LATCH-ON INSULATION, INC.
155 AROVISTA CIRCLE - BREA, CA 92621
(714)671-3870+ FAX (714) 671-0574

July 29, 1993

Mr. David Attaway

CITY OF LOS ANGELES

200 North Main Street, #1290
Los Angeles, CA 90012

RE: CLOSE OUT PACKAGE

Project #35104

Enclosed are copies of documents you will want to incorporate
into your files for the Environmental remediation work that
was completed by LATCH-ON INSULATION. This includes:

I. A) Bid Sheet/ Proposal #4599B
B) Sub Purchase Order #N230699

IT. A) DNotifications to the Regulatory Agencies
B) Insurance Certificates
Cc) Licenses (contractor, DOSH, transport)
D) Laboratory Reports (air, waste samples)

III. A) Daily Reports
B) Safety Report
C) Respirator Filter Change
D) Daily Emissions Log

Iv. A) Employee Sign-In
B) Employee Credentials (fit, physical, training)
C) Manifest
D) Weight Ticket
E) Visitor’s Log

It has been our pleasure to provide you with this service. We
trust that we will be able to work on your projects in the
future. Please 1let your account representative know your
particular needs for environmental remediation or insulating

services.

Sincerely,

Vs A3
LUAsA /
i

Melissa Freibott
Project Coordination

encl:
/nf
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' : Proposal #4599 3

DATE: 1/11/93

BID SHEET

Phone #213)485-5551

PROJECT ADDRESS: Citv_of Los Angeles Fax #213]@7—0439

200 N. Main David Attawav

Los Angeles, CA., 90012

BUILDING NUMBER: Fncino-Balboa Golf Clubhouse, 16821 Balboa Blvd, Encino

SCOPE OF WORK (INCLUDING TYPE AND AMOUNT)

Attic:
1. Remove and dispose approximately 12 asbestos containing elbows.

2. Hepa vac debris in attic approximately 10. x 30 area.

METHOD TO BE USED

Glovebag




FORM GEN 9 (REV 11-81)

CITY OF LOS ANGELES

suB PURCHASE ORDER

SUBP
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By a Contract Executed by the DEPT-LOC

Purchasing Agent of the City of Los Angeles

= REMIT TO

PAC

[T I oY,

DELIVERY
DAYS FROM RECEIPT OF ORDER OR SOONER

SHIP TO

CITY OF LOS ANGELES

I— VENDOR

VENLUMD LUKFY

F0.B.

Wlaelt

B0

DELIVER THE FOLLOWING MATERIALS SUBJECT TO CONDITIONS C
THE REVERSE SIDE HEREOF OR ATTACHED HERETO:
DELIVERY SLiP MUST ACCOMPANY EACH SHIPMENT.

OW DELIVERED SIGNATURE OF AUTHORIZED PERSON

THIS RECEIPT OF GOODS AND SERVICES COMPLETE
THIS ORDER

YESO NO |
WRITE IN DATE AND NUMBER OF UNITS RECEIVED.
“EM QUANTITY 'ur;:\T DEPARTMENTAL ACCOUNTING DATA MATERIAL CODE l ngE | UNIT PRICE TOTAL AMOUNT
ic ORDERED SURE ITEM AND DESCRIPTION
;G R
s T
e
5w 4 § I P o
/'t L i3 (L L9 SR

i+ l :\H, BT
WL

o ML

PLUS COMBINED CITY AND STATE SALES OR USE TAX
PHONE NO. TOTAL INCL. SALES TAX

IEFER QUESTIONS ABOUT THIS ORDER TO: . e e Pl 8

G T T S ld sy SR RGN 5k i X

0S A 0 CASH DISCOUNT
’ . - (..m-- THFROV PROG MOMATH ST RM 1250 CLHLE. h___z DA
7 L '...‘ ’,' BTRC:. 9 S MR
P TMENT FUND
e Tt G0 S B e DT T Y B N R N R L 0 S
CCOUNT NO. REQ. NO. DEPT. CONTROL NO. FISCAL YEAR Authorization No. SUB-PURCHASE ORDER NO.
1

o o fif XL

EXPIR. DATE

DEPT. OF GENERAL SERVICES
ROOM 850, CITY HALL EAST
200 NORTH MAIN STREET
LOS ANGELES, CA 90012

ANUALL C. BACON
GENERAA. MANAGER

%/M

without delay. Both authorization and
appear on all Invoices.

JF ASING AGENT BY

Payment will be made on Invoices. Submit the invoice(s) for this orde

Sub-Purchase Order numbers mus



OPERATOR PROJECT # _ POSTMARK DATE REC. NOTIFICATION#
ENTERED BY QUARTER __ STATUS CODE

ASBESTOS DEMOLITION/RENOVATION NOTIFICATION

(X) ORIGINAL
PROJECT JOB#35104 ( )Cancellation ( )RevisionProjectDates ( )RevisionOther
for cancellation or revision, fill out sections 1403 (d) (1) (A) (i) (ii) (ix)
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Completed by: Marsha Brown Date: 6-24-93
Companv: LATCH-ON INSULATION, INC. Telephone: (714) 671-3870
MAIL TO:

1) CAL/OSHA
6150 Van Nuys Blvd., Suite 405
Van Nuys, CA 91401

OgeratorgContractor

NAME : LATCH-ON INSULATION, INC. LICENSE #414527 C-=2
Address: 155 Arovista Circle DOSH #21
City, State, Zip: Brea, CA 92521 HAULERS REG. #1151
Qualified Person: Gary Boughan
Telephone: (714) 671-3870 FAX # 714-671-0574

e > S o D i VD D P Y D e e D S D A D T D D D A S S i i b D A T S S D P B S S ) D A Y M WD D U L S D A S D D A W S D S T A S D e 0 S b S D SS 25 <

Property oOwners
Name: City of Los Angeles
Address: 200 N. Main
Ccity, State, Zip: Los Angeles, CA 90012
Contact Person: David Attaway
Telephone: (213)485-5511

Facility Location

Site Name: Encino Balboa Golf Club House
Street Address: 16821 Balboa
City, State, Zip: Encino, CA 91316
County: Los Angeles
DEMOLITION/RENOVATION: Renovation(X) Emerg. Renovation( )
Is Asbestos Present: VYes (X) No ( )
Potential to exposure is minimum.

Facility Description

Size (Sgquare Feet): 20,000
Age (Years): 36
Number Of Floors: 1
Building Type: P H~Hospital S-School 0-Office I-Industrial
Prior Use: P P-Public Building R-Residence
Number of Dwelling Units: (For Residence 0Only)
Work Location (Describe): Approx. 12 ACM elbows <from clubhouse attic

crawl area.

— =D = =D AP D D D P D D D A S = G D AP A G D S D D G W D EED D e 0P = —

Proiect Dates

Set-Up Date: 6-=30-93 Number of Hours: 16
Start Date: 6-30-93 Number of Men: 2
Completion Date: 6-30-93 Working Hours: 6:00 am - 2:30 pm

e i o ot o oD e D i T o i i e S P o e S D D D S D D e s A S S b St D D G D D D D D S b D D T A S ) D D e D R e el D S 4 i e S 0 e s S =S

Approx. amount of asbestos remaining of Non-Friable Material
in Building that is being demolished: NONE

Page 1 of 3
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Indicate Work Practices and Engineering Controls.
Reference 1403 (d) (1) (D) (1) through (v).

Procedure 1. ( ) (Full Containment) 1. ANALYTICAL METHOD: PLM
Procedure 2. (X) (Glove Bagqg)
Procedure 3. ( ) (Mcdified Containment)

Procedure to comply with 40 CFR 61.147 & 152: Wet Thoroughly & Double Bag.

o T oD D S e e Y > D T =D S S D D D - " b = S A D S M S S AP A e ) S LD S D D I D S D S D D S D S S S T 4 TS 0 S 0 < = =B S 0

Amount of friable Class I & Class II Nonfriable ACM

Friable/Class I L.F. : 12

Friables/Class I S.F. :

Describe Class I/Friable ACM: ACM elbows

Surface Area Equivalent: 12 Total of LF equivalent & SF-Friable &ClassI

Non Friable/Class II L.F.
Non Friable/Class II S.F.

Describe Class II/Non Friable ACM:
Surface Area Equivalent: Total of LF equivalent &SF NonFriable&ClassII

Waste Disposal Site

Landfill Name: BKX Landfill
Address: 2210 S. Azusa Avenue
city, State, Zip: West Covina, CA 91791
Permit #: CAD067786749

_—_——.————.———-———-—_———-———-——_———.————————.—-—_———_——————————-———————————.—_———_

Location of storage area for asbestos containing waste material.

Load directly into transport vehicle on site.

—..._———————————————————_———-_—_...——--.—-———_———--.————-————————————————-——————-

Name of Transporter#l used to transport waste to disposal site.

Latch-On Insulation, Inc.

155 Arovista Circle

Brea, CA 92621

Fred Bookwalter (714) 671-3870

Name of Transporter %2 to transport waste to disposal site.

NONE

Emergency Renovation Notify EPA by phone at: (415) 744-1135/Bob Trotte
100 S.F. and Under
Authorized Person:
Telephone:
Date & Hour of Emerg.:
Description of sudden, unexpected events:
Explanation of how the event caused unsafe conditions or would cause

damage or an unreasonable financial burden:

— - — — A D D D D D D D D D ) D = P G} S T TS D G D S G D D D A . WD D S S D D S L D S T S0 = ae

Emergency (Ordered) Demolition. (Who ordered the demolition?)

Agency:
Name & Title & Phone:

Page 2 of 3



Description of Procedu.es to be followed in the event that unexpected
Asbestos is found or previously nonfriable asbestos material beccmes
crumbled, pulverized, or reduced to powder: 1) Notify Owner, 2) Notify
Regulatory Agencies, 3) Establish Friable Asbestos Abatement Procedures,

4). Redo containment or packaging as needed.

——_—_—-——————-.—_——————————————————_—.—_—_——-—————-—————————-———————————-——

I certify that an individual trained in the provisions of this regulation
(40 CFR apd Neshaps) will be on-site during the demolition or renovation
that the required training has been accomplished by this will

and evigénce '
for inspection during normal business hours.

bﬁ/2¥,'_able

Signature of Co
Marsha Brown

6=24-93
Date

— D D D < ks A D S D S T D D B D S P S D P D P b D D b ey D D D P LD A D D D D D P S b T S S D D S0 D S LD T S 40 b S o S S S S S

+he above information is correct.

I Cijﬁ}£? that
?ﬁ?zigézikﬁéﬁééar4§22$3294—whh_ 6-24-93
Signature of Contractor Date

Marsha Brown
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DATE MM/DD/YY)
05/03/93

55115 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

POLICIES BELOW,

PRODUCER
Surety Bonds Ins. Services
Howerd Folmar

P. 0. Box 3626

Tustin, CA :
92681 COMPANIES AFFORDING COVERAGE
H::a;garmr .....................................................................................................................................................................
714-838- s
| COMPANY A Century-National Insurance Co.

................................................................................................................................. commvB
INSURED LETTER
:u”; Emvir | :al, :div. of commvc ......................................................................................................................................... .
atch-On Insulation, Inc.
;55 Ar:x"“ cleete i e el o m e e .
res H
92621 L oMY D

COMPANY E

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE B! IN 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 INSURANCB AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, .
TO(CLUSIONS AND CONDITIONS OF SUCH PO1ICIRS. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

€0  POLICY RFVECTIVR POLICY RXPIRATION
o TYPR OF INSURANCE POLICY NUMBER  DATEGMDOTY) | DATE MUDDYY) | LIMITS
§i4m.m<gmsa(wmwm) ‘s
........ . ’ COMBINED SINGLE
A [aNvAuTo BAP44100 8-19-93 | 8-19-9& {s 1,000,000
""" ALL OWNED AUTOS
X | sCHEDULED AUTOS
........ A
! NON-OWNED AUTOS
i oARAOEUABLITY
i EXCRSS LIABILITY
i | UMBRELLA PORM
| OTHER THAN UMBRELLA FORM
WORKER'S COMPENSATION
ANY .
EMPLOYRRS’ LIABILITY A :
: . . : g  DISRASE—EACH EMPLOYER : §
: OTHER :

DESCRIPTION OF OPERATIONS/LOCATIONS/VEIICLES/SPECIAL ITEMS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
MAIL_10_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT PAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES

ANY CONTRACTOR IN U.S.A.




(RENEWAL #5)
State of California

%
. '4~

iy e
Department of industrial Relations
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

Certificate of Registration

for
Asbestos-velated Work

-

Certificate No. 021 Expiration Date _JRNUARY 20, 1994

LATCH-ON INSULATION, INC.

(Name of Employer)

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

Administrative Code, Title 8, Article 2.5, for asbestos-related work,
JANUARY 11, 1993 M

Date of Issuanc Chief
R Division of Qfcupational Safety and Health

EFFECTIVE DATE: JANUARY 21, 1993

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

1. The registered employer shall safely perform asbestos-related work in compliance
with relevant occupational safety and health regulations.

2. The registered employer shall notify the Division of changes in work locations or
conditions as specified by Section 341.9 of Title 8 of the California Administrative Code.

3. The registered employer shall post a sign readable at 20 feet at the location of any
asbestos-related work stating .

“Danger-Asbestos.

Cancer and Lung Hazard.

Keep Out.”

4. The registered employer shall provide a copy of this registration certificate to the
prime contractor and any other employers at the site before the commencement of
any asbestos-related work.

5. The registered employer shall conducta safety conference prior to the commencement
of any asbestos-related work as specified by Section 341.11 of Title 8 of the California
Administrative Code.

6. The registered employer acknowledges the Division’s right to revoke or suspend this
registration as provided by Section 341.14 of Title 8 of the California Administrative
Code.




cipem  CONTRACTORS STATE LICENSE BOARD

Afiaire

Lcensa Number

Entity

414521

Name/Namestyle

LATCH-ON
Classiticatients)
ASB C-2

INSULAT I ON

Expieation Date
117/30/93

-

iNC

CORP

e
N7

£PA

ACKNOWLEDGEMENT OF MOTIRICATION
OF RAZARDOUS WASTE ACTIVITY

EPA Form 8700.12. (4-8¢

This is to ackn~w¥'¢ ‘g2 cl. by -
the installation ocated 2: dhe sudress wiown in the box deiow to compiv with Section 3010

of the Resourcs Conservation and Recovery Act/Ry. “RAJ. Your EPX [dentificztion Number

for that installation appears in the bax beiow.
ciuded on all smnpmg maniiests for transporting hazardous wastes: on 1fl Annuai Reports

thar generators of hazardous wasie, and owners and operators of hazardous wasie (reafment.
storage and disposal (acilities must file with EPA; on il aoplicztions {or z Federai Hazard-
ous Waste Parmit: and other hazardous waste management regorts and documents required

under Sucdtie C of RCRA.

LrPaA 1O, NMUMeTR p

INBTALLATION ADORCSS )

.

CADOSZ506324

cd 2 \lomxc..txon or Hzzardous Waste Aczivity for

The ‘.:PA [dendfication Number must be in-

LATCH-ON INSULATION INC
35 AROVISTA CIRCL:S

i
BREA, CALIT.

A

-

V]

ARQV
€

g t3
3REA, I

hy -3

AL

32521

CIRCLE
32821




NATIONAL ECON CORPORATION

ECON

ENVIRONMENTAL CONSULTING m CONSTRUCTION MANAGEMENT (714) 752-5866
KiRPORT BUSINESS CENTER
18552 MACAURTHUR BLVD., SUITE 101
IRVINE, CALIFORNIA 92715 FAX: ( 714) 752-4054
PHASE CONTRAST MICROSCOPY (PCM) ANALYSIS REPORT
(NIOSH METHOD 7400 A)
Client: Latch-On Insulation, Inc.
Address: 155 Arovista Circle
Client Project #: 35104 Report Date: July 8, 1993
Project Site: Encino Balboa Golf Club House Lab Report #: 2575
Client P.O. #: --- Analyzed by: Joe Alexander
Client ID # Sample Flow Sample Volume Fibers Fields Fiber Fibers Sample
Lab ID # Date Rate Minutes (liters) Counted Counted Density Percc Description
104-01 6/30 2 30 60 6 100 7.7 .050 Excursion
9612 Melvin Echols
012-46-7745
104-02 6/30 2 60 120 36 100 46.7 .150 Personal
9613 Alex Velasquez
564-96-9338
104-03 1 100 Blank

9614

* = % * %

LOS ANGELES

N.D. = None Detected

D.L., {f/cc & mm2) = Detection Limit (based on counting 5.5 fibers).

When caiculated /cc & f/mm2 concentrations are <D.L., they are reported as <D.L.

In Fibers per cc column, FOL = Filter Overloaded, FTD = Filter Tampered with or damaged, and PF = Pump Failure.
Sample description column, Ambient = Outside work area, General = Inside work area, Personal = Within breathing
zone, Clearance = Final air clearance.

Method 7400 (PCM) does not differentiate between asbestos and non-asbestos fibers.

Client sample numbers and air volumes were provided by the client and National Econ Corporation can accept no

responsibility for their accuracy.
Graticule field area: 0.0076 mm2
All blanks are assumed manufactures blank unless otherwise specified.

pi IRVINE s CHICAGO
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FL407 rev 10/1/92

( ) QUEST ENVIRONMENTAL
&) LATCH-ON INSULATION, INC.
( ) ATI TECHNOLOGIES, INC.

SAFETY MEETING REPORT

LOCATION OF MEETING: £EA/criud féﬁ/.éaﬁ A’o/f (7 Az/v /réé/fi’
CONDUCTED BY: £ 557 ,E/}gﬂ//

oATE: 4 -34-9.3 Wed. doB 3 S5 LY

ATTENDANCE SIGNATURES: SOCIAL SECURITY NUMBERS

) s T el Arc9-00-36/7

HAEL e JEWRSOUE? S~ Q-3 K

3)}_’!¢14/:J Ee 205 6lL- L/Z-??J)’

4)

5)

6)

7)

8)

9)

10)

1)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

- over -



FL317 rev 1L/27/92

( ) QUEST ENVIRONMENTAL
(>) LATCH-ON INSULATION, INC.
( ATI TECHNOLOGIES, INC.

RESPIRATCR FILTER CEHANGE

PROJECT é: . AS/0 ¥
sragEeT NAME: Lyeiun L3/ don Colt - Clid Ay s

COMMENTS

FTITLTERZ NAME

o]
-
]

IM

¢

-@},;\ w=32¢7 Alex (/E/?SW:E Z

DAT

N
¥

£« L /WE{W{/J é{;{o /:3




FL423

Federal Register/ Vol.

55 No. 224/ Nov 20, 1990/ Rules and Regulations

Date of
inspection
(mm/dd/yY)

Time of
inspection
(a.m./p.m.)

Air
Cleaning
device or
fugitive

source
designation
or number

Visible
emissions
observed
(Y/N) |
corrective
action
taken

Daily
operatlng
hours

Inspector’s
initials

V5%

<38~
b g

o

/\(MZ

134
b
,?lpr'v‘

AZS

Daily Record of Visible Emission Monitoring
(Observe emission for a minimum of 15 seconds)
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FL367 :
( ) QUEST ENVIRONMENTAL

(X) LATCH-ON INSULATION, INC.
) ATI TECHNOLOGIES, INC

EMPLOYEE SIGN IN SHEET
paTE: 4-70-55 k/:?j _
0B No.: F*3.5/0%  PROTECT: Loveiws dalbos Colt-Club Howss

SUPERVISOR NAME: =<7 ,éj//;/zaﬂ SHIFT: /JH

7
TIME TIME
(PLEASE PRINT) Ig@ ouT

. &ﬂéj‘ / 5/7[\/1/ é TN Jﬂm
NeX e, UCASDuUE 6. 200 i 3 5
pel Vit  ScMols RN AA '3 ‘Q@fm

(-

8]

w
~N

\e] « ~ [0)) ()] >
. . 0 . . .

10.

11.

12.

13.

14.

15.

17.

18.

19.

20.

21.

22.

23.

24.
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ﬂ Fullerton~Plaecentia -Medical Center
640 South-Placentia Avenue

Placentia CA 92670
(714) 579-7772

PHYSICIAN’S WRITTEN STATEMENT
MEDICAL SURVEILLANCE FOR ASBESTOS EXPOSURE

1ta: /(Aégf/égﬁ //
A - ' R
Name: égééEZ? s /<7é<25291//
"?lease Print) Last First M.I.

Social Security # Cﬁé;}’éAg",7;776"— Telephone (/@67) éﬁ?ZZLcéﬂﬁ%f/J

— 2 . ‘ e
; \drass: 575 s L. L i D GOF )
Street 4 / City State aip

T.e 3pove named individual was seen. on é;/?//é'l in accordance with:

29 CFR 1926.58 1~ 40 CFR 763.121

T e following was performed:

. Ebf/’ Completion and review of the standardized medical
questionnaire and work history with special emphasis directed

to the pulmonary, cardiovascular, and gastrointestinal
systems per appendix D in 1926.58

- Review of the employer‘s description of: this employee’s
duties as they relate to the employee‘s exposure, the
employee’s representative or anticipated exposure level, and
personal protective equipment to be utilized by the employee.

__ﬁz;_m__ Review of information from previous medical examinations 1if
( available.
-

A physical examination with emphasis of forced vital capacity
(FVC) and forced expiratory volume at one second (FEV 1) 1in
accordance with NIOSH and ATS standards.

V// A chest roentgenogram, posterior-antarior, 14x17 inches or
current film on file) with interpretation in accordance with
29 CFR 1926.58 (M) (2) (ii) (C).

n.ess otherwise notad below, this evaluation indicates that there are
o detactad medical conditions that would place the employee at an
n reased risk of material health impairment from axposure to asbestos,
n thers are no rescommended limitations on the employee concarning the
ses of perscnal protective equipment or respirator.

¢ ments or limitations, if any: ;%b’7r Aﬁkﬁﬂgézi- ,jﬁ#ﬁ L”&“”TF e
a0 U ) /Lﬁéﬁ
if;c/%?‘zi Lﬁ;bua %

i . (7o) 38777 2
3,i}nlanrs Sign(?ure , Telephone '
Y/ '\ r ~ ! A
1" ress: L)L4Lix)/igakﬁw\iwg Vi 6o i . y
Street Tity s 1T Y 1
i 5 NTIA Meorg
03‘6‘51, fLACENT!A A\/Lf t CENT=R



FL440 rev 1/27/892

) LATCH~ON INSULATION, INC.

) QUEST ENVIRONMENTAL
) ATI TECHNOLOGIES, INC.

RESPIRATOR FIT TEST RECORD

patE: b~ 2D 7 93 rocarton: WA Hovsc

T HAVE COMPLETED THE 29 CFR 1910.134 RESPIRATOR PROTECTION PROGRAM
PRESENTED BY THE COMPANY.

T HAVE BEEN FITTED AND TESTED WITH THE FOLLOWING RESPIRATORS.

-~

THIS RESPTRATOR RECORD WILL BE MADE PART OF MY EMPLOYEE RECORD.
NAME : Pﬂe,\u1»3 Ec el

ADDRESS: s < prtadon) Lu
CITY/STATE/ZIP: ns sms CA_GIDLT

s.s.#,ﬂﬂ;-</2'?l7°{fp

RESPTRATOR TYPE: 3-M MOREL #7800 DUAL CARTRIDGE FULL FACE
e | . /
: FITTED BY:/V?(7Y7</7/GV05

- ;
2TC-21C=-265 DATE FITTED:

SIGNATURE:

NIOSH/MSHA #:

DATE FITTED:

RESPIRATOR TYPE:

FITTED BY:

SIGNATURE:

=H¢=

NIOSH/MSHA

DATE FITTED:

RESPIRATOR TYPE:

FITTED BY:

SIGNATURE:

4k

NIOCSH/MSHA

DATE FITTED:

RESPIRATOR TYPE:

FITTED BY:

SIGNATURE:

4=

NIOSH/MSHA

IT IS IMPORTANT FOR OUR RECORDS THAT YOU FIT TEST THE ABOVE

NOTE:
INDIVIDUAL EVERY SIX MONTHS.



Qaraplelion

A.H.E.R.A
R920909-02

CERTIFICATE NUMBER

THIS IS TO CERTIFY

ERNEST ELFORD 559-92-3617

HAS SUCCESSFULLY COMPLETED THE

REFRESHER COURSE for the
CONTRACTOR/SUPERVISOR/COMPETENT PERSON
as prescribed by the ENVIRONMENTAL PROTECTION AGENCY
for practices and procedurss }n Asbestos Abatement.

SEPTEMBER 9, 1962
COURSE DATE

s

IR RRIn ot

. . Y.
4"7~4¢4’42L—-ﬂt¢¢$-u¢$ﬁ'
EXPIRATION DATE AS ADMINISTRATOR
Michael A. Nieuwlandt

SEPTEMBER 9, 1993

Corporation Office: 8531 Mission Blvd. - Suite 24 - Riverside, California 92509 - 714-685-5053




. Fullerton~-Plaeentia Meddical Center
640 South.Placentia Avenue

Placenciaz CA 92670
(714) 579-777

(o)

PHYSICIAN’S WRITTEN STATEMENT
MEDY CAL|SGRVEILLANCE FOR ASBESTOS EXPOSURE

sathk: =2~/ P~ 3

-
Name: t}éé;ﬁka EBnET T
(Please Print) Last Tirst M.L.
Social Security ¢ SSF-G2- 34,0 Telephone (52°7) o5 2SS
7 ‘ 27 . .
Adaress: S/ 7 K%fijaA/ Lie KIS A AL 22Ty
Street Clty State 41p

‘The above named individual was sgﬁp,on //?ﬁé? in accordance with:
40 '

[/
v 29 CFR 1926.58 C B
The f?iipwinq was performed:

Completion and review aof the standardized medical
questionnaire and work history with special emphasis dirfctsd
to the pulmonary, cardiovascular, and gastrocintestinal
systens per appendix D in 1926.58
Review of the emplover‘s description of: this employef's
duties as they relate to the employee’s exposure, the
employee‘s representative or anticipated sxposure level, and
personal protective equipment to be utilized by the employee.

_ _ -

- Review of informatiocn from previous medical examinations Lif

f available.

d Athysical examination with emphasis of forced vitgl capacity

(FVQ) and forced expiratory voclume at one second (F=V 1) in
accordance with NIOSH and ATS standards.

\ ///’A chest roentgenogrum, posterior-antarior, 14x17 inches or
current film on flle) with interpretation in accordance with

29 CFR 1926.58 (M) (2) (ii) (¢).
are

Unless otherwise notad baelow, this evaluation indicatas that there

no detectad medical conditions that would place the employee at an
.ncreased risk of material health impairment from aexposure to asbestos,
ind thers are no racommended limitatlons on the employee concerning the

use of personal protective equipment or raespirator.

|

D=7 A~

-omments or limitations, if any:
g

"/)( Ny A e o ‘\/Cs/\/./...“"c“_‘:“:—-—-—
il i - N
SO (D) f2e D00
Pnyslﬁgan’s Siqna;are Telephona
/ P, 7y — P
ddress: é ¥y /Jélaa.ﬁ&h —— /zZLoxlhm. a5 . O T
Cizy State Z1p

Straet



) QUEST EZINVIRONMENTAL
LATCH-ON INSULATION, INC.

§
\
( ATI TECHNOLCGIZsS, INC.

IRATCR FIT TEST RECORD

v
i1
1951

pare: /-0 -9 % LOCATION: [3R~A \xwag I

I HAVE COMPLETED THE 29 CFR 1910.134 RESPIRATOR PROTECTION PROGRAM
PRESENTED BY THE COMPANY.

I HAVE BEEN FITTED AND TESTED WITH THE FOLLOWING RESPIRATORS.
EZE RECORD.

-

THIS RESPIRATOR RECCORD WILL BE MADE PART OF MY EMPLOY

gm—— ’\
NAME: £ AnesT F E(tok/ ‘
(

ADDRESS: K417 M 5S awm inh/;L'
crry/sTATE/21P: Kiysg s ide, CA. 2509 s.s.4 s559-93-30 17

; T TYDE: 3-M MODEL #7800 DUAL CARTRIDGE FULL “ac"./ﬁ9i¥/ﬂﬂ /4;7
/
SIGNATUREiféégkk 5751//f;:22%?3/ FITTED 3Y: \\/%;&t//€29fﬂ

RESPIRATOR TYPE:

SIGNATURE:

RIS

NIOSH/MSHA

RESPIRATCR TYPE: DATE FITTED:

FITTED 3BY:

SIGNATURE:
NIOSH/MSHA 2

RESPIRATOR TYDPE: DATE FITTED:
SIGNATURE: FITTED BY:

NIOSH/MSHA #:

NOTE: IT IS IMPCRTANT FOR OUR RECORDS THAT YQU FIT TEST THE ABOVE

INDIVIDUAL ZVERY SIX MONTHS.
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Qorapletion

A.H.E.R.A
921214-02

CERTIFICATE NUMBER

THIS IS TO CERTIFY

ALEX E. VELASQUEZ 564-96-9338

HAS SUCCESSFULLY COMPLETED THE

i
h
‘rth
||
fh
h

l
b
/

Imllll 2
1]
1]
i

n

1]

I

CONTRACTOR / SUPERVISOR / COMPETENT PERSON
ASBESTOS COURSE AND PASSED THE EXAMINATION
AS PRESCRIBED BY THE ENVIRONMENTAL PROTECTION AGENCY
FOR PRACTICES AND PROCEDURES FOR ASBESTCS ABATEMENT

DECEMBER 14 through DECEMBER 17, 1992
COURSE DATES

DECEMBER 17, 1992
EXAMINATION DATE

DECEMBER 17, 1993 z;7“4%./<2:4a«z«>4;‘gg7‘

EXPIRATION DATE AS ADMINISTRATOR
Michael A. Nieuwlandt

D O I 0 o D RS L L e I ISE RS,

o
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- Fullerton-Placentia-Medical Center
640 South.Placentia Avenue

Placentia CA 92670
(714) 879-7772

PHYSICIAN’S WRITTEN STATEMENT
MEDICAL BURVEILLANCE FOR ASBESTOS EXPOSURE

o APR U 6 1993

Name: 441??§%§5ﬂ,5i2 ,/j/éjkf

(Please Print) Last First M. 1.

Social Security # %{‘C/”?é - 73 ?Jd Telephone (7//) 575 ”ffﬁ) 7

Addrass: o as. FUCKASa e Doy oA Fr26 2
Street city tate Z2ip

2S5 CFR 1926.58 .121

II{
The abixp named individual was seen on é&fﬁg/§i5 , in accordance with:
P <

The following was performed:

b// Completion and review of the standardized  medical
questionnaire and work history with special emphasis directed
to the pulmonary, cardiovascular, and gastrointestinal

systems per appendix D in 1926.58

V// Review of the employer’s description of: this employee’s
duties as they relate to the employee’s exposure, the
employee’s representative or anticipated exposure level, and

. -~ personal protective equipment to be utilized by the employee.

Qf; Review of information from previous medical examinations 1if

' available.

“// Ath sical examination with emphasis of forced vital capacity
( cf and forced expiratory volume at one second (FEV 1) 1in

_ accordance with NIOSH and ATS standards.
v or

A chest roentgenogram, posterior-anterior, 14x17 inches
current film on file) with interpretation in accordance with

29 CFR 1926.58 (M) (2) (ii) (C). p
arse

Jnless otherwise noted below, this evaluation indicatas that there

ad0 detected medical conditions that would place the employee at an
increased risk of material health impairment from exposure to asbestos,
ind there are no recommended linitatgons on the employee concerning the
1se of personal protective equipment or respirator.

Conncnt§ or limitations, if any: /D/°';7 Lu&fﬁu«ffﬁ?
%{)————; /—,/f?{ & A== ';7]/‘-'-'\ ~ ZG\

<;_ ?;uff il <7ﬁh}—7 ~ (/%) S -7 2 &

.hy’plcianrg/siqf/lture‘ _ ‘) Telaphone )
Address: C 0 S ///)490452-7:_ g //pawg____‘ (e 528 7o

5treet City State Zip




FL440 rev 1/27/92

( QUEST ENVIRONMENTAL
( LATCH-ON INSULATION, INC.
(" ) ATI TECHNOLOGIES, INC.

RESPIRATOR FIT TEST RECORD

DATE: \é -5 -7.3 LOCATION:MJ@AAA&A{.Z

I HAVE COMPLETED THE 29 CFR 1910.134 RESPIRATOR PROTECTION PROGRAM
PRESENTED BY THE COMPANY.

I HAVE BEEN FITTED AND TESTED WITH THE FOLLOWING RESPIRATORS.
THIS RESPIRATOR RECORD WILL BE MADE PART OF MY EMPLOYEE RECORD.

naMe: P\ LEX Q;,&JE;Lf\fSQ?LiELTQf

appress: QO N. Fuckhsis, AVE
crry/stare/zrp: ONTAR(O CA s.s.4_ S - Ao-823K

RESPIRATOR TYPE: 3-M MODEL #7800 DUAL CARTRIDGE FULL FACE

MY FITTED BY;
4TC-21C-265 DATE FITTED: 4-/5 =7

SIGNATURE: Pk
NIOSH/MSHA #:

DATE FITTED:

RESPIRATOR TYPE:

FITTED BY:

SIGNATURE:

NIOSH/MSHA #:

RESPIRATOR TYPE: DATE FITTED:

FITTED BY:

SIGNATURE:

NIOSH/MSHA #:

DATE FITTED:

RESPIRATOR TYPE:

FITTED BY:

SIGNATURE:

NIOSH/MSHA #:

IT IS IMPORTANT FOR OUR RECORDS THAT YOU FIT TEST THE ABOVE

NOTE:
INDIVIDUAL EVERY SIX MONTHS.



S STy e = = e i R

State of California—Heaith and Weifare Agency
»ym Approved OM8 No. 2050—0039 (Expires 9-30-91)

.

Department of Heaith Services
Toxic Substances Control Division
Sacramento, California

See Instructions on Back of Page 8
and Front of Page 7

Sy

15. Special Handling instructions and Additionai Information.

Avoid bhrzathing fibers
breathing

ease print or type. Form designed for use on alite { 12-pitch typewriter).

I UN|FORM HAZARDQUS 1. Generator's US EPA ID No. Doruar:g:ts;lo. 2. Page 1 | yp¢ormation in the shaded areas

| I W ASTE M AN|FES_I ~n R D RR a4 R &I ‘ [ o Iy of ia not required by Federal law.
i 3, Generator's Name and Cfdiiing Address " State Manifest DC ————

mioy ~f es Angeled, Dapc. 3 Redriat ian & Fackd QNR3NK 34
| | |90 8. saza 5o, Rgem 12950, ZHES -
L Geteraforptionats , oA P01
3 5. Transporter 1 Compafy Name R e o 8. US EPA ID Number
0 . .
;l Lz ch~On s Ei2lal ¢ 613
g 7. Transportec 2 Company Name 8. US EPA ID Number
QE: 1 N O O A 5
. 9. Designated Facility Name and Site Addrass 10. US EPA (D Number
jl B8KK Landfill
3 2210 3ourth Azusa Avenus
- West Covina, CA 21792 P :
=4 clalon sl iglarisls | (SI8Y 965-091
l::l 12. Containers 13. Total 14, kx
8 11. US DOT Description {Including Proper Shipp Name, H d Class, and ID Number) Quantity Unit Yaste No.
g No. | Type wt/ Vol
- a. N = : } -~ Siate
c gazaédaug 3g§§iggca S0iid, N.O.S. 151
= G m* j’. - -
HE {Asdestoas R.Q. i pound) o] eX: ) BRApoCH 2 o
E |[b. = r——s ‘
é R e
O

2 % EP A/ Other —
=l o [ | | I :
~« AR C. N A~ States
§ C2v- —m——
e — | ] |1
t -
E EPAI Other
ml I I I :
7] :
e
C
c
<
ol
x|
4 & =
=l =3y !
¢
;
=
w
Ll
i

. Weax propar
agparatus and protactiva
clothing whea handilng asbastsg-con

= . HWagte Generating Size:
BEncino-8albea Golif Clubhouse.
16821 Burbank Boulevard -
ancimg.,

taining

materiag g
18.

ment are fully and accurately described above:by proper shipping name-

<
i GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consign
3 and are classified, packed, marked, and labeied, and are in all respects in proper condition for transport by highway according to applicable intarationai and
g} national government reguiations.
{ i
i It | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the deuree | have determined _
‘5 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposai currentty available to me which minimizes the:
present and future threat to human heaith and the environment; OR, if | am a smail guantity generator, | have made a good faith effort to minimize my waste
?.' generation and select the best waste management method that is availabie to me and that | can atford. N
i ¢ Printed/ Typed Name Signature Month Day  Year
. : - . il [T Kol ik
b ;l; 17. Transporter 1 Acknowiedg of Receipt of Materials f
A Print}dl‘typqd Name ° Signature e 2 = Month Day Year
' g ’ 3 1
ol S AFertary L - DicHE I A A A LEE pE ANz
wl o |® Transporter 2 Ac led t of Receipt of Materiais. G - < il
f l_‘R_ Printed/ Typed Name . Signature Month- Day~ Year
E = - -"’,f“, i
L& e O
19. Discrep: indi Sp ] — g
rd
4
A . .
C
]
L :
+ 20. Facility Owner or Operator Cartificationof receipt of hazardous materials covered by this manifest except as noted in ltem 19. s
Y Pyimodl]: yped Nama - - =, Signature _ . - Month  Day oar
i ; =0 o - " Pra N { s
Lo T 20 NS omC e il
\ x [ . N ot s
DHS 8022 A 1 =7 Do Not Write Below This Line N N. 0 g
~MA 8700—22 L — 3 8 : )

. 6-88) Previous editions are obsotete.

GREEN: HAULER RETA_INSf




, /g3 (AR~

;683108 ' ‘
]g{] KQK/ - BKK LANDFILL est %%v%zalfsga?i}lgr?:il: 91791

Federal EPA No. CAD067786749 (818) 965-0911 FAX(818) 965-9569
oy CUTOMERN. VIV M i s T e /01703 Moy |YBSEFeTes |MYESve sy
‘ P.O. #

: TRUCK NO_. : : GROSS WElGH_T ;’TONS) TARE WEIGﬂT'(TONS) NET ngGHI (TONS) SCALE PLATFORM NO. PHYSICAL S_TATE LIC. NO,
4 o 7 0 O B M/ S )
, QTyY. B‘L:LlED C) 0 UNl"Il'.'S1 ?ILI‘LF RATE COPEi
Z ADDITIONAL CHARGES - - TAXES AND FEES - bl i ik
W. COVINA CITY TAX s oro ELIESEPOSAL $ N
’ iy I8 1¥)

l L.A. COUNTY SURCHARGE $ L, ef, TAXES AND e

CA. FACILITY FEE $ 1' oo LFEES $ e
CA. SOLID WASTE FEE $ = [ADITIONAL o 00

| CHARGES_$ -t
o .y |INVOICE PN
TOTAL ADDITIONAL CHARGES:  $ " “*'  |TOTAL TAXES & FEES g 14E7 lygraL s LA, 7

SERVICE FEE:-A service fee of 1-1/2% per month (18% per Annum) shall be charged on
all 30 days past due accounts. In the event this account becomes dellngll;ent and it is
necessary to institute legal proceedings, purchaser agrees to pay reasonable attorney’s

fees and court costs. ¢
FATRIGCIN TREJO Jar //':)/ DB
 BKK REPRESENTATIVE! T T AL AT 3 U | x C AL P M
e CUSTOMER'S COPY . " DRIVERS SIGNATURE




FL364

( ) QUEST ENVIRONMENTAL
(><) LATCH-ON INSULATION, INC.
(" ) ATI TECHNOLOGIES, INC.

PROJECT VISITOR SIGN IN SHEET

ONLY PERSONS WITH A HALF-FACE, DUAL CARTRIDGE OR BETTER RESPIRATCRS
WITH NIOSH APPROVED CARTRIDGES WILL BE PERMITTED TO ENTER THIS PROJECT.

WE RESERVE THE RIGHT TO PROHIBIT ENTRY TO ANY PERSON WHO DOES NQOT WEAR

AN APPROVED RESPIRATOR AND OR
EQUIPMENT.

DATE: 4 - 5/-9 3

JOB Né. #55’ /J 2 PROJECT : LN/ AP (/{4//44 é'o/f C /ué 144//55/

OTHER ASBESTOS WORK CLOTHING OR

SUPERVISOR NAME:¢£§%METPV/A§7¥;/L47

RESPIRATOR TYPE: "A'" HALF-FACE, DUAL CARTRIDGE
"B" FULL-FACE, DUAL CARTRIDGE

"C" FULL-FACE, OUTSIDE AIR
"O" OTHER

NAME & COMPANY TIME TIME RESPIRATOR SUIT
(PLEASE PR§§32 e N IN QUT TYPE WORN  UP

Oennts loves sa eg e fon /Amé‘{z/é s it |

Z 7/ / / / YES NO

/ / / / YES NO

/ / / / YES NO

— / / / / YES NO

/ / / / YES NO

/ 7/ Vi / YES NO

7 7 / / YES NO

/ / / / YES NO

/ / 7/ / YES NO

/ / / / YES NO

/ / / / YES NO

v Vi i / YES NO

/ / / / YES NO

/ / / / YES NO




