Converse Consultants

Geotechnical Engineering, Environmental & Groundwater Science, Inspection & Testing Services

October 20, 2017

Ms. Lisa Walldez

City of Los Angeles, Department of Recreation and Parks
Planning, Construction, and Maintenance Branch

221 North Figueroa Street, Suite 400

Los Angeles, California 90012

Subject: ASBESTOS AND LEAD SURVEY - VARIOUS ROOFS
Wattles Mansion
1824 North Curson Avenue
Los Angeles, California
Converse Project No. 17-41-118-17

Ms. Walldez:

On October 16, 2017, Converse Consultants (Converse) completed an Asbestos and
Lead Survey on the roof at the referenced facility. Converse’s work was completed in
general accordance with our proposal dated September 21, 2017.

The work was completed by certified asbestos and lead staff of Converse. Copies of
their certifications are attached to this letter. Copies of the laboratory certifications are
also attached.

A summary of the findings is provided below. Attached to this letter are copies of the
analytical reports, chain of custodies, sample location maps, photographs and field logs.

Asbestos

The bulk materials were submitted to a State-certified laboratory, LA Testing in South
Pasadena, California for analysis. The bulk samples were analyzed by Polarized Light
Microscopy (PLM) in accordance with EPA Test Method 600/R-93/116.

Samples were collected of the following materials:

Roof core — White silicone over black roof felt

Roof mastic (upper flat roof)

Roof parapet core — silicone over black felt

Roof core — grey rolled roofing painted red (South Veranda)
Roof mastic (South Veranda)

Roof core- felt roof under Spanish Tile

717 South Myrtle Avenue, Monrovia, California 91016
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City of Los Angeles, Department of Recreation and Parks
Planning, Construction, and Maintenance Branch
October 20, 2017

e Roof capsheet (underneath copper jacketing at roof hatch)
e Exterior stucco (Chimney)

Laboratory analysis detected asbestos in the following materials:

Material Location Asbestos Comments
Content

Located at roof penetrations, roof corners, corners
of the large square vent, chimney corners and at the
6 —10% | roof access hatch. The mastic is covered by white
Chrysotile | silicone, approximately 50 square feet. The mastic
is a non-friable asbestos-containing material (ACM)
and was in good condition at the time of the survey.

Located around the perimeter of the red-painted
grey rolled roofing at the South Veranda. The mastic

Roof mastic Upper Flat Roof

0,

Roof mastic South Veranda C?h; lgti/re has been covered with paint, approximately 20
Y square feet. The mastic is a non-friable ACM and

was in good condition at the time of the survey.
Located at roof corners and in scattered locations
Lower Flat Roof 79 underneath the Spanish Tile adjacent to the flat
Roof mastic and underneath Chr s(:)tile portion of the roof, approximately 400 square feet.
Spanish Tile y The mastic is a non-friable ACM and was in good

condition at the time of the survey.

Asbestos was not detected in the remaining sampled roofing materials and stucco at the
Chimneys.

Converse recommends the asbestos-containing material (ACM) be abated if it will be
impacted by future renovation activities. Asbestos abatement must be performed by a
Cal/DOSH licensed asbestos abatement contractor using methods in accordance with 8
CCR 1529, and SCAQMD Rule 1403.

In the event that suspect materials that have not been previously sampled are observed
during renovation/remodeling activities, these materials should be assumed to contain
asbestos, until such time that they can be sampled and evaluated for asbestos content.

Lead

During our survey, Converse collected readings of lead content in painted surfaces
using an X-Ray Fluorescence (XRF) device. The action level was set at 0.7 mg/cm?, or
600 parts per million (ppm), the Los Angeles County Department of Health Services
definition for lead-based paint. XRF readings were collected on the following painted
surfaces at the Wattles Mansion roof:
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City of Los Angeles, Department of Recreation and Parks
Planning, Construction, and Maintenance Branch
October 20, 2017

¢ Varnished interior wood stairs and e White square vent on the Upper Flat
associated components to roof hatch Roof

e White silicone flat roof e White metal vent pipes

e Beige paint on stucco chimneys e Brown paint on metal flashing

e Beige paint on metal chimney flashing e Copper jacketing on roof access hatch

e Brown paint on metal gutter e Red paint on grey asphalt rolled

roofing

e Brown paint on wood door landings e Brown paint on wood fascia and eaves

e Brown paint on wood rafter (rafter e Brown paint on wood roof beam
molding)

e Beige paint on wood wall post (South ¢ Beige paint on exterior stucco wall
Veranda) (South Veranda)

Lead in a concentration greater than 0.7 mg/cm? was detected in the following:

Material/Substrate Color Lead Content Comments
(mg/cm?)
Stucco chimney Beige 11 Located on the Upper Flat Roof. The paint

was intact. (See bulk sample results below).
Asphalt grey rolled Red 30 Located at the South Veranda. The paint was
roofing ' in cracked (fair) condition.
Located at the South Veranda. The paint is in
peeling condition.
Sampled at the South Veranda but indicative
Wood fascia Brown 1.9 of the wood fascia around the perimeter of the
building. The paint is in fair condition.
Sampled at the South Veranda but indicative
Wood eaves Brown 71 of the wood eaves underneath the Spanish
Tile portion of the roof. The paint is intact.
Sampled at the South Veranda but indicative
Brown 2.7 of the wood rafters underneath the Spanish
Tile portion of the roof. The paint is intact.
Sampled at the South Veranda but indicative
of the wood ceiling beams underneath the
Spanish Tile portion of the roof. The paint is
intact.
Sampled at the South Veranda but indicative
of the wood posts sticking out of the stucco
walls around the perimeter of the building.
The paint is in peeling condition.
The parapet wall at the South Veranda. The
paint is intact.

Wood door landing Brown 3.1

Wood rafter molding
(carved rafter)

Wood beam Brown 2.3

Wood wall post Beige 1.7

Stucco wall Beige 1.6

In addition to the XRF readings, Converse collected two (2) bulk samples of white paint
from the wood frame of the large square vent and from the beige paint on the stucco
chimneys on the Upper Flat Roof. The bulk samples were submitted to LA Testing and
analyzed for lead content by either flame atomic absorption (SW 846 3050B/7000B) or
total threshold limit concentration (TTLC). A lead concentration less than 600 ppm was
detected in both of the paint samples. The laboratory analysis of the beige paint on the
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City of Los Angeles, Department of Recreation and Parks
Planning, Construction, and Maintenance Branch
October 20, 2017

stucco chimney (< 100 parts per million) indicates that the paint on the chimneys is not
lead-based as indicated by the XRF reading listed at the top of the table. The exterior
painted surfaces were observed to be generally in intact to fair condition at the time of
our survey except at the exterior wood wall posts and door landings at the South
Veranda. The painted walls were observed to be intact.

Lead-based painted components not impacted by the planned renovation activities may
remain in place. Painted surfaces in peeling condition, or painted surfaces that become
damaged (loose, flaking, peeling) and will be impacted by the renovation would need to
be stabilized by a licensed lead paint abatement contractor. The resulting waste stream
would need to be characterized for disposal purposes.

In the event that previously unsampled suspect painted or ceramic surfaces are observed
during renovation activities, these materials should be assumed to contain lead in
concentrations exceeding the DHS definition, until such time that they can be sampled and
evaluated for lead content.

Closure

This letter report is for the sole benefit and exclusive use of the City of Los Angeles,
Department of Recreation and Parks (RAP) as it pertains to the Wattles Mansion
located at 1824 North Curson Avenue, Los Angeles, California. Our services have been
performed in accordance with the terms and conditions under which these services
have been provided. Its preparation has been in accordance with generally accepted
environmental practices. No other warranty, either express or implied, is made. The
Scope of Services associated with the report was designed solely in accordance with
the objectives, schedule, budget, and risk-management preferences of RAP.

This report should not be regarded as a guarantee that further ACMs or lead beyond
that which could be detected within the scope of this project, is present at the Property.
It is not possible to absolutely confirm that no hazardous materials and/or substances
exist at the Property. If none are identified as part of a limited scope of work, such a
conclusion should not be construed as a guaranteed absence of such materials, but
merely the results of the evaluation of the property at the time of the survey. If
previously un-sampled materials are encountered they should be assumed positive until
tested. Also, events may occur after the Property visit, which may result in
contamination of the Property. Additional information, which was not found or available
to Converse at the time of report preparation, may result in a modification of the
conclusions and recommendations presented.

Any reliance on this report by Third Parties shall be at the Third Party’s sole risk.
Should RAP wish to identify any additional relying parties not previously identified, a
completed Application of Authorization to Use (see page 5 of this report) must be
submitted to Converse Consultants.
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City of Los Angeles, Department of Recreation and Parks
Planning, Construction, and Maintenance Branch
October 20, 2017

We appreciate the opportunity to be of service. Should you have any questions or

comments regarding this report, please contact either George Paler at (626) 930-1258
or Norman Eke at (626) 930-1260.

Sincerely,

CONVERSE CONSULTANTS

George Paler Norman Eke
Certified Asbestos Consultant, #93-1136 Certified Asbestos Consultant, #96-2093
DPH Lead Inspector/Assessor #|-1487 Managing Officer

Project Environmental Scientist

Attch:  Application for Authorization to Use
Certifications
Asbestos: Analytical Report, Chain of Custody, Sample Location Map
Lead: XRF Summary Table, Analytical Report, Chain of Custody

Converse Project No. 17-41-118-17 5
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Converse Consultants

Geotechnical Engineering, Environmental & Groundwater Science, Inspection & Testing Services

Application for Authorization to Use

TO: Converse Consultants
717 Myrtle Avenue
Monrovia, California 91016

Project Title & Date:

Project Address:

FROM: (Please identify name & address of person/entity applying for permission to use the
referenced report.)

Applicant hereby applies for permission to use
the referenced report in order to:

Applicant wishes or needs to use the referenced report because:

Applicant also understands and agrees that the referenced document is a copyrighted
document and shall remain the sole property of Converse Consultants. Unauthorized use or
copying of the report is strictly prohibited without the express written permission of Converse
Consultants. Applicant understands and agrees that Converse Consultants may withhold such
permission at its sole discretion, or grant such permission upon agreement to Terms and
Conditions, such as the payment of a re-use fee, amongst others.

Applicant Signature:

Applicant Name (print):

Title:

Date:

Converse Project No. 17-41-118-17 6
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City of Los Angeles, Department of Recreation and Parks
Planning, Construction, and Maintenance Branch
October 20, 2017

Certifications

SUOREJYIHNBD

Converse Project No. 17-41-118-17
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STATE OF CALIFORNIA Edmund G. Brown, Jr. Governor

~-DEPARTMENT OF INDUSTRIAL RELATIONS
Division of Occupational Safety and Health
Asbestos Unit
2424 Arden Way, Suite 495
Sacramento, CA 95825-2417
(916) 574-2993 Office  (916) 483-0572 Fax

htto://www.dir.ca.zov/dirdatabases.html actu@dir.ca.cov
307281136C 72 79
Converse Consultants September 24, 2017

George John Paler
717 3. Myrtle Ave.
Monrovia CA 91016

Dear Certified Asbestos Consultant or Technician:

Enclosed is your certification card. To maintain your certification, you must 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.
[8 CCR 341.15(h)(1)].

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

Certificates must be kept current if you are actively working as a CAC or CSST. The grace
period is only for those who are not actively working as an asbestos consultant or site
surveillance technician.

Please contact our office at the above address, fax number or email; of any changes in your
contact/mailing information within 15 days of the change.

SiQrerely,

Jeff Ferrell
Senicr Safety Engineer

Attachment: Certification Card George John Faler

; o
cc: File ifetion p 934336
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Renewal — Card Attached (Revised 10/24/2012)



State of California Departmem of Public Heatth
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Mr. George J. Paler
Converse Consultants

717 S. Myrtle Ave
Monrovia, California 91016



State of California
Division of Occupational Safety and Health

Certified Asbestos Consultant
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Water Boards
STATE WATER RESOURGES CONTROL B0ARD CALIFORNIA STATE

ENVIRONMENTAL LABORATORY ACCREDITATION PROGRAM

CERTIFICATE OF E VIRON ENTAL ACCREDITATION
Is hereby granted to

LA Testing - South Pasadena Laboratory

520 Mission Street
South Pasadena, CA 91030

Scope of the certificate is limited to the
“Fields of Testing”
which accompany this Certificate.

Continued accredited status depends on successful completion of on-site inspection,
proficiency testing studies, and payment of applicable fees.

This Certificate is granted in accordance with provisions of
Section 100825, et seq. of the Health and Safety Code.



% CALIFORNIA STATE
ENVIRONMENTAL LABORATORY ACCREDITATION PROGRAM

Water Boards Accredited Fields of Testing

LA Testing - South Pasadena Laboratory

Certificate No. 2283

520 Mission Street Expiration Date 12/31/2017

South Pasadena, CA 91030
Phone: (800) 303-0047

Field of Testing: 101 - Microbiology of Drinking Water

101.010 001  Heterotrophic Bacteria SMS215B

101.060 002  Total Coliform SM9223B (Colilert)

101.060 003 E.ocof SM92238 (Colilert)

101.150 001  Fecal Colform (Enumeration) sMo222D

101160 001 Total Coform (Enumeraton) SM92238 (Collert/Quanti-Tray) -
Field of Testing: 103 - Toxic Chemical Elements of Drinking Water B B

103301 001 Asbestos _ EPA 1002 o

Field of Testing: 107 - Micrgbiology of Wastewater ]

107.010 001  Heterotrophic Bacteria SM9215B

107.080 002 FecalCofon SM9222D-1997 )

Field of Testing: 114 - Inorganic Chemistry of Hazardous Waste B
114130 001 (Lead EPA 7420 )
Field of Testing: 121 - Bulk Asbestos Analysis of Hazardous Waste

121.010 001  Bulk Asbestos _ - EPA 600/M4-82-020 )
Field of Testing: 126 - Microbiology of I-Rgc_reational Water

126.040 001  Fecal Coliform (Enumeration) SM9222D-1997

126080 001 Enteroooci ‘Enterolert

As of 1/8/2016 , this list supersedes all previous lists for this certificate number.
Customers: Please verify the current accreditation standing with the State. Page 1 of 1



City of Los Angeles, Department of Recreation and Parks
Planning, Construction, and Maintenance Branch
October 20, 2017

Asbestos

Analytical Report
Chain of Custody
Sample Location Map

SO)saqsy

Converse Project No. 17-41-118-17
Copyright 2017 Converse Consultants



LA . LA Testing Order: 321724431
TeStIng Customer ID: 32CONV56
520 Mission Street South Pasadena, CA 91030
Customer PO:
TESTinG TelFax: (323) 254-9960 / (323) 254-9982 . .
http://www.LATesting.com / pasadenalab@latesting.com Project ID: J
Attention: George Paler Phone: (826) 930-1258
Converse Consultants Fax: (626) 930-1212

717 S Myrile Avenue
Monrovia, CA 91016

Project: 17-41-118-17 LA/RAP/Various Roofs ASB/LBP Svy/Wattles Mansion

Received Date:
Analysis Date:
Collected Date:

10/16/2017 4:42 PM
10/17/2017

Test Report: Asbestos Analysis of Bulk Materials via EPA 600/R-93/116 Method using Polarized

Light Microscopy
Non-Asbestos Asbestos

Sample Description Appearance % Fibrous % Non-Fibrous % Type

01-Coating Upper Flat Roof - SW  Gray/White 100% Non-fibrous (Other) None Detected
Corner Non-Fibrous

321724431-0001 Homogeneous

01-Roofing Upper Flat Roof - SW  Black 10% Glass 90% Non-fibrous (Other) None Detected
Corner Fibrous

321724431-0001A Heterogeneous

02-Coating Upper Flat Roof - SE Gray/White 100% Non-fibrous (Other) None Detected
Side Non-Fibrous

321724431-0002 Homogeneous

02-Roofing 1 Upper Flat Roof - SE Black 10% Glass 80% Non-fibrous (Other) None Detected
Side Fibrous

321724431-0002A Heterogeneous

02-Roofing 2 Upper Flat Roof - SE Black 10% Glass 90% Non-fibrous (Other) None Detected
Side Fibrous

321724431-00028 Homogeneous

02-Roofing 3 Upper Flat Roof - SE Black 10% Glass 90% Non-fibrous (Other) None Detected
Side Fibrous

321724431-0002C Homogeneous

02-Wood Upper Flat Roof - SE Brown 98% Cellulose 2% Non-fibrous (Other) None Detected
Side Fibrous

321724431-0002D Homogeneous

03-Coating Upper Flat Roof - NW  White 100% Non-fibrous (Other) None Detected
Side Non-Fibrous

321724431-0003 Homogeneous

03-Roofing 1 Upper Flat Roof - NW  Black 12% Glass 88% Non-fibrous (Other) None Detected
Side Fibrous

321724431-0003A Homogeneous

03-Roofing 2 Upper Flat Roof - NW  Black 15% Glass 85% Non-fibrous (Other) None Detected
Side Fibrous

321724431-00038 Homogeneous

04-Coating Upper Flat Roof - Gray/White 100% Non-fibrous (Other) None Detected
Large Savone Vent, Non-Fibrous

321724431-0004 NW Corner Homogeneous

04-Mastic Upper Flat Roof - Black 90% Non-fibrous (Other) 10% Chrysotile
Large Savone Vent, Non-Fibrous

321724431-0004A NW Corner Homogeneous

05-Coating Upper Flat Roof - Gray/White 100% Non-fibrous (Other) None Detected
Vent Pipe, NW Side Non-Fibrous

321724431-0005 Homogeneous

05-Mastic Upper Flat Roof - Black 94% Non-fibrous (Other) 6% Chrysotile
Vent Pipe, NW Side Non-Fibrous

321724431-0005A Homogeneous

05-Roofing Upper Flat Roof - Gray/Black 10% Glass 90% Non-fibrous (Other) None Detected
Vent Pipe, NW Side Fibrous

321724431-00058 Heterogeneous

06-Coating 1 Upper Flat Roof - Gray/White 100% Non-fibrous (Other) None Detected
Hutch Pad, N Center Non-Fibrous

321724431-0006 Homogeneous

(nitial report from: 1011712017 12:43:53

—

J

ASB_PLM_0008_0001 - 1.78 Printed: 10/17/2017 12:45 PM
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LA Testing

520 Mission Street South Pasadena, CA 91030

m TESTiNG TellFax: (323) 254-9960 / (323) 254-9982
http://iwww.LATesting.com / pasadenalab@latesting.com

LA Testing Order:
Customer ID:
Customer PO:
Project ID:

321724431
32CONV56

Test Report: Asbestos Analysis of Bulk Materials via EPA 600/R-93/116 Method using Polarized

Light Microscopy
Non-Asbestos Asbestos

Sample Description Appearance % Fibrous % Non-Fibrous % Type

06-Coating 2 Upper Flat Roof - Beige 100% Non-fibrous (Other) None Detected
Hutch Pad, N Center Non-Fibrous

321724431-0006A Homogeneous

06-Mastic Upper Flat Roof - Black 90% Non-fibrous (Other) 10% Chrysotile
Hutch Pad, N Center Non-Fibrous

321724431-00068 Homogeneous

07-Coating Upper Flat Roof - W Gray/White 100% Non-fibrous (Other) None Detected
Center Non-Fibrous

321724431-0007 Homogeneous

07-Roofing 1 Upper Flat Roof - W Black 10% Synthetic 90% Non-fibrous (Other) None Detected
Center Fibrous

321724431-0007A Homogeneous

07-Roofing 2 Upper Flat Roof - W Black 10% Glass 90% Non-fibrous (Other) None Detected
Center Fibrous

321724431-00078 Homogeneous

08-Coating Upper Flat Roof - NW  Gray/White 100% Non-fibrous (Other) None Detected
Side Non-Fibrous

321724431-0008 Homogeneous

08-Roofing Upper Flat Roof - NW  Black 10% Synthetic 90% Non-fibrous (Other) None Detected
Side Fibrous

321724431-0008A Heterogeneous

09-Coating Upper Flat Roof - E Gray/White 100% Non-fibrous (Other) None Detected
Center Non-Fibrous

321724431-0009 Homogeneous

09-Roofing Upper Flat Roof - E Black 10% Synthetic 90% Non-fibrous (Other) None Detected
Center Non-Fibrous

321724431-0009A Homogeneous

10-Silver Paint South Verande - W Silver 100% Non-fibrous (Other) None Detected
Side Non-Fibrous

321724431-0010 Homogeneous

10-Roofing 1 South Verande - W Gray/Black 10% Glass 90% Non-fibrous (Other) None Detected
Side Fibrous

321724431-0010A Heterogeneous

10-Roofing 2 South Verande - W Black 10% Glass 90% Non-fibrous (Other) None Detected
Side Fibrous

321724431-00108 Homogeneous

10-Roofing 3 South Verande - W Black 20% Cellulose 80% Non-fibrous (Other) None Detected
Side Fibrous

321724431-0010C Homogeneous

10-Roofing 4 South Verande - W Black 20% Cellulose 80% Non-fibrous (Other) None Detected
Side Fibrous

321724431-0010D Homogeneous

11-Coating/Silver Paint South Verande - Red/Silver 100% Non-fibrous {Other) None Detected
Center Non-Fibrous

321724431-0011 Homogeneous

11-Roofing 1 South Verande - Gray/Black 10% Glass 90% Non-fibrous (Other) None Detected
Center Fibrous

321724431-0011A Heterogeneous

11-Roofing 2 South Verande - Black 20% Cellulose 80% Non-fibrous (Other) None Detected
Center Fibrous

321724431-00118 Homogeneous

11-Roofing 3 South Verande - Bilack 20% Cellulose 80% Non-fibrous (Other) None Detected
Center Fibrous

321724431-0011C Homogeneous

11-Wood South Verande - Brown 95% Cellulose 5% Non-fibrous (Other) None Detected
Center Fibrous

321724431-0011D Homogeneous

[ Initial report from: 10/17/2017 12:43:53

ASB_PLM_0008_0007 - 1.78 Printed: 10/17/2017 12:45 PM
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Mf{‘i
TESTING

LA Testing

520 Mission Street South Pasadena, CA 91030
Tel/Fax: (323) 254-9960 / (323) 254-9982
hitp:/iwww LATesting.com / pasadenalab@latesting.com

LA Testing Order:
Customer ID:
Customer PO:
Project ID:

321724431
32CONV56

Test Report: Asbestos Analysis of Bulk Materials via EPA 600/R-93/116 Method using Polarized

Light Microscopy
Non-Asbestos Asbestos
Sample Description Appearance % Fibrous % Non-Fibrous % Type
12-Coating/Paint South Verande - E Red/Silver 100% Non-fibrous (Other) None Detected
Side Non-Fibrous
321724431-0012 Homogeneous
12-Roofing 1 South Verande - E Black 16% Glass 85% Non-fibrous (Other) None Detected
Side Fibrous
321724431-0012A Homogeneous
12-Roofing 2 South Verande - E Black 20% Cellulose 80% Non-fibrous (Other) None Detected
Side Fibrous
321724431-00128 Homogeneous
12-Roofing 3 South Verande - E Black 20% Cellulose 80% Non-fibrous (Other) None Detected
Side Fibrous
321724431-0012C Homogeneous
12-Roofing 4 South Verande - E Black 10% Glass 90% Non-fibrous (Other) None Detected
Side Fibrous
321724431-0012D Homogeneous
13-Coating Like South Verande Gray/Red 100% Non-fibrous (Other) None Detected
Non-Fibrous
321724431-0013 Homogeneous
13-Mastic South Verande Various/Black/Silver 10% Cellulose 84% Non-fibrous (Other) 8% Chrysotile
Non-Fibrous
321724431-0013A Homogeneous
14-Coating Like South Verande Gray/Red 100% Non-fibrous (Other) None Detected
Non-Fibrous
321724431-0014 Homogeneous
14-Mastic South Verande Various/Black/Silver 93% Non-fibrous (Other) 7% Chrysotile
Non-Fibrous
321724431-0014A Homogeneous
15-Coating Like South Verande Red 100% Non-fibrous (Other) None Detected
Non-Fibrous
321724431-0015 Homogeneous
15-Mastic South Verande Black/Silver 90% Non-fibrous (Other) 10% Chrysotile
Non-Fibrous
321724431-0015A Homogeneous
16-Shingle Lower Roof - W Side Red/Black 20% Cellulose 80% Non-fibrous (Other) None Detected
Fibrous
321724431-0016 Heterogeneous
16-Mastic Lower Roof - W Side Black 94% Non-fibrous (Other) 6% Chrysotile
Non-Fibrous
321724431-0016A Homogeneous
16-Felt 1 Lower Roof - W Side Black 20% Cellulose 80% Non-fibrous (Other) None Detected
Fibrous
321724431-0016B Homogeneous
16-Felt 2 Lower Roof - W Side Black 20% Cellulose 80% Non-fibrous (Other) None Detected
Fibrous
321724431-0016C Homogeneous
16-Felt 3 Lower Roof - W Side Black 20% Cellulose 80% Non-fibrous (Other) None Detected
Fibrous
321724431-0016D Homogeneous
17 Lower Roof - E Side Red/Black 10% Cellulose 90% Non-fibrous (Other) None Detected
Fibrous
3217244310017 Heterogeneous
18-Shingle 1 Lower Roof - E Side Red/Black 10% Celiulose 90% Non-fibrous (Other) None Detected
Fibrous
321724431-0018 Heterogeneous
18-Shingle 2 Lower Roof - E Side Red/Black 10% Glass 90% Non-fibrous (Other) None Detected
Fibrous
321724431-0018A Heterogeneous

(Initial report from: 10/17/2017 12:43:53
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B LA Testing Order: 321724431
LA TeStlng Customer ID: 32CONV56

- 520 Mission Street South Pasadena, CA 91030
k. % Customer PO:
TESTinG TellFax: (323) 254-9960 / (323) 254-9982 .
Project ID:

http:/fawav. LATesting.com / pasadenalab@latesting.com

Test Report: Asbestos Analysis of Bulk Materials via EPA 600/R-93/116 Method using Polarized

Light Microscopy
Non-Asbestos Asbestos

Sample Description Appearance % Fibrous % Non-Fibrous % Type

19 Upper Fiat Roof - Brown/Black 10% Glass 90% Non-fibrous (Other) None Detected
Hatch Fibrous

321724431-0019 Heterogeneous

20 Upper Flat Roof - Brown/Black 10% Glass 90% Non-fibrous (Other) None Detected
Hatch Fibrous

321724431-0020 Heterogeneous

21 Upper Flat Roof - Brown/Tan/Black 15% Glass 85% Non-fibrous (Other) None Detected
Hatch Fibrous

321724431-0021 Heterogeneous

22 Upper Flat Roof - W Gray/White/Beige 100% Non-fibrous (Other) None Detected
Chimney Non-Fibrous

321724431-0022 Homogeneous

23 Upper Flat Roof - W Gray/White/Beige 100% Non-fibrous (Other) None Detected
Chimney Non-Fibrous

3217244310023 Homogeneous

24-Stucco Upper Flat Roof - E Gray/Beige 100% Non-fibrous (Other) None Detected
Chimney Non-Fibrous

321724431-0024 Homogeneous

24-Mastic Upper Flat Roof - E Black 90% Non-fibrous (Other) 10% Chrysotile
Chimney Non-Fibrous

321724431-0024A Homogeneous

Analyst(s)
Julie Vong (41) Jerry Drapala Ph.D, Laboratory Manager
Rosa Mendoza (20) or Other Approved Signatory

EMSL maintains liability limited to cost of analysis. This report relates only to the samples reported and may not be reproduced, except in full, without written approval by EMSL. EMSL bears no
responsibility for sample collection activities or analytical method limitations. Interpretation and use of test resuits are the responsibility of the client. This report must not be used by the client to claim
product certification, approval, or endorsement by NVLAP, NIST or any agency of the federal government . Non-friable organically bound materials present a problem matrix and therefore EMSL
recommends gravimetric reduction prior to analysis. Samples received in good condition unless otherwise noted. Estimated accuracy, precision and uncertainty data available upon request. Unless
requested by the client, building materials manufactured with multiple layers (i.e. linoleum, wallboard, etc.) are reported as a single sample. Reporting limit is 1%

Samples analyzed by LA Testing South Pasadena, CA NVLAP Lab Code 200232-0, CA ELAP 2283

-

(Initial report from: 10/17/2017 12:43:53
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OrderID: 321724431
Asbestos Chain of Custody LA TESTING

. T
LA Testing Order Number (Lab Use Oniy) e

#32172443 1 PHONE: (323) 254-9960

FAax: (323) 254-9982
LA Testing-Bili to: Same Different

Com an : Converse Consuitants If Bill to is Different note instructions in Comments**
Street: 717S M e Avenue Third Pa  Billi re uires written authorization from third a
Cit : Monrovia State/Province: CA Zi /Postal Code: 91061 Count :USA
Re ort To Name : Geo e Paler Fax #:
Tele hone #: 626 807-3416 Email Address: le nverseconsultants.com
Pro ect Name/Number: 17-41-118-17 LA/RAP/Various Roofs ASB/LBP Sv /
Please Provide Results: Fax Email Purchase Order: U.S. State Sam les Taken:
Turnaround Time TA O tions* - Please Check
3 Hour 6 Hour 24 Hour 48 Hour 72 Hour 96 Hour 1 Week 2 Week

“For TEM Air 3 hours through 6 hours, plaase call ahead to schedule. *There is a premium charge for 3 Hour TEM AHERA or EPA Leve! I TAT. You will be asked
to  n an authorization form for this service. Ana com leted in accordance with LA Testln 's Terms and Conditions localed in the Ana ical Price Guide.

CM . Air TEM — Air [7] 4-4.5hr TAT (AHERA only) TEM- Dust
[0 NIOSH 7400 [0 AHERA 40 CFR, Part 763 [J Microvac - ASTM D 5755
O w/ OSHA 8hr, TWA [ NIOSH 7402 O Wipe - ASTM D6480
PLM - Bulk (reporting limit) [ EPA Level Ii [ Carpet Sonication (EPA 600/J-93/167)
PLM EPA 600/R-93/116 (<1%) [ 1s0 10312 Soll/Rock/Vermiculite
] PLM EPA NOB (<1%) TEM - Bulk [0 PLM CARB 435 - A (0.25% sensitivity)
Point Count [ TEM EPA NOB ] PLM CARB 435 - B (0.1% sensitivity)
[ 400 (<0.25%) [ 1000 (<0.1%) O NYS NOB 198.4 (non-friable-NY) [J TEM CARB 435 - B (0.1% sensitivity)
Point Count w/Gravimetric [ Chatfield SOP ] TEM CARB 435 - C (0.01% sensitivity)
3 400 (<0.25%) [ 1000 (<0.1%) 3 TEM Mass Analysis-EPA 600 sec. 2.5  [J EPA Protoco! (Semi-Quantitative)
[0 NYS 198.1 (friable in NY) TEM — Water: EPA 100.2 [ EPA Protoco! (Quantitative)
[ NYS 198.6 NOB (non-friable-NY) Fibers >10um [JWaste [ Drinking Other;
NIOSH 9002 <1% All Fiber Sizes [JWaste [J Drinking
[ Check For Positive Stop - Clearly Identify Homogenous Group
Samplers Name: Samplers Signature:
Volume/Area {Air) Date/Time
Sample # Sam le Descri tion HA# Bulk Sam led
See W

ClientSam le# s : - Total # of Sam les:
Relinquished (Client): Date: Time: 1—\—'. L4 S
Received (Lab):: Date: o Time:

Comments/Specia Instructions:

Page 1 of pages

Controlied Documenl - Asbestos COC -~ R2 - 1/12/2010

Page 1 Of 9



OrderID: 321724431

#3 2 1 7 2 4 4 3 1 717 8. My'rtIeAvenue

Monrovia, CA 91016-3422
Converse Consultants Tel.: (626) 930-1200
Fax: (626)930-1212
BULK SAMPLE LOG
Project Name: LA RAP/Various Roof ASB/LBP Survey Collected By: GJP
Project No.: 17-41-118-17 Date: \ ﬂ[ 1\ b } R

HOMOGENEOUS MATERIAL: 2 4ol (sve = S At 9vvo 9V & Blise ool Lo)

flmg:; Location Area Sq. Ft. Condition
UYPe~ ¥ Ly W 39] - SW Cormex
(\’“)\ ”* 099 G QﬁQ~
- SE S«de
VL
- NW £ \1\@_
VY

Frisbility: Friable ~Ran-Frisbie
P ial for Ce with M ial: High Moderaie Low

influence of Vibration: High Moderale Low
Potentisl for Air Erosion: High __ Moderate Low
Damags Assessment: Damaged Significantly Damaged

coMments: _ \o T\t DAL S g Prae
A\ 2oaal )} Coas AD o Q},“‘L N -Ag (lan)ex E’J:\?L)
\/~\\\\§L S\ towe avag Wlerk Lol t%[—'v‘wfi_
e Aol Svbeelede v 9 e woepee Slul
«r—'a:a‘()L-(, ~ 1,009 lowee (N ~ael . ol [\

X—4q ¢ LS (a0 \’\- QWA ) f‘"\l 04 a 2 S

CHAIN OF CUsSTODY

Relinquished By: sk s WA 2 & fird Time: _[% Date: | O/ J b/ ) ?—
Received By: . AVY I [ SSTLW | Ny Timer || Date: |11 10]17)
Relinquished By: Time: Date:

Received By: Time: Date:

Page \ of %

Page 2 0Of 9



OrderID: 321724431

#324724431

Monrovia, CA 91016-3422

@ Converse Consultants Tel.: (626) 930-1200

Fax: (626)930-1212

BULK SAMPLE LOG
Project Name: LA RAP/Various Roof ASB/LBP Survey Collected By: GJP
Project No.: _17-41-118-17 Date: \ O / | b / v
HOMOGENEOUS MATERIAL: ll_ﬂ -L NS L\t’
ﬁﬁ:g::r Location Area Sq. Ft. Condition
UPPes FPIRA- YLaqL - Lipv\C SRV s
A —3y ¢ g
OL\ \ \)A'VV\; A N\(‘:‘Q\"N)r‘ 3 O G oY A
- Yamnn ?\‘VQ,,
1 NwW s Ae
- k.;‘-—i_\m PK(L,

Frisbliity: Friable Non-Friable

FPotential for Contact with Masterisl: High Moderate Low

influsnce of Vibration: High Moderate Low

Fotential for Air Erosion: High Moderate Low

Damage Assessmeni: Good Damaged Significantly Demaged

comments:_ V3 VYV et DM v o Provde
CN\-\_.}\_ rq-‘;-L- \""h—-\'-‘L-\_A‘_ ;‘;.1__Jk_ L0 AntA—E — Ow \C)L\A_ v—'ﬁ‘ﬂé_i_e

CHAIN OF CUSTODY ‘x

Relinquished By: A = Time: AT Date: \ V/ \ / VL
Received By: . L Time: i Eaz Date: | (5)1 | LL"! [
Relinquished By: Time: Date:

Received By: Time: Date;

Page 2. of ®

Page 3 Of 9



OrderID: 321724431

#3 2 1 7 2 4 4 3 1 717 S. Myrtle Avenue

c c It t Monrovia, CA 91016-3422
3 Tel.: (626) 930-1200
onverse onsultants Fax: (626)930-1212
BULK SAMPLE LOG
Project Name: LA RAP/Various Roof ASB/LBP Survey Collected By: GJP
Project No.: _17-41-118-17 Date: \7 / w1\ F
HOMOGENEOUS MATERIAL: 0_ o ;| 2, , col (. e - SN ven oV black feld
Semple Location Area Sq, Ft. Condition
Q7 | ~519 G o
9% -NW SAe \
! - €. CanIay—
09 v ,
Friability: Friable
Potentisl for Contact with Material: High Moderate Low
infiuence of Vibration: High Moderate Low
Potentisl for Air Erosion. i Moderate Low
Damage Assessment: Good Damaged Signlificantly Damaged

COMMENTS: \,-5 Lh\-l-\ 28 ™Miawn L T F;'ka

S \\[ O vy N~ g— l“)}:\—‘ﬁ::_me_*__d_ﬂ‘_(j_“_h '\—-.-ALR

\J\)Pi_.u—— } T W S S 1 L w—aal o

CHAIN OF CUSTODY
Relinquished By: . > LA Time: A 'g 4 Date: [ / L & / V£
Received By: z \ Y —  Time: ___| (OY % Date: @O]’ Lol

Relinquished By: Time: Date:
Received By: Time: Date:

Page __~> of Q

Page 4 Of 9



OrderID: 321724431

4324724657 1175 urte mome

Monrovia, CA 91016-3422

(A 2, _
Converse Consultants Tel: (026)630.1200
BULK SAMPLE LOG

Project Name: LA RAP/Various Roof ASB/LBP Survey Collected By: GJP
Project No.: 17-41-118-17 Date: \ 9 / | L/ \ 3
HOMOGENEOUS MATERIAL: ,. ¢ )
Kool Cover - Gy cullof wggbioa, Troode b ce )
Sample . s
Number Location Area Sq. Ft.- Condition

%QV\-\N‘J‘MM‘-"-‘A&._ \Jlst-‘f?{l?.-

0 | | 57 | ceed

i

— Ccandy— \
\\

{ = ‘Z.Sv‘&&

Friabitity: Friable CEon-Friable 3

Potential for Contact with Material: High Mo @ Low

fnfivence of Vibration: High Moderate Low

Potential for Air Erosion: High Moderate Low

Damage Assessment: Damaged Significantly Damaged

COMMENTS: _ \L o \~\r\ 2S5 MW S Trae

(\)1 \J(LNWM e S mq_/\—-t\ (I(-f‘_:_;‘l’ﬁé.r\ &\n_w_."g.)ur{W A L\Q@t—

Y-y _ )
_&.AI_Q;\::‘.MA‘ILL N s S r‘a\\@ 1~40L\x~_§_ N9 y— \Aug;& h- YL

CHAIN OF CUSTODY
Relinquished By: Time: L y Date: \ ﬁ[ y o } p -
Received By: _\_- { Time: __1 Date: 1Ol
Relinquished By: Time: Date:
Received By: Time: Date:
Page L!’ of ?)
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OrderID: 321724431

717 Sc Rﬁyrtle Avg:;g
- ; e Monrovia, 91016-
@ Converse Consultants #32172 44091 Tel.: (626)930-1200

Fax: (626)930-1212

BULK SAMPLE LOG
Project Name: LA RAP/Various Roof ASB/LBP Survey Collected By: GJP
Project No.: 17-41-118-17 Date: = / \ L/ \ F
HOMOGENEOUS MATERIAL: [7_ .. [ f\\ o \ ot
ﬁﬁgg{; Location Area Sq. Ft, Congition
Saov P\ Lo A
‘ L 29 G eod
> (
\ Y

S~ L J 7

Friabity: Friable

Potantial for Contsct with Matesisl: High Vicaerale Low

infiuence of Vibration: High Moderate Low

Potoential for Air Erasion: High Moderate Low

Damage Assessment: @ Damaged Significanlly Damaged

COMMENTS: _ ) r bl L O\ TR D S Tl
Z 1 L WA \-—\:"‘f_. bu)r— S, \J 4 r{ﬁ.«mkt e YN {:L f‘ N g‘_&-}--\'
'gl'{' H\,\J,Jo\ V“Q“{}-L—\\A—i L’VV\_IK G\\HJCLJ“VLS‘\P .S \QLQ_ ‘C"'\C-'\—S\\J.\V\L

CHAIN OF CUSTODY
Relinquished By: . ,_A G 29Ny Time: {_—ﬁ'ﬁ & Date: L’Qj J b/ 7
Received By: vy L 2y (L Y €. Time: Date: IOl

Relinquished By: Time: Date:
Received By: Time: Date:

Page_5 of &

Page 6 Of 9



OrderID: 321724431

717 S. Myrtle Avenue
Monrovia, CA 91016-3422

@ Converse Consultants #3 2 1 7 2 h & 5 1 Tel.: (626) 930-1200

Fax: (626) 930-1212

BULK SAMPLE LOG

Project Name: LA RAP/Various Roof ASB/LBP Survey Collected By: GJP

Project No.: 17-41-118-17 Date: L Q / ) L?/ K =

HOMOGENEOUS MATERIAL: 0 L cx - 2\ yesd v }\-Ut Qo »i‘&\\__ L\\
Sﬁg:g':r Location ) Area Sq. Ft. Condition
L ot YR — O S e
‘b ~32.999 el
I

L 0 vt Wrolb — . S. e 1

V] l [

|
1D L L L

Frisbility: Frisble ~

Potentisl for Contact with Materis!: High Modersts Low

infivence of Vibration: High Moderate Low

Potentia! for Air Erosion: High Moderate Low

Damage Assessmaent: Good Damaged Significantly Damaged
COMMENTS: M N\ g uyg =

AL \:w;\\:w %\‘btm.‘-‘;\\ Ag., Ty ey So\o X \N/
.o AN AN ;— . - \r«g)_,}_g‘; QAN L\.h
A d L\\ Svubeihas k F, Vo - w—god D v | C—“—v\r-?‘(‘l"‘\-

l i 99 LS

CHAIN OF CUSTODY .
Relinquished By: Time: Q;'- u! % Date: » / =
Received By: ) ¢ Time: LM Date: “7
Relinquished By: Time: Date:

Received By: Time: Date:

Page_L of _D

Page 7 Of 9



OrdexrID: 321724431
717 S. Myrtle Avenue

c C It t v 9 ﬁ. ,{3. - 4 Monrovia, CA 91016-3422
fy Tel.: (626) 930-1200
onverse Consultants 432 4172 44 o ° Tel.: (626) 920 1200
BULK SAMPLE LOG
Project Name: LA RAP/Various Roof ASB/LBP Survey Collected By: GJP
Project No.; 17-41-118-17 Date: O/ \ V/ \ 7
vVEePur

HOMOGENEOUS MATERIAL: \Z_ P L_ ¢ < VA 2. l - \:‘ \ k.»\' E o l .

ﬁﬁfﬂ‘g‘; Location Area Sq. Ft. Condition

UV PO P loh W& 758 — o\

\ G l ~199 (‘,()OZ

0| | | |

b | , k

Friability: Friabie Gn—Frinbla‘)

Potentis! for Contact with Material: High Moderate Low

infiuence of Vibeation: High Moderste Low

Patential for Alr Erosion: High Moderate Low

Damage Assessment: @ Damaged Significantly Damaged

COMMENTS: W o M Ve o W\ s € vt © vnte

\vacl L 9 A €0 26> ey v heNee N oAy eey Cle b

N1 9*(—- \r'\._{;\ ﬁ‘ £ \A NN AN L e~ Y h < Sr_;‘ Vg N \/*LM 'L

CHAIN OF CUSTODY

Relinquished By: Time; ‘! s %E j Date: \ 91 b / V L
Received By: __| (| ) ) e )y Time: Date: (Ol
Relinquished By: _ Time: Date:

Received By: Time: Date:

Page 7 of 6

Page 8 Of 9



OrderID: 321724431
717 S. Myrtle Avenue

@ C C ltant - - Monrovia, CA 91016-3422
i d- > - Tel.: (626) 930-1200
&y onverselonsultants 452172447 I G
BULK SAMPLE LOG
Project Name: LA RAP/Various Roof ASB/LBP Survey Collected By: GJP
Project No.: 17-41-118-17 Date: l O_/l l:-r/\jv'
HOMOGENEOUS MATERIAL: (E) o _L , 8 el - O s\ n__\);
Sampe Location Area Sq. Ft. Condition
VP rPo— =) a A \C el — V), c\nowaey ,&
17 ~1990 Gea A
4 VY C Y VAN \
15
7 [ - \&,, C/V\\‘M\Qy
Y y y
=
St et s e G o
infivence of Vibratian: High Moderate Low
Patential for Air Erosion: High Moderate Low
Damage Assessment: @’d:) DOamaged Significantly Damaged
comments: __ \~l o Y e e Mg e eoue Par)e
CHAIN OF CUSTODY
Relinquished By: ' _ ¢ : Time: ﬂ Date: \ 'Q/ Vo / \ 4
Received By: 41} 5 { b\ o Time: Date: O] '?
Relfinquished By: ) Time:_ Date
Received By: Time: Date:

Page % of ?)

Page 9 Of 9
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g
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.
' e 16
'
e 01
_ .
Key 10, 13
e 01
Buik 11, 14 ' ——— > N
Asbestos . Not to Scale
Sample .
Location ;
12, 15 .
o LW-01 2
S e19, e 06
. 20,21
Bulk Paint LW-02 o >
Sample -
Location e 24
|
e 03
%! .
e 09
o
e 17
i
¢ 18
Sample Location Map — Wattles Mansion
@ LA RAP - Various Roofs Survey Project No. Figure No.
@ Converse Consultants &4\ CursonAvenue 17-41-118-17 ;

Los Angeles, California




City of Los Angeles, Department of Recreation and Parks
Planning, Construction, and Maintenance Branch
October 20, 2017

Lead

XRF Summary Table
Analytical Report
Chain of Custody

pea

Converse Project No. 17-41-118-17
Copyright 2017 Converse Consultants
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" LATesting Order: 321724412

LA TGSting CustomerlD: 32CONV56
520 Mission Street, South Pasadena, CA 91030 Cust b (').
£ 77 T\ PhonefFax:  (323) 254-9960 / (323) 254-9982 ustomerro:
TES TIN (; htte://iwww.LATesting.com pasadenalab@latesting.com | ProjectiD: |
At George Paler Phone: (626) 930-1200 '|
Converse Consultants Fax: (626) 930-1212 I
717 S Myrtle Avenue Received: 10/16/17 4:45 PM
Collected:

Monrovia, CA 91016

_Project:  17-41-118-17 LA RAP/Varous Roofs ASB/LBP Svy/Wattles Mansion ),

Test Report: Lead in Paint Chips by Flame AAS (SW 846 3050B/7000B)*

Lead
Client Sample Description Lab ID Collected  Analyzed Concentration
LW-01 321724412-0001 10/17/2017 340 ppm
Site: White Wood - Upper Flat Roof - Large Savone Vent
LW-02 321724412-0002 10/17/2017 <100 ppm

Site: Beige Stucco - Upper Flat Roof/E Chimney

Jerry Drapala Ph.D, Laboratory Manager
or other approved signatory

*Analysis following Lead in Paint by EMSL SOP/Determination of Environmental Lead by FLAA. Reporting limit is 0.010 % wt based on the minimum sample weight per our SOP. Unless noted, resuilts in
this report are not blank corrected. This report relates only to the samples reported above and may not be reproduced, except in full, without written approval by EMSL. EMSL bears no responsibility for
sample collection aclivities. Samples received in good condition unless otherwise noted. "<" (less than) result signifies that the analyte was not detected at or above the reporting limit. Measurement of
uncertainty is available upon request. The QG data associated with the sample results included in this report meet the recovery and precision requirements unless specifically indicated otherwise.
Definitions of modifications are available upon request.

Samples analyzed by LA Testing South Pasadena, CA CA ELAP 2283, AIHA-LAP, LLC ELLAP 102814

Initial report from 10/17/2017 12:17:06

Test Report ChmSnglePrm/nQC-7.32.3 Printed: 10/17/2017 12:17:06 PM Page 1 of 1



OrderID: 321724412

Lead (Pb) Chain of Custody LATESTING

LA Testing Order Number (Lab Use Only): Somfﬁ,ﬁgﬁéﬁf’éﬁgﬁgg;

$329724412 ProNe 800.303.0047

LA Testing-Bill to: Same  Different

Com n :Converse Consultants If 8ill to is Different note instructions in Comments**
Street: 717S M le Avenue Third Pa  Billin re uires written authorization from third

Ci . Monrovia State/Province: CA Zi [Postal Code: 91061 Coun .USA

Re rtTo Name: Ge e Paler Fax #:

Tele hone#: 626 807-3416 Email Address: ale converseconsultants.com
Pro ect Name/Number: 17-41-118-17 LA RAP/Varous Roofs ASB/LBP $ /

Please Provide Resuits: Fax Email Purchase Order: U.S. State Sam les Taken: . ﬂr

Turnaround Time AT O tions* - Please Check

{1 3 Hours [J] 6 Hours Bd 24 Hours ] 48 Hours [ 3 Days [J 4 Days O 1 Week O 2 week
*Ana sis com leted in accordance with LA Testi ‘s Terms and Conditions located in the Price Guide

Matrix Method Instrument Reporting Limit  Check
Chips [ gem? SW846-70008/7420 . .
p "/?lb P or AGAG 974,07 Flame Atomic Absorption 0.01% X
NIOSH 7082 Flame Atomic Absorption 4 pgffilter O
NIOSH 7105 Graphite Fumace AA 0.03 iter
NIOSH 7300 modified ICP-AES 0.5 pgffilter O
Wipe* Ell ASTM SW846-7000B/7420 Flame Atomic Absorption 10 pg/wipe O
ASTM .
i no box is chel::igd non-ASTMW! s assumed $W846-6010B or C ICP-AES 0.5 pgiwipe D
TCLP SW846-1311/7420/SM 31118 Flame Atomic Absorption 0dm L m
SW846-6010B or C ICP-AES 0im L m
Soil SW846-70008/7420 Flame Atomic Absorption 40m k m
SW846-7421 Graphite Fumace AA 0.3m m
SWB46-60108 or C ICP-AES im m
Wastewater swahg;gggs% 420 Flame Atomic Absorption 0.4 mg/L (ppm) O
EPA 200.9 Graphite Fumnace AA 0.003m m
SW846-6010B or C ICP-AES 1m k m
Drinking Water EPA 200.9 Graphite Fumace AA 0.003 mgfL (ppm) O
Other: Preservation Method ater :
Name of Sam ler: Si nature of Sam ler:
Sam le# Location Volume/Area Date/Time Sam led
Client Sam le#'s - Total # of Sam les:
L
Relin uished Client Date: LI Vi~ Time: Leluy w
Received Lab : Date: | | Time:
Comments: w:)

Page 1 of pages

Page 2 Of 2



OrderID: 321724412

$3277244142 onraan it Avenue

Converse Consultants Tel.: (626) 930-1200
Fax: (626)930-1212
BULK LOG - LEAD PAINT
Project Name: LA RAP/Various Roof ASB/LBP Surve Collected By: GJP
Project No.: 17-41-118-17 Date: b

VWiulles N s A

Sample . . Paint Color & . Area
Number Interior  Exterior Substrate Sample Location & Comments Sq. Ft. Cond.
LN ; FPe~ ) \ -
(SQ/ v e P QN

AR / RNV, \Z.. vy ~ 09 Twha
COMMENTS: S
CHAIN OF CUSTODY
Relinquished By: L Time: LT 00 Date: A X
Received By: ' b Time: Date:
Retinquished By: Time: Date:
Received By: Time: Date:

Page of

Page 1 Of 2



AIR, INC. dba

AIR DEMOLITION & ENVIRONMENTAL SOLUTIONS
3517 W. Washington Boulevard . Los Angeles . California . 90018
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CLOSE OUT REPORT

City of LA DGS-Wattles Mansion

1824 North Curson Ave.
West Hollywood, CA 90046
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PRE-JOB SITE CHECK LIST

PROJECT NAME: _City of LA DGS-Wattles Mansion

onre: 5129 |14

PROJECT ADDRESS: _ 1824 North Curson Ave. West Hollywood, CA 90046

PROJECT SUPERVISOR: _Josids Valdez

Eﬁ/., SURVEY PLAN ON SITE

E{ WORK PLAN ON SITE

M 2 COPIES OF CERTIFICATES OF ALL WORKERS ON SITE
E‘Q/z JOB NOTIFICATIONS ON SITE

M/ EMERGENCY HOSPITAL LIST

4
N /ACOPY OF PRE-JOB SUBMITTALS

=

~ COPY OF LICENSE
¥ _sSCOPE OF WORK
&
&
[I" RECORD OF WORK PERFORMED

DISPATCHER INITIALS

Job# 4135 .

__ CONTROL# ___
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DAILY WORK SITE CHECK LIST

PROJECT NAME: _ City of LA DGS-Wattles Mansion pate: 5 / 29 / /4.

PROJECT ADDRESS: _ 1824 North Curson Ave, Job #: 4135

PROJECT SUPERVISOR: ._ Josias Valdez

SIGN IN WORK GROUP

DISCUSS WORK PROCEDURES TO BE ACCOMPLISHED

M CHECK PPE

[B{/,CHECK WASH UP STATION

[ _ CALIBRATE AIR PUMP, LABEL AND LOG-IN FILTERS FOR PERSONAL MONITORING {when
E{% TURN ON AIR EXCHANGE MACHINES
[E'l CHECK CONTAINMENT OF WORK AREA
_~GET CRAFT SUPERVISOR'S JOBSITE SAFETY CHECKLIST
EQ”' _ ~UPDATE DAILY OBSERVANCE LOG (NOTE JOB PROGRESS, PROBLEMS ENCOUNTERED, ANY UNUSUAL CIRCUMSTANCES, ETC.)

EQ/,/ BODY VAC TO LEAVE CONTAINMENT FOR LUNCH

7
EE /.‘REMOVE PROTECTIVE CLOTHING WHEN LEAVING CONTAINMENT

#
[4" _ WASH UP FOR LUNCH
ra

[ . CHECK EMPLOYEE ENTRY SHEETS AND SIGN OUT FOR LUNGH

."x

[B" . SIGN INAFTER LUNCH

[g;?/ _« RE-ESTABLISH PPE AND PROTECTIVE GEAR
rd

Vi

(" ~UPDATE DAILY OBSERVANCE LOG

[;}If;,.r‘”c:LEAN UP AREA

w _~BODY VAC TO LEAVE CONTAINMENT

[Q’; ~REMOVE PROTECTIVE CLOTHING WHEN LEAVING CONTAINMENT
/ DAY END CLEAN UP

@ COLLECT EMPLOYEE ENTRY SHEETS AND SIGN OUT TO END DAY

SUPERVISOR'’S SIGNATURE:




AIR Demolition & Environmental Solutions

CONTRACTOR- DAILY PERSONNEL REPORT DATE: S [ 2 ! -
contractor: _ A1V InC- procecT:C1 0F LA Des-wa +e35 Yansis
sos pescriemion: Abatemen - CONTRACTNo: 135.

WORKER'S NAME SSN. HRS JOB CLASSIFICATION

1 Joslas Va ez. = 232 _Su YVIS0

2 ‘ S . al l‘ La Y.

3T nel, o L By 0 3. Rat

4

5 Mttt

6
T

8

10

Xl / 6?

SIGNED: ¢ /) are 5124
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[OBSERVATION NOTES CONTINUED: L 2. 21 P Cont ) nved With Lrimey |

W}Jer’e e scrape 'H% ﬁﬁlﬁ}‘ WhL/) LBC /c’ac/ éarmer zfiﬁm;@omcj
1:31 pm Wa~2—Hc5 Mansion—Lavndry yoorng Contt ved
W}‘HO Pr; mey wheye e Sevape -/'/ie pa//ow[ W,f%/) LBC Leéch
barriexr Campovnc\ hepa Vacuum, we+ \Nape visval with
rnﬁpec;h?r We \/\ac\ -“0 mer a few mmﬁﬁs tor r“flmer‘
+o Arv yemove all the poly after |+ was. C_ngctlf].

2-34 pm thry 3 BOpm Lzmé eampmew& and maJreﬂa{
+o Air inc. vehicle am} & lean VP, we lef) the Jobsile
ot 3:30pm all wWorK was Jme Sac?e and clean.
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AR Demiolition & Environmental Solutions

Employee Containment Entry- Exit Log

Project Name;  City of LA DGS-Wattles Mansion Date: 5 ) 261 ' J L‘ Day of week:vT}'). UYSC‘QY

JobNumber: 4135 _ ..

| Supervisor: _ Josias Valdez

EMPLOYEE NAME TIME | TIME TIME 1 TIME | TIME TIME Initials
(PRINT) IN | lour IN | our IN ouT i

| Svoles Vallew |gH| |10:56 |11:37|2:25 vy
HRERTo ramere| § 2] ||10055 11038 12:27| | |gs
eancées 1 De A oL | §26 [10:57 [IVHO [2:26] DDA
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IDate: 57261 l Y o

DEMOLITION & ENVIRO

NMENTAL SOLUTION

Record of Work Performed

Project Name: City of LA DGS-Wattles Mansion

GCiolly 0 LA pes.

Typ_eofProjeciﬁba_l,emen_{'_.

_Start Time: 7 00 ﬁ.""1 P

"N\

Aa V Materi Sq. Ft. Comﬁeted
Maru| Scrape loose 100 !
¢ flaky ieam%— primer
I Where e sorape%e
paint and clean Vel

End Time: 3 30{;»7»4

G.C./Owner Signature: No-+ on 5!*{’\2

| Supervisor Signature. W& VM/OG/

Consultant Signature:
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Filter Change Log
Date: 5 i’zq_zj ’-f Project Name: City of LA DGS-Wattles Mansion- 1824 North Curson Ave.
Job#ates
Negative Air ) "
Machine
: — “# Hours # Pre-filter .| # Secondary Initials :
AQMDID# | UnitiD# Used “Change | Filter Change | Comments of Supv.

Y7176 00837 b | (2| 12 — rv

| Shower Water Filter
Unit ID #

4 Micron 3 Microns 5 Microns Initials
of Supy.

| Respirator Filter
Change

Name; Last 4 of Respiratory Type / Comments
ey 4| SN o —p ) 2 =
Josias Valdker 9232 Jjz Yace|5[29[14
ferne o VRePrond|  0DOA2 e 4 \ 9%

Vacuum Bag Filter
AQMD ID # -| Unit ID # Bag

_| Initials of Supv.

AQMD ID # Unit ID # Initials
of Supv,

AT [I00ZY5 [ yes | Yes |3V




g, S5 AIR Demoiition & Envira: s
ACCIDENT/INCIDENT REPORT FORM
Date of incident: Time: _ _ AM/PM
# 4135 City of LA DGS-Watties Mansion
Location of incident: 1824 North Curson Ave. West Hollywood, CA 90046
Supervisor on site: Josias Valdez
Name of injured person: _
Address: _ .
Phone Number(s):. ____
Date of birth: Male __ Female
Type of injury:
Details of incident; . . . . |A ]
Describe injury and part of body affected: \ !
L\ l’; o
S wn N =
Work restrictions:_ - . /[-:‘f ) e
_ [N =
I —
Injury requires physician/hospital visit? Yes an o
Name of physician/hospital: . — —— - e
Address: _ ——
Physician/hospital phone number. e S
I certify that the statements are true and correct
§i§;1;fu;€ ovf“supervisor Date o
Signatu?é of inju_ra party - Date
Return this form to Safety Coordinator within 24 hours of incident.
05/28/14 Job Accident Report. DOC AlIR, INC



AIR, INC. dba

AIR DEMOLITION & ENVIRONMENTAL SOLUTIONS
3517 W. Washington Boulevard . Los Angeles . California . 90018
7323.733.0508 F323.732.3414
License No. 795278

Notifications



STATE OF CALIFORNIA
Division of Occupational Safety and Health

(Note: items marked * are required)
*Name of employer doing 'Lead Work’
Air Inc

795278
Calif. Cont. Lic. No. (if applicable)

*Address

LEAD-WORK PRE-JOB NOTIFICATION

3517 W Washington Blvd.

CALIFOR A —,

[ Annual Notification for Steel Structures

*Zipcode  *Phone
90018 323/733-0508
Pager/cellular phone No.

Supervisor: *Number of lead-job workers: (check one below)
1-5 0 31-40
* Supervisor name: Josias Valdez O s-10 [ 41-50
California Department of Health Services Lead Cert. No. 7385 [0 1-20 [1 > 50
(if applicable) D 21-30
*Job start dateftime *Job completion date/time Shift *Approximate duration of 'Lead Work' in days
5/29/2014 7:00 5/29/2013 15:30 Day One Day
[3 swing
D Graveyard
[3 other
*Street address or location of job City Nearest cross street
1824 North Curson Avenue Los Angeles Hollywood Bivd.
County Zipcode
Los Angeles 90046
*Precise Location of work (building no., raom no., etc.)
Entity contracting the lead-work Address Zipcode  Contact Person:
Premises Owner [ ] Lessee (check one) ii:e‘l’::gjf”ema Strest # 100 Los 90012 | i Walldez

Department of Parks and Recreations
Tvpe of structure and use:

[[] Office Building
[T} Ppublic Access/Commercial

Residence
[3 schodl

Scope of work and work practices:
*Describe lead-related work to be done {check all that apply)

[ Surface Preparation [ wall Repair
D Water/Moisture Damage Repair Paint Removal
[] window/Door Repair/Replacement [ ] Demolition

*Descrihe paint removal methods (check all that apply):

Manual Scraping/Sanding [C] pemotition

] Power Sanding/Grinding [J Heat Guns

] chemical Stripping [[] Abrasive Blasting
*Amount of area to be disturbed: (check one per column)

[0 < 10 sguare feet [ < 10linear feet

M 10 - 100 square feet O 10 - 100 linear feet
101 - 1000 square feet | 100 - 1000 linear feet
] > 1000 square feet [T} > 1000 linear feet

Torch Cutting/Welding
Duration of work:
Concentration of lead in disturbed materials:
parts per million (ppm)
2.53 and >5.0 mg/cm?

*Name of notifier m i eda

Assumed to be lead-containing:

Pager/celluiar phone No.
213 202 2664

[} steel Structure/Type

D Other

[] other

D Hydroblasting E] Other work practices disturbing lead:
] Torch Cutting

] welding

% percent by weight
YES

*Date signed: 5-23-14

This information is pro ided in accordance with Title 8, California Code of Regulations, Construction Safety Order

Section1532.1 (p).

1/25/02



05/23/2014 FRT 13:05
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AIR DEMO & ENVIRO SOLUT

@oo1

TRANSMISSION CK

JOB NO. 01l1lé
DESTINATION ADDRESS 12135767461
SUBADDRESS

DESTINATION ID

ST. TIME 05/23 13:04
TX/RX TIME 00' 38

PGS. 1

RESULT . OK.

STATE OF CALIFORNIA
Division of Occupational Safety and Health

{hipla: item s marked* are roguieed)

Ly,

LEAD-WORK PRE-JOB NOTIFICATION P 2

[TJ Annuat Notification for Steel Structures

)
_Lklo

*Name of em plnyer ddng 'Lead Work' *Address f *Zipcode. | *“Phone
Aitfnc TrlEs T W Washlngton Bivd. " 80018[323/7 33 0508
;795278 . | Pagerfcellular phone No,
Calif. Cont. Lic. No. (' if apphcuble) -
Supemsor ) *Number of tead-job warkers: {check one below).
lv] “1-5 0 31-%
* Supenisor name: _ Joslas Valdez o [J 6-10 O -3
California Depariment of Heallh Services Lead Cert. No 7385 Qg a-20 ] »>so
(if applicable) § ‘[ 21-30
*Job start datetime *|"Job completion datettinie Shift *Approvimate duration of Lead Work' in days
5129/2014 7:00 &29/2013 15.3C1[¥] Day One Day
‘ (3 swing
[ Graveyard
|3 other =
*Street address or location of job. City B _ | Nearest cross shreet
1824 North Curson Avenue Los Angelas Hellywaad 3ivd
County i Zipeode
Los Angetes 80046

‘Precxse Location of work (Radding no., room. no. @&y’ e . .
Enmy contracting the lead-work _ Addreés 'v Zipcode | Contact Person:

[£] Premisas Owner [} Lessee (check one) i: Ne"'l’:: gfuema B Rl s 20012 Lisa Walidez .

g _Eagprlceﬂular phon;—;o _____: -

Department of Patks and Recreations 213 202 2664
Tupe of structure and use: |

[ ] Office Building || Residence ?‘d&l Sta ot Tye 1}

{1 Chemical Strippina

3 Abraswe Blas l\ng

] < 10 square feet

3 10 - 100 square feet
| 101 - 1000 square feet
| T = 1000 square feet
Torch Cutting/Welding

*Amaunt of zrea to be disturbed: {(check one per co,umn)

[0 < 10 linear feet
] 10 - 190 linear feet

M 100 - 1000 linear fest
[0 > 1000 linear feet

] Welding

{1 Public Access/Commerdial . L scheol S |
Scepe of work and work practices: ) R
fDescribe lead-relafed work to be dore {check all that apely)

] surface Preparation ] walt Repair {0 other -

[:] Water/Moisture Damage Repair Paint Removal

] Window/Door Repair/Replacement ] pemotition -

*Describe pant removal mathods (cﬂcuk all that appiy): I
] Mznval Scraping/Sanding (3 bemotition [7] Hydroblasting [ other work practices distucbing lead:
{1 Power Sanding/Grinding 7] Heat Guns [7] Terch Cutting
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TRANSMISSION OK

JOB NO. 0115
DESTINATION ADDRESS 15106205656
SUBADDRESS
DESTINATION ID-
ST. TIME 05/23 13:01
TY/RX TIME 00" 26
PGS. 1
RESULT ‘ OK
State of Califomia—Health and Human Services Agency California Department of Public Health

ABATEMENT OF LEAD HAZARDS NOTIFICATION
POST AT ALL ENTRANCES TO WORK AREA AND STRUCTURE

Work is being conducted to abate lead-based paint or lead hazards in or on this structure. For more information,
please contact the individuals or agencies fisted below.

Section 1 m Structure Where Abatement of Lead-Based Paint or Lead Hazards is Scheduled

'i‘aﬁres;[;{}mber; s('eetjgg'g&menl {if épplic-age)] Oty o I 'C't;unty T Zip Code
1824 Morth Curson Avenue o 5 ; | . LogAngsles CA 0048
Type of structure (check one box only)
27| Multi-family building D School, daycare, or other child-occupied facility

{1 other specim_

Sechon 2 ~ Summary of Speciflc Work and Locatlon(s) Where Lead-Based Paint or Lead Hazards WHI Be Abuted
Sorape the tnose and faking paint from the Jaundry room, selling.window, floor and stairs

interior D Exterior j Both interior and exterior

Description of work to be performed:

Type of Abatement (check all that apply): [:] Permanent (> 20 years) z] Temporary (< 20 years)

Do any children reside on the premises? L_I Yes [x] Mo .} Don'tknow

Sectlon 3

Projected starfing date Projecied ending dats ) -
sm4d ; 5:28-14

Bectlon 4 -~ Restrictions on Entering Work Area
List specific times and/or dales residents dre pot aliowed to enter work areas, If applicable
PN

If you would like more information, please contact the {ollowing:

Section § — Property Cwner or Manager

Name T = - T — g Telephone n-umbev o
Department of Recreation and Parks | 23 2022664

Address [number, sireet, apartment (if applicable)] fClly | Siale 1 Zip Code
221 North Figueroa Street Suite 100 | Los Angates Ck a1

Section 6 — Individual Conducting Abatement (Supervisor or Company and Supervisor)

Name and é%ﬁpén;m apphcable) Telephone number ; CDPH ce'rt»iﬂﬁcnalmr:number fif applicable)} '
Jogas Valdez 213 618 1978 i 7385 :
—— = s g—— — i —— v P
Address inumber, sheel, aparimenl (F applicable)] Lty 3 State ‘| Zip Gode
3517 Washington Bivd Los Angeles f CA 80018

Section 7 — Local Environmental Health Agency

Telephone number -

few ———



AIR, INC. dba

AIR DEMOLITION & ENVIRONMENTAL SOLUTIONS
3517 W. Washington Boulevard . Los Angeles . California . 90018
1323.733.0508  F 323.732.3414
License No. 795278

Air Samples

-



Analytical Method: NIOSH 7082
AIHA (ELPAT) ID No.: 103012
CA ELAP Certificate NO.2297

-L Micron Environmental Labs, Inc.

F s Micron Ref . NO.: 12814109
3565 Lexington Avenue Date: 6/13/14
El Monte, CA 91731

Lead (Pb) in Air Summary Results

Project: #4135 Analyst: Glenn Gutierrez
1824 North Curson Ave., West Hollywood

Company: Asbestos Instant Response, Inc Date Received: 6/12/14
Address: 3517 W Washington Blvd. Date Analyzed: 6/13/14
City, State, Zip: Los Angeles, CA 90018 No. of samples: 1
Sample Date Air Volume Vol. Dil. Conc. Results
ID Collected LT {(ml) | Factor mgil Hg/m3
001 5/29/14 720.0 10 1 0.02 0.3

Hg-micrograms

MDL for Micron Labs=0.4702 pg/filter D k/,/—_//
\Analyst Sigtture

Page 1 of 1




o
1

AITR, ITNC.. dba

AR DEMOLITION & ENVIRONMENTAL SOLUTIONS

Date Collected: 5 .“N

Job Number: r‘mm «
Address: [ 2 )\9\...

Foreman: i,M.\nmms..m <& ] Ln\Nx

Jom—

Personal Air Samples

Samples Taken By: b ry 0

Location,, Z@nwwmn cs S_a_;

Sample Pump CALB

Saiple
Number  Numberr  Dide . Descriptign
04 90 / Lena
COMMENTS: _
LAB SUBMITTED TO: .
CHAIN OF CUSTODY

Cnevmbe Macasictines

aner «

I

OV — Gunsraninm ¥ lemld 40 ATlcvenina

_ _ Personal Protection \
_ursonove st \‘\s&\s\%h\ , Full Suit Up o
Half Face Respirator 2
Full Face Respirator a
Papr N
Type C Deseription O
N ﬁ\ Other;
—t-ayn ﬂv\
. %E , . \,\
TYPE OF SAMPLE ASBESTOS LEAD )
Post-
e i LBPor Lastdof  Start Stop  Pre-Flov
Activity Employee Name | ACM S8 Time | Time (LPM) .:wwﬁv
, N oy o 300
_Monva Scra Ay O ! 87 830 .30 2.5 23
] 05¢
aint. —
DATE/ TIVE GNATI SYEVE
NI A PP XMt bebmeed A s eoe DY L7Z Bia.al. LV D alimanne



AIR, INC. dba

AIR DEMOLITION & ENVIRONMENTAL SOLUTIONS

3517 W. Washington Boulevard . Los Angeles . California . 90018
T7323.733.0508 F 323.732.3414
License No. 795278

Manifests



e

Please piint or type. {Form Gesloned for use an alite:(12:piteh) typewiter). L _ Form Appraved. OB No. 20500039
UNIFOR HAZARDOUS | 1- Generalor 1D Number 2.Page tof | 3 Emérgensy Response Phone 4, I#aulfoxt?mcﬂngﬂimﬁar E
A] .|
WASTEMANIFEST | " A\ POOC244 269 1 744690456 » ﬂﬂﬂI 8 2248 MWI
ngzmms I&aa’mg b E, {, Cammssagaums mmmanmaamg dlross)
e 2 Ry 1
4 r\i gﬁf\::j: LA b(. L abkged. (:\s'L -u‘ i,\.}m.}* i&s 5\'\4;3\5, T, |
2Ll N EIRUE e ,Sfrsv.?e, 790 e 2T N, C I050n Ave o |
- | neniors phove: s, o "J&;J‘ﬁc Sipuz.. il e T‘f det 3 A4, ai_ 3 D% e RS W t
i G ’I‘ranspaﬂéf!;f_ ngny Mama ! ’ us.tmmmm
_ EARTHWISE SERMCESLLE B B I __ CARDDD152058
1. Immzcammm ' ) < U3 EPAID Musher
5. Dosignaid Fochly NG o0 ST RIIRRS oA ' US. EPAID Purbar
“‘Crosby 8 Overton 1 .
1830 W. 17th Strast - CAD028409010
Long Beach, CA 81746
Facilys Phons: 762-432-5445 : . S b :
“ga, | 9. US. DOT Descrption (including Proper Shipping Name, Hozand Class, 1D Number, | 10, Cantainers Wias | 12 Unt —
HM | and Packing Group {fany) e Na.. . Type Quaniity . | Wival, A¥as Stues.
% - R.Q.NA3077, Hezardous waste solidN O.S, (lead).8,PGH (DDOB) DM P 131 DDDB
i e
[ — - ¥
3. = T
4 i
S _«‘ e -
. §
i
RER Wlmmmmw Faional TAGHmeahon
24Hr Embrgsney cortact Eartrwise Sstviss,LLC (714)820-4666.
Profilr# 50758 '3
& 15 SEMERATDR’SIQFFEROR’S CERTIFICATION: Ihembydau!aw that the contents of this consignment are filly and accurately duescribsd above by the proper smpping name, and aro classified, packaged,
: marked and labeled/ptacarded, and aredn all respectsin proper condition for transport according to applicabls infemational and nalionat governmentsl regutations. If export shipmenl and £ the Primary
Exporier, | ceriify that the contenis of this consignment conform fo the tarms of the altached EPA Acknowiedgment of Consent,
1 certify that the waste minimization slaterent identifiedin 40 CFR 262270} fiF am alarge quanﬂly gemralor) ar. (b) ( if| om 8. small quanhty generator) (3 Ime ) i
: Gﬁmmkr’s@ﬂamrsf’mwﬂ}md Nams amm ey Yanr .
= s 2 1) {'%u?_-u,b ‘Lé.'.:f*« g, Y I Mi;:
BF-) ’-ﬁ' = al§m§mmu DImDothU.S. E]Exponfmus. & Fort of entrylext: . /) . St
| Tttt o Dl U5 ~ =
£2117. Transporter Acknowiedgment of Recelp of Matesialy .~ T o A . _ '
% Tm%@&s??ammﬂsm ’ /,::F"'j;?/" 7 7 i Signatutn ('XA " “ ./I",{‘;,-h ) m Wb:; Yomr
& 4 QU Y AR 0 S Y e S [ Ly g T T | »-,, ! [ 4’5;5 ]
ﬁ ':!‘tmmmz Npedfame S s  Slgnaturg T~ “""’"&i o R 4 Mot Day  Yegr
B N R I
18, Distrepancy " . _ ) _
]\ 18a. Distrepancy Indicallon Space [:} Quanlity D_;Type v v D'Residua lD'PaniaI Rejsction L:l Full Rejection
EE 180, Allprale Faciily for Generlor) ' ‘ ' e U.S. EPKID Number
wd |
=}
E Fgcifiy's Phone: N L 7 ! ) . J
@ Yz Signafisee of Allarriale Fackty (or Genarmior) ' Month  Day.  Yewr
2. p— . [
% 19. Hazardous Waste Réport Management Method Codes (i.6., codes for hazardous waste treatment, disposal, and recycling systems) ;
g 7 - - e et i s
!20 Dlstgnated Faciity Ownerur Operator: Csruﬁwion of receipt of hazaridus matarials covered bthe manifast except : as nded m Ilem IBa ) . v_ .
: fﬁuﬁlﬁdﬁyw Meme . Hlgnahire Month - Doy Your

EPR Form 870022 {Rev. 305) Provious ediions are obsolele.



AIR, INC. dba

AIR DEMOLITION & ENVIRONMENTAL SOLUTIONS
3517 W. Washington Boulevard . Los Angeles . California . 90018
7323.733.0508 F 323.732.3414
License No. 795278

Employee Certifications
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State of Caiifornia - Hesith and Human' semsAgency A e om0 . i 1 Departimen of Publi Health

: Childhgod Léad Pofsoning Prevention Branch (CLPPB}
12387 (3 | CDPH COURSE COMPLET!ON FORM - | |

Form Number « oo AND TRAINING GERTIFICATE . -

'lnstructlons The tgp half of thys fcrm is. to be cqmpteted by the s’tudent and the bottom halfis to. he campléted by the accredited -

training pmwder “The’ a&‘radtt' 1ram|ng provider must submit the' top (whtte) oopy of this form to GLFPB and the last two (pink and

yellow) coples to the studant withiir .300alendar ays. of the students successful completlon of the ﬂnql examination, / Instrucciones:

La parte superior ds este fofruiany’ dbbard sar- mp!etab‘a por ef estutiante y la pa!te inforior par 9! Proveedor acréditado def
entrenamiento. Fl. Proveedo? del entrenartiionto’ ieno que fendsr.la copia blanca a’ CLPPB y Iés capl'as ros-ada y emarilta af

estualante dentro.de fos siguientes.30.dias después do haber pasady el examen finsl, - ,
Student Information -To be completed by me student Please priftt or type Press ﬁmxlyJDebem complotarse, porel estiidlants; Favor do éecribi frmements: 'y oan lelrs da moide,
Namel\))m \ Iapelftdo patemo) . {frst{ prigiernombre} - o (m!ddie initial / segzmdo nofbre} | - Telephona mimber.] Nilmero de tefsfono

Z “Josias. ... | 562225-9)78
Home addrass (mumber, s’lreet, spertmem number Po box numhe:-l Dlrwcion{nwnm oal!e numano deapartamewo 1 "Dato of birth (ontvdaylyear)t
apartaon postal) o _ : 5 i . | Fechada nap#menm {mes/dia’ano)

1404 L@s Amgv-‘s 5—\- o mmmﬂ

Gily/ Ciugad StatelEshdo T-zp /codigo | Typa ! Tipo B
A } pm Ve K C coda é’ {J Drivers hcvanse/ Licencia de conducit ~ | .

( EOi A } Y} yia A0 £} Resident dfen. card / Tarjeta de residencis

‘Mailing address, if diffarant (emptojpr arunion e, number, atreet aparlmem Timber, F-‘Obox rim!r) foon oo ) Other 1D /ptm fipo de ID{spemfy i espec:ﬁque)

Direccidn de cmm.s:asdyerente(nmaapsﬂmorun!dn nmemmﬂe nﬁmmdeapanamsntp apenadoppsra!j

CAID. "

' _ GendsrlSexol

thMasc}Afn O Ferhale ! Femoring

| Feumny GO mhﬁed,gpmwdeCDPH certificate 1D

i

T e 57 certicado por CDPH, e dorsu
némemdeCDf?ﬂ e
Raoe/EﬁmldtleazalEfnla — . , ‘ .
O Asian [ Agibtico . DBla;;klAﬁga v A ;cILarmoAmencano _jCJ ygﬁvg Amgﬁcan-,l—AmericanoNativo
O White / 8lanco-., E!Pauﬂcfslbndefdwﬁwﬁoo;i. ! : RN, g

‘o‘f«me form

Prior to signiing, read the Privacy Statsmiciit: _
f ka parfe de atras de esta fo}mulano

. Amiés de firmar; lef ). Declam'c 0 Seibis I :
. Signaturgnf sudowt / fifma 1

- - rammq imonnauon -
Aocmdltsd Traimng Provider name and addréss :

. . * L : Trammg Provider Rhone Number
DCCUPATIGRAL ra.zxmmc; N&TI%U’I‘E__ PR ' ’( 714) 33&2-?:54;1-«
560 BAKER ST. SUITE .HS N I ¥l Course Number
COSTA h::‘s%, <_.A_ eszs e e % | SCC-048~Cai (55}

Course titie: =

. Instructor Name(s)
D Work ) : .
o Insped;on/Assessment

|| apanBERTO many
O Certified Industrial Hyglemst

3 Sampiing Technician - - 3 English
B Spanish - .
Courss dates (mmlqd}‘yi) i .ﬂng " Care Instruction {if diferent)
w) Core Instruction'CCF number
0§ /01, 14 1. i 5
Locaten ofcourse - o Ly N Core CCF date (mmiddlyy)
- &6 PA&ER T svrw 31 5, cosm N T
As Trainin Dlrector!ha' by ceitify, under p uE
Name of Tralning Director< please pmtowpe .:;; ‘Date (mm/ddiyy)
NUBIA: AYALA f 7l
White copy— CLPPB " . .. BLUE wpy Tramlnngwdsr :

) Yelow copy - Student

CDPH 8493 (6/07) Page 1 of2



Mr. Josias Valdez

Asbestos Instant Response, Inc.
3517 West Washington Boulevard
Los Angeles, California 90018

Btate of Califormia Departiment of Public Health

Lead -Reiaba
anstructic

Joslag\Valdez 5

0712472015
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BELLA MEDICAL GROUP INC
9514-16 SAN JUAN AVE,
SOUTH GATE, CA.90280
TEL (323)564-1100 FAX (323) 564-1133
FITNESS FOR DUTY FORM
DATE OF EXAM: 10/29/2013

NAME: VALDEZ, JOSIAS DOB: 07/24/1976 AGE:37 YEARS OLD SSN:#XXX-XX.4232
TYPE OF EXAMINATION:

(X)Pre-employment () Periodic () DOT overseas () Return to work (x)Pulmonary finction
{x) Asbestos () gthers__

RECOMMENDATIONS:

The following medical recommendation are based on a review of the health history examination
finding related tests or studies and the specific physical capacities required for the position
applied for or currently held by the examine.

(x) The examination indicates no significant pathological condition. Can be
assigned to any work consistent with skills training,

() The examination indicates ng-occupational pathological conditions, Can be
followed by the personal physical. Can be assigned to any work consistent
with skills and training.

() The examination indicates non- ocenpational pathological conditions, to be
followed by the personal physician. Acceptable for work, but should not be
assigned without a review from Medical Department.

() The examination indicates that a pathological condition exist which work
assigned as follows:

() Lifting aver () Use of hearing protection devices
() Walking () Use of correction lenses

() Climbing () Work above ground

() Bending () Shift/Overtime work

() Driving () Operating machinery

{) Temp Limits () Operating machinery

() others

() Eligible for expatriate assignment or overseas ravel.

() Results of audiometric exam indjcates significant threshold shift since baseline
audiogram, Advised to wear hearing protection. Audiogram () to be () not to be
repeated

() Results of audiometric exam indicated moderate hearing loss.

Advised to wear hearing protection

() Does not meet criteria for employment at this time,

CERTIFICATION:

(X)Approved for work with hazardous material

(X) Approved for use of respirators

(X) Approved for use of personal protective equipment

(X) Medjcal qualified test completed.

() Audlometric test completed.

() Mechanieal visual screening completed.

(X) Ne pathological condition has been detected in the above named individual that place him at risk material

impairment form exposure to: BELI AMEDICAL GROUP
(X) The patient has been informed of this physical examination 9916 SAN JUAN AVE.

_ SOUTH GATE, CA90280
EXPIRES: 10/29/2014 TEL (323) 5641100 * FAX (323)

90T 292013
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FAX No. 323-564-1133 P. 002
TEST DATE 10/29/13  12:50 BIPS -1{116 NANHES 111
NAME  VALDEZ J0SIAS 4 %,

“BIRTH DATE  02/24/1876  #10 4282 +i1%
L RGE 37 HEIBHT lné B9 WEIGHT iy
PRE File N° @ PRED]CTED ‘HANHES 11T
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@ DIOCORP =
CLINICAL LABORA RY

9825 Palnter Avenue » Whittier, CA 90605

FAX Mo, 323-564-1133 2003
= goave” | ABORATORY REPORT
S un Leboratory Director Bahram Parsa M.D., Ph.D,
Pathologist

JOGTOR / INSTITUTION
SAN JUAN MEDICAL CLINIC #2169

9916 SAN JUAN AVE
SOUTH GATE, CA 90280

(323) 564-1100

PATIENT

VALDEZ, JOSIAS
Sex:M Age:37 DOB: 7/24/1976
Print Date: 5/07/2014 Print Time:1l5:33

DATE/TIME COLLECTED DATE/RECEIVED DATE/REPORTED
Physician: De Leon, Maria L. 5/065/2014 5/05/2014 5/07/2014
AGCESSION# 140505474  REQUISITION #: 000226670

EFORT STATUS FINAL
EMARKS:
OTHER I.D.#

LEAD, ' BLOOD
LEAD, BLOOD
LEAD (B)
COLLECTION

- SAMPLE - T
- Tegt Performed at:

QUEST DIAGNOSTICS-WEST HILLS -

8401 FALLBROOK AVENUE

WEST HILLS, CA: 91304-3226 °  GORDON L. LOVE, MD: ..

S 2

e .

End of Report ){4\—/

Ref. Lab

TO AEORDER CALL: MAYPRINT (818) 731-8188 asoriz
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ASBESTOS INSTANT RESPONSE, INC.
REMOVAL OF ASBESTOS, LEAD & MCLE MECHANICAL INSULATION, DEMOLITION, REMEDIATION
3517 W. Washington Baulevard . Los Angeles . Califemio . 20018
T323.733.0508 F320.732.3414
Licensa No, 795278

Respiratos Fit Test Form

This is a qualitative fit test. You will he exposed to a harmless irritant while standing under a fit test
hood. The respirator you are wearing should remove the test agent from the alr. If you cannot detect
the odor, you will have a good fit.

Name of Person fit tested: Josias Valdez

Date fitted: 8-2-13

Type of Respirator being fitted:
X 3MPAPR
North
X Half Face Small Large
Full Face Small  Medum  Large

Qthers

Conditions that could affect respirator fit:

Clean-shaven Facial scar

1-2 day beard growth Dentures absent

2+ day beard growth Meoustache
Comments:

Person performing fit test:  Leonardo Cristofare

1 have read the material issued to me on how to clean, store, and inspect the respirator, and | am
familiar with the conditions under which it should be used. | am familiar with the applicable OSHA
standards, such as 29 CFR 1910.134 and others as appropriate. Since conditions vary greatly situation
to situation, | wilt become informed about the contaminants that may be encountered which will
require the use of my respirator.

ature of Person Fit Tested Date

[
S@}gﬁo}ﬂﬁémo Date
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State of Cafifornia - Healih and Human Servcas Agency

120602

Form Number

Deparment of Public Health
Chitdhood Leed Poisoning Prevention Branch {CLEPE)
CDPH COURSE COMPLETION FORM
AND TRAINING CERTIFICATE

Instructions: The top half of this form Is to be complefed by the student, and the botiom half is to be completed by the accredited
training provider. The accredited {raining 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 axamination. / instrucciones:
La parle superior de este formulario deberd ser compiletada por el estudiante y Ia parie inferfor por el Proveedor acreditadp del
entrenamiento. &l Provesdor def entrenamiento tiehe que mandar la copla blanca a CLPPB y las copias rosada y amariila 2l
estudianie deniro da los siguientes 30 dias después ds haber pasado el examen final.

_Student Information - To be completed by the student. Please prinl or type. Press firmly JDeber wompletarss por of sstudlants. Favor de escribir firmerents y con felra ds molde.

"Name  Nombre Uast] apehioe patemo) {first ! primer nomibre) (middie inffiel / segundo rombre) |  Telephone number f Nimero de teléfono
T.)Q weky 4:'?(\?\{&&:},; Wi (323) 243 S3863
Home address {number, siree!, apartment number, PO hox number / Direceibn [rimera, caile, nimera de apéramenio, Uate of birth {monthidayfyaaty/
apartado postal} Fecha de nacknienty (mes/dialaiiv)
.18 {969
L { Photo identfication ! Tarjeta, de identiicagion con fola
IS G:;'LLF T2 AN Number f Nidmero Tgs &‘F
City f Crrdad Stala! Eslado ZIP codo f Cédige postad | 1ype ! Tipo {FE
e A, {' : C G;})_ O _,_{ {3 Driver's license / Licencia dg conducir
A \Devrascino - (o O Resident glien card  Tarjela de residencia

Malling address, it different (employer or unlon name, number, sireet, apartment number, PO box numbsr}

Dircccion ie coran, sl es diferente (nombra de patron or unidn, nimers, calfa, nomerg de apsriamenlo, apsrlado postalj

& Other 1B / Ofro 1ipo de ID {specify / especiliguey.
»M\ cole (ﬂ:&ﬁb ff; ~

~ C¥y] Cludad Slale’ Esfada

VIP cote [ Codigo postal

Gender / Sexo:

T Male / Mascusing 0 Famala { Femenino

I clirrently COPH certilied, provice GOPH certilicats 1D

numbar i S esta cerfificadg por COPH, fevor da dar su
milmero oe COPH

Haco

Race: Etnn ity f Rara.r’:‘ tnia

1 Blac africano Ainericana + PYTalinelHispanic A Latine Amsricant O Nalive American | Americano Nalivo
3 Paciiic Is iy ] [ Other 01D,
Prrr- 1:. slgning. read the Priv Statement and other infarmation an the back of the form

argeien Sobre la Pravacidad, ¥

olra mformacion en'la pade da atras de este fornilar 3710,

Signature of student / FlrmJ vel eswa“ma

Antes de firmar, lea la Dacl
e L . \,5- W CL\

iR AT I )

Date (m

|

ontdayy yaar) [ Fectia (4

28 p013

Tralning Information - To be completed by accredited lraining prowder. Please pnnl ar typs. Press firmiy.

Aceradited Training Provider nama and address Training Provider Phone Number
OCCUPATIONAL TRAINING INSTITUTE | (714 1556-7844
660 BAKER UST. SUITE 315 SENELRE S
COSTA MESA, CA 92626 QUC-048~-CEW{EP)
Caurse title: Instructor Namsa{s}:
0 Work -C3 Continuing Education for Workers ALFREDG AAARG
0 InspactionfAssessmant O Genaral Continuing Education
{3 Ceriified Industrial Hyglenlst 1 Supervision and Project Monitoring
{3 Sampling Technician 00 Supplemental Supenvision and Project Menitoring 3 English
==L AGT 1Y ¥3 Spanish
Course dates {mm/ddiyy} Number of contact hours | Date sludenl passed course or continuing | Core Instruction (if different)
ol instruction completed education final examination (mmdddiyy) Core instruction CCF number
gt s 13 0 o [ - Jo 7 pog /25 f13
Location of cose Core CCF dats {mmfddfyy}
621 ADLAGTIC AVS Se g LONG BEACH (;tq )080 1
_As Training Director, | hereby certify, under genalty of perjury, that the mfomtaﬁon provided harein is true and correct.
“Name of Tralning Dicactor — pisase print of lype Stgnalure of Tralmng Director Date (mm/iddiyy)
- )i vt BT
NUBIA AYALA A A F 7/

White copy ~ CLPPB

CDPH 8493 (6/07)

Blue copy ~ Trairing Provider -

"PINK cony - Srudert {for Corthcabon Apphcalion)

Yeflow copy — Studant

Pagaiol2



Mr. Francisco De Anda

Asbestos Instant Response, Inc.
3517 West Washington Boulevard
Los Angeles, California 90018

I

Sisde of Califernia Department of Public Healt}

Lead-Relaled

Conalruction

Cartificate Worker
=
Francigco De Anda,

0711812018

e

, D& 1190(
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@ BIOLCORP
CLINICAL LABORATORY

9825 Palnter Avenue » Whittter, CA 80505

FAX No, 323-564-1133
rex snsisss  (NBORATORY REPORT

sh
B4

Laborstory Director Behram

P. 004

Parsa M.D., Ph.D.

Pathologist

JOCTOR / INSTITUTION

SAN JUAN MEDICAL CLINIC #2169
9916 SAN JUAN AVE
SOUTH GATE, CA 90280

PATIENT

Sex:M Age:d4

Print Date: 5/06/2014

DE ANDA, FRANCISCO

DOB: 7/18/136

9

Print Time:18:44

{323) 564-1100 DATE/TIME GOLLEGTED DATE/RECEIVED DATE/REPORTED
Physician: De Leon, Maria L. 5/03/2014 5/03/2014 5/06/2014
IEPORT STATUS FINAT ACCESSION # 140503183  REQUISITION #: 000255095
IEMARKS: :

OTHER I.,D.#%

LEAD, BLOOD

oV RESULTS . e v - T il

g QOUT OF RAHGE

LEAD, BLOOD <3
LEAD (B) ‘VENOUS
COLLECTION
. SBAMPLE . , :
_ . ‘Test Performed at: o -
QUEST DIAGNOSTICS-WEST HILLS ..
8401 FALLBROOK AVENUE =~ - 3 -s
0 TWEST  HILLS, CA  91304-3226 " . .. GORDON L. LOVE,:

RS

PR rp—

_End Q.f.::Repo'x"tf._. o

TO REOROER CALL: MAXPRINT (818) 731-8188

350113
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MAY/09/2014/FRT 11:28 Ml FAX Mo, 323-564-1133 P

BELLA MEDICAL GROUP INC
9914-16 SAN JUAN AVE.
SOUTH GATE, CA 90280
TEL (323)564-1100 FAX (323) 564-1133
FITNESS FOR DUTY FORM

DATE OF EX.AM: 05/08/2014
NAME: DE ANDA, FRANCISCO DOB: 07/18/1969 AGE:44 YEARS OLD SSN:XXX-XX-0023

TYPE OF EXAMINATION:

(X)Pre-employment () Perlodlc () DOT overseas () Return to work (X)Pulmonary fanction
(X) Asbestos () others - v

RECOMMENDATIONS:
The following medical recommendation are based on a review of the health history examination

finding related tests or studies and the specific physical capacities required for the position
applied for or crrrently held by the examine,

( X) The examination indicates no significant pathological condition. Can be

assigned to any work consistent with skills fraining,

() The exzmination indicates no-occupational pathological conditions, Can be

followed by the personal physical. Can be nssigued to any work consistent

with skills and training.

() The examination indicates non- cccupational pathological condltions, to be

followed by the personal physician. Acéeptable for work, but should not be s
assigned without a review from Medical Department.

() The examination indicates that a pathological eondition exist which work

agsigned as follows:

() Lifting over () Use of hearing protection devices

() Walking {) Use of correction Jenses

() Climbing () Work above ground

{) Beading () Shift/Overtime work

() Driving () Operating machinery

() Temp Limits -- .- () Operating machinery i o eei By o
() others

() Eligible for expatriate assignment or overseas ravel

{) Results of audiometrie exam indicates significant threshold shift since baseline
audiogram, Advised to wear hearing protection. Audiogram () to be () not to be
repeated A

() Results of audiometric exam indicated moderate hearing loss.

Advised to wear hearing protection

() Does 1ot meet criteria for employment at this time

CERTIFICATION:

(X)Approved for work with hazardous material

(0 Approved for uge of respirators

(X) Appraved for use of personal protective equipment

(¥) Medica) qualified test completed.

) Andiometric test completed.

() Mechanical visual screening completed. .

(%) No pathological condition has been detected in the above named individua! that place himad dislomatenal

impairment form exposure to: - BELLA @ﬁﬁ@%@w

(X) The patient has been informed of this physical 5010 SAN JUAN AVE,
 GOUT GRTE, CABOZE0
TEL (323) 04100 = FAX ) 5644133

" MAY 0B 204

Examinztion e i
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ASBESTOS INSTANT RESPONSE, INC.
REMOVAL OF ASBESTOS, LEAD & MOLD MECHANICAL INSULATION, DEMOLITION, REMEDIATION
3517 W. Washington Boulevard . Los Angeles . California . 90018
7323.733.0508 F 323.732.3414
License No. 795278

Raspirator Fit Test Form

This is a qualitative fit test. You will be exposed to a harmless irritant while standing under a fit test
hood, The respirator you are wearing should remove the test agent from the air, If you cannot detect
the odor, you will have a good fit.

Name of Person fit tested: Francisco De Anda

Date fitted; 07/19/13

Type of Respirator being fitted:

X 3MPAPR
X Norih
HalfFace  Small Medium Lamge

Full Face Smalt  Medium  Llarge

Other;

Conditions that could affect respirator fit:

Clean-shaven Facial scar

1.2 day beard growth Dentures absent

2+ day beard growth Moustache
Comments:

Person performing fit test:  Leonardo Cristofaro

| have read the material issued to me on how to clean, store, and inspect the respirator, and lam
Familiar with the conditions under which it should be used. | am famillar with the applicable OSHA
standards, such as 28 CFR 1910.134 and others as appropriate. Since conditions vary greatly situation
to situation, | will becomne informed about the contaminants that may be encountered which will
require the use of my respirator.

Se=adia Ve Ad. 2/ Z&OB

Signature of Persoytt Tested Date

7/19/13

Slgnatu. j c}ﬁfﬁﬁééfvmr Date
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State of Califorsia - Health and Human Services Ageney

118295

Form Number

Course title:

0 Work

7 InspectionfAsssssment

O Cedified Industiial Hygienist
€3 Sampling Technician

Course dates {mmiddfyy}

06 y 08 413 4o = y ~ [ =
Location of course - -

il

CDPH 8483 (807}

Bepariment of Peblic Health
Childhoed Lead Paisoning Prevention Branch (CLPPB)

{7ty mle it

Course Numbar

&

{

33
-

0 English
£¥Spanish

) 13

Core COF date (mmiddfyy)

t }

Paga 10f2



Mi. Alberto Gamero

Asbeslos Instant Response, Inc.
3517 West Washington Boulevard
Long Angeles, California 90018

i rtment of Public Haalh
State of California Depa gy

Lead-Related Ca '_:;!!r.:_al'_l'; .
Construchon Lyps

Certficate vgm




JUN/04/2014/WED 11:08 AM FAX No. 323-564-1133 P. 007

o DIUCUOURY D] Fax: (562) 946-5025 tf?tit)fii\ll)li"l1l:r’k)ril
CLINICAL LABORA‘I‘ORY ~ndy Laberatory Direotor Bahram Parsa M.D., Ph.D,
0825 Painter Avenue * Whittier, CA 90605 Patheolnglat
JOCTOR / INSTITUTION PATIENT
SAN JUAN MEDICAL CLINIC #2169 GAMERQ, ALBERTO
9916 SAN JUAN AVE Sex:F Age:51 DOB:11/21/1962
SOUTH GATE, CA 90280 Print Date: §5/13/2014 Print Time:1l6:52
(323) 564-1100 DATE/TIME COLLECTED DATE/RECEIVED DATE/REPORTED
Physician: De Leon, Maria L. 5/08/2014 5/08/2014 5/13/2014
IEPORT STATUS FINATL ACCESSION #: 140508339 REQUISITION # 000386889
IEMARKS:

OTHER I.D.#
A »-inesmns
ANGE *. .

LEAD, BLOOD
LEAD, BLOOD - <3 - meg/dL <10
LEAD (B) . VENOUS
COLLECTION
SAMPLE

Test Performed at:

QUEST DIAGNOSTICS-WEST HILLS

8401 FALLEBROOK AVENUE .

WEST HILLS, CA 91304-3226 GORDON L. LOVE, MD

FILE

.End of Report

¥ Flgtagg + ' TO REDROER CALL; MAXPRINT (818) 781-5188 sson;p




HealthWorks

MHEDICAL GROUP

ASBESTOS EXPOSURE EXAMINATION"
Written Nedical Opinion

Employee: GAMERO, Alberto Date of B 11 2162
Date of Exam: __1 /1% / i4| sst: ek 4% 8744
Employer: Laborers’ Local 300 Tel: (213) 385-3550,. Ext. 229

Employees asslgned to tasks requiring the use of respirators must be determined {o be physleally capable
of working while using such equlpment. In this regard, | have medlcally evaluated the aforementioned
employes in accordance with Federal OSHA Standards 298 CFR parts 1910.1001, 1915,1001 and 1926.1101
(Occupational Expostre 1o Asbsstos, Tremolits, Antophylite, and Actinoilte), 40 CFR 763 (EPA Worker
~ Protection Rule), and Title 8 CCR 1529, 6208 and 8358 (California Asbestos Standards). The restilts of the
physical examination, pulmonary function test, and radiologic chest studies are attached for your files.

In accordance 'with the above cited ragulations, the applleant smployes has been Informad of:

The resuits of the madical examination psrformed

The health hazards and medical condltions assoclated with the exposure lo asbestos

Any detected medical conditions that could place the applicant/femployse at an Increased risk of
matertal health impalrment.

The Increased health risk associated with"smoking and working exposed to asbsstos,

> o

in additlon, | have found him/her to be:

Medically qualitled for the unrestricted use of respirators,
0 Medlcally qualified for the use of resplrators with the following restrictions:

0 Medlcally unqualifled for the use of resplrators,

Comments:

1.8, HealthWorks Medicat Grot:
1313 W, 8th St,, Suite 100
Los Angeles, CA 80017
Ph: (213) 401-1970

Examiner

Regulallons rostrist examiners from revealing In this wrillen opinlon any findIngs andfor medleal condlilons
unrelated to occupational oxposure fo asbeslos.

CA 2048 (Rev. 11/11}
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»..  AIR, INC. dba
%) AIR DEMOLITION & ENVIRONMENTAL SOLUTIONS

REMOVAL OF ASBESTOS, LEAD & MOLO MECHANICAL INSULATION, DEMOUTION, REMEDIATION
-3 3517 W. Washington Boulevars . Los Angeles . Callornia . 50018
- T2323.733.0508 £323.732.3414

License No. 795278

Respirator Fit Test Form

This Is a qualitative fit test. You will be exposed to a harmiess irritant while standing under a
fit test hood. The respirator you are wearing should remove the test agent from the air. If you
cannot detect the odor, you will have a good fit.

Name of Person fit tested: ﬂ\ b\fr 11) » G JALs M0,
Date fitted: -2 2.0
# = 4

Type of Respirator being fitted:
X 3mPparr

X North Half Face  Small Medium Large
X North Full Face Small Medium Large
Other:

Conditions that could affect respirator fit:

Clean-shaven Facial scar

1-2 day beard growth Dentures absent

2+ day beard growth Moustache
Comments:

Person performing fit Lest:  Leonardo Cristofaro

i have read the material issued to me on how to clean, store, and inspect the respirator, and |
amn familiar with the conditions under which it should be used. | am familiar with the
applicable OSHA standards, such as 29 CFR 1910.134 and others as appropriate. Since
conditions vary greatly situation to situation, | will become informed about the contaminants
that may be encountered which will require the use of my respirator.

7 #Z, Yy=22-14
Signatire oFPerdon Fit Tested ? Date .

( 7 o

L

Signature }1,115 fsb/r/ Date
~




integrity

ENVIRONMENTAL

Closeout Documents for
Lead-Related Construction Work Monitoring
Wattles Mansion
1824 North Curson Avenue
Los Angeles, California 90046

Prepared for

City of Los Angeles
Department of Recreation and Parks
Planning, Construction and Maintenance Branch
221 N. Figueroa Street - Suite 100
Los Angeles, California 90012

June 4, 2014

Prepared and Approved by

Integrity Environmental Consultants, Inc.

lesis Ofmrn

Jesus Osuna, Project Monitor
California DPH-Certified Lead Project Monitor 1540

Moagtond Rahdari

Massoud Rahdari, Principal
California DPH-Certified Lead Inspector/Risk Assessor 1-6270
California EPA-Registered Environmental Assessor 04138

a: 16 Peppertree
Aliso Viejo, California 92656-2160

t: 949.586.1414
f: 949,586.5922

w:  integrityenvironmental.com
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EXECUTIVE SUMARY

LEAD-RELATED CONSTRUCTION WORK MONITORING

. INTRODUCTION

Lead-Based Paint (LBP) was identified for Wattles Mansion, 1824 North Curson Avenue, Los Angeles, California
90046 (Subject Property). The Wattles Mansion was opened in 1909 and is currently occupied by a City of Los
Angeles employee. The City of Los Angeles, Department of Recreation and Parks (Client) has performed a
limited survey of the painted areas within the residence’'s laundry and identified LBP concentrations
between 3.2 and 15 milligrams per centimeters squared (mg/cm?. The majority of the paint Is in poor and
peeling condition. Due to the condition of the paint and the potential for lead-based paint exposure to the
inhabitants, this area has been identified as a high priority for lead stabilization.

The building was vacant during lead-related construction work. The work areas scheduled for work were
isolated and access to requlated work areas were limited to authorized personnel of Client, Asbestos Instant

Response (Contractor), regulatory agencies having jurisdiction over the project (Agency) and Client project
monitor - Integrity Environmental Consultants, Inc. (Integrity).

Il. PURPOSE AND SCOPE OF WORK

The purpose of the project was to remove loose and flaking paints from specified locations within the
Subject Property, handle the waste and dispose of the wastes properly. To date, the Contractor fulfilled the
below-listed scope of work.

A. Established containment or barriers as defined in Table 8.1 - Interior Worksite Preparation Levels
(Not Including windows) as detailed in Chapter 8 of Guidelines for the Evaluation and Control of
Lead-Based Paint in Housing, U.S. Department of Housing and Urban Development (HUD).

B. Within containment, under negative pressure and labeled with Agency-required warning signs,
equipped with a two-stage decontamination facility and using glovebag removal techniques, the

Contractor removed loose and flaking paints from the ceiling, windows, stairs, and floors of laundry
room, cleaned the scraped area and then coated the areas with a lead barrier paint primer.

To date, Integrity has completed the listed tasks.
A. On the first day of project, participated in the walkthrough and pre-abatement meeting held onsite;
B. During work, performed the following tasks:

1. Reviewed the Contractor pre-entry (to regulated work area) documentations, to ensure that all
workers have been trained and medically fit to use respirators;

2. Recorded its observations of each regulated work area and surroundings;

3. Advised Contractor of any discrepancies noted with regards to work practices and procedures
and recommended corrections;

4. Conducted post-work visual inspection of work areas to ensure abatement of the LBP was
satisfactory;

air - soil - water™ w
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IE Project Number 2014-00057

5. Granted the application of an approved lead barrier paint primer;

6. Interacted with Client and other parties involved in the project for coordination of abatement
activities; and

C. At the conclusion of field work organized the following documents:
1. Compiled Integrity field records and Contractor submittats;
2. Generated this executive summary report; and
3. Presented compiled data and reports in project closeout documents for Subject Property.
lll. INACCESSIBLE AREAS

The LBP, included in the scope of work for this project, were accessible and removed within the work area
described above.

IV. WORK SCHEDULE

Contractor performed abatement activities, including preparatory work, stabilization of the LBP and work
area tear-down on May 29, 2014; between 7:00 a.m. and 3:30 p.m.

V. WORK MONITORING AND DOCUMENTATION

A certified and experienced representative of Integrity performed field monitoring and documentation for
this project. Mr. Jesus Osuna, California Department of Public Health (CDPH)-Certified Project Monitor
(Certificate Number 1540). Mr. Osuna performed his/her duties under the direct supervision of Mr. Massoud
Rahdari, CDPH-Certified Lead Inspector/Risk Assessor (Certificate Number 1-6270).

Integrity reviewed contractor submittals for compliance: lead-related construction work workers, Agency
notifications, material safety data sheets, etc. and has incorporated them to the Contractor.

VI. INCIDENTS, PROBLEMS, INFRACTIONS AND OPERATIONAL OCCURANCE OF RELEVANCE

Integrity observed minor issues of concern during periods that its representative was on-site. These issues
were addressed and the Contractor resolved them satisfactorily.

VIl. ENVIRONMENTAL SAMPLING AND ANALYTICAL PROCEDURES
As directed by the Client, no environmental samples were collected for this project, however a visual

inspection was performed by Integrity. Visual clearance was given based on no visible dust and debris were
observed after the completion of lead stabilization activities.

air ~soil ~water™ @
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VIil. DATA EVALUATION METHODS

A. Integrity made the following visual observations of the property conditions during the site visit of
May 29, 2014:

1. Work areas scheduled for work were isolated and access to regulated work area were limited to
the authorized personnel of Client, Contractor, Agency and Integrity;

2. Work by the Contractor was within containment under negative pressure and labeled with
Agency-required warning signs, they were equipped with a decontamination facility, and used
the wet removal method;

3. Contractor conducted its work in controlled manner. Minor issues of concern were addressed
and the Contractor resolved them satisfactorily.

B. As directed by the Client, no environmental samples were collected for this project, but visual
clearance was given,

IX. WASTE MATERIAL HANDLING AND DISPOSAL PROCEDURES

The waste generated during the project consisted of construction materials (used polyethylene sheeting
and other construction-related waste), paint debris and used rags. The hazardous waste remained onsite
and secured inside the building within a 55-gaflon metal drum. Integrity was not present on-site while
waste materials were transported off-site.

X. CONCLUSIONS

For the periods that integrity was on-site, work by the Contractor were conducted in controlled manner. As
directed by the Client, no environmental samples were collected for this project. The hazardous waste
remained on-site and secured inside the building. Integrity was not present on-site while waste materials
were transported off site.

Integrity reviewed and compiled only Contractor's submittals that it has received prior to, during, and at the
conclusion of abatement activities. Remaining submittals shouid be forwarded by the Contractor directly to

Client.
XI. LIMITATIONS

Lead-related construction work monitoring for this project was performed by the staff of Integrity, under
the professional supervision of CDPH-Certified Lead Project Monitors and California-Registered

Environmental Assessor.

Integrity's findings, recommendations, specifications and professional opinions, as they relate to this
project, have been presented within limits prescribed by the Client and prepared in accordance with
applicable agency rules and regulations and the generally accepted standard industry practice. There is no
other warranty, either expressed or Implied.
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State of California—Health and Human Services Agency California Department of Public Health

ABATEMENT OF LEAD HAZARDS NOTIFICATION
POST AT ALL ENTRANCES TO WORK AREA AND STRUCTURE

Work is being conducted to abate lead-based paint or lead hazards in or on this structure. For more information,
please contact the individuals or agencies listed below.

Section 1 — Structure Where Abatement of Lead-Based Pamt or Lead Hazards is Scheduled

Address [number, street, apartment (lf appllcable)] - ‘Clty . County | Zip Code
1324 North Curson Avenue : e . Los Angeles CA ! 90046

Type of structure (check one box only)
[x] single family dwelling "] Multi-family building [ school, daycare, or other child-occupied facility
] Other (specify)

Section 2 — Summary of Specific Work and Location(s) Where Lead-Based Paint or Lead Hazards Will Be Abated
~ Scrape the loose and flaking paint from the laundry room, ceiling,window; floor and stairs

Description of work to be performed: Interior I:] Exterior D Both interior and exterior
Type of Abatement {check all that apply): [_’ Permanent (> 20 years) m Temporary (< 20 years)
Do any children reside on the premises? D Yes No [:] Don’'t know
Section 3
Projected starting date Projected ending date

' 52914 5-29-14

Section 4 — Restrictions on Entering Work Area
List specific times and/or dates residents are not allowed to enter work areas, if applicable.

N/A

If you would like more information, please contact the following:

Sectlon 5 — Property Owner or Manager

Name ___Telep?mne number
Department of Recreation and Parks 23 202 2664

Address [number, street, apartment (if applicable)] | City | state Zip Code
221 North Figueroa Street Suite 100 Los Angeles CA 80012

Section 6 — Individual Conductmg Abatement (Supervnsor or Company and Su pervnsor)

Name and company (if applicable) Telephone number | CDPH certification number (if applicable}
Josias Valdez 213 618 1576 7385

Address [number, street, apartment (if applicable)] ety | state | Zip Code
3517 W.Washington Bivd. Los Angeles CA 90018

Section 7 — Local Environmental Health Agency

Teh;phone_namber
(213 ) 2022664

This form shall be mailed or faxed to:

California Department of Public Health Is this form a revision of a previously
Childhood Lead Poisoning Prevention Branch Reporis submitted abatement notification form?
850 Marina Bay Parkway, Building P, 3rd Floor

Richmond, CA 94804 6403 || Yes (Date of other form: _ )
Fax: (510) 620-5656 No

[_] Canceled project
CDPH 8551 (6/07)






STATE OF CALIFORNIA

Division of Occupational Safety and Health

(Note: items marked * are required)

LEAD-WORK PRE-JOB NOTIFICATION

ATATE DS EALIFORNIA

A IYyos Hﬂ

O, e
AT i paacru i mams. I

] Annual Notification for Steel Structures

Calif. Cont. Lic. No. (if applicable)

*Name of employer doing 'Lead Work' *Address I*Zipcode *Phone
Air Inc 3517 W. Washington Blvd. 90018(323/733-0508
795278 Pager/cellular phone No.

Department of Parks and Recreations

Angeles CA.

Supervisor: *Number of lead-job workers: (check one below)
1-5 (] 31-40
* Supervisor name: Josias Valdez 7 s6-10 L] 4t1-50
California Department of Health Services Lead Cert. No. 7385 O 11-20 M > 50
(if applicable) 1 21-30
*Job start date/time *Job completion date/time Shift *Approximate duration of 'Lead Work' in days
5/29/2014 7:00 5/29/2013 15:30 Day One Day
[T} swing
] Graveyard
D Other
*Street address or location of job City Nearest cross street
1824 North Curson Averiue Los Angeles Hollywood Blvd.
County Zipcode
Los Angeles 90046
*Precise Location of work (building no., room no., etc.)
Entity contracting the lead-work Address Zipcode |Contact Person:
Premises Owner D Lessee (check one) 22 North Figueroa Street # 100 Los 90012 Lisa Walldez

Pager/cellular phone No.

213 202 2664

Type of structure and use:

[] Office Building

Residence

L0

Steel Structure/Type

[} Public Access/Commercial ] school Other
Scope of work and work practices:
*Describe lead-related work to be done (check all that apply)
™1 surface Preparation 1 wall Repair ] Other
D Water/Moisture Damage Repair E] Paint Removal
{1 window/Door Repair/Replacement [ | Demolition
*Describe paint removal methods (check all that apply):
Manual Scraping/Sanding D Demolition D Hydroblasting DOther waork practices disturbing lead:
"] Power Sanding/Grinding ] Heat Guns ™1 Torch Cutting
{71 Chemical Stripping ] Abrasive Blasting [T] welding

[] < 10square feet ]
il 10 - 100 square feet ]
101 - 1000 square feet M
[T1 > 1000 square feet ]

*Amount of area to be disturbed: (check one per column)

< 10 linear feet
10 - 100 linear feet
100 - 1000 linear feet
> 1000 linear feet

Torch Cutting/Welding
Duration of work:

Concentration of lead in disturbed materials:
parts per million (ppm)

2.53 and >5.0 mg/cm?

% percent by weight
Assumed to be lead-containing:

YES

*Name of notifier Alma Pineda

*Date signed: 5-23-14

This information is provided in accordance with Title 8, California Code of Regulations, Construction Safety Order

Section1532.1 (p).

1125102
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@W : =~ Fax: (562) §46-5025 Emom>..—.o w< _uﬂ mv O_N.—_.
CLINICAL LABORATDRY Y -7 Luboratory Disector Bahram Parss M.D., PO
0625 Palnter Averus » Whittier, GA 80605 Fathologiat
JOGTOR/ INSTITUTION FATIENT
SAN JUAN MEDICAL CLINIC #2169 VALDEZ, JOSIAS
9916 SAN JUAN AVE SexiM Age:d?7 DOB: 7/24/1976
SOUTH GATE, CA 90280 Print Date: 5/07/2014 Print Time:15:33
(323) 564-1100 DATE/TIME COLLEGTED DATE/RECENED | DATE/REPORTED
Physician: De Laon, Maria L. 5/05/2014 5/05/2014 5/07/2014
EPORTSTATUS  FINAL AGCESSION # 140505474  REQUISITION # 000226670 . o
1EMARKS: A M. Josias Valdez
OTHER I.D.# Ashestos Instant Response, Inc.
S1S’ ey —es o s  REFERENGE, RANG! 3517 West Washington Boulevard L&
LEAD,  BLOOD ,\ - Los Angeles, California 90018
LEAD, BLOOD : <3 meg/dL <10
LEAD (B) VENQUS
COLLECTION
SAMPLE

Test Performed at:

QUEST DIAGNOSTICS-WEST HILLS
8401 FALLBROOK AVENUE

WEST HILLS, CA: 91304-3226 GORDON L. LOVE, MD:"

State of Californm Department of Public Hewlth
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JOSIAS VALDEZ

Has diligently-and with'merit completed a
30-Hour OSHA Hazard Recognition Training for the Construction Industry
on03/11/2013 _
from the University of California San Diégointernational Safety Education Institute (ISEI).

éﬁf .
LIS e
Lacector: Scott MacKay
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M, Alberto Gamero

Asbestos Instant Response, Inc.
3517 West Washington Boulevard
Long Angeles, California 90018

ai of Public Haalth

aipie of Califorra Lagar
Warker 2112014

B
Alperto Gamord ol .thu

19:45 A 3 201
Medical Diagnostic Laboratory AGCOUNT LABORATORY REPORT
1330 Arrow Hwry.
La Verne, California 91750 SAN JUAN MEDICAL CLINIC COMMENTS
626/303-8674 « Fax: 626/256.9098 9914 SAN JUAN AVE.
NG LAY Madical Diractor: 80UTH GATE, CA 90280

erience you 621 st Marfa A.Kahan, M,D.

Maria De Leon MD
9914 SAN JUAN AVE
SOUTH GATE, CA %0280

were, Alberto

COLLEGTED —~ OATE RECEVED | DATEREPORTED | SEX | | DATEQEBINT | AGE PBATIENT 1.0. NUMBER ACGESSIGN NUMBER
‘09713 11/10/13 [11/13/13 |M [12/21/62 50 00077003 30372318
5 ORDERED:

7446
P REFERENCE RANGE

RESULT * _.zom.s»_. )mzomzsr_ uNITS

JEAD WHOLE.BLOOD .

...mwgnowhmnmm& ,0-10:0". meg/di
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.mougo is_saource. pnosnﬁpnmﬁo: and removal from exposune. ..u.homwampn -
isions. should_ be .made; in_consultation with a nEEHcFma x:qﬁpmnommwhm
rmma v&.moa:m Eo&.nm.._. amsmmmsmsﬁ. )

sod rmmn Hm<mH mpm:ﬁmwnmnno zmsmawaasw
1. than 10: ‘Background’ Giildance  and. well nrpwa car
14 Low For 10 or higher nﬁmhon
yagement according :to COC-
.delines..

19 Mild cbo n:unowuzmm -
-44 Moderate Public health and Ewnwnmw
1luation and. nﬁmmﬁsmuw
1@ CDC ncpﬂmpp:em 3.
-69 High Chelation recommended:

‘ar ahmmnmn. Severs Medical emergency
t Center For Disease Control And Prevention hnuﬂ honoaambnm nvmﬂ in
latric vov:pm..u.o: ‘blood lead of 15 meg/dl or greater, if capillary,..
uld bhe no:.mphawn with venous test prior to referral for treatment
amex Clipical Laboratory reports all vmnwmﬁﬁn blogd lead.result
the State of nmb..monzpms _Department of Health Serviges.
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CERTIFICATE NUMBER

s Ce rtificate of A ttendance 95065

This is to Certify that
FRANCISCO DE ANDA

Has Completed the Course of

For purposes of acereditation gader section 206 of the Toxie Substances Control Act (T5CA ; and coripliance with
AMAP in sccordance with 59 FR 5236 effective April 1994

—
ARMANDQ DUCOING
RECTOR
December 06, 2013 ~ EI20613CSR 120613 December 06, 2014
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9825 Painter Avenue « Whittler, CA DOBOS Pathologist
JOCTOR / INSTITUTION PATIENT
SAN JUAN MEDICAL CLINIC #2169 DE ANDA, FRANCISCO
9916 BAN JUAN AVE S8ex:¥ Age:4d DOB: 7/18/196%
SOUTH GATE, CA 90280 Print Date: 5/06/2014 Print Time:18:44
State of Californa Oepartiment of Pob ) _ _
T Depaniment of Pubiic Houhh {(323) S64-1100 DATE/TIME COLLECTED DATE/RECEIVED DATE/REPORTED
Physician: De Leon, Maria L. 5/03/2014 5/03/2014 5/06/2014
Mr, Francisco De Anda i\_w_al 0711872014 XEFORT STATUS FINAL ACCESSION# 140503183  ReQuiSITION #: 000255095
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Certificate Of Completion

Francisco De Anda

has attended an Occupational First Aid & CPR

Training Course

Presented By

Occupational Safety Training Systems

Chino, California

10151
Instructor ID #

"}1;4
6 "'T'— : A ee—
-4

October 35,2013

Issuer’s Signature

Class Date

Quality Safety Consulting and Training Since 1990

f Occupational Safety Training Systems Insteuctor ID # 10151
SIS 877404 6787
. B «Corc Training” CPR & First Aid) —— BBP per CCRTBS5193
Francisco De Anda. i AED
The lovel of certiSeation is only valid if the initials of the Ok

has attended an Occupational gy e Bty ol

First Aid & CPR Training 0.ST.5..Inc. Employee orthe 0.S.T.S. loga is contained within the
appropriatc space abave.The “Soume Authority” for teatment
10/5/2015 guidelines in this progmm include Amezican Emergency Cardias Care.,
— ¥ Kl NGFATOS, and other sources of National Consensus Guidalines.
Expiration Date Issuer’s Signature O.S.T.S.,Inc. (§77) 404-6757

Some of the services that we offer...

HAZMAT Certification CPR/First Aid
Confined Space Forklift Training
DOTAATAAMDG 10hr OSHA Construction
Safety Audits Hygiene Services

Cal OSHA Compliance Assistance

For other available services, go to www ostsinc.com






9p07) SMIBISIURIPY WUIONED 24110 § BIIY JO 1] k€ HONMS Aq papiaod
s uopRamIRaL i puadsns 20 S0l 0) 14U 5, UOKSIAIQ At 53T pajaotiios Jakodwn pamsFa u_rr i
*IPOT SANTSULUIPY RULOYED 3 0 R ML JO | 1| pE 4O Aq poljiads se jrom pare
Aue 30 yuawasusunuos o o) Jotid 32RIU0S £)ales @ 12npuad [jeys Jakadi paumsidat 2_ _ ‘g
“JI0M PARIA-SOSIQTR AU JO UL NAUILCY JYI 310504 1S ayl e siakojdwa Lyo fue
pue 12 8u0d awpd oY) @ 9189141102 HelrAstBas s 10 Adod b opiacid | rys 1a40jdun pains@os oy, S
-21s0d ¥ HSC-180) 3 apysaq aysqol oyl 18 pasod of feys vonensifasagq jo Adeoy ¢

AluQ) [asnesIay paatoyiny
pavzeyy Huo] pus e
0583 qEy-trduegg
s yom
PO A1-501S3SE AU §O UQNEIO| A1 1R 120) O 36 dqepea uBis € 1sod |rugs 2adgdue paamsRar ayy,
3POD FARRNSIUIWPY RALIOJRD) 2R IO § AL JO 6’ [PE umaag &g paynads
ST SUOHIPIIOD JO SUOTIESO] oM U} 5aBuByD J0 LOLSIAL G Yl Agiou [iuis sakgdur pamisiia ayy -7
suogem®aL yjesy pue Kjoges [ruonndi 00
WLADL Y1 20BN W U} Yiom patejas-seysagse wnpad KRyes [rys BLojdina pamsiias oy
W 218 SUOHIPUC pus sjuawannbas Suimoliey ay usym Ajuo pijea st uojensid siy)

)

: WFNW?F ST QN 98UR0)'T s A0 0tu0)

€1 SROv-pi * IR AN

11 pun Siye w&k.ai:..v.é Jounstang 20RASS; 1O AN

& M\J o . €1-1-04
\\\ W‘ Fa £ % & 4

; \ \w.
rs , “HIOA PIUI-SOISAYSE: 10F § T, A

*§ A, *9PU 0AY »}d SUOHIED AUL i IURPAIDE UL RNBSH PUE KIAIES, BUONEANSI) 40 bois1ag(y A £Q prrmsdas Anp &1
BV yo aneic)

“ONI'3SNOJSTH LNV.LSNI SOLS3aSY

P-anygy T drog| voheadyg IR 0N SWHMPMSY

YAO A PaID]24-S01S2GS
o)
UONDAISIZIY JO 2iDo1f1].43))

HIIVEH ANV ALTIVS TYNOLIVINID0 JO NOISIAII
SUnNIIRIaY |BLSApU] Jo suardag

[UIONIED JO ANV

ISUIT Auedwo))

2 ‘UONLIYNI) VI
‘uoneIYNI) HSOA




ey . AOB B°6(SD M S102/1E/60 “o=m
& 29 120 273 88y g e

NI
2SNOJSIM LNVLSNI SOLS3ESY ~ =
du00™ 8LTS6L ™"

umgy
Isminna)y

SENINT ALY
IO 40 ARS8

 quyos ISNIIM 31V LS SHOLOWMINDD == 6 ;

mehudmhzcu Szcom_.ﬁu




Jeyo wld peyiueD DEDH
uosIEad UADY

‘sprefiay 1588
I€10Z INJS883INS 8 0 PIEMIQ) 00| BN “PeRsans noA Buidiay o) paTeaIpep @18 YOHDI 8uI PUB DD ayL

‘BJBWIOISNI JISLY BANSS JBY9G PUB SESUISNY
J1oy; moiB o) s[Buiesajod ARSNPU; JO) BOINDESS [BUSD § 91 PUB SPIMPJIOM UD|IRI0IES] pus Bujues)d ‘uapoedsul
1O splepLIEls pue UCISSIW Ul peesds puk Ansnpul el Aun o) fenuejod eu) sey yANOR ey “Lewwns u

*80|48NpU} uolaedsyy PUE Uo)eIoIsa)
‘Buiueep oy uosodal JeLl SIOqUStU LoYeDossE toamieq BUupLOMOY S1GRUS 0] JUSWHWIWIOD MO SIIPOGUD
MOUG YL MOYS OYL, ‘MOUS BPEI wOMOI IS O O} SOUBNUS 00l PUE ‘SoUBINBUY '8|@jUd) 'seeydind
Uo SUNOSSIP Buipnioul ‘posapisucs Buley AJUSuND sijousa AueLl egiue A|EnjusA® (i diyysioquiew wouL oYL

"p{BY JNOA Ly 8SSU[SNG
fsuoesejoid poygiiend e sB puslq NoA sjowoid o] SAOYEHIOM PUER ‘SIBURLES 'SBEN0Y BupiBn ‘JUBWBOUBADE
pue diyssepeo| loj sempunpodde Suppompeu fey Ajguep) O} NnoA moje {Im UOlEPOSSY By} W diysiequispy

*Aepoj siopenbpeer QWA Sulsriuo Aq ues g8 noA ‘diysisquaiu aa1) st}
Jo abrueape usiB) JOA LUBARY NOA §] (YOMDI SUOHEDOSSY JO IPUNCH uopRInIzey pur Supues) ‘uopdadsu)
[RUCHRUISIU| DY) Q) dIYSIBqWEW YJUOW-XIS B8 B Sullg psyiuas) 1o o} peseald o am 'Aeuoiippy

*BIIRYO JUIWUWIBACR PUB SUCBD0SSE
0} 'wid pawueD DHOIL UE A BUOP 3G 0} 140M AUELEM [dIBD Saunba: yoiym 'sauisnpu)
Meyg exy seiuedwios Woy — SWil4 PRINHSY JO SOUGIBME BERAIOU] 0] SUO|IEZIUESIO JOIIO tIM SHIOM QHDII SUL

‘usye) 51 ualjoe Jadoid pue Jequety yeis pajesipep e Aq peyefinseaul 51 asn
oBo| Jedasdw) jo uonejon pepodes yoeg "pesn Ausdold $1 08o) ey) einsue o) p1ey SIOM DY BUl ‘S|ELS}EW
Bunexsew uj ofo] uuly pepmen 1SNNUESID 8U} 95N O] Pamoj|e SIjUEdiucD A[uO Byl 0SE e SUN|d PBIIeD
“B10°2uo1'mmm 12 $$9008 K|ISEa UBd SISWOISNA [BRUAOd YDIYM 'SSEARIEP |ELBJAI DYDI| 8L U1 paXS)| sewedwioa
uogoadsut pue uopesoise; ‘Buieap AlUO oLy a1e SuT,| paya) JeLy mouy asja ok Jo Auejy 'spiepuEls Ansnpug
MO[I0) Pue Jeuue [eucissejoid B Ul jriado nok 1BY) S/8wW0Isna Jnok 18] 61 Mg8 81e nok ‘wilq peyeD e sy

*£10Z NoYBNOILY By} jo eBejusape axe]

0} noA afeunogua ap) ‘ESIUISN] INOA JO SIUSQ FANNSAWOD I8 35U} ‘Ullld PALINSD e SV (DHDII) uonedyLan
uoleioleey pue Bulues|) 'uopdedsul jO SINYSU| BUY M SNJEIE WI4 pelye)n JnoA Bumsuel Joj nok yueyj

Wy paypsD Jeaq

Bao B 3
q58F 189098 9

IS VIEId N B SIE

o ASEEEN

B 1) ANBTEL 3 ANy M -“M_
U m U — — k! o
L1

FIOE-1£71 YERCIEpiet
S8 waquiny Aupduio)

“jqusod :,_m__s_c_mmu_e_m Jo 22a3ap _ﬁ...,. iy S IRRINSU0I.2YL § 4:::>

piwsSwi 10 18 s<aujiniq £jop it §0-1ONPLOS 1)Ut apniime{tual

& Tupurout e pug's stisqeisa ug-proddns su padpay wE_

Prre vof 1. piee. Buifeato s HUIR SO $HOIAAS m:..:i:a
ty-paBedua z?:%. n_ev_aao uenEIe-00 |8 Jo1 0fROLiLR

ot o) Burpeof, Apnys 70 35m00 v pun wesBosd Furuie) paateapr ue
sttt gy, pafipard sen puzHYDIL YN polAsIdarsy -

"ONI meO._mum ,H.Z<P 7_ mO.—.men

::t Sxes\ n ma

4! QN
—ZMHrm Qﬁ?ﬁﬁﬁm—@

\

e
Fraurgry .

:5
#
e

-
»
I
000
L 4
. J
& ]

o
o
"

Ao

Nee

A




vumm .i.

W M HO vﬂﬂm—
T ipusig ebion put SjEeN ANGe) TET m» I 0102 ¢ eunr
1240 ‘991 esyIN fze% # UOETID

\.\ i‘\& ‘|vlmm‘ﬂl<ﬂ—

SF0Z GF SUN  sondys pmm oairerss Jo a)ep o) HAL PIMA 5} UONEIIRI) S,

SaHoIs L

Ju M@ amz wv@% g

> 0
6852 Bd KL ks ‘vopsiz imed poseq
~Pea] JORPUGD Of tIONESYNIZ) PAARIAU _a_.wusk = Jo suacannbas sy oy cog
53 =
- %33 1S3y uk\
o
ey, g g™
jeiyy fippsar o3 g1 s1ilp

flanafiyg umpaagoagf [RMAUUOINIZ SAIRE aﬂcﬁ

“QVET-¥Zi-00§-1 3 (QITN) 353090 UOPEHTIo)T) PevT TEROREN 9 1300 aseald ‘ool

‘avaTyey
<008-1 % VT 08os sseayd ‘0307 o Jo 95T Jwefydmos-uon ¥ 310dax o], "semiepmy o8] 253
s K1dwos 01 aTNTEf SSAIPPE [IM V44 “ATesssosu 3] s00] T2 JO 25T 573 JOVIIOT [N VdH

*08077 2} 957 03 (SI0}IENAOIGRS 0K Sarpugouy) PAPTHa2- Y 10T STIE WG BMOTY 0

fiteq I SaYBTT £86°0 A9 9Pl T OO BT D[RS 3218 & 0) 050 o) Sonpay e
*§30TAISS 10 s1ompoxd

)t 4Aredmos © JO JUSTTSSIOPTS ¥4 A1GW} pMmom jeq 1urem ATe ut a0 2 as[] o

-~ LON AV nex
(S[qEIIEAE 238 SHOISISA 10100
- 10 J0[09-Z) JO[0D 20 S1[Yas PIR HOBIq M S[PLIOITTT B0 0 SJUSTIMIOP TO OF0T IM 8} o
‘uny mok SuL{muap1 10 Sunowod STeLS)Em I97I0 PUE SI[DTHIA
‘surrogran ‘suBss *S[piq ‘sresodord ‘SajIs g8y ‘SINSWISHISADE ‘$OIGI0Iq T 080 2 35 ¢
*030T 51 35T 01 LeW PagnRIAd
-~ 10T 95 18R STl TRIY POTRISO- Y W S8 T Jnof AFuapt 01 050 M es) ©
- AV 104

“Kam, Ame W payIoISTP 10 PISIE 2 J0U T 0F07] ST, eGIMT BOTEONRISd
5, UEny Ino4 S9pNjoU] puE 2]qIBe] aTe SYISTodTod 1 JO J[e 18m os pasnpoidat aq 1snm 030 SR

408077 ay3 Smisn a0} nu.w:oﬁ_:m 9V} 918 JRUAA

“BonaAJeH 513007 24 “(eny) D099 U0 P

(ead) DTYE SmoITRy 978 0FO[ I0[03-7 S} U 0 PASN §10100 oY, oIy (L) Fonmoreg prre
‘ireday ‘TonEAOTSY T JSPUN PAPRISS SB MUY B S9URUap 0807 Mg pIgUIe)) SyeS-pEaT AUl

40807 WL POyRIa]y OFuG-pe] o) ST JRuA

souepmmy) 9s() 03077 UL POURII) 3J8S-PEYY VY

SOW[[apInL) 35
0807 uLyg POYNIL)) JJeg-pear) VAN




U BINSUJ JO DUIPIAT

ENOILNTIOS TYINIWMINOYHIANE % ROILITOWEC Hiy
BOR O NE THLY

o
. I
(-

rated pEpkany 3%3 AUOLYD 2837044 YIUMSUCIISOL %OTL U0 SHUN pRted 10 2(e2Ia50A YIW PBNIUY @ 3qedAEMTIOAO0N
AoBRda'MAWATEY @ (JUN) 3SRIPPY \EWIELY

4 vedqng 'S¢, Bed YD 0 I8 pUnoy
SpIEpUEIS A1 Suposwy 13u0| OU WL 4 Y11A NS SUOHEATD JO SUONEKR quanbasqus §) UonEolIen 53¢ puadses 1o
axoas1 Kot pUB “FpiepuUls Luqrendar yia so0e1duI0d PINUKBEAD NSHD O} SUONIIAEU} 10/pUR SIIETT 12NPUOD Kew vdd (b

“HOuEdIISD
Supmespyita 10 Bulpuadsns y4g ul 1S3l PIOT SUONIPEOI UOHEIYRIAI V] ayms A|91210038 o1 el “y¥3S8L e Zop
uoRsay §o $3s0dind 10 AJu0 POLILIRD §) LY DY) e Apsape TpLLL S0t Sten] 'UoNEdYIIad VI 20 Soismraape uf (¢

-Apietedes £[dde 1snus noA ‘ssunfdiosip jused
PasBq-pral 4910 U TORESYIHAS UTRIGO 0} HSIm NOA J] "0A0GE PEqUIRIP SB paNu] pUR olptoads s uanEMIND Ydd (¢

“sa1ANO® Juted poseq-pes| Suipiedal aqly ueipuy 10 2jeI§ AUE 0} 3ABY Avw a0k suonediqo
A8 30 NOK sA9fA1 01 SE0P UONTILIMS0 Y 0K L6t dreme 2q 053] “A11IOYINE UMO St J3pUN 3} 199621 10 1dooJe
Kew pir woUROGINAS YV dH 102008 0] paimbal jou e JOU 10 PRZIOWINE J3dYA 'S3QUI} UBIPU] pUR SIS [ENPIAIPU[ {1

;suonoIsal SuIMoIo) S 0} 18fgNS 51 uohRIIAILD UL} VI INOK

“gale pagoalje 241 FPMIYXA O) PAYSITALP 3 [[M4 UOLBAL DD INOAK J0 9400
a1 *DOIEIYTII S Jo uuaj 3y FIUNE Topezioyne wieidosd Suleqo patpRiad are N0 YDA U) SJDIG B J1 ISASMOY
‘seuDjILa pue ‘€3QUL, "SNBIG PAASIUTIPY VT 1[E ul PifeA ST PUB $10Z *S1 dunyg uo 3a11dx9 MONEDENIRD UL SIYL

*POSOJIU §) YRALYINDI INOK PAYIND T ULY Junaed puw 2tadas ‘voneacuat Inok ' 1RAGRS ‘S, Ked EAD OF O
uenssnd *og noK wuojun oy paskald We | san{fIdEy peidnaoo-piils pue Suisnoy yodmen ur satmanoy Bunurey put iteday
“onTAOUIY 19NPUOD O] DONESY LA 4] (V dF) Aouddy UOHIYNOIJ [BIUAIUOMAYY 5[} 351 OF Buikdde 105 nok yueyt

:oRmJoIsUD) PHgeD Jea(

81006 V2 'sajaBuy sop
Pl UOEMSEA A LISE

SIONVLSSNS JIXOL pundsay JueIsy] SOISIGSY
QNv S3AILSTS ‘NOLLNSATHA
30 20440 oIRJOISL) {auqeD)

01z 2 - Wl

..u ol 3,
.hv. .F.M
00607 "0'Q 'NOLONIHSYM & E §
ADNIDY NOILDILOY TWVLNINNOUIANT SALYLS 03LINA oW €

)
Lngg u..vaﬁ'



©ON 21e31L0Y

BBFEOYZS00LS

$ asiuap} SepIoH

I E{"HEWNM‘HE’W' ]

PN @4 ST SI€ UMOYS K]

YOOV o syew pese)siBas are oBo) pue aweu GYOIY oYL (50/0302) 5T quoDV

‘poAsesas sIYBH IIY “NOLLYHOJNOD QHODY 040289610

i S Y A

FHL HUM FINIONOOY N IYIANA0 30 TIM IO1LOH “J03uM). AU¥Y NOUVHIAG
THL 3¥DLHA O3TIIINVS 34 300104 (EAMDEI0 FACGV ML 40 AMY OWIOHS

ROUVTIIONYD

VSN ZOL16 VD ®Sn2Y
209415 LOASPE(D ASIM TLZL
TIUX CSPDLALNS DISTM (BLIDCS 3

YAATOH ALYAIUNID

“5ZLE6 VO TORSIY SNNIAY NOSHIIAIL ASYR mmmv CLNANIDWNYR TISYM O NOISIAIG v 'VINMOAIIYWD 30 F1SwM ¥SNI0O[ILD0T 34

{rssabasy ERLTE 10k GOV Y2TRY] STIOHTA L SHOUVIOTS SHOUYHIAO 30 NOLLSNISTT
0000055 IS
00000028 2twpT axebouliby Supp tpuod § 431 AdpLod Jad sop|dde wis
00'000°07S TWLT WD DUT YIRI T0z/T 0 #TOZ 0710 BL0YEPSSI qe: @891 ;04 ¥
LI ADMICA38VER0 13 *03% SNOLLYYZIO NM_..._o.r-MzuhMm
ASYRSD Y t Kiepraey]
TANOTYNE VEASYES T3 Vi <A0NNA NI
INIODOYHOYA T3 NG UIEVA T HO)ANCOUS Y
A¥OL RtA ALTEVTY E434074M3
“ s R TNV NOLLYSHIDIOD FuT s~
]
EREED ACYASHND v 8330%3
FONFUUND00 R Bn3o0 SmyTIAEA
oMY
o, SOLAY MM
aamoNoN
S9VINYO ALHTONS sotie
0UIDE3 294) ABIFNIE ATCOB 0INAZHES 3HAO T
{Lniad/ad ) AUAENE ATG00 oY Ny
i N oa EweD ALFUEVTT TIBOHOLY
o ouyl ¢ AW0e
DOV JOINO0 - UINCOUS ‘3 SATIILY LT ALYOTHODY WD
2LVOTUIOV TN
AHAON: AQY ® TYNOSHIL
{uossad aua &v) & IIR E.uonD RSNV
AEOR S b ALIBW WHINTO TONINGO
FONTUINI00 HVE ALrTEYR VENGD
SR Ld HABNN ADNI04 FoRvunsN

"SIV 01Yd AR 030NA3Y NI3E 3AVH AVW NMORS SLIWN "SAI0NG HINS 40 SNOLLIONGD ONY SNOISAToX3
'SHIMAL SHL TIY 04 L33raNs S NIZY3H GIANHOSIA SO0 AHL AB A3QH0AIV IONVENASNI FHL "NIVLYIZ AVIA HO A3NSSI 38 Avi 31VIIHLNID
SIHA HOMHM 0L 103dS3Y HLMW INSWNS0Q MIAHLO HO LOVELNOD ANY 20 NOLLIGNOD NG WHZL “LNIWININDIH ANY DNIINYLSHIMMION nu»g_oz_
GOIYAd AOIIOd 2HL HO4 3A08Y GIWYN QIUNSNI FHL OL GANSSI NIAG 3AVH MOI3E QLS IONVANSNI 20 S3ION0d IHL LVKL AJLEAS 02 81

SHITWNN NOISIAIY 98PE0HZS0049 "HABWNN SLVIISLUID €IV
U
3 uIWSH
i ‘avIvneM VSN TTL8-20044 %S:nwwsnm
E r &
! D ugues 00T
@ ¥3EIEM *JUY IUDWBDBUTH RISEX
[ T—
E2597 Aurtuod asuesnsul Aapzi2ads STV W HIBNSN AZUNENI
Y5 0252 XA Set|BQ
NN IOVUIA0D DHICHO 4V {SRIFUNSNE o o uu.__m e
P ANUBAY | |IASEH YLION TTL:
e unuw —Luunuuanum_.a u_.w
sot9-g9e-008 VN R} 2Lz (999) FAOK 3440 X4 SeLlea

- “JUI ‘ISPMINOS SIILAIAS ASLY LGY
19¥INGD Aandodd
{8)IudWOSIOPUL YON'S O NGY| U] 10P|0Y IUINYIID
oy1'o} [ybu J83u03 Jou sa0p SHg uo v ue annbas Aew sopaqiod ujelas ‘Aatiod oy JO SUOHIPUCS PUE SULIB) eyl
o)de nE'IAVM S O ¥ OuSNS ° #w10pua oq ysnuw (sapAoiod e ‘oY IYNOLLIJOY U Jap @11 W83 8yl §i LINVINOIN
“HITTOH ALVOIILLNIO TrL ANV ‘HZINAOYU MO SALLVINISTEATY
GIZRIOHLNY (SREUNSN! ONINSSI IHL NIIMIIE LOVHEINGD ¥ IUMLUSNOD 10N 300 JONVNNSNT 20 ALVOLILNAD SHL "MO138
SIOMOd THL A9 QIANOL4Y IOVHIACD IHL VALY HO ANALXT ‘ONIAWY ATSALYDIN ¥O ATAALLVIILLY LON $200 SLYIIUYID
SHL “YIAIOH ALYDHLNAD FHL NOdN SIHBDR ON SHZINOD ONY ATNO NOULVINYOINI 40 ALY ¥ 8V G3NSSI S1 LVILILNIT SIHL

i, . FONVAHNSNI ALITIEVYIT 0 DLVOI4ILEFD LTHOIY

[

A0V Jo syiew paleysiBal ale obof pue sweu GYOIY UL

‘peasasal sIUBY (1Y "NOLLYNOJNOD AUODY 0402-886L ©

e hx

AAULVINSS R £IN QITIWOHLNY

‘SNOISIAOYd ADIT0d JHL HiIM SONYOR0IDY
NI Q3YIAIN3A 38 TUM FOON 'JO3MAML ILVA NOWYMIXZ SHL
80438 JATNAVNVYI 38 SADIT0d Q391¥ISIA 3A0TY JHL 40 ANY OINOKS

NOILYTTIONYD

(50/0102) §Z AYOIY
ug

JONVHNSNI S0 30N3AIAZ

Y3QTOH ALYIIULYID

3ONVHNSNI 40 3ON3IAIA3

(poynbe: 5) eoeds 210ut ) '9MPAYDS SHEWRY RUSHIPRY 'LOL CRDIV URAY] STTIHIA S SNOLLYIOT S SNOLLYHIAO 40 NOLLIMOSIA

uTE]) J2d UOHLAINY 000°¢S

Iy -
S10%1/1 Lozt
) Rd
000'000'T $ 1A A2R0d - 3Sv3sa 13
000'000'T $  ADT&WI ¥3 - 39v3SA 13
000°000'1 $ ANFIOOY HOVA 13

STOT1T P102/11
2
H10 nwisom X

$
000°000'€ s AUV OIYSGY
keafl
000‘000'¢ s Torgueroookova ST pIOT
H
% Iepoe By
WY 8 d0dd
$ (wepinoe ool AMITNI 1008 ¢loz7IyE ploE/Isl
5 (uosiad Jed) Aunrii A1K008
000000°T . 136 83
$
000'000'T $ 9 JIUGNOD - SLINTDNA
000'000'T $ ILYIIYOOY WHINET
000°000'T S AMNNIAQY 8 WHOSH3S
000°S §  (uosied auo Ale a3 O3W
000°001 ¢ lewanamERSIeNEsd gyl PO/ 1
QAN IOV
000°000'T $ FONIYINOI0 HovE i
SLWN DO AAON |

X3 A0d _{35AD10d_ |

VI0Z10S6T1LL28R VT feuosssajold
7 A d s010e53U00)
OB SNV SO 30 NOUHDS
JRp UM BQUISEE
1N g Asospuen)
vin [ (0301243 SFBAINCTIS 0
R AL HINEIVAID LiHch i A
NIA AnEyr SsiEAodIany
NOWVSNAWOS SHEYMOM
NOUNIL 4 =S
HOVASWIV O x
PI0T10961 1£2283 wpoe BV 5830K3 v
YN YTIENENN
S0y Wi
gy T
B )
109LFEVESAVE azINGIHIS a0 1Y
oL AN x g
ALNRYN I USONOLOY
201 g X AGrod

HId SA Y LINM ALVSIHOOY INID

1] evolssagoad TN
tod SOPERUG) x|
aoso [ mavwonvo T -
ALUSYT T AONIS WIDHIANCD v

1021086112287
ALV ToENES

FONVATSN} 30 3dAL I8

UABANN ADNCd _
¥E S Qv SN

“SWIYIO OIvd A8 O3DMA3H NIIB IAVH AV NWOHS SLIWET "S310110d HONS 4O SNOILIANOD ANV SNOSNIOX3
'SWY3L IHL TIv OL 1OIr8NS S NIFUIH JIRIYOSIA SIIDN0d IHL AS 330¥0J4Y IDNYHNSNI FHL ‘NIVLI¥Id AYIN YO AN5SI 38 AVIN JLVOIS1LE3D
StHL HOIHM OL 123dS34 HUM AINFWNIO0J YIHLO HO LOVHINOD ANV 4O NOILIINOD HO WYIL LNZWIHINOIY ANY ONIINVISHLIMION "G3LV2IaN!
J0iN3d ADIT0d 3H1 ¥Od AACBY CIWYN GIUNSNI 3HL OL G3NSSI N33 JAYH MOT38 031811 3DNVANSNI S0 SAI2NT0d IHL LVHL A4ILY¥3D O §) SiHL

‘HIEWNN NOISIAIY L60FE ‘HIBANN LSW

3 YIBASNI

0T9TIL HAFGWNN ALYDIIALLYED
15906 # WA1D

SIDVUIAOD

81006 VD “sapduy so'|
PAIEL NnBUIGEM * M LESE

SEco1 fredwoD Faurnsuy weILWY 31Nz | B UTHENI ‘o] ‘osuadsoN JUWSHL SOIXSY  azunsNI
02997 Kuedwod S3uEinsuf niding SIXy - Y UIH BN PLPE-LCPRSR
#5IN DVHIA0D HNIGHO4Y (ShENSM 77126 VD) ‘0¥ reg
woo foureqpueisumg. oLy nn%wus:dq; DOS ATNG “OALIC] AMUDT SUMOL, 216
ST20°80L BS8 TN D SLOE-SL8 xwwvldﬂxﬂﬂmzm 0SGEQD0 1] BaMMINSU] V)
SN AN EAu 01’1 Aoumg) % AoWrB  u3oNaONd

3 0 sJYBU 1aju00 JoU SIOP 3JLIYI]ID SIY} UD JUIWAIE]S Y JUD WASIOPUS UE ANNbaI Aew $a:

*(s)U3W3sI0pUa Yons Jo nayl
d urepao ‘Aarjed ayj Jo suol

1 13pioy ajeaiuad
U0s pue sWia} ayy

03 3221qNS 'AIAIYM S| NOLLYOONENS ) "Pasiopua aq jsnuw (sa)Aoijod ay) ‘qIMNSNI TYNOLLIGAY UB S| 13pjoy 3JRIYRIAD Y} J| (LNVLNOCWI

‘¥30I0H ALYIIAHLYAD IHL ANV 'HIDNA0Y HO AL YINISINL3Y

Q3ZIYOHLAY {S)¥IENSNI ONINSS! IHL NITMLIE LOVHINOD ¥ 3LNILUSNOI LON S30d JINVHNSNI 4O ILYIISLYIAD SIHL "MOTag
S3I0N0d 3HL AG Q3AQUO43Y FOYNIA0D FHL YILTV HO ONILXT 'ONIWY ATTALVDAN HO A1IALVWYIAAY LON 5300 FLYIIHILNFD
SIHL "¥2QI0H ILYDIHILHAD 3HL NOJN SLHOIM ON SUIINOD ANY ATNO NOILYWNOLNI 40 ¥ILLYVIN ¥ SV 03aNSS| 51 TLYIIHIL¥3D SIHL

$¥60 ETOUTERT
(Raanoamwn! aLva

FONVHNSNI ALMTIEGVIT 40 31VIIdILd3D

LTHODV
N’



GHOIV jo syew pesnysiBer are ofo) pue swew QYOIY g
pomiases yBU Iy LIVHOJNOD QUOOY 0L0Z-0961 O (g010102) ST QNODY

S -

-AINO S380d4Nd G!8 W04,
BALVANISTUITY UIZMOHIOY S056¥ve
ADTI0d 3HL HLIM
N G34IAIN0 38 THA FOLLON ‘30TNIHL BLVQ NOLLVYIIXE BHE
240438 Q3 VIZONVO 3¢ SADI10d UTVIYISIT JAOEV THL 0 ANY OUIOHS
NOLLYTTIONVD Y3UT0H 3LVOLIILN3D

“LOVILNGD NILLIYAN A QAODT INTIXS SHL OL ANV TI3HM (EINOD (SEENI0M HOS 143 ch

RNSNT TYNOLLIAQY NV §v AINVN SI HIGTOH FLVOLLLEED "MV A TTHISSINNEA THFHM LIVIINOD NILLDIM A8 (I
INALXT 3HL 0L ONV T¥2HM STIDNO0L TIV NO ¥IQTOH ALYOHLLYAD AC YOAVA NI GLINVYD ST NOILYDOURNS 0 YTAIvM Ezjm
(paziniiai §; sa6de Wwow  ‘anpaag SR PUOINEPY 0L MEODY NOTHYY SHIOIRIA J BNOLLYIOT 7 SNOLLWHIAO 40 NOILIMISID

UNFAOY .“_awﬁ.
0000065 ALLIEVT
LINMTINNS CEININ0D  SIOT/WT #1OTIAN flo91ssovsX A A OUOVESIONY ¥
000000 € 1 15 @ 0120 SO VHEAD 40 HOIEINTERD
B o, S10TUL PLOZIL (M) 698928010 408 ™~ .assawm_ma.ﬁml“m v
8 Eh i =
000000 £ ¥ HECVRNAYT e pLOTrI 2:3&&355?0«5 L FmESESLaSIATAY y
" X sieEan v SOV) SPEALSLYDI N A ARSI g
XXXXXXX s $NOuNALY aae
000000 1 s 2uvoausov 20VHSK V1195308
000 000 51 s FoNNMNDDOMAVE  SIONM/L HlOThA 1960S0LZDO0X A A ¥22 X gwyviravasn X D
XXXXXXX s 065oW X
XXXXXXX s P coneiiEy X souwamn X
AXAXXKK 3 wepo jad) aunrr Acos oxnBaiag ool X
XXXXXXX s (wonsdungl ) AKI08 oy X
0000001 ¢ paven "R stozan  vowifn STORIBHO0H LW A A AnavnaEonoy Y
s X ‘@ X
000°000 9 8 99¥ JOROD~SLONT0LS “3d SIS LT ILVOTUOOY INZO
0000000 8  3LvOIUOOV WEINT ZOZTT060 D FRIGE 051 X
0007000 § ¢ AwnmiAQvETWIO 3d GEH oM TI0% X
KXXXXXX W e ¥ a@03n z:uuoagmz.ﬁo
000 000°S osnano ALPIEVN TRHENIS VIONERNOD Y
000 000 S IHIWIOUYE  SIOTUL  HLOTIT VVLELZO0AH A A Atrigvn nanas v
shw = o4 a3 HIEANN AINOL [— SONVHASHEAO JdAL ¥

SAIVIO Givd AB Q3DNAIY NIIA JAVH AVIN NMOHS SLINIT 'S0 HONS 40 SNOLIGNCT GNV SNOISNIOX3

‘SWHIL 3HL TIV_OL 133r8NS 81 NIZYIH 038140530 STIIN0 SHL A GIAHOAY IINVHAISNI SHL ‘NIVLEIL AVA HO A3NSTE 38 AV JLVDI4LNID
SIHL HOIHM OL 103dSIY HLM INIWNOOD ¥IHLO HO LOVHLINOD ANY 40 NOLLIONOD HO WH3L "INZNIMNDEY ANY ONICNVASHAMLON "Q3LVIION
QORI A0 FHL ¥OJ A0V OIWVN GIYASNI IHL OL 13NSSI NII8 BAYH MOT2E 031511 JINVHNSNI 40 STIDNOE THL LYHL AJLHID OL 8) SiHL

X X XX ¥agw  NO SiA3M 90 6pF ¢ FEWNN JLVYIAJULHID SADYMIA O
€0L16 YO YSNZY
. N N T s e Yoy
6o QIR |NEIF DY I U ONIONMIONS SAINYANGD AMVIGISENS 3 GaLVISY G6Z00ET
s SOy (AN 0D SAESY  JUKIPU JETOSN ‘Q3LYFIIIY TIY B -ON] SONIOTOH LNSNZOVNYW ILSVM  asunsma
L9922 UL WOD I BN JUEd MW YD) :wuIAENI
. BESE-00C-998
con o 28022 X1 NOISTIOH
2 3LNS "33 NYS 285

0771 'SAINVAINOD NOLHOO wwonaous
{shutwagiopus yane Jo noj| U} JDEI0Y S3VOLRIED

ay) o myBu 46)809 Jou S00p Sy vo v ue aagnbus Aew segdpod uERea ‘Kojjod 61R O KUOHIRUCS PUT SULS) S
©01328{qns ‘GEAIYA S1 NOWLYDOUENS 3I oq 3ep10 an TIYNOILLGOY u# St Japoy eyeayiued 8ys j| (INVLYOING
“HATTOH LVOHILYE) IHL ONV '¥30NU0NE MO SNLVINISINIIN

TIZYOHLNY 'ISIMIUNSNI ONINSSI 3HL NIIMLIE LOVILNGD v 2L 10N 5300 40 3LVIAILYID §HL ‘mO138

SN0 FHL AT 0I0OLIY IOVHIACD IHL MILTV HO ANALXS "ANTHY ATIAUVOIN HO ATIAILYNUIELY LON S30Q 3LvIHUEID
SIHL HICTOH ALVHALUAD THL NOJN SLHOM ON SHIINOD GNY AIND NOILVIWHOANI 20 WALLYW V SY QNSS! 1 TLVILUNIAD SIHL

et S QaNYENSNE ALIIEYIT 40 31YoI411830 IOy

ANOIY J0 syiew pasaysiBas are oboj pue awet QYOIY SUL
panteses b iy LLVHOJYOD QYODY 0102-3361 @ {50/010Z) 52 Q¥OOY

<GP

SIS ALSYM WIDIdS 008 O

ATNO $380duNd 018 HO4
BNLVLNASTHITY QIZNOKLAY 8a.9Z5¢
ADNOd FHL HLIM
M GRAANIY I8 TUM INLON ‘JOTUTHL DLV NOLVIIE IHL
340438 OITIIONVD 36 BAOMOJ UIBHISIU ZA0SY FHL 20 ARV GINOHS
NOLWVTIIONYD YIAIOH JLVIIALLNID

LOVILINGD NALLINA AH GIAINOUY LNTEXT FHL OL ANV AEM (TV/IWN0D SHENEOM 404 __.3 X3}

QTANSNI TYNOLLIQAY RY SY QFWVN St IO JEVDIIIYED "MVT AR FTHISSIAYT THIHM LOVILNOD NALLMM AT ERIN0TY
JNFIXE FHE 0L ONY FHAHA ST 1Y NO Y30T0H ALVOEILIAD 40 YOAV NI GILNYAD S NOLLVOOUAANS JO UIAIVAL LDINYVIE
(B20jnbios st 29wds QUOW J ‘AINEALIE SR 1PUOHIPRY L0 QYODY Y24N)! STYHHIA I SNOLLYIO' f SNOLLYNAMO 4D NOLLJHISI

UNIAIIY HIVE)
60000065 A ALUHEYIT
LATTTIONS GENINOD  StoTA/l H0znA £1091880H VSX oLVSsIXI v
000°000't ARIIINDG: BVaS I IR SHOUVEZS0 40 HOUIROE S
0007000  3neenva-3nauonsd g 3 Koapepsieps
J B sz FI0TA M) 699L3£60 408 vin Sasemoa dasnanaEoude v
000000 € # PEIIVINATE GG 0L (YWRVY'ZV) LSEOLRLP0 Wit m SnIERSIN Lo ey
T X sl vioa SOV) SHISLEDHTM A e SusAglanagny g
HXUXXXX s FNOILNELZY e
Q0000051 = 2U¥OTHOD VRSHIV avin ssama
000 000°¢1 & INIEOIIOHVE  SIOLHE K102 196FSOLTDCOX A A N0 X amwrrvmavewn X O
XXXXXXX s WSIN X
XXXXXXX s Vo oawiSiDYy X soinvessH ¥
XXXXXXX 5 wonoesac) auneni »..ng orAgAnY iSOy X
KXXXXXX s (vosied 1z} Aunrys w008 oy X
0000001 ¢ yuenmon oS SN #LOENN STODIZROM LW A A ArmviangonoLny ¥
s X 4 X!
000 000 g § 99vetx - 510NA0uS WIJ STV LW 2IVO3UOOY INZD
0000009 ¢ 2w vvd e LUZIO00 D NHO4 08 | X
00D 000 S §  AUNMNIAGY'® WHNOSH3S - IIRINDX X
KXXXNXX ba Sua Jy 43IV %uuo.mni.ﬂ.z._o

000 0060 ¢ Q3w b ALTHEYITIVHINIO TWOEINAOT ¥
000000 S INRMAVOHOVE SO vIOTNN YOI6ZELTOOOH A A AnmEvitvaeaNag v
LT A 10¢ 43 AS0S IGWEN ASNOd — ATNVHNSNI 4O dAL W
‘SO Oivd AB 030N03AY NIZT JAVH AVIW NMOHS SLIAIT "SAN10110d HINS 40 SNOILIONOD ONY SNOISTIOXA
'SWHAL FHL TTY_ 01 103MENS St NIZMIH GISIMOFI0 SO0 3HL A§ Q20HO0AY 3ONVHNSN] THL ‘MIVINZd AYW ¥O GANSSE 38 AvA SLVOIHILYID

SIHL HIHM O4 103dS3Y HLIM LNSWNDOO ¥IMLO B0 LOVEINOD ANY J0 NOILKINOD YO WN3L "INIWIUIND3Y ANY ONIONYLSHLMLON "G2LVIIONI
QQIHAd ADII0d ZHL HOS BAOSY GIAVN QIHNSNI 3HL OL CANSSE NIFE SAVH MOS8 031811 JDNVENSNS S0 SOMOS FHL LYHL AHILNIO OL S SIHL

AXXXKXX yag ] 62 TY - FHANNELvOd 53 VH3A0D
£0L16 YI Y8NZY
e
O3 SURNL- [MSED R W AHIY 7O MMM ONIGNTON] STINYSNOD AMYIQISENS 3 031VTaY 65C00E(
SLsey UALIWY GLUON JO 0D IDURINSU|  lUUIapu] © € NIUREM 'QALVIILSY TV ONI'SONITIOH INFWIOVNVA TISYM  azunsm
L99ZT UL W07 QUBINSIH UBAIBWY FOV ¢ ¥ kaunsm
- . BESE-09-998
Lon tp e 3 18042 XL NOLSNCH
QZE 3LINS "3dN33 NYS LV8S
v OT1'SFNVAWOD NOIM3OT waonaoud
“{Shuswasiopus YONe JG Nay| LY JOPIOY LRI
ey ) SsIYS| J0jU0I JOU S20p s\ e ue asnbdi Avw SetdHod Ul ‘Adjjod BY) {0 SUORIPUOD pUE SR i}

03 109[GnE ‘QANIVM SI NOILYOONANS It “RIstopLo 3 150w {geiiagiod 31 "GAYNINY TYNOLLIAQY UP 31 BPIOY &J2IRIED Byl B ANVAUOLWI

“YIQTOH AUVIIALYAT SHL ANV "YIONAOU HO JALLVINISINAIY

CAZMORLAY ISITUNSNI DNINSSI FHL NIIMLEE LOVELNOS v ALNLILSNOD JON 5300 JONVHNSNI 40 ALYOIIANID SIHL "MO138
S04 THL AB O30H0-1Y ZOVHIAOD FHL HALTY YO GHIAXT ‘ONIWY ATIAILYDIN NO ATTALLYNHIAIY LON S30Q ILYIILLYID
STHL "NIQTIOH FLVIIINHAD FHE RON SLHOY ON SHIANOD GNV AINO NOUYINHOAN) S0 ¥3LIVIA ¥ SY QINSS) §1 ALYILALAZD SIHL

. T IONVENSNI ALITIEVYIT 40 3LVYOIAILYID IOV



A fowezies Awsl N o2 oM

£10Z/22/21 FEXSL
Bivo (V18 A Y RN ML
Wed UATAICTRIBY eTTR $ L9ES-85% (£T4)
SSAVOTY TR HIBNON RIOHATIIL S
00309 pue angy st BuroBoiog ayp oY) BILICIHRD J0 BEIS 843 SO SME] BI Jepun Ainfrad 30 Ayeuad sopun (ait2ep 4o} Ajrea

“1sanbai uodn AWQ 01 PaUSUIN) BY |1EYS ‘onel
Pue SJUSLIASIOPUA PBIEIA JBUIO (e pue eluaRIapua pazZHOINE AW € "Aoylod paauaiaisl sy 0 (euBio siesydnp v
‘CRUOJIED *OJUSWIRIDES L] "USURIE BAJPUSS JBLLED JOoNy
"SAIAYBA SOOI J6 JuawiPada() eome:) SY) JO IO O} 1¥ PIAEIRS Allentae Sem LUIO) LONEIAIUES Ja B0 Bty S1ED BY)
wol uny of sagualuwas popsd Aep {0€) ALIU) Y] 1Ryl PR ANG AL} AG PSZUOINE WL0j UCHZ{RIET) JO SIYON € U uBp(HA
PUB ANQ 94} 0} Jansul ay) oy esnall 9hep (og} ALYl ey} $59] U0 PBjAJLED 3G 10U (jeyS SILBINSU] JO aedymar) Sy
:Bupmoirol eyl jo yoee 0} seesbe Sansuy
"BWIC)i[RY) U] $58UISNQ 0N 0} PaZLOYINE 81 pUE ) PUE SZ1 UOIISS BPOY) BOVBINSL BIUIOjRD
'1BB1 §0 19y UOpUBIBY YRS B4y Jo bas atp s1eaw Aarjod s 'aBRien0s dnoJs uojusial sty 10 sesodind By} Jo4
(P} 1E9YE UDIBS DAD S 30 SuBURLNbas ay) sieu! Aaljod s1) "aBRIBACO (004 ¥SI BjqEiVBYD Jo sasodind Buy Jod
('aoupsnsuf uoyesuadLLNg S183I0M O} Aldde 10U 5aop uois|Ac:d SILL) "AING 84 30 Sudpunba: pUe SB[ Su} pure Bumaj|o)
PUB 00SHE LIS DAD 19V Nwiag Apadold jo Saiueg Jolop ey jo suawannbas ay) o} uuguoa gy Asiiod pasuas)al
ayl o} payorye 5| ‘(AWG) sepan, Jojop jo a sy Aq paz. wioj & uo paosxe Ay v
“Aoyod souensUy o) Ui Pale)| 5t S(IYSA DIES JOU 10 SA[RYM Paxnbas s pulsd
13]11E0 JOI0LU € YO Joj pasnsuy auy Aq peusioped asjaas ay) Bupanpuad U pasn Seonaa jle $43A00 Aod SouRINSY) SRIL

“suogieinGay 1erapsJd Jo opog sy
10 6% 2N 10 J3€ Ued AQ pue ‘0ygpe PUB 'G'LEYE ‘089K SUDRORS (DAD) EPOsy BlueA Bwiojied AQ pasnbes S8 ancqe
peyhuapt sy ob: ETRUIDITY SIojom 10 'sourinsul Aynqey efiswep Apsdo:d ‘Kpqey

yieap Jo Amfug Agpoq Bupirard Lojjad Scﬂzwc_ ue E PBLaAGY §1 Lialay Payluap) (painsi]) Aadosd 10 Jaies Jojow oYy
fumojtos ayl jo yore o} SaKfLLed JInSLY

WE  HWE / WE TE sz Keunels oM RI0Z 1 ¢ £ €9 HOLYSNIdH
T Sgpvemen T OVHVO ALYId0NE
NOSHId IND s
SjoteexaLy NYHL SHOW) HLYDQ Arepviets aoqe joje v.“ﬁu_aﬁu!!eo fra]
HO AENNI AUOOR
. — —_— Gosuad 8o} “epityy WAL o
. Ssseu T Amniansy  Y10Z/T/T CTOIIBROH VS  cbomses mun voman siwmiad 0
i TRTspuweu WE S Uil 2108 GENEHOD Alryavn ssaoa
t JOYRYG ALYICONY
' N INOSUEE INO NYHL THCI) " et DommE
HIVIO HO AUNCKI ATUG0E ) upovans 150} pmbe eSeosg [
il )
t avao zcgmhwm-mnzow #102/1/1 STOYISR0H I ..s&s...ang.:;nxuin.ho. @
1 0 o000 ¢ 1IN 3OS QENIBNOD ALFTIEYR Abvid
simr o U 4w YIRMAN AON0d SONYHENSNI 40 2dAL
£518-250{ale) .
00LEZEEYE VD "ouswieeg GZ1£8 V3 ‘ousely
..2%0 SW oleTeex0g 0°d anuany uosiage1se3 £eEY
oUEIg SHNIOS JBIBD J0I0N DU} ‘BUDJHRY JO B)SE,
SADNIDA IOIOW IO USRI BIMITIED 38U} UM Pofd 1 EIIOHED 40 SISEM VSO
dnasgy vonua ey}
00, 9
TR UIOUT B SN 1ood i seeO Ll Fuaro §S5%-099-5T2
RS apog sovensu) ewsapen $9LT-TOL6T V& ‘erydrapeima
ay: Jo £9/) vOE9g o} Palgns 10:n5u| panupruoN 3 L% Xou od
{i3m3v) penmwpy) FUDIRA ING STfeNS IWaxYg INEASLYD TO9T
EUGIED JO DIBIS 31 U] SOUBMSY} BYA ) patueai . L99ZT Axedna) sAURINSU] UEDTIOMY DY
EMES AN T
Ffurdasd so sraured Jojow
FONVANSNI 40 FLYIIALNAD
£¥21000 AoueBy 32A138 g ¥

tva B30ivD HOLOW hﬁ. m

QHODY JO Syew pasalsiBes aie ofio| pUE BWEL ANODY BYL
pantes B IV LLVHOJY0D QUOIV 040Z-8861@ {so/002) 52 QYOO

<&

SNOLLMIOS NOLLYIGIRTY TYIN3HL O
AINO S3S0dHNd QI8 304
TAUVINIRTUATY QIZTHOMLAY 1SLL689E
AD[10d THL KLIM
Nl GIINTI0 T8 TIM IHION ‘JOFUTH LV NOUVYISXE BHL
40438 0ITTFONV 38 53AI04 CABRIITIU SAOGY ZHL 0 ANY QHIOHS
NOLUVTIIINVD YIGION ALVINLILEIED

LOVHINGD Zm_.—._._x? Al nﬂ::oé LNTLLX SHL OL NV JBIUM SuEEOU .wuquOR HOJ 1dAIXA)

“(pannbas & -q.% WOU ) "HRPALIS THELEY [FUSIPRY "10L ooy ..un.s\ ﬁgu_zu? 1/ 340 40 N
(NHOIOY HOva)
0006 ALIAYI
NI RTONIS QGINIGNDD L0 ploTt clootggoitvsx A A OLIVSSIIXS v
000°000 £ M 1304 VA8 “ame SHOUVEE0 10 HOUSIZEA
000000 €  3awomnava-ssvaen-y o drepuv]
- Stoin (1) 69E928L%3 43S i LAITDAUIIINGALE
000000 € # naoERUIE Y &gl ?22m.~£ Lsgorgipadim 1 oSNNI Yy
“ ~ X stozin SOV) SHEALLYI Wi A MRETLSEBAOTSRAANT g
XXXXXXX s S NOUNIL2YM aza
00000061 s IUvORUDOV SQVHFSWIYT avit §530%3
000000 1 ¢ SONTNUNDOOHOVB  SI0UN/L RO 1960S0LED 00X A A ¥000 X swnvrmwsan X O
XXXXXXX s 0659 X
XXXXXXX ¢ b oSS X souwassm X
XXXXXXX s weppzessg) E:E. :.aom P g o' X
XXXXXXX § (vorndind) asnrn 41008 olny ANy X
000000°L & ,wmions aswends  SOTUL pLOTAN STOSIZI0H LWW A A Auugvn asonciy ¥
s TX L4 X
000°000 9 § 997 <OAOD - SLONCTUE M3d SNV LN JLYOIHOOY TNID
0000009 5  3AYOIDOY VUINID LUTIH000 DD YO ST X
Q00 000 S ABCNI AGY 3 TVNOSMAE GAEUYTIONINDX X
KXXXXXX Yo B0 i O3RN 090 [X] 3w savio
000000 S avs b ALAE TRINID IVIONINNOD X
000000 & IONZHENOOOHIVE  SlOUtA  FIOTIUL VIO O A A AUTBN WuaN3D Y
SUND /o ™ od YITNON ADTOE IINVYNSNI 40 2dAL ¥E

"SHI¥TD Qivd AS 030N03Y NIZB IAVH AVN NMOHS S1WIN wm_ugm HIANS 40 SNOLLIGNOD GNY SNOISNTOXE

‘SW3L 3HL TIV OL LJArENS §I NITHIH 039MDSIC SJINOC 3HL AR G30HO0LIv FINVENSNI BHL “NIVINAL AV HO AINSS! 38 AVIN ZLVIILYID
SIHL HOIMM O L034S3Y HLIA ANINNO0Q MIHLO BO LOVHLINOGD ANV JO NOILIGNOD MO WHAL "INIWIHINDIY ANV ONIONVISHLIMION ‘GaLVIIONI
AOIET A0 FHL MO JAOSY QIWYN GIUNSNL ZHL OL GINSE! NIA3B JAVH MOTED OZES1 DNVENSNI S0 S310N0d IHL LYHL AJLMID OL SI SIHE

XX HIEBWON NOI IA3Y L v - 2 539 3A02
20416 Y2 VBNZY
. 3NCLSOYIO LSIM §ic)
90T O3 ARNSU] MIENSEY P U 0Md AV O uEMNSML ONIGNIONI m%cﬁmw_ﬂﬁ%%ﬂmﬁﬁﬁ 66200€1
A BOLIWY YUUN JO 0) SNBMSU]  IfNLIPU] - 6 HIANSKI ‘Q3LYNI44Y TIV 2 "ONE'SONITTOH INIWIOVNYW 2LSYM  azunsm
19972 € W07 AJMOSUL K D, AT G v HIANENS
Ve . 15002 %0 ROLSON
TN imanow 02 3LINS "3d1134 NVS 285
¥ 17 'SIINYARNOD NODIDOT waspaous
*(wjjuowesoOpUS LINS JO NBY} L) JEPIOY SIESIRIST
ey 0 S3B sojuo2 Jou Sd0p {3 uo v ue annbs) Lews zeqn)iod uenes ‘Aotod Mg (O SUOHIPLGS PUT BULRS O
0} 102[qns ‘3AYM §1 NOLLYSONENS H g Jemy ag IYNOILIQOY UB §} J3D(0Y SPIYIIND 84 ) ILNVLHOSW!

“HI0T0H TLYIHILEIAD JHL ONY ‘WIINUOUA HO ANAVINISIUDIY

TIZINOHLAY “ISIHIHNSNI ONINSS! KL NISMLIE LOVAINGD ¥ SLNLLSNOD LON S300 JONYMNSNS 40 LVDIILHAD SIHL 'MO138
S310110d FHL AS GIOHOAAY FVIIAOD FHL HILTY HO GNILXD ‘GNIINY ATTALLYDIN ¥O ATIALLYWEILY LON £300 JUVOIHILNED
SIHL "YAGTOH IUVIIAILNAD FHL NOdA SLHDNY ON SHIANGD ANY ATNO ROWYNNOINI 40 JALLVIA ¥ SY Q3NSSE 81 ILYIIHILYAD SIKL

Sl S gaNyUASNI ALITIEYIT 40 ALYOIILYED  oxooy



220v-p99 (522)  Jaquuny suoyd fousby
joned AemyBiy epessN  :AousBy Buinss|
$102 ‘1€ 20quesaq :uonesdxgy €102 '8 1200100 8}EQ 8ouBenss|

mh uoppngp wyofS  hgpayuen

ANGLESZE-WNdN Q) wesboud uuojiun

1268-604-929 :Aouablouts 1o JuspiIoe UR JO 9SED U) JIBS O} JaquIny Suoyd

4 Ja11e) JOJO SjEISRIU|
168181L00ONYD isp| uogepodsuel ] vda3
LL2992 #0201

G1€6.E #SNsUs) 1oasn

52INPOO0IY
uojeyodsuel)
LYNZVH
wiogun 103
FONVITIV

20116 VO 'YSNZV
INOLSAVI2 ‘M LiZ
SADIAYIS 3LSYM TVIDAdS 008

sjenuspein welbold uuoyun
sainpeoid
uonjeiodsuel} JeyzEH ULIOJUL 10§ BOURI|Y

208014 01 60 5D K08
ANA0YJIH O Ad0D LON Od JI'TVA NOLLVH.LSIDWY TYNIDSIHO AINO
Nva.sn Aw _.av ._|_<O mm<m.~m ZO_héhw_Omx SIHL ONINMIDNOD SNOILLSIND-HOA
9662001 :mms:z Q_n_._. mﬁ;d
e ————— . i HOLOFHC] INLNOTXT
¥10Z ' L€ Jequasag - : wia NOUYH! X3
€LOZ G2 JOGUBAON - 121w 3NSS| e S .w.%..“a
Nowew.v.._. eumssz éumo ‘E«zonsm‘_. A8 GANSS

mmmmemwmmm

AT9A009Y pue SUI[0L2aY $9010s9Y JO 1usuniede(]
BILOJITED) JO 9YeIS



*E AA° I TMHLOL Kk

e —————— e 21

£698-$6% 1S p) 2uIT UOREIINON

0046 VO ‘03s[ouey ueg
(422 BIRL/O-LSM)
199215 SLOYIMPY §L
SUOHTOPNION YHIY

6 uoiiayg vda s

0[5 paISE]
AU UOIIPWIIOLE] HONESMGN Ay 1jta aseaqd suonsanb uonrayTion VDY SO0 AUt titm d7ueIsisst JO

I SULI0)00 L RULID) minpymsemzeqpamsoedoaod ede mavndig

£59001 *(Z[-00L]) WLIO.] UOURINTUIP] ) HIHGNS YL JO UDISIIA JUALIND B Pat N0k 11 40
Frnuosoaod-edoydny Jo pmsoacdedawmmgydinyg

ssonzgam Jusaor(oy ay s5e00¢0 “suonringal vy Smpredar souvisisst 40,

seusodsits 1
PAIJURA “IOINIBURE) T ION
iST smms JNOK PAYSY STY Vad

TOLY6 V) YSNZY

ANOLSAVTIO M 1121
LSYM TVIORLS DAR VEA INT VD JO ZLSVM VSN Q) JrAUTSSE ST
TGBTSIO00NVYD) waquini (1f VDY

“WHDY 30 7 apnqng xepun pasinbar siuatnsop

JHWATPUNTY )SNM SNOPIRZEY 1910 AU PUT SISAFINEL LOASITEN U0 P3SN q 0] 51 PUE JSQUUTY (l1
YL T 5B 07 PALAJal OS[R $1UONNIO0| SIY 10] JOQUIRT A VI AL "VEIY JO OT0€ NONIaS Yitm
2URATOIIE UT MO[3Y UMOYS SapAae aisem pars(ndar (YY) 19 41210333 pue uoNEAIastO))
2M03Y Y JO YIS A PALLIOL sey AUS O IPHGRS VYDY 00K '71-00£8 Lo 3y Futuiqns £y

L00T ‘€T ATeIgag Yo S D APRANG VUDY 40K 0L POALRIA (Z1-00L8)
L0, UOREALRNAPT AUS 0 MAGRS VDY 24 0 stodsa ul Jaguunt (7] siy1 pauihisse sy V4T Auoneso} anof 01
giun (¢)1) uauEDRIaP] Vg we pauSisse sey (V4T) Aovedy uonoog jmuduuouaug §0 YL

\ WYHDOHd ALSV A U108 " JITHD

f — « - \
. 20416 ¥ ‘YSNZY \
| TOLI6 vo 'vsnzy {W&{ 1S ANOISAVID "M 11Z)
dNOLEAVID M 11TH h SHTHANIS ALSVM 1VIDALS Dag
ISVM TYIDRIS DA8 VEQ ONT VD 40 S1SYM VSN i soznemL JLVA NOLLYHIAX u
NINOUIWY JAHLS U cozuie: 30551 40 ALV ;

8 QALLIWNHD SITIIHIAA !
LO0T €1 Y 00'8648 434 Liwadd .—VHCN m
58508 # AL ANVAKOD I QRO

mo:xw VO wIwsusL] ury 02 9BLL @oueuiplO AlunoY JO SUOISIADIY JBPUN
(9-1SAV) “ 12001 AtUOIary «
{onaTy ucom0ld [EIURUTOIAUT SIS ponly)

weiboig 21SEAA PIOS - YleaH olignd j0 Juswpedag

SHTIONY SO'T A0 ALNNOD

0] A
- o




ABOEQTE PLUZ 45 WOIRW 40 A3t Kq pollieg
8861 NOUYHOLHOD GUODY &

WA

1

WD SLRESY Lis S5RIMSNE FHLNGA I ANY 40 ALLINVE) 00 HOLLYSII80 OM S50
TIHS U3 G GLDNNVA 198 L30T BHL DL NN HIEI0M SLYILIIHED B 0 391200
MRALRIMSAYE T8 TV GL HOAVAIND TV RIMASNL OIS B2 “JOMEHE 2w
NOLVHEH3 A, BIOLRE QI TIIONYS 3 SIDI0A QTSNS IAGRY L a0 ANY TIRRHE

‘ouv1ia

{8010002) 52 O¥oIV

!
BINVUNSNI 40 4008d

|
R T T v T

ZTVYZNOD 3dIMad - AOVIIVM LLOJS H3ANa .

{Qdt ON} ¥ZTI7241 GINMO NON L - 10098 # NIA ALILLA 2261 .

000°1$ 030 U3AMIONE  SHOZBZRZO  PLOZISZA0 |

s uvmiomas s oo, m
5 C20KENIYR- ITS T

AW DINY
£ ot WRLDIML

M WLy VKR SIW

- ERIE ag)
( ma%s.n?:.nr.éug

kR T o —. vio2ZD

o0 L N1 A ST V)
0005 [y E

TTETT ae wivn cloumeRy - vhozmen

Nowwsd oy smodifhs

S1SLDL# NIA HLMM 661 - BI6.S # NIA AAIHD 000z
ZGISL # NIA LHYA 2661 - 190LP # NIA WD 0002 SADHIA |

SHOBIACY VD IIE INIRISHOOHD A2 CROAY SNO 50 TIXR FEIVIA I SNOLLYION £ SNIILYIIAN 40 NOKIAHISH w

80295001vO84 2OVWV TYOISAHd V |

. ¥
vy ey R
P G Sk,

. 0IQNTTXA BIANINEN1)

SAUNORLE. NUVAUCLIMAIZE ANV

ALNGVH Su2A0en
TNY HOUYSNIINDD Sashidih

% ~QLs
SN0 ;

Aol ).,
i b

ALnrevi VrRNanrssaLy

GO e |
ALNEY 3DV ¢

H
OWONINOUATT0d K
SOUWOINMDINON
FOUW A3dH
241 QI TGEH0S
SORWY IO W
LIV
ALCHBYE) ENHOMOLY v
20 ey Vsﬁu ooy
U7 830 1D t‘wumoo,‘ uzwr, m

{
1

6029€001VD84

ane D BneAary |

ALV TRERBY MOEINGS

80292001 v¥D84 ATV e,
RS ST e . N

ST (iYd A8 DANIAIY NIFE FWH LYK NIOKS 5L 3 Y5090 631 100

HO QSS9 AV ILYNILUID SIHL ANV O, A03CSIY HLM INSRNDOC MEHLD HO LSVHLNGD ANY 40 NOHONOO 4O WAL ‘EAEWININD AN ANy

HONS 30 SNOILIGNOD ONY SNOISMIIXS ‘SINNAL 3HL 11w 01 12308n¢ 51 NIZHIH Q2MNSSIA S0 KL AE GHIVOAIY INVHNSNI TH. NIV LB AV M

ONIINYLSHLINLON 'DEVNTN CONSe ASNOd 32 UCA IA0BY OIWVN GIHATR, SHLOL QN5 NIIN 2V MO12G GBLSN IINVENSNI 20 SI1010E 3mL

.....mu:“.éz.,

e v 84 11

=

t

T T UG HRENER P Y TR

# DN FOVHIAADD ONIOUOLIV SHINNENI

MO8 ADrI04 THIL AE bIAHGITT TEVISAGS BAL WITTT
HO ONZLYI 'GNIWY LON §30Q TUVOILLNID SHHL MIQTOH
ALYOULLNID FHL ROdN SIHDD ON SHAINOD NV AND
zOF‘ExOuz. AQMILLYR ¥ 8V QINSSI St FAVIIULNADSHY, .
& R H
(AAALEXIMIR) vy

SGT *102120160 € )0 I wlcy 16EE-LRS (156! 1+ 2oy

T SEEYHARDT
ZGLLE WD 'YINOT VN
. 1S 000aQ 6p6%
D7 'SIDIAMIS FSIMHLNYT
0.&.5!_
. 6E6LBO0 4 ASUBN
10206 ¥ 'SNIQUYS 1138
: Wb x08 O'd
U} SIS FdURINSY] 1] Buoyg
100Z-586-008 :Bueyd VENGTN

FONVENSNI ALITIEVIT 40 FLYDIHLLETD agoav

) €L30-04Y €572 ey B73JY uasRY wuory

"6014-99¢ (Z07) 2uodale) ‘06507 O ‘wOIBUTYSEY “qS ‘SnUdAy
Kossop maN 00Z! ‘uopiepodsusyy jo juounredac) ‘S ‘opRnSINPY Ajojes SjeLOy Snoplezel
pue aunodly ‘ze-HEId ‘wfvuppy uonensiSoy SUURIEW StopEZRM 9Y) IDRIUCD ‘UONBULIONN 1O

‘Jouuesiad Juowsi0jud 0 ‘sanbas uodn ajqeieAs
PR 2¢ 1AW DqWnT uopeisidal sy Sunesq 1 p 40 uoiensi3ay Jo Alespie) Ay, uswagnbal
uonensi3al o1 0y wofqus suMslew snopiezey yodsuen o] posn (pApnjal 10U SIAfRN-HUAS puw
S1a[181)) [9559A JO J0JORA) Yoru} pue Yonu goes ui oN ‘Sey jewzeH 1O 'S, 94 S€ PANTOpI Joquiny
:oa.ubm_mu._ 2t Sunteaq JUSWINI0P JBYIOUR JO UOHBISIBFY Jo aayIuag Jusun st Jo Ados e deoy isnw
EmE.&_suo._ uonensidal o 03 100fqns Jore10do J98SOA oL pus (SRY-103 10 opeAlsd) ILUBD Jogow yous|

1sanbos uodn woiepodstel ;.
w“ ds 10 oA wdox yne we 0 1S UOHBISIE;

3o ueuneddct 'S f1 A Jo Juele [ero X poRl
sy U pamenod uoneunoput syl o) Tuluelsd gonsuLojUE pur spiod Joo [ pue (£doa © o)
:c_.ﬂwm_mua 10 @eoyLuag s uos1ad Jryy ysiung Jsnu Juatuasinbos uonensidal sy 03 1vafqus uossed yoes

1

uopensiday Jo apeoyme) siyj, (7)
PuB $YSIHJ Wt paly yuawaress uopensidas oy yo Ados vy (1)

[uonLYSISIY JO 21LVLIILAL) S JO QoUBNSS] JO NP
ay) woy s1eek 21 Jo potiad v Jo) ssauisng Jo aoed fedtownad sy je pauteuzew 9q snwt Sumo[o) Sy

wsaBoag uopuapsiiay oy Joy spdwaambay Sudoayy paodoy

€6ITZ0 :dl us wo) WH

PI0Z/0E/90 sendxy ET0TPT/SD SPINSSE  ARIO ISS €TFZS0 0N “Soy

"JUAUIND0P
Sy AJIs{e] 10 13)[8 0) [ysBjun 111 20 1S "D'S') 6F JO ANIOYINE U3 JAPUR PANSSI 51 AFLOTHOD SH|L

"D uedqng ‘L01 Wed WID 69
Aq paunbar se uonepodsue [ Jo wawpsdacy "S'M Y (RM paidlsiFol st JuensISal 3t 1BYL SBTIINI SI I,

20416 VO ‘YSNZY
HNOLSAVIOD M 11T
NINOYINY JAHLS ‘uny
S$AD1ANES
ALSYM TVIDHS OUE VEU INI VINYOAITVD 40 HISVA VSN Hurnsday

P107-€10T (SIUVAX NOLLVYLSIONY Y04
NOILYVYLSIOME 40 TLVIIALLYAD
STVIMALVIN SNOQIVZVH

VAISINIAQY ALEAVS STYIIALVIN SNOQAVZVH UNY ANTTIdId
NOLVEY NOLLYLYOdSNVIL 40 INTNLAVIIA
VORITNY J0 SALVLS TAIIND



{86-01) XZ£IL DI "' ATAMTS NDLVWECN Msasain [FIY]

06" SOW wiogy

Ao sescdind uoyen)u 10 DR AINEIYZE I} Y1 UNSUS SILI DL

‘SOVAIA0SC IAIAOH LCN S300 3OV LX3N 341 NO NMOHS SLIANT 40 31903HOS EL

1SU0dsa) (RONEUY ;O §)
“opw sy Ag papodsues Ajpouwiaod pue a6R11es j0 2G4 ayy o) BUB0dIe A) IGISUDLSA. jEIDELy JO &

PaaNdalay) neo 0] WNEBIGE SHTIHNYD MOLOW 9.5 | 818y
$a5nbS 0264 4O DY JAURD Oow Byj

0RSIJN Wiag ONESBIMAYES NOMT MO RHOAN (5E-01) HZZ9L DW
003006t '$88] J0 s:30uassed G| jo Aoeded Bujeas e yum adiysa Auy (7}
000’000 $ ‘20w Jo syefusssad 91 Ja Aycedes Buneas e yym 3poiyaa Auy (1)
3oueinsu| Aoedes Guness 2)d)ysn

Wnwugy

Ao1uweo ubive) IO Blessiau u; Buneiade siebuassad jo s

Auniger dqng
sjwiM Jo 3jnpaysg

€3 JCI0W BIY-;0

URY: 8531 jo Bup

1 UBiRM S04 85016 @ y¥m 591214PA 2 0] 83 1dde (p) Jaguinu Jop

spunad 000’01

paistt abenses o adky ayy  “siow Jo

soured H00'0L 10 Buies 14BIaA Bo1yeA SS0IE B LIk SaD Lan 0F ssjdde (€} pue () ‘(;) Jspun paysy oBRieD Jo adk: ay) IMON

JUBDIZDE 13YI0 AUz Ui0Y EUIENSS: SuBlTer &
0 Juawded ay: jo; Auecwon ay; jo Apiqen 3.} aonpa; o, ajeszdo
0w peys Juspoae auo Aue je asneveq Aojod auy ropun Juewled
iue pue ‘Juepizae yses o 4 des Adde
ui paquasaid sjuncie auy uoy Amiqen sAueduoy Byl Jo

“dawied yang 1adwod o fuedwon

ays suiefz uopapsin!  quagedwes jo pacs
utejuizw few Joypasa juswBprl ey ‘v
ou; surebe perancoal awdpal
3y} j0 auinjiey uodn

e u uae ue
JoL Papladid se pasnsu
uip Aue Aed o) Auede.os
‘lew; paaiSe pue pooisiapun ey st

UAWASIOOUE 1Y) Ul RAUIRIUGY juswaaiBe
au) Je, jdadxa Aanod ay) jo sucisiaoid auy Jspun axew o) BalEBqo
u3aq aazy jou paom  Auedwon  sup jey) Juewied Aue iy
pLe 'Roiod BUT JO swuay au o Loedlq B Buincau uns o 'wies
‘WAEII%8  AuB 10 UROYJR O Auecuien i 4g spew juswded
Aue 103 kuedwod sy) esInquiar o) $99)6e pamsul ayj  Auedoa
3@ PUB pansw ey usamiaq Buipuiq S 19840 pue  adloy
N U e ws, jleus peudBle I UAWSEIORUS aul YIm of Amad
8U7 Ul SUDLEIIW: PUB SUOIYPUOD  SWIA] HB '1AAaMOl  PaINgy| 84;
1o fapdnnjueq Jo §suealosu) uotipuos JelaueLl) 8Y) jo apradsau
‘pegyssap ey Ayngel; ye syu aLl  uam yewbpnt
leuy Ave jo juewhed ay) woy o fimqer  wosp  Kueduioz
SUL JAMDI HEUS 'J0SIBY) LONEICIA U0 ‘UDAIBLL  JUBWASICPUd

Byle AUB 10 UAWRSIOPL3
s hogod sy v pauiguod UOBYWI| JC ‘U RIS ‘uusiao,d
‘uonpuoz oL 1e43 poaiBe pue pooysiapur sty obies se pajeubisap
‘painsu; ayl Aq paocsuesy Kuatoid Jo uawdordwe 118y jo asingd
au} ui paBebua oym saefowa spalsu. ayl jo uiEap Ju o) Anful
o) Adde you saop 'Aunqey oygnd so; POP.OYE S| §B 93uRINSL, YINg
3J3YMaSI S0 £a.ASL 34 Ay paaias aa ¢ pazucne Aiojuuse) Aue u)
0 31n0. AUR UG 511300 3ouaB |Bau 4oNs jou Jo Jaujaum pue Adod
) Ui pIQLISIE Ajej10ads 5| 9Di4AA 10J0W UIES JOU IO AL
10 8s81pIL301 0861 ;0 19 JALIED JOJOW YL J6 OF PUB GT SuAlORS
10 Sjuaainbar  Amgisuadsa:  eduewy oy o) 1o9lgns 96
1010wl G 5N 10 AdueusLyew ‘woje.ade ou v 95uabiBau woy
Buninsa. Aupgey ogand o) posnsu a1 ysuebe poeisacca; wowbprl
Uy Aue ‘uw@iay paquosap A q2G  J0 SkwP ayd Wwypa  Ked
or ssafe {Auedwos au)) samsu ey ‘paysens S jual.asiopus
Sy yrum o3 Adiod ey3 i parels wniad auy go UDIBIPISUDD

(301} UOIESIWLIOS 82I8WILIDD 2ESIAIU| AL PUE (YA~
uolteSiupY AemUBiH 1B:0pa 4 8L JO suoneIABa) puE S8 el puE
0861 JC 10V JOLBT JOIO IO OF Pue §7 SUOHDRS uim ‘Apade:d
40 Jatied 10jowW B se J2Y POIBIS SHLLI| Ul UIyEMm pa.nsul By: Ag
00RO 3INSER O} PADUSIIR S| PUB ADURINSUI AIGES: ATOWEINE
§3p!a0Jd POUIENE §1 1B WRSICRUS S LAY &) Aanod adueinsu By

E0V'EL: M4D 6p U Dauyop se
W/ $$D 10 Sauend papeaued alhes Aemybily
leldlew v auoz piezed ‘| droigy Buyoed L9
$0) 4O ¥ BUOZ DIEZEH 'E Z UOISIAQ B 4O Ayjuent

{edswwon utia:o) 1o

TUDHBIDLEDS |RIUBLIUDIIALG pue ‘aceurep
Avedoid “hunfur Anpoq 1oy Qe swesw ALruEvIl A1I80d

Auedoid aigiBue;
10 950 10 880} s0 o afewiep SuesW 3OVWVA  ALNIJO¥A

SBIM DUE "ySYLBYS YSY ‘WBWLiu0nAuD

fesitiev ay 'yieal bewny oy eBewen ByeS|w 1o azitaL W

€1 uave) sairseauw 4ieSEa0dU JO 180D SUL DU |eAOWAS T 350D
841 80NI2U} [leys SIK | “JeLIeD JOJOW & Ag popodsuen Apowtnos
due jo ‘1atem Jo &pog o ‘esinomsiem, ‘piaydsoune ‘puej oy uodn
0 D) dessa :0 eseajss “essadsip ‘85imyasip rRyuapipoe oy
30 o Busie saoingsal jeinjey G UORdNNSAP Jc 'abewep ‘ssg

Ul oy uonuse: suedl NOLYHOLSTY IVLINIWNOBIANI

‘w9 40 Aue way Bunsal yrop Bupndul 'uosied Aue
O} 8S€ASIP i0 'ssauyas ‘dpoc sy 03 Kinfut suesw A¥NCNT ATQo8

102341 LeleLIqLIoT
Aue Jo ‘fuecoid Buodsues o} RemyBiy e ue pasn pue
Jamod |eaLRYsaW Qg uMRip IO papadosd JBeLiWas Un ‘topey
"to1es Yo} ‘eulyorw "Bpiyan pug| B SUBAW FIDNIA HOLOW

papuaiui
i0u pII020XD JAuNsL palrsu: U yadm sfiBwep [ELALILOIAUS
Jo ‘adrwiep Apadoid  “Aar ADpod W SINSEI UIGM  SLOMPUGS
O _amscdxa paleadsr Jc  EnorupMos  sepnsyl  LNIQINOY

ANIWISHOUNT SIHL Ni 03571 SV SNOILINIZQ

LIR: Loy Ao 1

e i Tilﬂ@% pauissanes

18 0} Ul A Baaana) §( 9aj0U 9u) djep 3y wo.

39UDLIOD 0} 8310L SABR OE PILS) J7) 2y} 0} Ao shep O£ Kurp Bu pinosd Kq 'uo
©1123fqns 5| PAINSL! Ayl j; (¢) pue “(2a0u JOo JO0IZ 1UBi314AS 30 1 ys Bulew 1o jooud Pojew s sanou 3yl 6P BU) W), B3IUAWOD O} !

700 VOITUIJaEM G 83510 5§

DSU $.39) sy}
4 SRR G¢

Pirs) Aued Jauw ayi o) Bumem w 3oy shzp (ST} 3An-AL (1) BupwiB Aq pairsy) au) & Auedwod 2y} Aq paitapa an Aew juswas opus $1g 3 uugegPIUED

‘s JBndued B g0 Su 90, U1S] AX0G By 1By A3 0f "D3 a1 X YMHE

o dAeuesadel paicine ue Ag
ay} ysiuiny 0) seaibe Aupd:

ay; ‘(001 woissy 2

U LOBB S0y T T $ ;5 $890%0

‘Juainate (aea o)

arba) suoyda)al uodn ‘sanfin osie fucdwes Q4L SILAWISIOLUD Sp e puB A2Y0d pies o eNdIp B DL AL 10 YAk
O RESAW) Y IO (wAHA! UONBISIUALDY ARMUSIH (RiaR94 aulAg p

JUSPIISE YIBa L
JLNOWT J0) BlqkY 24 10U Heys Auedwud au) pus s5a0x%a StadueInsyl s-iff D

B34 sanauayn
S JO Y. BUALADUE Sy; j0 $880%a W

FOUCIOTL S Jo 58022 Uk shanowr 10§ 3j4ait 3¢ 100 2 4S ALBIWOD U} pus Asewd & aueansu s X))

UNCUS )| Iy Ay M% K9 g e2ipu) se "adueinsyl §5a3xa Jo Aspuitd Sapjacid PEUIBIR §{ KBWaSIOLuU SIy) Yoluv 0 Aoed ayy

TTCT-RET (€02 }amaiun swoydage

000'0CE's Aue ‘lepaiew €11 40 2L LY LOISING Jo Auenk Auy 81BI8: B ul) sjeAllg pLE aka-104  (9)
‘meteg (p) 26 eacqe (Ao N ne w esiaur
(2} w pouoquaw Jou NG 10k ZL. ¥AD Gp U paIsy -wed o)esenu ) Jo {Anuenb
PUR § 12} ¥dD 6% Ul pauiap $83UEISGNS Snopsezey Aue w apwwon uBleso; Jo
039°000') PUB sielislew SnopIezey "L01'Z4L NS 6F W PASY 1O SIEISIB: LY} S1BALg PuR A4 (E)
TIVELL
%40 By Ul psuap se jenalew g SEE(T B JO 3D .ZCN:U
2G0T anor AewyBiy co lzz S0 Lz Lois
FlBIBW Y AUNZ piezel ©| dnouo Bumoey ‘| g
UGISING 10 v BUDZ DIEZBM £°Z ueisiag O Amuenb fue
sjeusjew gLoue‘zZL L)L SUCISIMQ] WNg ¥ 20 :O__mm
121BM 0DS'C 0 $$3TX2 Ul sa:oeded YUM Sapiyaa adhy
~1addoy Jo 'syue; aenod ‘syue) 0Brea u| paucdsuen {818 Wwed ajeiseny| 10 Lbiaio)
090°0C0's ‘8Ll UHD 6 41 Dauyep sE 'sazueisqns snopiezey ‘ayEsioNs U3 ajeAnd pUB Bij-104 {2)
KCETT-TRITTESY
€00'052 ] {snopsezequcu) Auadoig ufieso} Jo sreisiaiu ) asy-dog  (3)
IueINsu] payodsues) Aypounuoy abepren ja adA)
wininupy

PO e S

UEEIES

T R ST B SRRy Ty Aurdwog eoueIns Jo awe

Aypger apgng
SLINIT 40 37 INQGaHOS
SS9 TI0ZMrm S g ¢ abeg

1865-189 (56! L+ 1xey oL

TURA-DESTTL vy

LN BRI N WOl

b2CO GZLZ ON ARG

aleQ snpays 6029C00LV 0T “oN A2 Buipuewy
TR o kep [T} 03 73AUAQ 8 pateq
©5216 VO BWOT —IW IS PPOT) 6565 ¢ O77 582A1eS BSIMGUES T o panss)

0861 40 L2V YIIWYYD NOLOWN 3HL 40 05 ONY 62 SNOLLO3S ¥IANN

Va0 Jddy W4

498 CIDUET € 19 ¢ obug 1666389 (b55Y L+ xC4

ALIUBYIT 28N YO4 IINVENSNI 40 SO0 HANHYD yOoLOW
HO4 ININISHOONT

EJY CCHBQIGCIL xu g BN BOBIwY L2



£10T/04/90 ‘BjeQ uoneudus S yadey

AU KO DIUGEsT A17eraTn saay ey 130772 Kparnaoe vep S G QoY O3 23S 1T ‘Byrep
40 SnORMIN [ERMA b pup WSS symEm 7 0 S| Wep pomnoges g SORAMRT PR SYu JO g2qUmE  oAu] P 40 Aty “IaAIMON
ISIMH) wdshs Bunpw) awwa ShopmivH 3 M wep g0 Lounme o omste oy wonnesnsd  {ss sm (0SLQ) Jouve) sy ool )0 msuyredacy )

afied paw sy uo aie
(BHziteAE 1) 2041 Mpua Ag Ky, 1204 A epop srsey puz 1m0}, afzuun) aejuery ZuIcHen LOM DU 2oz

JALLDY ON S2A

¢ uonesy su ) 51534 |uey ‘jlieD uo & SISIUE “HIED

BS0Z51000UVD 4equiny @) uodn AINQ pesed
- JIRU0D
BELTOESHLL 25¢16 "
¥ WWOT vl 1 400Q 6¥65 VWA LLDDS .
on
SEVEBERYL/ ZieersiLe ¥3 YIROT vdIN A8 0UQa ares SADIAYIS ASMHLEYS Jeumg
DOODZEL L6 ¥d
YO VI 1S 0600 6va5 Bumen
254186 vD YO vt 18 QdOaq es6s OTISAINAMIS ISIMHLYYS ~ UOREDOT
duoyg apog diz aeg o ssaippy . BuweN
oz I8 Tzs  ISOIMN 36 AN .. uno)
EL0Zivtran  pejepdn ise $00Z/81/L0  PRiayug piosoy sied aanoeY) ALY smmg

OTISIADINGTS ISIMHLNYI < dueny BE0Z970008VD HequInN Qi

FIouIarvas

10WIBA0G)
U umoig "Q punwpg 9080-Z1BS6 BlwoMe) ‘ovswirDes
908 X089 "O'd
123481 10O
Jopang fseydey 'O yeloqag

0NN [BJUBUILCIALY
Jop Aigjanisg
zanbiipoy maujieyy

Io4uog sedueysqng o1x0] Jo Juswpedeq

leded papAisad uo patd ®

- (3Lva) -

“EW0Z % 2 NAr
m_m:quw_m om_N_mo_._.Ss

e

‘GhLL-0PY (916) TIVD 3SV3T1d ‘NOILYWHOINI NOLLYY1SIDTY 404

~ I18VM SNOQUYZVYH 40
ANINLIHS HOVA HLIM Q3144vD 38 1SN 3LYDIAIIMID NOILYYLSIOFY SIHL

'S¥ NOISIAID ‘SNOLLYINOTY

40 mn_Oo Sszni(o SHL 240 22 I1LL ONY 3000 AL34YS ONV HLIV3H

3H1 40 02-NOISIAID 'S'S-HILdVHO JO SNOISIAOY IHL HLIM JONYQHOIOV
NI VINSOAMYD 40 31V1S IHL NI 31SYM SNOQUYZYH LHOJSNYHL

OL 393181934 AINA SI IAOGY GIWYN Walld IHL IVHL A41LLH3D OL SI SIHL

710Z '0€ NN LYA NOILYHIdXT-
Y80S ON NOILYH1SIOTY HILUOISNYML
€5116 VO 'YNOT vHIN
12AFYULS AA0JT 6469
0T SADAYTS ISIMHLYYI
YIMHO  vH103YALSIS W40 SS waav anvy nwv

+sNOLLYVHLSIOTY HALHOLSNYHL J1SYM SNOQUYZVHurx

UORIA0I IFNIWLONAUT
Jop Ayareg
swepy g epiyy

0WBNOD 00TE-92856 ElUJOle) ‘ojusueIDES
" umoitg 9 PUnWPs : 2ALQ J8qUaD 8D 0088
10jaan(] eydey 0 yelogag

[0U0J sedueysqgng 21X} jo EmEtmmwm_., .

@b
o




SLUZ/ L0120 YO §i=> STASYVAIHEANIHOYN ¥IY BALYDIN S.00¢ep

SLOZ/L0IEQ WO §i=> SERSY VAIHENIHOYA BiY JALLYDIN L8098
§102/40/20 THO §i=> STESY VAIHANIHOVIN HIY IMLYDIN £29558
102/10/20 Y9 §1=> SIBSYVIH/ENIHOVIN MY JALYOEN 1996y
SL0Z/10/20 TVO $Le» SIASYVASHANIHOVI MV JALLYSIN L4998y
S102/L0/20 VO §1=> STUSVVISHENIHOVA ¥y INLYDIN 04998%
SL02HH0/Z0 YO Gi=> STASY VIH/AENIHOVIN MY JALLYOIN ovvesy
SLOZO/Z0 VO GL=> SIBSY VAZHEANIHOVIN BiY JALVSIN 6EVEEY
5102/10/20 VO $L=> STESYVAIHEINIHOVI HIY JALLYDEN sevecy
SL0Z0/Z0 WO §l=> STASVVASHENIHOVIN UiY MLYOEN oEpeEy
5102/10/20 VO Gh=> SRSV VAAHANIHIVN HIV BALYDIN seveey
5102/10/20 VO Sl=> SIFSYVAIHENIHOVN UV JALYOIN cevecy
SL0e/L0/20 O Si=> 53TV YLIHENHIYIN ¥V SALLYDEN SLYEEY
SL02/L0%Z0 WS GL=> SAASVVATHENHOVA HIV JIAMLVDIN 0gzzey
10210120 WO l=> STASY VIIHANIHOVA IV SALYDIN ouzzep
SL0Z/4 020 O Gi=> SHESY VAIHEANHOVI Y1V 3AILYDIEN qleeer
5L02/10/20 VO §i=> SIBEV VAIH/ENIHOVIN HIY SALLYDIN vIzZEr
510211020 VO §3=> SIESV'VAIHANHOVIN ¥V JALYOIN tizeey
SLOZ/L020 WD Gi=> SISV VIIHANIHOVIA Y AALLYDEN Zieeer
5.02/10/20 VO Gir STASY'YIHANIHOVIN IV SALYOIN vizzep
CLO2/L0fE0 Y9 Gim> SIAASY VAIHENIHOVIN MV IALYDAN orzzer
102710720 WO §im> SIOSYVAIHANIHOVIN RV SMLYOIN 60ZCEY
51020020 VO Si=> SISYVAIHENIHOVIN HIV SALYOIN SseELy
12020 VO gl SHASYYIH/ANIHOVIA IV SALLYDEN ve8ELY
102140720 VD §i=> SAASY VAZHENIHOVW MY SALLYDIN caBeLy
£102/40/20 YO §l=> STOSYVIIHENIHOVIN BV HALVON za8eLy
SLOTNOZO WO §L=> SRASY VAFHENHOVIN ¥V 3ALLYOEN LagELY
S102/L0/20 YO Sl=> STASYYARHANHOVI HIV JALLVOIN £2450p
102710720 VO §1=> SHASY'VATHEANIHOVI HIV IALVDIN 1Z1500
5102110720 WD §l=> SIASY YAIHENIHOVIN HIV SALVOIN 0z150
102110120 WO §1=> SAASYVAIHENIHOVIN MY BALVOSN 811607
$10¢/1.0/20 VO S1=> STASY'YAZHANHOVIN MIV JALLVOSN L1150p
102110120 WO Gl=> STUSVYIITHENHOYN MY BALVOEN 9tis0p
102 UYIAONITUG
Ava HEN TddY
TYMENIY ALMOYE NOILAMISIA INININD3 NIt
- ONINZ 222 3
2L006'VD'SIAONY SO
OATE NOLONIHSYM M 2168
ON{ ISNOJSTY LNVASNI SOLSIESY HOLVHTAO HO
sotEel Q00 HINMO VO
81006 ¥2'SITIONY SO1
ANDYIS NI SNOUYIOT SNOIIYA 1Y GILVO0T INININOS

vLoZ/91/20 3LYQ

A0F puiby mam - 000Z-96€ (606) 1577
SL1¥-694 16 VD “#eg puowri] ‘9au( As1do] 0817 |

PUISIF IuwWSeury Aipend 1y |
1se07D) ynog |\

spuLRd MAOVIS

313



SLOZLORG
$L0ZN0e
§102110120
SL0ZNOZD
SH02/10/20
SL0ZIL0/Z0
S10Z/LZ0
SHOE/L0IZ0
SH0Z/L0iZ0
SLOZ/LOIT0
S10TL0/20
SH0ZN 0o
SLOZ/L0/Z0
SH0Z/LOZ0
SL0Z/10/20
5102/10/120
§102/L0/e0
SLO¢/L0/Z0
§102/10/20
S102/0/20
SLOEN0Z0
§102/10/20
SL02/.0/20
SL0Z/L0IE0
S102/10/20
S10Z/10/Z0
sioefioee
L0211 0i20
G102/10:20
S102/L0/20
6102/10/20
SL0Z0R0
S102/10/20

3va

TYMINZT ALMNOVA

PLOZIALIZ0 S3IVQ

YO Sim> SEUSY YIIHANIHOVIN HIV JALLYOEN
WO gl=> STESYVASHENIHIVYIN HIV IALLVOIN
VO Sk=> STASY VAIHEAMHIYIN HIV SALLVOIN
WO Gh=> STASY VAIMEANIHIVIN HIV BALLYOEN
WO Lo SIASY 'VAFHANIHOVIN MY 38 LYDAN
WO §l=> BIESV VIZHIANIHIVIN ¥V BALLYDEN
WS §l=> S3ASYYLIHANIHOVIV Hiv FALYEIN
TVE Gla> STLEY VATHEMHOWA HIV IALYOSN
WO Gi=r SIASY Vel SHARIHOVN Miv INLLVYOIN
O Gim> BTV VIIVANIHOVIN MV BMLYDEN
WD Gi=> SALSV VAIH/ANIHOVI MV IALLYOIN
VO She> STESY'VIIHEANIHIVN MV FALLVOIN
VO Ei=> SRSV VARH/ANIHOVIN WiV SALLYDEN
WO Gh=p SHESY YITHEANIHOVIN IV SAILYDEN
TVE Gim» SISV VIIHEANIHOVIN WiV IALLVOIN
WD Gi=> SRASY VAFHENIHIVIN ¥V IALLVOIN
VO §l=> STASY VAIHANIHOV Hiv JALLYOEN
WO Gize SRESY VAAHENHOVI YIV BAULYDIN
WS Gle> SISV VAIHANIHOVN MV SALLYOAN
VO Gha=> STEASY VAIHEANIHIYWN 31V FALLVOSIN
O Gl=» SHEEY YIIHENIMDYIN HIY JALLYDIN
T Si=> SHGSV VAIHANHOVIN HIV IALLVOEN
VO gh=> STESY'VAIHINIHOVA HIv HALLVDEN
WV Si=> SHASY VATHANIHOVIY UiV ALLYOIN
YO Gi=> SHASY VAIH/ANIHOVIN ¥iv SALLYDEN
WO Sl=> SIESY VIIHSNIHOVIN ¥V SALLYOEN
YD 1= STESY VAIMANIHIVIA Iy BALLYOSN
WO Gi=> SIASY VAIHEBNIHOWA iy IALLVOEN
WO §4=> SAASY VdIHANIHOVI Ui INLYOEN
YD S1=> SRASY YA IHENIHIVIA ¥V SNLYDIN
VS §1=> SIREV'YIIHIANIHOVIN ¥V BALYDIN
VO Sle> SIESY'VIIHANIHOVA MV INLVOIN
VO §i=> SFASY VARHENMOVA MY INLYDIN

502 UVEA ONITUE

L2oLif
jeraziNA 4
8i9Liy
gL8Liy
LIBLLY
E18:1924
209LLp
0081y
66514V
8EGLLY
YBS5LLY
68y
L8GLiY
28GLLY
082.8¢%
959480
SeeLay
TIELOP
%21
20TL8v
80z.L9Y
yoziav
aneisy
66449V
88LL9p
A5Liab
961 L0%
el Lab
LLLL8Y
aLLL9y
GLLLOK
eLL Loy
bLLLDY

HEN Tddv
NOUAIMOSEA INZNAINDA NI
SN 222 30N
81006V’ SHTONY SO
QAT NOLONIHSYM M 2156
ONI HSNOJSTY INYASN| SOLSIESY HOLVA3HO MO
g9cEe) W00 HINMO YD
81008 VO'STTEONY S0
ARDYOS NI SNOLLYIOT STIOINVA {1V GELVO0T INSNGINDA

A0Z prubermmm « Q0OZ-96E (606)
|LIP-SOLIG WD ‘leg puoluei daug Asidod o817

PUISIg JwswRSeury Aend Iy e
1se0) ynos |

SLOE/L0/E0
SLOTAL0R0
SL02/10/20
5L02H0/20
SLOZ/LOZ0
SLOZIL0Z0
SLOZ/L0ICD
8102/ 10/G0
S0/, 0720
§LOZA V0
SL0TL0/Z0
L0200
SECZILORZ0
SLe2L020
SH62IL0Z0
SLOCA0C0
S102/10/20
S10ZL0R0
S10T/L0/20
GL0T/4L0/20
SL0ZL0/20
8402/1070
S102/10/20
SH0TH 00
SL02/L0/Z0
840211070
SLOZLOR0
SLOZ1L0/20
§L02/L0/20
SL02/L0/20
S1021L0020
S10Z0I0.
SLOTH0R0

3LVQ

TYMINGY ALY

¥10ZigL20 3Lva

WO §l=> STUSY VAIHBNHOVIN HIV BALYOAN
IO Sl=> SIESY VIIH/ANIHIVIN HiV SN LYOIN
WD Gl=x SRSV VIIHINIHOVIN iV IALYDIN
YD §i=> §ASY VAIH/ANIHOVIN HIV IALLYDIN
WO §l=> SIESY VIIHINIHIVIA HiV FAILVD3IN
VO §i=> SRAZY'VAIHENIHOVIN ¥iY IALLYDIN
WO Si=> SEESY VAIH/ANIHIVIA MIV SALLYOIN
VO S1=> §3ESY VAIHANIHOVIN Hiv INLYOIN
WO §la> STASY VATH/INIHOVIN ¥V FALLVOIN
WO §l=> SISV VAIHANIHOVIN Wi SALLVDSN
VO Sl=> SRSV VIIHENIHOVIN YiV 3AIAVO3N
VO G1=> SASBY VIIH/INIHOVIN HIV ALLYOIAN
TV Si=> SISV VAIHEANIHDVIN HiY IALVDIN
WO §i=> STESY YAARANIHOVIN HiV 3ALLYDaN
VD Gim> §2ASY VdIHANHOV Hiv BAILYORN
YD Gi=> STASY VAIH/INIHOVN HiV IAILYOIN
WO Sh=> SBESY'YAIH/INIHOVIN MV SALLYDIN
WO §1=> SHESY'VdIH/INHOVIN Hiv SAILYOIN
VO §L=> STASY VIAHBNIHOVIN Miv NI YOaN
TV §h=> STASY VATHENIHOVIN HIV SALLYOIN
VO 61 => SRESY'VABHANIHIVA IV SALLYOSIN
VYO §l=> STESVVIIHANIHIVIN dlv IALYDSN
VO She> STASY VAIHENIHOVI IV 3NLVOEN
W9 §1=> SHESY VAIH/BNIHOVIN HIV 3ALLYDIN
VO §=> SIASY VATHANHOVN HIV IALLVOIN
WO §i=> STUSY'VdIH/ANIHOVI MY IALLVOBN
IV Gi=> STASY VdIH/INIHOVW MV ANIVOIN
WO §h=> §3ESY VIH/ENMOVN MV IALLYOEN
VO Gi=> STHV'YIIH/ANIHIVN UIY IALYDEN
WE Gla> SHASY'VAIH/ANIHIVIA Hiv IALLVOEN
WO Sh=> SIASY VdIH/ANHOVIN ¥V SALVOIN
TVO Sl == SHASY VAIH/ENIHOVA HIV SALYOIN
YD Gl=> STHSY YIIHAEANIHOVA BIV JALLYDIN

021187
B9LL9Y
89LL9%
98LL9Y
vELLOY
€9120%
Z9L29%
L9LL89F
Q9L L9¢
[ 174%1 4
851490
95149y
G519
[A:1F4 04
[3:192: 44
05449
26859%
966597
S6ESIY
¥Bes9r
S8YPOF
<l
£87roy
Z8pPap
9r0EIY
96L19¥
12980y
9L98¢t
SL98bF
| 23:1:144
£L08pP
opvark
a5sPeP

102 WY3ADNMIE

AOE pube amm . 0007008 (606}

SLIV-G9L16 YD Meq puolieiq “asug AddoD go817
PUIS RWRSeUR|y Alfend My

150D 3OS

HAN el
NOHJINISIC LNFNINDR ONITd
ONIIId 222 3
BL008'VO'STTIONY SO
GATE NOLONIHSVM M 188
DN BSNOCSTY LNVISN| SOLSIESY HOLVHIHO O
a9ses) RO HINMO Tvozal
81006 YO'ST1IONY SO
QWDVIS NI SNOLLYO0T SROTRVA 1Y GHLVOOT INNAINDH



SLOTNOZ0
SL02/L0120
S.02/10/20
GL0Z/L00
$10Z/10rT0
§.02410120
§:021.0720
§+02/10/20
L0200
G102/ 0720
£102/10/20
$102/L0720
SLOTILCIZ0
§402/1.0/20
SHOZH0Z0
§L02/L0720
SL02/10720
§.U2/ 0120
§L021.0120
§10Z/L0720
Si07/1070
§:02/10720
$402/10120
§102/10/20
9.0¢/L0/20
$40Z/10/20
§L021.0/20
§102/10/20
SL0ziL0rZ0
SLOT/A0T0
§H0210120
SL0Z/10/20
SLOZ/L0/e0

3Va

TIVMENAY ALIIDYA

pL02/81/20 31Va

WO Si=> SAASY VAIH/INIHOYIN HIY JAILVOIN
VO Gl SAASY VAIHENIHOVIN HIV 3ALLYDIN
VD Si=> SIASVVAIH/ANIHOVIN IV JALLYDIN
WO Gh=> S3ESV'YIIHANIHOYIN MIV BAILYDIN
WD §i=> IGSV VIAHENIHOVN ¥V IALYDIN
IV Si=> STHSY YIIHEANIHOVIN HIY FALYOIN
VO Gi=> EFESY Y IHANIHMIVA ¥IV IALLYOIN
WO Si=> SIGSY VIIHANIHOVIN Hiv IALLYDIN
WO §i=> STHSV VITH/INIHOVIN IV BAILVDEN
D Gi=> SIASYVIIH/ANIHIVIN IV BALLVOIN
VD Gle=> STESY VAIHFNIHOYIN HIV FALLYOEN
WO $i=> S3IBSY VIIHANIHOVIN YiY AALLYOIN
VS Gi=> SAGEY VAIH/ANHOVIN Hiv AALLYDIN
WD §l=> SHESYYSIHANIHIVIN HIV IALYDIN
VO 9i=> SEESY'WIIHANIHOVIN MV ANLLYOSN
WO §l=> SISV VAZHAENIHOYN MY AALYDIN
O Gi=> STASY'YITHANHOVIN AV BAILVOIN
WO 61 => S3ASY VdIHBNHIVIN UiV SAILVDAN
WD Gh=> STEOYVIIH/INIHOUN BV BALLYDIN
WO §i=> STHSY'VAZH/BNIHOVI HIv 3ALLYDIN
WO Gi=> SV VdBHINIHOVIN HIV FALLYHAN
D §1=> SFASY VAIHANIHOVIN IV HALLYDIEN
VO Gi=> SHESY'YARH/ANIHOVA HiY IALLVOIN
WO §i=> SIHEY'VAIHENIHOVN HIV IALYDIN
IO §l=> SIGSY VAIHENIHOVA HIY AL YOIN
O §i=> SHASY VAIHANHOVIN MY SALLYDEN
O Gi=> SHESY VAIH/ANIHOVN ¥iv IALLYDAN
WO Si=> STASY VAIHANIRIVIN BIV IALLYOAN
VD G => SAASY VAIHINIHOVIN Hiv FALLYOIN
WO §l=> SHASY VIIH/ANIHOYN HIV IALLYDIN
VO §1=> SFASY'VIIH/INIHOVA M ALLVOIN
WO §h=> SRSV YAIHANIHOYIN MY IALYDIAN
WO Sh=> SIASY VAIHANIHOYW HIV BALLYOEN

L9889
SLeLLYy
1EB9LY
189y
%A A4
gLioLy
bLigLy
£LLOLY
ZLigLy
[3F4:%24
60L9LY
80.84%
20484y
SoL8L¥
poLALY
£0L84p
204847
00L8.%
BA9SLY
1699L
SEO9LY
PE99LY
€6R9LY
1B99LY
06894y
BA9ILY
28094
aBOBLY
YE00LY
£809.Y
2899l
3212724
64004

£10Z MYHAONITHG

HEN TddV
NOHJIMISIA ANBNINDS SN
ONINI 222 31
81006'V0'STIFONY 801
OATE NOLONIHSYM M Z15€
DN SNOJSIY INVLEN] SOLSIESY HOLVHIJO HO
295881 Q0D HINMO WO
BL008 VO'STEHONY SO
AWDVDS NI SNOILYOOT SNOMYA 1V 031YD0T INIWIIND3

>om._uE_uc.3>>§.ooo~bomaomv ANDY
8LIP-G9L 16 ¥D 'teg puowelq ‘2Aug A1dod 9817 TR

2SI 3UdWRBeuRY Aend 1y e
3Se0) Yinos \mmdwwh

S10ZAL01Z0
SHOT/ OO
SH02/40/20
$102/10120
SHOEN 00
SHOZ/L0Z0
SLOZILDIZO
SLOT/AL 020
SL02A0IZ0
SLOEN0/20
SH02A0/20
GL0Z/NLOMZG
SL02/L0/20
§L021.0/20
SL0Z1 0120
1021020
402110120
§h0Z/L00
GHOZN0R0
S102/10/20
SLOUL R0
$402/40/20
SHOZIOZO
SLOTADIZ0
SH0Z/V 020
G102/40/20
SL02NL0120
S10%/1L01%0
€102/10/20
S102/1.0/20
S1ZN0IZ0
-S10Z/1L0/20
S40Z/10120

alva

TTYMINIS ALY

bL0Z/91/20 F1va

RLIP-S9L16 VD 1 PUOWIILE "dAIG AIKOD SO81T

PUISIQ WWRSeue Alend Iy

VD Gt=> FEASY VAIHANIHIVIN MV SALLYOIN
VO G1=> SAESY VAIHANIHIVA HIV IALYSIN
WO §h=> STASY VAIHINHOVA MY JALLYOIN
VO §1=> SRASY VA IHINIHOVIA MIY IALYDIN
WO $h=> STESY'VIIHEANIHOYIN BIV FALLYESN
TV Gh=> SISV VI THANIHOVI MV INLYOEN
WO Gl=> SIS VIIHANIHOVIA ¥V INLYDEN
YO Gl=> SZESY VAIHANIHIYIN IV INLYDIN
VO Si=> STESY VAHHMANIHIVIN ¥V JALYOEN
WH §=> SIESY VIIHANIHOYIN HIV AN IVORN
WO §i=> SIASY VI IH/ANIHOVIN UIV FALLYOEN
WO §l=> SIASY V4IH/IANIHOVI WIV IALLYOIN
WO Gl=> SRUSY VAIH/BNIMIVIN MY IALLYDEN
WV §1=> STASY VAIHEANIHDYIN HIV SALLYOEN
WO Sh=> SAASY' VIIH/ANIHOVIN MV BALLYOEN
WO G=> SISV VIIHENIHIVIN IV IALYDIN
WO Sh=> SRUSV Y IHANIHOVY IV BALLYDEN
VD SL=> STESY VAZH/INIHOYN HIv JALLYOIN
WO §l=> STASY'VIIHENIHIVIN HIV BALLYOEN
YO Gi=> SHASY YAIHANIHOVIN WV IALLYOAN
WO §l=> SFYSY VAIHANIHOVIV ¥IV FALLYDEN
WO §im> SESY VAAHENIHOVIV HIV JALLYDEN
VD Sl=> SAASY'VIIHENHOVIN WY BALLYOSN
VD §lm> SEESYVAIH/INIHOVIN MIV JAILYOAN
YO Gh=> SIASYYIIHANIHOVIN HivY IALLYOIN
WO §l=> SIASY'VAIHENIHOYIW IV SALLYDIN
VO Sh=> STASY'VIIHINIHOVIN HIV IALLYOEN
WO Gl=> SIGSY VdIHINIHOVIN IV FALLYDIN
WO Gl=5 SHASY VAIH/ANIHOVYIN HIV FALLVOEN
WO $1=> STV VAITH/ANIHIYIN HIV IALLYDIEN
VO Si=> SIASY VAIHENHOVIN MIV FALLVOBN
VO Gl SIASYVIIHANIHOVIN MIV SALLYOEN
WO §1=> SIASY YIIHANIHIVIA HIV IALLVOEN

2094
SarILY
yE9GLY
€80GLY
288541
LB9GLY
09806y
64964y
ba:i744
843724
4463244
8e6rLY
REBPLY
266V LY
PeOYLY
Z60v.Ly
QB0vLYy
EHOVLY
BBOYLY
S80YLY
€80viy
L80pLY
080% LY
030,744
LLOvLY
SLOVLY
PLOviY
2L0vLy
a08Ziy
RELZLY
L6LTLY
1oLy
QUBLLY

SH0Z  WYHA DNITUE

ACE puIbe mam . QO0Z-96E (606

1520 Inos

¥BN TddV
NOL dIOS3Q LINGWAINDS ONIid
ONMI4 222 30y
8L006'VO'STHONY SO
QA8 NOLONIHSYM M LISE
SNt 3SNOSIY LNVASNI SOLSIESY HOLYHIO MO
208861 Q100 MANMO WO
81006 v2'STIFONY 507
TADVIS NE SNOLLYDOT SNOIMVA LV Q3LYO0OT ANINANDI




§L0e7Lor0
SHOZ/ 020
SL0E/10/20
SLOZ/LORO
SLOL/LOZG
S102/L0/20
GHOZ 020
§L02/0/20
S102710120
SLR/LORD
§102/10/20
§102/10/20
G1021L0/20
§102/L0/20
SL02/1L 020
SLOZHOZO
SLOTL0rZ0
SL0/10/20
102710120
G102/ 020
SLOE/L 0RO
SL0Z/ILORD
§L027L0/20
GLOZ/1L0/20
SLOTA 62O
G102/ 0/20
GLOZN 020
SH0Z/10/20
§10¢/10/20
SL02/10/20
SL02/1.0/20
SLOZH0/20
S10T/L0/20

aiva

TYMINEN A0V

PI0ZIBLICO F3LVA

BLIT-SOLIG YD eg puowpiq ‘sauq 431dod 50817
PIDSI wwRSeueyy AHpEnD Iy
3$L0D) YInosg |1

YO §l=> SISV VIIHANIHOVI YIV IALLYDIN
WO §1=> SFASY'VAIHANIHOVIT HIY IMLYD3N
VO §la> SIASY VIIHANIHIVIN UIY IAMLYOIN
WO §i=> SIUSY'VAIHANHOYW HIV IALVDIN
WO §l=» SISV VAIAHANIHOV - HIV IMLYOIN
VO §l=> SFASY'VAIHANIHOVA HIV SALLYDIN
WO §i=> ATV VIHENIHOVI WY FALLYDIEN
VO §)=> STASV' VdIHANIHOYW Hiv SALLVDAN
WO 81 => SHAASY'VIRHANIHOVA MV SALLVOAN
YD G=> STASV'VIBHANIHOVIN UIV SALLVDEN
D §l=> STV VIIH/ANIHOVA Al IALLVOEN
WO Sl=> SISV VAIH/ANIHOVA HivY FALLVDAN
VO Si=> SISV VJIH/INHOYIN UiV IALVOIN
WO §l=> SISV VdBHBNIHOVA HIV 3ARYOIN
WD Gi=> GRSV VA IH/ANIHOVI ¥V IALVDEN
VE §i=> STASY'VAIHBENIHOVIAL MIY SALLYDEN
WO i => SAASY VIIHANIHOVIN YIY INLYOEN
WO Gi=> GIASY VdIHANRIVN HIV SALLYDEN
YD §1=> STESY VIAHENIHOWIA HIY SALLVDEN
W §L=> SISV VAIH/ANIHOYA UlY SAILVOAN
WO Si=> STASY VIAHIENHOVIA MY BALLYDEN
YD Gi=> SRYSV'YIIHBNIHOVIA HIV ZALLYDAN
WO §l=> SASYV VIIHANIHOVIA NIV IALLYOEN
WO §h=> SESYYAIHANIHOYN BIY SNLYDEN
WO §1=> STESV VdIH/ANIHOVIN UiV ANLYDEN
WO Si= SHASY VAIHIANHOVIN XV IALLVOIN
O Gl=> 39V YLIHAMHIVIA HIV SALYDAN
WO Si=> SHYSY YIIHANIHDYIN HiY SAMLYOEN
IV §1=> SIUSY VAIHANIHOVIN HIV BALLVDSN
VD G1=> SHEEY VdER/ENIHOVIN HIV ALLYDSIN
WO §1=> SYABY VIIHEAMHOVIN HIV BALLYDEN
WO Si=> SUSY'VAHHANIHOVIA MY SMLYOSN
VD 5i=> SAASYVEIHENIHOVIN HIY IMIVOIN

29444
|Yatrhy
Lyspry
EPPY
G0L9EY
P0LIEY
0L9EY
LOLOEY
00.9€%
68U9EY
8690y
16998y
g6goLy
496998y
PBOOEY
£699EY
26896y
L699EY
0699EY
6999¢
8890LY
4BYSEY
0898ey
SBoOEY
¥899EY
€699y
28998y
1899EY
0899EY
6.998Y
8.008y
LLO9EY
9.09¢Y

£102  HYEA DN

A0S pLube Mmm .« DDOZ-96E (606}

HEN Tddy
NOILJIMOSIG INSWIINDI ONI'BS
ONIMII 2z 3
81006'v0'STTIONY 801
GATE NOLONIHSYM M 1ot
ONI 3GNOCSTH INVLSNI 8048308V HOLYYAO HO
BESEEL AUOY HENMO YOI
81006 VI'STTIONY SO
QWDVYOS NI SNOILYDOT SNORMVA 1V 031VI07T AININCIN0H

SH0ZA D20
S10Z/1.0720
S102/1.0720
slozfoze
SL0ZA02C
SH0ZA0R0
SLOZ/L0I20
SL0Z7L0/20
shoZ/L0RZe
S10ZL0fZ0
Rl Ay
SLo2/ore
GL0Z/L0/20
GH02/1.0/20
8102/1L0/20
SLoZA0/20
SHoz/L020
SH0E/L0/ZC
SL0en.0r20
S102/L0720
sioz/Lore
SL0eN0Z0
SH0ZH.0/20
SL0210R%0
SL02/L0Ee

3va

TYMINIY ALMOVA

PLOZ/BLRZ0 3iva

WO Sl=> STASY VAEAHABNIHOVIN UiV SALLYDAN
WO §l=> SFHSYVdAH/ENIMOVIN HIY SALLVOEN
WS Gle=> SIASY VAIHBNIHOIVN MV 3NLYDEN
WO §l=> SIESY VIIH/INIHOVIN Hiv ZALLYOEAN
VO Gl=> SRESY VAAH/ANIHIVIN NIV AL VOEN
WO Sh=> STASY VdZH/EANIHOVIN diY SALYDEN
VD Si=> SREEY'VIBHANIHOYIN MV IAUVOSEN
VO §iex SRSV VAIHANIHOVIN HIV AAILYDEN
WO 5> S3BBY'VAIH/IANIHIVIN YV SALVOEN
WO Si=r SRESY VdAH/ENIHOYIN HIY SALEVOEN
WV Sie> SBESY VAITHANIHOVIN MY AL VOIN
WO Gi=> SRASY' VALY INIHOVIA HIV HALLYOBN
YO Gi=> SRBSY VdIHENIHOVN WV BNLYDEN
WO Gh=> STESY'VAIHEANIHOYIN dIv BALLYDEN
WO §i=> SIASY VTHENIHOVIN diY BALLYOIN
VD §1=> SHASY VAIH/BNHIVN HIV 3ALLYORN
WO Gi=> SAASY VAIHIANHIVN IV BALLYDEN
VO §i=>» STASY VAAHANIHOVN ¥Iv INLYDIN
WD Bi=> SRASY VAIHANIHOVIN MIV IALYDEN
WO §i=> SHASY VAIHANHOVA Hiv IALVDEN
O 51> SEASY YIIHINIHOVIN HIV 3NLYOEN
VO §isb STUSY'VIIHINIHOVIN MV IALLYDEN
VE §i=> SISV VARHANIHOVIN MIV SALLYDIN
WV Si=> SHASY VAIHANIHOYA YV SALLYOEN
VO Gi=> SISV VAIHANIHOWA YIV SALLYOSEN

LBiG0G
081806
681509
B8BLEAS
481508
981508
981503
veLE0S
£8L50%
284508
L8950
atcliig
18858
(B9GRY
4958y
920087
29587
058y
£4963¥
149G8P
68054y
90958
voeyel
£0984Y
Z98RLY

107 -HVIA ONITIG

AcB puwbeamamm . 0007-96€ (606) "
RL11-692 16 ¥ “req puourelq '2auq Lapdony o817 1

PIsI WRWRBeury Aend 11y

3SL0D) YINOS

HEN Tddy
NOM.AIH0S30 INSWEINDS NI
ONINt4 222 31y
8L005'VO'STTZONY 801
GATE NOLONIHSVM M 2158
DN SSNOJS3H NVESN SOLSTESY UOLVAZLO HO
985581 oD HINMO VoI
£1008 VO'STIZONY SO1
QNDVDS NI SNOLLYOOT SNORIVA ‘1Y GALYD0T LNSNINDS



SL0Z/L0Z0 QVIT'SOLSHESY 'VAIHNILSAS INFNELvaY yepLLD

510240120 QVET'SOLSHESY ‘VAIH/WILSAS INSHALYEY £BYLLD
510271020 Qva1'S04STASY VIIHIWILSAS INSWILVEY 28rLL0
SL02140R20 QYT 'SOLYHESY VdIHWALSAS INSWILVEY LBPLLE
810Z0/20 Qv 'SOLSTASY ‘VAIHNIALSAS INSRILYEY 08rLLo
g102140/20 OvIT'SOLSHASY VaIH/NALEAS LNIRALYEY 8LYILD

19z “UvIA OMITIE
alva HEN ddY
TYMINZY LXEN NOLLRIOESA IN3NINDS JLINYRC

TYMINIH NOLLVOddY/LINGTd

41006'vO'STHONY SO
GATE NOLONIHSYM M 2452

ONI 3SNOISEH INVLSNS SOLSHESY HOLYAHEHO HO
905¢¢L 0D HINMO oI

21006 YI'SIIFONY SO
AHOYDS Ni SNOLLYDOT SNOMYA SV Q3LvD07 INAWIND

y102/81/20:31¥Q

A0B puubesamm . 000Z-96€ (606)
SL1P-G9216 VD ‘leg puowieiq “aaud £91do) 50817

PUISIQ JuswRSeur Aend Iy
ISEOD) INOS



CORRESPONDENCE

air - soil - water™ @






PREVIOUS REPORTS

air ~ soil ~water™ @






Converse Consultants

@ Geotechnical Engineering, Environmental & Groundwater Science, Inspection & Testing Services

October 20, 2017

Ms. Lisa Walldez

City of Los Angeles, Department of Recreation and Parks
Planning, Construction, and Maintenance Branch

221 North Figueroa Street, Suite 400

Los Angeles, California 90012

Subject: DRAFT - ASBESTOS AND LEAD SURVEY - VARIOUS ROOFS
Wattles Mansion
1824 N. Curson Avenue
Los Angeles, California
Converse Project No. 17-41-118-17

Ms. Walldez:

On October 16, 2017, Converse Consultants (Converse) completed an Asbestos and
Lead Survey on the roof at the referenced facility. Converse’s work was completed in
general accordance with our proposal dated September 21, 2017.

The work was completed by certified asbestos and lead staff of Converse. Copies of
their certifications are attached to this letter. Copies of the laboratory certifications are
also attached.

A summary of the findings is provided below. Attached to this letter are copies of the
analytical reports, chain of custodies, sample location maps, photographs and field logs.

Asbestos

The bulk materials were submitted to a State-certified laboratory, LA Testing in South
Pasadena, California for analysis. The bulk samples were analyzed by Polarized Light
Microscopy (PLM) in accordance with EPA Test Method 600/R-93/116.

Samples were collected of the following materials:

Roof core — White silicone over black roof felt

Roof mastic (upper flat roof)

Roof parapet core — silicone over black felt

Roof core — grey rolled roofing painted red (South Veranda)
Roof mastic (South Veranda)

Roof core- felt roof under Spanish Tile

717 South Myrtle Avenue, Monrovia, California 91016
Telephone: (626) 930-1200 ¢ Facsimile: (626) 930-1212 ¢ www.converseconsultants.com



City of Los Angeles, Department of Recreation and Parks
Planning, Construction, and Maintenance Branch
October 20, 2017

¢ Roof capsheet (underneath copper jacketing at roof hatch)
e Exterior stucco (Chimney)

Laboratory analysis detected asbestos in the following materials:

Material Location Asbestos Comments
Content
Roof mastic Upper Flat Roof | 6—-10% | Located at roof penetrations, roof corners, corners
Chrysotile | of the large square vent, chimney corners and at the
roof access hatch. The mastic is covered by white
silicone, approximately 50 square feet. The mastic
is a non-friable asbestos-containing material (ACM)
and was in good condition at the time of the survey.
Roof mastic South Veranda 6—-10% | Located around the perimeter of the red-painted
Chrysotile | grey rolled roofing at the South Veranda. The mastic
has been covered with paint, approximately 20
square feet. The mastic is a non-friable ACM and
was in good condition at the time of the survey.

Roof mastic Lower Flat Roof 7% Located at roof corners and in scattered locations
and underneath | Chrysotile | underneath the Spanish Tile adjacent to the flat
Spanish Tile portion of the roof, approximately 400 square feet.

The mastic is a non-friable ACM and was in good
condition at the time of the survey.

Asbestos was not detected in the remaining sampled roofing materials and stucco at the
Chimneys.

Converse recommends the asbestos-containing material (ACM) be abated if it will be
impacted by future renovation activities. Asbestos abatement must be performed by a
Cal/DOSH licensed asbestos abatement contractor using methods in accordance with 8
CCR 1529, and SCAQMD Rule 1403.

In the event that suspect materials that have not been previously sampled are observed
during renovation/remodeling activities, these materials should be assumed to contain
asbestos, until such time that they can be sampled and evaluated for asbestos content.

Lead

During our survey, Converse collected readings of lead content in painted surfaces
using an X-Ray Fluorescence (XRF) device. The action level was set at 0.7 mg/cm?, or
600 parts per million (ppm), the Los Angeles County Department of Health Services
definition for lead-based paint. XRF readings were collected on the following painted
surfaces at the Wattles Mansion roof:

e Varnished interior wood stairs and e White square vent on the Upper Flat

associated components to roof hatch Roof
¢ White silicone flat roof o White metal vent pipes
@ Converse Project No. 17-41-118-17 2
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City of Los Angeles, Department of Recreation and Parks
Planning, Construction, and Maintenance Branch
October 20, 2017

¢ Beige paint on stucco chimneys e Brown paint on metal flashing

* Beige paint on metal chimney flashing e Copper jacketing on roof access hatch

e Brown paint on metal gutter o Red paint on grey asphalt rolled
roofing

e Brown paint on wood door landings ¢ Brown paint on wood fascia and eaves
e Brown paint on wood rafter (rafter ¢ Brown paint on wood roof beam

molding)
¢ Beige paint on wood wall post (South ¢ Beige paint on exterior stucco wall
Veranda) (South Veranda)

Lead in a concentration greater than 0.7 mg/cm? was detected in the following:

Material/Substrate Color Lead Content Comments
(mgl/em?)
Stucco chimney Beige 1.1 Located on the Upper Flat Roof. The paint
was intact. (See bulk sample results below).
Asphalt grey rolled Red 3.0 Located at the South Veranda. The paint was
roofing in cracked (fair) condition.
Wood door landing Brown 3.1 Located at the South Veranda. The paint is in
peeling condition.
Wood fascia Brown 1.9 Sampled at the South Veranda but indicative

of the wood fascia around the perimeter of the
building. The paint is in fair condition.

Wood eaves Brown 7.1 Sampled at the South Veranda but indicative
of the wood eaves underneath the Spanish
Tile portion of the roof. The paint is intact.

Wood rafter molding Brown 2.7 Sampled at the South Veranda but indicative

(carved rafter) of the wood rafters underneath the Spanish
Tile portion of the roof. The paint is intact.

Wood beam Brown 2.3 Sampled at the South Veranda but indicative

of the wood ceiling beams underneath the
Spanish Tile portion of the roof. The paint is
intact.

Wood wall post Beige 1.7 Sampled at the South Veranda but indicative
of the wood posts sticking out of the stucco
walls around the perimeter of the building.
The paint is in peeling condition.

Stucco wall Beige 1.6 The parapet wall at the South Veranda. The
paint is intact.

In addition to the XRF readings, Converse collected two (2) bulk samples of white paint
from the wood frame of the large square vent and from the beige paint on the stucco
chimneys on the Upper Flat Roof. The bulk samples were submitted to LA Testing and
analyzed for lead content by either flame atomic absorption (SW 846 3050B/7000B) or
total threshold limit concentration (TTLC). A lead concentration less than 600 ppm was
detected in both of the paint samples. The laboratory analysis of the beige paint on the
stucco chimney (< 100 parts per million) indicates that the paint on the chimneys is not
lead-based as indicated by the XRF reading listed at the top of the table. The exterior
painted surfaces were observed to be generally in intact to fair condition at the time of

@ Converse Project No. 17-41-118-17 3
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City of Los Angeles, Department of Recreation and Parks
Planning, Construction, and Maintenance Branch
October 20, 2017

our survey except at the exterior wood wall posts and door landings at the South
Veranda. The painted walls were observed to be intact.

Lead-based painted components not impacted by the planned renovation activities may
remain in place. Painted surfaces in peeling condition, or painted surfaces that become
damaged (loose, flaking, peeling) and will be impacted by the renovation would need to
be stabilized by a licensed lead paint abatement contractor. The resulting waste stream
would need to be characterized for disposal purposes.

In the event that previously unsampled suspect painted or ceramic surfaces are observed
during renovation activities, these materials should be assumed to contain lead in
concentrations exceeding the DHS definition, until such time that they can be sampled and
evaluated for lead content.

Closure

This letter report is for the sole benefit and exclusive use of the City of Los Angeles,
Department of Recreation and Parks (RAP) as it pertains to the Wattles Mansion
located at 1824 North Curson Avenue, Los Angeles, California. Our services have been
performed in accordance with the terms and conditions under which these services
have been provided. Its preparation has been in accordance with generally accepted
environmental practices. No other warranty, either express or implied, is made. The
Scope of Services associated with the report was designed solely in accordance with
the objectives, schedule, budget, and risk-management preferences of RAP.

This report should not be regarded as a guarantee that further ACMs or lead beyond
that which could be detected within the scope of this project, is present at the Property.
It is not possible to absolutely confirm that no hazardous materials and/or substances
exist at the Property. If none are identified as part of a limited scope of work, such a
conclusion should not be construed as a guaranteed absence of such materials, but
merely the results of the evaluation of the property at the time of the survey. If
previously un-sampled materials are encountered they should be assumed positive until
tested. Also, events may occur after the Property visit, which may result in
contamination of the Property. Additional information, which was not found or available
to Converse at the time of report preparation, may result in a modification of the
conclusions and recommendations presented.

Any reliance on this report by Third Parties shall be at the Third Party’s sole risk.
Should RAP wish to identify any additional relying parties not previously identified, a
completed Application of Authorization to Use (see page 5 of this report) must be
submitted to Converse Consultants.

@ Converse Project No. 17-41-118-17 4
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City of Los Angeles, Department of Recreation and Parks
Planning, Construction, and Maintenance Branch
October 20, 2017

We appreciate the opportunity to be of service. Should you have any questions or

comments regarding this report, please contact either George Paler at (626) 930-1258
or Norman Eke at (626) 930-1260.

Sincerely,

CONVERSE CONSULTANTS

George Paler Norman Eke
Certified Asbestos Consultant, #93-1136 Certified Asbestos Consultant, #96-2093
DPH Lead Inspector/Assessor #1-1487 Managing Officer

Project Environmental Scientist

Attch:  Application for Authorization to Use
Certifications
Asbestos: Analytical Report, Chain of Custody, Sample Location Map
Lead: XRF Summary Table, Analytical Report, Chain of Custody

@ Converse Project No. 17-41-118-17 5
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Geotechnical Engineering, Environmental & Groundwater Science, Inspection & Testing Services

@ Converse Consultants

Application for Authorization to Use

TO: Converse Consultants
717 Myrtle Avenue
Monrovia, California 91016

Project Title & Date:

Project Address:

FROM: (Please identify name & address of person/entity applying for permission to use the
referenced report.)

Applicant hereby applies for permission to use
the referenced report in order to:

Applicant wishes or needs to use the referenced report because:

Applicant also understands and agrees that the referenced document is a copyrighted
document and shall remain the sole property of Converse Consultants. Unauthorized use or
copying of the report is strictly prohibited without the express written permission of Converse
Consultants. Applicant understands and agrees that Converse Consultants may withhold such
permission at its sole discretion, or grant such permission upon agreement to Terms and
Conditions, such as the payment of a re-use fee, amongst others.

Applicant Signature:

Applicant Name (print):

Title:

Date:

@ Converse Project No. 17-41-118-17 6
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City of Los Angeles, Department of Recreation and Parks
Planning, Construction, and Maintenance Branch
October 20, 2017

Certifications

SUONEOIHED

@ Converse Project No. 17-41-118-17
Copyright 2017 Converse Consultants



STATE OF CALIFORNIA Edmund G. Brown, Jr. Governor

~-DEPARTMENT OF INDUSTRIAL RELATIONS
Division of Occupational Safety and Health
Asbestos Unit
2424 Arden Way, Suite 495
Sacramento, CA 95825-2417
(916) 574-2993 Office  (916) 483-0572 Fax

htto://www.dir.ca.zov/dirdatabases.html actu@dir.ca.cov
307281136C 72 79
Converse Consultants September 24, 2017

George John Paler
717 3. Myrtle Ave.
Monrovia CA 91016

Dear Certified Asbestos Consultant or Technician:

Enclosed is your certification card. To maintain your certification, you must 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.
[8 CCR 341.15(h)(1)].

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

Certificates must be kept current if you are actively working as a CAC or CSST. The grace
period is only for those who are not actively working as an asbestos consultant or site
surveillance technician.

Please contact our office at the above address, fax number or email; of any changes in your
contact/mailing information within 15 days of the change.

SiQrerely,

Jeff Ferrell
Senicr Safety Engineer

Attachment: Certification Card George John Faler

; o
cc: File ifetion p 934336

u"éf%r,uz 1’19'19@8 o
5 Cp nge

Athcatign

ey
e

Renewal — Card Attached (Revised 10/24/2012)



State of California Departmem of Public Heatth

Lead- Related
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Certificate m

Mr. George J. Paler
Converse Consultants

717 S. Myrtle Ave
Monrovia, California 91016



State of California
Division of Occupational Safety and Health

Certified Asbestos Consultant

2 -_- :
? authorized
usiness and

Professions Code




Water Boards
STATE WATER RESOURGES CONTROL B0ARD CALIFORNIA STATE

ENVIRONMENTAL LABORATORY ACCREDITATION PROGRAM

CERTIFICATE OF E VIRON ENTAL ACCREDITATION
Is hereby granted to

LA Testing - South Pasadena Laboratory

520 Mission Street
South Pasadena, CA 91030

Scope of the certificate is limited to the
“Fields of Testing”
which accompany this Certificate.

Continued accredited status depends on successful completion of on-site inspection,
proficiency testing studies, and payment of applicable fees.

This Certificate is granted in accordance with provisions of
Section 100825, et seq. of the Health and Safety Code.



% CALIFORNIA STATE
ENVIRONMENTAL LABORATORY ACCREDITATION PROGRAM

Water Boards Accredited Fields of Testing

LA Testing - South Pasadena Laboratory

Certificate No. 2283

520 Mission Street Expiration Date 12/31/2017

South Pasadena, CA 91030
Phone: (800) 303-0047

Field of Testing: 101 - Microbiology of Drinking Water

101.010 001  Heterotrophic Bacteria SMS215B

101.060 002  Total Coliform SM9223B (Colilert)

101.060 003 E.ocof SM92238 (Colilert)

101.150 001  Fecal Colform (Enumeration) sMo222D

101160 001 Total Coform (Enumeraton) SM92238 (Collert/Quanti-Tray) -
Field of Testing: 103 - Toxic Chemical Elements of Drinking Water B B

103301 001 Asbestos _ EPA 1002 o

Field of Testing: 107 - Micrgbiology of Wastewater ]

107.010 001  Heterotrophic Bacteria SM9215B

107.080 002 FecalCofon SM9222D-1997 )

Field of Testing: 114 - Inorganic Chemistry of Hazardous Waste B
114130 001 (Lead EPA 7420 )
Field of Testing: 121 - Bulk Asbestos Analysis of Hazardous Waste

121.010 001  Bulk Asbestos _ - EPA 600/M4-82-020 )
Field of Testing: 126 - Microbiology of I-Rgc_reational Water

126.040 001  Fecal Coliform (Enumeration) SM9222D-1997

126080 001 Enteroooci ‘Enterolert

As of 1/8/2016 , this list supersedes all previous lists for this certificate number.
Customers: Please verify the current accreditation standing with the State. Page 1 of 1



City of Los Angeles, Department of Recreation and Parks
Planning, Construction, and Maintenance Branch
October 20, 2017

Asbestos

Analytical Report
Chain of Custody
Sample Location Map

S0)SaqSy

@ Converse Project No. 17-41-118-17
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LA . LA Testing Order: 321724431
TeStIng Customer ID: 32CONV56
520 Mission Street South Pasadena, CA 91030
Customer PO:
TESTinG TelFax: (323) 254-9960 / (323) 254-9982 . .
http://www.LATesting.com / pasadenalab@latesting.com Project ID: J
Attention: George Paler Phone: (826) 930-1258
Converse Consultants Fax: (626) 930-1212

717 S Myrile Avenue
Monrovia, CA 91016

Project: 17-41-118-17 LA/RAP/Various Roofs ASB/LBP Svy/Wattles Mansion

Received Date:
Analysis Date:
Collected Date:

10/16/2017 4:42 PM
10/17/2017

Test Report: Asbestos Analysis of Bulk Materials via EPA 600/R-93/116 Method using Polarized

Light Microscopy
Non-Asbestos Asbestos

Sample Description Appearance % Fibrous % Non-Fibrous % Type

01-Coating Upper Flat Roof - SW  Gray/White 100% Non-fibrous (Other) None Detected
Corner Non-Fibrous

321724431-0001 Homogeneous

01-Roofing Upper Flat Roof - SW  Black 10% Glass 90% Non-fibrous (Other) None Detected
Corner Fibrous

321724431-0001A Heterogeneous

02-Coating Upper Flat Roof - SE Gray/White 100% Non-fibrous (Other) None Detected
Side Non-Fibrous

321724431-0002 Homogeneous

02-Roofing 1 Upper Flat Roof - SE Black 10% Glass 80% Non-fibrous (Other) None Detected
Side Fibrous

321724431-0002A Heterogeneous

02-Roofing 2 Upper Flat Roof - SE Black 10% Glass 90% Non-fibrous (Other) None Detected
Side Fibrous

321724431-00028 Homogeneous

02-Roofing 3 Upper Flat Roof - SE Black 10% Glass 90% Non-fibrous (Other) None Detected
Side Fibrous

321724431-0002C Homogeneous

02-Wood Upper Flat Roof - SE Brown 98% Cellulose 2% Non-fibrous (Other) None Detected
Side Fibrous

321724431-0002D Homogeneous

03-Coating Upper Flat Roof - NW  White 100% Non-fibrous (Other) None Detected
Side Non-Fibrous

321724431-0003 Homogeneous

03-Roofing 1 Upper Flat Roof - NW  Black 12% Glass 88% Non-fibrous (Other) None Detected
Side Fibrous

321724431-0003A Homogeneous

03-Roofing 2 Upper Flat Roof - NW  Black 15% Glass 85% Non-fibrous (Other) None Detected
Side Fibrous

321724431-00038 Homogeneous

04-Coating Upper Flat Roof - Gray/White 100% Non-fibrous (Other) None Detected
Large Savone Vent, Non-Fibrous

321724431-0004 NW Corner Homogeneous

04-Mastic Upper Flat Roof - Black 90% Non-fibrous (Other) 10% Chrysotile
Large Savone Vent, Non-Fibrous

321724431-0004A NW Corner Homogeneous

05-Coating Upper Flat Roof - Gray/White 100% Non-fibrous (Other) None Detected
Vent Pipe, NW Side Non-Fibrous

321724431-0005 Homogeneous

05-Mastic Upper Flat Roof - Black 94% Non-fibrous (Other) 6% Chrysotile
Vent Pipe, NW Side Non-Fibrous

321724431-0005A Homogeneous

05-Roofing Upper Flat Roof - Gray/Black 10% Glass 90% Non-fibrous (Other) None Detected
Vent Pipe, NW Side Fibrous

321724431-00058 Heterogeneous

06-Coating 1 Upper Flat Roof - Gray/White 100% Non-fibrous (Other) None Detected
Hutch Pad, N Center Non-Fibrous

321724431-0006 Homogeneous

(nitial report from: 1011712017 12:43:53

—
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LA Testing

520 Mission Street South Pasadena, CA 91030

m TESTiNG TellFax: (323) 254-9960 / (323) 254-9982
http://iwww.LATesting.com / pasadenalab@latesting.com

LA Testing Order:
Customer ID:
Customer PO:
Project ID:

321724431
32CONV56

Test Report: Asbestos Analysis of Bulk Materials via EPA 600/R-93/116 Method using Polarized

Light Microscopy
Non-Asbestos Asbestos

Sample Description Appearance % Fibrous % Non-Fibrous % Type

06-Coating 2 Upper Flat Roof - Beige 100% Non-fibrous (Other) None Detected
Hutch Pad, N Center Non-Fibrous

321724431-0006A Homogeneous

06-Mastic Upper Flat Roof - Black 90% Non-fibrous (Other) 10% Chrysotile
Hutch Pad, N Center Non-Fibrous

321724431-00068 Homogeneous

07-Coating Upper Flat Roof - W Gray/White 100% Non-fibrous (Other) None Detected
Center Non-Fibrous

321724431-0007 Homogeneous

07-Roofing 1 Upper Flat Roof - W Black 10% Synthetic 90% Non-fibrous (Other) None Detected
Center Fibrous

321724431-0007A Homogeneous

07-Roofing 2 Upper Flat Roof - W Black 10% Glass 90% Non-fibrous (Other) None Detected
Center Fibrous

321724431-00078 Homogeneous

08-Coating Upper Flat Roof - NW  Gray/White 100% Non-fibrous (Other) None Detected
Side Non-Fibrous

321724431-0008 Homogeneous

08-Roofing Upper Flat Roof - NW  Black 10% Synthetic 90% Non-fibrous (Other) None Detected
Side Fibrous

321724431-0008A Heterogeneous

09-Coating Upper Flat Roof - E Gray/White 100% Non-fibrous (Other) None Detected
Center Non-Fibrous

321724431-0009 Homogeneous

09-Roofing Upper Flat Roof - E Black 10% Synthetic 90% Non-fibrous (Other) None Detected
Center Non-Fibrous

321724431-0009A Homogeneous

10-Silver Paint South Verande - W Silver 100% Non-fibrous (Other) None Detected
Side Non-Fibrous

321724431-0010 Homogeneous

10-Roofing 1 South Verande - W Gray/Black 10% Glass 90% Non-fibrous (Other) None Detected
Side Fibrous

321724431-0010A Heterogeneous

10-Roofing 2 South Verande - W Black 10% Glass 90% Non-fibrous (Other) None Detected
Side Fibrous

321724431-00108 Homogeneous

10-Roofing 3 South Verande - W Black 20% Cellulose 80% Non-fibrous (Other) None Detected
Side Fibrous

321724431-0010C Homogeneous

10-Roofing 4 South Verande - W Black 20% Cellulose 80% Non-fibrous (Other) None Detected
Side Fibrous

321724431-0010D Homogeneous

11-Coating/Silver Paint South Verande - Red/Silver 100% Non-fibrous {Other) None Detected
Center Non-Fibrous

321724431-0011 Homogeneous

11-Roofing 1 South Verande - Gray/Black 10% Glass 90% Non-fibrous (Other) None Detected
Center Fibrous

321724431-0011A Heterogeneous

11-Roofing 2 South Verande - Black 20% Cellulose 80% Non-fibrous (Other) None Detected
Center Fibrous

321724431-00118 Homogeneous

11-Roofing 3 South Verande - Bilack 20% Cellulose 80% Non-fibrous (Other) None Detected
Center Fibrous

321724431-0011C Homogeneous

11-Wood South Verande - Brown 95% Cellulose 5% Non-fibrous (Other) None Detected
Center Fibrous

321724431-0011D Homogeneous

[ Initial report from: 10/17/2017 12:43:53

ASB_PLM_0008_0007 - 1.78 Printed: 10/17/2017 12:45 PM
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Mf{‘i
TESTING

LA Testing

520 Mission Street South Pasadena, CA 91030
Tel/Fax: (323) 254-9960 / (323) 254-9982
hitp:/iwww LATesting.com / pasadenalab@latesting.com

LA Testing Order:
Customer ID:
Customer PO:
Project ID:

321724431
32CONV56

Test Report: Asbestos Analysis of Bulk Materials via EPA 600/R-93/116 Method using Polarized

Light Microscopy
Non-Asbestos Asbestos
Sample Description Appearance % Fibrous % Non-Fibrous % Type
12-Coating/Paint South Verande - E Red/Silver 100% Non-fibrous (Other) None Detected
Side Non-Fibrous
321724431-0012 Homogeneous
12-Roofing 1 South Verande - E Black 16% Glass 85% Non-fibrous (Other) None Detected
Side Fibrous
321724431-0012A Homogeneous
12-Roofing 2 South Verande - E Black 20% Cellulose 80% Non-fibrous (Other) None Detected
Side Fibrous
321724431-00128 Homogeneous
12-Roofing 3 South Verande - E Black 20% Cellulose 80% Non-fibrous (Other) None Detected
Side Fibrous
321724431-0012C Homogeneous
12-Roofing 4 South Verande - E Black 10% Glass 90% Non-fibrous (Other) None Detected
Side Fibrous
321724431-0012D Homogeneous
13-Coating Like South Verande Gray/Red 100% Non-fibrous (Other) None Detected
Non-Fibrous
321724431-0013 Homogeneous
13-Mastic South Verande Various/Black/Silver 10% Cellulose 84% Non-fibrous (Other) 8% Chrysotile
Non-Fibrous
321724431-0013A Homogeneous
14-Coating Like South Verande Gray/Red 100% Non-fibrous (Other) None Detected
Non-Fibrous
321724431-0014 Homogeneous
14-Mastic South Verande Various/Black/Silver 93% Non-fibrous (Other) 7% Chrysotile
Non-Fibrous
321724431-0014A Homogeneous
15-Coating Like South Verande Red 100% Non-fibrous (Other) None Detected
Non-Fibrous
321724431-0015 Homogeneous
15-Mastic South Verande Black/Silver 90% Non-fibrous (Other) 10% Chrysotile
Non-Fibrous
321724431-0015A Homogeneous
16-Shingle Lower Roof - W Side Red/Black 20% Cellulose 80% Non-fibrous (Other) None Detected
Fibrous
321724431-0016 Heterogeneous
16-Mastic Lower Roof - W Side Black 94% Non-fibrous (Other) 6% Chrysotile
Non-Fibrous
321724431-0016A Homogeneous
16-Felt 1 Lower Roof - W Side Black 20% Cellulose 80% Non-fibrous (Other) None Detected
Fibrous
321724431-0016B Homogeneous
16-Felt 2 Lower Roof - W Side Black 20% Cellulose 80% Non-fibrous (Other) None Detected
Fibrous
321724431-0016C Homogeneous
16-Felt 3 Lower Roof - W Side Black 20% Cellulose 80% Non-fibrous (Other) None Detected
Fibrous
321724431-0016D Homogeneous
17 Lower Roof - E Side Red/Black 10% Cellulose 90% Non-fibrous (Other) None Detected
Fibrous
3217244310017 Heterogeneous
18-Shingle 1 Lower Roof - E Side Red/Black 10% Celiulose 90% Non-fibrous (Other) None Detected
Fibrous
321724431-0018 Heterogeneous
18-Shingle 2 Lower Roof - E Side Red/Black 10% Glass 90% Non-fibrous (Other) None Detected
Fibrous
321724431-0018A Heterogeneous

(Initial report from: 10/17/2017 12:43:53
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B LA Testing Order: 321724431
LA TeStlng Customer ID: 32CONV56

- 520 Mission Street South Pasadena, CA 91030
k. % Customer PO:
TESTinG TellFax: (323) 254-9960 / (323) 254-9982 .
Project ID:

http:/fawav. LATesting.com / pasadenalab@latesting.com

Test Report: Asbestos Analysis of Bulk Materials via EPA 600/R-93/116 Method using Polarized

Light Microscopy
Non-Asbestos Asbestos

Sample Description Appearance % Fibrous % Non-Fibrous % Type

19 Upper Fiat Roof - Brown/Black 10% Glass 90% Non-fibrous (Other) None Detected
Hatch Fibrous

321724431-0019 Heterogeneous

20 Upper Flat Roof - Brown/Black 10% Glass 90% Non-fibrous (Other) None Detected
Hatch Fibrous

321724431-0020 Heterogeneous

21 Upper Flat Roof - Brown/Tan/Black 15% Glass 85% Non-fibrous (Other) None Detected
Hatch Fibrous

321724431-0021 Heterogeneous

22 Upper Flat Roof - W Gray/White/Beige 100% Non-fibrous (Other) None Detected
Chimney Non-Fibrous

321724431-0022 Homogeneous

23 Upper Flat Roof - W Gray/White/Beige 100% Non-fibrous (Other) None Detected
Chimney Non-Fibrous

3217244310023 Homogeneous

24-Stucco Upper Flat Roof - E Gray/Beige 100% Non-fibrous (Other) None Detected
Chimney Non-Fibrous

321724431-0024 Homogeneous

24-Mastic Upper Flat Roof - E Black 90% Non-fibrous (Other) 10% Chrysotile
Chimney Non-Fibrous

321724431-0024A Homogeneous

Analyst(s)
Julie Vong (41) Jerry Drapala Ph.D, Laboratory Manager
Rosa Mendoza (20) or Other Approved Signatory

EMSL maintains liability limited to cost of analysis. This report relates only to the samples reported and may not be reproduced, except in full, without written approval by EMSL. EMSL bears no
responsibility for sample collection activities or analytical method limitations. Interpretation and use of test resuits are the responsibility of the client. This report must not be used by the client to claim
product certification, approval, or endorsement by NVLAP, NIST or any agency of the federal government . Non-friable organically bound materials present a problem matrix and therefore EMSL
recommends gravimetric reduction prior to analysis. Samples received in good condition unless otherwise noted. Estimated accuracy, precision and uncertainty data available upon request. Unless
requested by the client, building materials manufactured with multiple layers (i.e. linoleum, wallboard, etc.) are reported as a single sample. Reporting limit is 1%

Samples analyzed by LA Testing South Pasadena, CA NVLAP Lab Code 200232-0, CA ELAP 2283

-

(Initial report from: 10/17/2017 12:43:53
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OrderID: 321724431
Asbestos Chain of Custody LA TESTING

. T
LA Testing Order Number (Lab Use Oniy) e

#32172443 1 PHONE: (323) 254-9960

FAax: (323) 254-9982
LA Testing-Bili to: Same Different

Com an : Converse Consuitants If Bill to is Different note instructions in Comments**
Street: 717S M e Avenue Third Pa  Billi re uires written authorization from third a
Cit : Monrovia State/Province: CA Zi /Postal Code: 91061 Count :USA
Re ort To Name : Geo e Paler Fax #:
Tele hone #: 626 807-3416 Email Address: le nverseconsultants.com
Pro ect Name/Number: 17-41-118-17 LA/RAP/Various Roofs ASB/LBP Sv /
Please Provide Results: Fax Email Purchase Order: U.S. State Sam les Taken:
Turnaround Time TA O tions* - Please Check
3 Hour 6 Hour 24 Hour 48 Hour 72 Hour 96 Hour 1 Week 2 Week

“For TEM Air 3 hours through 6 hours, plaase call ahead to schedule. *There is a premium charge for 3 Hour TEM AHERA or EPA Leve! I TAT. You will be asked
to  n an authorization form for this service. Ana com leted in accordance with LA Testln 's Terms and Conditions localed in the Ana ical Price Guide.

CM . Air TEM — Air [7] 4-4.5hr TAT (AHERA only) TEM- Dust
[0 NIOSH 7400 [0 AHERA 40 CFR, Part 763 [J Microvac - ASTM D 5755
O w/ OSHA 8hr, TWA [ NIOSH 7402 O Wipe - ASTM D6480
PLM - Bulk (reporting limit) [ EPA Level Ii [ Carpet Sonication (EPA 600/J-93/167)
PLM EPA 600/R-93/116 (<1%) [ 1s0 10312 Soll/Rock/Vermiculite
] PLM EPA NOB (<1%) TEM - Bulk [0 PLM CARB 435 - A (0.25% sensitivity)
Point Count [ TEM EPA NOB ] PLM CARB 435 - B (0.1% sensitivity)
[ 400 (<0.25%) [ 1000 (<0.1%) O NYS NOB 198.4 (non-friable-NY) [J TEM CARB 435 - B (0.1% sensitivity)
Point Count w/Gravimetric [ Chatfield SOP ] TEM CARB 435 - C (0.01% sensitivity)
3 400 (<0.25%) [ 1000 (<0.1%) 3 TEM Mass Analysis-EPA 600 sec. 2.5  [J EPA Protoco! (Semi-Quantitative)
[0 NYS 198.1 (friable in NY) TEM — Water: EPA 100.2 [ EPA Protoco! (Quantitative)
[ NYS 198.6 NOB (non-friable-NY) Fibers >10um [JWaste [ Drinking Other;
NIOSH 9002 <1% All Fiber Sizes [JWaste [J Drinking
[ Check For Positive Stop - Clearly Identify Homogenous Group
Samplers Name: Samplers Signature:
Volume/Area {Air) Date/Time
Sample # Sam le Descri tion HA# Bulk Sam led
See W

ClientSam le# s : - Total # of Sam les:
Relinquished (Client): Date: Time: 1—\—'. L4 S
Received (Lab):: Date: o Time:

Comments/Specia Instructions:

Page 1 of pages

Controlied Documenl - Asbestos COC -~ R2 - 1/12/2010

Page 1 Of 9



OrderID: 321724431

#3 2 1 7 2 4 4 3 1 717 8. My'rtIeAvenue

Monrovia, CA 91016-3422
Converse Consultants Tel.: (626) 930-1200
Fax: (626)930-1212
BULK SAMPLE LOG
Project Name: LA RAP/Various Roof ASB/LBP Survey Collected By: GJP
Project No.: 17-41-118-17 Date: \ ﬂ[ 1\ b } R

HOMOGENEOUS MATERIAL: 2 4ol (sve = S At 9vvo 9V & Blise ool Lo)

flmg:; Location Area Sq. Ft. Condition
UYPe~ ¥ Ly W 39] - SW Cormex
(\’“)\ ”* 099 G QﬁQ~
- SE S«de
VL
- NW £ \1\@_
VY

Frisbility: Friable ~Ran-Frisbie
P ial for Ce with M ial: High Moderaie Low

influence of Vibration: High Moderale Low
Potentisl for Air Erosion: High __ Moderate Low
Damags Assessment: Damaged Significantly Damaged

coMments: _ \o T\t DAL S g Prae
A\ 2oaal )} Coas AD o Q},“‘L N -Ag (lan)ex E’J:\?L)
\/~\\\\§L S\ towe avag Wlerk Lol t%[—'v‘wfi_
e Aol Svbeelede v 9 e woepee Slul
«r—'a:a‘()L-(, ~ 1,009 lowee (N ~ael . ol [\

X—4q ¢ LS (a0 \’\- QWA ) f‘"\l 04 a 2 S

CHAIN OF CUsSTODY

Relinquished By: sk s WA 2 & fird Time: _[% Date: | O/ J b/ ) ?—
Received By: . AVY I [ SSTLW | Ny Timer || Date: |11 10]17)
Relinquished By: Time: Date:

Received By: Time: Date:

Page \ of %
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OrderID: 321724431

#324724431

Monrovia, CA 91016-3422

@ Converse Consultants Tel.: (626) 930-1200

Fax: (626)930-1212

BULK SAMPLE LOG
Project Name: LA RAP/Various Roof ASB/LBP Survey Collected By: GJP
Project No.: _17-41-118-17 Date: \ O / | b / v
HOMOGENEOUS MATERIAL: ll_ﬂ -L NS L\t’
ﬁﬁ:g::r Location Area Sq. Ft. Condition
UPPes FPIRA- YLaqL - Lipv\C SRV s
A —3y ¢ g
OL\ \ \)A'VV\; A N\(‘:‘Q\"N)r‘ 3 O G oY A
- Yamnn ?\‘VQ,,
1 NwW s Ae
- k.;‘-—i_\m PK(L,

Frisbliity: Friable Non-Friable
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" LATesting Order: 321724412

LA TGSting CustomerlD: 32CONV56
520 Mission Street, South Pasadena, CA 91030 Cust b (').
£ 77 T\ PhonefFax:  (323) 254-9960 / (323) 254-9982 ustomerro:
TES TIN (; htte://iwww.LATesting.com pasadenalab@latesting.com | ProjectiD: |
At George Paler Phone: (626) 930-1200 '|
Converse Consultants Fax: (626) 930-1212 I
717 S Myrtle Avenue Received: 10/16/17 4:45 PM
Collected:

Monrovia, CA 91016

_Project:  17-41-118-17 LA RAP/Varous Roofs ASB/LBP Svy/Wattles Mansion ),

Test Report: Lead in Paint Chips by Flame AAS (SW 846 3050B/7000B)*

Lead
Client Sample Description Lab ID Collected  Analyzed Concentration
LW-01 321724412-0001 10/17/2017 340 ppm
Site: White Wood - Upper Flat Roof - Large Savone Vent
LW-02 321724412-0002 10/17/2017 <100 ppm

Site: Beige Stucco - Upper Flat Roof/E Chimney

Jerry Drapala Ph.D, Laboratory Manager
or other approved signatory

*Analysis following Lead in Paint by EMSL SOP/Determination of Environmental Lead by FLAA. Reporting limit is 0.010 % wt based on the minimum sample weight per our SOP. Unless noted, resuilts in
this report are not blank corrected. This report relates only to the samples reported above and may not be reproduced, except in full, without written approval by EMSL. EMSL bears no responsibility for
sample collection aclivities. Samples received in good condition unless otherwise noted. "<" (less than) result signifies that the analyte was not detected at or above the reporting limit. Measurement of
uncertainty is available upon request. The QG data associated with the sample results included in this report meet the recovery and precision requirements unless specifically indicated otherwise.
Definitions of modifications are available upon request.

Samples analyzed by LA Testing South Pasadena, CA CA ELAP 2283, AIHA-LAP, LLC ELLAP 102814

Initial report from 10/17/2017 12:17:06

Test Report ChmSnglePrm/nQC-7.32.3 Printed: 10/17/2017 12:17:06 PM Page 1 of 1



OrderID: 321724412

Lead (Pb) Chain of Custody LATESTING

LA Testing Order Number (Lab Use Only): Somfﬁ,ﬁgﬁéﬁf’éﬁgﬁgg;

$329724412 ProNe 800.303.0047

LA Testing-Bill to: Same  Different

Com n :Converse Consultants If 8ill to is Different note instructions in Comments**
Street: 717S M le Avenue Third Pa  Billin re uires written authorization from third

Ci . Monrovia State/Province: CA Zi [Postal Code: 91061 Coun .USA

Re rtTo Name: Ge e Paler Fax #:

Tele hone#: 626 807-3416 Email Address: ale converseconsultants.com
Pro ect Name/Number: 17-41-118-17 LA RAP/Varous Roofs ASB/LBP $ /

Please Provide Resuits: Fax Email Purchase Order: U.S. State Sam les Taken: . ﬂr

Turnaround Time AT O tions* - Please Check

{1 3 Hours [J] 6 Hours Bd 24 Hours ] 48 Hours [ 3 Days [J 4 Days O 1 Week O 2 week
*Ana sis com leted in accordance with LA Testi ‘s Terms and Conditions located in the Price Guide

Matrix Method Instrument Reporting Limit  Check
Chips [ gem? SW846-70008/7420 . .
p "/?lb P or AGAG 974,07 Flame Atomic Absorption 0.01% X
NIOSH 7082 Flame Atomic Absorption 4 pgffilter O
NIOSH 7105 Graphite Fumace AA 0.03 iter
NIOSH 7300 modified ICP-AES 0.5 pgffilter O
Wipe* Ell ASTM SW846-7000B/7420 Flame Atomic Absorption 10 pg/wipe O
ASTM .
i no box is chel::igd non-ASTMW! s assumed $W846-6010B or C ICP-AES 0.5 pgiwipe D
TCLP SW846-1311/7420/SM 31118 Flame Atomic Absorption 0dm L m
SW846-6010B or C ICP-AES 0im L m
Soil SW846-70008/7420 Flame Atomic Absorption 40m k m
SW846-7421 Graphite Fumace AA 0.3m m
SWB46-60108 or C ICP-AES im m
Wastewater swahg;gggs% 420 Flame Atomic Absorption 0.4 mg/L (ppm) O
EPA 200.9 Graphite Fumnace AA 0.003m m
SW846-6010B or C ICP-AES 1m k m
Drinking Water EPA 200.9 Graphite Fumace AA 0.003 mgfL (ppm) O
Other: Preservation Method ater :
Name of Sam ler: Si nature of Sam ler:
Sam le# Location Volume/Area Date/Time Sam led
Client Sam le#'s - Total # of Sam les:
L
Relin uished Client Date: LI Vi~ Time: Leluy w
Received Lab : Date: | | Time:
Comments: w:)

Page 1 of pages

Page 2 Of 2



OrderID: 321724412

$3277244142 onraan it Avenue

Converse Consultants Tel.: (626) 930-1200
Fax: (626)930-1212
BULK LOG - LEAD PAINT
Project Name: LA RAP/Various Roof ASB/LBP Surve Collected By: GJP
Project No.: 17-41-118-17 Date: b

VWiulles N s A

Sample . . Paint Color & . Area
Number Interior  Exterior Substrate Sample Location & Comments Sq. Ft. Cond.
LN ; FPe~ ) \ -
(SQ/ v e P QN

AR / RNV, \Z.. vy ~ 09 Twha
COMMENTS: S
CHAIN OF CUSTODY
Relinquished By: L Time: LT 00 Date: A X
Received By: ' b Time: Date:
Retinquished By: Time: Date:
Received By: Time: Date:
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Limited Asbestos Survey
1824 N. Curson Avenue,
Los Angeles, CA 90046

May 9, 2014

City of Los Angeles, Department of Recreation and Parks
221 N. Figueroa Street, Suite 100
Los Angeles, CA 90012

Attn:  Ms. Lisa Walldez

Re: Wattles Mansion
1824 N. Curson Avenue,
Los Angeles, CA 90046

Dear Ms. Walldez,

Pursuant to your request, A-Tech Consulting, Inc. has completed a Limited Asbestos Survey of various
areas within the Wattles Mansion located at 1824 N. Curson Avenue, in Los Angeles, California. The
following report summarizes the findings of this inspection.

1.0 INTRODUCTION

A-Tech Consulting, Inc. was contacted by Ms. Lisa Walldez (213) 202-2664 to confirm the presence or
absence of asbestos in various areas within the Wattles Mansion located at 1824 N. Curson Avenue
(subject property), in Los Angeles, California. The survey was conducted by Mr. Conan Williams
CSST #07-4206 on May 8, 2014. This report is not intended to be a comprehensive survey.

2.0 SCOPE OF SURVEY

This Limited Asbestos Survey was performed to identify visible and/or readily accessible suspect non-
friable Asbestos-Containing Building Materials (ACBMs) at the subject property. The intent of this
survey was to satisfy all regulatory requirements for renovation and/or demolition. 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 Class I or Class II, non-friable ACBM. These surveys are
typically accomplished by, and limited to, an in-depth 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 collected for subsequent laboratory analysis.

This Limited Asbestos Survey was conducted in accordance with the Scope of Services authorized by
Ms. Lisa Walldez with the City of Los Angeles, Department of Recreation and Parks, in accordance
with current regulatory guidelines. All sampling was conducted at the direction of Ms. Lisa Walldez
and Mr. Rodney Nisperos, with the City of Los Angeles, Department of Recreation and Parks. This
survey was conducted to identify the absence or presence of asbestos in various building materials with
a potential for impact in upcoming renovation activities.

Project Number Atch-14285 Page 1



3.0 PREVIOUS SURVEY/HISTORICAL DATA
No prior asbestos related documentation for the subject property was reviewed or made available.
4.0 VISUAL INSPECTION AND SAMPLING/ANALYTICAL METHODOLOGY

To identify suspect non-friable ACBM, as required under California law, a California Occupational
Safety Health Administration (CAL-OSHA), Certified Site Surveillance Technicians (CSST) and/or
Certified Asbestos Consultant (CAC) is required to conduct visual and/or bulk surveys of a subject

property.

During this survey, A-Tech Consulting, Inc. identified homogenous areas of suspected ACBMs for
purpose of sampling in accordance with current CAL-OSHA/EPA (AHERA) 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 A-Tech
Consulting, Inc.’s observations, five (5) homogeneous suspect asbestos containing building materials
were identified. The materials in the inspected areas were: plaster ceiling, plaster walls, stucco, canvas
and rolled roof core. -

To evaluate the presence of asbestos in these suspected ACBMs, A-Tech Consulting, Inc. obtained
eleven (11) bulk samples which appeared to represent each homogeneous area.

Whenever possible A-Tech Consulting, Inc. does not conduct destructive sampling (with the exception
of vacant buildings to be demolished).

After collecting 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 LABORATORY ACCREDITATION & ANALYTICAL PROCEDURES

The eleven (11) samples obtained from the subject property were delivered (under chain-of-custody
procedures) to LA Testing of Garden Grove, California (714) 828-4999 for analysis.

LA Testing is a fully accredited laboratory by the National Institute of Standards and Technology
(NIST) through participation in the National Voluntary Laboratory Accreditation Program (NVLAP)
lab code #101384.

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). The laboratory analyst
using a stereomicroscope made asbestos volume estimates.

6.0 ANALYTICAL RESULTS
Based upon the analytical results, asbestos is not present in the materials analyzed.

7.0 RECOMMENDATIONS

No recommendations are made at this time for the areas and materials sampled. However, this was not
a comprehensive survey of the building and any impact of materials or areas not surveyed would
require additional sampling.

Project Number Atch-14285 Page 2



If any further suspect asbestos containing materials are discovered and are to be impacted as
part of the termite work and/or any future removation activities, they must be sampled for
asbestos content prior to being impacted.

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 survey report may be used as an addition to limited specifications for asbestos abatement.
However, it should not be used as a stand-alone asbestos abatement bid document. Recognizing that
even the most limited 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. Asbestos quantities are estimates only (see Asbestos
Tables-Est. Qty.) Exact quantities should be verified by the abatement contractor prior to
removal.

A-Tech Consulting, Inc. assumes no responsibility for the identification of suspect asbestos-containing
materials, which are not included in this survey, and concealed and/or inaccessible (i.e. locked rooms,
under carpet, etc.) However, A-Tech Consulting, Inc. makes every attempt possible to inspect all
designated areas for asbestos-containing materials (i.e. check under carpeting, inspect attic and crawl
space, etc.)

Services performed by A-Tech Consulting, Inc. were conducted in a manner above the care and skill
ordinarily and currently exercised by members of the same profession that even the most limited Scope
of Services might fail to detect environmental liabilities on a particular site. Therefore, A-Tech
Consulting, Inc. 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 have 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 or the broadening
of knowledge. Accordingly, the findings of this report may be invalidated, wholly or in part by changes
beyond our control.

Project Number Atch-14285 Page 3



A-Tech Consuliing, Inc. trusts that the information presented herein provides the data you require.
Should you have any questions or comments please contact A-Tech Consulting, Ine. at (714) 433-6360).

Respectfuily submitied,
A-Tech Consulting, Inc,

3 # \ / N
\ '
¥ 4 \ ! —
| \ -

Robert L. Williams, DPH, CAC
Certified Ashestos Consultant #96-1980

Aftachments:
Tables: Asbestos Bulk Samplc Analysis
Diagrams: Asbestos Bulk Sample Locations
Laboratory Analytical Results and Chain of Custody

Project Number Alch-14285 Page 4
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LA Testing LA Testing Order: 331408482
11652 Knott Street Unit F5, Garden Grove, CA 92841 CustomerlD: 32ATEC93
PhonefFax.  (714)828-4999 / (714) 828-4944 CustomerPO:
TESTIN G bitolvew LATesting.com ovelab@atesti ProjectiD:
Attn: Robert L. Williams Phone: (714) 434-6360
A-Tech Environmental Consulting Fax
. : Analysis Date:  5/9/2014
Suite 112 Collected:
Orange, CA 92867
\_ Project: 1824 N. Curson Ave, Wattles Mansion Atch14285

Test Report: Asbestos Analysis of Bulk Materials via EPA 600/R-93/116 Method using
Polarized Light Microscopy

Non-Asbestos Asbestos
Sample Description Appearance % __Fibrous % Non-Fibrous % Type
01 Gray/White 100% Non-fibrous (other) None Detected
331408482-0001 Non-Fibrous
Heterogeneous
02 Gray/White 100% Non-fibrous (other) None Detected
331408482.0002 hon-Fibrods
Heterogeneous
03 Gray/White 100% Non-fibrous (other) None Detected
331408482-0003 Non-Fibrous
Homogeneous
04 Gray 100% Non-fibrous (other) None Detected
1 408%52.0004 Non-Fibrous
Homogeneous
05 Gray/White 100% Non-fibrous (other) None Detected
3314084820005 fian-Fibrous
Heterogeneous
06 Gray/Pink 100% Non-fibrous (other) None Detected
3314084820006 Non-Fibrous
Heterogeneous
07 Gray/Pink 100% Non-fibrous (other) None Detected
3314084820007 Non-Fibrous
Heterogeneous
08 Gray/Pink 100% Non-fibrous (other) None Detected
3314084820008 Non-Fibrous
Heterogeneous
. e
P ,A‘//‘/;, ,{/ 2/
Analyst(s) Scwin o 0 pen
Michael DeCavallas (11) Michael DeCavallas, Laboratory Manager

or other approved signatory

EMSL maintains liability limited to cost of analysis. This report relates only to the samples reported and may not be reproduced, except in full, without written approval by EMSL. EMSL bears no
responsibility for sample collection activities or analytical method limitations. Interpretation and use of test results are the responsibility of the client. This report must not be used by the client to claim
product certification, approval, or endorsement by NVLAP, NIST or any agency of the federal govemment. Non-friable organically bound materials present a problem matrix and therefore EMSL
recommends gravimetric reduction prior to analysis. Samples received in good condition unless otherwise noted, Estimated accuracy, precision and uncertainty data available upon request. Unless
-equested by the client, building materials manufactured with muttiple layers (i_e. lindleum, wallboard, etc.) are reported as a single sample. Reporting limitis 1%

1mples analyzed by LA Testing Garden Grove, CA NVLAP Lab Code 101384-0, CA ELAP 1406

-

[ Initial report from 05/09/2014 13:00:58

Test Report PLM-7.28.9 Printed: 5/9/2014 1:00:58 PM




LA Testing LA Testing Order: 331408482

11652 Knott Street Unit F5, Garden Grove, CA 92841 CustomeriD: 32ATEC93
Phone/Fax:  (714)828-4999 / (714) 828-4944 CustomerPO:
TESTING ity LATesng com v testing.c ProjectiD:
3
Attn: Robert L. Williams Phone: (714) 434-6360
A-Tech Environmental Consulting Fax:
1748 W. Katella Avenue Received: 05/08/14 3:30 PM
Suite 1 1'2 Analysis Date:  5/9/2014
uite Collected:
Orange, CA 92867
Project: 1824 N. Curson Ave, Wattles Mansion Atch14285 y,

Test Report: Ashestos Analysis of Bulk Materials via EPA 600/R-93/116 Method using
Polarized Light Microscopy

Non-Asbestos Asbestos
Sample Description Appearance % _Fibrous % _Non-Fibrous % Type
09 Brown/Tan 45% Cellulose 55% Non-fibrous (other) None Detected
3314084820009 Fibrous
Heterogeneous
10 Brown/Tan 45% Cellulose 55% Non-fibrous (other) None Detected
3314084820010 Fibrous
Heterogeneous
11 Red/Various/Black 10% Glass 90% Non-fibrous (other) None Detected
331408482-0011 Fibrous
Heterogeneous
e / /-:' 2
Analyst(s) S lata /,: { sl O
Michael DeCavallas (11) Michael DeCavallas, Laboratory Manager
or other approved signatory
EMSL maintains liability limited to cost of analysis. This report relates only to the samples reported and may not be reproduced, except in full, without written approval by EMSL. EMSL bears no
responsibility for sample collection activities or analytical method limitations. interpretation and use of test results are the responsibility of the client. This report must not be used by the client to claim
product certification, approval, or endorsement by NVLAP, NIST or any agency of the federal govemment. Non-friable organically bound materials present a problem matrix and therefore EMSL
recommends gravimetric reduction prior to analysis. Samples received in good condition unless otherwise noted. Estimated accuracy, precision and uncertainty data available upon request. Unless
-aquested by the client, building materials manufactured with multiple layers (i.e. linoleum, waliboard, etc.) are reported as a single sample. Reporting limit is 1%
imples analyzed by LA Testing Garden Grove, CA NVLAP Lab Code 101384-0, CA ELAP 1406
l Initial report from 05/09/2014 13:00:58 J
Test Report PLM-7.28.9 Printed: 5/9/2014 1:00:58 PM THIS IS THE LAST PAGE OF THE REPORT. 2



|
OrderID: 331408482

AL

Chain of Custody

LATesting Order Number (Lab Use Only):

#331408482

LATESTING
11652 KNOTT AVENUE, UNIT F5
GARDEN GROVE, CA 92841

PHONE: (800) 755-1794
FAX: (714) 828-4944

) Company: A-Tech Consulting #ﬂf:g g%ﬂ&ﬁ%m;sgchgfgi
| Street: ) J Third Party Bllling requires written autharization from third party
| City: - | State/Province: CA | Zip/Postal Code: | Country:

Report To (Name): ) - B Fax# B B

Telsphone #: | Email Addres_s:' -

Project Name/Number: (29 N.
Please Provide Results: [ | Fax

U.S. State Samples Taken:

24 Hour Y [] 48 Hour

a
[J3Hour |6 Hour q

round Time (TAT) Options* - Please Check

[[J3pay |[]4Day

| CJiweek | []2Week

s Ploase Call Ahead fo Confirm Lab Hours and Availability
Materials Science and IAQ TATs are in Business Days rather than Hours (i.e. 24 Hour = End of Next Business Day)

{1 AHERA 40 CFR, Part 763

I NYS 198.6 (non-friable-NY)

Asbestos
PCM - Air [ TEM - Bulk
CJ NIOSH 7400 ' [J TEM EPA NOB
O w/ 8hr. TWA & PLM EPA NOB (=T° [J NYS NOB 198.4 (non-friable-NY)
TEM- Air[J4-4.5hr TAT (AHERA ONLY) | ] NYS 198.1 (friable-NY) [ Chatfield SOP

SoillRock/Vermiculite

[] Soil SW848-70008/7420
(] Air NIOSH 7082

[JASTM Wipe SW846-7000B/7420
Cnon ASTM Wipe SW846-7000B/7420
[] TCLP SW846-1311/7420/SM 31118

] Chips SW846-7000B or AOAC 974.02

(] wastewater SM3111B or SW846-7000B/7420

1 Air NIOSH 7300 Modified

Cnon ASTM Wipe SW846-8010B or C
[CJJASTM Wipe SW846-6010B or C.
{1 Soil sW846-6010B or C

[ waste Water SW846-6010B or C
[] TCLP SW848-6010Bor C

Graphite Furnace Atomic
[ Soit SW848-7421
Air NIOSH 7105

[ 1 Wastewater EPA 200.9
[] Drinking Water EPA 200.9

Other: []

orption

0

Microbiology

Wipe and Bulk Samples

[} Mold & Fungi - Direct Examination
[J Mold & Fungi Culture (Genus Only)
] Mold & Fungi Culture (Genus & Species)

[} Bacterial Count & ID (Up to Three Types)
[ Bacterial Count & ID (Up to Five Types)
[JMRsA

] Pseudomonas aeruginosa

Air Samples

1 Mold & Fungi (Spore Trap)

[[] Mold & Fungi Culture (Genus Only)
] Mold & Fungi (Genus & Species)

[ Bacterial Cultura & 1D {Up to Three Types)
{1 Bacterial Cuture & 1D (Up to Five Types)
{1 Endotoxin Testing

Other:

{J NIOSH 7402 Point Count {T] 400 (<0.25%) [ 1000 (<0.1%) 1 PLM CARB 435 — A (0.25% sensitivity}
[ EPA Level | Point Count w/ Gravimetric ] PLM CARB 435 - B (0.1% sensitivity)
1480 10312 [] 400 (<0.25%) [] 1000 (<0.1%) [0 TEM CARB 435 — B {0.1% sensitivity)
TEM - Water TEM - Dust [[] EPA Reg. 1 Screening Protoco! (Qualitative) |
Fibers>10pm  [JWaste [ Drinking | [] Microvac - ASTM D 5755 Other:
All Fiber Sizes [] Waste [ Drinking | [J Wipe-ASTM D6480
Lead (Pb) Materials Science
Flame Atomic Absorption IcP ] Common Particle ID (large particles)

[[] Full Particle ID (environmental dust)
[[] Basic Material ID (solids)

[[] Advanced Material 1D

] Physical Testing (Tensile, Compression)

] combustion-by-products (soot, char, etc.)
(] X-Ray Fluorescence {elem. analysis)
[C] X-Ray Diffraction (Crystalline Part.)
1] MMVF's (Fibrous glass, RCF’s)

[ Particle Size (sieve/microscopyfaser)

] Combustible Dust
O PetroEaraphic Examination

IAQ

Real Time Q-PCR (See Analytical Guide for Code)

Water Samples

{0 Total Coliform & E.coli (P/A)

[ Fecal Coliform (SM 9222D)

{7} Sewage Screen

["] Heterotrophic Plate Gount (SM 9215)

Code:

Legionella
Otevel 1 [JLevet 2 [JLevel 3 [Level 4

Other: [}

Nuisance Dust NIOSH [ ]0500 {0600
Airborne Dust [] PM10 [ TSP
Silica Analysis: ] All Species
Silica Analysis — Single Species

[ Alpha Quartz [Cristobalite [ Tridymite
[] HVAC Efficiency
[[1 Carbon Black

| [ Airborne Oil Mist

Other: [}

*Comments/Special Instructions:

Client Sample#s | o, -

Total # of Samples: (74, ) -

- Relinquished (Client):
Received (Lab):

N

, | Time: 330prn
Time: '

%

Controtiad Document-OneChain-R2-1/12/2010 /

’ L { i |

Analysis Complete in Accordance with LATesting's Terms and Conditions located in the Analytical Price Guuda

Page 1 Of 1




RESOURCE ENVIRONMENTAL, INC.

Project: 1824 Curson Ave. Los Angeles, CA 90046

Resource Project No.: RE18-189

Prepared For: Clean Harbors Environmental Services
2500 E Victoria St.
Compton, CA 90220




Contractor
Licensing and
lNnsurance



Resource Environmental, Inc.

has fulfilled the requirements of the Toxic Substances Control Act (TSCA) Section 402, and has
received certification to conduct lead-based paint renovation, repair, and paintingactivities pursuant
to 40 CFR Part 745.89

All EPA Administered States, Tribes, and Territories

This certification is valid from the date of issuance and expires APril 23, 2020

NAT-23762-2
Certification # Michelle Price, Chief
March 31, 2015 Lead, Heavy Metals, and Inorganics Branch

Issued On















R
v

CERTIFICATE OF LIABILITY INSURANCE

RESOENV-01 KSHULTENBURG
DATE (MM/DD/YYYY)

04/02/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

pRODUCER License # OC88587 GONTACT
CDS Insurance Services ONE i FAX i
2001 E. Financial Way, Suite 200 éAﬁAN° exy: (626) 610-9500 | (AIC, No): (626) 610-9299
Glendora CA 91741 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Nautilus Insurance Company 17370
INSURED insurer B : Great Divide Ins Co 25224
Resource Environmental, Inc. INSURER C :
6634 Schilling Ave INSURER D :
Long Beach, CA 90805
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR TYPE OF INSURANCE 'NSD Wi POLICY NUMBER (MMIDON YY) | (VDO YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR ECP2021736-11 04/01/2018 | 04/01/2019 | DAMACETORENTED o s 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLicY SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | automoBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
X | ANy AUTO BAP2021738-11 04/01/2018 | 04/01/2019 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
i PROPERTY DAMAGE
X R Rony | X | NN FROPERS 5
$
A UMBRELLA LIAB X | occur EACH OCCURRENCE $ 10,000,000
X | EXCESS LIAB CLAIMS-MADE FFX2021737-11 04/01/2018 | 04/01/2019 AGGREGATE s 10,000,000
DED ‘ ‘ RETENTION $ $
PER OTH-
B | HORKERS SOMEENSATION, v X[ SR | |8
ANY PROPRIETORIPARTNER/EXECUTIVE WCA2021740-11 04/01/2018 | 04/01/2019 | _ | C\ <1 »coienT s 1,000,000
OFFICER/MEMBER EXCLUDED? N7A 1.000.000
(f’\"a”d:“"y L” NH; E.L. DISEASE - EA EMPLOYEE| $ et
I
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |POLL LIAB ECP2021736-11 04/01/2018 | 04/01/2019 |Each Occurrence 1,000,000
A |PROF LIAB ECP2021736-11 04/01/2018 | 04/01/2019 |[Each Claim 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
EVIDENCE - Certificate Holder is named as additional insured as respects to General Liability if required by written contract per attached endorsement ECP

1004 08 16 and Auto Liability if required by written contract per attached endorsement BSUM CA 06 02 13. Primary/Non-Contributory Clause applies as
respects General Liability if required by written contract per attached endorsement ECP 1004 08 16. Waiver of Subrogation applies as respects General
Liability, Auto Liability and Workers' Compensation if required by written contract per attached endorsement (s) ENV 2004 09 06, CA 04 44 10 13, WC 04 03 06.
NOTICE: Attached endorsements may not apply to your specific contract/project. Please read your contract and the endorsement to determine coverage.

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e S

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Policy No. BAP2021738-117
ENDORSEMENT

This endorsement forms a part of the policy to which it is attached. Please read it carefully.

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

Section Il — Liability Coverage A. — Coverage, 1. Who is an Insured, is amended to add:

d. Any person or organization to whom you become obligated to include as an additional insured under this policy, as a
result of any contract or agreement you enter into, excluding contracts or agreements for professional services,

which requires you to furnish insurance to that person or organization of the type provided by this policy, but only

with respect to liability arising out of your operations or premises owned by or rented to you. However, the
insurance provided will not exceed the lesser of:

1. The coverage and/or limits of this policy; or

2. The coverage and/or limits required by said contract or agreement.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY SHALL APPLY AND REMAIN UNCHANGED.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

BSUM CA 06 02 13 Page 1 of 1
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POLICY NUMBER: BAP2021738-11 COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This enddréement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: Resource Environmental, Inc.

Endorsement Effective Date: (04/01/2017

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

Any Principal wherein such waiver has been included before loss as part of a contractual
undertaking by the Named Insured.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the "accident” or the "loss" under a contract with
that person or organization.

CA 04441013 © Insurance Services Office, Inc., 2011 ‘ Page 1 of 1
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Policy No. ECP2021736-11

ENDORSEMENT

This endorsement forms a part of the policy to which it is attached. Please read it carefully.

It is agreed that the Company, in the event of any payment under this policy, waives its right of recovery against any
Principal, but'only at the specific written request of the Named Insured either before or after loss, wherein such waiver has
been included before loss as part of a contractual undertaking by the Named Insured.

This waiver shall apply only with respect to losses occurring due to operations undertaken as per the specific contract
existing between the Named Insured and such Principal and shall not be construed to be a waiver with respect to other
operations of such Principal in which the Named Insured has no contractual interest.

No waiver of subrogation shall directly or indirectly apply to any employee, employees or agents of either the Named
Insured or of the Principal, and the Company reserves its right or lien to be reimbursed from any recovery funds obtained
by any injured employee.

This waiver does not apply in any jurisdiction or situation where such waiver is held to be illegal or against public policy or
in any situation wherein the Principal against whom subrogation is to be waived is found to be solely negligent.

© 2006 by Berkley Specialty Underwriting Managers LLC, an affiliate of Nautilus Insurance Company and Great Divide Insurance Company. All rights reserved.
© 1985-2006 by Insurance Services Office, Inc., material used by permission.

ENV 2004 09 06 Page 1 of 1
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Policy No. ECP20021736-11

ENDORSEMENT

This endorsement forms a part of the policy to which it is attached. Please read it carefully.

SCHEDULE

Designated Construction Projects:
Each of your projects away from premises owned or rented by you, performed during the policy
period when a Designated Per Project Aggregate Limit of Insurance is required in a written contract

A. For all sums which the insured becomes legaily obligated to pay as damages caused by occurrences under
SECTION | - COVERAGE A which can be attributed only to ongoing operations as shown in the schedule above:

1.

A separate Designated Construction Project Limit applies to each designated construction project and that
limit is equal to the amount of the General Aggregate Limit shown in the Declarations page.

Except for damages because of bodily injury or property damage included in the products-completed
operations hazard, the Designated Construction Project Limit is the most we will pay for the sum of all
damages under SECTION | -COVERAGE A regardless of the number of:

a. Insureds;
b. Claims made or suits brought; or
c. Persons or organizations making claims or bringing suits.

Any payments made under SECTION | —-COVERAGE A for damages shall reduce the Designated
Construction Project Limit for that designated construction project. Such payments shall not reduce the
General Aggregate Limit shown in the Declarations page nor shall they reduce any other Designated
Construction Project Limit, except as affected by the Designated Construction Project Aggregate Limit
described below.

The limits shown in the Declarations page for Each Occurrence and Damage to Premises Rented to you
continue to apply. However, instead of being subject to the General Aggregate Limit shown in the
Declarations, such limits will be subject to the applicable Designated Construction Project Limit.

a. The Designated Construction Project General Aggregate Limit is the most we will pay for the sum of all
damages under the Designated Construction Project Limit, described in 1. and 2. above.

b.  Regardless of the number of construction projects or designated construction projects covered under
this policy, the most we will pay as the Designated Construction Project General Aggregate is
$5,000,000.

B. For all sums which the insured becomes legally obligated to pay as damages caused by occurrences under
SECTION | —-COVERAGE A which cannot be attributed only to ongoing operations as shown in the schedule
above;

1.

Any payments made under SECTION | -COVERAGE A for damages shall reduce the amount available
under the General Aggregate Limit or the Products Completed Operations Aggregate Limit, whichever is
applicable; and

ECP 1021 10 06 Page 1 of 2



KimberlyS_7
Typewritten Text

KimberlyS_8
Typewritten Text
Policy No. 

KimberlyS_9
Typewritten Text
ECP20021736-11 


2. Such payments shall not reduce any Designated Construction Project General Aggregate Limit.

C. When coverage for liability arising out of the products-completed operations hazard is provided, any payments
for damages because of bodily injury or property damage included in the products-completed operations
hazard will reduce the Produtts-Completed Operations Aggregate Limit, and not reduce the General Aggregate
Limit nor the Designated Construction Project General Aggregate Limit.

D. If the applicable designated construction project has been abandoned, delayed, or abandoned and then restarted,
or if the authorized contracting parties deviate from plans, blueprints, designs, specifications or timetables, the
project will still be deemed to be the same construction project.

E. The provisions of SECTION IV — LIMITS OF INSURANCE not otherwise modified by this endorsement shall
continue to apply as stipulated.

ECP 1021 10 06 ) Page 2 of 2



Policy No. ECP2021736-11 ENDORSEMENT

This endorsement forms a part of the policy to which it is attached. Please read it carefully.

This endorsement modifies insurance provided under the following:
ENVIRONMENTAL COMBINED POLICY

In consideration of the premium charged and notwithstanding anything contained in this policy to the contrary, it is hereby
agreed and understood that this endorsement shall apply only to the Coverage Part(s) corresponding with the box or
boxes marked below.

X COVERAGES PARTS A AND B — GENERAL LIABILITY

X COVERAGE D - CONTRACTORS POLLUTION LIABILITY

SECTION Il — WHO IS AN INSURED is amended to include as an insured, with respect to Coverage A, B and D, any
person(s) or organization(s) when you and such person(s) or organization(s) have agreed in a written contract or written
agreement that such person(s) or organization(s) be added as an additional insured on your policy. Such written contract
or written agreement must be in effect prior to the performance of your work which is the subject of such written contract
or written agreement.

Such additional insured status applies only:

1. Under COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY and COVERAGE B PERSONAL
AND ADVERTISING INJURY LIABILITY for claims or suits resulting from:

a. Your work performed for such person(s) or organization(s) in the performance of your ongoing operations for
the additional insured; or

b. Your work performed for such person(s) or organizations(s) and included in the products-completed
operations hazard.

2. Under COVERAGE D CONTRACTORS POLLUTION LIABILITY for claims or suits arising out of pollution
conditions that are the result of:

a. Your work performed for such person(s) or organization(s) in the performance of your ongoing operations for
the additional insured; or

b. Your work performed for such person(s) or organizations(s) and included in the products-completed
operations hazard.

With respect to damages caused by your work, as described above, the coverage provided hereunder shall be primary
and not contributing with any other insurance available to those person(s) or organization(s) with which you have so
agreed in a written contract or written agreement.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY SHALL APPLY AND REMAIN UNCHANGED.

ECP 1004 08 16 Page 1 of 1
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 06
(Ed. 04-84)

WAIVER OF OUR RIGHT TO REGOVER FROM OTHERS ENDORSEMENT—-CALIFORNIA

We have the right to recover our payments from anyone liable for an injury covered by this policy. Weé will not enforce our right
against the person or organization named in the Schedule. (This agreement applies only to the extent that you perform work
under a written contract that requires you to obtain this agreement from us.)

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the work
described in the Schedule.

The additional premium for this endorsement shall be
on such remuneration.

%. of the California workers' compensation premium otherwise due

Schedule

Person or Organization Job Description

Any Principal wherein such waiver has been

included before loss as part of a contractual

undertaking by the Named Insured.

This endorsement changes the policyto which it is attached and is effective-on the date issued un|ess ctherwise stated.
{The Information below Is required only when this shdorsement Is: Issued subsequent fo preparation of the policy.)

Endorsement Effective 14{ 1/2018 Policy.No. WCA2021740-11 Endorsement No.
Insured Resource Environmental, Inc.  ygyrance company ~ Great Divide Insurance Company

Countersigned By
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Notifications



RE Job # 18-189 Original Notification
Revision #
STATE OF CALIFORNIA

Division of Occupationa! Safety and Health

("Note: tems marked are required)

10/22/2018

LEAD-WORK PRE-JOB NOTIFICATION

[JAnnual Notification for Stee! Structures

*Name of employer doing ‘Lead Work' *Address I *Zipcode | *Phone
Resource Environmental, Inc. 6634 Schilling Ave 562-468-7000
Pager/cellular phone no.
Calif. Cont. Lic. No. (if applicable) 864417 Long Beach CA 90805

Name: City of Los Angeles Recreation

Supervisor: *Number of lead-job workers: (Check one below)
Wli-s L]31-40
* Supervisor name; Nestor Reyes 6-10 [J41-50
California Department of Health Services Lead Cert. No. 11-20 D > 50
(if applicable) 14549 I:] 21-30
*Job starl date/time *Job completion date/time Shift_(Check all that apply) “Approximate duration of ‘Lead Work' in days
10/24/2018 10/26/2018 by
dswing 2
. . [JGraveyard
7:00 am 4:00 pm [ Other
“Street address or location of job City Nearest cross street
1824 Curson Avenue Los Angeles Franklin Ave
County Zipcode
Los Angeles 90046
*Precise location of work (building no., room no., efc.)
Entity contracting the lead-work (check one) Address Zipcode |Phone
[l premises Owner  [JLessee 221 N Figueroa St (213) 202-2664
Suite 400, Los Angeles 90012 |Pagericeliutar phone no.

_______and Parks
Type of structure and use: (Check all that apply)

[ office Building

] Residence

" [Jstee! Structure/Type

| Z]Public Access/Commercial Dlschool Dlother
Scope of work and work practices:
*Describe lead-related work to be done (check all that apply)
D Surface Preparation Wall Repair Other
I water/Moisture Damage Repair Paint Removal
|:| Window/Door Repair/Replacemant M pemolition
*Describe paint removal methods (Check all that apply):
Manual Saraping/Sanding Demolition Hydroblasting gomer work practices disturbing lead
Power Sanding/Grinding [ Heat Guns Torch Cutting
[ chemicat Stripping [l pbrasive Biasting Bl weiding
*Amount of area to be disturbed: (Check one per column)
< 10 square feet < 10 linear feet
10 - 100 square feet 2 10 - 100 tinear feet
101 - 1000 square feet [ 100 - 1000 finear feet
1 > 1000 square feet g > 1000 linear feet
Torch cutting/welding
Duration of work:
Concentration of lead in disturbed materials:
parts per miflion (ppm) % percent by weight
mglcm? Assumed to be lead-containing: b4l YES
Name of Notifier: Title: Date:
Cynthia Torres Administrative Assistant

This information is provided in accordance with Title 8, California Code of Regulations, Construction Safety Order

Section1532.1 (p).

1/25/02




RE# 18-189 pate 10/22/18 DOSH Lead Notification

unmepstares  Original

POSTAL SERVICEe Certificate Of Mailing

Tris Cartificate 6f Mping Lroades eweance Tat mait nps beon procented 16 USPSD tor mading

Trs torm may Be used Ko7 Jomesic sno wtermatans ma

rrem: Resource Environmental, Inc.

6634 Schilling Ave.

Long Beach, CA 90805

.  DOSH District Office

320 West 4th Street,

Room 820

Los Angeles, CA 90013

PS Form 3817, April 2007 PSN 7530-02-000-9065
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Long Beach, CA
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Locate Nearest OSHA Office>>>>




Foreman Field
Forms



RESOURCE

Job Name: Job Number:

Wearrtes  Mansons (&-/87

RResource Foreman: Signature Date:

Drlon s oser Labt bt 0 /o4 /18

The following forms are to be completed by the Resource Foreman each and every day. If the form is not
applicable write "N/A".

1 |Daily Time Sheet , -~

2 _|Daily Check List & Work Log —_

3 |Daily Safety Meeting & Training Participation e
4 |Safety Meeting Guide —

5 _|Air Sample Data Sheet «~"

6 _|Area Entry/ExitLog -~

7(\\581'(6 Roster .~

8 |Manometer & Filtration Log /‘/ /4
9 |Manifest Tracking Log y A 4

10 |Visitors Worksite Entry/Exit Log ///4-
11_|Resource Emergency Contact List

ASBESTOS ¢ LEAD * DEMOLITION « MOLD « SPECIALTY CLEANING

www.RESOURCECONSTRUCTION.com
License No. 864417

9/15/2015



RESOURCE

. Daily Time Sheet

Job Number

Tmmm axH’ les Hm%c‘on [ 8 — /

JResource Foreman: Date: Start Time:

Oolosdt 2 5& (o/24 (& ?.cow-c
Alr Sampling (Y or N) | Incident Report (Y gr N) | Percent Completed for all Work: |Circle one
Y /\/“' SO /o DOUE Mon  Tue @ Thur  Fri Sat Sun

“ Breaks |1stBreak1SMin i ¢ |wnch30min: - of T c 0 ndBreak1Smin  C
- — Ea— - ’ ' - Were you
Employee Fo;:tr:fan Regular | Overtime | Premium | Total tnjured Employee Signature
|Number last 4 of Employee Name (last, First) ’ 6 Y/N Se ployee 3ig
Leadman, Hours Hours Hours Hours Firma de Empleado
SSN Worker lesiono
hoy Si/No| . . 2

l_z,zcz’l- Ol = 88 [Foremmn | B ;/f: %" g
778 a_ He (Urevkor Y :
378@ S Qods Q_\ workev” % il Wit B
—f/
2

1://L/S_/(/\)(/‘( N\ T L

2800 [l 15 (28685 Voo | 2 | At 2le
1L Deist. Avpme
r'”?ﬁ's»

10

11

12

13

14

15

16

17

18

19

20

M /;‘ ﬂ }M le A 74 ‘// 5 Total Man-days (for Taday) 3 (US;: t::,:';l;:;) 3

Foreman Signature " Date

ﬂthes:

Resource Superintendent Date Resource Project Manager Date




RESOURCE

JOB NO. (Nu. de
trabajo):

18-189

DAY OF WEEK (DIA

SEMANA) w C{

JOB NAME (Nom. de
trabajo):

WORK AREA LOCATION (Area de traliajo): R
Cast zide. Covtside)

STARTING TIME (Hora de

NO. OF BAGS (Nu de boisas):

inicio): (.oo Awn '8\_30.9%
INO. OF AIR SAMPLES TAKEN TODAY OF THE BASELINE |PERSONAL: AREA: AFT: FINAL AIR CLEARANCE PCM: TEM"
FOLLOWING: (Cantidad de muestras de alre tomadas (Autorizacién de aire final):
hoy)

DESCRIPTION NO NA DESCRIPTION YES NO NA
Work area isolated (area de trabajo aislado) ~ ggoc)i on site/in use (interruptor de circuito en el /

Critical barriers/lIsolalion barriers maintained
(barreras de aislamiento/criticas)

Decontamination system functioning
(Funcionamiento de systema de decontaminacién)

HVAC system turned off/sealed
El sistema de HVAC apagado)

YES
/
/

/ [Evidence of water leaks

Negative pressure maintained in work area

(evidencia de agujeros de agua)

N " 3 Water shut off

fg:;;:;\ negativa mantenida en el area de 1/ (Agua apagada) /
Signs posted at work area - Emergency exits posted
(letreros en el area de trabajo) - (salidas de emergencia publicadas) 1/
Work area secured Fire extinguishers in place '
(area de trabajo asegurada) e (extintor de fuege en sitio) f
EPA./OSHNMU"ECipa.' ob natification posted Safety/Fire meeting: attach report
(atificacion de trabajo {— (Junta de seguridad y fuego: ate e! reporte) /
Municipal/lOSHA/EPA) ’
EPA/OSHA regulaticns posted e Asbestos load out time /
(poner reglamentos de EPA/OSHA) (reporte de tiempo de carga de asbestos

pecification/Scope of worlk Dumpster lined/secure

I(SEspeciﬂmiones/detalles de trabajo) / (basurero forrado/seguro) /
Raspirators in use Waste manifest on site
(respiradores en uso) o (Manifest de residuos en silio) ‘/
[ /

Respirator type (tipo de respirador):

Sup/Workers train. Certs & med. records on site

Electrical panels lock/ tag out
(Paneles electricos cerrados/Etiqueta
afuera)

=

Air sample plan on site (plan de muestra de aire)

4

MSDS onsite for all chemicals used (MSDS
para todos los quimicos en el sitio)

AFD filter change (Cambio de filtro de AFD)

~

Visual Inspection of work (Inspeccién visual)

PPE: Respirators l{coveralls o/;:oot covers Aeadcovers t/Safety Glasses ]

propriate PPE on-site/in use (Apropiado

PPE: Respiradores o Overci o Cubiertas para pies o cubiertas de cabeza o

PPE en uso) (see checklist)

Gafas de seguridad o

:g i 75

o

Vd

et aazci'f{m r'mnWJJ_f_m

(‘r‘(/bcl.
E% Ev % ol L.’)ﬁj‘

K Ll
e e Jobh S 4

0p S FC _af £ 50 Beas
J-oe,

Il T Zrvritve

Continue work lcg on next page and sign

Continuar en la siguiente pagina y firmar 9/16/2015

-~



RESOURCE

i Y o .V A : — s Py I / .
XK Li2a o /(do 't acryted ocn TR AC aed fiter 7Y %gw
Tle. gnd&}n nder~ {le Lrenw)r Arveeo: P \
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4 / \ _ /i
l lzu%z_ﬂ_u&#t%d—o—m Wld/\ ood
Lins Ste | ae p’u*(‘ LerS.d e D Ro%Reen~ce vt kKo —

WP

Total Man Days OT Hours
This Date This Date

Y Foreman's Signature (firma)

Total Man Days OT Hours
Job to Date Job to Date

Continue work log on next page and sign
Continuar en la siguiente pagina y firmar 9/16/2015



RESOURCE
-
Jbb No.: Date: Day of Week:
B = e
Employees Name Social Security Number Time In ":’J'L‘:h "“l"‘\c" Time In 2’3? Filter Change
2 J\/’c//éu/u\ oL f/‘Z-CBCf? _ 1 1®0| g iges | reem K0 A
G o vy /63 B14s 10| jawo | 242 [3%0 o "
loycapeto RieaBontall YIS0 B 42| psec] 2100 3 00 ? :
5 Y N
Y N
Y
Y N
Y N
Y N
i ’ Y N
g Y N
E Y N
i Y N
I Y N
£ Y N
' Y N
‘ Y N
’ Y N
ﬁ‘ Y N
r‘-T\ Resource Superintendent Signature Date
9/15/2015




RESOURCE

e P

Resource

Job Name/Nombre de Trabajo

PFEon-sllaI:P}pn et
sitp:  YES 90

MSDS on-sitg/en el
sitio: YE NOao

Safety H;
YES@NO o

s [dentifled & Discussed:

(WaTTlel ManSlans

Meeting Conduucf:’?;& )L«? S AL

Mon  Tues Thurs Fri Sat  Sun
2 4 6 7

Employee Name (Last, First)
P

Employee Signature/ Firma De Empleado

Led .,/r/v ,/éé”é/

//MM

: 7

Gl e

C\\(c \\Qé\' QU

XD ‘(\Qd\r&%u'i\

iace: safaty and: healthsrosprdiciicrss )

VR SR R SR

— S
B R R

Resource Superintendent Signature Date

~

9115812015




RESOURCE

Job No.: ' Date: Day of Week: __‘
|8~ (89 /o /251 (16 (red
Job Name: * Work Area Location:
I
Safety Meeting Topics Date Safety Meeting Topics Date
yol e/%@p
Access to Project Site Guardrails, Generators, floor buffers
Aerial Devices and Elevating Work Platform Equipment Hazard Communication P
Air Compressors Heat lliness Prevention o
Airborne Contaminants and Dust Heavy Construction Equipment
Asbestos Hot Pipes and Hot Surfaces
Accidents - Causes & Prevention e Housekeeping/ Site Cleaning o
Blasting (Abrasives/Sand) Injury and lliness Prevention o
Blasting (Explosives) Ladders <
Company Safety Policies Lead P
Chemical Wash Area Lifting Safety (Proper Procedures for Lifting) P
Code of Safety Practices Lock-out/Block-cut Procedures (Machinery/Equipment)
Construction Housekeeping MsSDs L
Concrete Construction Machine Guarding
mconfined Spaces Multi-employer Work Sites
lie rrosive Liquids Review of Injuries
ranes Personal Protective Equipment (PPE) P
emolition Pile Driving
ust, Fumes, Mists, Vapors and Gases Pressurized Worksites
lectrical {(extension cords, P Qualified Person
levators, Lifts and Hoists Ramps and Runways
mergency Medical Services Roofing Operations
ngine Exhaust Emission Scaffolds
IFrecﬂon and Construction Sifica Dust
vacuation Plan, Use of Fire Extinguishers 7~ Stairways
cavation, Trenches, and Earthwork Safety Orientation |IPP
"Explosicn Hazards _ Toilets/Washing Facilities/Sanitation
HFall Protection 174 Tools and Equipment (hand saws, jackhammers, grinders)
IFire Protection and Prevention Traffic Control
|First Aid L— |[Training
IFIaggers. Drivers Trip Hazards
IFlammable and Combustible Liquids Tunnels and Tunneling
IForkliﬂs Water Pumps
[Forms, False work, and Vertical Shoring Welding, Cutting and other Hot Work
Resource Superintendent S_Ignature Date

r‘T\

9/15/2015




RESOURCE

Day of Week:
e A/ ztt / t/ 8 Lue,c[ ‘
ation:
| or rei oc loﬂMo_o_deg_/L
Employees Name Social Security ' Employees Name Social Security
Nombre de Empleado Seguro Social Nombre de Empleado Seguro Social
Vol st | 2Fc
S Dol aun T’
[11
12
13
14
15
16
17
18
19
ko
reﬂ;\ Resource Superintendent Signature Date
9/152015




RESOURCE

ok

Work Date:

/o/24 /L8 Caleodes losas

Foreman Signature: /;
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RGeS b
Jab No.:
Jab N /g“ /8 7 Fi N /6 24
db Name: oreman Name:
adtles  MandienA Undooiti 1655 B
Dat [

Manifest Tracking Number SohfiEg%: V\T:sfe N‘%::‘:Z No. of Bags Name of Hauler Landfill Name
1

4./ 4 i/// ,
g 4 7 7
n
10
11
12

Resource Foreman Signature Date

9/1512015




RESOURCE

jwmfg“lgi

Job Name:

barmies, Hensions

Name Company M(ECS::(!‘::)‘L Time In 1;;":? Time In g’:f VX:II;Z:&? 5{5}:2;:32&
. YES NO Work Area? |5 1vek

1 Y N Y N} 1 2
[ Al A . / Wi

/ b / / 7‘ / V4 W Y N Y N| 1 2

g ‘ 7 Y N Y N| 1|2

it Y N Y N{ 1 2

Y N Y N| 1 2

° Y N Y NJ| 1 2

Y N Y N| 1 2

° Y N Y NJ| 1 2

Y N Y N} 1 2

I-" Y N Y N[ 1 2

B Y N Y NJ| 1 2

1z Y N Y NJ| 1 2

13 Y N Y NJ| 1 2

ia Y N Y NJ| 1 2

5 Y N Y NJ| 1 2

o Y N Y N}| 1 2

17 Y N Y NJ| 1 2

18 Y N Y N 1 2

& Y N Y N 1 2

L" Y N Y NJ| 1 2

Resource Superintendent Signature Date

9/15/2015










RESOURCE

oo tame Cuauzt[é_L Hangion s /B— 189

Job Number:

Resource Foreman: Signature Date:
Unlowdn  Qosas / 4/@«/4‘ Mo (0/2s (18

The following forms are to be completed by the Resource Foreman each and every day. If the form is not
applicable write "N/A".

Daily Time Sheet ¢~

2 |Daily Check List & Work Log o —
3 |Daily Safety Meeting & Training Participation ~—"
4 _|Safety Meeting Guide L~
"\’P“: 5 |Air Sample Da.ta Sheet —~—
6 |Area Entry/ExitLog £
7 |Jobsite Roster L~
8 |Manometer & Filtration Log /t//4
9 [Manifest Trackinglog _t- / <
10 _|Visitors Worksite Entry/Exit Log v
11_|Resource Emergency Contact List L // |

ASBESTOS * LEAD « DEMOLITION « MOLD * SPECIALTY CLEANING

www.RESQU RCECONSTRUCTION.com
License No. 864417

9/15/2015




_RESOURCE

- Daily Time Sheet

. , Job Name:

Job Numbet
31 wmz,ton L S— /8?
Resource Foreman: N Date: Start Time:
) OVLZW,‘-/\- / / /5 F oo fin
Air Sampling (Y or N) | Incident Report (Y or N) | Percent Completed for all Work: C‘rcle one
‘(3 // /@01 OW Mon Tue  Wed @ Fri Sat Sun
Breaks 1{@ BfealeMin “|Lunch 30mlp : e an BreakISmin N FRRS o
Employee Fo::iean Regular | Overtime | Premium | Total V\::;:r::u Employee Signature
Numb:;::sttlof Employee Name (last, First) Leadman: Hours Hours Hours Hours IZ i:::; Firma de Empleado
) Worker B hoy Si/No.
230U [Jatentil (735 | revaunn | 8 [4fa e | 8 [ap |
7156 | Creegoio H@rﬁgzﬁﬁ worer | R | | |1 18 |0
1863 Q\\‘(\ V\m&c‘%\n\ werker & ;J/ T8 Na o DX |
4 .
ya) /) N\ //') = P P N =N\
5/\/L/\/(// EAr I = R
® 22 0% [Gaden Qsso s foeemo. | 2 |ada| | 9 e LAY
7 v
AIDwive Yione ¥
8 .
#‘Tns
~-1]10
11
12
13
14
15
16
17
18
19
20 _
povem— i A —
Uéﬁlo_/g,& ¢ IM / O/ Zgjé Total Man-days (for Taday) 3 Total Man-days 6
(USED UP TO DATE},
Foreman Signature Date
[ Todens/ tae Dorme to00%, avd TC CiFS loapars — The7 Siarek o€
cert fleul o F
chede MY (ord ool Ve cend OF Erpfany ¢s 4001:(« e.-l-:av-—-

AJTlMESHEET MUSI BE. EMAlLA’[ THE END OF SHIF'[:'[O., aborm

Y 3

Resource Superintendent

Resource Project Manager

Date
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Total Man Days 3 OT Hours
M W This Date This Date A

Foreman's Signature (firma) Total Man Days é’ OT Hours
Job to Date Jeb to Date 1/4

Continue work log on next page and sign
Continuar en la siguiente pagina y firmar 9/15/2015



RESOURCE

A-h’: Daily Safety-Meetin -aining Participatio

3> Number/Nu. De Trabajo Resource Foregan ; g

Job Name/Nombre de Ti ba’" 8’ /3 c{ Meetlng Condu (jh;/
(Wattl&s  Hansocon T let yO8S

PPE on-site/PPE en el |MSDS on-site/gael Safety rds !dentified & Discussed: Date/Fecha:
silio: YESpROc  [sito: YES#NOo |YES#NO o 16 IZK M1°“ T‘;‘ W;"s ';" Sg’ s;‘"
2k MEETING TOPIC(s) Discussed

W MJMLLW/I W/z/ M RBecevid (o ,é A’/erﬁuw/c&é@’
j’c.rnus whad s Beopeeh Y
ft&ll q()rac /Cc:c‘anl, Cleclks Retere bo

S G BT el vt Employees in Attendance -%25 5 A B sl L S G I IR L

Employee Name (Last, First) Emplgyee Signature/ Firma De Empleado

1 %@l@_/‘}m o< (LT — 0T~
. ed?r*wo =) H e yide> @

\m AN \Que __Csxa V\Qt\v\q‘ne\

lace: gafaty and:healthop i ns b e R e A T P e

(e R Na-&kﬂﬁ'“"ﬁ—éﬂ‘-ﬁvvw} G ouggestions to. Improve werk
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RESOURCE

Job No Dale Day of Week:

" 18 - 189 e 7_“/48

0 ame: < Ol rea cauon: .
wallles : Z arra ch/sf&-
0 ide g St (0F Sach iy

Safety Meeting Topics Date Safety Meeting Topics Date
Access to Project Site ¢ Guardrails, Generators, floor buffers
Aerial Devices and Elevating Work Platform Equipment Hazard Communication —
ir Compressors Heat lliness Prevention
H:;rbome Contaminants and Dust Heavy Construction Equipment
bestos Hot Pipes and Hot Surfaces
ccidents - Causes & Prevention +—— |Housekeeping/ Site Cleaning
lasting (Abrasives/Sand) Injury and lliness Prevention A—
lasting (Explosives) Ladders I
ompany Safety Policies Lead o —
hemical Wash Area Lifting Safety (Proper Procedures for Lifting)
|§cde of Safety Practices Lock-out/Block-out Procedures (Machinery/Equipment)
Iponstruction Housekeeping MSDS
lponcrete Construction Machine Guarding
confined Spaces Multi-employer Work Sites
"Tﬁorrosive Liquids Review of Injuries
lpranes Personal Protective Equipment (PPE) e
emolition Pile Driving
Fﬁ.?umes, Mists, Vapors and Gases Pressurized Worksites
[Electriml (extension cords, / Qualified Person
IElevators. Lifts and Hoists Ramps and Runways
Emergency Medical Services Roofing Operations
lEnTirre_Exhaust Emission Scaffolds
IErection and Construction Silica Dust
IEvacuation Plan, Use of Fire Extinguishers />~ [|Stairways
|Ex¢nvatlon, Trenches, and Earthwork Safety Orientation lIPP
|Explosion Hazards ToilesNVaEhing Facilities/Sanitation
Fall Protection £~ |Tools and Equipment (hand saws, jackhammers, grinders)
IFire Protection and Prevention Traffic Centrol
JFirst Aid e [Training
Flaggers, Drivers Trip Hazards
Flammable and Combustible Liquids Tunnels and Tunneling
Forkiifts Water Pumps
Forms, False work, and Vertical Shoring Welding, Cutting and other Hot Work
Resource Superintendent Signature Date

T

9/15/2015
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Resource Superintendent Signature Date
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Job No. . l5ate: Day of Week:
(8- 189 , 16015 i |Tawrs

Work Area Location:

foo site 7 b))

Job Name: 7
o wattles -

AR

Employees Name
Nombre de Empleado

Social Security
Seguro Social

East s.de

Employees Name
Nombre de Empleado

Social Security
Seguro Social
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"Resource Superintendent Signature

Date

9/15/2015
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Jop Name: (A)a {..f /@ . < g Fcﬁ'uan Name:W.,Q W"
: racking Informiatio
Date
Manifest Tracking Number Shipped V\}I-i:szte N&'::{:Z No. of Bags Name of Hauler Landfill Name
Off-Site
/'7 ﬂ £ ﬂ ﬂ
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Resource Foreman Signature Date

9/15/2015
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Project Manager Signature:
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Foreman:

Lucd—i—les __Mangions //&M-w bos <5
Name Company M(E:?r::?e/;'- Time In 'Ig:te Time In E"Jte ngbn::t%isn Z{f’éﬁ;l::g‘k
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A & C Urgent Care
1000 S. Anahelm Blvd, #200, Anzhelm, CA 92805
(714) 634-4884 Fax: (714) 635-5389

Date: HAY 1 4 2919

Patient/Employee Name: M ‘%{%
¢ Did Not Pass +Pending (Medical Hold)

1. Are there any limitations on respirator use related to medical
condition of the employee, or relating to the workplace conditions

in which the respirator will be used, including whether or not the
employee is medically able to use the respirator? YES
Comments:

pL Fas Prdlr) LF 7 -

2. Is there any need for follow-up medical evaluation? YES @

Comments: .

R / .
Hle. Lired ﬂ/\a}/’j 9/6/ /0"—‘/7 A/uﬂ;

The above are my recommendations regarding the employee’s ability to use a
respirato

[ 1“W&rdo Buena, M.D.
[ ] Martin C. Nation, M.D.



L IPRESE SR ¢

GOLDEN WEST MEDIGAL CENTER
1000 S. ANAHEIM BLVD. SUITE 200 + ANAHEIM, CA 92805 ¢ (714) 634-4884

MEDICAL EXAMINATION FOR RESPIRATORY USE

LASTNAME_£® SAS _ FRSTNAME [jglevfln M
Date of Birth:. : Viale ;7 Female. _ Social Secunty# -/
Job Tilte_S5 7()evu.‘sor Company_Lesc/nc ¢ Dept.

1. Have you ever worn a respirator: Yes
If yes describe any difficulties with use:

2, Extent of current/expected respirator use:

Daily Occasional Weekly Rarely
3. Have you had or do you now have any of the following:
Asthma Yes @ Fear of tight or enclosed spaces Yes No/
Emphysema Yes d’/ Sensation of smothering Yes N
Lung Disease Yes Heat exhaustion or heat stroke Yes N
Persistent Cough Yes No/ Defective vision Yes
Heart Trouble Yes o/ Defective hearing Yes ,Ne/
Shortness of Breath Yes N Contact lenses or glasses Yes
History of fainting Yes N
Other conditions that my interfere or seizures with respiratory use: . Yes No—
High blood pressure Yes N&  Diabetes Yes No—

Are you currently taking medication? If so, What?

Please describe every item answered Yes or if you have had a serious illness, operation, injury or
hospitalization:

RESPIRATORY HISTORY
1. Do you usually cough first thing in the morning? Yes No/
2. Do you cough as much as 3 months a year? Yes
3. Do you bring up phlegm when you cough? Yes No /
4. Do you ever experience: Chest tightness? Yes No-
Shortness of breath? . Yes No—"

" Wheezing? Yes No~~
5. Have you ever had asthma? Yes No—
6. Have you ever had allergies? Yes No—
7. Do you have a heart condition for which you are under a doctors care Yes No—"
8. Have you ever taken prescription medicine for respiratory illness? Yes No—

SMOKING HISTORY

1. Have you ever smoked? Yes No—"
2. Do you smoke Now? Yes No—
3. How many years/months have you been smoking? Yrs Mth
4., How many years/months did you stop smoking? Yrs Mth
5. How many packs of cigarettes do/did you smoke per day? Packs
6. Cigars per day? 7.  Pipe bowls per day?




————PARFEB—PHYSICAEEAVINAL ION-GFo-be-eompleted—by—physieia':)'

Height \0) inches Weight 35| Ibs. Puse 1 Blood Pressure\jagtlw

Any physncal charactensuc that would mterfere wzth respiratory fitting Yes

- - t——— | e s v— - — - . -

Heart: ( »Kormal ¢ ) Abnormal

Lungs: (\,)’ﬁormal ( ) Abnormal

Pulmonary Function: ( ) Normal ( ) Abnormal " ) Borderlin

Explanation:

Based on my examination of the above named employee, it is my opinion there should be:
( ) No restrictions on respirator use.

(/{Some restrictions on respirator use.

( ) No respjrator use permitted.

5‘//7/r§

DATE




A&C URGENTCARE

Abnormal Spirometry Report '

3

- ROSAS-MONROY, VALENTIN

5/14/2019 10:46:58 AM
)

Patient Information: Test Information:
D: 02-14-1972 Pre Time: 10:48 AM
Name: ROSAS-MONROY, VALENTIN Post time: -
DOB: 21411972 Age: 47 years Norm Reference: NHANESHI 1999
Height: 67 inch Weight: 351.0 Ibs
Gender: Male Quality Messages:
Race: Hispanic Pre: 3-Good effort, 2-Good effort, 1-Good effort,
Packs / Day: — SMOKe Years:
Cooperation:
Test Results:
Lung age: 70 years FEV1 Pre/PostVar. 89ml (3 %) /-
FEV1%Pred: 70% FVC Pre/PostVar: 211 ml (7 %) /-
FEV1%: 81% ATS Reproducibilily:
Improvement: - Pre: NOT MET (FVC and/or FEV1 Variance > 150 mi)
Post:
Test interpretation: UNCONFIRMED REPORT Test Comment:
Pre: FVC= 3.13L FEVi= 2.54L
FEV1%= 81.3% [2.54/3.13 FEV1/FVC}
(5/14/2019 10:57:23 AM), Moderate restriction
Best Effort All Efforts
Paramster Units Pred 3.Pra %Pred  %C 3.Pre__2.Pre __1.Pre
FVC [TN) 457 (3.74) 313 68% - 313 26 281°
FEV1 [(N] 362(282) 254 70% - 254* 245 245°
FEVAIFVC (%) 80 (71) 81 102% . 81 84 84
FEVE L 439(3.57) 3.40° 7% - 3.10° 2%0° 282
PEF (LUs) 9.28 (8. 1074 116% - 1074 987 078
FEF25.75 (Us) A87(200) 273 7% - 273 287 318
ATS . - Yes - - Yes Yes Yes
11 Flow (¥4)
10—\
93 / \
8a ‘
s
63
55 \ \\
o NN
3] AR
23 AN
1 E \\
E SN I N N DN T
3 RE "\- 2 3 4 5.
3 3 {
23 24
33 .3.§ 1\ F -
bl AN A
-5 -5 e
Pt - —_ 53
-7§ 73
.a.g. ....... - -8
S 93
104 — -103
M4 UGS SN S— S— 313
3 } 3
— Efort 1 (Fre) — Efort 2 (Pre) — Efort 3 (Fre) - Effort 3 (Pre)
Reviewed By: UNCONFIRMED INTERPRETATION
Last Catibration: §/142019 10:44:21 AM Davice Info: 1.8.6.1146
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"RESPIRATOR FIT TEST CERTIFICATE AND TRAINING ACKNOWLEDGEMENT

Namq cf Emzloyea Tesled fYest Subjech) Titta » Sedal Saurily Homber Y] Tge
J&M_QSLMJ XK—XX -230Q | M
Hame gf Tast Cenductcr Tide Lecaticnef Tast Data of Tezt

Wl 5’.4/\/!/3 Y42 pMpE /Mvaéde—‘ s q —2&'18

Typa of Ressyaler rand and lodal and Styta of Resplater Size Type of Catiidg=iiter

2 IZZL'/;“— 7700 Sori /| D ~ 00

This tésl ean enly be canducled b;/ Cd_ﬂipﬁlf-f;l Pc}_a_ans duthedzed By RE'3 CSM, The Tcsl’cfcr.ducecf dhan cemply with pmcedt;:c: and

Subject has positively ceaiplated gdch of tha Slepsfrem the falfewing checkiist. .

'8 Tas| Subject has raceived a medical evaluaton and has Eaen deared la wear resplatery pratection.
@ Test Subject has been aliowed o plck bie most accaplable raspiraler fer coredt fit ard has Boen Infarmed that hafshe Is Ecing

glien the eaperiunity to selact a different tesplraler and ko ralested .
2 Test Subject has bean glen adaquata Ume lo assass csmicr aftar sevlewing the foloving peints: {1} peciticn ef the m
rcse, (2} reem fer eye pratacticn, (3} reom ta Lalk and {4} postfen et mask en facs and chaaks,

12 Tes? Subject as Baen shewed how o Fut en he respisaler, how i sheuld be posilienad en toe face, ke« 0 set strap landicn argd
tiow lo estanmine an accostabla At ¢

1@ ieflowleg eitaria has teen usad (o helz datanming adaquacy of the Rspiratee Gt (1} chin progerty placed, (2} aceguats siap

324 ca ke

fRagiralar ta sip, (5) selfcksermtidn In minerto avalugts Gt and resgleater positien,

Test Subject has sueeessilly pernmed bre voor saal Coock (ecth regative and positve)—refer ko Usar Sl Criack Secion i
Buspicalery Prolectien Prenran for Asdastes Werk,
mrmsmmratmwmm(mmmwmwm &1} which affacis e adaquacy of e saal
IFrice lo the it zs8 !l:e‘l'a:ts:x!:ie::mbeansivena&;uw;ﬁ:ncﬁmﬁttzszwmwermur&tﬁfamecgivenawamir.gcf
7 R123NG minytes bafera siart ef fast

proleeels as specified ln R2's Resglwalory Protection Prograri for Askeslos Werk aad the Atachment "Fit Teslicg Pealceor™ and ghall erly
ulifize ths company isswzd Smoke Test Kit. The Tegt Condugter IS permittad lo authorlza the use of the taatad regglralcr enly afler the Tost

as4ed lo salect the resgiratar that provides tha mest acseptatia At whichis necossary for adequate pestectien and ot any ime shall e

tanslen, nct ovarly tightaned, (3) &t geress noca Lidse, (4) respirater ef proper sive to span cistarce fram rnose 1o ehin, (3) tendency f
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BELLA MEDICAL GROUP INC
9914-16 SAN JUAN AVE.
SOUTH GATE, CA 90280

TEL (323)564-1100 FAX (323) 564-1133
FITNESS FOR DUTY FORM

DATE OF EXAM: 04/20/2018
NAME: RODRIGUEZ, CIRO DOB: 08/03/1977 AGE:40 YEARS OLD SSN: XXX-XX-7863

TYPE OF EXAMINATION: (X) Pre-Employment (X) Periodic () DOT Overseas () Return to Work
(X) Pulmonary Function

(X) Asbestos () others

RECOMMENDATIONS:

The following medical reccommendation are bascd on a review of the health history examination
finding related tests or studics and the specific physical capacitics required for the position
applicd for or currently held by the examine, ’

(X) The examination indicates no significant pathological condition. Can be
assigned to any work consistent with skills training.

() The examination indicates no-occupational pathological conditions. Can be
followed by the personal physical, Can be assigned to any work consistent
with skills and training.

() The examination indicates non- occupational pathological conditions, to be
followed by the personal physician. Acceptable for work, but should not be
assigned without a review from Medical Department.

() The examination indicates that a pathological condition exist which work
assigned as follows:

(X) Mcdically qualificd w/no restrictions / no x-ray needed

() Lifting over () Use of hearing protection devices
() Walking () Use of correction lenses

() Climbing () Work above ground

() Bending () Shift/Overtime work

() Driving () Opcrating machinery

() Temp Limits () Operating machinery

() others

() Eligible for cxpatriatc assignment or overseas ravel.

() Results of audiometric exam indicates significant threshold shift since bascline
audiogram. Adviscd to wear hearing protection. Audiogram () to be () not to be
repeated v

() Results of andiometric exam indicated moderate hearing loss.

Advised to wear hearing protection

() Does not meet criteria for employment at this time

CERTIFICATION:

(X)Approved for work with hazardous materint

(X) Approved for use of respirators

(X) Approved for usc of personal protective equipment

(X) Medieal qualified test completed.

() Audiometric test completed.

() Mechanical visual screening completed.

(X) No pathological condition has been detected in the above named individual that place him at risk material
impairment form exposure to:
(X) The patient has been informed of this physical examination AP R20 2018

Anlesiinn—po0

BELLAMEDICAL GROUP
2915 SAN JUAN AVE.
SCUTH GATE, CA 80280
TEL (325) 564-i100 + FAX (325) 5644133

Maria L. Del.eon, M.D.
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Conditions of Certification
This individual meets the requirements of the State of California,
Department of Public Health (CDPH), to perform lead-related
construction. CDPH may suspend or revoke certification for:
1. any false statement in the application (for certification);
2. violations of relevant local, state or federal statutes or reguiations;
3. misrepresentation, failure to disclose relevant facts, fraud, or
issuance by mistake; or
4. failure to comply with any relevant regulation or order of the
Department.

This certificate was issued by the Department of Public Health as
authorized by 17 CCR 35001 et seq., and is non-transferable.
To verity authenticity call 1[I HMRNHIN N ] AN NN OO
(800) 597-LEAD or
N 510-620-5600 %280023









9 S[ ]l \ 32-006031626
Occupational Bafety
and Health Administration

This card qcknowledgcs that the ipient has

This card issued to:
Ciro Rodriguez ;

9/22/2018
Date of Issue

James Juarez
Trainer Name




" 'RESPIRATOR FIT TEST CE

RTIFICATE AND TRAINING ACKNOWLEDGEMENT

Nagse of Employcgy Testfd (Test Subject) Titla Sedal Socurily
[/]

Number

Agq

V19vie2 ern Teep | secx—xx —Z[ié; male

Hame of Test Cenducter(/ Tille Location of Test

mgréin Bplar/os | Llagpe ARAETR | ReSovree OFFée 22-)G

Dato of Tosl

Typa of Resgiralcr Tested Brand and Mode! and Style of Resgiralor

Size

Vo Faee 7700 No2HH m/

Typo of Cantddge/Fiter

P-/od

This test can anly be conducted by Conipetent Persons authorized by RE's CSM, The Test Cenductor shall comply with procedures and
protocols as specified In RE's Respiralory Protection Program for Asbestos Wark and the Attachment "Fit Testing Proteca!™ and shall only
utilize the compaiy issw2d Smoke Test Kit. The Test Conductor Is permitted o aulhorize the use of the tastad respirator only after the Test

Sublect has positively comglefed egch of the sleps from the following checklist.

The Test Subject has received a medical evalualion and has been deared to wear respiratary protection.

given the opportunity lo select a different respirator and be retested

The Test Subject has been allowed to pick the most acceptable respiralor for correct it and has been informed that hesshe s being
asked lo select the respirafor that provides tha most accaptable fit which is necessary for adequale prolection and at any Ume shall be

how 15 determiné an acceptable fit.

|ZThe Test Subject has besn given adequate time to assess comlan after reviewing the foliowing
nose, (2) room for eye protection, (3) room to talk and (4) position of mask on face and cheeks.

The Test Subject has been showed how to put on the respirator, how it should be positioned on the face, how to set strap tension and

Foints: (1) position of the mask on the

resgirator to slip, (S) self-abservation in mirror to évaluate fit and respirater positicn,

m*rhe fellowing criteria has been used to help detemmine adequacy of the respirator fit (1) chin propeny Flaced, (2) adequate strap
tensicn, not averdy tightened, (3) fit across nose bridge, (4) respirator of proger size to s

pan distance from nose to chin, (5) tendency of

Respiralory Protecticn Pregram for Asbastos Work,

IEThe Test Subject has successfully performed the user seal eheck {both negalive and posilive)—eler to User Seal Check seclicn in

atleast 5 minutes befcra start of lest

Pricr to the fit test, the Test Subject has Geen given a full description of the fit test and hisher responsiblilies and be given a waming of

comfont and net altowed to adjust the respiratcr once test has begun,

tending over
normal bréathing again

fellowing test exercises are 1o be performed by the Test Subject (full cesaipticn of exercise Is found in Aliachment "Fit Testing
Prelecst™); each test exercisa is to ke performed for one minute and the Test Subject is to be continuously quasticned regarding

tatkmg-read the Raian.v Passage slewly and lcud encugh td be clearty heard by the test conductar

If after con

_ ducting the it test as descrited in Atachment “Fit Testing Protceaf®, mﬁa&xbﬁ
any ime (veluntary or Invcluntary raspense) and then during the second sensiiivity check ch

ect does not detect lhe imitant smcke at
eck there Is a respense, the fit test is I

concentrations in excess of OSHA expasure limits. | have been informed

and storage procedures; how to recagnize medical signs that limit effective use;
8, Section 5144 and the Policies, Procedures and Requirements of RE's Resp
Asbestos Work (a copy of which | have received). 1. understood the subject m

Test'Fl.t.‘ - NPASSED ‘ U#NLED 'Tnsl ondytor Sgnaturg " | Test Subject Signature |
Results - ' - . Hno :

P SR | EHPLOYER AGOICWLECGEMENT N L

1, ﬂ vo /pp/// Ve hereby cerlify that | have received Respiralory Protection

iraining that included: the n cessity of respirators and how improper fit, usage, or maintenance can compromise
the protective effect; the limitations and capabilities of respirators; how to use the respirator in emergency
situations; how to inspect, put on and remove, Use, and check the seals of the respirator; proper maintenance
the general fequirements of Tille
iratory Protection Program for

to ask guestions. | am comforatabie with my abiliity to execute and practice the lessons leamed, If at any time |
am unsure of the policies and procedures of Resource Envirorimental | will ask my direct s uper
Corporate Safety, Health and Regulatory Compllance Manager for clarification or additicnal raining.
I have been Informed that the atmasphere in which | will be working may co

ntain airborne asbestos
that exposure lo asbestos Is

associated with several health hazards. . .
N. Employce Titla Signaluro

2219

£z | frv firrd

Envi d Rezpiratar Fit Test Conificate and Training Acknowl Fam







A & C Urgent Care
1000 S. Anahe'm Bivd. #200, Anaheim, CA 92805
(714) 634-4884 Fax: (714) 635-5389

JUL O 5 2018
Date:

Patient/Employee Name: 6@@0/2 o Aé/ ﬂdM_é{(‘Z_,

L ——

@si 2 + Did Not Pass +Pending (Medical Hold)

1. Are there any limitations on respirator use related to medical
condition of the employee, or relating to the workplace conditions
in which the respirator will be used, including whether or not the
employee is medically able to use the respirator? YES (NO/

Comments:
2. Is there any need for follow-up medical evaluation? YES Qo’/,
Comments:

The above are my recommendations regarding the employee’s ability to use a
respirator.

J/C/A,. CL«A # //ﬂﬂz' Q
1 :J/larrgté %uena,' M.Dl\;l ; Cre o J839e
[ 1 Martin C. Nation, M.D. /h”/i [V To 0 I




GOLDEN WEST MEDICAL CENTER

1000 S. ANAHEIM BLVD. SUITE 200 4+ ANAHEIM, CA 92805 ¢ (714) 634-4884

MEDICAL EXAMINATION FOR RESPIRATORY USE

/
LAST NAME_ =< Yla.deZ- FIRST NAME ( 21(‘% g ME_
Date of Birth: /¢ 7.0_ Male L~ Female__ Social Security # £n £ ~Ke—~77%4

Job Tilte j i hov Company Q SO UYs e Dept.

1.

2.

Have you ever worn a respirator: Yes @

If yes describe any difficulties with use:

Extent of current/expected respirator use:

Daily Occasional__ ¢~ Weekly Rarely

3. Have you had or do you now have any of the following:

Asthma Yes Fear of tight or enclosed spaces Yes
Emphysema Yes > Sensation of smothering Yes
Lung Disease Yes Heat exhaustion or heat stroke Yes
Persistent Cough Yes Defective vision Yes
Heart Trouble Yes Defective hearing Yes
Shortness of Breath Yes Contact lenses or glasses Yes
History of fainting Yes

Other conditions that my interfere or seizures with respiratory use: Yes
High blood pressure Yes @ Diabetes Yes

Are you currently taking medication? If so, What?

Please describe every item answered Yes or if you have had a serious illness, operation, injury or

hospitalization:
RESPIRATORY HISTORY

I. Do you usually cough first thing in the morning?
2. Do you cough as much as 3 months a year?
3. Do you bring up phlegm when you cough?
4. Do you ever experience: Chest tightness?

Shortness of breath?

Wheezing?
5. Have you ever had asthma?
6. Have you ever had allergies?
7. Do you have a heart condition for which you are under a doctors care
8. Have you ever taken prescription medicine for respiratory illness?

SMOKING HISTORY

1. Have you ever smoked? Yes o
2. Do you smoke Now? Yes
3. How many years/months have you been smoking? Yrs ____ Mth
4. How many years/months did you stop smoking? Yrs ___ Mth
5. How many packs of cigarettes do/did you smoke per day? Packs
6. Cigars per day? 7.  Pipc bowls per day?




PART B - PHYSICAL EXAMINATION (To be completed by physician):

Height 5 @{ inches Weight _MIbs. Pulse_"74 _ Blood Pressure 23/ 1L

Any physical characteristic that would interfere with respiratory fitting Yes No

Heart: () Normal ( ) Abnormal

Lungs: ( ormal ( ) Abnormal
Pulmonary Function: (/)ﬁal ( ) Abnormal ( ) Borderline
Explanation:

Based on my examination of the above named employee, it is my opinion there should be:
( o restrictions on respirator use.

( ) Some restricti " respirator use.

: 7A’ (¥
” NARDO BUENA, M.D. [DATE [
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&C URGENTCARE

Abnormal Spirometry Report - HERNANDEZ, GREGORIO

3330
HERNANDEZ, GREGORIO
5/9/1972 Age: 46 years
B 65 inch Weight: 130.0 Ibs
Gender: Male
Bce: Hispanic
Packs / Day. s, Smoke Years:
boperation
Tdst Results:
g age: 51 years
1%Pred: 86 %
1%: 69%
Improvement: -
UNCONFIRMED REPORT
: FVC=4.71L FEV1=3.27L
BV1%= 69.3% [3.27/4.71 FEV1/FVC)
12018 12:28:38 PM), Mild obstruction
Bast Effort All Efforts
1.Pro %Prad __ %Change 3.Pro _2.Pre
L) 429(351) 471 110% - 448 464
[(}) 340(273) 327 8% . 317 322
FEY1/FVC (%) 80 (71) 69° 87% . " 72
: L) 4.12(335) 445 108% . 428 444
(Us) 8.82 (6 53) 849 8% . 826 8.35
(Us) 3.38 (1.80) 196 56% . 214 2.1
- - Yes - - Yes Yes
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7/5/2018 12:27:02 PM
Test Information:
Pre Time: 12.28 PM
Post time: -
Norm Reference: NHANESIII 1999
Quality Messages:

Pra: 3.Goad effort, 2-Good effort, 1-Good effort,

FEV1 Pre / Post Var. 54 ml (2 %) /-
FVCPre/PostVar: 73 ml(2%) /-
ATS Reproducibility:

Pre: MET ()

Post:

Test Comment:
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Conditions of Certification
This individual meets the requirements of the State of California,
Department of Public Health (CDPHR), to perform lead-related
construction. CDPH may suspend or revoke certification for:
1. any false statement in the application (for certification);
" 2. violations of relevant local, state or federal statutes or regulations;
3. misrepresentation, failure to disclose relevant facts, fraud, or
issuance by mistake; or
4. failure to comply with any relevant regulation or order of the
Department.

This certificate was issued by the Department of Public Health as
authorized by 17 CCR 35001 et seq., and is non-transferable.

To verify authenticty call ) A A0 00 CHIERO Y AERR A0
(800) 597-LEAD or
N 510-620-5600 03280140









' RESPIRATOR FIT TEST CERTIFICATE AND TRAINING ACKNOWLEDGEMENT

Name of Employca Tesled (Tost Subject) Tilla Scdli Socurity Number Ago

a2 | Fern Toeh | socx—ix -7%54 \male

amq@f Tes! Cencuctcy Tillo Location of Tesl Datg of Taz!

M4 rfn 60[4/‘/ 0SS  |fo&pe AHaggae |2esovrie OFfFde= ) ,/3

Typa of Raspirater Tested Brand and hfodel and Styla ¢f Resglrator Sizo Typo of CartridgesFiter

Y2 Fuee 7700 No2Hs mL | P-j0D

This test can only be conducted by Comipetent Persons autharized by RE's CSM, The Test Conductor shall comply vith procedures and
protocols as specified in RE's Resplralory Protection Prograni for Asbestos Work and the Attachment “Fit Testing Prolecol and shail only
utilize the company issued Smoke Test Kit. The Test Conductor Is permitied 1o aulfiorize the use of the tastad respirator only after the Test

Subject has positively comglefed edch of the Steps from Lhe folloving checklist

X(The Test Subject has received a medical evaluation and has been cleared to wear respiratary protection.

The Test Subject has been allawed lo pick the most acceptable respiralor for correct fit and has been Informed that he/she Is being
asked lo select the respiraicr that provides the mast aczaptable fit which Is necessary for adequale protection and at any time shall be
siven the oppartunity to select a different resplralor and be ratested *

e Test Subject has been given adequate lime lo assess comfart afler reviewing the [ollowing points: (1) position of the masx on the

nose, (2) reom for eye protection, (3) room to talk and (4) position of mask on face and cheeks.

The Test Subject has been showed how to pul on the tespirator, how It should be posilioned on the face, haw to sef strap tension and
hew to delerminé an acceptable fit .

mﬁi fellowing criteria has been used o heip detenmine adequacy of the respirator Gt (1) chin Fropery placed, (2) adequate strap

tensicn, not avery tightaned, (3) fit across nese bridge, (4) respirator of proger size to span dislance fram nose o chin, (5) tendency of
tesgiralot to slip, (5) self-cbservaticn In mimror to evaluate it and respirater positicn,

IEThe Test Subject has successfully performed the user seal check (both negalive and positive)—refer o User Seal Chack section in
Respiralory Protecticn Program for Assestos Worke )

following test exercises are 1o be perfcrmed by the Test Subject (full Cescripticn of exercise Is found in Altachment “Fit Tasting
Pretocoi™); each test exercise Is 1o ke performed for one minute and the Test Subject is 1o be continucusly questicned regarding
comfant and not allowed to adjust the respiraler once test has begun,

talking-read the Rainkow Passage slowly and loud encugh lo be clearty heard by the test canductor
tending ovar

If after conductingthe 6t test as described In Atiachment Fit Tesﬁrig me;'. e Test Subject does not detect the imtant smoke al

any time (velurtary or Involuntary respense) and then during the secand sensllivity check check there Is a fespense, the fit test is

——

Test'F‘l.t'. - F’ASSED T #AILED .Tcst : or Signatwg : Te.'.ls«rhjeds-snatcm
Results - y H I—I no _ —_— —

\ | EMPLOYERACKNCWLEDGEMENT o ]

1, _@ﬁ' 4 % /ﬂlo‘»"[&z hereby certify that | have received Respiratory Pratecticn

training fat included: the necessity of respirators.and how improper fit, usage, or maintenance can compromise
the protective effec, the limitations and capabilities of respirators; how to use the respirator in emergency
sityations; how to inspect, put on and remave, Use, and check the seals of the respirator; proper maintenance

and storage procedures; how to recagnize medical signs that limit effective us e; the general requirements of Title

8, Section 5144 and the Pelicies, Procedures and Requirements of RE's Respiratory Profection Program for
‘be;tbs.WOrlg (8 copy of which | have received). ' understocd the subject matter and was given the opporunity

0 ask questions, 1 am comforatabie with my abiliity to execite and practice the lessons leamned, If at any time {
m unsure of the policies and pracedures. of Resaurce Envirorimental L will ask my direct supervisor or the

Forpérate Safety, Health and Regulatory Compllance Manager for clarificalion or additionai training.
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-
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Ehvi { fosplra Fd Tasl Cantficata and Training Actnowdedgement Famm
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Certificate of Analysis

Lead in Air

SOP 1V.6.1¢/IV.5¢

Resource Environmental Report Number: 740176
6634 Schilling Ave Project Number: 18-189
Long Beach, CA 90805 Project Name: Waftles Mansions
Project Location: 1824 N Curson Ave
Los Angeles, CA

Date Collected: 10/24/2018 Collected By: Valentin Rojas

Date Received: 11/13/2018 Claim Number:

Date Analyzed: 11/15/2018 PO Number:

Date Reported: 11/16/2018 Number of Samples: 1
Lab/Client ID Location Material Description Volume (m?) Result (ug/m?)
740176-001 Gregorio Hernandez 7756 Lead Air Sample 0.360 <17

1P

Personal Half Face Lower
Roof to Height of 3 Feet
Remove Paint Stucco
Remove Paint 1x6 on the
Entire Lower Roof with

Hand Tools and Wet Method

B

Bridgett Hunt - Analyst

Kwin Legaspi - Approved By

Reporting Limit: 6 pg/filter or 6pg/m? for a 1000L sample under normal preparatory conditions. Reporting limit may change depending on the volume of
air sampled and/or final preparatory dilution. OSHA 8hr-Action Level 30ug/m?, OSHA 8hr-PEL 50ug/m? (Reference OSHA 1910.1025). Results for
samples lacking volume of air drawn or sampling time and flow rate information are reported as pg/filter. Condition of samples as received is fair unless
otherwise noted. The results reported may not be representative of other locales and time frames, and pertain only to the items tested. Test data are
accurate to two significant figures. Data have not been corrected with instrument or process blanks. Unless otherwise noted, the reported test results have
passed necessary quality control requirements. Reference Method: NIOSH 7082/EPA 7420.This report was issued by a DOHS ELAP (Lab No-2540)
accredited laboratory and may not be reproduced, except in full, without the expressed written consent of Patriot Environmental Laboratory Services, Inc.
This report must not be used to claim product certification, approval or endorsement by DOHS ELAP or any government agency.
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Certificate of Analysis
Lead in Air
SOP 1V.6.1¢/1V.5¢

Resource Environmental Report Number: 740229
6634 Schilling Ave Project Number: 18-189
Long Beach, CA 90805 Project Name:  18-189
Project Location: 1824 Curson Ave
Los Angeles, CA 90046

Date Collected: 10/25/2018 Collected By: Valentin Rojas

Date Received: 11/13/2018 Claim Number:

Date Analyzed: 11/15/2018 PO Number:

Date Reported: 11/16/2018 Number of Samples: 1
Lab/Client ID Location Material Description Volume (m?) Result (ug/m?)
740229-001 Ciro Rodreiguez 7863 Lead Air Sample 0.450 <13
1P Personal Half Face Inside of

Bldg Storage Room Roof
Wall Outside of Bldg Detail
and Cleaned with Hepa
Vaccum

A

Bridgett Hunt - Analyst

Kwin Legaspi - Approved By

Reporting Limit: 6 pg/filter or 6pg/m? for a 1000L sample under normal preparatory conditions. Reporting limit may change depending on the volume of
air sampled and/or final preparatory dilution. OSHA 8hr-Action Level 30ug/m?, OSHA 8hr-PEL 50ug/m? (Reference OSHA 1910.1025). Results for
samples lacking volume of air drawn or sampling time and flow rate information are reported as pg/filter. Condition of samples as received is fair unless
otherwise noted. The results reported may not be representative of other locales and time frames, and pertain only to the items tested. Test data are
accurate to two significant figures. Data have not been corrected with instrument or process blanks. Unless otherwise noted, the reported test results have
passed necessary quality control requirements. Reference Method: NIOSH 7082/EPA 7420.This report was issued by a DOHS ELAP (Lab No-2540)
accredited laboratory and may not be reproduced, except in full, without the expressed written consent of Patriot Environmental Laboratory Services, Inc.
This report must not be used to claim product certification, approval or endorsement by DOHS ELAP or any government agency.
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AIR SAMPLE DATA SHEET

_ Phone: (562) 468-7000
1T W Ms\-.oflrce Envrronmental Inc. PO. Box 2077, Paramount, Ca 80723 Fa:n(eEBtz) 4:’;3?1500
Job Name tregs Job Number Crew Size
/8- /849 ] :Lbl (cnson BUE Los pruslel rf qop, o _/B-18T
Onsite Project Foraman Sampling and Data Shaet Compleled Title Signaturg ’ Dats of Sampling
Ytes | Y IQE O/.S & - L2585/ 8
Samzle D Pumpit S:yn;;;le SS:nmplfng .::; s&{e‘mﬂz‘gp D‘%‘Gﬂpﬁm of Worker Activity nfSampla Location Name of Employee ang Social Security# Re;;;r:lor
Veate! acd clemmsy éu’/ “laccet| (O RoArFamm:
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" S e
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Waste Hauler,
Landfill and
Laboratory

Certifications



CALIFORNIA STATE TRANSPORTATION AGENCY

DEPARTMENT OF MOTOR VEHICLES
Registration Operations Division MS H875
P.0Q. BOX 932370 Sacramento, CA. 84232-3700

(916) 657-8153

01/18/2019

RESOURCE ENVIRONMENTAL INC

6634 SCHILLING AVE
LONG BEACH, CA 90805
/- MOTOR CARRIER PERMIT
A Public Service Agency
DEPARTMENT OF MOTOR VEHICLES Valid 01/16/2019 | Yalid 12/31/2019
. . From: Through:
(Motor Carrier Permit Branch)
P.0O. BOX 932370 Sacramento, CA. 94232-3700 CA#: 0363414
The carrier named on this permit, having made written application to
the Department of Motor Vehicles for a permit to operate as a motor
carrier of property as defined in vehicle code section 34601, and having
RESOURCE ENVIRONMENTAL INC met the requirements and paid the appropriate fees, is granted a permit
6634 SCHILLING AVE of the following classification:
LONG BEACH, CA 90805 ' ’ ’
Private
Pmt Date: 01/16/2019 Office #: 154 ) Fqll Year |
e} Account#: 590808 __|.TechiD: KN _ , __ Corporation _
' Sequence #: 0004 Amt Paid: _$187.00

INIMPORTANT REMINDERS!!!

1. (Reminders)

. California Relay Telephone Service for the Deaf or Hard of Hearing from TDD Phones: 1-800-735-2929; from Voice
Phones: 1-800-735-2922

MC 2100 M (REV. 01/2011) A Public Service Agency







SOLID WASTE FACILITY PERMIT

Facility Permit Number:

19-AA-0013

12. Legal Description of Facility: [Refer to Appendix E of Joint Technical Document (JTD), Volume 1}

The legal description of this facility is alt of lots 25,28,29 and those portions of lots 30,46,47,48 of Subdivision No. 2, Azusa Land and
Water Company, partly in the City of Azusa and partly in the City of Irwindale, in the County of Los Angeles, State of California.

13. Findings:

a.

A Countywide Integrated Waste Management Plan was approved by the former California Integrated Waste Management Board
(CIWMB) now the Department of Resources Recycling and Recovery (CalRecycle) on June 23, 1999. Pursuant to Public
Resources Code (PRC), section 50001 (a)(1), this facility is identified in the Countywide Siting Element which has been approved
pursuant to PRC Section 41721.

This permit is consistent with the standards adopted by CalRecycle, pursuant to PRC 44010.

The design and operation of the facility is consistent with the State Minimum Standards for Solid Waste Handling and Disposal as
determined by the Local Enforcement Agency (LEA), pursuant to PRC 44009.

A permit review was conducted on March 10, 2011 which directed the landfill operator to submit an application to revise the Solid
Waste Facility Permit.

The local fire protection agency, Los Angeles County Fire Department, Fire Prevention Division has determined that the facility is
in conformance with applicable fire standards, pursuant to PRC 44151.

A Negative Declaration, dated November 9, 1987, was adopted by the Los Angeles County Department of Health Services, as the
Lead Agency and a Notice of Determination was filed on March 8, 1988. The Lead Agency prepared an Addendum to the
Negative Declaration, dated May 2014, in accordance with the California Environmental Quality Act Guidelines, Section 15164
for the continued operations of the facility. The City of Azusa adopted a Negative Declaration for the Nonhazardous Petroleum
Contaminated Soil Processing Operation on October 12, 1994.

Azusa Land Reclamation currently conducts a Nonhazardous Petroleum Contaminated Soil Treatment Operation within the solid
waste facility permit boundary. This operation is described in Appendix C (Soil Recycling Facility Plan) of the Joint Technical
Document (JTD). If this soil treatment operation were operated outside the confines of the facility it would be placed within the
“Enforcement Agency Notification Tier” and be subject to all the provisions of that tier. The fact that it is located within the
boundary of an existing permitted solid waste facility does not exclude the operator from complying with all the minimum
standards that are applicable to this type of operation. Nonhazardous petroleum contaminated soil that is treated on-site and meets
applicable regulatory standards is considered earthen material and may be used as cover, but it is not considered as altemative
daily cover.

Azusa Land Reclamation plans to conduct an Inert Debris Engineered Fill Operation (IDEFO) within the solid waste facility
permit boundary, specifically Zone V as described in the JTD. This operation is described in Appendix Z (Zone V Operation Plan)
of the JTD. If this IDEFO were operated outside the confines of the facility it would be placed within the “Enforcement Agency
Notification Tier” and be subject to all the provisions of that tier. The fact that it is located within the boundary of an existing
permitted solid waste facility does not exclude the operator from complying with all the minimum standards that are applicable to
this type of operation. At no time on any given day shall the amount of material placed in Zone V exceed the maximum permitted
daily tonnage allowed by this permit. A Material Recovery Facility/Transfer Station is located within the solid waste facility
permit boundary and is separately permitted as a large volume transfer/processing facility and conducts operations under Solid
Waste Facility Permit No. 19-AA-1127.

This permit does not supplant or modify local land use entitlements or local agencies’ authority to enforce local entitlements. It is
recognized by the LEA that the operator must comply with the provisions of the Integrated Waste Management Act (IWMA),
state regulations and the terms and conditions of this permit as well as other regulatory requirements and applicable local land use
measures which govern the operator's activities at the site. If the requirements inadvertently overlap, it is expected that the
operator will comply with the more stringent requirement in order to maintain compliance. Non-compliance with another agency
requirement may not constitute a violation of this permit, the IWMA, or state regulations.

Page 2 of 7




SOLID WASTE FACILITY PERMIT

Facility Permit Number:

19-AA-0013

14. Prohibitions

a. The permittee is prohibited from accepting the following wastes: Hazardous, radioactive, untreated medical (as defined in
Chapter 6.1, Division 20 of the Health and Safety Code), municipal solid waste, large animals, liquid, designated, or other
wastes requiring special treatment or handling, except as identified in the JTD and approved amendments thereto, and as
approved by the LEA and other federal, state, and local agencies.

b. Scavenging is not permitted by customers or employees at the site.

15. The following documents also describe the operation of this facility:

Document Date Document Date
Negative Declaration (Soil Recycling) and October 12,
JTD Revised September 2013 | pesolution #94-67. City of Azusa 1994
Preliminary Closure/Postclosure Negative Declaration - LACDOHS November 9,
Maintenance Plans September 2013 NOD - LACDOHS 1987
Partial Final Closure/Postclosure March 8, 1988
Maintenance Plans (Material Recovery May 2013
Facility/Transfer Station) Addendum to LACDOHS Negative Declaration | May 2014
Approval from the CIWMB, Closure
Financial Responsibility Document December 17,2013 | g1 #485 (Asbestos) Dcember 7,
Certificate of Operating Liability Insurance SWPPP - NOI ID #4B19S004450 - October 22,
December 17, 2013 (Issued by SWRCB) 1992
Financial Assurance Demonstration for
Ié!::t-sWater Release Corrective Action December 17, 2013 L.A. County Fire Dept. (Tire) August 20, 2012
South Coast Air Quality Management
Rule #1150.1 (Compliance Plan) Waste Discharge Requirements i1
Rule # 1403 (Asbestos Management | AU8USc, 1394 R4-2004-0056 April 1, 2004
ay 2, 2012 September 3,
Plan) R4-2009-0098 2009
March 15, 1993
Rule # 403 (Dust Plan) November 19. 1993
Permit to Construct/GOperate ?

# D78514 (LFG Collection)

Negative Declaration (Reclamation Plan for
Transit Mixed Concrete Co.) Resolution #
90-14

January 10, 1990
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Facility Permit Number:

SOLID WASTE FACILITY PERMIT

19-AA-0013

16.

Self-Monitoring:

The owner /operator shall submit the results of all self-monitoring programs to the LEA within 15 days of the end of the reporting period
(for example, Ist quarter = January-March, the report is due by April 15, etc. Information required on an annual basis shall be submitted

with the 4" quarter monitoring report, unless otherwise stated).

Program

Reporting Frequency

The types and quantities of asbestos, contaminated soils, inert debris
and tires received each dav. The operator shall maintain these records
on the facility's premises for a minimum of three years. These records
shall be made available to any LEA personnel on request.

The types and quantities of materials used as alternative daily cover or

beneficially reused each day (must include how the material was
beneficially reused) and the quantity of treated soils used as cover

material (not considered an alternative daily cover). The operator shall
maintain these records on the facility’s premises for a minimum of
three years. These records shall be made available to any LEA
personnel on request.

All incidents of unlawful disposal of prohibited materials and the
operator’s actions taken. Indicate those incidents which occurred as a
result of the random load checking program. Incidents, as used here,
means that the hauler or producer of the prohibited materials is known.

Reports of all special/unusual occurrences and the operator’s actions
taken to correct these occurrences.

The number of vehicles using the facility per day and per week.

Copies of all written complaints and records of complaints received by
telephone regarding this facility and the operator’s actions taken to
resolve these complaints. (Notification to the LEA within 24 hours is
required)

Record of receipt of a Notice of Violation from any regulatory agency.
In addition, the operator shall notify the LEA within 24 hours
following receipt of a Notice of Violation or upon receipt of
notification of complaints regarding the facility, which have been
received by other agencies.

Monthly

(Due 15 days following the end of each reporting period)

An estimate of the remaining capacity (in cubic yards and tons), and
the remaining life of the existing permitted site in years and months.

The results of the landfill gas migration control program.

Quarterly

(Due the 15" of January, April, July, and October)

The results of subsurface monitoring indicators as described in
Appendix B3, Section 2 of the JTD

Semi-Annual
(Due the 15" of January and July)

k.

Inert Debris Engineered Fill Operation Reporting Requirements per 14
CCR 17388(1) and 17388.3

Annually
{Due Mareh 1)

1.

Topographical map* showing all current fill locations and elevations.

m.

Topographical map* which indicates all cuts into native material from
the previous year to the present date.

*The above two maps shall be drawn to a scale no smaller than one inch =
200 feet unless otherwise approved by the LEA.
T ——

Annually

(Due January 15th)
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SOLID WASTE FACILITY PERMIT

Facility Permit Number:

19-AA-0013

17. LEA Conditions:

A. Standard Requirements:

19

10.

This facility shall comply with all applicable State Minimum Standards for Solid Waste Handling and Disposal as
specified in Titles 14 and 27, California Code of Regulations (14 and 27 CCR).

Additional information concerning the design and operation of this facility shall be furnished upon request by the LEA
personnel.

A copy of this permit and current JTD, as amended, shall be maintained at the facility so as to be available at all times to
facility personnel and the LEA.

This permit is subject to review by the LEA and may be temporarily suspended or revoked at any time for sufficient
cause, in accordance with Division 30 Public Resources Code, Part 4, Chapter 4, Article 2, Section 44305 et seq. and
associated regulations.

The LEA reserves the right to suspend or modify receiving operations of waste and beneficial reuse material when
deemed necessary due to an emergency, a potential health hazard, or the creation of a public nuisance.

Notification to the LEA within 24 hours is required for any written complaints received or anv complaints called into the
facility, and any record of receipt of a viglation from any regulatory agency.

The operator shall notify the LEA, in writing, of any proposed changes in the routine facility operation or changes in
facility design during the planning stages. In no case shall the operator undertake any changes unless the operator first
submits to the LEA a notice of said changes at least 180 davs before said changes are undertaken. Any significant
change as determined by the LEA would require a revision of this permit.

The operator and/or owner shall notify the LEA of any plans to encumber, sell, transfer, or convey the operation or
ownership to a new operator or owner, at least 45 days prior to the anticipated transfer, by written certification, including
information deemed sufficient by the CalRecycle and the LEA. If the facility will not be operated in compliance with the
terms and conditions of this permit, the new operator or owner shall be required to file an application for a revision of
this permit.

The operator shall maintain a log of special/unusual occurrences. The log shall include, but not be limited to, fires,
landslides, earthquake damage, unusuat and sudden settlement, injury and property damage accidents, explosions, receipt
or rejection of non-permitted wastes, flooding, operational shutdowns and other unusual occurrences. Include a summary
of the actions taken to mitigate the occurrence. The operator shall maintain this log at the facility so as to be available at
all times to site personnel and LEA personnel. Any entries of special/unusual occurrences made in this log must be
reported to the LEA at once. Call the duty officer, County of Los Angeles, Department of Public Health, Solid Waste
Management Program at (626) 430-5540.

The operator shall immediately report any incidental receipt of untreated medical waste to the California Department of
Public Health (CDPH) Medical Waste Management Program at (213) 977-6877 or (213) 977-7379.

The operator shall provide training to their personnel to educate them in the identification of medical waste as well as the
proper action to take in the event this type of waste is identified at the site.

B. Particular Requirements:

1.

Operatianal controls shall be established to preclude the receipt and disposal of volatile organic chemicals or other types
of prohibited wastes:

a.  The operator shall install and maintain an operational, calibrated radiation detector at the scales to detect
radioactive materials, at all times, during the hours of receipt of solid waste and other materials as approved by
this permit.

Page 5 of 7




Facility Permit Namber:

SOLID WASTE FACILITY PERMIT

19-AA-0013

B. Particular Requirements (continued):

3

b.  Incidents of receipt of suspected radioactive materials, or warnings from the radiation detector, shall be reported
immediately to the County of Los Angeles, Department of Public Health, Radiation Management Program at (213)
351-2718 and the LEA.

c.  The operator shall comply with the approved Hazardous Waste Screening Program as described in the current
JTD. Any changes in this program must be approved by the LEA prior to implementation. The following Solid
Waste Facility Permit conditions supplement the JTD program:

(1

)

3)

@

&)

©®

At minimum, three random load checks shail be conducted at the facility per operating day. The operator
shall inspect waste vehicle loads if there is any reason to believe the loads may contain prohibited wastes.

The LEA may increase the required number of incoming waste load inspections if it has reason to believe
that the number currently required is inadequate to ensure compliance with the regulations and protection of
the public health and safety and the environment.

At all times when facility operations are underway, an attendant or attendants shall be present to supervise
the loading and unloading of solid waste and other materials. All working disposal areas shall be under
continual visual inspection by facility personnel, such as spotters, equipment operators, and supervisors.

Facility personnel and new employees performing duties required by the Hazardous Waste Screening
Program shall be trained prior to assignment. The training must include, but is not limited to, how to
recognize hazardous waste and other prohibited waste, the proper method of containment, and the reporting
requirements of this program. Facility personnel are to be retrained on an annual basis and updated as
needed.

Incidents of unlawful disposal of prohibited materials shall be reported to the LEA monthly as described in
the self-monitoring section of this permit. In addition, the following agencies shall be notified at once of
any incidents of illegal hazardous materials disposal:

(a) Duty officer, Los Angeles County Fire Department, Health Hazardous Materials Division at (323)
8904317,

(b) Environmental Crimes Division, Los Angeles County District Attorney at (213) 580-8777.
(¢) California Highway Patrol at (800) 835-5247 or (818) 240-8200.

Any hazardous materials thus found shall be set aside in a secured area to await proper disposition
following notification of the producer (if known) and the appropriate governmental agencies.

The LEA reserves the right to require the operator to provide more stringent dust and odor control measures, if the
proposed dust and odor control measures identified in the current JTD prove to be inadequate or ineffective.

.Traffic into and out of the facility shall be controlled to prevent interference with traffic on adjacent public streets.

C. Specifications:

[8]
.

The facility shall not receive more than the maximum permitted daily tonnage of 8,000 TPD of solid waste, not to exceed
39,000 tons per week, without a revision of this permit. These limits include solid waste for beneficial reuse consistent with
27 CCR Section 20686.

The Estimated Closure date {specified on Page 1, Section 4 () of this permit] is based on information given in the
September 2013 JTD.
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Facility Permit Number:

SOLID WASTE FACILITY PERMIT 19-AA-0013

C. Specifications (continued):

3. The maximum cell size for altered waste tires co-disposed with inert debris shall not exceed 12,500 square feet by 20 feet
deep and shall be covered with at least two feet of earthen material or approved alternative daily cover when the cell size is
reached. .

4. Asbestos containing waste, altered tires, and asphalt shall not be placed below 355 mean sea level. Only inert debris shall
be placed below 355 feet mean sea level.

5. Zone V, as described in the JTD, will be operated as an Inert Debris Engineered Fill Operation and the operation shall
comply with the applicable requirements contained in 14 CCR, Chapter 3, Article 5.95.

6. The storage of waste tires shall be conducted in accordance with 14 CCR, Chapter 3, Article 5.5
7. Asbestos containing waste shall only be disposed in Zone 1, as described in the JTD.

<END OF DOCUMENT>
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State of California
Cahforma Integrated Waste Management Board

Tire Program Identlﬁcatlon Number

1103422-01

Azusa Land Reclamation Co Landfill
1211 W Gladstone St
Azusa,CA 91702-5132

Do not copy or reproduce T
Post this certificate in a conspicuous place : Zero Waste— You Make It Hoppen'



State of California California Integrated Waste Management Board

$ per cccumence and $, annual aggregate.)

4. Theinsurance coverage is subject to ali of the terms and conditiens of the policy; provided, however, that any provisions of
the policy inconsistent with sections (a) through (e) of this paragraph shall be amended to conform with sections (a) through (e)

(a) Bankruptcy or insolvency of the insured shall not relieve the insurer of its obligations under the policy to which this
certification applies.

(b) The Insurer s liable for the payment of amounts within any deductible applicable to the policy, with a right of
reimbursement from the insured for any such payment made by the insurer. f ancther mechanism, as specified in
Title 27, California Code of Regulations, Division 2, Subdivision 1 Chapter 6, Is used to demonstrate coverage of the
deductible, then this section doss not appiy.

(c) Upon request by the California Integrated Waste Managemen: Beard (CIWMB), the insurer agrees to furnish to the
CIWMB the criginal policy and all endcrsements.

(d) Cancellation or any other termination of this certificate, whether by the insurer, the insured, a parent corporation
providing insurance coverage for ita subsidiary, or by a firm having an insurable interest in and obtalning ability insurance
on behalf of the operator of the solld waste disposal facliity(les), will be effective only upon written notice and only after
the expiration of 60 days after a copy of such written notice is sent by certified mail, and received by the CIWMB, as
evidenced by the retumn receipt.

{See excepticn, section (e))

(e) Cancellation due to non-payment of premiums Is effective only upon written notice and only after the expiration of 10
days after the date on which the operator and the CWWMB have received the natice of termination, as evidenced by the
retumn receipts.

The party below certifies and signs under penalty of perjury that the Information in this document is true and correct to the best of
his or her knowledge, and satisfies the requirements of Titie 27, California Cade of Regulations, Division 2, Subdivision 1, Chapter
6, and that the insurer Is licensed by the Califomia Department of Insurance to transact the business of Insurance in the Stete of
California as an __ admitted carier or X eligible excess or surplus lines Insurer,

Signature of Indivigsfal Autharized to Sign 3if of Insurer Titde of Authorized Person
Divistonal Senlar Vice President

Typed or Printed Name of Persan Signing Date: July 1, 2016
Mark Vuono

Address of Person Signing

Address: 401 Plymouth Road, Suite 100
Plymouth Meeting, PA 19460

Phone Number of Person Signing 601-567-5061

PRIVACY STATEMENT

The Information Practices Act (California Civil Code Section 1798.17) and the Federal Privacy Act{S U.5.C. 552a(e){3}) require that this notice be
pravided when collecting personal informaticn from individuals.

AGENCY REQUESTING INFORMATION: California Integrated Waste Management Board.

UNIT RESPONSIBLE FOR MAINTENANCE OF FORM: Financial Assurances Section, California Integrated Waste Management Board, 10011 Street,
P.0. Box 4025, Sacramento, California 95812-4025. Contact the Manager, Financial Assurances Section. at (916) 341-6000.

AUTHORITY: Public Resources Code section 43600 et seq.

PURPOSE: Theinformation provided will be used to verify adequate financial assurance of solid waste disposal facilities listed. REQUIREMENT:
Campletion of this form is mandatory. Tha consequence of not completing this form is denial or revocation of a permit to aperate a solid
waste disposal facility.

OTHER INFORMATION: After review of this document, you may be requested to provide additional information regarding th e acceptability of
this mechanism.

ACCESS: Information provided in this form may be provided to the U.S. Envirenmental Protection Agency, State Attorney General, Air
Resourcas Board, California Department of Toxic Substances Control, Energy Resources Conservation and Development Commission, Wate:
Resources Control Board, and California Reglonal Water Quality Control Boards. For more information os access to your records, contact the
California Integrated Waste Management Board. 1001 | Street, P.0. Box 4025, Sacramento, California 958124025, (916) 341-6000.

CIWMB 107 (12/01) Page2 of 2



LOS ANGELES COUNTY FIRE DEPARTMENT
FIRE PREVENTION DIVISION
PETROLEUM CHEMICAL UNIT
5823 RICKENBACKER ROAD
COMMERCE, CALIFORNIA 90040-3027

CITY OF: Azusa DATE: May 1, 2000
STATION: 48 BN: 16 PERMIT# 2000-178-146
PERMIT
MOTOR VEHICLE DISPENSING-COMBUSTIBLE LIQUIDS
8,000 ABOVEGROUND TANK

COMPANY NAME: Azusa Land Reclamation
ADDRESS: 1211 W. Gladstone
TELEPHONE: 626.962.0215

IN ACCORDANCE WITH ARTICLE 1, SECTION 105.8 (PERMITS), OF TITLE 32 (FIRE CODE)
OF THE LOS ANGELES COUNTY CODE AND/OR IN ACCORDANCE WITH TITLE 19,
CALIFORNIA ADMINISTRATIVE CODE, FOR THE FOLLOWING:

THIS PERMIT SHALL CONSTITUTE PERMISSION TO MAINTAIN, STORE USE OR HANDLE
MATERIALS OR TO CONDUCT PROCESSES LISTED AS PER THE CURRENT HAZARDOUS
MATERIALS INVENTORY DISCLOSURE REPORT. SUCH PERMISSION SHALL NOT BE
CONSTRUED AS AUTHORITY TO VIOLATE, CANCEL OR SET ASIDE ANY OF THE
PROVISIONS OF THIS CODE. SUCH PERMIT SHALL NOT TAKE THE PLACE OF ANY
LICENSE REQUIRED BY LAW.

This permit is granted until revoked and is subject to revocation for proper cause, for violation of
TITLE 32 (Fire Code) of the LOS ANGELES COUNTY CODE AND/OR TITLE 19, C.A.C,, or when
necessary for public safety. Noncompliance with any provision stipulated herein constitutes a violation.

—

Thank you for your cooperation. If you need additional information, please contact me at (323) 890-4228.

[ OCCUPANT COPY M %—-—v&,

ER/OCCUPANCY REPRESENTATIVE

[1 FIRE STATION COPY
[1] FIRE PREVENTION COPY

INSPECTOR STEVEN D. BIERBAUM
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£ ACKNOWLEDGEMENT OF NOTIFICATION
A4 * 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 (RCRA4). 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 all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA. ”

EPA 1.D. NUMBER )l 6300090'07526

AZUSA LAND RECLAMATION CO INC
PO BOX 949
AZUSA . cA 91702

INSTALLATION ADDRESS Dt 1201 W GLADSTONE AVENUE
AZUSA CA 91702

EPA Form 8700-12A (4-80)




N
ACORD CERTIFICATE OF LIABILITY INSURANCE N

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | OCKTON COMPANIES RANE o
3657 BRIARPARK DRIVE, SUITE 700 PHONE . -3V
HOUSTON TX 77042 e [4€, noy
866-260-3538 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: ACE American Insurance Company 22667
INSURED  \WASTE MANAGEMENT HOLDINGS, INC. & ALL AFFILIATED, INSURER B : Indemnity Insurance Co of North America 43575
1300299 RELATED & SUBSIDIARY COMPANIES INCLUDING: . ; ;
AZUSA LAND RECLAMATION, INC. INSURER ¢ : ACE Fire Underwriters Insurance Company 20702
1211 GLADSTONE STREET INSURERD :
AZUSA CA 91702 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 3449506 REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE ARES |SHER POLICY NUMBER NERR A TR ES X EXE, LIMITS
A [ X | COMMERCIAL GENERAL LIABILITY | v | v | HDO G71212993 1/1/2019 | 1/1/2020  |EACH OCCURRENCE s 5,000,000
| CLAIMS-MADE [ ] 0CCUR PREMISES (£ osaurence) | 5,000,000
x XCU INCLUDED MED EXP (Any one person) $ XXXXXXX
Z 1SO FORM CG00010413 PERSONAL & ADV INJURY _|$ 5,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 6,000,000
L PO'—'CY SESY Loc PRODUCTS - compiop Acc|s 6,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Y | Y | MMT H2527863A 11/2019 | 1/1/2020 B hemtens oELMIT 16 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $ X XXX XXX
Z QMNED Ly | | SGHERULED BODILY INJURY (Per accident] $ Y XX XX XX
| D oy [ OREQUED BT [5300000KK
X | Mcs-90 $ XXXXXXX
A | X | UMBRELLALIAB | X |ocCUR Y | Y [ XO0 G27929242 004 1/1/2019 | 1/1/2020  |EACH OCCURRENCE $ 15,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 15,000,000
oeo | [Reventions § XXXXXXX
B | WORKERS COMPENSATION i Y |k Cosessats (A0s) 112019 | 1/1/2020 [ X [&Rrore | |8
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WLR C65435809 (CA & MA) | 1/1/2019 | 1/1/2020 2~ C 7 co o 3,000,000
C | OFFICER/MEMBER EXCLUDED? N/A SCF C65435883 (WI) 1/1/2019 1/1/2020 $ 9, 2
I(frﬂyae:d:t;gi:;l::;er E.L. DISEASE - EA EMPLOYEE $ 3,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 310001000
A | EXCESS AUTO Y |Y XSA H25278598 1/1/2019 1/1/2020 COMBINED SINGLE LIMIT
LIABILITY $9,000,000

(EACH ACCIDENT)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

BLANKET WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF CERTIFICATE HOLDER ON ALL POLICIES WHERE AND TO THE EXTENT
REQUIRED BY WRITTEN CONTRACT WHERE PERMISSIBLE BY LAW. CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED
(EXCEPT FOR WORKERS’ COMP/EL) WHERE AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT.

CERTIFICATE HOLDER

CANCELLATION

3449506
"FOR BID PURPOSES ONLY"

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

S

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD




ALL FEES ARE DUE AND

PAYABLE UPON RECEIPT @ |~

OF THIS REGISTRATION | ¢
CERTIFICATE. THE FEE
INDICATED IS FOR THE i
CALENDAR YEAR AND
EXPIRES ON THE DATE
INDICATED.

INDICATE ID NUMBER
ON YOUR CHECK OR
MONEY ORDER-PAYABLE
TO:

"L A COUNTY AGR
COMM/WTS & MEAS™

-0
PR e e

mamI

fe R A e

CHECK/PAYMENT MUST
BE RECEIVED ON OR
BEFORE JANUARY 31. A
POSTMARK DOES NOT
INDICATE RECEIPT OF
PAYMENT .

A b e bk e AR
S :

AR

RETAIN YOUR CANCELLED
CHECK AS PROOF OF
PAYMENT.

S

L

AGRICULTURAL COMMISSIONER
WEIGHTS AND MEASURES

: .'l:'.b-iIEI';IEGI.'.':'TF:xATIEi)..I\I .MUST BE .cﬁ.n.r.sm UOUSLY n|'s;1.1iv.s.r.;' AT PLACE OF BUSINESS
COUNTY OF LOS ANGELES
WEIGHTS AND MEASURES

e A

oS

: : DEVICE REGISTRATION CERTIFICATE 52
'* J * [DENTIFICATION HO. ANNUAL FEE ISSUE DateE EXPIRATION DATE :
X ¥y &
X C‘41,Fomq\!-* 16086 $ 624.00 |1z2/17/18| 12/31/1%9

e

THIS CERTIFICATE IS VALID ONLY WHEN FEES HAVE BEEN PAID.
IT 15 NOT TRANSFERABLE
VOID UPON CHANGE OF OWHERSHIF OR LOCATHIN.

CALENDAR YEAR

R R

THE FOLLOWING PENALTY SCHEDULE SHALL APPLY FOR FAILURE
TO PAY THE ANNUAL FEE BY JANUARY 31, 2018
WITHIN 30 DAYS AFTER DUE DATE = ANNUAL FEE + 25%
31 - 90 DAYS AFTER DUE DATE
MORE THAN 90 DAYS AFTER DUE DATE
*OR $50, WHICHEVER IS GREATER

ANNUAL FEE + 100%*

1]

t
2019 s AZUSA LAND RECLAMATION
COUNTY OF LOS ANGELES E 1211 W GLADSTONE ST =
BY 5 AZUSA, CA 91702 L
KURT E. FLOREN 5 .
COMMISSIONER/DIRECTOR i
LOCATION OF BUSINESS BEING REGISTERED ,.:“
R R TR R R R TR R A S CUT HERE ........................................................................................................
: ANNUAL FEE COMPUTATION
1
! DEVICE REGISTRATION FEE:  600.00
~ ANNUAL FEE + 50%* . STATE ADMINISTRATIVE FEE:  24.00
! TOTAL: 624.00
1

THE REGISTRATION FEE IS AUTHORIZED BY CALIFORNIA BUSINESS AND PROFESSIONS CODE SECTION 12240 TO SUPPUGRT THE

ENFORCEMENT OF WEIGHTS AND MEASURES LAWS AND REGULATIONS.

THE LOS ANGELES COUNTY BOARD OF SUPERVISORS

ADOPTED COUNTY ORDINANCE #2.40.060 TO REQUIRE THE PAYMENT OF THESE FEES FOR ANY WEIGHING OR MEASURING

DEVICE USED COMMERCIALLY.
DEVICE WITHOUT FIRST PAYING THIS FEE.
PROFESSIONS CODE SECTION 12241 TO ENABLE THE CALIFORNIA

GOVERNMENT CODE SECTION 25132 MAKES IT A MISDEMEANOR TGO OPERATE A COMMERCIAL
THE ADMINISTRATIVE FEE 1S MANDATED BY CALIFORNIA BUSINESS AND

DEPARTMENT OF FOOD AND AGRICULTURE TO RECOVER THE

COST OF PROVIDING SUPERVISION AND OVERSIGHT TO COUNTY SEALERS IN PERFORMING THEIR DUTIES.

SCALE INQUIRIES:
METER INQUIRIES:

PLEASE DIRECT INQUIRIES TO:

AGRICULTURAL COMMISSIONER/WEIGHTS AND MEASURES:

FAX:

(562) 622-0411
(5682) 622-0409
(562) 622-0407
(562) 861-0278

TDD (Telephone Services for the Deaf):
OFFICE HOURS: MONDAY THROUGH THURSDAY, 7:00 A.M.

(626) 575-5520
- 5:30 P.M,

¥ you suspect fraud or wrongdoing by a County employea, please report it to the County Fraud Hetline at 800-544-8861 or hitp /ifraud lacounty.gov. You miay remain anonymeus



o ACKNOWLEDGEMENT OF NOTIFICATION
LAY 4 " OF HAZARDOUS WASTE ACTIVITY

This is to acknowledge that you have filed _E'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 all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA. -

EPA 1.D. NUMBER .l 630009007625

AZUSA LAND RECLAMATION CO INC

?0 BOX 949
AZUSA x CA 91702

) INSTALLATION ADDRESS  Jm 1201 W GLADSTONE AVENUE
AZUSA ca 91702

EPA Form 8700-12A {4-80)




BUSINESS TAX CERTIFICATE CITY OF AZUSA

The person, ﬂrrq or corporation named below s granted this certificate gursuant to the provisions of the City Business Tax Ordinance.
Issuance of ceriificale Is not an endorsement, nor certification of compliance with other ordinances or laws, nor an assuranca thal the proposed
use is in conformance with the city zoning reguiations. This certificate is issued without verification that the taxpayer is subjec! to or exempt

from licensing by the State of Caiifornia.
Account #: 009445

Business Name: Azusa Land Reda‘mauon -
Business Location: 1201 W GLADSTONE ST, AZUSA, CA 91702-5142 Desciption: el QL1201 131s W
18t Contact Name: Azusa Land Reclamation
Znd Contact Name: Effactive Date:  May 01, 2018
Expiration Date: Aprit 30, 2018
ATTN: JOSEPH WALSTROM ;
AZUSA LAND RECLAMATION
1211W GLADSTONE AVE
AZUSA, CA 81702 J

\

TO BE POSTED IN A CONSPICUOUS PLACE OR CARRIED IN VEHICLE NOT TRANSFERABLE




STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

No: 2018-904764
ANNUAL PERMIT

Permit issued To
(Insert Contractor/Project Administrator's Name, Address

and Telephone No.) No. 18 i
'Waste Management ] Date 5/10/2018
Attn: Safety Mgr or Nicole Stetson
1200 W City Ranch Rd Regloniild
Palmdale CA 93551-4456 District 3
Tel, (818) 901-5403

(661) 223-3437

Type of Permit | 1-ANNUAL TRENCH/EXCAVATION

Pursuant to Labor Code Sections 6500 and 6502, this Permit is issued lo the above-named employer for the projecis described below.

State Conlraclor's License Number NI A . :impél.'.n.'lit Valid through May 10, 2019 ]
o | S S S Anticipated Dates |
Description of Project | Location Address { City and Coun = = :
_ % : ton Address  [ClyandCouny ™ orafing | Completion |
Various
'Conditions of issuance: ' Statewide

May 10,2018 | May 10,2019

This Permit is issued upon the following conditions:

1. That the work is performed by the same employer. If this is an annual permit the approprniate District Office shall be notified, in
writing, of dates and location of job site prior to commencement.

2 The employer will comply with all occupaticnal safety and health standards or orders applicable to the above projects, and any
other lawful orders of the Division.

3. That if any unforeseen condition causes deviation from the plans or statements contained in the Permit Application Form the
employer will notify the Division immediately.

4. Any variation from the specification and assertions of the Permit Application Ferm or violation of safety orders may be cause
to revoke the permit.

5. This permit shall be posted at or near each ptace of employment as provided in 8 CCR 341.4

|Received From R_e_cemd_By_ ‘

| 3 ; Invesligated by

| Nico|_e_st_et50l1 Perm't L!';"t = Sa _tl E_rngi.r_]eer Date
\[C] cash ! Amount  Date

| K] Check 13507084 |$100.00 | 5/10118

Approved by R

5/10/2018

Districi_Manager_J’Pérmil Unit  Date



LOS ANGELES COUNTY FIRE DEPARTMENT
FIRE PREVENTION DIVISION
PETROLEUM CHEMICAL UNIT
5823 RICKENBACKER ROAD
COMMERCE, CALIFORNIA 90040-3027

CITY OF: Azusa DATE: May 1, 2000
STATION: 48 BN: 16 PERMIT# 2000-178-146
PERMIT
MOTOR VEHICLE DISPENSING-COMBUSTIBLE LIQUIDS
8,000 ABOVEGROUND TANK

COMPANY NAME: Azusa Land Reclamation
ADDRESS: 1211 W. Gladstone
TELEPHONE: 626.962.0215

IN ACCORDANCE WITH ARTICLE 1, SECTION 105.8 (PERMITS), OF TITLE 32 (FIRE CODE)
OF THE LOS ANGELES COUNTY CODE AND/OR IN ACCORDANCE WITH TITLE 19,
CALIFORNIA ADMINISTRATIVE CODE, FOR THE FOLLOWING:

THIS PERMIT SHALL CONSTITUTE PERMISSION TO MAINTAIN, STORE USE OR HANDLE
MATERIALS OR TO CONDUCT PROCESSES LISTED AS PER THE CURRENT HAZARDOUS
MATERIALS INVENTORY DISCLOSURE REPORT. SUCH PERMISSION SHALL NOT BE
CONSTRUED AS AUTHORITY TO VIOLATE, CANCEL OR SET ASIDE ANY OF THE
PROVISIONS OF THIS CODE. SUCH PERMIT SHALL NOT TAKE THE PLACE OF ANY
LICENSE REQUIRED BY LAW.

This permit is granted until revoked and is subject to revocation for proper cause, for violation of
TITLE 32 (Fire Code) of the LOS ANGELES COUNTY CODE AND/OR TITLE 19, C.A.C,, or when
necessary for public safety. Noncompliance with any provision stipulated herein constitutes a violation.

Thank you for your cooperation. If you need additional information, please contact me at (323) 890-4228.

[f OCCUPANT COPY &/,//}( CC"Z”«CV

OWNER/OCCUPANCY REPRESENTATIVE

[1] FIRE STATION COPY

[1] FIRE PREVENTION COPY

INSPECTOR STEVEN D. BIERBAUM
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State of California
Cahforma Integrated Waste Management Board

Tire Program Identlﬁcatlon Number

1103429-01

Azusa Land Reclamation Co Landfill
1211 W Gladstone St
Azusa, CA 91702-5142

Do not copy or reproduce
Post this certificate in a conspicuous place ) Zero Waste —You Make Jt Happen!

D |



Facility Permit Number:

SOLID WASTE FACILITY PERMIT

19-AA-0013

1.Name and Street Address of Facility:
Azusa Land Reclamation Co. Landfill

1211 West Gladstone Street
Azusa, CA 91702

2. Name and Mailing Address of Operator:

Azusa Land Reclamation, Inc.
1211 West Gladstone Street
Azusa, CA 91702

3. Name and Mailing Address of Owner:

Azusa Land Reclamation, Inc.
1211 West Gladstone Street
Azusa, CA 91702

4. Specifications:

&~

. Permitted Operations:

=

[

d. Permitted Traffic Volume:

. Permitted Hours of Operation:

. Permitted Maximum Tonnage:

Solid Waste Disposal Site

Inert Debris Engineered Fill Operation

Nonhazardous Petroleum Contaminated Soil Processing

Operation

Receipt of Materials_6:00 a.m. to 8:00 p.m., Monday through Saturday

Contaminated Soil Processing and Ancillary Operations 24 hours per day/7 days per week

8.000 tons per day (TPD)/39,000 tons per week (TPW) — See LEA Condition 17(C)(1)

Not Specified

e. Key Design Parameters (Detailed parameters are shown on site plans bearing EA and CalRecycle validations):
Total Disposal Transfer Composting | Transformation
Permitted Area (acres) 302 266
Total Permitted
Capacity (cu.yds) 80,571,760
Max. Elevation (ft. MSL) 580
Max. Depth (ft. MSL) 355%
2045* *see page 6 part C, Specifications
Estimated Closure Date

Upon a significant change in design or operation from that described herein, this permit is subject to revocation or suspension. The
attached findings and conditions are integral parts of this permit and supersede the conditions of any previously issued solid waste facility

permit.

5. Approval

Gerardo Villalobos, Chief Environmental Health Specialist

Approving Officer Signature

Solid Waste Management Program

6. Local Enforcement Agency:

County of Los Angeles
Department of Public Health

Solid Waste Management Program
5050 Commerce Drive

Baldwin Park, California 91706
(626) 430-5540

7. Date Received by CalRecycle:
October 14, 2014

8. CalRecycle Concurrence Date:
November 12, 2014

9. Permit Issued Date:
November 12, 2014

10. Permit Review Date:
March 10, 2016

10 a. Permit Review Due Date:
March 10, 2021

11. Owner/Operator Transfer Date:

N/A
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Facility Permit Number:

SOLID WASTE FACILITY PERMIT

19-AA-0013

12. Legal Description of Facility: [Refer to Appendix E of Joint Technical Document (JTD), Volume 1]

The legal description of this facility is all of lots 25.28.29 and those portions of lots 30.46.47 48 of Subdivision No. 2, Azusa Land and
Water Company, partly in the City of Azusa and partly in the City of Irwindale. in the County of Los Angeles, State of California.

13. Findings:

d.

A Countywide Integrated Waste Management Plan was approved by the former California Integrated Waste Management Board
(CIWMB) now the Department of Resources Recycling and Recovery (CalRecycle) on June 23, 1999. Pursuant to Public
Resources Code (PRC), section 50001 (a)(1), this facility is identified in the Countywide Siting Element which has been approved
pursuant to PRC Section 41721.

This permit is consistent with the standards adopted by CalRecycle, pursuant to PRC 44010.

The design and operation of the facility is consistent with the State Minimum Standards for Solid Waste Handling and Disposal as
determined by the Local Enforcement Agency (LEA), pursuant to PRC 440009.

A permit review was conducted on March 10, 2011 which directed the landfill operator to submit an application to revise the Solid
Waste Facility Permit.

The local fire protection agency, Los Angeles County Fire Department, Fire Prevention Division has determined that the facility is
in conformance with applicable fire standards, pursuant to PRC 44151.

A Negative Declaration, dated November 9, 1987, was adopted by the Los Angeles County Department of Health Services, as the
Lead Agency and a Notice of Determination was filed on March 8, 1988. The Lead Agency prepared an Addendum to the
Negative Declaration, dated May 2014, in accordance with the California Environmental Quality Act Guidelines, Section 15164
for the continued operations of the facility. The City of Azusa adopted a Negative Declaration for the Nonhazardous Petroleum
Contaminated Soil Processing Operation on October 12, 1994.

Azusa Land Reclamation currently conducts a Nonhazardous Petroleum Contaminated Soil Treatment Operation within the solid
waste facility permit boundary. This operation is described in Appendix C (Soil Recycling Facility Plan) of the Joint Technical
Document (JTD). If this soil treatment operation were operated outside the confines of the facility it would be placed within the
“Enforcement Agency Notification Tier” and be subject to all the provisions of that tier. The fact that it is located within the
boundary of an existing permitted solid waste facility does not exclude the operator from complying with all the minimum
standards that are applicable to this type of operation. Nonhazardous petroleum contaminated soil that is treated on-site and meets
applicable regulatory standards is considered earthen material and may be used as cover, but it is not considered as alternative
daily cover.

Azusa Land Reclamation plans to conduct an Inert Debris Engineered Fill Operation (IDEFQO) within the solid waste facility
permit boundary, specifically Zone V as described in the JTD. This operation is described in Appendix Z (Zone V Operation Plan)
of the JTD. If this IDEFO were operated outside the confines of the facility it would be placed within the “Enforcement Agency
Notification Tier” and be subject to all the provisions of that tier. The fact that it is located within the boundary of an existing
permitted solid waste facility does not exclude the operator from complying with all the minimum standards that are applicable to
this type of operation. At no time on any given day shall the amount of material placed in Zone V exceed the maximum permitted
daily tonnage allowed by this permit. A Material Recovery Facility/Transfer Station is located within the solid waste facility
permit boundary and is separately permitted as a large volume transfer/processing facility and conducts operations under Solid
Waste Facility Permit No. 19-AA-1127.

This permit does not supplant or modify local land use entitlements or local agencies’ authority to enforce local entitlements. It is
recognized by the LEA that the operator must comply with the provisions of the Integrated Waste Management Act (IWMA),
state regulations and the terms and conditions of this permit as well as other regulatory requirements and applicable local land use
measures which govern the operator’s activities at the site. If the requirements inadvertently overlap. it is expected that the
operator will comply with the more stringent requirement in order to maintain compliance. Non-compliance with another agency
requirement may not constitute a violation of this permit, the IWMA, or state regulations.

Page 2 of 7







Facility Permit Number:

SOLID WASTE FACILITY PERMIT 19-AA-0013

16. Self-Monitoring:

The owner /operator shall submit the results of all self-monitoring programs to the LEA within 15 days of the end of the reporting period
(for example, Ist quarter = January-March, the report is due by April 15, ete. Information required on an annual basis shall be submitted
with the 4" quarter monitoring report, unless otherwise stated).

Program Reporting Frequency

a. The types and quantities of asbestos, contaminated soils, inert debris
and tires received each day. The operator shall maintain these records
on the facility's premises for a minimum of three years. These records
shall be made available to any LEA personnel on request.

b.  The types and quantities of materials used as alternative daily cover or
beneficially reused each day (must include how the material was
beneficially reused) and the quantity of treated soils used as cover
material (not considered an alternative daily cover). The operator shall
maintain these records on the facility's premises for a minimum of
three years. These records shall be made available to any LEA
personnel on request.

c. Allincidents of unlawful disposal of prohibited materials and the Monthl
operator's actions taken. Indicate those incidents which occurred as a y
result of the random load checking program. Incidents, as used here,
means that the hauler or producer of the prohibited materials is known.

(Due 15 days following the end of each reporting period)

d. Reports of all special/unusual occurrences and the operator's actions
taken to correct these occurrences.

e. The number of vehicles using the facility per day and per week.

f.  Copies of all written complaints and records of complaints received by
telephone regarding this facility and the operator’s actions taken to
resolve these complaints. (Notification to the LEA within 24 hours is
required)

g. Record of receipt of a Notice of Violation from any regulatory agency.
In addition, the operator shall notify the LEA within 24 hours
following receipt of a Notice of Violation or upon receipt of
notification of complaints regarding the facility, which have been
received by other agencies.

h.  An estimate of the remaining capacity (in cubic yards and tons), and Quarterly
the remaining life of the existing permitted site in vears and months. ’

(Due the 15" of January, April, July, and October)

i.  The results of the landfill gas migration control program,

J- The results of subsurface monitoring indicators as described in Semi-Annual

Appendix B3, Section 2 of the ITD (Due the 15" of January and July)
k. Inert Debris Engineered Fill Operation Reporting Requirements per 14 Annually

CCR 17388(1) and 17388.3 (Due March 1)

I.  Topographical map* showing all current fill locations and elevations.

m. Topographical map* which indicates all cuts into native material from

the previous vear to the present date. (Due January 15th)
*The above two maps shall be drawn to a scale no smaller than one inch =
200 feet unless otherwise approved by the LEA.

Annually

Page 4 of 7




Facility Permit Number:

SOLID WASTE FACILITY PERMIT

19-AA-0013

17. LEA Conditions:

A. Standard Requirements:

)

This facility shall comply with all applicable State Minimum Standards for Solid Waste Handling and Disposal as
specified in Titles 14 and 27, California Code of Regulations (14 and 27 CCR).

Additional information concerning the design and operation of this facility shall be furnished upon request by the LEA
personnel.,

A copy of this permit and current JTD, as amended, shall be maintained at the facility so as to be available at all times to
facility personnel and the LEA.

This permit is subject to review by the LEA and may be temporarily suspended or revoked at any time for sufficient
cause, in accordance with Division 30 Public Resources Code, Part 4, Chapter 4, Article 2, Section 44305 et seq. and
associated regulations.

The LEA reserves the right to suspend or modify receiving operations of waste and beneficial reuse material when
deemed necessary due to an emergency, a potential health hazard, or the creation of a public nuisance.

Notification to the LEA within 24 hours is required for any written complaints received or any complaints called into the

facility, and any record of receipt of a violation from any regulatory agency.

The operator shall notify the LEA, in writing, of any proposed changes in the routine facility operation or changes in
facility design during the planning stages. In no case shall the operator undertake any changes unless the operator first
submits to the LEA a notice of said changes at least 180 days before said changes are undertaken. Any significant
change as determined by the LEA would require a revision of this permit.

The operator and/or owner shall notify the LEA of any plans to encumber, sell, transfer, or convey the operation or
ownership to a new operator or owner, at least 45 days prior to the anticipated transfer, by written certification, including
information deemed sufficient by the CalRecycle and the LEA. [f the facility will not be operated in compliance with the
terms and conditions of this permit, the new operator or owner shall be required to file an application for a revision of
this permit.

The operator shall maintain a log of special/unusual occurrences. The log shall include. but not be limited to, fires,
landslides. earthquake damage, unusual and sudden settlement, injury and property damage accidents, explosions, receipt
or rejection of non-permitted wastes, flooding, operational shutdowns and other unusual occurrences. Include a summary
of the actions taken to mitigate the occurrence. The operator shall maintain this log at the facility so as to be available at
all times to site personnel and LEA personnel. Any entries of special/unusual occurrences made in this log must be
reported to the LEA at once. Call the duty officer. County of Los Angeles, Department of Public Health, Solid Waste
Management Program at (626) 430-5540.

The operator shall immediately report any incidental receipt of untreated medical waste to the California Department of
Public Health (CDPH) Medical Waste Management Program at (213) 977-6877 or (213) 977-7379.

The operator shall provide training to their personnel to educate them in the identification of medical waste as well as the
proper action to take in the event this type of waste is identified at the site.

B. Particular Requirements:

1.

Operational controls shall be established to preclude the receipt and disposal of volatile organic chemicals or other types
of prohibited wastes:

a. The operator shall install and maintain an operational, calibrated radiation detector at the scales to detect
radioactive materials, at all times, during the hours of receipt of solid waste and other materials as approved by
this permit.

Page 5 of 7




SOLID WASTE FACILITY PERMIT

Facility Permit Number:

19-AA-0013

B. Particular Requirements (continued):

b. Incidents of receipt of suspected radioactive materials. or warnings from the radiation detector, shall be reported
immediately to the County of Los Angeles, Department of Public Health, Radiation Management Program at (213)
351-2718 and the LEA.

G The operator shall comply with the approved Hazardous Waste Screening Program as described in the current
JTD. Any changes in this program must be approved by the LEA prior to implementation. The following Solid
Waste Facility Permit conditions supplement the JTD program:

(1)

(2)

(3)

4)

(5)

(6)

At minimum, three random load checks shall be conducted at the facility per operating day. The operator
shall inspect waste vehicle loads if there is any reason to believe the loads may contain prohibited wastes.

The LEA may increase the required number of incoming waste load inspections if it has reason to believe
that the number currently required is inadequate to ensure compliance with the regulations and protection of
the public health and safety and the environment.

At all times when facility operations are underway. an attendant or attendants shall be present to supervise
the loading and unloading of solid waste and other materials. All working disposal areas shall be under
continual visual inspection by facility personnel. such as spotters, equipment operators, and supervisors.

Facility personnel and new employees performing duties required by the Hazardous Waste Screening
Program shall be trained prior 1o assignment. The training must include, but is not limited to. how to
recognize hazardous waste and other prohibited waste, the proper method of containment, and the reporting
requirements of this program. Facility personnel are to be retrained on an annual basis and updated as
needed.

Incidents of unlawful disposal of prohibited materials shall be reported to the LEA monthly as described in
the self-monitoring section of this permit. In addition, the following agencies shall be notified at once of
any incidents of illegal hazardous materials disposal:

(a)  Duty officer. Los Angeles County Fire Department, Health Hazardous Materials Division at (323)
890-4317.

(b)  Environmental Crimes Division, Los Angeles County District Attorney at (213) 580-8777.
(c)  California Highway Patrol at (800) 835-5247 or (818) 240-8200.

Any hazardous materials thus found shall be set aside in a secured area to await proper disposition
following notification of the producer (if known) and the appropriate governmental agencies.

2. The LEA reserves the right to require the operator to provide more stringent dust and odor control measures, if the

proposed dust and odor control measures identified in the current JTD prove to be inadequate or ineffective.

3. .Traffic into and out of the facility shall be controlled to prevent interference with traffic on adjacent public streets.

C. Specifications:

I. The facility shall not receive more than the maximum permitted daily tonnage of 8.000 TPD of solid waste, not to exceed
39,000 tons per week, without a revision of this permit. These limits include solid waste for beneficial reuse consistent with
27 CCR Section 20686.

05

The Estimated Closure date [specified on Page 1, Section 4 () of this permit] is based on information given in the

September 2013 JTD.
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STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATION
DIVISION OF OCCUPATIONAL SAFETY & HE H

PRESSURE VESSEL UNIT
1515 Clay Street, Suite 1622A
Oakland, CA 946121591
Phone {510) 622 3052 / Fax (510) 622 3063

Permit to Operate Air Pressure Tank

STATE SERIAL NO. A008581-99 N.B.#/SER.# 137889
BILL TO: OWNER/USER:
MARK GRADY WASTE MANAGEMENT
WASTE MANAGEMENT 1211 W GLADSTONE ST
1211 W GLADSTONE ST AZUSA CA 91702-5123

AZUSA CA 91702-5142

LOCATION: COMPRESSOR SHED

This Permit to Operate shall be kept conspicuously posted under glass on or near the
tank or at a convenient location near the tank and shall be made available to any
authorized person(s). Labor Code Section 7680

Date of Inspection: 08/29/2017 This Permit Expires: 08/29/2022

This is to certify that the above described tank has been inspected, or caused to be inspected by the Di ision of Occupational
Safety & Health and may be operated at a pressure not ta exceed 150 pounds per square inch

Inspected By: XUDONG SUN Employed By:  F.M. Global, Southern California



STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY & HEALTH

PRESSURE VESSEL UNIT
1515 Clay Street, Suite 16 A
Oakland, CA94612 1 91
Phone (510) 622 3052 /Fax 5 0 6 7 30 3

Permit to Operate Air Pressure Tank

STATE SERIAL NO. A008580-99 N.B.# ER.# 125118
BILL TO: OWNER/USER:
MARK GRADY WASTE MANAGEMENT
WASTE MANAGEMENT 1211 W GLADSTONE ST
1211 W GLADSTONE ST AZUSA CA 91702-5123

AZUSA CA 91702-5142

LOCATION: COMPRESSOR SHED

This Permit to Operate shall be kept conspicuously posted under glass on or near the
tank or at a convenient location near the tank and shall be made available to any
authorized person(s). Labor Code Section 7680

Date of Inspection: 08/29/2017 This Permit Expires: 08/29/2022

This 1s to certify that the above described tank has been n pe ted, or au ed to be nspected, by the Division of Occupational
Safety & Health and may be operated at a pressure not 1o exceed 150 pound per quare inch.

Inspected By: XUDONG SUN Employed By:  F.M. Global, Southern California



STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY & HEALTH

PRESSLIRE VESSEL UNIT
1515 Clay Sireet, Svite 1622A
Qakland, CA 94612-1591
Phone (510} 622 3052 / Fax (510) 622 3063

Permit to Operate Air Pressure Tank

STATE SERIAL NO. A043947-07 N.B.# ER.# 68844
BILL TO: OWNER/USER:
MARK GRADY WASTE MANAGEMENT
WASTE MANAGEMENT 1211 W GLADSTONE ST
1211 W GLADSTONE ST AZUSA CA 91702 5123

AZUSA CA 91702-5142

LOCATION: SHOP COMPRESSOR

This Permit to Operate shall be kept conspicuously posted under glass on or near the
tank or at a convenient location near the tank and shall be made available to any
authorized person(s). Labor Code Section 7680

Date of Inspection: 08/29/2017 This Permit Expires: 08/29/2022

This is to certify that the above described tank has been inspected, or caused 1o be inspected, by the Division of Occupational
Safety & Health and may be operated at a pressure not to exceed 200 pounds per square inch.

Inspected By: XUDONG SUN Employed By:  F.M. Global, Southern California



STATE OF ALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATION
DIVISION OF OCCUPATIONAL SAFETY & HEALTH

PRESSURE VESSEL UNIT
1515 Clay Street, Suile 1622A
Gakland, CA 94612-1591
Phon (510) 622 3052/ Fax {510 6 0

Permit to Operate Air Pressure Tank

STATE SERIAL NO. A021252-17 N.B.#SER#1 0 8
BILL TO: OWNER/USER:
MARK GRADY WASTE MANAGEMENT
WASTE MANAGEMENT 1211 W GLADSTONE ST
1211 W GLADSTONE ST AZUSA CA 91702-5123

AZUSA CA 91702 5142

LOCATION: TRUCK LUBE

This Permit to Operate shall be kept conspicuously posted under glass on or near the
tank or at a convenient location near the tank and shall be made available to any
authorized person(s). Labor Code Section 7680

Date of Inspection: 08/29/2017 This Permit Expires: 08/29/2022

This is 1o cert fy that th above de r'b dtank ha been n pe led, or caused to b inspected, by the Division oi Occupational
Safety & Health and ma be operated 1 pressure not to ex eed 200 pound per quare inch.

Inspected By: XUDONG SUN Employed By:  F.M. Global, Southern California



STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
ISION OF OCCUPATIONAL SAFETY & HEALTH

PRESSURE VESSEL UNIT
1515 Clay Sireel, Suite 1622A
Gakland, CA 94612-1591
Phone (5101 622 3052 / Fax (510) 622 3063

Permit to Operate Air Pressure Tank

STATE SERIAL NO. A006778-92 N.B.#/SER.# 110 00
BILL TO: OWNER/USER:
MARK GRADY WASTE MANAGEMENT
WASTE MANAGEMENT 1211 W GLADSTONE ST
1211 W GLADSTONE ST AZUSA CA 91702 5123

AZUSA CA 91 02 142

LOCATION: COMPRESSOR SHED

This Permit to Operate shall be kept conspicuously posted under glass on or near the
tank or at a convenient location near the tank and shall be made available to any
authorized person(s). Labor Code Section 7680

Date of Inspection: 08/29/2017 This Permit Expires: 08/29/2022

This is to certify that the above described tank has been inspected, or caused to be inspected  y th D ision of Occupational
Safety & Health and may be operated at a pressure not to exceed 200 pounds per square inch

Inspected By: XUDONG SUN Employed By:  F.M. Global, Southern California



State of California

DOt Mo Ve U ST
1515 Clay Street, Suite 1622A i JONAL SATETT AND HEA
Oakland, CA 946121591 PR L T

Phone (5100 622-3052 / Fax (511 622-3063

RETURN SERVICE REQUESTED
OWNER/USER:

WASTE MANAGEMENT
1211 W GLADSTONE ST
AZUSA CA 91702-5123

LOCATION: TRK 673613 BDC STEVE-JERRY
JAMES

BILL TO:

STEVE AMROMIN
WASTE MANAGEMENT
1211 W GLADSTONE ST
AZUSA CA 91702-5142

STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY & HEALTH

PRESSURE VESSEL UNIT
1515 Clay Stieed, Suite 1622A
Oakland, CA 94612-1591
Phone (5100 622-3052 ¢ Fax (510] 6223041

Permit to Operate Air Pressure Tank
STATE SERIAL NO. A043948-07 N.B.#/SER.# 136572
BILL TO: OWNER/USER:

STEVE AMROMIN WASTE MANAGEMENT
WASTE MANAGEMENT 1211 W GLADSTONE ST

1211 W GLADSTONE ST AZUSA CA 91702-5123
AZUSA CA 91702-5142 :

LOCATION: TRK 673613 BDC
STEVE-JERRY JAMES

This Permit to Operate shall be kept conspicuously posted under glass on or near the
tank or at a convenient location near the tank and shall be made available to any
authorized person(s). Labor Code Section 7680

Date of Inspection: 07/09/2018 This Permit Expires: 07/09/2023

This is to certify that the above descrilied tank has been inspected, or caused to be inspected, by the Division of Qccupational
Safety & Health and may be operated at a pressure not to exceed 200 pounds per square inch.

Inspected By: XUDONG SUN Employed By:  F.M. Global, Southern California



State of California

DOSH, Pressure Vessel Unit DEPARTMENT OF INDUSTRIAL REL ATIONS

1515 Clay Street, Suite 1622A DIVISION OF OCCUPATIONAL SAFETY AN HEALTH
PRESSURE VESSEL UNIT
Oakland, CA 94612-1591 Phone (5108 622-3052 / Fax (5101 622-1063
RETURN SERVICE REQUESTED
OWNER/USER:
WASTE MANAGEMENT

1211 W GLADSTONE ST
AZUSA CA 91702-5123

LOCATION: LUBE TRK#674660 R SIDE TOP

BILL TO:

STEVE AMROMIN
WASTE MANAGEMENT
1211 W GLADSTONE ST
AZUSA CA 91702-5142

T
STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY & HEALTH
PRESSURE VESSEL UNIT
1515 Clay Streel, Suite 1622A
Oakland. CA 91612-151
Phone (510) 622-3052 / Fax (5101 622-3063
Permit to Operate Air Pressure Tank
STATE SERIAL NO. A18-020538 N.B.#/SER.¥ 150510
BILLTO: OWNER/USER:
STEVE AMROMIN _ P, WASTE MANAGEMENT
WASTE MANAGEMENT _ 1211 W GLADSTONE ST

1211 W GLADSTONE ST i AZUSA CA 91702-5123
AZUSA CA 91702-5142 ¥

LOCATION: LUBE TRK#674660 R SIDE
TOP

This Permit to Operate shall be kept conspicuously posted under glass on or near the
tank or at a convenient location near the tank and shall be made available to any
authorized person(s). Labor Code Section 7680

Date of Inspection: 07/09/2018 This Permit Expires: 07/09/2023

This is to certify that the ahove described tank has been inspected, or caused to be inspected, by the Division oi Occupational
Safety & Health and may be operated at a pressure not to exceed 200 pounds per square inch,

Inspected By: XUDONG SUN Employed By:  F.M. Global, Southern California



State of California

DC)SHr Pressure Vessel Unit DEPARTMENT OF INDUSTRIAL RELATIONS

1515 Clay Street, Suite 1622A DIVISION OF QCCUPATIONAL SAFETY AND HEALTH
’ - o o o 1

Oakland, CA 94612-1591 PRESSURE VESSEL UNIT

Phone (5100 622-3052 / Fax (5103 622-3061

RETURN SERVICE REQUESTED
OWNER/USER:

WASTE MANAGEMENT
1211 W GLADSTONE ST
AZUSA CA $1702-5123

LOCATION: TRUCK 673056 BOTTOM KEVIN

BILL TO:

STEVE AMROMIN
WASTE MANAGEMENT
1211 W GLADSTONE ST
AZUSA CA 91702-5142

- -
STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY & HEALTH
PRESSURE VESSEL UNIT
1515 Clay Streel, Suite 1622A
Qaklamd, CA 94612-1591
Fhene (51006223052 / Fax (510) 6223063
Permit to Operate Air Pressure Tank
STATE SERIAL NO. A18-020539 N.B.#/SER.# 80405
BILL TO: OWNER/USER:
STEVE AMROMIN WASTE MANAGEMENT
WASTE MANAGEMENT ; 1211 W GLADSTONE ST
1211 W GLADSTONE ST AZUSA CA 91702-5123

AZUSA CA 91702-5142

LOCATION: TRUCK 673056 BOTTOM
KEVIN

This Permit to Operate shall be kept conspicuously posted under glass on or near the
tank or at a convenient location near the tank and shall be made available to any
authorized person(s). Labor Code Section 7680

Date of Inspection: 07/09/2018 This Permit Expires: 07/09/2023

This is to certify that the above described tank has been inspected, or caused (o be inspected, by the Division of Occupational
Safety & Health and may be operated at a pressure not to exceed 200 pounds per square inch,

Inspected By: XUDONG SUN Employed By: F.M. Global, Southern California



LOS ANGELES COUNTY CERTIFIED UNIFIED PROGRAM AGENCY
ADMINISTERED BY LOS ANGELES COUNTY FIRE DEPARTMENT

ANNUAL UNIFIED PROGRAM FACILITY PERMIT
Fiscal Year 2018-2019

July 1, 2018 - June 30, 2019

ISSUED TO: AZUSA LAMD RECLAMATION INC / ATTN: JOSEPH WALSTROM
AZUSA LAND RECLAMATION
1211W GLADSTONE STREET
AZUSA, CA 91702

LA Co. CUPA NO. AR: ARDD12556

FACILITY OWNER: USA WASTE OF CALIFORNIA INC/AZUSA LAND RECLAMATION CO.
FACILITY SITE ADDRESS: 1211W GLADSTONE ST, AZUSA, CA 91702

THIS PERMIT {S ISSUED FOR THE FOLLOWING PROGRAMS:

LA COUNTY FIRE DEPARTMENT ABOVEGROUND PETROLEUM STORAGE TANK PROGRAM
LA COUNTY FIRE DEPARTMENT HAZARDOUS MATERIALS DISCLOSURE PROGRAM
LA COUNTY FIRE DEPARTMENT HAZARDOUS WASTE GENERATOR PROGRAM

THIS PERMIT MUST BE CONSPICUOUSLY DISPLAYED
AT THE FACILITY AT ALL TIMES.

ISSUED BY: Daryl L. Osby
County of Los Angeles Fire Chief

ISSUED ON: Sep 25, 2018
EXPIRES ON: October 31, 2019

This permit is valid only for the above location and is subject to ALL REQUIREMENTS of State and local laws and regulations.
This permit is non-transferrable and is void upon change in ownership or location.

If you are in operation on or after July 1, 2019, your business will be responsible for payment of permit fees for the next annual billing
cycle. You must contact this Department prior to this date and arrange for an inspection to verify non-operational status to cancel
permit fees for the next annual billing cycle. You may continue to operate under this permit until the payment for the next billing cycle
is made to this Department by the established invoice due date. Invoice due date for permit fees may vary from year to year.

BOOD rpt var | IND284829









Wireless Telecommunications Bureau
RADIO STATION AUTHORIZATION

LICENSEE: AZUSA LAND RECLIMATION

Federal Communications Commission

Call Sign File Number
ATINGB ERSON WQUSI8 0006041854
AZUSA LAND RECLIMATION _ dR“d.“’ Service
1211 WEST GLADSTONE STREET - Indystrial/Business Pool,
AZUSA, CA 91702 —
Regulatory Status
PMRS
Frequency Coordination Number
20131112145037
FCC Registration Number (FRN): 0017421959 ;
Grant Date Effective Date Expiration Date Print Date
02-27-2008 02-21-2014 02-27-2018 02-22:2014

STATION TECHNICAL SPECIFICATIONS

Fixed Location Address or Mobile Area of Operation

Loc.1  Address: 1211 W. Gladstone Street

City: Azusa County: LOS ANGELES State: CA

Lat (NADS3): 34-06-S2.0N Long (NADS3): 117-55-29.1 W ASR No.: Ground Elev: 152.0
Loc.2  Areaof Operation

Operaling within a 32.0 km radius around fixed location 1
Loc.3  Areaof Operation : .

Operating within a 32.0 km radius around 34-06-52.0 N, 117-55-29.1 W,

Azusa, LOS ANGELES county, CA
Antennas
Loc. Ant. Frequencles Sta. No. No. Emission Output ERP Ant. Ant, Construct
No. No. (MH2z) Cls. Units Pagers Designator Power (watts) HUTp AAT  Deadline

(watts) meters meters Date

1} I 000452,21250000 FB2 | 11K2F3E 4.000 4.000 6.1 -1783  02-27-2009
1 I 000462.01250000 FB2 | 1IK2F3E 4,000 4.000 6.1 -178.3  02-21-2015
2 1 000452.21250000 MO 12 11K2F3E 4.000 4,000 02-27-2009
2 { 000457.21250000 MO 12 11KX2R3E 4.000 4.000 02-27-2009
2 | 000467.01250000 MO 12 11K2F3E 4,000 4.000 02-21-2015
Conditions:

Pursuant to §309(h) of the Communications Act of 1934, as amended, 47 U.S.C. §309(h), this license is subject to the following
conditions: This license shall not vest in the licensee any right to operate the station nor any right in the use of the frequencies
designated in the license beyond the term thereof nor in any other manner than authorized herein. Neither the license nor the right
granted thereunder shall be assigned or otherwise transferred in violation of the Communications Act of 1934, as amended. See 47

U.S.C. § 310(d). This license is subject in terms to the right of use or control conferred by §706 of the Communications Act of
1934, as amended. See 47 U.S.C. §606.

Page 1 of 2

FCC601-LM
August 2007




Licensee Name: AZUSA LAND RECLIMATION

Call Sign: WQU518 File Number: 0006041854 Print Date: 02-22-2014
Loc. Ant. Frequencles Sta. No. No. Emission Cutput ERP Ant. Ant. Construct
No. No. (MH2) Cls, Unlts Pagers Designator Power (watts) HUTp AAT  Deadline
{watts) meters meters Date
2 | 000462.01250000 MO 12 11K2F3E 4.000 4.000 02-21-2015
3 | 000451.66250000 MO 12 11K2F3E 4.000 4.000 02-21-2015
3 1 000456.66250000 MO 12 11K2F3E 4.000 4.000 02-21-2015
3 1 000452.31250000 MO 12 11K2F3E 4.000 4.000 02-21-2015
3 1 000457.31250000 MO 12 11K2F3E 4.000 4.000 02-21-2018
3 1 000457.68750000 MO 12 11K2F3E 4.000 4.000 02-21-2015
Control Points
Control Pt. No. 1
Address: 1211 W Gladstone St
City: Azusa County: LOS ANGELES State: CA Telephone Number: (626)969-1384
Waivers/Conditions:
NONE
FCC 601-LM
August 2007

Page20f2
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GTATE OF OALIFORNIA BUSINESS, TRANSPORTATION AND HOUSING AGENGY

DEPARTMENT OF MOTOR VEHICLES
MOTOR CARRIER SERVIGES BRANGH MS G875
P.0. BOX 882570 Sacramanto, CA, 84232-8700

(616) 657-8153
11/28/2007

ENVIRONMENTAL CONTRACTORS
TRANSPORTATION INC

POBX 7318

SAN BERNARDINO, CA 92411

]

SAN BERNARDINO, CA 92411
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NON-EXPIRING
e oy MOTOR CmR I.’ERMIT
Combined Carrier
Valid Vaild -
nxpmrﬂmvr orng?mwghn VEHICLES From: | 1272007 | giouh | Nou-Bxplring
PO; BOXDS?S’IO Sacramento, CA. 42323700 | CA%:- | 0172336
PR The carrier nagigg‘ggatbxg germlt is subject to
the UmﬁedoEa,fnér I(g‘g&t;aqon Act (UCRA)
. of 2005, ﬁﬁrgtqnﬁdanoﬁ\@\x g permit
ENVIRONMENTAL CONTRACTORS ofthef @ P,
TRANSPORTATION INC S 7 SE n
PO BX 7318 : et A
] :

i

T Oerkfé?‘atloi"rrﬂ .,:
"’*vﬁ““ el
-\-.? \ ;-s‘ & FX

w. [
‘ "-l'

1Y '. -!ﬁ'vn
PmtDate:  NA Office # 154 Not Valid for Intrastafe qmy Operations
Account#:  9m33 Tech [D; BT IR oy
Sequence #; 0009 Amt Paid: NoFes

" IIMMPORTANT REMINDERSII

1. This non-expiring Motor Carrier Permit (MCP) will remain valld as long as you continue to
conduct interstate opecations. The Unifled Carier Registration Act (UCRA) of 2005 exempts
combined carriers {carriers who operate both intra and Interstate) from MCP requicements.

Lol

Federal Motor Carrfer Safety Administeation insurance requirements must be maintained.
If you commencs intrastate only aperations, you must renew your MCP.

California Relay Telephone Servige for the deaf or hearing impaired from TDD Phones: 1-800-735-2929; fmm Yoice

Phones: 1-800-735-2922

) DMV 2200 CP (NEW 102007} A Public Servica Agenoy




UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

HAZARDOUS MATERIALS
CERTIFICATE OF REGISTRATION
FOR REGISTRATION YEAR(S) 2015-2018

Registrant: ENVIRONMENTAL CONTRACTORS TRANSPORTATION, INC.
Attn: JOHN MINUTOLI
953 W REECE ST
SAN BERNARDINO, CA 92411

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

This certificate is issued under the authority of 49 U.S.C. 5108. It is unlawful to alter or falsify this

document.

Reg. No: 052115 551 076XZ Issued: 05/21/2015 Expires: 06/30/2018
HM Company ID: 038119

- 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
statement to an authorized representative or special agent of the U. S. Department of Transportation upon
request.

Each motor carrier (private or for-hire) and each vessel operator subject to the registration requirement
must keep a copy of the current Certificate of Registration or another document bearing the registration
number identified as the "U.S. DOT Hazmat Reg. No." in each truck and truck tractor or vessel (trailers
and semi-trailers not included) used to 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, contact the Hazardous Materials Registration Manager, PHH-52, Pipeline and Hazardous
Materials Safety Administration, U.S. Department of Transportation, 1200 New Jersey Avenue, SE,
Washington, DC 20590, telephone (202) 366-4109.




Ny -‘
-,
- -,
=

\‘ b/ Department of Toxic Substances Control

Barbara A. Lee, Director

Mat;he?egf:;igguez 1001 apn Street Edmmgo ?é anl’(:Wﬂ Jr.
Envirofimental Protection P.O. Box 806 ;

Sacramento, California 95812-0806- - - - ~--- -~ - ---- — - --=
**HAZARDOUS WASTE TRANSPORTER REGISTRATION***

NAME AND ADDRESS OF REGISTERED TRANSPORTER:

ECTH

PO'BOX 7318 .

SAN BERNARDINO, CA 92411
TRANSPORTER REGISTRATION NO.: 3731

EXPIRATION DATE: APRIL 13,2017

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 EAGH SHIPMENT
‘OF HAZARDOUS WASTE.

FOR REGISTRATION INFORMATION, PLEASE CALL (916) 440-7145.

(AUTHORIZED SIGNATURE)

APRIL 13, 2016
(DATE)

]

® Detad BN




STATE OF CALIFORNIA CONTROL NUMBER UCENSE NUMBER IS6UE DATE GFFECTIVE DATE EXPIRATION DATE
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL 218003 141373 32412016 5172016 41301207
HAZARDOUS MATERIALS cn ' [ ouptcete ] Reptacoment
TRANSPORTATION LICENSE CA 172336 860 mE Ronewal
CHP 360H (REV. 1/00) OP| 062 PROPERTY OF THE CALIFORNIA HIGHWAY PATROL (CHP)

The original valid iconse must be kept 6t the ficenses's place of business as Indicated on tha ficense

ENSEE NAME AND PHYS ESS o balow) st be resemad o any CHP O e NN TANGFERABLE o0 st
cer K

Lic ICAL STATION ADDR (lf different bel be surrendered to ﬁwagﬁP upon demand ofr:g raquired by law. A majority change In ownarship or

ENVIRONMENTAL CONTRACTORS TRANSPORTATION INC o applton o appropia 10 o 0o C ﬂp".“p"gso““m'“v‘:m """m"’”m‘“"m"’“gma'::‘o“’%‘;ﬁ“m“‘m“‘““’
n 5o csasoe ng a .
953 WEST REECE STREET riojeager vek st immediatalycesse tn eeily roauing aesras, THERE 1 A O 0.

SAN BERNARDINO CA, US 92411

This carrler Is on the special routing/sago stopping place mafling lists as Indicated below:

LICENSEE NAME AND MAILING ADDRESS [] o0 Expiosives sublect to Division 14, Caltforia Vehicle Codo (CVC).
Attention: JOHN MINUTOL! o (HMPiD Polson tnhalation Hazard materialo In bulk pac sublect to Divisi
ENVIRONMENTAL CONTRACTORS TRANSPORTATION D (HMRCQ) Highway Routa ¢ 3 Quontty radioactive matorials subjoctto
INC Divialon 14.5, CVC.

P OBOX 7318 :

SAN BERNARDINO CA, US 92411 Any person who dumps, spills, or causes the release of hazerdous matsriats or hozardous waste
upon any highway shall immediately notify the CHP or tha agency having jurisdiction for that highway.
The mintmum fine for falure to make the appropriats natification ks $2,000.00. (CVC Section 23112.5)







STATE OF CALIFORNIA .
STATE BOARD OF EQUALIZATION SEN. GEORGE RUNNER (Ret)

MOTOR CARRIER OFFICE First District, Lancaster
1030 RIVERSIDE PARKWAY STE 125, WEST SACRAMENTO, CALIFCANIA FIONA MA, CPA
PO BOX 842879, SACRAMENTO, CALIFORNIA 94279-0065 Second District, San Francisco
1-800-400-7115 (TTY:711) ¢ FAX 1-916-373-3070 N
www.boa.ca.gov ’ Third nmimﬁgm
DIANE L HARKEY
Fouth District, Orange County
BETTYT. YEE
State Controller
ECTI
ENVIRONMENTAL CNTRCTRS TRNSPN INC T\ BRDGES
953 REECE ST ' P
SAN BERNARDINO CA 92411-2356 . Account: |F STF 59024635

Valid: January 01, 2016

Expires: December 31, 2016
Decal Number(s): 6031485 - 6031495
Express Login Code: r416286t

Dear IFTA Licensee:

Enclosed are your International Fue! Tax Agreement (IFTA) credentials which include an IFTA ficense and IFTA decals. Your
credentials are valid until the expiration date shown above, unless canceled or revoked prior to the expiration date.

IFTA License

Please verify the information printed on your license is accurate. If you find a mistake, contact our office immediately so
that we may send you a corrected license. You must photocopy the license and carry a copy in each qualified motor
vehicle that you operate in IFTA jurisdictions.

IFTA Decals :

One set of decals is enclosed for each qualified motor vehicle that you operate in IFTA jurisdictions. The decals are not
vehicle-specific. You may use any set of decals on any qualified motor vehicle identified on your application. Please refer to
the back of the decal for information on how to apply them to your vehicle(s).

IFTA Quarterly Returns
You must file and pay IFTA returns online. To file your retumns, go to www.boe.ca.gov and log in. You will need your
account number (0590™*) and express login code (which are referenced above) or your user ID. Your IFTA reporting
periods and due dates are:

« Reporting quarter - January 1 through March 31 is due on April 30

e Reporting quarter - April 1 through June 30 is due on July 31

» Reporting quarter - July 1 through September 30 is due on October 31

¢ Reporting quarter - October 1 through December 31 is due on January 31 .

We no longer mail paper retums. If you wish to receive email reminders when it is time to file your retumn(s) and notices
when new information is available online, please log in to our online services and update your email address. Once you log
in with your user ID, you will find other online services available to make it easier to do business with us.

IFTA Resources

We have numerous resources available on our website at www.boe.ca.gov. You will find newsletters, special notices, and
the Guide to the intemational Fuel Tax Agreement which explains your rights and responsibilities as an IFTA carrier. These
resources are only available electronically.

For more information, please call our Customer Service Center at 1-800-400-7115 (TTY:711); follow the prompts for
"Special Taxes and Fees.” Our representatives are available weekdays from 8:00 a.m. to 5:00 p.m. (Pacific time), except
state holidays.

STATE BOARD OF EQUALIZATION

Motor Carrier Office

Enclosures
BOE-399-IFT REV. 12 (8-13)




DATE (MM/DD/YYYY)

. A ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/29/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlficate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the
cortificate holder In lieu of such endorsement(s).

PRODUCER CONTACT 1,3z Ibarra

Millennium Corporate Solutions PHONE (949) 857-4500 [ I8 oy, (9491 857-2800
License # 0C13480 : AblikEss; LIbarra@mesins . com

5530 Trabuco Road INSURER(S) AFFORDING COVERAGE _ NAIC #
Irvine CA 92620 INSURERA Nautilus Tnsurance Company 17376
INSURED INSURERB Great Divide Insurance Company 25224
Environmental Contractors Transportation, Inc, INSURER G :

DBA: ECTI INSURER D :

953 W. Reece Street INSURERE ;

San Bernardino CA 92411 INSURERF :

COVERAGES CERTIFICATE NUMBER:15-16 All Lines REVISION NUMBER: tn

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR
o TYPE OF INSURANCE [r | POLICY NUMEER (R | (RN LS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | cLamsmace Iz] OCCUR REMISES o) |3 300,000
| X | Mold abatement ECPO1526043-15 12/31/2015 | 12/31/2016 | MED EXP (Ary one person) | $ 10,000
| FERSONAL & ADV INJURY [ $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
%] rouer [ ]58% [ Jroc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Employeo Benefis $ 1,000,000
| AUTOMOBILE LABILITY COMEINED SINGL pINGLELMIT 1's 1,009,000
B X | aNY AUTO BODILY INJURY (Perperson) | $ 1
ALLOWNED [ ] ScHEOULED BAP1526047-15 12/31/2015 | 12/31/2016 | BODILY INJURY (Per accident)| §
[« | NON-OWNED PROPERTY DAMAGE
| X | wrep auros | X | RoTos {Per accident) $
Uninsured motorist combined | $
| | UMBRELLALIAB OCCUR EACH OCCURRENCE $ 5,000,000
a | x| Excessuas CLAIMS-MADE AGGREGATE s 5,000,000
pep | X | Revenmions o FFX1526046-15 12/31/2015|12/31/2016 $ gt
WORKERS COMPENSATION PER OTH- Y
AND EMPLOYERS' LIABILITY YIN X | St | [ER L
ANY PROPRIETOR/IPARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A 1 °°° °°°
B |(Mandatory in NH) WCA1526056-15 1/1/2016 | 1/1/2017 | EL DISEASE - EA EMPLOYEH S 1,000,000
Ifé?. describe under
DESCRIPTION OF OPERATIONS below ELL DISEASE - POLICY LIMIT | $ 1,000,000

CESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Romarks Schedule, may be attached If more spaco is required) ",
Cartificate Holder is named Additional Insurad as raspects General Liability par form ECP1004 0410

attached where required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFbRE

**PROOF OF INSURANCE®** THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. e

AUTHORIZED REPRESENTATIVE

Liz Ibarra/JANI c.% \WO

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and iogo are registered marks of ACORD
INS025 rontaniy




FORM MCS-80

Revised 06/19/2014

OMB No.: 2126-0008 Explration: os/so/;g;s

A Pederal Agency may not conduct or sponsor, and a person Is not required to respond to, nor shall a person be subject to a penalty for failure to comply
with a collection of Informatien subject to the requirements of the Paperwork Reduction Act unless that collection of informatlon displays a current

valid OMB Contra! Number, The OMB Control Number for this Information collection is 2126-0008. Public reporting for this collection of information -
Is estimated to be approximately 2 minutes per response, Including the time for reviewing instructions, gathering the data needed, and completing and
reviewing the collection of Information, All responses to this collection of information are mandatory. Send comments regarding this burden estimateor
any other aspect of this collection of informatton, Including suggestions for reducing this burden to: Information Collection Clearance Officer, Federal -3

Motor Carrier Safety Administration, MC-RRA, Washington, D.C, 20590.

@

United States Department of Transportation
Federal Mctar Cantor Safety Adminlstration -

Endorsement for Motor Carrier Policies of Insurance for Public Liability
under Sections 29 and 30 of the Motor Carrier Act of 1980

FORM MCS-90

lssued'to Environmental Contractors Transportation, Inc.

of California

(Motar Carrier name)
Datedat 230pm gnthis 29th  day of December

(Motor Carrier state or province)
2015

Amending Policy Number: BAP1526047-15

Name of Insurance Company: _Great Divide Insurance Company

Effective Date: December 31, 2015

Counterslgnedby- dﬂ'f L‘QMV\C‘I %W

autnorizgd company npmeyti

The policy to which this endorsement is attached provides prlmary or excess insurance, as Indicated for the limits shown {check only one):
@Mlmymkpﬁm:y_md the company shall not be Hable for amourts in excess of $ 100000000 for each acldent. ;

O This tnsurance is excess and the company shall not be liable for amaunts in excess of &

underlying it of & for each accldent.

for each accident in excess of the

Whenever required by the Federal Motor Carrler Safety Administration (FMCSA), the company agrees to furnish the FMCSA a dup!lcateof
sald pelicy and all its endorsements, The company also agrees, upon telephane request by an authorlzed representative of the FMCSA '
to verify that the palicy Is in force as of a particular date. The telephone number to call Is: (925) 472-820

Cancelfation of this endorsement may be effected by the company of the Insured by giving (1) thirty-five (35) days notice In writing tb
the other party (sald 35 days notice to commence from the date the notice s mailed, proof of mailing shall be sufficient proof of natice),

and (2) if the Insured Is subject to the FMCSA's reglstration requirements under 49 US.C. 13901, by providing thirty (30) days notice to
the FMCSA (sald 30 days notice to commence from the date the notice Is recelved by the FMCSA at its office in Washingtan, DC).

DEFINITIONS AS USED IN THIS ENDORSEMENT

~ Acddentincludes continucus or repeatediexposure to conditions or

which results in bodily Injury, property damage, or environmental
damage which the [nsured neither expected nor Intended.

Motor Vehicle means a land vehide, machine, truck, tractor, trailes,
or semitraller propelled or drawn by mechanical power and used on
a highway for transporting property, or any combination thereof.
Bodlly Injury means injury to the bady, sickness, or disease to any
person, Induding death resulting from any of these.

Property Damage means damage to or loss of use of tangible
property.

Environmental Rastoration means restitution for the loss, damage,
or destruction of natural resources arising out of the accldental
discharge, dispersal, release or escape into or upon the land,
atmosphere, watercourse, or body of water, of any commodity
transported by a motor carrler, This shall include the cost of removal
and the cost of necessary measures taken to minimize or mitigate
damage to human health, the natural environment, fish, shellfish,
and wildlife, se uf
Public Liability means liability for bodily Injury, property damage, -
and environmental restoration. o
W
K,

(continued on next page)

FORM MCS-90 Pago 1 of 2




State of Californla - California Environmental Protection Agency Department of Toxic Substances Control

Transportation Unit
8800 Cal Center Drive
Sacramento, CA 95826-3200

Phone (916) 440-7445 _
Fex (916)2556436°"
CERTIFICATE OF INSURANCE FOR PUBLIC LIABILITY COVERAGE o
NAME OF INSURED: ADDRESS: PHONE NUMBER: o
Enviranmental Contractors Transportation, inc. 957 W, Reece St., San Bemnardino, CA 92411 ( 809) 884-7424

CERTIFICATION
The authorized signature below certifies that: (a) each policy of insurance listed below has been Issued to the insured named above .
and Is In force at this ime and (b) each policy so listed PROVIDES VEHICLE LIABILITY COVERAGE FOR “PUBLIC LIABILITY”
WHICH INCLUDES LIABILITY FOR “BODILY INJURY,” “PROPERTY DAMAGE” AND “ENVIRONMENTAL RESTORATION”
PURSUANT TO SECTION 25169 OF THE CALIFORNIA HEALTH AND SAFETY CODE with respect to the operation, maintenance or
use by the named Insured of any vehicle for which reglstration or authorization to transport hazardous waste s required by the
Department of Toxic Substances Control of the State of Californla regardiess of whether such vehicles are specifically described in the

policy.

PRIMARY INSURANCE - COMBINED SINGLE LIMIT ' EFFECTIVE DATE OF
INSURANCE POLICY NUMBER: BAP1526047-15 COVERAGE: 121312015
INSURANCE COMPANY NAME: ADDRESS: 7233 E, Butherus Drive TELEPHONE NUMBER:
Great Divide Insurance Company Scottsdale, AZ 85260 ( 480) 951-0905 .
[ This policy provides coverage for public llability Including bodily injury, property damage and environmental restoration for the .. :
amount of $__1.000,000 In accordance with language conslstent with a MCS-80 endorsement.
EXCESS LIABILITY INSURANCE EFFECTIVE DATE OF
INSURANCE POLICY NUMBER: -FFX1526046-15 COVERAGE:
12/31/2015
INSURANCE COMPANY NAME: ADDRESS: 7233 E. Butherus Drive TELEPHONE NUMBER: ot
Nautilus Insurance Company Scottsdale, AZ 85260 ( 480) 951-0905
This policy provides coverage for amounts in excess of the pﬂma%nsurance for public liability inciuding bodily injury, property
damage and environmental restoration for the amount of $ 4,000,000 in accordance with language consistent
with a MCS-90 endorsement.
CANCELLATION ENDORSEMENT ,
The authorized signature below warrants and guarantees that each Insurance pollcy for which this fl Insurance is Issued is
effective until canceled or explred; and, such policy coverage shall remaln in full force and effect until the thirtieth (30") day after a
Noftice of Cancellation In writing is given on behalf of the Insurance Company to the Department of Toxic Substances Control. The
thirty (30) day period Is to commence from the date the Notice of Cancellation is provided to the Department of Toxic Substances
Control, Transportation Unit. i
1
This Certificate of Insurance and any Notica of Cancellation are properly filed by malling, postage paid, fo the Departmentof Toxic ...
Substances Control, ‘Transporlat!on Unit, 8800 Cal Center Drive, Sacramento, Califomia 95826-3200. :

) AUTHORIZED SIGNATURE L.
| HEREBY CERTIFY under penalty of law that: (a) all Information provided Is true and corract, and (b) elther the Insurance Company is I _
admitted by the Department of Insurance In the State of California to write the listed insurance policies OR, If not admitted, | am :
licensed by the Califomia Department of Insurance as a “Surplus Lines Broker” authorized to represent the named Insurance Company -
In making this certification, !

AUTHORIZED SIGNATURE (Signature in contrasting color [nk) DATE SIGNED:
N~ — 12/29/2015
NAME AND TITZE: (Please print or type) SURPLUS LINES BROKER NO. (if applicable):
Tobias J. Leung CA 0H05115
COMPANY NAME: SIGNER'S COMPANY ADDRESS: TELEPHONE NUMBER:
Berkley Managers Ins Services LLC 1277 Treat Bivd Ste 300 Walnut Creek, CA 94597 ( 925) 472-8201

(DEFINITIONS USED IN THIS CERTIFICATE OF INSURANCE ARE SHOWN ON THE REVERSE SIDE OF THIS FORM.)
DTSC 8038 [fronf] (7/09) i




ACCOUNT
NUMBER
948257

DATE PAID
03/14/2016

OWNER, FIRM OR
CORPORATION

BUSINESS NAME
ATTENTION
MAILING ADDRESS

NOT TRANSFERABLE

POST IN A CONSPICUOUS PLACE « PHOTOCOPIES ARE NO'T 1\LID

MUST HAVE A COLOR BACKGROUND

CITY OF SAN BERNARDINO
BUSINESS REGISTRATION CERTIFICATE

This Businoss Registration Certificato docs not indlcate the tegal operation of this business at this location. Other epprovals by other City
degartments, such is Development servicas may be required, This Certificate is Isued without verification that the certificets s subject to or
exempt from lieensing by the Stato of Califoria.

% Tho Busfricss Owner s responsible for timely renewal. Not receiving a renews! notico for any reason does not feliove
responsibility foe timely payment. [ not pald within 30 days of the expination data shown, & 50% penally will bs impased.

BUSINESS CLASS:  PROFESSIONAL ADMINISTRAT!'  EXPIRATION DATE

NOTES: 12/31/2016

BUSINESS LOCATION: 953 REEGE ST

ENVIRONMENTAL CONTRACTORS TRASNPORTAT

ENVIRONMENTAL CONTRACTORS TRASNPORTATION

Georgeann “Gigi” Hanna
CITY CLERK

PO-BOX 7318
SAN BERNARDINO, CA, 92411-0318

KEEP FOR YOUR RECORDS

CITY OF SAN BERNARDINO




U.S. SMALL BUSINESS ADMINISTRATION
WASHINGTON, DC 20416

IR o JUN 15 2000

S eens - o .

“ “Bavironmental Contractors Transportation, Inc.
953 W. Reece Sireet ’ 2
San Bernardino, CA 92411 .

Welcome to the HUBZone Empowerment Cantracting Program. I am pleased to advise yqu that your
epplidation for certificetlen as'a “qualified HUBZons small busingss conoern”™ fiss been epproved. This
certification is effective the date of this letter. Tt shall remain in effect for a year from the date of this letter
provided that your firm remains in compliance with contimiing program eligibility requirements, You are
required to ceriify on an anmzal basis within 30 days after your certification date that your firm is in
compliance with current FUBZone rules and regulations (13 CFR 126.100-500). Faflure to do so will
Tesult in SBA proposing the decertification of your firm. Fusthermors, SBA may contact you to arrange a
* program exgminition to validate program eligibility and compliance (13 CFR § 126.402).- - - - - -

Your firm is now gligible to receive HUBZone contracting opportunities, and will-be included in the listing
of qualified HUBZone small business concerns found on the Internet at hitp:/fwww.sba.gov/hubzone,
{

" Your firn was not listed in the U.S. Small Business Administration’s (SBA’S) PRO-Net database;
therefore, a new record has been created in that gystem. PRO-Net is a ‘premier marketing tool for smail
busnesses secking to do business wifh the Pederal govemment. X is also 2 source that Federal agencies
will check to detanninﬂifyour:ﬁrmbmbamcerﬂﬁedbySBAmdeligi‘hletoreca'we.omactsundwthe
HUBZons program. Yon may update certzin informetion contained in the HUBZcne Progrem and PRO-

. Net databases by using the identification mmber end temporary password listed below. To ensure data’

: secW,demym@pmpmmﬂameﬂmemW. o

Identification Number: - P0214182

Password: . P0214182° ]
Alfhough your firin Was approved under Primary Sténdard Fndustrial Classification (SIC) Code 4212, this
does not prevent your fixm being awarded contracts under other SIC Codes, as lbng as the firm is qualified
to pexform. In this regard, plehse note that you are responsible for researching and identifying potential
contracts that may be aveilable through the BUBZone Bmpowerment Contracting Program. However, the.
SBA can assist you in this effort througf our Govemmeit Contracting web-site at www,sba.gov/GC. This
sﬁepmﬁdmavidemofvﬂmbdeadmmmmaﬂmﬁngmﬂeﬁaLhduﬁngidenﬁﬁmﬁmof .
gpecific contracting opportunities end points of contact at SBA and Federal acquisition agencies. I
extcourage you to make full use of the very valueble information on this web-site. Also, slfhoughyour |
status as a certified HUBZone greatly improves your access to Federal contraots, this cartification daes not
guarantee contract awards. Your ability to research opportunities and bid competifively will be the key to
your success in fhis program.* © ) . .

.Goodlnfkinyombqsinmendeavorsl

Zlgin

HUBZons Empowerment Coniracting Program.

ac .




State of Califomia—Business, Transportation and Housing Agency GRAY DAVIS, Governor

DEPARTWMENT OF CALIFORNIA HIGHWAY PATROL
P. O, Box 942898

Sacramento, Californla 84298-0001

(916) 375-2810

(800) 736-2929 (TT/TDD) ’

(800) 735-2822 (Volce) . ’ February 17, 1999

ASSIGNMENT OF CARRIER IDENTIFICATION NUMBER CA 172336

File No.: 42.A4048.LTR1

ENVIRONMENTAL CONTRACTORS TRANSPORTATION INC
P OBOX 7318

SAN BERNARDINO, CA 92411

Your company has been asslgned Carrier Number CA 172336 in the California Highway
Patrol's Management Information System of Terminal Evaluation Records (MISTER). This is
an automated file pertaining to motor carriers operating in the State of California. MISTER
gives the CHP immediate access to emergency information about your company. It also aflows
the CHP to make better use of its inspection personnel by monitoring the overall safety
operations of carrlers. This is done by collecting information regarding citations, traffic
accidents, hazardous material spills, and terminal evaluation ratings.

Your assigned Carrier Number must be displayed according to Vehicle Code Section 34507.5 (e.g., on
both sides of at least one vehicla in a comblination as described In Section 34500, any motortruck of two or
more axles that is more than 10,000 paunds gross vehicle welght rating, or any other motortruck or motor
vehicle used to transport property for compensation). Carriers displaying any one of the following valld .
numbers on thelr vehicles(s) are not required to display a CA number: a CAL-T number Issued by the
California Public Utillies Commission to household goods carrlers; a TCP or PSC number issued by the
Callfomia Public Utilitles Commission to passenger caners; or a DOT, MC or MX number issued by the
former Interstate Commerce Commission (ICC) or the Federal Highway Administration (FHWA), Office of
Motor Carrlers to truck and passenger carrlers. The number must be legible from 50 feet during normal
daylight hours (approximately two Inches high) and in a contrasting color to the background.

Example of proper display: CA 172336

if you have any questions regarding your assigned Carrier Number or the requirement to
display the number, please contact the CHP INLANDS DIVISION at (909) 383-4811.

Rev. 1799
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& %, UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

Otitns
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3% g : WASHINGTON, D.C. 20460
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. u OFFICEQF
i PREVENTION, PESTICIDES
AND TOXIC SUBSTANCES
BERRY, JOHN .
ECTI
PO BOX 7318
SAN BERNADINO, CA 92411
(7404)
April 26, 1999
6325

Subject: Notification of PCB Activity

Thank you for filing the Notification of PCB
Activity form dated February 24, 1999 for the facility
location listed below:

ECTI
953 W. REECE STREET
SAN BERNADINO, CA 9241l

Please be advised that the EPA Identification Number
for the above facility is correctly stated on your form as
CAR000049064. This is the number you will use for reporting
PCB activity. :

If you have any questions regarding the accuracy of
the EPA ID number, please call (301) 294-2840. All other
guestions should be directed to the Fibers & Organics Branch
at (202) 260-3933.

Sincerely,

-~

N

Tony Baney, Chief
Fibers & Organics Branch

RevycledRocysiabla
Mmuwpl%ﬂm
= lksst 7% moyciad ier
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U.8. Department
of
Trangportation

Federal Motor

Carrler Safety 1200 New Jersey Ave., S.B.
Administration Washington, DC 20590

June 10, 2009

¥DAM BRUSTOR

CONTROLLER .

ENVIRONMENTAL CONTRACTCRE TRANSCORTATION INC
BCTI

FO BOX 7318

8AN BERNARDINO, CR 92411

Doar NORM BRUSTER:

This is in response to your request for ths USDOT number assigned to your company. In
addition to your GSDOT number, we are providing you with a perxsenal identification number
(PIN) to update your wotor carrier record elactxonically on the Rederal Motor Carxier Safety
Administration (PMCSA) website, at http://safer.fmcsa.dot.gov. Your PIN is your personal
identifier and should not be shared with anyone. Your US8DOT number and PIN axe:

USDOT 801209

Your USDOT number should be marked on your commercial motor vehicles as rsguired by Section
350.21 of the Pedaral Wotor Carrier Safety Regulaticns (PMCSR's). All commercial mobtor
wvehicles operating in intarstats or foreign commerce must be marked with a USDOF number.

If you nsed furthar assistance, plasmse contact PHMCSA's teckmical support at 1-800-832-5660.

Sloncerely,

Do/ & Gunn &

pavid C. Anewalt
pirector, Offica of Information

Technology




United States Suvironnental Protection Agency-
Region 9
75 Hawthorne Street, (WST-6)
San Yrancisco, CA, 94105 .

*+" Pebruary 18, 1999

Mr John Besty, Pres
BCTI

953 W Rsecs St

San Bernardino, CA 92411

The US Bnvironmental Protection Agency (BPA) hes assigned an EPA Identification (ID) number to your location.
EPA has nssigned this ID number in response to the Notification of Regulated Waste Activity Form (Form 8700-12)

received from your installation on February 17, 1999.

By submilting the Form 8700-12, your installation has notified the EPA of the Resource Conservation end Recovery
Act (RCRA) regulated wasts activities shown below i acoardance with Section 3010 of RCRA, The BPATD |
pumber for this location is also refarred to as a ‘RCRA ID number' and is to be used on transport manifests and any
other hazardous waste magagement documents required under Sabtitle C of RCRA.

RCRAID number; - CARD00049064
agsigned to: ECTI
953 W Reece St
San Bemardino, CA 92411

EPA hes listed your status as:
Hazardous Waste Trensporter

For assistance with questions regarding RCRA regulations, call the Netional RCRA Hotline at (800) 424-9346. For ~
aaslstance with any other questions, or if you need a current version of the BPA Notification of Reguleted Waste
Activity Form (Form 8700-12) please contact:

U1.8. EPA Region 9
RCRA Notifications

75 Hawthorne Street
(WST-6/Tetra Tech)

San Fratcisco, CA 94105
Phone: (415) 495-8895

ROACKN.FRX







12-18-14

There is established.in the California Vehicle-Cod
compliance inspection progr_g"fg}_};q be: condiicte

requires all motor cairiérs opeis

CALIFORNIA HIGHWAY PATROL

10 Ed - . N
% 7" 953 WEST REECE SEREET - !

© ' SAN BERNARDINO,CA 92411
6 Consecitiye Sati§factory Ratings and L Adifiinistrative Review

-5 T 7Since APRIL30,200%.. . .
odde aBiennial motor carrier safety
A Califorhia Highway Patrol.

That program, kriown as the Bieninial:Inspectii  0f Terminals (BIT) Program,
facks frofiy tals located in California to

Puat et
IR
Y

, A el IR "g.mr. e RS R Trr e LU S
undergo an inspectioi g‘lg,edéﬁ operatipniil-terminal €6 Fate their compliance with

applicable laﬁsﬁgiﬁg regulatic’i‘tiéfj‘:él'ating to motor carrier safety.

This is to certify that this terminal has achieved.consecutive satisfactory safety
compliance ratings as indicated above. Tkie California Highway Patrol
conggatulates this terminal on this meritorious achievement and recognizes
the commitment to highway safety demonstrated by the personnel
responsible for the operation of this terminal.

%Lﬂ. FAeAr e  commssionm

ARTMENT OF CALIFORNIA HIGHWAY PATROL

‘ CHP 341({11.53) OP1062 @

V'S




ARIZONA DEPARTMENT

OF
ENVIRONMENTAL QUALITY

1110 West Washington Street * Phoenix, Arizona 85007
(602) 771-2300 * www.azdeq.gov

Janice K. Brewer Henry R. Darwin

Governor Director

April 16,2015
REF: SWICU15-160

Mr. John Minutoli
‘President
Environmental Contractors Transportation, Inc.
P.O.Box 7318
San Bernardino, CA 92411

RE: Special Waste Transporter Identification Number #302162, Environmental Contractors
Transportation, Inc., 953 W. Reece Street, San Bernardino, CA 92411

Dear Mr. Minutoli:

Your application for an Arizona Special Waste Transporter Identification Number has been

received and reviewed by the Arizona Department of Envirorimental Quality. The number

assigned to the specific facility or site referenced above is #302162. This number must be used

on all forms associated with the handling of wastes designated as “special wastes” by the State.
In addition, the number shall be used for the specific facility listed on the application.

Please notify this Department if the specific facility or site discontinues the handling of special
wastes and/or your handling procedures are expanded so that the special waste transporter
account can be closed.

Thank you for your prompt attention to this matter. If you have any questions concerning the
handling of special waste please feel free to contact me at (602) 771-4711 or toll free at (800)

234-5677 Ext. 771-4711.

Sincerely,

() Plafo
Lori Plato, Compliance Officer
Solid Waste Inspections and Compliance Unit

Waste Programs Division

Southern Regianal Office
400 West Congress Street » Suite 433 ¢ Tucson, AZ 85701
(520) 628-6733

Printed on recycled paper







STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
MEDICAL WASTE MANAGEMENT PROGRAM
1616 CAPITOL AVENUE, 2nd FLOOR - MS 7405

P.O. BOX 897377

SACRAMENTO, CA 95869-7377

Phona: 916-449-5571

EDMUND G. BROWN JR., Governor

April 11, 2016
ID Number TSW 555

Mr. Edward Vasquez

Environmental Contractors Transportation, Inc. (ECTI)
P O Box 7318

San Bernardino, CA 92411

Dear Mr. Vasquez:

Your Trauma Scene Waste Management Practitioner certificate is shown below. Please retain this
for your records.

If you have questions regarding this certificate, please call (916) 449-6671.

o5 333222283220800000000000000000000000s,,
0. 060000000000 0000000000000000000060000000p0. 0
N R R R R R R A R A A A R A R R R A R R R R R R R
P11 "-'o.oo:
@0oe- : 00 ®
Qoo STATE OF CALIFORNIA PY e
[ 1] N ® .
:::, : Department of Public Health . . -o:.:
so Ml Westc Msgemen Pogan. @) Biichiai “sag
Q00 HESF L @
@0o.. . . e00®
ees:- Environmental Contractors Transportation, e
@0®0e-  Registration No. 20 0@
Q0eeo. 555 0000
CTIIE is registered as a 000@
o, TRAUMA SCENE WASTE MANAGEMENT PRACTITIONER e
Q00 Expiration Date 0000
Q@0ee. May 17, 2017 .0 0@
§5i T i e, 238
P VISIOR 'y y U118 oriie ornia ke an .
:::.. and shall be subject to all applicable pm\l:isions of this law. This registration is not transferable and is .::::
Q0o valid only in California. ©00@®
@0o.. ison Dabney, Chief 00 0@
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900 0000000000006 0000000000000000000600000043"9
0 000000000000000000000000000000000000600%
00000000000000000000000000000000000000°







t
GTATE OF OALIFORNIA BUSINESS, TRANSPORTATION AND HOUSING AGENGY

DEPARTMENT OF MOTOR VEHICLES
MOTOR CARRIER SERVIGES BRANGH MS G875
P.0. BOX 882570 Sacramanto, CA, 84232-8700

(616) 657-8153
11/28/2007

ENVIRONMENTAL CONTRACTORS
TRANSPORTATION INC

POBX 7318

SAN BERNARDINO, CA 92411

]

SAN BERNARDINO, CA 92411
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NON-EXPIRING
e oy MOTOR CmR I.’ERMIT
Combined Carrier
Valid Vaild -
nxpmrﬂmvr orng?mwghn VEHICLES From: | 1272007 | giouh | Nou-Bxplring
PO; BOXDS?S’IO Sacramento, CA. 42323700 | CA%:- | 0172336
PR The carrier nagigg‘ggatbxg germlt is subject to
the UmﬁedoEa,fnér I(g‘g&t;aqon Act (UCRA)
. of 2005, ﬁﬁrgtqnﬁdanoﬁ\@\x g permit
ENVIRONMENTAL CONTRACTORS ofthef @ P,
TRANSPORTATION INC S 7 SE n
PO BX 7318 : et A
] :

i

T Oerkfé?‘atloi"rrﬂ .,:
"’*vﬁ““ el
-\-.? \ ;-s‘ & FX

w. [
‘ "-l'

1Y '. -!ﬁ'vn
PmtDate:  NA Office # 154 Not Valid for Intrastafe qmy Operations
Account#:  9m33 Tech [D; BT IR oy
Sequence #; 0009 Amt Paid: NoFes

" IIMMPORTANT REMINDERSII

1. This non-expiring Motor Carrier Permit (MCP) will remain valld as long as you continue to
conduct interstate opecations. The Unifled Carier Registration Act (UCRA) of 2005 exempts
combined carriers {carriers who operate both intra and Interstate) from MCP requicements.

Lol

Federal Motor Carrfer Safety Administeation insurance requirements must be maintained.
If you commencs intrastate only aperations, you must renew your MCP.

California Relay Telephone Servige for the deaf or hearing impaired from TDD Phones: 1-800-735-2929; fmm Yoice

Phones: 1-800-735-2922

) DMV 2200 CP (NEW 102007} A Public Servica Agenoy




UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

HAZARDOUS MATERIALS
CERTIFICATE OF REGISTRATION
FOR REGISTRATION YEAR(S) 2015-2018

Registrant: ENVIRONMENTAL CONTRACTORS TRANSPORTATION, INC.
Attn: JOHN MINUTOLI
953 W REECE ST
SAN BERNARDINO, CA 92411

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

This certificate is issued under the authority of 49 U.S.C. 5108. It is unlawful to alter or falsify this

document.

Reg. No: 052115 551 076XZ Issued: 05/21/2015 Expires: 06/30/2018
HM Company ID: 038119

- 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
statement to an authorized representative or special agent of the U. S. Department of Transportation upon
request.

Each motor carrier (private or for-hire) and each vessel operator subject to the registration requirement
must keep a copy of the current Certificate of Registration or another document bearing the registration
number identified as the "U.S. DOT Hazmat Reg. No." in each truck and truck tractor or vessel (trailers
and semi-trailers not included) used to 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, contact the Hazardous Materials Registration Manager, PHH-52, Pipeline and Hazardous
Materials Safety Administration, U.S. Department of Transportation, 1200 New Jersey Avenue, SE,
Washington, DC 20590, telephone (202) 366-4109.
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\‘ b/ Department of Toxic Substances Control

Barbara A. Lee, Director

Mat;he?egf:;igguez 1001 apn Street Edmmgo ?é anl’(:Wﬂ Jr.
Envirofimental Protection P.O. Box 806 ;

Sacramento, California 95812-0806- - - - ~--- -~ - ---- — - --=
**HAZARDOUS WASTE TRANSPORTER REGISTRATION***

NAME AND ADDRESS OF REGISTERED TRANSPORTER:

ECTH

PO'BOX 7318 .

SAN BERNARDINO, CA 92411
TRANSPORTER REGISTRATION NO.: 3731

EXPIRATION DATE: APRIL 13,2017

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 EAGH SHIPMENT
‘OF HAZARDOUS WASTE.

FOR REGISTRATION INFORMATION, PLEASE CALL (916) 440-7145.

(AUTHORIZED SIGNATURE)

APRIL 13, 2016
(DATE)

]

® Detad BN




STATE OF CALIFORNIA CONTROL NUMBER UCENSE NUMBER IS6UE DATE GFFECTIVE DATE EXPIRATION DATE
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL 218003 141373 32412016 5172016 41301207
HAZARDOUS MATERIALS cn ' [ ouptcete ] Reptacoment
TRANSPORTATION LICENSE CA 172336 860 mE Ronewal
CHP 360H (REV. 1/00) OP| 062 PROPERTY OF THE CALIFORNIA HIGHWAY PATROL (CHP)

The original valid iconse must be kept 6t the ficenses's place of business as Indicated on tha ficense

ENSEE NAME AND PHYS ESS o balow) st be resemad o any CHP O e NN TANGFERABLE o0 st
cer K

Lic ICAL STATION ADDR (lf different bel be surrendered to ﬁwagﬁP upon demand ofr:g raquired by law. A majority change In ownarship or

ENVIRONMENTAL CONTRACTORS TRANSPORTATION INC o applton o appropia 10 o 0o C ﬂp".“p"gso““m'“v‘:m """m"’”m‘“"m"’“gma'::‘o“’%‘;ﬁ“m“‘m“‘““’
n 5o csasoe ng a .
953 WEST REECE STREET riojeager vek st immediatalycesse tn eeily roauing aesras, THERE 1 A O 0.

SAN BERNARDINO CA, US 92411

This carrler Is on the special routing/sago stopping place mafling lists as Indicated below:

LICENSEE NAME AND MAILING ADDRESS [] o0 Expiosives sublect to Division 14, Caltforia Vehicle Codo (CVC).
Attention: JOHN MINUTOL! o (HMPiD Polson tnhalation Hazard materialo In bulk pac sublect to Divisi
ENVIRONMENTAL CONTRACTORS TRANSPORTATION D (HMRCQ) Highway Routa ¢ 3 Quontty radioactive matorials subjoctto
INC Divialon 14.5, CVC.

P OBOX 7318 :

SAN BERNARDINO CA, US 92411 Any person who dumps, spills, or causes the release of hazerdous matsriats or hozardous waste
upon any highway shall immediately notify the CHP or tha agency having jurisdiction for that highway.
The mintmum fine for falure to make the appropriats natification ks $2,000.00. (CVC Section 23112.5)







STATE OF CALIFORNIA .
STATE BOARD OF EQUALIZATION SEN. GEORGE RUNNER (Ret)

MOTOR CARRIER OFFICE First District, Lancaster
1030 RIVERSIDE PARKWAY STE 125, WEST SACRAMENTO, CALIFCANIA FIONA MA, CPA
PO BOX 842879, SACRAMENTO, CALIFORNIA 94279-0065 Second District, San Francisco
1-800-400-7115 (TTY:711) ¢ FAX 1-916-373-3070 N
www.boa.ca.gov ’ Third nmimﬁgm
DIANE L HARKEY
Fouth District, Orange County
BETTYT. YEE
State Controller
ECTI
ENVIRONMENTAL CNTRCTRS TRNSPN INC T\ BRDGES
953 REECE ST ' P
SAN BERNARDINO CA 92411-2356 . Account: |F STF 59024635

Valid: January 01, 2016

Expires: December 31, 2016
Decal Number(s): 6031485 - 6031495
Express Login Code: r416286t

Dear IFTA Licensee:

Enclosed are your International Fue! Tax Agreement (IFTA) credentials which include an IFTA ficense and IFTA decals. Your
credentials are valid until the expiration date shown above, unless canceled or revoked prior to the expiration date.

IFTA License

Please verify the information printed on your license is accurate. If you find a mistake, contact our office immediately so
that we may send you a corrected license. You must photocopy the license and carry a copy in each qualified motor
vehicle that you operate in IFTA jurisdictions.

IFTA Decals :

One set of decals is enclosed for each qualified motor vehicle that you operate in IFTA jurisdictions. The decals are not
vehicle-specific. You may use any set of decals on any qualified motor vehicle identified on your application. Please refer to
the back of the decal for information on how to apply them to your vehicle(s).

IFTA Quarterly Returns
You must file and pay IFTA returns online. To file your retumns, go to www.boe.ca.gov and log in. You will need your
account number (0590™*) and express login code (which are referenced above) or your user ID. Your IFTA reporting
periods and due dates are:

« Reporting quarter - January 1 through March 31 is due on April 30

e Reporting quarter - April 1 through June 30 is due on July 31

» Reporting quarter - July 1 through September 30 is due on October 31

¢ Reporting quarter - October 1 through December 31 is due on January 31 .

We no longer mail paper retums. If you wish to receive email reminders when it is time to file your retumn(s) and notices
when new information is available online, please log in to our online services and update your email address. Once you log
in with your user ID, you will find other online services available to make it easier to do business with us.

IFTA Resources

We have numerous resources available on our website at www.boe.ca.gov. You will find newsletters, special notices, and
the Guide to the intemational Fuel Tax Agreement which explains your rights and responsibilities as an IFTA carrier. These
resources are only available electronically.

For more information, please call our Customer Service Center at 1-800-400-7115 (TTY:711); follow the prompts for
"Special Taxes and Fees.” Our representatives are available weekdays from 8:00 a.m. to 5:00 p.m. (Pacific time), except
state holidays.

STATE BOARD OF EQUALIZATION

Motor Carrier Office

Enclosures
BOE-399-IFT REV. 12 (8-13)




DATE (MM/DD/YYYY)

. A ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/29/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlficate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the
cortificate holder In lieu of such endorsement(s).

PRODUCER CONTACT 1,3z Ibarra

Millennium Corporate Solutions PHONE (949) 857-4500 [ I8 oy, (9491 857-2800
License # 0C13480 : AblikEss; LIbarra@mesins . com

5530 Trabuco Road INSURER(S) AFFORDING COVERAGE _ NAIC #
Irvine CA 92620 INSURERA Nautilus Tnsurance Company 17376
INSURED INSURERB Great Divide Insurance Company 25224
Environmental Contractors Transportation, Inc, INSURER G :

DBA: ECTI INSURER D :

953 W. Reece Street INSURERE ;

San Bernardino CA 92411 INSURERF :

COVERAGES CERTIFICATE NUMBER:15-16 All Lines REVISION NUMBER: tn

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR
o TYPE OF INSURANCE [r | POLICY NUMEER (R | (RN LS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | cLamsmace Iz] OCCUR REMISES o) |3 300,000
| X | Mold abatement ECPO1526043-15 12/31/2015 | 12/31/2016 | MED EXP (Ary one person) | $ 10,000
| FERSONAL & ADV INJURY [ $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
%] rouer [ ]58% [ Jroc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Employeo Benefis $ 1,000,000
| AUTOMOBILE LABILITY COMEINED SINGL pINGLELMIT 1's 1,009,000
B X | aNY AUTO BODILY INJURY (Perperson) | $ 1
ALLOWNED [ ] ScHEOULED BAP1526047-15 12/31/2015 | 12/31/2016 | BODILY INJURY (Per accident)| §
[« | NON-OWNED PROPERTY DAMAGE
| X | wrep auros | X | RoTos {Per accident) $
Uninsured motorist combined | $
| | UMBRELLALIAB OCCUR EACH OCCURRENCE $ 5,000,000
a | x| Excessuas CLAIMS-MADE AGGREGATE s 5,000,000
pep | X | Revenmions o FFX1526046-15 12/31/2015|12/31/2016 $ gt
WORKERS COMPENSATION PER OTH- Y
AND EMPLOYERS' LIABILITY YIN X | St | [ER L
ANY PROPRIETOR/IPARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A 1 °°° °°°
B |(Mandatory in NH) WCA1526056-15 1/1/2016 | 1/1/2017 | EL DISEASE - EA EMPLOYEH S 1,000,000
Ifé?. describe under
DESCRIPTION OF OPERATIONS below ELL DISEASE - POLICY LIMIT | $ 1,000,000

CESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Romarks Schedule, may be attached If more spaco is required) ",
Cartificate Holder is named Additional Insurad as raspects General Liability par form ECP1004 0410

attached where required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFbRE

**PROOF OF INSURANCE®** THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. e

AUTHORIZED REPRESENTATIVE

Liz Ibarra/JANI c.% \WO

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and iogo are registered marks of ACORD
INS025 rontaniy




FORM MCS-80

Revised 06/19/2014

OMB No.: 2126-0008 Explration: os/so/;g;s

A Pederal Agency may not conduct or sponsor, and a person Is not required to respond to, nor shall a person be subject to a penalty for failure to comply
with a collection of Informatien subject to the requirements of the Paperwork Reduction Act unless that collection of informatlon displays a current

valid OMB Contra! Number, The OMB Control Number for this Information collection is 2126-0008. Public reporting for this collection of information -
Is estimated to be approximately 2 minutes per response, Including the time for reviewing instructions, gathering the data needed, and completing and
reviewing the collection of Information, All responses to this collection of information are mandatory. Send comments regarding this burden estimateor
any other aspect of this collection of informatton, Including suggestions for reducing this burden to: Information Collection Clearance Officer, Federal -3

Motor Carrier Safety Administration, MC-RRA, Washington, D.C, 20590.

@

United States Department of Transportation
Federal Mctar Cantor Safety Adminlstration -

Endorsement for Motor Carrier Policies of Insurance for Public Liability
under Sections 29 and 30 of the Motor Carrier Act of 1980

FORM MCS-90

lssued'to Environmental Contractors Transportation, Inc.

of California

(Motar Carrier name)
Datedat 230pm gnthis 29th  day of December

(Motor Carrier state or province)
2015

Amending Policy Number: BAP1526047-15

Name of Insurance Company: _Great Divide Insurance Company

Effective Date: December 31, 2015

Counterslgnedby- dﬂ'f L‘QMV\C‘I %W

autnorizgd company npmeyti

The policy to which this endorsement is attached provides prlmary or excess insurance, as Indicated for the limits shown {check only one):
@Mlmymkpﬁm:y_md the company shall not be Hable for amourts in excess of $ 100000000 for each acldent. ;

O This tnsurance is excess and the company shall not be liable for amaunts in excess of &

underlying it of & for each accldent.

for each accident in excess of the

Whenever required by the Federal Motor Carrler Safety Administration (FMCSA), the company agrees to furnish the FMCSA a dup!lcateof
sald pelicy and all its endorsements, The company also agrees, upon telephane request by an authorlzed representative of the FMCSA '
to verify that the palicy Is in force as of a particular date. The telephone number to call Is: (925) 472-820

Cancelfation of this endorsement may be effected by the company of the Insured by giving (1) thirty-five (35) days notice In writing tb
the other party (sald 35 days notice to commence from the date the notice s mailed, proof of mailing shall be sufficient proof of natice),

and (2) if the Insured Is subject to the FMCSA's reglstration requirements under 49 US.C. 13901, by providing thirty (30) days notice to
the FMCSA (sald 30 days notice to commence from the date the notice Is recelved by the FMCSA at its office in Washingtan, DC).

DEFINITIONS AS USED IN THIS ENDORSEMENT

~ Acddentincludes continucus or repeatediexposure to conditions or

which results in bodily Injury, property damage, or environmental
damage which the [nsured neither expected nor Intended.

Motor Vehicle means a land vehide, machine, truck, tractor, trailes,
or semitraller propelled or drawn by mechanical power and used on
a highway for transporting property, or any combination thereof.
Bodlly Injury means injury to the bady, sickness, or disease to any
person, Induding death resulting from any of these.

Property Damage means damage to or loss of use of tangible
property.

Environmental Rastoration means restitution for the loss, damage,
or destruction of natural resources arising out of the accldental
discharge, dispersal, release or escape into or upon the land,
atmosphere, watercourse, or body of water, of any commodity
transported by a motor carrler, This shall include the cost of removal
and the cost of necessary measures taken to minimize or mitigate
damage to human health, the natural environment, fish, shellfish,
and wildlife, se uf
Public Liability means liability for bodily Injury, property damage, -
and environmental restoration. o
W
K,

(continued on next page)

FORM MCS-90 Pago 1 of 2




State of Californla - California Environmental Protection Agency Department of Toxic Substances Control

Transportation Unit
8800 Cal Center Drive
Sacramento, CA 95826-3200

Phone (916) 440-7445 _
Fex (916)2556436°"
CERTIFICATE OF INSURANCE FOR PUBLIC LIABILITY COVERAGE o
NAME OF INSURED: ADDRESS: PHONE NUMBER: o
Enviranmental Contractors Transportation, inc. 957 W, Reece St., San Bemnardino, CA 92411 ( 809) 884-7424

CERTIFICATION
The authorized signature below certifies that: (a) each policy of insurance listed below has been Issued to the insured named above .
and Is In force at this ime and (b) each policy so listed PROVIDES VEHICLE LIABILITY COVERAGE FOR “PUBLIC LIABILITY”
WHICH INCLUDES LIABILITY FOR “BODILY INJURY,” “PROPERTY DAMAGE” AND “ENVIRONMENTAL RESTORATION”
PURSUANT TO SECTION 25169 OF THE CALIFORNIA HEALTH AND SAFETY CODE with respect to the operation, maintenance or
use by the named Insured of any vehicle for which reglstration or authorization to transport hazardous waste s required by the
Department of Toxic Substances Control of the State of Californla regardiess of whether such vehicles are specifically described in the

policy.

PRIMARY INSURANCE - COMBINED SINGLE LIMIT ' EFFECTIVE DATE OF
INSURANCE POLICY NUMBER: BAP1526047-15 COVERAGE: 121312015
INSURANCE COMPANY NAME: ADDRESS: 7233 E, Butherus Drive TELEPHONE NUMBER:
Great Divide Insurance Company Scottsdale, AZ 85260 ( 480) 951-0905 .
[ This policy provides coverage for public llability Including bodily injury, property damage and environmental restoration for the .. :
amount of $__1.000,000 In accordance with language conslstent with a MCS-80 endorsement.
EXCESS LIABILITY INSURANCE EFFECTIVE DATE OF
INSURANCE POLICY NUMBER: -FFX1526046-15 COVERAGE:
12/31/2015
INSURANCE COMPANY NAME: ADDRESS: 7233 E. Butherus Drive TELEPHONE NUMBER: ot
Nautilus Insurance Company Scottsdale, AZ 85260 ( 480) 951-0905
This policy provides coverage for amounts in excess of the pﬂma%nsurance for public liability inciuding bodily injury, property
damage and environmental restoration for the amount of $ 4,000,000 in accordance with language consistent
with a MCS-90 endorsement.
CANCELLATION ENDORSEMENT ,
The authorized signature below warrants and guarantees that each Insurance pollcy for which this fl Insurance is Issued is
effective until canceled or explred; and, such policy coverage shall remaln in full force and effect until the thirtieth (30") day after a
Noftice of Cancellation In writing is given on behalf of the Insurance Company to the Department of Toxic Substances Control. The
thirty (30) day period Is to commence from the date the Notice of Cancellation is provided to the Department of Toxic Substances
Control, Transportation Unit. i
1
This Certificate of Insurance and any Notica of Cancellation are properly filed by malling, postage paid, fo the Departmentof Toxic ...
Substances Control, ‘Transporlat!on Unit, 8800 Cal Center Drive, Sacramento, Califomia 95826-3200. :

) AUTHORIZED SIGNATURE L.
| HEREBY CERTIFY under penalty of law that: (a) all Information provided Is true and corract, and (b) elther the Insurance Company is I _
admitted by the Department of Insurance In the State of California to write the listed insurance policies OR, If not admitted, | am :
licensed by the Califomia Department of Insurance as a “Surplus Lines Broker” authorized to represent the named Insurance Company -
In making this certification, !

AUTHORIZED SIGNATURE (Signature in contrasting color [nk) DATE SIGNED:
N~ — 12/29/2015
NAME AND TITZE: (Please print or type) SURPLUS LINES BROKER NO. (if applicable):
Tobias J. Leung CA 0H05115
COMPANY NAME: SIGNER'S COMPANY ADDRESS: TELEPHONE NUMBER:
Berkley Managers Ins Services LLC 1277 Treat Bivd Ste 300 Walnut Creek, CA 94597 ( 925) 472-8201

(DEFINITIONS USED IN THIS CERTIFICATE OF INSURANCE ARE SHOWN ON THE REVERSE SIDE OF THIS FORM.)
DTSC 8038 [fronf] (7/09) i




ACCOUNT
NUMBER
948257

DATE PAID
03/14/2016

OWNER, FIRM OR
CORPORATION

BUSINESS NAME
ATTENTION
MAILING ADDRESS

NOT TRANSFERABLE

POST IN A CONSPICUOUS PLACE « PHOTOCOPIES ARE NO'T 1\LID

MUST HAVE A COLOR BACKGROUND

CITY OF SAN BERNARDINO
BUSINESS REGISTRATION CERTIFICATE

This Businoss Registration Certificato docs not indlcate the tegal operation of this business at this location. Other epprovals by other City
degartments, such is Development servicas may be required, This Certificate is Isued without verification that the certificets s subject to or
exempt from lieensing by the Stato of Califoria.

% Tho Busfricss Owner s responsible for timely renewal. Not receiving a renews! notico for any reason does not feliove
responsibility foe timely payment. [ not pald within 30 days of the expination data shown, & 50% penally will bs impased.

BUSINESS CLASS:  PROFESSIONAL ADMINISTRAT!'  EXPIRATION DATE

NOTES: 12/31/2016

BUSINESS LOCATION: 953 REEGE ST

ENVIRONMENTAL CONTRACTORS TRASNPORTAT

ENVIRONMENTAL CONTRACTORS TRASNPORTATION

Georgeann “Gigi” Hanna
CITY CLERK

PO-BOX 7318
SAN BERNARDINO, CA, 92411-0318

KEEP FOR YOUR RECORDS

CITY OF SAN BERNARDINO




U.S. SMALL BUSINESS ADMINISTRATION
WASHINGTON, DC 20416

IR o JUN 15 2000

S eens - o .

“ “Bavironmental Contractors Transportation, Inc.
953 W. Reece Sireet ’ 2
San Bernardino, CA 92411 .

Welcome to the HUBZone Empowerment Cantracting Program. I am pleased to advise yqu that your
epplidation for certificetlen as'a “qualified HUBZons small busingss conoern”™ fiss been epproved. This
certification is effective the date of this letter. Tt shall remain in effect for a year from the date of this letter
provided that your firm remains in compliance with contimiing program eligibility requirements, You are
required to ceriify on an anmzal basis within 30 days after your certification date that your firm is in
compliance with current FUBZone rules and regulations (13 CFR 126.100-500). Faflure to do so will
Tesult in SBA proposing the decertification of your firm. Fusthermors, SBA may contact you to arrange a
* program exgminition to validate program eligibility and compliance (13 CFR § 126.402).- - - - - -

Your firm is now gligible to receive HUBZone contracting opportunities, and will-be included in the listing
of qualified HUBZone small business concerns found on the Internet at hitp:/fwww.sba.gov/hubzone,
{

" Your firn was not listed in the U.S. Small Business Administration’s (SBA’S) PRO-Net database;
therefore, a new record has been created in that gystem. PRO-Net is a ‘premier marketing tool for smail
busnesses secking to do business wifh the Pederal govemment. X is also 2 source that Federal agencies
will check to detanninﬂifyour:ﬁrmbmbamcerﬂﬁedbySBAmdeligi‘hletoreca'we.omactsundwthe
HUBZons program. Yon may update certzin informetion contained in the HUBZcne Progrem and PRO-

. Net databases by using the identification mmber end temporary password listed below. To ensure data’

: secW,demym@pmpmmﬂameﬂmemW. o

Identification Number: - P0214182

Password: . P0214182° ]
Alfhough your firin Was approved under Primary Sténdard Fndustrial Classification (SIC) Code 4212, this
does not prevent your fixm being awarded contracts under other SIC Codes, as lbng as the firm is qualified
to pexform. In this regard, plehse note that you are responsible for researching and identifying potential
contracts that may be aveilable through the BUBZone Bmpowerment Contracting Program. However, the.
SBA can assist you in this effort througf our Govemmeit Contracting web-site at www,sba.gov/GC. This
sﬁepmﬁdmavidemofvﬂmbdeadmmmmaﬂmﬁngmﬂeﬁaLhduﬁngidenﬁﬁmﬁmof .
gpecific contracting opportunities end points of contact at SBA and Federal acquisition agencies. I
extcourage you to make full use of the very valueble information on this web-site. Also, slfhoughyour |
status as a certified HUBZone greatly improves your access to Federal contraots, this cartification daes not
guarantee contract awards. Your ability to research opportunities and bid competifively will be the key to
your success in fhis program.* © ) . .

.Goodlnfkinyombqsinmendeavorsl

Zlgin

HUBZons Empowerment Coniracting Program.

ac .




State of Califomia—Business, Transportation and Housing Agency GRAY DAVIS, Governor

DEPARTWMENT OF CALIFORNIA HIGHWAY PATROL
P. O, Box 942898

Sacramento, Californla 84298-0001

(916) 375-2810

(800) 736-2929 (TT/TDD) ’

(800) 735-2822 (Volce) . ’ February 17, 1999

ASSIGNMENT OF CARRIER IDENTIFICATION NUMBER CA 172336

File No.: 42.A4048.LTR1

ENVIRONMENTAL CONTRACTORS TRANSPORTATION INC
P OBOX 7318

SAN BERNARDINO, CA 92411

Your company has been asslgned Carrier Number CA 172336 in the California Highway
Patrol's Management Information System of Terminal Evaluation Records (MISTER). This is
an automated file pertaining to motor carriers operating in the State of California. MISTER
gives the CHP immediate access to emergency information about your company. It also aflows
the CHP to make better use of its inspection personnel by monitoring the overall safety
operations of carrlers. This is done by collecting information regarding citations, traffic
accidents, hazardous material spills, and terminal evaluation ratings.

Your assigned Carrier Number must be displayed according to Vehicle Code Section 34507.5 (e.g., on
both sides of at least one vehicla in a comblination as described In Section 34500, any motortruck of two or
more axles that is more than 10,000 paunds gross vehicle welght rating, or any other motortruck or motor
vehicle used to transport property for compensation). Carriers displaying any one of the following valld .
numbers on thelr vehicles(s) are not required to display a CA number: a CAL-T number Issued by the
California Public Utillies Commission to household goods carrlers; a TCP or PSC number issued by the
Callfomia Public Utilitles Commission to passenger caners; or a DOT, MC or MX number issued by the
former Interstate Commerce Commission (ICC) or the Federal Highway Administration (FHWA), Office of
Motor Carrlers to truck and passenger carrlers. The number must be legible from 50 feet during normal
daylight hours (approximately two Inches high) and in a contrasting color to the background.

Example of proper display: CA 172336

if you have any questions regarding your assigned Carrier Number or the requirement to
display the number, please contact the CHP INLANDS DIVISION at (909) 383-4811.

Rev. 1799




0 . .
& %, UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

Otitns

G

] ®
3% g : WASHINGTON, D.C. 20460
<
%'L Pno!"'(; )
. u OFFICEQF
i PREVENTION, PESTICIDES
AND TOXIC SUBSTANCES
BERRY, JOHN .
ECTI
PO BOX 7318
SAN BERNADINO, CA 92411
(7404)
April 26, 1999
6325

Subject: Notification of PCB Activity

Thank you for filing the Notification of PCB
Activity form dated February 24, 1999 for the facility
location listed below:

ECTI
953 W. REECE STREET
SAN BERNADINO, CA 9241l

Please be advised that the EPA Identification Number
for the above facility is correctly stated on your form as
CAR000049064. This is the number you will use for reporting
PCB activity. :

If you have any questions regarding the accuracy of
the EPA ID number, please call (301) 294-2840. All other
guestions should be directed to the Fibers & Organics Branch
at (202) 260-3933.

Sincerely,

-~

N

Tony Baney, Chief
Fibers & Organics Branch

RevycledRocysiabla
Mmuwpl%ﬂm
= lksst 7% moyciad ier




&

U.8. Department
of
Trangportation

Federal Motor

Carrler Safety 1200 New Jersey Ave., S.B.
Administration Washington, DC 20590

June 10, 2009

¥DAM BRUSTOR

CONTROLLER .

ENVIRONMENTAL CONTRACTCRE TRANSCORTATION INC
BCTI

FO BOX 7318

8AN BERNARDINO, CR 92411

Doar NORM BRUSTER:

This is in response to your request for ths USDOT number assigned to your company. In
addition to your GSDOT number, we are providing you with a perxsenal identification number
(PIN) to update your wotor carrier record elactxonically on the Rederal Motor Carxier Safety
Administration (PMCSA) website, at http://safer.fmcsa.dot.gov. Your PIN is your personal
identifier and should not be shared with anyone. Your US8DOT number and PIN axe:

USDOT 801209

Your USDOT number should be marked on your commercial motor vehicles as rsguired by Section
350.21 of the Pedaral Wotor Carrier Safety Regulaticns (PMCSR's). All commercial mobtor
wvehicles operating in intarstats or foreign commerce must be marked with a USDOF number.

If you nsed furthar assistance, plasmse contact PHMCSA's teckmical support at 1-800-832-5660.

Sloncerely,

Do/ & Gunn &

pavid C. Anewalt
pirector, Offica of Information

Technology




United States Suvironnental Protection Agency-
Region 9
75 Hawthorne Street, (WST-6)
San Yrancisco, CA, 94105 .

*+" Pebruary 18, 1999

Mr John Besty, Pres
BCTI

953 W Rsecs St

San Bernardino, CA 92411

The US Bnvironmental Protection Agency (BPA) hes assigned an EPA Identification (ID) number to your location.
EPA has nssigned this ID number in response to the Notification of Regulated Waste Activity Form (Form 8700-12)

received from your installation on February 17, 1999.

By submilting the Form 8700-12, your installation has notified the EPA of the Resource Conservation end Recovery
Act (RCRA) regulated wasts activities shown below i acoardance with Section 3010 of RCRA, The BPATD |
pumber for this location is also refarred to as a ‘RCRA ID number' and is to be used on transport manifests and any
other hazardous waste magagement documents required under Sabtitle C of RCRA.

RCRAID number; - CARD00049064
agsigned to: ECTI
953 W Reece St
San Bemardino, CA 92411

EPA hes listed your status as:
Hazardous Waste Trensporter

For assistance with questions regarding RCRA regulations, call the Netional RCRA Hotline at (800) 424-9346. For ~
aaslstance with any other questions, or if you need a current version of the BPA Notification of Reguleted Waste
Activity Form (Form 8700-12) please contact:

U1.8. EPA Region 9
RCRA Notifications

75 Hawthorne Street
(WST-6/Tetra Tech)

San Fratcisco, CA 94105
Phone: (415) 495-8895

ROACKN.FRX







12-18-14

There is established.in the California Vehicle-Cod
compliance inspection progr_g"fg}_};q be: condiicte

requires all motor cairiérs opeis

CALIFORNIA HIGHWAY PATROL

10 Ed - . N
% 7" 953 WEST REECE SEREET - !

© ' SAN BERNARDINO,CA 92411
6 Consecitiye Sati§factory Ratings and L Adifiinistrative Review

-5 T 7Since APRIL30,200%.. . .
odde aBiennial motor carrier safety
A Califorhia Highway Patrol.

That program, kriown as the Bieninial:Inspectii  0f Terminals (BIT) Program,
facks frofiy tals located in California to

Puat et
IR
Y

, A el IR "g.mr. e RS R Trr e LU S
undergo an inspectioi g‘lg,edéﬁ operatipniil-terminal €6 Fate their compliance with

applicable laﬁsﬁgiﬁg regulatic’i‘tiéfj‘:él'ating to motor carrier safety.

This is to certify that this terminal has achieved.consecutive satisfactory safety
compliance ratings as indicated above. Tkie California Highway Patrol
conggatulates this terminal on this meritorious achievement and recognizes
the commitment to highway safety demonstrated by the personnel
responsible for the operation of this terminal.

%Lﬂ. FAeAr e  commssionm

ARTMENT OF CALIFORNIA HIGHWAY PATROL

‘ CHP 341({11.53) OP1062 @

V'S




ARIZONA DEPARTMENT

OF
ENVIRONMENTAL QUALITY

1110 West Washington Street * Phoenix, Arizona 85007
(602) 771-2300 * www.azdeq.gov

Janice K. Brewer Henry R. Darwin

Governor Director

April 16,2015
REF: SWICU15-160

Mr. John Minutoli
‘President
Environmental Contractors Transportation, Inc.
P.O.Box 7318
San Bernardino, CA 92411

RE: Special Waste Transporter Identification Number #302162, Environmental Contractors
Transportation, Inc., 953 W. Reece Street, San Bernardino, CA 92411

Dear Mr. Minutoli:

Your application for an Arizona Special Waste Transporter Identification Number has been

received and reviewed by the Arizona Department of Envirorimental Quality. The number

assigned to the specific facility or site referenced above is #302162. This number must be used

on all forms associated with the handling of wastes designated as “special wastes” by the State.
In addition, the number shall be used for the specific facility listed on the application.

Please notify this Department if the specific facility or site discontinues the handling of special
wastes and/or your handling procedures are expanded so that the special waste transporter
account can be closed.

Thank you for your prompt attention to this matter. If you have any questions concerning the
handling of special waste please feel free to contact me at (602) 771-4711 or toll free at (800)

234-5677 Ext. 771-4711.

Sincerely,

() Plafo
Lori Plato, Compliance Officer
Solid Waste Inspections and Compliance Unit

Waste Programs Division

Southern Regianal Office
400 West Congress Street » Suite 433 ¢ Tucson, AZ 85701
(520) 628-6733

Printed on recycled paper







STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
MEDICAL WASTE MANAGEMENT PROGRAM
1616 CAPITOL AVENUE, 2nd FLOOR - MS 7405

P.O. BOX 897377

SACRAMENTO, CA 95869-7377

Phona: 916-449-5571

EDMUND G. BROWN JR., Governor

April 11, 2016
ID Number TSW 555

Mr. Edward Vasquez

Environmental Contractors Transportation, Inc. (ECTI)
P O Box 7318

San Bernardino, CA 92411

Dear Mr. Vasquez:

Your Trauma Scene Waste Management Practitioner certificate is shown below. Please retain this
for your records.

If you have questions regarding this certificate, please call (916) 449-6671.
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SOLID WASTE FACILITY PERMIT

Facility Permit Number:

19-AA-0013

12. Legal Description of Facility: [Refer to Appendix E of Joint Technical Document (JTD), Volume 1}

The legal description of this facility is alt of lots 25,28,29 and those portions of lots 30,46,47,48 of Subdivision No. 2, Azusa Land and
Water Company, partly in the City of Azusa and partly in the City of Irwindale, in the County of Los Angeles, State of California.

13. Findings:

a.

A Countywide Integrated Waste Management Plan was approved by the former California Integrated Waste Management Board
(CIWMB) now the Department of Resources Recycling and Recovery (CalRecycle) on June 23, 1999. Pursuant to Public
Resources Code (PRC), section 50001 (a)(1), this facility is identified in the Countywide Siting Element which has been approved
pursuant to PRC Section 41721.

This permit is consistent with the standards adopted by CalRecycle, pursuant to PRC 44010.

The design and operation of the facility is consistent with the State Minimum Standards for Solid Waste Handling and Disposal as
determined by the Local Enforcement Agency (LEA), pursuant to PRC 44009.

A permit review was conducted on March 10, 2011 which directed the landfill operator to submit an application to revise the Solid
Waste Facility Permit.

The local fire protection agency, Los Angeles County Fire Department, Fire Prevention Division has determined that the facility is
in conformance with applicable fire standards, pursuant to PRC 44151.

A Negative Declaration, dated November 9, 1987, was adopted by the Los Angeles County Department of Health Services, as the
Lead Agency and a Notice of Determination was filed on March 8, 1988. The Lead Agency prepared an Addendum to the
Negative Declaration, dated May 2014, in accordance with the California Environmental Quality Act Guidelines, Section 15164
for the continued operations of the facility. The City of Azusa adopted a Negative Declaration for the Nonhazardous Petroleum
Contaminated Soil Processing Operation on October 12, 1994.

Azusa Land Reclamation currently conducts a Nonhazardous Petroleum Contaminated Soil Treatment Operation within the solid
waste facility permit boundary. This operation is described in Appendix C (Soil Recycling Facility Plan) of the Joint Technical
Document (JTD). If this soil treatment operation were operated outside the confines of the facility it would be placed within the
“Enforcement Agency Notification Tier” and be subject to all the provisions of that tier. The fact that it is located within the
boundary of an existing permitted solid waste facility does not exclude the operator from complying with all the minimum
standards that are applicable to this type of operation. Nonhazardous petroleum contaminated soil that is treated on-site and meets
applicable regulatory standards is considered earthen material and may be used as cover, but it is not considered as altemative
daily cover.

Azusa Land Reclamation plans to conduct an Inert Debris Engineered Fill Operation (IDEFO) within the solid waste facility
permit boundary, specifically Zone V as described in the JTD. This operation is described in Appendix Z (Zone V Operation Plan)
of the JTD. If this IDEFO were operated outside the confines of the facility it would be placed within the “Enforcement Agency
Notification Tier” and be subject to all the provisions of that tier. The fact that it is located within the boundary of an existing
permitted solid waste facility does not exclude the operator from complying with all the minimum standards that are applicable to
this type of operation. At no time on any given day shall the amount of material placed in Zone V exceed the maximum permitted
daily tonnage allowed by this permit. A Material Recovery Facility/Transfer Station is located within the solid waste facility
permit boundary and is separately permitted as a large volume transfer/processing facility and conducts operations under Solid
Waste Facility Permit No. 19-AA-1127.

This permit does not supplant or modify local land use entitlements or local agencies’ authority to enforce local entitlements. It is
recognized by the LEA that the operator must comply with the provisions of the Integrated Waste Management Act (IWMA),
state regulations and the terms and conditions of this permit as well as other regulatory requirements and applicable local land use
measures which govern the operator's activities at the site. If the requirements inadvertently overlap, it is expected that the
operator will comply with the more stringent requirement in order to maintain compliance. Non-compliance with another agency
requirement may not constitute a violation of this permit, the IWMA, or state regulations.
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SOLID WASTE FACILITY PERMIT

Facility Permit Number:

19-AA-0013

14. Prohibitions

a. The permittee is prohibited from accepting the following wastes: Hazardous, radioactive, untreated medical (as defined in
Chapter 6.1, Division 20 of the Health and Safety Code), municipal solid waste, large animals, liquid, designated, or other
wastes requiring special treatment or handling, except as identified in the JTD and approved amendments thereto, and as
approved by the LEA and other federal, state, and local agencies.

b. Scavenging is not permitted by customers or employees at the site.

15. The following documents also describe the operation of this facility:

Document Date Document Date
Negative Declaration (Soil Recycling) and October 12,
JTD Revised September 2013 | pesolution #94-67. City of Azusa 1994
Preliminary Closure/Postclosure Negative Declaration - LACDOHS November 9,
Maintenance Plans September 2013 NOD - LACDOHS 1987
Partial Final Closure/Postclosure March 8, 1988
Maintenance Plans (Material Recovery May 2013
Facility/Transfer Station) Addendum to LACDOHS Negative Declaration | May 2014
Approval from the CIWMB, Closure
Financial Responsibility Document December 17,2013 | g1 #485 (Asbestos) Dcember 7,
Certificate of Operating Liability Insurance SWPPP - NOI ID #4B19S004450 - October 22,
December 17, 2013 (Issued by SWRCB) 1992
Financial Assurance Demonstration for
Ié!::t-sWater Release Corrective Action December 17, 2013 L.A. County Fire Dept. (Tire) August 20, 2012
South Coast Air Quality Management
Rule #1150.1 (Compliance Plan) Waste Discharge Requirements i1
Rule # 1403 (Asbestos Management | AU8USc, 1394 R4-2004-0056 April 1, 2004
ay 2, 2012 September 3,
Plan) R4-2009-0098 2009
March 15, 1993
Rule # 403 (Dust Plan) November 19. 1993
Permit to Construct/GOperate ?

# D78514 (LFG Collection)

Negative Declaration (Reclamation Plan for
Transit Mixed Concrete Co.) Resolution #
90-14

January 10, 1990
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Facility Permit Number:

SOLID WASTE FACILITY PERMIT

19-AA-0013

16.

Self-Monitoring:

The owner /operator shall submit the results of all self-monitoring programs to the LEA within 15 days of the end of the reporting period
(for example, Ist quarter = January-March, the report is due by April 15, etc. Information required on an annual basis shall be submitted

with the 4" quarter monitoring report, unless otherwise stated).

Program

Reporting Frequency

The types and quantities of asbestos, contaminated soils, inert debris
and tires received each dav. The operator shall maintain these records
on the facility's premises for a minimum of three years. These records
shall be made available to any LEA personnel on request.

The types and quantities of materials used as alternative daily cover or

beneficially reused each day (must include how the material was
beneficially reused) and the quantity of treated soils used as cover

material (not considered an alternative daily cover). The operator shall
maintain these records on the facility’s premises for a minimum of
three years. These records shall be made available to any LEA
personnel on request.

All incidents of unlawful disposal of prohibited materials and the
operator’s actions taken. Indicate those incidents which occurred as a
result of the random load checking program. Incidents, as used here,
means that the hauler or producer of the prohibited materials is known.

Reports of all special/unusual occurrences and the operator’s actions
taken to correct these occurrences.

The number of vehicles using the facility per day and per week.

Copies of all written complaints and records of complaints received by
telephone regarding this facility and the operator’s actions taken to
resolve these complaints. (Notification to the LEA within 24 hours is
required)

Record of receipt of a Notice of Violation from any regulatory agency.
In addition, the operator shall notify the LEA within 24 hours
following receipt of a Notice of Violation or upon receipt of
notification of complaints regarding the facility, which have been
received by other agencies.

Monthly

(Due 15 days following the end of each reporting period)

An estimate of the remaining capacity (in cubic yards and tons), and
the remaining life of the existing permitted site in years and months.

The results of the landfill gas migration control program.

Quarterly

(Due the 15" of January, April, July, and October)

The results of subsurface monitoring indicators as described in
Appendix B3, Section 2 of the JTD

Semi-Annual
(Due the 15" of January and July)

k.

Inert Debris Engineered Fill Operation Reporting Requirements per 14
CCR 17388(1) and 17388.3

Annually
{Due Mareh 1)

1.

Topographical map* showing all current fill locations and elevations.

m.

Topographical map* which indicates all cuts into native material from
the previous year to the present date.

*The above two maps shall be drawn to a scale no smaller than one inch =
200 feet unless otherwise approved by the LEA.
T ——

Annually

(Due January 15th)
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SOLID WASTE FACILITY PERMIT

Facility Permit Number:

19-AA-0013

17. LEA Conditions:

A. Standard Requirements:

19

10.

This facility shall comply with all applicable State Minimum Standards for Solid Waste Handling and Disposal as
specified in Titles 14 and 27, California Code of Regulations (14 and 27 CCR).

Additional information concerning the design and operation of this facility shall be furnished upon request by the LEA
personnel.

A copy of this permit and current JTD, as amended, shall be maintained at the facility so as to be available at all times to
facility personnel and the LEA.

This permit is subject to review by the LEA and may be temporarily suspended or revoked at any time for sufficient
cause, in accordance with Division 30 Public Resources Code, Part 4, Chapter 4, Article 2, Section 44305 et seq. and
associated regulations.

The LEA reserves the right to suspend or modify receiving operations of waste and beneficial reuse material when
deemed necessary due to an emergency, a potential health hazard, or the creation of a public nuisance.

Notification to the LEA within 24 hours is required for any written complaints received or anv complaints called into the
facility, and any record of receipt of a viglation from any regulatory agency.

The operator shall notify the LEA, in writing, of any proposed changes in the routine facility operation or changes in
facility design during the planning stages. In no case shall the operator undertake any changes unless the operator first
submits to the LEA a notice of said changes at least 180 davs before said changes are undertaken. Any significant
change as determined by the LEA would require a revision of this permit.

The operator and/or owner shall notify the LEA of any plans to encumber, sell, transfer, or convey the operation or
ownership to a new operator or owner, at least 45 days prior to the anticipated transfer, by written certification, including
information deemed sufficient by the CalRecycle and the LEA. If the facility will not be operated in compliance with the
terms and conditions of this permit, the new operator or owner shall be required to file an application for a revision of
this permit.

The operator shall maintain a log of special/unusual occurrences. The log shall include, but not be limited to, fires,
landslides, earthquake damage, unusuat and sudden settlement, injury and property damage accidents, explosions, receipt
or rejection of non-permitted wastes, flooding, operational shutdowns and other unusual occurrences. Include a summary
of the actions taken to mitigate the occurrence. The operator shall maintain this log at the facility so as to be available at
all times to site personnel and LEA personnel. Any entries of special/unusual occurrences made in this log must be
reported to the LEA at once. Call the duty officer, County of Los Angeles, Department of Public Health, Solid Waste
Management Program at (626) 430-5540.

The operator shall immediately report any incidental receipt of untreated medical waste to the California Department of
Public Health (CDPH) Medical Waste Management Program at (213) 977-6877 or (213) 977-7379.

The operator shall provide training to their personnel to educate them in the identification of medical waste as well as the
proper action to take in the event this type of waste is identified at the site.

B. Particular Requirements:

1.

Operatianal controls shall be established to preclude the receipt and disposal of volatile organic chemicals or other types
of prohibited wastes:

a.  The operator shall install and maintain an operational, calibrated radiation detector at the scales to detect
radioactive materials, at all times, during the hours of receipt of solid waste and other materials as approved by
this permit.
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Facility Permit Namber:

SOLID WASTE FACILITY PERMIT

19-AA-0013

B. Particular Requirements (continued):

3

b.  Incidents of receipt of suspected radioactive materials, or warnings from the radiation detector, shall be reported
immediately to the County of Los Angeles, Department of Public Health, Radiation Management Program at (213)
351-2718 and the LEA.

c.  The operator shall comply with the approved Hazardous Waste Screening Program as described in the current
JTD. Any changes in this program must be approved by the LEA prior to implementation. The following Solid
Waste Facility Permit conditions supplement the JTD program:

(1

)

3)

@

&)

©®

At minimum, three random load checks shail be conducted at the facility per operating day. The operator
shall inspect waste vehicle loads if there is any reason to believe the loads may contain prohibited wastes.

The LEA may increase the required number of incoming waste load inspections if it has reason to believe
that the number currently required is inadequate to ensure compliance with the regulations and protection of
the public health and safety and the environment.

At all times when facility operations are underway, an attendant or attendants shall be present to supervise
the loading and unloading of solid waste and other materials. All working disposal areas shall be under
continual visual inspection by facility personnel, such as spotters, equipment operators, and supervisors.

Facility personnel and new employees performing duties required by the Hazardous Waste Screening
Program shall be trained prior to assignment. The training must include, but is not limited to, how to
recognize hazardous waste and other prohibited waste, the proper method of containment, and the reporting
requirements of this program. Facility personnel are to be retrained on an annual basis and updated as
needed.

Incidents of unlawful disposal of prohibited materials shall be reported to the LEA monthly as described in
the self-monitoring section of this permit. In addition, the following agencies shall be notified at once of
any incidents of illegal hazardous materials disposal:

(a) Duty officer, Los Angeles County Fire Department, Health Hazardous Materials Division at (323)
8904317,

(b) Environmental Crimes Division, Los Angeles County District Attorney at (213) 580-8777.
(¢) California Highway Patrol at (800) 835-5247 or (818) 240-8200.

Any hazardous materials thus found shall be set aside in a secured area to await proper disposition
following notification of the producer (if known) and the appropriate governmental agencies.

The LEA reserves the right to require the operator to provide more stringent dust and odor control measures, if the
proposed dust and odor control measures identified in the current JTD prove to be inadequate or ineffective.

.Traffic into and out of the facility shall be controlled to prevent interference with traffic on adjacent public streets.

C. Specifications:

[8]
.

The facility shall not receive more than the maximum permitted daily tonnage of 8,000 TPD of solid waste, not to exceed
39,000 tons per week, without a revision of this permit. These limits include solid waste for beneficial reuse consistent with
27 CCR Section 20686.

The Estimated Closure date {specified on Page 1, Section 4 () of this permit] is based on information given in the
September 2013 JTD.
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Facility Permit Number:

SOLID WASTE FACILITY PERMIT 19-AA-0013

C. Specifications (continued):

3. The maximum cell size for altered waste tires co-disposed with inert debris shall not exceed 12,500 square feet by 20 feet
deep and shall be covered with at least two feet of earthen material or approved alternative daily cover when the cell size is
reached. .

4. Asbestos containing waste, altered tires, and asphalt shall not be placed below 355 mean sea level. Only inert debris shall
be placed below 355 feet mean sea level.

5. Zone V, as described in the JTD, will be operated as an Inert Debris Engineered Fill Operation and the operation shall
comply with the applicable requirements contained in 14 CCR, Chapter 3, Article 5.95.

6. The storage of waste tires shall be conducted in accordance with 14 CCR, Chapter 3, Article 5.5
7. Asbestos containing waste shall only be disposed in Zone 1, as described in the JTD.

<END OF DOCUMENT>
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State of California
Cahforma Integrated Waste Management Board

Tire Program Identlﬁcatlon Number

1103422-01

Azusa Land Reclamation Co Landfill
1211 W Gladstone St
Azusa,CA 91702-5132

Do not copy or reproduce T
Post this certificate in a conspicuous place : Zero Waste— You Make It Hoppen'
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& CERTIFICATE OF LIABILITY INSURANCE o7io1/2018
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the cartificate holdsr Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed. Py
If SUBROGATION S WAIVED, subjact to the terms and conditions of the policy, certain policles may require an endorsement. A statement on §
this cartificata does not confar rights to tha certificate holder in lleu of such andorsament(s). t
PRODUCER . %{‘é‘;‘ 5
Aon Sisk services Southwest. Inc. R e [y s 5
CityPlace Center East EMAL ]
27;}. North Haskell Avenue ADDRESS: £
ggﬁgs"% 75204 USA INSURER(S) AFFORDING COVERAGE NAIC 8
INSURED INSURER A: Ironshore Specialty Insurance Company 25445
\i!g;ie Manaimwent . Inc. INSURER B:
Fannin
suite 4000 INSURER C:
|Houston TX 77002-6711 USA INSURER D:
INSURER E:
- INSURER F.
COVERAGES CERTIFICATE NUMBER: 570062852130 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requasted]
T TP OF MaURANGE O pouey musaen PP e
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
["DAMAGE YO RENTED
| cvamsmaoe []occum PREMISES (s cerumncs)
MED EXP (Any one porson)
PERSONAL & ADV INJURY =]
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE o
| pouer [ % Loc PRODUCTS - COMPIOP AGG 8
OTHER §
COMBINED GINGLE LT L
AUTOMOBILE LIASILITY .
| anv auto BODLLY INJURY ( Per persan) 2
| %rggomv i‘J'r%'é""E" BODRY INJSURY {Per scckisnt) 2
=~ KON-OWNED PROPERTY DAMAGE 3
B Eovrdadid AUTOS ONLY | {Por sccidont) %
[
A UMBRELLA LIAB OCCUR 07}01/2015 07/01/5017 EACH OCCURRENCE $24,000, 000 (&)
1 excess s "1 cLams.waoe €nv Excess Liability AGGHEGATE $24,000,000|
DeD| [reTENTION
WORKERS COMPENSATION AND PER
EMPLOYERS' LABILITY y1ul I ATUTE I |&m
ANY PROPRIETGR  PARTNER ! EXECUTIVE €14 EACH ACCIDENT
OFFICERMEMBER EXCLUDED? NIA
&Wery tn NH) EL. DISEASE-EA EMPLOYEE
LB TON OF GPERATIONS bolow £ DISEASE-PCLICY LIWT
A | Env Site Lia 602830600 07/01/2016|07/01/2017| Each Incident Limit $1,000,000
Claims-Made Aggregate Limit $2,000,000

FOR BID PURPOSES ONLY

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACGRD 101, Addltlensl R
Named Insured Site Location: Azusa tand Reclamation, Inc., 1211 W. Gladstone Street, Azusa, CA 91702

nmay be

had if more spsce I8 regulred)

CERTIFICATE HOLDER

CANCELLATION

PATERR R RN AN

Azusa Land Reclamation, Inc.
1211 w. Gladstone Street
Azusa CA 91702 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORZED REPRESENTATIVE

s Pt Forwies Soisthivest Sna

WTRRER Y

ACORD 25 (2016/03)

©1888-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)

1112017 12/7/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in Heu of such endorsemant(s).

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PROBUCER | OCKTON COMPANIES

CONTACT

5847 SAN FELIPE, SUITE 320 Yo, Ext): | (8  Nol:
HOUSTON TX 77057 ~MAI
866-260-3538 | AdbREss:
INSURER(S) AFFORDINGCOVERAGE | NaiCg |
INSURER A: ACE American Insurance Company 22667
INSURED  WASTE MANAGEMENT HOLDINGS, INC. & ALL AFFILIATED, INSURER B : Indemnity Insurance Co of North America 43575
1300299 RELATED & SUBSIDIARY COMPANIES INCLUDING: INSURER ¢ : ACE Property & Casualty Insurance Co 20699
AZUSA LAND RECLAMATION, -
1211 GLADSTONE STREET | INsURER D ; ACE Fire Underwriters Insurance Company 20702
AZUSA CA 91702 | INSURERE ;
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 3449506 REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(R TYPE OF INSURANCE e s POLICY NUMBER SRR LmMITS
A | X | COMMERCIAL GENERALLWBILITY | v | v |HDO G27403311 1712016 | 1/172017  |EACH OCCURRENCE s 5,000,000
|cwmsmos|Z| OCCUR s 5,000,000
X {xcumciupep 3 XXXXXXX
s 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: s 6,000,000
poucy[ X ] 5B Loc PrRODUCTS - coMPIOP AGG| s 6,000,000
OTHER s
A | AUTOMOBILE LtABILITY Y | Y |MMT Hosg66326 112016 | 1/172017 |G BINEDSINGLE LM | ™1 660,000
| X | any auto BODILY INJURY (Per person) |$ X XXX XXX
| X | AhQYNED | | GyERULED BODILY INJURY (Per accident] S XXX XXXX
| X | Hiren auTOS NON-QWNED PROPERTY DAVAGE s JXOOCXXXX
X | MCs-50 $ XXXXXXX
C | X | umsreLLats | X loccur Y | Y | X00 G27929242 001 112016 [1/12017  |eact occurrence s 15,000,000
EXCESS LIAB CLAIMS-MADE] AGGREGATE $ 15,000,000
5 DED RETENTION $ . $ XOXXXX
eS|V IwRcusgaeey, (A van [X[Ha T TR
D | SR mecunve nia| | SCFcassossas ViR0l6 |1/12017 |k Ercnaccoent s 3,000,000
::hnﬂm:: “‘J“ E.L. DISEASE - EA EMPLOYEE $ 3,000,000
OZSCRIPTION OF GPERATIONS bolow E.L. DISEASE - POLICY LIMIT s 3,000,000
A | EXCESS AUTO v | v |XSA Hos866314 17172016 | 1/1/2017 |COMBINED SINGLE LIMIT
(EACH ACCIDENT)
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, may be attached f more space Is required)
BLANKET WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF CERTIFICATE HOLDER ON ALL POLICIES WHERE AND TO THE EXTENT
% BY WRITTEN CONTRACT WHERE PERMISSIBLE BY LAW. CER’ TIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED
EPT FOR WORKERS’ COMP/EL) WHERE AND TO THE EXTENT REQUIRED BY WRITTEN CONTRACT.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFGRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
3449506 [AUTHORIZED REPRESENTATIVE
“FOR BID PURPOSES ONLY*
N>
ACORD 25 (2014/01) ©1988-2014 ACORD CORPORATION. All rights reserved
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State of California California Integrated Waste Management Board

CERTIFICATE OF LIABILITY INSURANCE

(If additional space Is needed, add attachment)
Name of Insurer Address CA lnsurer License Numbe-
th P .
Great American E&S Insurance Company 301 E. 47 street, Cincinnatl, Ohio 45202 Or
NAIC Number: 37532
Name of Insured Address
1001 Fannin Street, Suite 4000
Waste Management, Inc. Houston, Texas 77002
Phone Number - 713 512 6200
Sol aste Disposal Fa S (overed, (enter information for each facility) imits of Lia
Neme ddress Facility information Per Occurrence” Annual Aggregate®
Number

Anderson Landfill 18703 Cambridge Rd., 45-AA-0020 $1,000,000 $5,000,000

Anderson, CA 86007
Azusa Land 1311 W. Gladstone Street, 19-AA-0013 $1,000,000 $65,000,000
Reclamation Co. Azusa, CA 91720
Landfiil
California Asbestos 5 miles SE of Copperopolis 0S-AA-Q0124 $1,000,000 $5,000,000
Manofill, Inc between State Route 4 and

State Route 108,

Copperopolis, CA 95222
El Sobrante Landfill 10910 Dawson Canyen Rd., 33-AA-0217 $1,000,000 $5,000.000

— _Corona, CA 91719

Tri Cities Recyeling and | 7010 Auto Mall Parkway, 01-AA-0008 $1,000.000 $5,000,000
Disposal Facilty | Fremont, CA 94538
Kettleman Hills Landfil | 35251 Old Skyline Rd., 16-AA-0023 $1,000.000 $5,000,000

Kettleman City, CA 93239
Lancaster Landfill and 600 E. Avenue F, Lancaster, | 19-AA-0050 $1,000,000 $5.,000,000
Recycling Center CA 93535 _
Altamont Landfill and 10840 Altamont Pass Rd., 01-AA-G009 $1,000,000 $5,000,000
Recycling Center Livermore, CA 94550
McKittrick Waste 56533 Highway 58, 16-AA-0105 $1,000,000 $5,000,000
Treatment Site McKittrick, CA 83251
Kirby Canyon Recycling | 910 Coyote Creek Golf Drive, | 43-AN-GO08 $1,000.000 $5,000,000
and Disposal Facllity Coyote, CA 95037
Redwaod Sanitary 8950 Redwood Hwy, Novato, | 21-AA-G001 $1.000,000 $5,000,000
Landfilt CA 94945
Guadalupe Sanitary 15899 Guadalupe Mines Rd., | 43-AN-0015 $1,000,000 $5.000,000
Landfil San Jose, CA 85120
Davis St. Sanitary 2615 Davis St., Sen Leandro, | 01-AA-0C08 $1,000.000 $5,000,000
Landfill CA 84577
Simi Valley Landfill and | 2801 Madera Rd., Simi 56-AA-0007 $1,000.000 $5.000,000
Recycling Vailey, CA93065
Antelope Valley Public | 1200 W. City Ranch Road, 19-AA-5624 $1.000,000 $5,000.000
Landfill Palmdale, CA 93238

TOTAL TOTAL
e $1.000,000 $5,000.000

Policy Number PEL 8994176 00 Effective Date 7/1/16 ~ 7/1/17

*Excluding legal defense costs and deductibles

INSURER CERTIFICATION

1. The Insurer hereby certifies that it has Issued lisbility Insurance covering bedily tnjury and property damage to the Insured fisted
above In connection with the Insured's obligation to demonstrate financial responsibility under title 27, Califomla Code of
Regulations, Division 2, Subdivision 1, Chapter 6. The coverage applles to the above-fisted facllity(ies) for accldental
occurrences arising from the operation of the facifity(ies).

2. Indicate whether this coverage Is X primary or _ excess coverage.

3. The limits or iabifily are the amounts stated above for “per occurrence” and "annual aggregate”, exclusive of legal defense costs

if an excess coverage insurance policy is being provided, complete the following sentence:
(€] per occurrence and $ annual aggregate in excess of the underlying limits of

CIWMB 107 (12/01) Page 10f 2



State of California California Integrated Waste Management Board

$ per cccumence and $, annual aggregate.)

4. Theinsurance coverage is subject to ali of the terms and conditiens of the policy; provided, however, that any provisions of
the policy inconsistent with sections (a) through (e) of this paragraph shall be amended to conform with sections (a) through (e)

(a) Bankruptcy or insolvency of the insured shall not relieve the insurer of its obligations under the policy to which this
certification applies.

(b) The Insurer s liable for the payment of amounts within any deductible applicable to the policy, with a right of
reimbursement from the insured for any such payment made by the insurer. f ancther mechanism, as specified in
Title 27, California Code of Regulations, Division 2, Subdivision 1 Chapter 6, Is used to demonstrate coverage of the
deductible, then this section doss not appiy.

(c) Upon request by the California Integrated Waste Managemen: Beard (CIWMB), the insurer agrees to furnish to the
CIWMB the criginal policy and all endcrsements.

(d) Cancellation or any other termination of this certificate, whether by the insurer, the insured, a parent corporation
providing insurance coverage for ita subsidiary, or by a firm having an insurable interest in and obtalning ability insurance
on behalf of the operator of the solld waste disposal facliity(les), will be effective only upon written notice and only after
the expiration of 60 days after a copy of such written notice is sent by certified mail, and received by the CIWMB, as
evidenced by the retumn receipt.

{See excepticn, section (e))

(e) Cancellation due to non-payment of premiums Is effective only upon written notice and only after the expiration of 10
days after the date on which the operator and the CWWMB have received the natice of termination, as evidenced by the
retumn receipts.

The party below certifies and signs under penalty of perjury that the Information in this document is true and correct to the best of
his or her knowledge, and satisfies the requirements of Titie 27, California Cade of Regulations, Division 2, Subdivision 1, Chapter
6, and that the insurer Is licensed by the Califomia Department of Insurance to transact the business of Insurance in the Stete of
California as an __ admitted carier or X eligible excess or surplus lines Insurer,

Signature of Indivigsfal Autharized to Sign 3if of Insurer Titde of Authorized Person
Divistonal Senlar Vice President

Typed or Printed Name of Persan Signing Date: July 1, 2016
Mark Vuono

Address of Person Signing

Address: 401 Plymouth Road, Suite 100
Plymouth Meeting, PA 19460

Phone Number of Person Signing 601-567-5061

PRIVACY STATEMENT

The Information Practices Act (California Civil Code Section 1798.17) and the Federal Privacy Act{S U.5.C. 552a(e){3}) require that this notice be
pravided when collecting personal informaticn from individuals.

AGENCY REQUESTING INFORMATION: California Integrated Waste Management Board.

UNIT RESPONSIBLE FOR MAINTENANCE OF FORM: Financial Assurances Section, California Integrated Waste Management Board, 10011 Street,
P.0. Box 4025, Sacramento, California 95812-4025. Contact the Manager, Financial Assurances Section. at (916) 341-6000.

AUTHORITY: Public Resources Code section 43600 et seq.

PURPOSE: Theinformation provided will be used to verify adequate financial assurance of solid waste disposal facilities listed. REQUIREMENT:
Campletion of this form is mandatory. Tha consequence of not completing this form is denial or revocation of a permit to aperate a solid
waste disposal facility.

OTHER INFORMATION: After review of this document, you may be requested to provide additional information regarding th e acceptability of
this mechanism.

ACCESS: Information provided in this form may be provided to the U.S. Envirenmental Protection Agency, State Attorney General, Air
Resourcas Board, California Department of Toxic Substances Control, Energy Resources Conservation and Development Commission, Wate:
Resources Control Board, and California Reglonal Water Quality Control Boards. For more information os access to your records, contact the
California Integrated Waste Management Board. 1001 | Street, P.0. Box 4025, Sacramento, California 958124025, (916) 341-6000.

CIWMB 107 (12/01) Page2 of 2



LOS ANGELES COUNTY FIRE DEPARTMENT
FIRE PREVENTION DIVISION
PETROLEUM CHEMICAL UNIT
5823 RICKENBACKER ROAD
COMMERCE, CALIFORNIA 90040-3027

CITY OF: Azusa DATE: May 1, 2000
STATION: 48 BN: 16 PERMIT# 2000-178-146
PERMIT
MOTOR VEHICLE DISPENSING-COMBUSTIBLE LIQUIDS
8,000 ABOVEGROUND TANK

COMPANY NAME: Azusa Land Reclamation
ADDRESS: 1211 W. Gladstone
TELEPHONE: 626.962.0215

IN ACCORDANCE WITH ARTICLE 1, SECTION 105.8 (PERMITS), OF TITLE 32 (FIRE CODE)
OF THE LOS ANGELES COUNTY CODE AND/OR IN ACCORDANCE WITH TITLE 19,
CALIFORNIA ADMINISTRATIVE CODE, FOR THE FOLLOWING:

THIS PERMIT SHALL CONSTITUTE PERMISSION TO MAINTAIN, STORE USE OR HANDLE
MATERIALS OR TO CONDUCT PROCESSES LISTED AS PER THE CURRENT HAZARDOUS
MATERIALS INVENTORY DISCLOSURE REPORT. SUCH PERMISSION SHALL NOT BE
CONSTRUED AS AUTHORITY TO VIOLATE, CANCEL OR SET ASIDE ANY OF THE
PROVISIONS OF THIS CODE. SUCH PERMIT SHALL NOT TAKE THE PLACE OF ANY
LICENSE REQUIRED BY LAW.

This permit is granted until revoked and is subject to revocation for proper cause, for violation of
TITLE 32 (Fire Code) of the LOS ANGELES COUNTY CODE AND/OR TITLE 19, C.A.C,, or when
necessary for public safety. Noncompliance with any provision stipulated herein constitutes a violation.

—

Thank you for your cooperation. If you need additional information, please contact me at (323) 890-4228.

[ OCCUPANT COPY M %—-—v&,

ER/OCCUPANCY REPRESENTATIVE

[1 FIRE STATION COPY
[1] FIRE PREVENTION COPY

INSPECTOR STEVEN D. BIERBAUM




BUSINESS TAX CERTIFICATE CITY OF AZUSA

The person, firm or corporation named below Is granted this cartificate pursuant to the provisions of the City Business Tax Ordinance. Issuance
of certificate is not an andorsement, nor certification of compliance with other ordinances or laws, nor an assurance that the proposed use Is In
cenformanca with the city zoning regulations. This certificate Is issued without verification that the taxpayer s subject to or exempt from licensing
by the State of Califomnia.

Account #: 009445

Business Namoe: Azusa Land Reclamation Description: Rental Of 1201 & 1313 W
Business Location: 1201 W Gladstone St Azusa, CA 91702 Gladstane St
1st Owner Name: Azusa Land Rectamation :
2nd Nafmo: ‘ Effectiva Date:  April 25, 2016
Owner Expiration Data: Apqil 30, 2017
AZUSA LAND RECLAMATION :
ATTN: STEVE AMROMIN
1211 W GLADSTONE AVE |
i AZUSA, CA 91702
N J

TO BE POSTED IN A CONSPICUOUS PLACE OR CARRIED IN VEHICLE NOT TRANSFERASBLE




¢

£ ACKNOWLEDGEMENT OF NOTIFICATION
A4 * 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 (RCRA4). 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 all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA. ”

EPA 1.D. NUMBER )l 6300090'07526

AZUSA LAND RECLAMATION CO INC
PO BOX 949
AZUSA . cA 91702

INSTALLATION ADDRESS Dt 1201 W GLADSTONE AVENUE
AZUSA CA 91702

EPA Form 8700-12A (4-80)










LOS ANGELES COUNTY CERTIFIED UNIFIED PROGRAM AGENCY
ADMINISTERED BY LOS ANGELES COUNTY FIRE DEPARTMENT

ANNUAL UNIFIED PROGRAM FACILITY PERMIT
Fiscal Year 2015-2016

Expires June 30, 2016

ISSUED TO; AZUSA LAND RECLAMATION COMPANY
AZUSA LAND RECLAMATION
1211W GLADSTONE
AZUSA, CA 91702

LA Co. CUPA NQ. AR: AR0012556

FACILITY OWNER: USA WASTE OF CALIFORNIA INC/AZUSA LAND RECLAMATION CO.
FACILITY SITE ADDRESS: 1211W GLADSTONE ST, AZUSA, CA 91702

THIS PERMIT IS ISSUED FOR THE FOLLOWING PROGRAMS:!

Administering Agency; Program Description:

LA COUNTY FIRE DEPARTMENT ABOVEGRQUND PETROLEUM STORAGE TANK PROGRAM
LA COUNTY FIRE DEPARTMENT HAZARDOUS MATERIALS DISCLOSURE PROGRAM

LA COUNTY FIRE DEPARTMENT HAZARDOUS WASTE GENERATOR PROGRAM

THIS PERMIT MUST BE CONSPICUOQUSLY DISPLAYED
AT THE FACILITY AT ALL TIMES.

ISSUED BY: Daryl L. Osby
County of Los Angeles Fire Chief

ISSUED ON: Feb 12, 2016

This permit is valid only for the above location and Is subject to ALL REQUIREMENTS of State and local laws and regulations.
This permit is non-transferrable and is void upon change in ownership or location.

If you are in operation on or after July 1, 2016, your business will be responsible for payment of permit fees for the fiscal year

starting July 1, 2016. You may continue to operate after June 30, 2018 under this permit until the payment for Fiscal Year 2016 - 2017
is made to this Department by the established invoice due dats.

B00Q.rpt ver i IND220648



Wireless Telecommunications Bureau
RADIO STATION AUTHORIZATION

LICENSEE: AZUSA LAND RECLIMATION

Federal Communications Commission

Call Sign File Number
ATINGB ERSON WQUSI8 0006041854
AZUSA LAND RECLIMATION _ dR“d.“’ Service
1211 WEST GLADSTONE STREET - Indystrial/Business Pool,
AZUSA, CA 91702 —
Regulatory Status
PMRS
Frequency Coordination Number
20131112145037
FCC Registration Number (FRN): 0017421959 ;
Grant Date Effective Date Expiration Date Print Date
02-27-2008 02-21-2014 02-27-2018 02-22:2014

STATION TECHNICAL SPECIFICATIONS

Fixed Location Address or Mobile Area of Operation

Loc.1  Address: 1211 W. Gladstone Street

City: Azusa County: LOS ANGELES State: CA

Lat (NADS3): 34-06-S2.0N Long (NADS3): 117-55-29.1 W ASR No.: Ground Elev: 152.0
Loc.2  Areaof Operation

Operaling within a 32.0 km radius around fixed location 1
Loc.3  Areaof Operation : .

Operating within a 32.0 km radius around 34-06-52.0 N, 117-55-29.1 W,

Azusa, LOS ANGELES county, CA
Antennas
Loc. Ant. Frequencles Sta. No. No. Emission Output ERP Ant. Ant, Construct
No. No. (MH2z) Cls. Units Pagers Designator Power (watts) HUTp AAT  Deadline

(watts) meters meters Date

1} I 000452,21250000 FB2 | 11K2F3E 4.000 4.000 6.1 -1783  02-27-2009
1 I 000462.01250000 FB2 | 1IK2F3E 4,000 4.000 6.1 -178.3  02-21-2015
2 1 000452.21250000 MO 12 11K2F3E 4.000 4,000 02-27-2009
2 { 000457.21250000 MO 12 11KX2R3E 4.000 4.000 02-27-2009
2 | 000467.01250000 MO 12 11K2F3E 4,000 4.000 02-21-2015
Conditions:

Pursuant to §309(h) of the Communications Act of 1934, as amended, 47 U.S.C. §309(h), this license is subject to the following
conditions: This license shall not vest in the licensee any right to operate the station nor any right in the use of the frequencies
designated in the license beyond the term thereof nor in any other manner than authorized herein. Neither the license nor the right
granted thereunder shall be assigned or otherwise transferred in violation of the Communications Act of 1934, as amended. See 47

U.S.C. § 310(d). This license is subject in terms to the right of use or control conferred by §706 of the Communications Act of
1934, as amended. See 47 U.S.C. §606.

Page 1 of 2

FCC601-LM
August 2007




Licensee Name: AZUSA LAND RECLIMATION

Call Sign: WQU518 File Number: 0006041854 Print Date: 02-22-2014
Loc. Ant. Frequencles Sta. No. No. Emission Cutput ERP Ant. Ant. Construct
No. No. (MH2) Cls, Unlts Pagers Designator Power (watts) HUTp AAT  Deadline
{watts) meters meters Date
2 | 000462.01250000 MO 12 11K2F3E 4.000 4.000 02-21-2015
3 | 000451.66250000 MO 12 11K2F3E 4.000 4.000 02-21-2015
3 1 000456.66250000 MO 12 11K2F3E 4.000 4.000 02-21-2015
3 1 000452.31250000 MO 12 11K2F3E 4.000 4.000 02-21-2015
3 1 000457.31250000 MO 12 11K2F3E 4.000 4.000 02-21-2018
3 1 000457.68750000 MO 12 11K2F3E 4.000 4.000 02-21-2015
Control Points
Control Pt. No. 1
Address: 1211 W Gladstone St
City: Azusa County: LOS ANGELES State: CA Telephone Number: (626)969-1384
Waivers/Conditions:
NONE
FCC 601-LM
August 2007
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National Institute of Standards and Technology
j Gaithersburg, Maryland 20899

October 1, 2018

Ian Reyes

Patriot Environmental Lab Services, Inc.
1041 S. Placentia Avenue

Fullerton, CA 92831

NVLAP Lab Code: 200358-0
Dear Mr. Reyes,

Thank you for continuing your accreditation for Asbestos Fiber Analysis under the National
Voluntary Laboratory Accreditation Program (NVLAP). This accreditation is effective until
September 30, 2019, provided that your laboratory continues to comply with the accredltatlon
requirements contained in the NVLAP Procedures.

Your updated accreditation documents are enclosed. You may reproduce these documents in
their entirety and use the NVLAP symbol and/or term to reference your accredited status in
accordance with the requirements published in NIST Handbook 150, 1.8. Accreditation does not
relieve your laboratory from observing and complying with any applicable existing laws and/or
regulations.

We are pleased to have you participate in NVLAP and look forward to your continued
association with this program. If you have any questions concerning your NVLAP accreditation,
please direct them to Hazel Richmond, Program Manager, Laboratory Accreditation Program,
National Institute of Standards and Technology, 100 Bureau Dr. Stop 2140, Gaithersburg, MD
20899-2140; (301) 975-3024.

Dan:/ S. Leaman, Chief
National Voluntary Laboratory Accreditation Program

(o
[NIV[L [& NIST/NVLAP - 100 Bureau Drive, Stop 2140 - Gaithersburg, MD 20899-2140 .
http://www.nist.gov/nviap



o & —~° National Voluntary ' fﬂ
Nv [&,@ Laboratory Accreditation Program %b

SCOPE OF ACCREDITATION TO ISO/IEC 17025:2005

Patriot Environmental Laboratory Services, Inc.
1041 8. Placentia Avenue
Fullerton, CA 92831
A Mr. Ian Reyes
Phone: 714-899-8900 Fax: 714-899-7098
Email: ireyes@patriotlab.com

* http://www.patriotlab.com
ASBESTOS FIBER ANALYSIS NVLAP LAB CODE 200358-0
Bulk Asbestos Analysis
Code Description
18/A01 EPA -- 40 CFR Appendix E to Subpart E of Part 763, Interim Method of the Determination of
Asbestos in Bulk Insulation Samples
18/A03

EPA 600/R-93/116: Method for the Determination of Asbestos in Bulk Building Materials

boucf s,

For the Nat@l Voluntar Lgboratdey Accreditation Program

Page 1 of 1

- Effective 2018-10-01 through 2019-09-30




'United States Department of C‘ommerce
'National Institute of Standards and Technology
' ®

NS

Certificate of Accreditation to ISO/IEC 17025:2005 -

NVLAP LAB CODE: 2010220

Patriot Environmental Laboratory Services, Ih¢.
' San Jose, CA

'is aocredlted by the National Voluntary Laboratory Accreditation Program for speclﬁc services,
' listed on the Scope of Accredltatron for:

Asbestos Fiber Analysis

- This Iabdratory is accredited in accordance w:th the. recbgnrzed Intemational Standard ISO/IEC 17025:2005.
This accreditation demonstrates technical competence for a defined scope-and the operation of a laboratory quality
management system (refer to joint ISO-ILAC-IAF Commumque dated January 2009)

4

2019-01-01 through 2019:12-31

" Effective Dates

Forthe N{z?nal Vo!untéqLLabora v Aocreditabon Program




[L Natnonal Voluntary - ‘¢
Nv A@ Laboratory Accredltation Program %%
SCOPE OF ACCREDITATION TO ISONEC 17025 2005

Patriot Environmental Laboratory Services, Inc.
2186 Paragon Drive
-San Jose, CA 95131 ‘
- Mr,JanReyes o
Phone: 714-899-8900 . Fax: 7]4-899-7098 -
Email: ireyes@patriotlab.com

_ http:/iwww. patriotlab.com - |
 ASBESTOS FIBER ANALYSIS NVLAP LAB CODE 201022-0
* Bulk Asbestos Analysis | | o :
‘Q"g‘de A "Q!I : z tio) - o co Sy
18/A01 ’

' EPA ~40 CFR Appendlx E to Subpart E of Part 763, lnterim Method of the Determination of
CoL Asbestos in Bulk Insulation Samples

ljﬁ/AO?- 'EPA 600/R~93/I 16; Metltod for the Determination of Asbestos in Bulk Building Materxals

WQ&%«W

For the Natjonal Voluntanorathcmdilatlon Program

Effective 2019-01-01 ikrough 2019-12-31 Page | of 1



National Institute of Standards and Technology

Galthersburg, Maryland 20899

December 14,2018

Ian Reyes

Patriot Environmental Laboratory Stvs,
2186 Paragon Drive

San Jose, CA 95131

NVLAP Lab Code: 201022-0
Dear Mr. Reyes,

Thank you for continuing your accreditation for Asbestos Fiber Analysis under the National
Voluntary Laboratory Accreditation Program (NVLAP), This accreditation is effective until
December 31, 2019, provided that your laboratory continues to comply with the accreditation
requirements contained in the NVLAP Procedures. '

Your updated accreditation documents are enclosed. You may reproduce these documents in
their entirety and use the NVLAP symbol and/or term to reference your accredited status in
accordance with the requirements published in NIST Handbook 150, 1.8. Accreditation does not
relieve your laboratory froni observing and complying with any applicable existing laws and/or
regulations,

We are pleased to have you participate in NVLAP and look forward to your continued
association with this program. If you have any questions concerning your NVLAP acereditation,
please direct them to Hazel Richmond, Program Manager, Laboratory Accreditation Program,
National Institute of Standards and Technology, 100 Bureau Dr. Stop 2140, Geaithersburg, MD
20899-2140; (301) 975-3024.

Sincerely,

b

Dana 8. Leaman, Chief .
National Voluntary Laboratory Accreditation Program

@ _ a
Nvﬂ' & NIST/NVLAP « 100 Bureau Drive, Stop 2140 + Gaithersburg, MD 20899-2140 _
' http://www.nlst.gov/nviap




% PAT P R O G R A M S 3141 Fairview Park Drive, Suite 777, Falls Church, VA 22042 USA

AIHA PROFICIENCY ANALYTICAL TESTING PROGRANS main 1+ 703-846-0757 fax 1+ 703-207-8558

email info.patllc@aiha.org web http://www ajhapat.org

IHPAT Round 216 Page 1 of 2
Proficiency Testing Performance for Participant ID: PAT-102858 Report Issue Date: 02/15/2019

Patriot Environmental Laboratory Services, Inc.
1041 S Placentia Ave
Fullerton, CA 92831-5105

This report contains your organization's IHPAT Proficiency Analytical Testing results for IHPAT Round 216. It is the participant's responsibility to
thoroughly review the information in this final report and to immediately contact the AIHA Proficiency Analytical Testing Programs, in writing, if any errors
are found.

THPAT Results

The final report is comprised of two sections relating to IHPAT Round 216. The first section contains your organization's results listed per analyte, per
sample. The second section contains your current performance and performance from the two previous rounds, respectively (where applicable). Summary
results for all participants for IHPAT Round 216 are located in a separate report.

Testing Results for IHPAT Round 216
Tlus part of the report contains your orgammuon s results listed _&er analyte, per sample

l 5 “A

160 553 0.4 A

Asbestos (ASB) 59 203 2.3 A
70 243 -1.7 A

Reference value is the mean of the reference group.

Lower limit = reference value - 3 standard deviations; Upper limit = reference value + 3 standard deviations

z-Score = (reported result - reference value)/standard deviation. Note: z-Scores indicate how far a particular score is away from the mean.A - Acceptable*
Analysis; U - Unacceptable Analysis

Fiber data are positively skewed therefore transformations are used to obtain approximately normal distributions. Both the assigned values and acceptance
limits are based on consensus of the reference group.

*The acceptability of reported results is based on upper and lower acceptance limits. A reported result may appear acceptable/unacceptable according to z-
Score, but be identified as an outlier based upon the acceptance limits. Any non-participation or non-reporting of PAT data will result in unacceptable results
(see PAT Programs Participation Policies, Section 2.1.6.2.).

Measurement uncertainty of any assigned value is also available on the respective certificate of analysis for the round.

Technical Comment: None.



IHPAT Round 216 Page2 of 2
Proficiency Testing Performance for Participant ID: PAT-102858 Report Issue Date: 02/15/2019

Overall Performance Summary Concluding with IHPAT Round 216
The following table contains your organization's current and two previous test rounds performance respectively (where applicable). For more information in

regard to the determination of proficiency, please visit: www ajhapat.org.
23S %@ A:i“\‘vy % ress Proﬁcien Sta
: e Rodaa Seor
214 0/4 FAIL
Asbestos 215 4/4 PASS :
216 4/4 PASS PROFICIENT
Interpretation Notes:

The denominators represent the total number of samples analyzed.The numerators represent the number of acceptable results.

Pass: Round Score greater than or equal to 75%

Fail: Round Score less than 75%

P - Proficient; NP - Non-proficient; I - Indeterminate (not enough rounds to determine proficiency)

A participant is rated proficient for the applicable IHPAT analyte group if the participant has a passing score for the applicable [HPAT analyte group in two
(2) of the last three (3) consecutive PT rounds. A participant is rated non-proficient for the applicable PT analyte group if the participant has failing scores
for the associated PT analyte group in two (2) of the last three (3) consecutive PT rounds.

Additional information on the following items are available in the IHPAT Scheme Plan:

Procedures used to statistically analyze the data, establish the assigned value and standard deviation for proficiency assessment, or other criteria for
evaluation; details of the metrological traceability and measurement uncertainty of the assigned value; information about design and implementation of
PT scheme. The Industrial Hygiene Scheme Plan is available in the PAT Portal. Measurement uncertainty of any assigned value is also available on the
respective certificate of analysis for the round.

Participants shall not describe their proficiency status in a manner that implies accreditation, certification or variations thereof. PAT results pertain only

to the participant organization at the location listed on this results report. AIHA PAT Programs makes every effort to ensure that individual participant
results are kept confidential and are not made public. Round results are only released to the participant and those entities requiring this information for
accreditation, regulatory and contract purposes. New participants are made aware of the arrangement in advance of participation and consent is sought prior
to the release of records for participants. PAT reports may not be reproduced or distributed unless copied in its entirety.

IHPAT samples are generated, verified, packaged, and shipped by RTI International under contract with AIHA Proficiency Analytical Testing Programs.
Unless otherwise noted, sample homogeneity and stability criteria were satisfied for all samples.

Authorized by:

David Clawson

Technical and Quality Manager
AIHA PAT Programs
dclawson@aiha.org



United States Department of Commerce
National Institute of Standards and Technology

NVIAG

_.Certlflcate of Accred|tat|on to ISO/IEC 17025: 2005

NVLAP LAB CODE: 201014-0 | .

Patriot Enviro_nmental Laboratbry Services, Inc.
Culver City, CA

is accredited by the National Voluntary Laboratory Accreditation Pfogram for specific services,
: - listed on the Scope of Accreditation, for:

Asbestos Fiber Analysis

This laboratory is accredited in accordance with the recognized International Standard ISO/IEC. 17025:2005,
This accreditation demonstrates technical competence for a defined scope and the operation of a laboratory quality
management system (refer to joint ISO-ILAC-IAF Commumque dated January 2009).

2018-10-01 through 2019-09-30

Effective Dales . avV i : Accreditation Program _




[L ¢ National Voluntary .
Nv L@ Laboratory Accreditation Program

SCOPE OF ACCREDITATION TO ISO/TEC 17025:2005

‘Patriot Environmental Laboratory Services, Inc.
5830-B Hannum Avenue
Culver City, CA 90230
Mr. Ian Reyes
Phone: 714-351-3305 Fax: 714-899-7098
~ Email: ireyes@patriotlab.com

http://www.patriotlab.com
ASBESTOS FIBER ANALYSIS .NVLAP LAB CODE 201014-0
Bulk Asbestos Analysis
Code Description
18/A01 EPA -- 40 CFR Appendix E to Subpart E of Part 763, Intenm Method of the Determination of

Asbestos in Bulk Insulation Samples

18/A03 EPA 600/R-93/116: Method for the Determination of Asbestos in Bulk Building Materials

o o

For the NaUI VqunlaMborath)Accmd:taﬂon Program

Effective 2018-10-01 through 2019-09-30 . Page1ofl




UNITED STATES DEPARTMENT OF COMMERCE

National Institute of Standards and Technology
Gaithersburg, Maryland 20899

October 1, 2018

Ian Reyes

Patriot Environmental Laboratory Service
5830-B Hannum Avenue

Culver City, CA 90230

: NVLAP Lab Code: 201014-0
Dear Mr. Reyes,

Thank you for continuing your accreditation for Asbestos Fiber Analysis under the National
Voluntary Laboratory Accreditation Program (NVLAP). This accreditation is effective until
September 30, 2019, provided that your laboratory continues to comply with the accreditation
requirements contained in the NVLAP Procedures.

Your updated accreditation documents are enclosed. You may reproduce these documents in
their entirety and use the NVLAP symbol and/or term to reference your accredited status in
accordance with the requirements published in NIST Handbook 150, 1.8. Accreditation does not
relieve your laboratory from observing and complying with any applicable existing laws and/or

. regulations.

We are pleased to have you participate in NVLAP and look forward to your continued
association with this program. If you have any questions concerning your NVLAP accreditation,
please direct them to Hazel Richmond, Program Manager, Laboratory Accreditation Program,
National Institute of Standards and Technology, 100 Bureau Dr. Stop 2140, Galthersburg, MD
20899-2140; (301) 975-3024.

Sincerely,

Dana S. Leaman, Chief
National Voluntary Laboratory Accreditation Program

(-]
NV[L [& NIST/NVLAP « 100 Bureau Drive, Stop 2140 « Gaithersburg, MD 20899-2140 -
http://vwwinist.gov/nvlap




United States Department of Commerce
National Institute of Standards and Technology

NVIAD

Certificate of Accreditation to ISO/IEC 17025:2005

NVLAP LAB CODE: 200982-0

Patriot Environmental Laboratory Services, Inc.
San Diego, CA

is accredited by the National Voluntary Laboratory Accreditation Program for specific services,
listed on the Scope of Accreditation, for:

Asbestos Fiber Analysis

This laboratory is-accredited in accordance with the tecognized International Standard ISO/IEC 17025:2005.
This accreditation demonstrates technical competence for a defined scope and the operation of a Iaboratory quality
management system (refer to joint ISO-ILAC-IAF Communique dated January 2009).

Dt ¢ s

2018-07-01 through 2019-06-30

Effective Dates For the National Volunéq@abo:atb@ocmdnauon Program




[L National Voluntary §
[I\\rlv [&‘9 Laboratory Accreditation Program :

SCOPE OF ACCREDITATION TO ISO/IEC 17025:2005

Patriot Environmental Laboratory Services, Inc.
6640 Lusk Blvd., Suite A100 .
San Diego, CA 92121
Mr, Ian Reyes
Phone: 714-351-3305 Fax: 714-899-7098
Email: ireyes@patriotlab.com
http://www.patriotlab.com

ASBESTOS FIBER ANALYSIS NVLAP LAB CODE 200982-0
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United States Debértment of Commerce
National Institute of Standards and Technology

NVLAG

Certlflcate of Accreditation to ISO/IEC 17025: 2005

NVLAP LAB CODE: 200358-0

Patriot Environmental Laboratory Services, Inc.
- Fullerton, CA

is accredlted by the National Voluntary Laboratory Accreditation Program for specific services,
listed on the Scope of Accreditation, for:

Asbestos Fiber Analys1s

This laboratory is accredited in accordance with the recognized International Standard ISO/IEC 17025:2005.
This accreditation demonstrates technical competence for a defined scope and the operation of a laboratory quality
management system (refer to joint ISO-ILAC-IAF Commumque dated January 2009).
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Client#: 72796

EMGCOMPA

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MA/BD/YYYY)
2/08/2019

EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

FHIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
FERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

MPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(fes) must have ADDITIONAL INSURED provisions or be endorsed.
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may requlre an endorsement. A statement on
Is certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

{PrboUCER Christi Nistler
Frenkel & Company ~212-488-0230 [T2% no): 646-514-9597
350 Hudson Street | SfEss; Cnistler@frenkel.com
4th Floor (NSURER(S) AFFORDING COVERAGE HAIGS
New York, NY 10014 INSURER A ; Beazley Syndleates
IN INSURER
John's Environmental Inc. '—mm:f
dba EMG Company Consultants, Inc. —mo:
7500 Suzi Lane NSURER 8:
Westminster, CA 82683 s
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION CF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED 8Y PAID CLAIMS.
R TYPE OF INSURANCE W POLICY NUMBER i LIMITS
All X| COMMERCIAL GENERAL UABILITY X | X | ENC000293001 (3] 900 000 ‘
| cLamsmape @ OCCUR 9100000 |
| X| Contractors Poll. $25,000
| X] Occurrence Form 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: $2,000,000 ‘
X] rouey [ %8 [Juoc $2,000,000
OTHER: 4
AUTOMOBILE LIABILITY )
ANY AUTO s
SreonLy A uLED 4
ONLY $
s
| UMBRELLA LIAB OCCUR EACH OCCURRENCE s
| ExcESS UAB CLAIMS-MADE AGGREGATE s
foeo | |[merenmons s
WORKERS PER o
msww%%m YIN —IEIM I IER
T L s cuonsoonma s
tn RH) EL DISEASE - eaem.ovee‘ s
" gmm
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | $
A |{Professional ENC000255001 01/05/2019|01/05/202Q Each Claim: $1,000,000
Liability Aggregate: $2,0600,000

ON OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schaduts, may bo attechod I mors space is raqulrod)

o

Cirks Construction, Inc., dba KDC Construction and dba KDC Service and Malntenance are Included as
additional insured on General Liability pollcy per the attached endorsement. General Liability policy is
Primary and Non-Contributory per the attached endorsement. Walver of subragation applles to General

Ligbility pollcy per the attached endorsement.

CEF!!F!CATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLlL BE DELIVERED [N

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Aws LA I sppapne

#51420733/M1420641

® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD25(2016/03) -1 of1 The ACORD name and logo are registered marks ot ACORD



HOME OFFICE SAN PRANCISCO

ANNUAL RATING ENDORSEMENT

IT IS AGREED THAT THE CLASSIFICATIONS AND RATES PER $100 OF REMUNERATION APPEARING
IN THE CONTINUOUS POLICY ISSUED TO THIS EMPLOYER ARE AMENDED AS SHOWN BELOW.

HERE ARE YOUR NEW RATES FOR THE PERIOD INDICATED. IF YOUR NAME OR ADDRESS SHOULD
BE CORRECTED OR [F INSURANCE IS NOT NEEDED FOR NEXT YEAR, PLEASE TELL US.

IMPORTANT

SEND NO MONEY UNLESS STATEMENT IS ENCLOSED

THIS IS NOT A BILL

THE RATING PERIOD BEGINS AND ENDS AT 12:01AM

PACIFIC STANDARD TIME

CONTINUOUS POLICY 1466990-18

RATING PERIOD 3-01-18 TO 3-01-19

* INTERIM BILLING RATES WILL BE USED ON PAYROLL REPORTS. THEY TAKE INTO ACCOUNT
RATING PLAN CREDITS (OR DEBITS) WHICH WILL APPLY AT FINAL BILLING AND AN
ESTIMATE OF YOUR PREMIUM DISCOUNT AS DETAILED BELOW.

RATING PLAN CREDITS (DEBITS) EFFECTIVE FROM 03-01-18 TO 03-01-19

* % % % F ¥ %

RATING PLAN MODIFIER

ESTIMATED PREMIUM DISCOUNT MODIFIER

PREMIUM DISCOUNT SCHEDULE EFFECTIVE FROM 03-01-18 TO 03-01-19
ESTIMATED MODIFIED PREMIUM IS DISCOUNTED ACCORDING TO THE FOLLOWING SCHEDULE:

FIRST
$5,000
0.0%

1.60050
1.00000

COMPOSITE FACTOR APPLIED TO BASE RATES TO DERIVE
INTERIM BILLING RATES

1.60050

ffededddfhhdhdkdtihdhddhhdhidhddddddiiidddhidthhddiiihditiihhhhdiihiddihddidddliiis

ABOVE
$5,000
11.3%

L R A A A

Fedededefedeiodedededededdededededdedededededededst e h Rk AR d e deddde Rk dede R R dde kRt

THE ESTIMATED PREMIUM DISCOUNT IS BASED ON AN ESTIMATE OF YOUR PAYROLL. ACTUAL
PREMIUM DISCOUNT APPLIED AT FINAL BILLING WILL BE BASED ON THE ACTUAL PAYROLL
REPORTED ON YQUR POLICY AND SUBJECT TO AUDIT.

COW%&%I‘%%DWE%'JSSUED AT SAN FRANC{&\FEOH PLEASEFARCH 2, 2018 POLICY L PAGE 2 OF
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Wi autlery Galitai

INSTITUTE OF SAFETY AND SYSTEMS MANAGEMENT

Lluiboersiy wE

This is to certify that

JOHN PHAM
has satisfactorily completed a course in
Polarized Wight Microsropy: Ashestos Identification

on this day of

FEBRUARY 2, 1990

oA

xecutive Directo 4
Institute of Safety and Systems Management
















% . PAT P R O G RA M S 3141 Fairview Park Drive, Suite 777, Falls Church, VA 22042 USA

AIHA PROFICIENCY AHALYTICAL TESTINO PROGRAMS main 1+ 703-846-0757 fax 1+ 703-207-8558

email info.patilc@aiha.org web http://www.aihapat.org

Environmental Lead Round 104 Page 1 of 2
Proficiency Testing Performance for Participant ID: PAT-157126 Report Issue Date: 09/15/2018
EMG Company

7560 Suzi La

Westminster, CA 92683-4359

‘This report contains your organization's Environmental Lead Proficiency Analytical Testing results for ELPAT Round 104. It is the participant's
responsibility to thoroughly review the information in this final report and to immediately contact the AIHA Proficiency Analytical Testing
Programs, in writing, if any errors are found.

Eavironmental Lead Proficiency Analytical Testing Results

The final report is comprised of two sections relating to ELPAT Round 104. The first section contains your organization's results listed per
analyte, per szmple. The second section contains your current performance and performance from the two previous rounds, respectively (where
applicable). Summary results for all participants for ELPAT Round 104 are located in a separate report.

Testing Results for ELPAT Round 104
This n con!ams your orgamzauon 8 results listed per analyte, per sample. _ _
[ Result Ref. Value | Lower Limit | Upper Limit |  z-Score ting
1 0.059 0.0596 0.0366 0.0825 0.1 A
2 38 3.9219 3.1912 4.6526 0.5 A
3 0.79 0.8761 0.7138 1.0385 -1.6 A
% 4 1.6 1.9076 1.5868 2.2284 -2.9 A
Statistical Analysis Interpretation Note:
Reference value is the mean of the reference group.

Lower limit = reference value - 3 standard deviations; Upper limit = reference value + 3 standard deviations

2-Score = (reported result - reference value)/standard deviation. Note: z-Scores indicate how far a particular score is away from the mean.
A - Acceptable® Analysis; U - Unacceptable Analysis

Both the assigned values and acceptance limits are based on consensus of the reference group.

*The acceptability of reported results is based on upper and lower acceptance limits. This is why a reported result may sppear unacceptable
according to z-Score, but be identified as acceptable.

Any non-participation or non-reporting of PAT data will result in unacceptable results (see PAT Programs Participation Policies, Section
2.1.6.2).

Technlcal Comment: No remarkable observations.



Environmental Lead Round 104 Page 2 of 2
Proficiency Testing Performance for Participant ID; PAT-157126 = Report Issue Date: 09/15/2018

Overall Performance Summary Concluding with ELPAT Round 104
:l‘he following table contains your organization’s current and two previous test rounds performance respeclively (where applicable). For more
mfomaﬁop in regard to the determination of proficiency, please visit: www.ajhapat.org.

 Claes ! Proficiency Status -
Analyte Class _ Round Round Score Round Performance Four Round Score
101 34 PASS
. 102 4/4 PASS
Paint
103 2/4 FAIL
104 44 PASS PROFICIENT
t on Notes:

The denominators represent the total number of samples analyzed.

The numerators represent the number of acceptable results.

P - Proficient; NP - Non-proficient; I - Indeterminate (not esough rounds to determine proficiency)

A participant is rated proficient for the applicable ELPAT matrix if the participant's performance meets any of the following:(1) In the last two
rounds, all samples are analyzed and the results are 100% acceptable; or (2) three fourths (75%) or more of the accumulated results over four (4)
rounds are ecceptable. A participant is rated non-proficient for the applicable matrix if the participant's performance does not mest cither of the
proficiency categories mentioned above.

Additional information on the following items are available in the Environmental Lead Scheme Plan:

Procedures used to statistically analyze the data, establish the assigned value and standard deviation for proficiency assessment, or other
criteria for evaluation; details of the metrological traceability and measurement uncertainty of the assigned value; information about design and
implemeatation of PT scheme. The Environmental Lead Scheme Plan is available in the PAT Portal. Measurement uncertainty of any assigned
value is also available on the respective certificate of analysis for the round.

Participants shall not describe their proficiency status in a manner thot implics accreditation, certification or variations thereof. PAT results
pertain only to the participant organization at the location listed on this results report. AIHA PAT Programs makes every effort to ensure that
individual participant results are kept confidential and are not made public. Round results are only released to the participant and those entities
requiring this information for sccreditation, regulatory and contract purposes. New participants are made aware of the arrangemen! in advance of
participation and consent is sought prior to the release of records for participants. PAT reports may not be reproduced or distributed unless copied
in its entirety.

ELPAT samples are generated, verified, packaged, and shipped by RTI International under contract with AIHA Proficiency Analytical Testing
Programs. Unless otherwise noted, sample homogeneity and stability criteria were satisfied for all samples.

Authorized by:

David Clawson

Technical and Quality Program Manager
AIHA PAT Programs
dclawson@aiha.org



3141 Fairview Park Drive, Suite 777, Falls Church, VA 22042 USA
main 1+ 703-846-0757 fax 1+ 703-207-8558

% PAT PROGRAMS

“Sw  AIHA PROFICIERCY AIML}‘HCAI. TESTIRG PAOORANS

email info.patllc@aiha.org web hitp://www.aihapat.org
Environmental Lead-in-Air Round 104 Page | of 2
Proficiency Testing Performance for Participant ID: PAT-157126 Report Issue Date: 08/15/2018
EMG Company
7500 Suzi Ln
Westminster, CA 92683-4359

This report contains your organization's Environmental Lead-in-Air Proficiency Analytical Testing results for ELPAT-Air Round 104. It is the
participant's responsibility to thoroughly review the information in this final report and to immediately contact the AIHA Proficiency Analytical
Testing Programs, in writing, if any errors are found.

Environmental Lesd-in-Alr Proficlency Analytical Testing Results

The final report is comprised of two sections relating to ELPAT-Air Round 104, The first section contains your organization's results listed per
analyte, per sample. The second section contains your current performance and performance from the two previous rounds, respectively (where
applicable). Summary results for all participants for ELPAT-Air Round 104 are located in a separate report.

Testing Results for ELPAT-Air Round 104

Thm pantof tf of the rcpon eomains your orgamzatton s results listed per analyte, per sample.

K] Result | Ref, Value | Lower Limit | Upper Limit| z-Score | Rating
1 0.088 0.0988 0.0862 0.1114 2.6 A
2 0.28 03275 02779 03772 29 A
3 0.08}) 0.0892 0.0782 0.1601 22 A
4 0.13 0.1408 0.1192 0.1624 -1.5 A

Referenee value is the mean of the mfuence group.

Lower limit = reference value - 3 standard deviations; Upper limit = reference value + 3 standard deviations

2z-Score = (reported result - reference value)/standard deviation. Note: z-Scores indicate how far a particular score is away from the mean,

A - Acceptable® Analysis; U - Unacceptable Analysis

Both the assigned values and acceptance limits are based on consensus of the reference group.

*The acceptability of reported results is based on upper and lower acceptance limits. This is why a reported result may appear unacceptable
according to z-Score, but be identified as acceptable.

Any non-participation or non-reporting of PAT data will result in unacceptable results (see PAT Programs Participation Policies, Section
2.1.62).

Technical Comment: No remarkable observations.



Environmental Lead-in-Air Round 104 Page 2 of 2
Proficiency Testing Performance for Participant ID: PAT-157126 Report Issue Date: 08/15/2018

Overall Performance Summary Concluding with ELPAT-Air Round 104
The following table contains your organization's current and two previous test rounds performance respectively (where applicable). For more
information in regard to the detenmination of proficiency, please visit: www.aihapat.org.

Mags - © - b : Proﬁdency§tntus-
Annlyte(‘.’lm R Round Round Score Round Performance Four Round Score
101 4/4 PASS
. 102 3/4 PASS
Air
103 4/4 PASS
104 4/4 PASS PROFICIENT
Interpretation Notes:

The denominators represent the total number of samples analyzed.

‘The numerators represent the number of acceptable results,

P - Proficient; NP - Non-proficient; [ - Indeterminate (not enough rounds to determine proficiency)

A participant is rated proficieat for the appliceble ELPAT matrix if the participant's performance meets any of the following:(1) In the last two
rounds, all samples are analyzed and the results are 160% acceptable; or (2) three fourths (75%) or more of the accumulated results over four (4)
rounds are acceptable. A participant is rated non-proficient for the applicable matrix if the participant's performance does not meet cither of the
proficiency categories mentioned above.

Additional information on the following items are available in the Environmental Lead Scheme Plan:

Procedures used to statistically analyze the data, establish the assigned value and standard deviation for proficiency assessment, or other
criteria for evaluation; details of the metrological traceability and measurement uncertainty of the assigned value; information about design and
implementation of PT scheme. The Environmental Lead Scheme Plan is available in the PAT Portal. Measurement uncertainty of any assigned
value is also available on the respective centificate of analysis for the round.

Participants shall not describe their proficiency status in a manner that implies accreditation, certification or variations thereof. PAT results
pertain only to the participant organization at the location listed on this results report. AIHA PAT Programs makes every effort to ensure that
individual participant results are kept confidential and are not made public. Round results are only released to the participant and those entities
requiring this information for accreditation, regulatory and contract pusposes. New participants are made aware of the arrangement in advance of
participation ard consent is sought prior to the release of records for participants. PAT reports may not be reproduced or distributed unless copied
in its entirety.

ELPAT Air samples are generated, verified, packaged, and shipped by RT1 International under contract with AIHA Proficiency Analytical
Testing Programs. Unless othierwise noted, sample homogeneity and stability criteria were satisfied for all samples.

Authorized by:

David Clawson

Technical and Quality Program Manager
AIHA PAT Programs
delawson@atha.org






3141 Fairview Park Drive, Suite 777, Falls Church, VA 22042 USA
main 1+ 703-846-0757 fax 1+ 703-207-8558

% PAT PROGRAMS

"AIHA PROFICIENCY ANALYTICAL TESTING PROORAMS
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[HPAT Round 214 Page 1 of 2
Proficiency Testing Performance for Participant ID: PAT-157126 Report [ssue Date: 08/15/2018
EMG Company
7500 Suzi Ln
Westminster, CA 92683-4359

This report contains your organization's IHPAT Proficiency Analytical Testing results for IHPAT Round 214. It is the participant’s responsibility to
thoroughly review the information in this final report and to immediately contact the AIHA Proficiency Analytical Testing Programs, in writing, if any emrors
are found.

IHPAT Results

The final report is comprised of two sections relating to IHPAT Round 214. The first section contains your organization's results listed per analyte, per
sample. The second section contains your current performance and performance from the two previous rounds, respectively (where applicable). Summary
results for all participants for IHPAT Round 214 are located in a separate report.

Testing Results for IHPAT Round 214
This pan of the report contams your lzanon s results listed per analyte, per sample.
_Contaminant. , . ..J: - _fm R Result Ref, Value | Lower Limit | Upper Limit z-Score Rating |
[ Tmn’ 1 99.4 203_ 99 342 26 A
— mm 2 130 307 151 519 29 U
Asbestos (ASB) Tons 3 1 1] ) 704 36 U
Tmm*® ] 67 74 36 126 0.5 A

Refmnu value uthemmofthcmfem group.

Lower limit = reference value - 3 standerd deviations; Upper limit = reference value + 3 standard deviations

2-Score = (reported result - reference value)/standard deviation. Note: z-Scores indicate how far a particular score is away from the mean.A - Acceptable®
Analysis; U - Unaceeptable Analysis

Fiber data are positively skewed therefore transformations are used to obtain approximately normal distributions. Both the assigned values and acceptance
limits are based on consensus of the reference group.

*The acceptability of reported results is based on upper and lower acceptance limits. A reported result may appear sceeptabldunaoccplable acconding to z-
Score, but be identificd as an outlier based upon the acceptance limits. Any non-pamcnpauon or non-reporting of PAT data will result in unacceptable results
(see PAT Programs Participation Policies, Section 2.1.6.2.).

Measurement uncertainty of any assigned value is also available on the respective centificate of analysis for the round.

Technical Comment: No remarkable observations.



- ﬂiPA’!‘Round214 Page 2 of 2
Proficiency Testing Performance for Participant ID: PAT-157126 Report Issuc Date: 08/15/2018

Overall Performance Summary Concluding with IHPAT Round 214
The following table contains your organization's current and two previous test rounds performance respectively (where applicable), For more information in
regard to the determination of proficiency, please visit: www aihapat.org.

~ .« .- Froficlency Status -
ApalyteCliss - | Round Round Score Round Performanee Three Roand Score
212 3/4 PASS
Asbestos 213 4/4 l_’.ASS
214 2/4 FAIL PROFICIENT
ta

The denominators represent the total number of samples analyzed. The numerators represent the number of acceptable results.

Pass: Round Score greater than or equal to 75%

Fail: Round Score less than 75%

P - Proficient; NP - Non-proficient; 1 - Indeterminate (not enough rounds to determine proficiency)

A participant is rated proficient for the applicable IHPAT analyte group if the participant has a passing score for the applicable IHPAT analyte group in two
(2) of the last three (3) consecutive PT rounds. A participent is rated non-proficient for the applicable PT analyte group if the participant has failing scores
for the associated PT analyte group in two (2) of the last three (3) consecutive PT rounds.

Additional information on the following items are available in the IHPAT Scheme Plan:

Procedures used to statistically analyze the data, establish the assigned value and standard deviation for proficiency assessment, or cther criteria for
cvaluation; details of the metrological traceability and measurement uncertainty of the assigned value; information about design and implementation of
PT scheme. The Industrial Hygiene Scheme Plan is available in the PAT Portal. Measurement uncentainty of any assigned value is also available on the
respective centificate of analysis for the round.

Participants shall not describe their proficiency status in a manner that implies accreditation, certification or variations thercof. PAT results pertain only

to the participant organization at the location listed on this results report. AIHA PAT Programs makes every effort to ensure that individual participant
results are kept confidential and are not made public. Round results are only released to the participant and those entities requiring this information for
gccreditation, regulatory and contract purposes. New participants are made aware of the arrangement in advance of participation and consent is sought prior
to the release of records for participants. PAT reports may not be reproduced or distributed unless copied in its entirety.

IHPAT samples are generated, verified, packaged, and shipped by RT1 Intemational under contract with AIHA Proficiency Analytical Testing Programs.
Unless otherwise noted, sample homogencity and stability criteria were satisfied for all samples.

Authorized by:

David Clawson

Technical and Quality Program Manager
AlHA PAT Programs
delawson@aiha.org
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
2/28/2017

REPR iSENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERT:“ICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELO V. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certifi ate holder in lieu of such endorsement(s).

IMPOI TANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the te ms and conditions of the policy, certain policles may require an endorsoment. A statement on this certificate doos not confor rights to the

PROJUCE

Frenkel + Company
350 Huc son St.
New Yo <NY 10014

| SoMEACT Mary Griffin

PHONE ¢ - 212-488-0380

% oy 212-954-5399

| Evan . mgriffin@frenkel.com

INSURER(S) AFFORDING COVERAGE : NAIC #

wsurer 4 :Starr Surplus Line Insurance Compan 13604

INSURED

EMG C: mpany Consultants, Inc.
7500 Si zi Lane
Westmi: ister CA 92683

INSURER B :

INSURERC :

INSURERD ¢ i

INSURERE : * .

INSURERF ¢

COVER \GES CERTIFICATE NUMBER: 799168640

REVISION NUMBER:

INDIC/ FED. :NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS | TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS

CERTI ICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE ‘TERMS,
EXCLL 3IONS‘AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R , AUULTSUBRT
i ‘TYPE OF INSURANCE NSO VAT POUCY NUNBER MRBNT) | (MMBBAPN uums
A x | COMMERCIAL GENERAL UABILITY Y | Y | 1000086493171 17512017 11572019 EACH OCCURRENCE $1.000,000
R i EoenTeo
- _.;, ..J CLAIMS-MADE | X | OCCUR | PREMISES (Ea pecurrence) | $50.000 _
XivomrPolidion | MED EXP (Any ona person) | $5,000
‘.. QOcwmenceForm PERSONAL 8ADVINAURY | $1,000,600
GE! . AGGREGATE UMIT APBLES PER: GENERAL AGGREGATE $2,000,000
X soweri (& lwec PRODUCTS - COMPIOP ACG | $2,000,000
, JTHER; . S
AU WOBILE LIABILTY _‘E%.‘m'ﬁ””" s -
WY AUTO BODILY INJURY (Per person) | §
L EhEmeD 'Eﬁu@ BODILY LNJURY (Par accident)| §
___i AREDAUTOS I ! P (Per:géueggc & $
i | s
JuBRELLALEB | | ocour EACH OCCURRENCE s
__|DXCESSLAB cuuus-me‘ AGGREGATE s
B H ' ]
| JED | ! RETENTIONS s
"VIOF ERS COMPENSATION 1 1 PER TOIA-
AND . MPLOVERS' LIABILITY YIN | isianme | [Ew
IANY ROPRIETORPARTNER/EXECUTIVE EACH ACCDENT °
{OFF1 ERAKENEER EXCLUDED? D Nia EL ENT 2 <
i (hdar *atory i NH) E.L DISEASE - EA EMPLOYEE §
f yot dascribe undar e
!0ES ABTION OF OPERATIONS telow E.L DISEASE - POLCY LIMIT | §
A | Prof ‘ssional Liabilly N | N 1000066493171 11512017 1/52019  |Each Claim $1,000000 °
tClai s Made Form General Aggregate $§2,000,000
DESCRIPT W OF OPERATIONS / LOGATIONS ! VERICLES (AGORD 101, Additional R may be If moro spaca Is required)
Evider e of insurance.
CERTIF CATE HOLDER CANCELLATION
s OCUE 2=

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Ferensic Analytical Specialties, Incorporated

Certzf cate of Attendan ce

presented to:

John Van Pham

For attendance at the following workshop:

Microbial Contamination: C

Sampling, Laboratory, Remediation and Legal Issues

Instructors: David Kahane, CIH Sharon Harney, PhD Bruce White Jonathan Vick, Esq,
Forensic Analytical Forensic Analytical Forensic Analytical Robertson, Vick & Capella
March 6, 2002 (%/,oa”( %mw«( 1. b/ ))
Date of Workshop Course Instrlictor
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@i Converse Consultants

Geotechnical Engineering, Environmental & Groundwater Science, Inspection & Testing Services
2016
_—

Years
November 4, 2016

Ms. Lisa Walldez

City of Los Angeles, Department of Recreation and Parks
Planning, Construction, and Maintenance Branch

221 North Figueroa Street, Suite 400

Los Angeles, California 90012

Subject: SUPPLEMENTAL ASBESTOS AND LEAD-BASED PAINT SAMPLING
Wattles Mansion
1824 N. Curson Avenue
Los Angeles, California
Converse Project No. 16-41-185-01

Ms. Walldez:

On October 27, 2016, Converse Consultants (Converse) performed a Supplemental
Asbestos and Lead-Based Paint Sampling at the referenced site. Converse’s work was
completed in general accordance with Change Order No. 01 which was approved on
November 2, 2016.

Asbestos

The bulk materials were submitted to a State-certified laboratory, LA Testing in South
Pasadena, California for analysis. The bulk samples were analyzed by Polarized Light
Microscopy (PLM) in accordance with EPA Test Method 600/R-93/116. Samples were
collected of the following materials:

e Exterior Stucco

¢ Window Putty

e Roofing felts on south balcony floor

¢ Plaster (interior) smooth in Caretaker's Room
e Plaster (interior) rough in Caretaker's Room

No asbestos was detected in the sampled materials.

717 South Myrtle Avenue, Monrovia, California 91016
Telephone: (626) 930-1200 ¢« Facsimile: (626) 930-1212 ¢ www.converseconsultants.com



City of Los Angeles, Department of Recreation and Parks
Planning, Construction, and Maintenance Branch
November 4, 2016

The chain of custody identifies sample numbers 07, 08 and 15. Samples 07 and 08 were
missing when the laboratory analyzed the samples. Samples 09, 10 and 11, which were
of the same material as samples 07 and 08, were negative for asbestos. Sample 15 was
not collected (miss numbered).

Lead

Converse collected four (4) bulk paint chip samples from the interior of the Caretaker’'s
Room.

The bulk samples were submitted to LA Testing and analyzed for lead content by flame
atomic absorption (SW 846 3050B/7000B). See Table 1 below for a summary of the
laboratory analyses:

Table 1 - Bulk Paint Chip Results
Sample Bulk Sample Description Lead Conc. Comments

No. and Location (mg/cm?)
LBp-o1 | Cream paint on north plaster 030 | Located on all interior walls.
LBP-02 | White paint on wood door 0.034 Three doors in room.
LBP-03 ¥Vhite paint on wood window 0.046 Located at entry door.

rame

LBP-04 }m:: paint on wood door 0.0083 Three white door frames in room.

Laboratory analysis indicates that none of the samples exceeded the Los Angeles County
Department of Public Health definition of lead-based paint of 0.7 mg/cm?. The cream and
white paints are not considered LBPs.

Closure

This letter report is for the sole benefit and exclusive use of the City of Los Angeles,
Department of Recreation and Parks (RAP) as it pertains to the Wattles Mansion, 1824
N. Curson Avenue, Los Angeles, California. Our services have been performed in
accordance with the terms and conditions under which these services have been
provided. Its preparation has been in accordance with generally accepted environmental
practices. No other warranty, either express or implied, is made. The Scope of Services
associated with the report was designed solely in accordance with the objectives,
schedule, budget, and risk-management preferences of RAP.

This report should not be regarded as a guarantee that further ACMs or lead beyond that
which could be detected within the scope of this project, is present at the Property. ltis
not possible to absolutely confirm that no hazardous materials and/or substances exist at

@ Converse Project No. 16-41-185-01 2
Copyright 2016 Converse Consultants



City of Los Angeles, Department of Recreation and Parks
Planning, Construction, and Maintenance Branch
November 4, 2016

the Property. If none are identified as part of a limited scope of work, such a conclusion
should not be construed as a guaranteed absence of such materials, but merely the
results of the evaluation of the property at the time of the survey. If previously un-sampled
materials are encountered they should be assumed positive until tested. Also, events
may occur after the Property visit, which may result in contamination of the Property.
Additional information, which was not found or available to Converse at the time of report
preparation, may result in a modification of the conclusions and recommendations
presented.

Any reliance on this report by Third Parties shall be at the Third Party’s sole risk. Should
RAP wish to identify any additional relying parties not previously identified, a completed
Application of Authorization to Use (see page 4 of this report) must be submitted to
Converse Consultants.

We appreciate the opportunity to be of service. Should you have any questions or
comments regarding this report, please contact either Laura Tanaka at (626) 930-1261,
or Norman Eke at (626) 930-1260.

Sincerely,
CONVERSE CONSULTANTS
(- 205
(J\_&(_a _\af("}l Ea N (/r Z
Laura Tanaka” 2 Norman Eke
CDPH Lead Inspector/Assessor #1-3086 Certified Asbestos Consultant, #96-2093
Principal Environmental Scientist Managing Officer

Attch:  Application for Authorization to Use
Certifications
Sample Location Map
Asbestos: Analytical Report, Chain of Custody
Lead: Analytical Report, Chain of Custody
Certifications

@ Converse Project No. 16-41-185-01 3
Copyright 2016 Converse Consultants



Geotechnical Engineering, Environmental & Groundwater Science, Inspection & Testing Services

@ Converse Consultants

Application for Authorization to Use

TO: Converse Consultants
717 Myrtle Avenue
Monrovia, California 91016

Project Title & Date:

Project Address:

FROM: (Please identify name & address of person/entity applying for permission to use the
referenced report.)

Applicant hereby applies for permission to
use

the referenced report in order to:

Applicant wishes or needs to use the referenced report because:

Applicant also understands and agrees that the referenced document is a copyrighted
document and shall remain the sole property of Converse Consultants. Unauthorized use or
copying of the report is strictly prohibited without the express written permission of Converse
Consultants. Applicant understands and agrees that Converse Consultants may withhold such
permission at its sole discretion, or grant such permission upon agreement to Terms and
Conditions, such as the payment of a re-use fee, amongst others.

Applicant Signature:

Applicant Name (print):

Title:

Date:

@ Converse Project No. 16-41-185-01 4
Copyright 2016 Converse Consultants



City of Los Angeles, Department of Recreation and Parks
Planning, Construction, and Maintenance Branch
November 4, 2016

Certifications

SUO[EDIIUSD

@ Converse Project No. 16-41-185-01
Copyright 2016 Converse Consultants



State of California
Division of Occupational Safety and Health

Certified Asbestos Consultant

Laura A Tafiaka " /,
== nam‘;@f,‘"‘*'"""' '2' P

Fak

Cerfffietion N ‘.1-?-."_0_8

Ex

This cendication wel 15 : _:ﬁ)ivismn of
Occupationdi Safey’ alth.se authorized
by Sections b= Business and

ﬁ I:. . : B T
LauraA. Tanaka » = /0% 3086,




State of California
Division of Occupational Safety and Health

Certified Asbestos Consultant

by Sections 11ag:a¢d
Professions Code.



City of Los Angeles, Department of Recreation and Parks
Planning, Construction, and Maintenance Branch
November 4, 2016

Sample Location
Map
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City of Los Angeles, Department of Recreation and Parks
Planning, Construction, and Maintenance Branch
November 4, 2016

Asbestos

Analytical Report
Chain of Custody

S0)saqsy

@ Converse Project No. 16-41-185-01
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LA Testing

520 Mission Street South Pasadena, CA 91030

M TESTING TelFax: (323) 254-9960 / (323) 254-9982

LA Testing Order:
Customer ID:
Customer PO:

717 S Myrtle Avenue

Monrovia, CA 91016

Project: 16-41-185-01 RAP/Wattles Mansion

Received Date:
Analysis Date:
Collected Date:

hitp://iwww.LATesting.com / pasadenalab@latesting.com Proje‘:t ID:
[ Attention: Laura Tanaka Phone: (626) 930-1200
Converse Consultants Fax: (626)930-1212

10/27/2016 12:10 PM

11/02/2016 - 11/03/2016

10/27/12016

Test Report: Asbestos Analysis of Bulk Materials via EPA 600/R-93/116 Method using Polarized
Light Microscopy

Non-Agbestos Asbestos

Sample Description Appearance % Fibrous % Non-Fibrous % Type

01-Finish Coat S Entry E Wall by Tan 100% Non-fibrous (Other) None Detected
door - Ext Stucco Non-Fibrous

321624160-0001 Homogeneous

01-Base Coat S Entry E Wall by Gray 100% Non-fibrous (Other) None Detected
door - Ext Stucco Non-Fibrous

321624160-0001A Homogeneous

02-Finish Coat S entry S wall - W Tan 100% Non-fibrous (Other) None Detected
end - Ext Stucco Non-Fibrous

321624160-0002 Homogeneous

02-Base Coat Sentry S wall - W Gray 100% Non-fibrous (Other) None Detected
end - Ext Stucco Non-Fibrous

321624160-0002A Homogeneous

03-Finish Coat Nentry Nwall-Eend  Tan/White 100% Non-fibrous (Other) None Detected
- Ext Stucco Non-Fibrous

321624160-0003 Homogeneous

03-Base Coat Nentry Nwall-Eend Gray 100% Non-fibrous (Other) None Detected
- Ext Stucco Non-Fibrous

321624160-0003A Homogeneous

04 S wall W window Brown/White 100% Non-fibrous (Other) None Detected
{SWC) Ext - Window Non-Fibrous

321624160-0004 Putty Homogeneous

05 N wall W window Brown/White 100% Non-fibrous (Other) None Detected
(NWC) Ext - Window Non-Fibrous

321624160-0005 Putty Homogeneous

06 1stFL - eastroom E Gray 100% Non-fibrous (Other) None Detected
window - Window Non-Fibrous

321624160-0006 Putty Homogeneous

09-Finish Coat Caretaker house 2nd Green 100% Non-fibrous (Other) None Detected
Entry - Plaster Non-Fibrous

321624160-0007 (interior) smooth Homogeneous

09-Base Coat Caretaker house 2nd Gray 100% Non-fibrous (Other) None Detected
Entry - Plaster Non-Fibrous

321624160-0007A (interior) smooth Homogeneous

10-Finish Coat Caretaker house Beige 100% Non-fibrous (Other) None Detected
Demise wall - Plaster Non-Fibrous

321624160-0008 (interior) smooth Homogeneous

10-Base Coat Caretaker house Gray 100% Non-fibrous (Other) None Detected
Demise wall - Plaster Non-Fibrous

321624160-0008A (interior) smooth Homogeneous

11-Finish Coat Caretaker house N Beige 100% Non-fibrous (Other) None Detected
wall - Plaster (interior)  Non-Fibrous

321624160-0009 smooth Homogeneous

11-Base Coat Caretaker house N Gray 100% Non-fibrous (Other) None Detected
wall - Plaster (interior)  Non-Fibrous

321624160-0009A smooth Homogeneous

12-Finish Coat Caretaker house N Tan 100% Non-fibrous (Other) None Detected
wall - Plaster (interior)  Non-Fibrous

321624160-0010 rough Homogeneous

(Initial report from: 11/03/2016 08:03:33

ASB_PLM_0008 - 1.71 Printed: 11/3/2016 8:03 AM

Page 1 of 2




P LA Testing

A A\

520 Mission Street South Pasadena, CA 91030

TESTInG TellFax: (323) 254-9960 / (323) 254-9982
http://www.LATesting.com / pasadenalab@latesting.com

LA Testing Order: 321624160

Customer ID: 32CONV56
Customer PO:
Project ID:

Test Report: Asbestos Analysis of Bulk Materials via EPA 600/R-93/116 Method using Polarized

Light Microscopy
Non-Asbestos Asbestos

Sample Description Appearance % Fibrous % Non-Fibrous % Type

12-Base Coat Caretaker house N Gray 100% Non-fibrous (Other) None Detected
wall - Plaster (interior)  Non-Fibrous

321624160-0010A rough Homogeneous

13-Finish Coat Caretaker house N Tan 100% Non-fibrous (Other) None Detected
wall - Plaster (interior)  Non-Fibrous

3216241600011 rough Homogeneous

13-Base Coat Caretaker house N Gray 100% Non-fibrous (Other) None Detected
wall - Plaster (interior)  Non-Fibrous

321624160-0011A rough Homogeneous

14-Finish Coat Caretaker house N Tan 100% Non-fibrous (Other) None Detected
wall - Plaster (interior)  Non-Fibrous

321624160-0012 rough Homogeneous

14-Base Coat Caretaker house N Gray 100% Non-fibrous (Other) None Detected
wall - Plaster (interior)  Non-Fibrous

321624160-0012A rough Homogeneous

16-Coating 2nd floor Balcony Various 100% Non-fibrous (Other) None Detected
South side - Roofing Non-Fibrous

321624160-0013 Felts Homogeneous

16-Shingle 2nd floor Balcony Black 30% Glass 70% Non-fibrous (Other) None Detected
South side - Roofing Non-Fibrous

321624160-0013A Felts Homogeneous

16-Felt 2nd floor Balcony Black 40% Cellulose 60% Non-fibrous (Other) None Detected
South side - Roofing Non-Fibrous

321624160-00138 Felts Homogeneous

17-Coating 2nd floor Balcony Various 100% Non-fibrous (Other) None Detected
South side - Roofing Non-Fibrous

321624160-0014 Felts Homogeneous

17-Shingle 2nd floor Balcony Black 30% Glass 70% Non-fibrous (Other) None Detected
South side - Roofing Non-Fibrous

321624160-0014A Felts Homogeneous

17-Felt 2nd floor Balcony Black 40% Cellulose 60% Non-fibrous (Other) None Detected
South side - Roofing Non-Fibrous

321624160-0014B Felts Homogeneous

18-Coating 2nd floor Balcony White/Red/Silver 100% Non-fibrous (Other) None Detected
South side - Roofing Non-Fibrous

321624160-0015 Felts Homogeneous

18-Shingle 2nd floor Balcony White/Black 20% Glass 80% Non-fibrous (Other) None Detected
South side - Roofing Non-Fibrous

321624160-0015A Felts Homogeneous

18-Felt 2nd floor Balcony Black 60% Cellulose 40% Non-fibrous (Other) None Detected
South side - Roofing Non-Fibrous

321624160-00158 Felts Homogeneous

-
Analyst(s)

Guillermo Hernandez (20)

Roger Casillas (10)

Jerry Drapala Ph.D, Laboratory Manager
or Other Approved Signatory

EMSL maintains liability limited to cost of analysis. This report relates only to the samples reported and may not be reproduced, except in full, without written approval by EMSL. EMSL bears no
responsbility for sample collection activities or analytical method limitations. Interpretation and use of test results are the responsibility of the client. This report must not be used by the client to claim
product certification, approval, or endorsement by NVLAP, NIST or any agency of the federal government. Non-friable organically bound materials present a problem matrix and therefore EMSL
recommends gravimetric reduction prior to analysis. Samples received in good condition unless otherwise noted. Estimated accuracy, precision and uncertainty data available upon request. Unless
requested by the client, building materials manufactured with multiple layers (i.e. linoleum, wallboard, etc.) are reported as a single sample. Reporting limit is 1%

Samples analyzed by LA Testing South Pasadena, CA NVLAP Lab Code 200232-0, CA ELAP 2283

(Initial report from: 11/03/2016 08:03:33 ”

1.71 Printed: 11/3/2016 8:03 AM Page 2 of 2



OrderID:

Asbestos Chain of Custody LA TESTING
LA Testing Order Number (Lab Use Oniy): 520 MISSION STREET
# (Lab Use Only): S. PASADENA, CA 91030
2162 416 0 PHONE: (323) 254-9960
Fax: (323) 254-0982
L.A Testing-Bill to: ame Different
Com an : \rbV‘Lb i Bil 1o1s DRerentnot  tucdions In Comments™
Street: W Third Pa  Billin re uires written authorization from third a
Ci : M. State/Province: Zi fPostal Code: Coun :
Re ort To Name: 78 Fax #:
Tele hone#: U -%b Tl Emall Address: |- .
Pro'ect Name/Number; [Lb-4 - S -D
Please Provide Results: [] Fax Email Purchase Order: U.S. State Sam les Taken:
| Turnaround Time AT O tions* ~ Please Check
3 Hour 6 Hour 1 24 Hour 48 Hour [J 72 Hour 1 96 Hour 1 Week [0 2 Week

*For TEM Air 3 hours thmugn 6 hours, please call ahead to schedule.*There Is a premium charge for 3 Hour TEM AHERA or E A Level il TAT. You will be asked
to sI n an authorization fonm for this service. Anal sls com leted in accordance with LA Testin ’s Terms and Condttions located in the Ana Price Guide.

PCM - Air | TEM — Air [] 4-4.5hr TAT (AHERA only) TEM- Dust
[J NIOSH 7400 i ] AHERA 40 CFR, Part 763 O Microvac - ASTM D 5755
O w/ OSHA 8hr. TWA [0 NICSH 7402 [] Wipe - ASTM D5480
PL -Bulk re ortin limit [0 EPA Level Il [J Carpet Sonication (EPA 600/J-93/167)
PLM EPA 600/R-93/116 (<1%) O 180 10312 Soil/Rock/Vermiculite
[J PLM EPA NOB (<1%) TEM - Bul [J PLM CARB 435 - A (0.25% sensitivity)
Point Count [0 TEM EPA NOB [J PLM CARB 435 - B (0.1% sensitivity)
[ 400 (<0.25%) [ 100q {<0.1%) [ NYS NOB 198.4 (non-friable-NY) [J TEM CARB 435 - B (0.1% sensilivity)
Point Count wIGravimetri? [ Chatfield SOP [J TEM CARB 435 - C (0.01% sensitivity)
[ 400 (<0.25%) 1 1000 (<0.1%) [0 TEM Mass Analysis-EPA 600 sec. 2.5 [ EPA Protocol (Semi-Quantitative)
[ NYS 198.1 (iriable in NY) TEM — Water EPA 100.2 [ EPA Protocol (Quantitative)
[J NYS 198.6 NOB (non-friable-NY) Fibers >10um []Waste [ Drinking Other:
O NosHo002 <1% ! All Fiber Sizes [JWaste [J Drinking
[ Check For Positive Stop — Clearly ldentify Homogenous Group

Samplers Name: Samplers Signature:

| (Ain) Date/Time

Sample # | Sam le Descri on Sampled

[

|

!
ClientSam le# s: - Total # of Sam les:
Relinquished (Client): pate: D2 . (» Time: 20100
Received (Lab): Loy pate: |0 -21. 16 Time: 2 {Q M\
Comments/Special Ins -4

Page 1 of pages

Controlied Document - Asbestos COC = R2 - 111272010

’ Page 1 Of 6



OrderID: 321624160

Conv rse Consultants
BULK SAMPLE LOG

Collected By, LAT

Project Name: RAP/ tiles Mansion

Project No.: 16-41-185-01

HOMOGENEQUS MATER AL: {_

I
Sample !

Number

o A ﬂl} el

bl
0%

Friabllity:
Potontial for Contact with Material:
Influcnce of Vikration;
Potentsl for Alr Erosfon:
Damage Assessment:

COMMENTS:.

CHAIN OF CUSTO 1

Relinquished By:
Received By:
Relinquished By: )
Received By:

A

Location

#32162416¢

a ta il

Fngble
High

High
Good

Page 2 Of

wall

3176 Pullman Street

Suite 108

Costa Mesa, CA 92626-3500
Tel.;: (714) 444-9660

Fax: (714)444-9640

Date: 10-27-16

Area Sq. Ft. Condition

bbwas ™. -~ ‘ W
-w 4 Rl

nall - ¢ ad "

Nan-Friable
Moderate
Modarate
Modarate
Damaged

Time;
Time.
Time:
Time:

Low
Low
Low
Significanlly Damaged

7/‘. D Date: 0'2’1
L Date:

Date:
Dale:

Page

of§



OrderID: 321624160

#32162416) 3176 Pullman Street

Suite 108

Converse Consultants Costa Mesa, CA 92626-3500
Tel: (714) 444-9660

Fax: (714)444-9640

BULK SAMPLE LOG
Project Name: RAP  attles Mansion Collected By: LAT
Project No.: 16-41-185-01 Date: 10-27-16
HOMOGENEOUS MATER{IAL: n
| N
Sﬁnmmgleer 1 Location Area Sq. Ft Condition

bd S b (%WO) et 5 WD "oa
o5 MWRL o gwe « s
1

Oy 1T L - ok yoyn & S0

Friabllity:

Potontial for Contact with Material: ee Low

Influence of Vibration: Moderale ~ Low

Potential for Alr Erosion: orincalp Low

Oamage Assessmient: ‘ Significantly Damaged
COMMENTS:

Come. uundow Wad neso \odfear Cound wuad . oo

CHAINOFCUS O Y ‘

Relinquished By: Time: |Z‘-”! Date: 'Z - C’

Received By: Time: Date:
Relinquished By: Time: Date:
Received By: Time: Date:

\ Page 3 Of 6 \ ]



OrderID: 321624160

#3 2 1 6 2 4 1 6 0 3176 Pu[lmgsigt;eoest
Costa Mesa, CA 92626-3500

Tel.. (714) 444-9660
Fax: (714)444-9640

Conv rse Consultants
BULK SAMPLE LOG

Project Name: RAP/Wattles Mansion Collected By: LAT
Project No.: 16-41-185-01 Date: 10-27-16
L
HOMOGENEOUS MATER AL: ~ / ( aster C ( V\W i
Sample . -
Number ‘ Location Area Sg. Ft. Condition

o7 Medie o bemsewal  gp0 fpon
04 NEOVENY en W
09 | nd! !

[0 Tepwse  wall

L1 ' N wall

Erlabliity: Friable Nan-Friable

Potential for Contact with Material: High Moderalo Low

influenca of Vibration: High Moderala Low

Potential for Alr Erosion: High Moderale Low

Damage Assessment; Good Damaged Sigrificantly Damaged
COMMENTS:

1

CHAIN OF CUSTO |
Relinquished By: ! Time: 27\ Date: Z/l'
Recaived By: ' Time: Date;
Relinquished By: ! Time: Date:
Received By: Time: Date:

Page of

Page 4 Of [



OrderID: 321624160

Converse Consultants
BULK SAMPLE LOG

Project Name: RAP/Wattles Mansion Collected By: LAT
Project No.: 16-41-J 85-01 Date: 10-27-16
HOMOGENEOUS MATERLAL: {ﬂ/q> ) VUVL
aimgleer t Location Area Sq. Ft.

2 Gandpker | wal
1% | - |
14 | .

Friablilty: , Friable Non-Friable

Potentlof for Contact with Matarlal: High Modarele Low

Infivonco of Vibration: High . Modersle Low

Potontial for Alr Erasion; = High Modereta Low

Damago Assessmont: l Good Damaged Sigrificantly Damaged
CONIMENTS:

v 6001 _ '

CHAIN OF CUS Y .

#321624 16

3176 Pullman Street

Suite 108

Cosla Mesa, CA 92626-3500
Tel.: (714) 444-9660

Fax: (714)444-9640

Condition

o0

- [ 4
Relinquished By: Time: 2 - D Date: 0 . Z7 d!
Recsived By: i Time: Date: —{_
Relinquished By: Time: Date:
Received By: Time: Date:

Page 5 Of 6

Page of



OrderID: 321624160

Converse Consultants #92 1624160
BULK SAMPLE LOG

3176 Pullman Street

Suite 108

Costa Mesa, CA 92626-3500
Tel.: (714) 444-96860

Fax: (714)444-9640

Project Name: RAP  ttles Mansion Collected By: LAT
I
Project No.:  16-41-185-01 Date: 10-27-16
!
HOMOGENEOUS MATERIAL: I
Sample . -
Number Location Area Sq. Ft. Condition
. t .
o 20d Flow S sadd, MDD A 40
[ Pate
|
|
Friabhity; ! Friable Nan-Friable
Potantial for Contacl wilh Material: High Moderate Low
Influonce of Vibration: High Moderate Low
Patontial for Alr Erosion: High Modarate Low
Damage Assessment: Good Damaged Significantly Gamaged
COMMENTS: |
!
CHAINOF C .S oY l
Relinquished By: ' Time: I 2! b) Date: b-Z
Received By: Time: L Date: _L
Relinquished By: I Time: Date:
Received By: I Time: Date:
—
Page of 2
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City of Los Angeles, Department of Recreation and Parks
Planning, Construction, and Maintenance Branch
November 4, 2016

Lead

Analytical Report
Chain of Custody

pean

Converse Project No. 16-41-185-01
Copyright 2016 Converse Consultants



LA Testing Order:

321623943

LA TGSting CustomerlD: 32CONV56
. 520 Mission Street, South Pasadena, CA 91030 CustomerPO:
I\ PhonefFax:  (323) 254-9960 / (323) 254-9982 ) ’
TES TIN (3 htto://Awww.L ATesting,com pasadenalab@atesting.com ProjectiD:
Atin: Laura Tanaka Phone: (626) 930-1200
Converse Consultants Fa: (626) 930-1212
71'7 S Myrtle Avenue Received: 10/27/16 12:15 PM
Monrovia, CA 91016 Collected: 10/27/2016
H)
. Project: -
Test Report: Lead in Paint Chips by Flame AAS (SW 846 3050B/7000B)*
Lead
Client Sample Description Lab ID Collected  Analyzed Area Samp Wt Concentration
LBP-01 321623943-0001 10/27/2016 10/28/2016 6.4516 cm? 1.5075 g 0.30 mg/em?
Site: N wall Plaster - Cream
LBP-02 321623943-0002 10/27/2016 10/28/2016 19.3548 cm? 0.2804 g 0.034 mg/cm?
Site: Door - Wood - White
LBP-03 321623943-0003 10/27/2016 10/28/2016 3.2258 cm? 055 g 0.046 mg/cm?
Site: Wind Frame Wood White
LBP-04 321623943-0004 10/27/2016 10/28/2016 6.4516 cm? 02219 ¢ 0.0083 mg/cm?

Site: Door Frame Wood White

Jerry Drapala Ph.D, Laboratory Manager

or other approved signatory

" *Analysis following Lead in Paint by EMSL. SOP/Datermination of Environmental Lead by FLAA. Reporting limit is 0.010 % wt based on the minimum sample weight per our SOP. Unless noted, results in
this report are not blank corrected. This report relates only to the samples reported above and may not be reproduced, except in full, without written approval by EMSL. EMSL bears no responsibility for
<" (less than) result signifies that the analyte was not detected at or above the reporting limit. Measurement of
uncertainty is available upon request. The QC data associated with the sample results included in this report mest the recovery and precision requirements unless specifically indicated otherwise.
Definitions of modifications are available upen request.

Samples analyzed by LA Testing South Pasadena, CA CA ELAP 2283, AIHA-LAP, LLC ELLAP 102814

sample collection activities. Samples received in good condition unless otherwise noted.

" Initial report from 10/28/2016 17:32: 04

Test Report ChmSnglePrm/nQC-7.32.3 Printed: 10/28/2016 5:32:04 PM




OrderID: 321623943

Lead (Pb) Chain of Custody 530 M|SS|L£NT§~§£;'§
‘ 4 LA Testing Order Number (Lab Use Only): S, PASADENA, CA 91030
TESTING PHONE: (323) 254-9960
E €321623943 FAX: (323) 254-0982
3
’ LA Testing-Bill t ...E S Diff t
Company : Q,CY\\[\-L[. ‘;(:, (:[,Q_Y}_('Z’u ﬂﬁ.j l—_"_#?_fA I If Bill?osis‘gi?fere:'lt mge lns.trut:?igr‘sinl--—(;]omrim:\ll's'»e‘l'-1
street: || 7] Al T he e o Third Party Billing requires written authorization from third party
City: I,bk;v.'u nra | statefProvince: (A | Zip/Postal Code: | country: -
Report To (Name): | A (L )i deﬁ"“—- ) Paxs: )
Telephone #:. U ly - KO] - 2?4 L2~ - ~ Email Address: L—T‘P\MAL’A( Covwiese Léﬁ’l&;ﬂmﬁ,‘ '
Project Name/Number: |(o - 4| - | DS -0 _ o Cxyn
Please Provide Results: [ Fax | mail ] Purchase Order: I u. S State Samples Taken: C.L-
Turnaround Time (TAT) Options* - Please Check &

- [0 3Hours | ] 6 Hours | [ 24 Hours I [J 48 Hours I ] 3 Days I [ 4 pays | Méek I ] 2 Week
“Analysis completed in accordance with LA Tesling’s Terms and Conditions located in the Price Guide |

Matrix Method Instrument Reporting Limit | Check
Chips mglcm? SW846-70008/7420 . .
P % by wt. or AOAC 074,02 Flame Atomic Absorption 0.01% _E/
Air NIOSH 7082 Flame Atomic Absorption 4 pgffitter O |
NIOSH 7105 Graphite Furnace AA 0.03 ugffilter w R |
NIOSH 7300 modified ICP-AES 0.5 pgffilter J |
Wipe* % ASTM - SW846-70008/7420 Flame Atomic Absorption 10 pg/wipe O |
non AST = .
*if no box is checked, non-ASTM Wipe is assumad SWg46-6010B or C ICP-AES 0.5 pgiwipe (] :
TCLP SW846-1311/7420/SM 3111B | Flame Alomic Absorption 0.4 mg/L (ppm) |
SW846-6010B or C ICP-AES 0.1 mg/L (ppm) I
oil SW346-7000B/7420 Flame Atomic Absorption | 40 ma/kg (ppm)
o [ SW846-7421 Graphite Furnace AA 0.3 mg/kg (ppm)
SW846-6010B or C ICP-AES 1 mg/kg (ppm)
Wastewater m&hga;ggga% 420 Flame Atomic Absarption 0.4 mg/L (ppm) O
EFPA 200.9 Graphite Furnace AA 0.003 mg/L (ppm) [ ]
SW846-6010B or C ICP-AES 1 mg/kg (ppm)
Drinking Water EPA 200.9 Graphite Furnace AA 0.003 mglL {ppm) O
Other: Preservation Method (Water):
Name of Sampler: l WA T AN QN Signature of Sampler: ,_57/ %M%
Sample # Location Volume/Area _Date/Time Sampled

Taan
| Total # of Samples: |\ U

Date: || [)- 7;" \e Time: 12
L0, 7:7-/(? Time: | (2

Client Sample #'s |
Relinquished (Client): |
Received (Lab): |

e “omments:

_—‘S:_
Pm

-

l
l

Page 1 of pages T
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OrderID: 321623943

VAN

Asbestos Chain of Custody

LA Testing Order Number (Lab Use Only):

€321623943

Additional Pages of the Chain of Custody are only necessary if needed for additional sample information

LA TESTING
520 MISSION STREET
S. PasapeENA, CA 91030

PHONE: (323) 254-9960

Fax: (323) 254-9982

Sample # Sample Description Ay @a | Ssmpled
WA -0l [Mowall Yigsded ~ a1 x(" Ib27 (o
WY 07 |'povr - wosp - wiid€ "y 2" l
- 07 |wid Fvaaps - wind w2 08[x | \

- %4

Dot Bt - wdd e 05

&

*Comments/Special Instructions:

Gonlrotied Documen — Asbastos COC ~ R2 - 1/12/2010

Page of pages
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