13-0857) had a one-view chiest x-pay examination as 3
part of the Asbestos Warkers Local 3 Employee Maintenance Medicai Program. On the
basis of his age and vears in the trade, e should hewe a three view chest xray
cxmmination m 2006,

I have informed the shove amployee of the resalts of histher modical cxxmination and of
or tresxment.  The emplovee has additionally been informed of the increased sk of ung
cancer atiributable 1o the combined effect of amoking and asbestos exposore.
Sincerely,
. / /
T Dl LTS
M. Donaid Whorton, M.D.
Worklxe, Inc.
Medical Consultard
MDW:its

1320 Uatbor Sur Paioway, Sels 115 o Alameda, CA JSIZ » (SICITAE-6900 » FAX (S10) 748-6915
Emalr mivGmotkcmeoos » Ve wew SOk com L

<
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Rusyn; atory Protection Safery Directive No. 33 Antachment

Respiratory Protection Fit Test Record

Empioves: M; Q@&Hx_.\d ‘\; - S ) Date: c;;/ / %/ .0‘ S

Sodial Securtty Number: _(o/&f / Y=0K S7 (. Offics: (A
Respirator: ! /‘7 e 0 J Resprrator (D (% imgals. 2te.): /U,:/(_M w4
7 7 ) ) - .
Manufacturers Name: lf:él VA, L f//) L L Model/Sizg: [ AL :g /
Tests: @/ﬁcgmve Dressure Check ’ = %t Smoke Qualicgive Lest
Z-Posiuve Pressure Check = Isoamyl Acetate Qualitanve Test

g Other
The test subject shail perform the followng exercises in the order'prmcribed. CHECX EACHONE

A/_'.-"ﬁgrmai Breathing | [n 2 normal standing posinon. without @iking, the subject shail breathe normaily.

i _—-Deep Breathing In a normal standing positon. the subject shall breathe siowly and deepiv. taiang caunon
s 3s 130t 10 qvoervenulate

P
21 urning Head Standing in piace. the subject shall siowiy turn ms/her head Jom sde 0 side berweea the
Side- To-dide axtreme posidons on 2ach side. The head shail be held at 2xreme momentanly so the

subiect can inhaie at each side.

] ,'Z/MQVing Head Up | Standing in piace. the subject shail siowiy move us/her head up and down. The subject

] & Dowm shall ne instructed to inhale in the up nosition fi.2.. when looking toward the ceiling).
i Z/ Talldng The subject shall ik out loud slowly and loud 2nough so as to be heard clearly the by test

concuctor. The subject can read from a prepared text such as the Rzinbow Passage (see
reverse nage) count backwvard from 100, or recite 1 memorized poem or song.

< Grimace The test subject shall grimace by smiling or frowning. (This applies only to QNFT
testing: it i not performed for OLFT

f /Bending Over The test subject shall bend at the waist as if he/she were to touch his'her toes. Jogging in
piace shail be substtuted for this exercise in those test savironments such as a shroud type ?
OLFT or ONFT units that do got mermit bending over at the waist '

i Same as First Exercise

NOTE: Each test exercise shall be performed for | minure axcept grimace (13 seconds). The test subject shail be
questioned by the test conductor regarding comfort of the respirator upon compiedon of the protocol. If it has
become unaccepubie, another mode!l of respurator shall be med The respirator shaill not be adjusted once during
the fit test =xercises begin. Any adjustments voids the test. and the fit test must be repeated.

Empiovee briefed on fundamental principles of respiratory protecion. use. pvgémon.

cleaning, maintenance. and storage of 2quipment: Yes y
Corrective lenses required for normal work tasks: Yas No

If ves. which does lovee use?” prescripuon safety glasses cripnon safety goggles — respirator spectacies
. =

Facial characteristics preveanng seal {beard. mussing denrures. 21C.). Yes ‘/No
Medical restrictions on respirator use: Yas Ao

I herebv certify that the subject smployes 2as been Jr tested accordance with the OS/A4 Respiraror Proteczon
Standard 29 CFR 1910.34, Appenciz 4 “Fir Tesn?g Procedures”, (Rev [-89%;.  The results or the tesus)
indicated that the subject empioves is accepred « L) rejected () for work assigruments requuring specified

respiratory protection devices. |
?L: [ar [ pnr[v WP e /%&74%4{/29/, 245765~
r-gmplo_vae (Print Name) J. L y // ' iéarur ' (Date) .
N\M{ A\ eho\& ClL L(_ ?\(‘_‘;\\_&«\bc:m QL Y

Examiner (Printl Name) %S-'rglﬁturej (Date] —




THE ARGUS CONTRACTING GROUP

2340 E. ARTESIA BLVD « LONG BEACH, CA 90805 . Tﬂ. (562) 422-7370 » FAX:(562) 422~ 8703

Date:_ /7 /U(

Mject: VISITORS.LOG

No. Unauthorized visitors entered the jabszte durzng abatemem‘ operaizans
petfarmed by The Argus Contracting group.

Sincerely, .

The Argus Conzraczmg Graup
Project Manager




PATRIOT ENVIRONMENTAL LABORATORY SERVICES, INC.

Phase Contrast Microscopy Analysis

Argus Contracting Report Number: 253894

Attn- Asa Gardner Project Number: 2140870

123) :: ge::}t,esé;B;zgo s Project Name: Golf Course Restaurant

Project Location: 10400 Glenoak Blvd
Los Angeles CA 91040

Date Received: 8/15/2005 PO Number: NA
Date Analyzed: 8/18/2005 Claim Number:
Date Reported: 8/18/2005 Job Type: R-Roof - AC Duct Wrap

Number of Samples: 5
Date Collected: 8/4/2005

Lab/ Sample Flow Volume Fiber  Field Blank  Result Result
Client ID Activity Rate Count Count Count f/cc TWA
253894-001 Rafael Rodriguez 614-18- 245 845 2.0 100 0 0.001 0.001
01 0857 Personal Half Face

Gross Removal
253894-002 Cristobal Marcos 663-54- 2.50 75.0 1.0 100 0 0.007
02 9861 Excursion Half Face

Gross Removal
253894-003 Francisco Diego 541-27- 2.50 1,050 N/A
03 8200 Personal Half Face

Gross Removal
253894-004 Rafael Rodriguez 614-18- 2.50 75.0 0.0 100 0 <0.007
04 0857 Excursion Half Face

Gross Removal
253894-005 Blank 0.0 100 0
05
(o Ve 74T

(54 == =
Rosa Mendoza Cristina E. Tabatt
Analyst Approved Signatory

Samples in this report were collected and delivered to Patriot Environmental Laboratory Services by third parties. Type of analysis performed is Phase
Contrast Microscopy (PCM) using S fibers as minimum detection limit following the guidelines of NIOSH-7400-A, MFA 00785. This method does not
differentiate between asbestos and other fibers.

253894-003 Overloaded with Debris

Page 1 of 1
7271 Garden Grove Blvd., Suite A *+ Garden Grggree, CA 92841 - Tel: 714/899-8900 - Fax: 714/899-7098
www.patriotlab.com



PATRIOT ENVIRONMENTAL LABORATORY SERVICES, INC.

Phase Contrast Microscopy Analysis

Argus Contracting Report Number: 253896

Attn- Asa Gardner Project Number: 2140870

2340 E. Artesia Blvd. Project Name: NA

ongiBicac [Ch 20805 Project Location: 10400 Glenoak Blvd

Los Angeles CA 91040

Date Received: 8/15/2005 PO Number: NA
Date Analyzed: 8/17/2005 Claim Number:
Date Reported: 8/18/2005 Job Type: Roof Removal

Number of Samples: 5
Date Collected: 8/8/2005

Lab/ Sample Flow Volume Fiber Field Blank Result Result
Client ID Activity Rate Count Count Count flee TWA
253896-001 Cristobal Marcos 603-54- 2.35 917 22.0 100 0 0.012 0.010
06 9861 Personal Half Face

Gross Removal
253896-002 Francisco Diego 541-27- 2.50 60.0 4.0 100 0 0.033
07 8200 Excursion Half Face

Gross Removal
253896-003 Rafael Rodriguez 614-18- 240 1,152 4.0 100 0 0.002 0.002
08 0857 Personal Half Face

Gross Removal
253896-004 Cristobal Marcos 603-54- 2.50 75.0 60.5 100 0 0396
09 9861 Excursion Half Face

Gross Removal
253896-005 Blank 0.0 100 0
10
W i 4 CoT=btC

Rosa Mendoza Cristina E. Tabatt
Analyst Approved Signatory

Samples in this report were collected and delivered to Patriot Environmental Laboratory Services by third parties. Type of analysis performed is Phase
Contrast Microscopy (PCM) using 5 fibers as minimum detection limit following the guidelines of NIOSH-7400-A, MFA 00785. This method does not
differentiate between asbestos and other fibers.

Page 1 of 1
7271 Garden Grove Blvd., Suite A - Garden Grgse, CA 92841 - Tel: 714/899-8900 « Fax: 714/899-7098
www._patriotlab.com
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BDC SPECIAL WASTE SERVICES No.20935:

WA VA\ AWASTESIANAGEMENT COMPANY

iy == 766 S. AYON AVE. + AZUSA, CA 91702
. " (626) 969-1384 + FAX (626) 969-497 1

NON- HAZARDOUS WASTE DATA FORM

o

TO BE COMPLETED BY GENERATOR

* , contacT:Le e Bourd,

NAME ‘/:‘_1'7.; ‘C QS Ai\""r:]‘ M =l &W’;’{M/
t— . ¢ O FSA

aooress [ ALl LJ 2 Tia §T ;)c.g P 7&? NO.
i ) -

oy, state, 2P (3.0 S /J;\"‘}: = /‘1‘-_’ 3 FA "J f// 7 pHonENO. &13 72~ ?/'7)7

CONTAINERS: No. an VOLUME/CY Y WEIGHT/TONS
TYPE: Rk puMP  [[] orums [] cartons K] ornen plta®Fs Lpien Hap

WASTE DESCF“PTION
COMPONENTS OF WASTE PPM % COMPONENTS OF WASTE PPM %
] s 7 e e m
1. :‘" j/ ¢ :"',! P = "jf‘f"‘ /J f{f—-f.\. }' £ }"a{ 3.
2. = 4

{Lfﬁ.a‘;, ¢l ‘3)(.’3:*'3*\3

VOC-OVA READINGS

SITE ADDRESS F{‘}“f.‘ml{%} C‘_WI«J .,\?"(3]( 3 lJ (,"C'O Los Anri- LP 5 "AA ,’?K)Lf f) d t’f’ e SR

*

v
PROPERTIES : pﬁ’:ﬁ__f‘[]souo Ouauio  Oswoee [ SLURRY (JoTHER

= AR DPER IAFETY ERUTEMENT ;
HANDLING INSTRUCTIONS: :
f H
GENERATOR'S CERTIFICATION: | HEREBY CERTIFY THAT THE CONTENTS OF THIS § . i/ S = ; LA l-"“'
SH!PMENTAREFULLYANDACQ)RATELYDES(RIBEDMDAREINAU.RESPECTIN ] r Ay \ il ‘ % J;‘ . ‘: i ‘&M/_\ i 'li "L )
PROPER CONDITION FOR TRANSPORT. THE MATERIALS DESCRIBED ON THIS i f of 2 BN © L ‘_Jr o
MANIFEST ARE NOT SUBJECT TO FEDERAL HAZARDOUS WASTE REGULATIONS. WT:ED OR PR]NTED FULL NAME&SIGNATURE ‘~.\ iy J 'DATE
[ 4 EPA
= Name PRGUS :"‘m RACTING.  INC, 3
[ mali '-
8 . | AvORESS 2340 5 QY"‘E‘.’A i SERVICE ORDER NO.
‘2 oITY, STATE, ZIP _L: ONEBERCEH 5\ e e 12 s PICK UP DATE
< T
o PHONENO‘G""‘ ,ﬁ RGN AL v
- TYPED OR PRINTED FULL NAME & SIGNATURE DATE °
0 L~ P R o WOANTE © EPA =
E e BDC A0ECTRL WASTE SERVICES lN%F ARRBIB LTSS T
(2o “fer i @ v
(o) — ADDRESS _ B« AYOM SERVICE ORDER NO.
a = :
— e B e
%’ CITY, STATE, ZIPH‘-‘“““"*. oA 3i7ee PICK UP DATE
g R I T:
o pHONE NoH B3 ] B 384
= TYPED OR PRINTED FULL NAME & SIGNATURE DATE
EPA = g
INTCEETE
name24HE6H AN RED if-‘v?@é"'z,}ﬁl LJ—A g, LoD 14 DISPOSAL METHOD
i g
t ADDRESS "-3 o “""' QUS-YPN 7 “f'"? H‘?f." i}{ (/T S0 f}h]’?’ / "%.ANDFlLL [J oTHER
: 5 J { 7"’
g CITY, STATE, ZIp-" <R }*‘:}\ g8 3 .'i"":u-‘r"“v’ r’.k i STy Y
N/ i PHONEINO.“ Gabiy. Jiac AL, a ., \ 135 E7 { =244
o | . TYPED OR PRINTED FULL NAME & SIGNATURE DATE
e GEN OLD/NEW L A | TONS & ﬁ;.;"'f{‘ Z1A6T . COPLEY LR,
WMOMD 5 fE 31789
TRANS s B %J;‘G“ég ﬁ}. AN A
[ 4 IO R e _l* Lhe ]
C/O RT/CD HWDF  NONE
DISCREPANCY

White & Yellow - TSD COPY  Pink - GENERATOR COPY  Blue - TRANSPORTER COPY 1

Goldenrod - TRANSPORTER COPY II
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VN

\(‘, Department of Toxic Substances Control

Amold Schwarzenegger

8800 Cal Center Drive
Governor

Alan C. Lloyd, Ph.D.
Agency Secretary Sacramento, California 95826-3200
Cal/lEPA

***HAZARDOUS WASTE TRANSPORTER REGISTRATION™*

NAME AND ADDRESS OF REGISTERED TRANSPORTER:

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

TRANSPORTER REGISTRATION NO: 3720

EXPIRATION DATE: JULY 31, 2006

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

TRANSPORT HAZARDOUS WASTE IN THE STATE OF CALIFORNIA IN
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.

Mg

(AUFHORIZED SIGNATURE)

JUL 15 2005
(DATE)

@ Printed on Recycled Paper
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CERTIFICATE OF INSURANCE

Date: (MM/DD/YY)
12/2912004

PRODUCER

Lockton Companies of Houston
5847 San Felipe, Suite 320
Houston, TX 77057.
866-260-3538 (Phone)
866-492-1055 (Fax)

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

INSURERS AFFORDING COVERAGE

INSURED: WASTE MANAGEMENT and Insurer A: |ACE American Insurance Company
BDC Special Waste Services Insurer B: |[Indemnity insurance Company of North America
766 South Ayon Avenue | ‘
nsurer C:
Azusa, CA 91702-5123
Insurer D:
Insurer E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED,
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY BE EXHAUSTED BY PAID CLAIMS,

% | - TYPE OF INSURANCE POLICY NUMBER B CTVE BATE, e LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 5,000,000
A | X |SOMMERCIAL GENERAL LIABILITY FIRE DAMAGE (nY ONE FIRE) 3 5,000,000
X |OCCURRENCE HDO G21712978 11172005 i 1/1/2006 |MED EXP (eR PERSON)
% |XCuINCLuDED PERSONAL & ADV INJURY $ 5,000,000
X |50 FORM CG 00 01 1001 GENERAL AGGREGATE $ 6,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS/COMP. OP.AGG | § 6,000,000
X |PROECT
X LOCATION
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 10,000,000
A | x pvvauto (EACH ACCIDENT)
ALL OWNED AUTOS 1ISA H07932704 1/1/2005 1/172006
X HIRED AUTOS
X NON-OWNED AUTOS
x [Mcss0
EXCESS LIABILITY/UMBRELLA EACH OCCURRENCE $ 15,000,000
A [ x [occurrence X00G22082334 14142005 11112006 |AGGREGATE $ 15,000,000
CLAMS MADE
WORKERS' COMPENSATION ‘ WORKERS' COMPENSATION | STATUTORY
B and EMPLOYERS LIABILITY WLR C441 73803 (AOS) 1/112005 1/1/2006 |EL EACH ACCIDENT $ 3,000,000
A WLR“C44181095 (CA) 1/1/2005 17112006 [EL DISEASE-EAEMPLOYEE | $ 3,000,000
A SCF C44181058 (W) . 1/1/2005 1/1/2006 (EL DISEASE-POLICY LIMIT $ 3,000,000

REMARKS: DESCRIPTION OF OFPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT PROVISIONS:

CHECK
80X

E BLANKET WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF CERTIFICATE HOLDER ON ALL POLICIES WHERE AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT.
CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED (EXCEPT FOR WORKERS" COMP/EL) WHERE AND TOD THE EXTENT REQUIRED BY WRITTEN CONTRACT.

CERTIFICATE HOLDER:

CANCELLATION:

“For Bid Purposes Only"

¢/o BDC Special Waste Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8€ CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TQ MAIL °30 DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO
SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPQON THE INSURER, ITS
AGENTS OR REPRESENTATIVES."EXCEPT 10 DAYS NOTICE FOR NON- PAYMENT.

AUTHORIZED REPRESENTATIVE

TSy
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 MARSH | - CERTIFICATE OF INSURANCE _ grremsmmar

THi= DERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS

PRODUCER
MARSH USA INC. NO Kis+i1S UPON THE CERTIFICATE NOLOER OTHER THAN THOSE PROVIDED IN THE
WELLS FARGO PLAZA POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
1000 LOUISIANA AFFORDED BY THE POLICIES DESCRIBED HEREIN.
SUITE 4000 { COMPANIES AFFORDING COVERAGE

HOUSTON, TX 77002
COMPANY

A AMERICAN INTERNATIONAL SPECIALTY LINES INS CO

WMI -10/20-PLL-04-06 80C 1
INSURED COMPANY
BDC Special Waste Senices B
A Division of Waste Management
766 South Ayon Avenue COMPANY
Azusa, CA 91702-5123 ¢
COMPANY
D
"COVERAGES . © .. This certificate supersedes and replaces any previously issued certificats for the palicy period noted balow.
UED TO THE INSURED NAMED HEREN FOR THE POLICY PEROD INDICATED.

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

i . POLICY EFFECTIVE | POLICY EXPIRATION
bt I| TYPE OF INSURANCE POLICY NUMBER DATE (MWDONT) | BATE (bavOaY) LMITS
GENERAL LIABILITY K ' GENERAL AGGREGATE ' $
PRODUCTS - COMP/OP AGG | $

PERSONAL & ADVINJURY | $
o EACH OCCURRENCE $
FIRE DAMAGE (Any e firs) | §
$
$

: ] CLAIMS MADE D OCCUR

f OWNER'S & CONTRACTOR'S PROT

COMMERCIAL GENERAL UABLITY ;
MED EXP (Any ons person)

| AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT

ANY AUTO

ALL OWNED AUTOS { BODILY INJURY s
SCHEDULED AUTOS ' i" porsen)
HIRED AUTOS wmm P
NON-OWNED AUTOS

[ ' PROPERTY DAMAGE $

\ AUTO ONLY - EA ACCIDENT | $

GARAGE LIABILITY

} ANY AUTO ‘ OTHER THAN AUTO ONLY:

i . EACH ACCIDENT | §
' . AGGREGATE | §
] EXCESS LIABILITY EACH OCCURRENCE $

UMBRELLA FORM b AGGREGATE $

OTHEA THAN UMERELLA FORM $
j { WE SIATLE } [=1132

TORY LINITS ER| ..

| WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY
- EL EACH ACCIDENT ]

EL DISEASE-POLICYUMT | §

THE PROPRIETOR/ INCL
| ExcL EL DISEASE-EACH EMPLOYEE| §
’ Pollution Legal PLS 1213484 01/01/04 01/01/06 Each incident Limit o
| Liabitity Aggregate Limit 20,000,000
' ' : is Excess the SIR
Self insured Retention Limit 5,000,000

DESCRIPTION OF OPEMTIONSILOCATIONSIVEM&LESISFECIAL ITEMS

CANCELLATION-
SHOULD ANY OF THE POUCES DESCRIGED HEREW BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,
THE INSURER AFFORDING COVERAGE WUL ENDEAVOR TO MAL —-30-0AYS WRITTEN NOTICE T0 THE

‘FOR INFORMATION PURPOSES ONLY CERTFICATE HOLDER NAMED HEREW, BUT FALURE 10 MAL SUCH NOTICE SHALL MPOSE NO GELIGATION CR
LABILITY OF ANY KIND UPON THE NSURER AFFORDING COVERAGE. (TS AGENTS DR REFRESENTATIVES. OR THE

CERTIFICATE HOLDER

ISSUER OF THIS CERTIFICATE.
MARSH USA INC. .
Lv: Marlene McLoad \ \QJ\-Qurn__ NM

| Mm1(3102) _ VALID AS OF: 01/14/04
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H‘ug 1 _1__ [_]ES, _l? -: 5?‘P- LR JUDTDLIUML Y LI B | =S o [ = O B 2 L4 ©eQn vL
MOTOR CARRIER PERMIT Fr/. /g
TMENT OF MOTOR VEHICLES Valid | USUSZ003 | Vaid
From: J Through:

0001243

A MOTOR "-‘l.';""" 2

U S A WASTE OF CALIFORNIA INC
13793 REDWOOD AVE VEHICLE g
ATTN: NOREEN MELCHERT THE REQERK]
CHINO, CA 91710 FEES, IS g&

USA CLASSIF[S

Pmt Date: 08/05/2004 Office #: 154
Account#: 28851 Tech ID; ML Corporation
Sequence #: 0014 Amt Paid: $2,540.00

AUG 28 2084 12:44 9038 6272425 PARGE.B1
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CALIFORNIA STATE BOARD OF EQUALIZATION

INTERNATIONAL FUEL TAX AGREEMENT

(IFTA) LICENSE L
Registration Year 2005
Expiration Date 12/31/2005
FrascoountNumeer CA954038880 This license is valid until the expiration date above
50E ACCOUNTNUMBER | F MT 59007970 uniess cancejed or revoked before that date.
-1 A copy of this license must appear In each

qualified motor vehicle.

I

BDC SPECIAL WASTE SERVICES
USA WASTE OF CALIFORNIA INC

333 CLAY ST STE 2300
HOUSTON TX 77002 531008 - 531023

L |

BOE-442-IFTAREV. 2 (11-00) THIS LICENSE IS NON-TRANSFERABLE.

Above is yéur International Fuel Tax Agresment (IFTA)' license. This license is issued by the Califomia State Board
of Equalization (Board) under the terms of the International Fuel Tax Agreement (IFTA). This licanse is valid for
qualified motor vehicles operated by the licensee in all IFTA jurisdictions.

This license, or an exact copy of this license, must be carried in the cab of each qualified motor vehicte
registerad under the California IFTA program. Along with this licenss, each vehicle must display one set of
valid California IFTA decals on the exterior portion of the truck’s cab; one decal on each side. In lieu of the
{FTA decals, a valid California International Fuel Tax Agreement (IFTA) Temporary Decat Permit (Form BOE-442-T)

may be carried in the cab of the vehicle.

If you do not carry a copy of the IFTA license or do not display the {FTA decals in the required locations on the
vehicle(s) (or carry in the cab a valid California IFTA Temporary Decal Permit}, it will subject the vehicle operator to
the requirement to purchase a fuel trip permit, issuance of a citation and/or imposition of a fine, and possible

seizure and sale of the vehicle.

As a holder of this license, you accept certain responsibilities. You must keep adequate records that document the
amount of fuel purchased, used, or stored; the amount of fuel tax paid; any fuel use that is exempt from tax; and
the number of miles your qualified motor vehicle(s) operated in ail IFTA and non-IFTA jurisdictions. Generally, you

must kegdp records for four years.

You must file an (FTA Quanerty Fuel Use Tax Report (Form IFTA-100/101) no later than the Iast day of the month
following the quarterly reporting period. You must file your report with the exact miles traveled and galions
consumed during the reporting period. You must file your quarterly report even if you did not purchase any fuel or
operate your vehicles in any IFTA jurisdiction during the reporting period.

Your ficense is valid only for the entity named and type of ownership specified {for example, sole proprietorship,
corporation, partnership, limited fiability company, etc.). You should notify the Board immediately if you make
ownership changes, seil your business, stop operating, or othenwise close your California IFTA license account.
Upon closure of your account, you must destroy this license ard all copies and remove all related decals issued by

the California State Board of Equalization from your vehicles.

This license is valid only if issued by the California State Board of Equalization. Any agent or other person who
alters or otherwise produces unauthorized fuel tax credentials is creating fraudulent documents, the use of which
may result in civil liability, criminal prosecution or revocation of the license.

If you have any questions, please call the Fuel Taxes Division at 916-322-9669 or Information Center at
1-800-400-7115. You may also write to the State Board of Equalization; Fuel Taxes Division MIC:65; PO Box
942879; Sacramento, CA 94279-0065. =

STATE BOARD OF EQUALIZATION
Fuel Taxes Division
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STATE 09 CALFovea

STATE OF CALIFORNIA
V-1

DEPARTMENT OF MOTOR VEHICLES S s
INDUSTRY OPERATIONS DIVISION

A Public Saervice Agenc

REGISTRATION RECEIPT - Truck

SSRS Section G875
P.O. Box 932370
Sacramento, CA 94232-3700

(816) 657-6636

In accordance with Public Law 104-88,
this receipt (evidencing compliance
with FMCSA registration regulations)
must be carried in the vehicle cab and
may not be altered. Alteration will
result in confiscation and penalties.

ICC Nbr: 265711
USA WASTE OF CALIFORNIA, INC.

BDC SPECIAL WASTE SERVICES
766 S. AYON
AZUSA, CA° 91702

|
!
I
!
|
l
l
|
i
|
l
|
|
|
l
|
I
|
l
I
|
|

Effective: 01/01/2005 Expires: 12/31/2005
Receipt No: TRM047090 (Initial Order)

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

kkkkkhkkk CA(Q00LE) , *hhwkwdkn

Form R5-3

Mail to:

USA WASTE OF CALIFORNIA, INC.
BDC SPECIAL WASTE SERVICES
2280 GRASS VALLEY HWY. 152

AUBURN, CA 85603

OMV 58 MCP/SSAS (NEW 1/98)
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f";:’“ﬁ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
g M :%1 WASHINGTON, D.C. 20460

‘ <

‘}‘,,4( »no“"df

A 10 1000

OFFICE OF
PREVENTION, PESTICIDES AND
TOXIC SUBSTANCES

Mr. Frank Gutierrez

Technical Manager
BDC*Special Waste Services

P.O. Box 946
Azusa, CA 91702
EPA ID No.: CAR000017657

Dear Mr. Gutierrez:

This is to notify you that the Environmental Protection
Agency has received your request to either modify the entry or
remove the facility from the PCB Activity Database System (PADS) .
EPA has taken the following action (as indicated by an "X") to

respond to your request:

X The modification you requested has been made; this is
your confirmation. (Reference #_4967 )

In order to modify the database as you requested, a new
. form must be completed, signed, and submitted to this

office. (Reference # ____ )

A Notification of PCB Activity Form has been enclosed;
.upon completion, it should be mailed to: -

Operations Branch
Office of Pollution Prevention and Toxics (7404)

US Environmental Protection Agency
401 M Street, sSW
Washington, DC 20460

A code has been inserted in the database to indicate
that your company notified and subsequently requested
withdrawal of the notification. This letter serves as

your confirmation. (Reference # )

Other (explanation provided).

Intemet Addrass (URL) = hitp:/www.epa.gov
Recycled/Pacyclable « Printed with Vegetable Oil Based inks on Recyclad Paper (Minimurn 20% Posiconsumer)
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UNITED STATES OF AMERICA

DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

HAZARDOUS MATERIALS

(‘, CERTIFICATE OF REGISTRATION

FOR REGISTRATION YEAR(S) 2005-2006

BDC SPECIAL WASTE SERVICES
Attn: STEVE AMROMIN

766 SO AYON AVENUE

AZUSA, CA 91702

Registrant:

This certifies that the registrant ts 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. It is unlawful to alter or falsify this

document. i

Reg. No: 060305 700 048N Issued: 6/6/2005 Expires: 6/30/2006

Record Keeping Requirements for the Registration Program

The following must be maintained at the principal place of business for a period of three years from the

date of issuance of this Certificate of Registration:

(1) A copy of the registration statement filed with PHMSA; 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 statemment 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 transport 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 information, contac! the Hazardous Materials Registration Manager, PHH-60, Pipecline and
Hazardous Materials Safety Administration, U.S. Department of Transportation, 400 Seventh Street SW,

Washington, DC 20590, telephone (202) 366-4109.
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-..’ Aslzong
i’ ‘k\% U. S. DEPARTMENT OF TRANSPORTATION S:\'::‘;’:“
& j FEDERAL HIGHWAY ADMINISTRATION Wl
Office of Motor Carriers S
e 980 9th Street, Suite 450 R e Somas

Sacramento, Califomia 95814
(916) 498-5050

N REPLY REFER 1o
HMC-C

March 18, 1999

USA Waste of California, Inc. .
D/B/A - BDC Special Waste Services
- 766 South Ayon
P.O0.Box 946
Azusa, CA 91702

Dear Motor Camer
The following U.S. DOT Identification Number has been reentitled to the carrier shown above:

U.S. DOT 375375

Every self-propellcd commercial motor vehicle operated by a private motor carrier of property in
interstate commerce, and every sclf—propellcd motor vehicle operated by an interstate motor carrier
of migrant workers, must be marked as specified in paragraphs (b) and (c) of Section 39N.21
wlarking of Motor Vehicles, of the Federal Motor Carrier Satety Regulations.

The primary purpose of this provision is to assist in properly identifying motor carriers, thereby
assuring the submission of accurate data to the Federal Highway Administration.

Ifyou have any questions about compliance with Sec. 390.2 1', pleaée contact the office shown above.
o Sincerely,
“)

[FQLGlenn R. Beck
State Director
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United States Environmental Protection Agency
Region 9
75 Hawthorne Street, (WST-6)
San Francisco, CA 94105

October 23, 1997

Frank Gutierrez, Mgr
Bdc Spec Waste Services
P O Box 946

Azusa, CA 91702

The US Environmental Protection Agency (EPA) has updated the information for your installation under

the EPA Identification (ID) Number already assigned to your location (see below). EPA has updated the
information according to your Notification of Regulated Ac{ivity Form (Form 8700-12) that was received

October 23, 1997. )

By submitting the Form 8700-12, your installation has notified EPA of the Resource Conservation and
Recovery Act (RCRA) regulated waste activities shown below in accordance with Section 3010 of RCRA.
The EPA ID number for this location is also referred to as 2 ‘RCRA ID number' and is to be used on !
transport manifests and any other hazardous waste management documents required under Subtitle C of

RCRA.

The following RCRA ID Number: CAR000017657
Bdc Spec Waste Services

766 S Ayon Ave
Azusa, CA 91702

is assigned to:

EPA has listed your status as:
Hazardous Waste Transporter

RIACKS,.FRX
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AZUSA LANDFILL
A WASTE MANAGEMENT COMF

1211 W, Gladstone Stroer

: L - Azuss, CA 91702
TO: All Azusa Land Reclamation Customers - (626) 334.0719
' : (626) 869-1529 Fax
FROM: Leigh Ann Cullen, Waste Acceptance ‘
" DATE: January 12, 2001 |
SUBJECT:  Procedures for Disposal of Asbestos Containing Wastes

The following are the accéptance procedures for dlsposal of asbestos containing
waste at Azusa Land Reclamatmn, as well as information, wluch will answer some

recurring questions.

GENERAL INFORMATION - .

‘The Azusa Land Reclamation (ALR) landfi ll operat&s 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 &

L E Safety Code.
; J__
} ' ALR:is a regulated non-hazardous waste landf'll which accepts inert waste
and 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
tran.sporters of asbestos ‘containing wastes follow all appropriate regulations

for the packagmg, labeling, and transporting of the wastes

DEFINITIONS

'ASBESTOS CONTAINING WASTES - are wastes, which contain greater
“than one- percent (%) asbestos, by wexght.

FRIABLE ASBESTOS CONTAINING WASTE - is 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.

is considered to be

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

containing wastes may become friable by i 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, roofi ng tiles, cement water

-

pipes and viny! floor txles. .
A Division of Azuss Land Reelamation

d. . . .
AUG-30~-2801 @8:45S 626 989 4971 =94
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All Azusa Land Reclamation Customers

- TO:
FROM:  Leigh Ann Cullen, Waste Acceptance

DATE: January 12, 2001
Procedures for Disposal of Asbestos Contaim'ng Wastes

SUBJECT:
The following are the acceptance procedures for disposal of asbestos containing
waste at Azusa Land Reclamation, as well as information, which will answer some

by ecurrmg questzons.

GENERAL INFORMATION
The Azusa Land Reclamatlon (ALR) Iandf' ill-operates under permits from
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 asbestos as al!owed by the Cahforma Health &

Safety Code.

AlRisa regulated pon-hazardous waste landfill, which accepts inert waste

and is permitted to accept asbestos and asbestos containing material, both .
- frrisble and nonfriable, under RWQCE Waste Discharge Permits. The
‘landfill EPA number is CAD 009007626. ALR requires that generators and
transporters of asbestos containing wastes follow all appropnate regu.latmns '

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

2%
-

1

#

DEFINITIONS
ASBESTOS CONTAINING WASTES - are wastes, which contam greater

than one- percent (%)-asbestos, by weight.

FRIABLE ASBESTOS CONTAINING WASTE - i 5 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 Toxxc 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

PRy

pipes and vinyl floor tiles.

AUG-30-2021 ©8:45 626 969 4971 - 98%

P.B83
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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 incliide oxly those permits,
which apply. ‘A list of regulatory contacts has also been included for
your reference. -

I hope that this package of mformatlon will serve your-needs. Please do
not heﬂtate to call me if you require additional information

Si ncerely,

Leigh Ann Cullen

‘1

AUG—3B-2pp1 @8:45 626 969 4971 =[5 P.p4
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626 969 43971 TO 15624228703

PACKAGING o
Asbestos contammg wastes must be contamed or packaged and transported in one

of the following ways.

In sealed‘ Ieak-tzght 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 fi bers in

case the container is broken. . _
For bulk wastes that wxll not ﬁt into containers without additional breaking,
place 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. plastxc sheeting. The wrapping should be sealed (e.g.
with duct tape). This method is known as burrito wrapping. The trailer or

drop-box is to be covered or trapped.
Nonfriable material should be packaged\;«;wé's' to prevent fibers from -

becoming afr blown if material become broken during transport.’ Burnto

wrapping works well for most nonfriable material. Frayed ends of AC pipe
must be wrapped to prevent fibers from blowing. '

LABELING AND MARKING

- It is required that ALL packagmg (bags and wrappers) of asbestos
contammg 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 réquxres additional
language be used for friable asbestos containing waste, or when

'transportmg asbestos containing waste on a Uniform Hazardous Manifest.

AUG—32-28@1

The hazardous wasté 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 burrito warp

only does not meet the regulations.

e8: 4g 626 969 4971 ¢ 98

pP.85-20
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PROPER 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 filter

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, protectxve

footwear is recommended.

MANIFESTS
The California State Departinenf of Toxic Substﬁnce Control (DTSC) has increased
enforcement of proper manifesting procedures. Please ensure that mamfests are

completed and correct prior to arrival at the facﬂity

ALR mails out the generator copy of the completed 'mamfest within a few

days of receipt.. There have been many-copies returned or lost. due to
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 descrxptlon, which should appear in box Ila, is R Q -
ASBESTOS, 9 NA 2212, III. 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 requxred
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 found 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

prlvxleges. Should you have any questions please do not hesitate to call

626 969 4371 8B

AUG-30~28p1 ©B8:48
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APROVED LABEL WORDING

Cantion 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 Lo
DANGER :

- CONTAINS ASBESTOS FIBERS
AVOID CREATING DUST
CANCER AND LUNG DISEASE HAZAR.D

(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 mateﬁal i.e.
transported as a hazardous waste, per Title 22, section 66262.32.

" HAZARDOUS WASTE
STATE AND FEDERAL LAW
PROHIBITS IMPROPER DISFOSAL
IF FOUND, CONTACT THE NEAREST
POLICE OR PUBLIC SAFETY AUTHORITY
OF THE CALIFORNIA DEPARTMENT OF
. . HEALTH SERVICES

Generator Name
Generator Address
‘Manifest Document Number

o8 an 626 969 4971 96%

P.87/28
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PACEKAGE MA.RE:U*IG REQUIRED ON ALL FRLABLE ASBESTOS
Required on each bag
Class 9 identification
Must be on 2 Wlute Backgraxmd and no smaller then shown below

e

AUG-3g-2001 ©8:45 626 969 4971 96% : P.28
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AZUSA LANDFILL
A WASTE MANAQEMENT ¢

| ' . . : 1211'W. Gladstone Srree:
AZUSA LAND RECLAMATION COMPANY e
ACM QUALIFICATION = (626) 969-1529 Fax

ASBESTOS MANAGEMENT/CERTIFICATION

Dlspasal of Asbestas Containing Materials (ACM) at Waste Management’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 Managermient. The fallowmg

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 prdpér,packaging and labeling
2. My transportation vehicle has the nec&ssary markings reqmred for the

transportation of ACM.
I have the requu-ed persennel-protectxve equipment (consxstmg of at least a

3.
respirator, disposal gloves and a Tyvek suit).

1; have been properly fit tested for my respxrator

Ss I understand that if there is an asbestos spr it wxu need to be cleanup, re-
~wetted and re-bagged. All spills, regardless of size must be reported to the
Opérationis Manager. The Operations Manager will initiate the proper Spill

Response Plan.

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

matter.
I have read and understand these procedures as outlined above. I realize these
procedures are to ensure miy 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

other Waste Manﬁgement facilities.

Date

Drivers Signature A

A Divister of Azusa Land Reclamarion

626 969 4971 g

AUG—-30~2pp1. ©8: 47
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NOTICE AND CERTIFICATION

The waste identified on manifest number . e A G DEALE
California Waste Code 151 is subject to land disposal restrictions contained in Article 40,
Title 22, California Cade of Regulations. The waste meets definition of 2 treated hazardous
waste pursaaﬁt to Health and Safety Code Section 25179.3 L (2, whxgh states that waste
is considered. treated if the waste does not contain any substance above the soluble
Thresholds Limit Concentration (STLC) values established in Article L1 Title 22, California
Code of Regulations; and the waste-is not prohibited from land disposal as provided in
Health and Safety Code section 25179.6 Waste Analysis is attached for these wastes, where

available). A _
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
above-listed manifest for these restricted wastes: - - - - )
I warrant that I am an authorized representative of the below-named generator. I

certify under penalty of law that the waste is considered treated in accordance with

Health and Safety -section 25179.3 (1)(2) and complies with all applicable
. prohibitions set forth in Health an

information submitted is true

significant penalties for submi

fine arid imprisonment.

te and complete. I am aware that there are

Gene;‘atq’r:

Addresss

Phone:

Print Name

Signature

Title

P

626 969 4371 g7

AUG-3e~2001 ©B:47?

and bearing the

d Safety Section 25179.6. I believe that the

, accura i
tting a false certification, including the possibility of
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CONFIDENTIAL AND PRIVILEGED
CLOSE-OUT DOCUMENTATION

Hansen Dam, Clubhouse

Los Angeles County
City of Pacoima
State of California.

Volumel of |
August 26, 2005

Prepared for:

CITY OF LOS ANGLES
Department of Recreation and Parks
1200 W. 7™ Street, Suite 700
Los Angeles, CA 90017

This report was prepared for the City of Los Angeles, by independent consultants and is based,
in part on information not within the control of either the City of Los Angeles, or the consultants.
While it is believed that all information contained herein will be reliable under the conditions and
subject to the limitations set forth herein, neither the City of Los Angeles, not the consultants
guarantee the accuracy thereof. The use of this repon, or any information contained herein,
shall be at the user's sole risk, regardless of any fault or negligence of the City of Los Angeles,
or the consultants. Use of this report or any information contained herein shall constitute a
release and agreement to defend and indemnify the City of Los Angeles, and consultants from
and against all liability (including, but not limited to, liability for special, indirect or-consequential
damages) whether arising in contract or due to the City of Los Angeles, and/or consultant's
|_negligence, strict liability or otherwise.

NATIONAL ECON
CORPORATION

17561 WEST ROMNEYA DRIVE, UNIT M
ANAHEIM, CALIFORNIA, 92801
PHONE (714) 758-7686 FAX (714) 758-7688
EMAIL: OFFICE@NATIONALECON.COM
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EXECUTIVE SUMMARY
City of Los Angeles
Hansen Dam
Pacoima, CA

As requested by the City of Los Angeles, National Econ Corporation conducted on-site
surveillance and air monitoring during the asbestos abatement project at the location
referenced above.

Abatement activities were conducted by trained personnel, under the full-time supervision
of National Econ Corporation’s representatives.

On August 4-10, 2005, Argus Contracting Group removed asbestos-containing roofing
materials from the equipment well on the roof of the Clubhouse building.

Daily ambient air monitoring was performed by National Econ Corporation during all
abatement phases.

National Econ Corporation performed analysis of the air samples collected on this project
by means of Phase Contrast Microscopy (PCM).

Non-compliance was not observed during daily inspections and no violations were
reported by any governmental agency regulating the asbestos abatement industry.

Should you have any questions, please feel free to contact our office at (714) 758-7686.

Danny De La Rosa, Vice President
Certified Asbestos Consultant
#95-1601 ==

1

Hansen Dam
NEC Project #05-273
Executive Summary
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CITY OF LOS ANGELES
HANSEN DAM
NEC PROJECT #05-273

Sample Description/# General Sample Location Analytical Results

Background
HDR-01 Pro Golf Shop, Center Area .003 flcc
HDR-02 Restaurant, Center Area .002 flcc

Ambient
HDR-03 Golf Shop .002 flcc
HDR-04 Restaurant .001 f/cc
HDR-05 W Area ; .001 flcc
HDR-06 E Area .002 f/cc
HDR-08 N Area .001 flcc
HDR-09 S Area N.D.
HDR-10 W Area <.001 f/cc
HDR-11 E Area <.001 f/cc
HDR-14 W Area <.001 flce
HDR-15 E Area N.D.
HDR-16 Golf Shop <.001 f/cc
HDR-18 W Area .001 flec
HDR-19 E Area .001 flcc
HDR-20 Restaurant N.D.
HDR-21 Golf Shop <.001 flcc
HDR-23 W Area
HDR-24 E Area

Clearance
HDR-07 Golf Shop N.D.
HDR-12 Golf Shop N.D.
HDR-13 Restaurant <001 f/lcc
HDR-17 Golf Shop <.001 ficc
HDR-22 Golf Shop <.001 f/cc
HDR-25 Golf Shop N.D.
HDR-26 Restaurant N.D.

* = Sample was analyzed by AHERA Protocol. Analytical results are based on a
S/MM2 calculation.

Baseline = Area airborne levels prior to abatement.

Ambient = Outside work area during abatement activities.

General = Inside work area during abatement activities.

Clearance = Final air clearance collected after all abatement work has been completed,
visually inspected for ACM debris or residue and entire work area has been treated with

a lockdown encapsulant.

Hansen Dam
NEC Project #05-273
Air Analysis Breakdown
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NATIONAL ECON CORPORATION {NEC)
HANSEN DAM
NEC PROJECT #05-273
PERSONNEL PROFILES

CERTIFIED CERTIFIED
EMPLOYEE/ ASBESTOS SITE SURVEILLANCE LEAD MEDICAL FIT
SSN CONSULTANT TECHNICIAN ' CERT TEST
Expires Expires Expires Expires
Project Manager
Danny De La Rosa 3-10-06 1-29-06 9-26-05 8-15-05
563-39-4256 #95-1601
Ralph Colvin 3-20-06 5-31-06

#03-3272
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ARGUS CONTRACTING GROUP
HANSEN DAM
PERSONNEL PROFILES

CONTRACTOR/  ASBESTOS
EMPLOYEE/ SUPERVISOR ABATEMENT  MEDICAL RESPIRATOR FIRST

SSN CERT. WORKER CERT. CERT. CERT. AID

Expires Expires Expires Expires

Project Manager

Efrain Malvaiz 9-16-05 4-21-06 4-5-06

604-16-3027 !

Rafael Rodriguez 12-17-05 1-5-06 2-18-06

614-18-0857

Francisco Diego 7-31-06 5-2-06 12-6-05

541-27-8200

Cristobal Marco 5-1-06 5-2-06 9-21-04

603-54-9861
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