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1.0 EXECUTIVE SUMMARY

TRC Environmental Corporation (TRC) of Windsor, Connecticut was retained by the State of
Connecticut Department of Public Works (CTDPW) to provide project compliance and industrial
hygiene services during the abatement of asbestos containing materials (ACM) conducted at the 18-
20 Trinity Street, Hartford, Commecticut. TRC conducted this work per DAS Contract 03PSX0346AE
which is effective from May 7, 2004 to September 30, 2008. Asbestos abatement was necessitated in
accordance with the U.S. Environmental Protection Agency (USEPA) Asbestos National Emission
Standard for Hazardous Air Pollutants (NESHAP) (40 CFR Part 61 Subpart M) as the building
structure was scheduled for future renovation. The asbestos abatement contractor for the project was
Petco Insulation Company, Inc. (Petco) of West Haven, Connecticut utilizing DAS Contract
#O3PSX0374AC. TRC was on site throughout the duration of the project to provide monitoring

SETVICES.

The scope of work for the project, which took place from April 7 through April 12, 2006, involved
the abatement of approximately 140 square feet (SF) of asbestos containing floor tile/mastic in the
office areas on the east side of the third floor as well as approximately 924 SF of asbestos containing
floor tile/mastic and approximately 320 SF of asbestos containing wall panel glue daubs in the
Family Courtroom. Written notification of the abatement activity was filed with the Connecticut
Department of Public Health (CT DPH) by Petco ten days prior to the initiation of the abatement
work. A copy of the notification was submitted by Petco to TRC. All work conducted by Petco was
performed in compliance with OSHA’s Occupational Exposure to Asbestos Standard, 29 CFR
1926.1101, the CT DPH Standards for Asbestos Abatement, 19a-332a-1 through 16, and the EPA’s
Asbestos National Emission Standard for Hazardous Air Pollutants (NESHAP) 40 CER Part 61
Subpart M. Petco is a licensed State of Connecticut Asbestos Abatement Contractor and all Petco
employees performing work on this project were appropriately licensed, trained, and medically
qualified to perform such work. Interior work on the east side office area ACM floor tile/mastic was

performed following a pre-approved CTDPH blanket Alternative Work Practice (AWP) with a




negative pressure enclosure (NPE) consisting of critical barriers, a single layer of 6-mil poly and
contiguous decontamination system {AWP Scenario #2). Interior work on the Family Courtroom
ACM floor tile/mastic and glue daubs was performed under full containment conditions with a

negative pressure enclosure (NPE) and contiguous decontamination system.

On April 7, 2006, bulk samples of suspected asbestos containing materials (ACM) in the form of
sheetrock and joint compound were taken by a State of Connecticut licensed asbestos inspector. The

samples were analyzed by Polarized Light Microscopy in TRC’s laboratory and found to be negative.

Air samples were collected during abatement activities to monitor airthorne asbestos fiber emissions
and were transferred using proper chain-of-custody records to TRC’s Accredited Laboratory in
Windsor, Connecticut and analyzed on-site by an ATHA Registered Asbestos Analyst from TRC for
Phase Confrast Microscopy (PCM) analysis via the National Institute for Occupational Safety and
Health (NIOSH) 7400 methed. PCM analysis revealed that all airborne asbestos emissions outside
of regulated areas were below the OSHA Permissible Exposure Level (PEL). PCM airborne fiber
emissions inside the regulated area may have at times exceeded the OSHA PEL; however, the

workers were in appropriate respiratory protection for such exposure levels.

After abatement activities, the work areas were visually inspected by a TRC licensed Asbestos
Project Monitor following ASTM Standard E1368-90 to ensure complete abatement. Further,
reoccupancy asbestos clearance air sampling was conducted by TRC in the interior NPE work areas.
The interior NPE reoccupancy clearance air samples were collected and analyzed on-site by an ATHA
registered Asbestos Analyst from TRC using PCM analysis via the NIOSH 7400 method. The
interior NPE work areas received satisfactory visual inspections on April 10 and April 12, had
reoccupancy clearance air samples collected on April 10 and April 12 and received acceptable

reoccupancy clearance criteria air results on April 10 and April 12.




The asbestos-containing waste generated during this project was containerized and labeled as
asbestos waste in compliance with CTDEP/ CTDPH, OSHA, DOT and USEPA requirements. The
waste was removed from the site in accordance with all state and federal disposal requirements,
including the USEPA Asbestos NESHAP, and transported by TransWaste, Inc. of Cheshire,
Connecticut to BFI Imperial Landfill of Imperial, Pennsylvania where it was deposited.

Approximately eight (8.41) cubic yards of asbestos waste was removed from the project site.

This concluded TRC’s on-site efforts for this project. Refer to Section 2.0 for TRC's complete site

log notes documenting all aspects of the project on a daily basis.
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PROJECT OUTLINE

Project Address:

DAS Contract Number:
DPW Project Manager:
DPW Project No.:
DPW Building No.:
TRC Project No.:
Date(s) of Project:

TRC Project Manager:

TRC Project Monitor(s)/Inspector(s):

Abatement Contractor:

Materials Abated;

Waste Hauler(s):
Asbestos Landfill;

Asbestos Waste Generated:

18-20 Trinity Street
Hartford, CT

03PSX0346AE
Michael Sanders
2B-06-10

19360
43500-3890-00003
4/7/06-4/12/06
Donald LePage

Greg Kaczynski (#000439) — PM
Lance Cotton (#000012) — PM

Petco Insulation Co., Inc. (#000036)

~ 1064 SF ACM floor tile/mastic — office
areas on east side of 3™ floor and Family
Courtroom

~ 320 SF ACM wall panel glue daubs —
Family Courtroom

TransWaste, Inc., Cheshire, CT

- BFI Imperial Landfill, Imperial, PA

~ Eight (8.41) cubic yards (CY)




APPENDIX A
NOTIFICATIONS/ALTERNATIVE WORK PRACTICES




State Use Only,

STATE OF CONNECTICUT
Post Mark Date:
DEPARTMENT OF PUBLIC HEALTH Cheok #:
ASBESTOS ABATEMENT NOTIFICATION FORM eck
Amount:
Transmittal #
Record #:

This form is to be completed, postmarked and filed with the Connecticut Department of Public Health ten (10) days prior to the
start of asbestos abatement, as required by the Regulations of Connecticut State Agencies, Section 19a-332a-3. In case of
emergency notifications, this form is to be completed and postmarked within one (1) working day following the start of
asbestos abatement. The U.S. EPA may require notification of abatement or demolition, as per 40 CFR, Part 61, the asbestos
NESHAP regulation, Faxed originals are not acceptable. Revisions may be faxed unless a fee is required.

(fill in or circle each item)
1. TYPE OF NOTIFICATION

A, NEW B. BLANKET C. CANCELLATION/POSTPONED (C) 13]
D. REVISED X (ITEMS REVISED) _ITEM #6(B), 13i & 13m REVISION # _2
E. EMERGENCY DESCRIBE NATURE OF EMERGENCY

2. ABATEMENT CONTRACTOR:

Name: Petco Insulation Company, Inc. / Incor Group, Inc. License #: 000036 / 000053
Address: 88 Farwell Street, P.O. Box 26127 / P.0. Box 26072

City: West Haven / West Haven State;:  Counnecticut / Connecticut Zip Code: 06516/06516
Phone #: (203)934-3926 Contact Person:  James Reilly _

3. FACILITY OWNER/OPERATOR:

Name: State of Connecticut, Department of Public Works

Address: 165 Capitol Avenue

City: Hartford State:  Connecticut Zip Code: 06106
Phone #:  (860)713-5702 Contact Person:  Mike Sanders '

- 4, NAME OF FACILITY: (MUST BE FILLED IN)

Name:

Address:  18-20 TRINITY STREET -

City: HARTFORD State: CT Zip Code:
5.(A) START DATE: 4-7-06 ‘ 5. (B) COMPLETION DATE: 4-17-06.

FOR PROJECTS INVOLVING 160 SO FT' OR MORE, QF ASBESTOS

IF APPLICABLE
6. (A) TOTAL COST OF ABATEMENT: 6. (B) REVISED COST:
Mail to:
Connecticut DPH
Division of Environmental Health
Indoor Air Program
410 Capitol Avenune, MS 51 AIR
PO Box 340308
Hartford, CT 06134-0308

Phone: (860) 509-7367/ Pax: (860) 509-7378
An Equal Opportunity Employer




.o#
Asbestos Abatement Notification Form Page 2
rd

7. USE OF FACILITY:

A, School (X-12) B. Public Building C. Manufacturing
D. Office E. College F. Commercial ]
G, Church/Synagogue H. Residential, # of dwellings L Other X  (Specify) State Bldg

8. BUILDING DATA: \
SQUARE FEET; 18317 Number of floors: 4 Age:  1920's

9. ABATEMENT CLASSIFICATION:
A. Renovation: X B. Demolition: C. Ordered Demolition — Agency Issuing Order:
NOTE: Attach Demolition Order

10. ABATEMENT TECHNIQUE:

A. Full Containment with Neg. Air X B. Alternative Work Practice (preapproval required) X
Project Designer / License # CT DPW Blanket AWP, Scenario #2
C. Exterior Abatement D. SPOT REPAIR (>25 SQFT TOTAL)

11. ABATEMENT METHOD:
A. Removal X
B Encapsulation
C .Enclosure

12. TYPE OF DECONTAMINATION SYSTEM:
A, Contiguous X B. Remote X

13. TYPE AND AMOUNT OF ASBESTOS TO BE ABATED: (REPORTED IN SQUARE FEET)

Sq. fi.
8q. fi,
8q. fi.
Sq. ft.

Pipe diameter” Linear Feet multiplied by conversion factor* equals Total 8q ft (*see Notif. Conversion table)

2 In | 1 LF 52 .52
In. LF
In. LF
In, LF
NONFRIABLEY MATERIAL
Category I square feet square feet
1,064
14. WASTE DIPSOSAL SITE (IF MULTIPLE SITES, LIST SEPARATELY):
Minerva Enterprises, Inc, OR BFI Imperial Landfill OR A&L Salvage
9000 Minerva South East 11 Boggs Road, .0 Box 47 11225 State RT45 & US30
4 Waynesburg, OH 44683 Imperial, PA 15126 Lisbon, OH 44432

15, HAULER/WASTE TRANSPORTER:
& Transwaste, Inc.

173 Pickering Street

Portland, CT (6480

Name of Individual Completing This Form _James Reilly




State Use Onlyj

STATE OF CONNECTICUT
Post Mark Date:
DEPARTMENT OF PUBLIC HEALTH Cheek #:
ASBESTOS ABATEMENT NOTIFICATION FORM eck
Amount:
Transmittal #
Record #:

This form is to be completed, postmarked and filed with the Connecticut Department of Public Health ten (10) days prior to the
start of asbestos abatement, as required by the Regulations of Connecticut State Agencies, Section 19a-332a-3. In case of
emergency notifications, this form is to be completed and postmarked within one (1) working day following the start of
asbestos abatement. The U.S. EPA may require notification of abatement or demolition, as per 40 CFR, Part 61, the asbestos
NESHAP regulation. Faxed originals are not acceptable. Revisions may be faxed unless a fee is required.

{fill in or circle each item)
1. TYPE OF NOTIFICATION

A, NEW B. BLANKET C. CANCELLATION / POSTPONED (9] @®)
D. REVISED X (ITEMS REVISED) ITEM #2 REVISION # 1
E. EMERGENCY DESCRIBE NATURE OF EMERGENCY

2. ABATEMENT CONTRACTOR:

Name: Petco Insulation Company, Inc. / Incor Group, Inc. License #: 000036 / 000053 -
Address: _ 88 Farwell Sireet, P.O. Box 26127 / P.0O, Box 26072 S
City: West Haven / West Haven State:  Commecticut / Connecticut Zip Code: 06516 /06516
Phone #: (203)934-3926 Contact Person:  James Reilly :

3. FACILITY OWNER/OPERATOR:

Name: State of Connecticut, Department of Public Works

Address: 165 Capitol Avenue

City: Hartford State: _Connecticut Zip Code: 06106
Phone #: _(860)713-5702 Contact Person:  Mike Sanders

4. NAME OF FACILITY: (MUST BE FILLED IN)

Name:

Address: 18-20 TRINITY STREET

City: HARTFORD State: CT Zip Code:
5.(A) START DATE: 4-7-06 5. (B} COMPLETION DATE: 4-17—06 :

—FOR PROJECTS INVOLVING 160 SO FI'OR MORE OF ASBESTOS

IF APPLICABLE
6. (A) TOTAL COST OF ABATEMENT: 6. (B) REVISED COST:

Mail to:

Connecticut DPH
Division of Environmental Health
Indeor Air Program
410 Capitol Avenue, MS 51 ATR
PO Box 340308
Hartford, CT 06134-0308

Phone: (860) 509-7367/ Fax: (860) 509-7378
An Equal Opportunity Employer




Asbestos Abatement Notification Form Page 2

7. USE OF FACILITY:

A, School (K-12) B. Public Building C. Manufacturing
D. Office E. College F. Commercial
G. Church/Synagogue H. Residential, # of dwellings I.Other X  (Specify) State Bldg

8. BUILDING DATA:
SQUARE FEET: 18317 Number of floors: 4 Age:  1920's

9. ABATEMENT CLASSIFICATION:
A. Renovation: X B. Demolition: C. Ordered Demolition — Agency Issuing Order:
NOTE: Attach Pemolition Order

10. ABATEMENT TECHNIQUE:

A, Full Containment with Neg. Air X B. Altemnative Work Practice (preapproval required)y X
Project Designer / License # CT DPW Blanket AWP, Scenario #2
C. Bxterior Abatement D. SPOT REPAIR (>25 SQ FT TOTAL)
11. ABATEMENT METHOD:
A. Removal X
B Encapsulation
C .Enclosure

12. TYPE OF DECONTAMINATION SYSTEM:
A, Contiguous X B. Remote _ X

13. TYPE AND AMOUNT OF ASBESTOS TO BE ABATED: (REPORTED IN SQUARE FEET) .

Sq. ff.
Sa. ft.
Sq. ft.
Sq. f,

Pipe diameter” Linear Feet multiplied by conversion factor* equals Total Sq ft (*see Notif. Conversion table)

2 In, { 1 52

In.

In.

In.

NONFRIABLE MATERIAL
Category [ square feet square feet
976
STE DIPSOSAL SITE (IF MULTIPLE SITES, LIST SEPARATELY):

Minerva Enterprises, Inc, OR BFI Imperial Landfill OR A&L Salvage .
9000 Minerva South East 11 Boggs Road, P.O Box 47 11225 State RT45 & US30

Waynesburg, OH 44688 Imperial, PA 15126 Lisbon, OH 44432

15. HAULER/WASTE TRANSPORTER:
Transwaste, Inc.

173 Pickering Street
Portland, CT 06480

Name of Individual Completing This Form James Reilly




state Use Onlyj

STATE OF CONNECTICUT )
DEPARTMENT OF PUBLIC HEALTH Post Mark Date:
ASBESTOS ABATEMENT NOTIFICATIONFORM ~ Check #:
Amount:
Transmittal #
Record #:

‘This form is to be completed, postmarked and filed with the Connecticut Department of Public Health ten (10) days prior to the
statt of asbestos abatement, as required by the Regulations of Connecticut State Agencies, Section 19a-332a-3. In case of
emergency notifications, this form is to be completed and postmarked within one (1) working day following the start of
asbestos abatement. The U.S. EPA may require notification of abatement or demolition, as per 40 CER, Part 61, the asbestos
NESHAP regulation. Faxed originals are not acceptable. Revisions may be faxed unless a fee is required,

(il in or circle each item)
1. TYPE OF NOTIFICATION

A. NEW X B. BLANKET C. CANCELLATION /POSTPONED (C) @®
D. REVISED (ITEMS REVISED) ‘ REVISION #:
"E. EMERGENCY DESCRIBE NATURE OF EMERGENCY

2. ABATEMENT CONTRACTOR:

Name: Petco Insulation Company, Inc. License # 000036
Address: 88 Farwell Street, P.O. Box 26127 :

City: West Haven State:  Connecticut Zip Code: 06516
Phone #:  (203)934-3926 Contact Person:  James Reilly

3. FACILITY OWNER/OPERATOR:

Name: State of Connecticut, Department of Public Works

Address: 165 Capitol Avenue

City: Hartford State: _ Connecticut Zip Code: 06106
Phone #:  (860)713-5702 Contact Person: ~ Mike Sanders

4. NAME OF FACILITY: (MUST BE FILLED IN)

Name:

Address: 18-20 TRINITY STREET

City: HARTFORD State: CT Zip Code:
5.(A) START DATE: 4-7-06 5. (B) COMPLETION DATE: _4-17-06

FOR PROJECTS INVOLVING 160 SQ FT OR MORE QF ASBESTOS

IF APPLICABLE
6. (A) TOTAL COST OF ABATEMENT: 6. (B) REVISED COST:

Mail to:

Connecticut DPH
Division of Environmental Health
Indoor Air Program
410 Capitol Avenue, MS 51 AIR
PO Box 340308
Hartford, CT 06134-0308

Phene: (860) 509-7367/ Fax: (860) 509-7378
An Equal Opporfunity Employer
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Asbestos Abatement Notification Form Page 2

7. USE OF FACILITY:

A. School (K-12) B. Public Building C. Manufacturing
D, Office E. College F. Commercial
G. Church/Synagogue H. Residential, # of dwellings 1. Other X  (Specify) State Bidg

8. BUILDING DATA; ‘
SQUARE FEET: 18317 Number of floors: 4 Age:  1920°s

9. ABATEMENT CLASSIFICATION;
A. Renovation: X B. Demolition: C. Ordered Demolition — Agency Issuing Order:
NOTE: Attach DPemolition Order

10. ABATEMENT TECHNIQUE:

A. Full Containment with Neg, Air X B. Alternative Work Practice (preapproval required) X
Project Designer / License # CT DPW Blanket AWP, Scenario #2
C. Exterior Abatement D. SPOT REPAIR (>25 SQ FT TOTAL)

11. ABATEMENT METHOD:
A. Removal X
B Encapsulation
C .Enclosure

12, TYPE OF DECONTAMINATION SYSTEM:
A, Contiguous X B. Remote X

13. TYPE AND AMOUNT OF ASBESTOS TO BE ABATED: (REPORTED IN SQUARE FEET)

FRIABLE MATERIAL
s Sq. f.
Sq. ft.
Sq. fl.
52 Sq. R.
Pipe diameter” Linear Feet multiplied by conversion factor* equals Total Sq fi (*see Notif, Conversion table)
2 In | | 52
In,
In.
In.
NONFRIABLE MATERIAL
gz square feet square feet
976
14, WASTE DIPSOSAL SITE (IF MULTIPLE SITES, LIST SEPARATELY);
Minerva Enterprises, Inc, OR BFi Imperial Landfill OR A&L Salvage
9000 Minerva South East 11 Boggs Road, P.O Box 47 11225 State RT45 & US30
Waynesburg, OH 44688 Imperial, PA 15126 Lisbon, OH 44432

15, HAULER/WASTE TRANSPORTER:
Transwaste, Inc.

173 Pickering Street
Portland, CT 06480

Name of Individual Completing This Form James Reilly




~ State of Connecticut
Department of Public Health
Alternative Work Practice (AWP)
Approval Form

Check box for applicable AWP scenario

Renovation Projects — Removal of Friable Asbestos-Containing Material (ACM) Using the
Glove-Bag Method
Variance from Section 19a-332a-5(¢)

Abatement work in facilities subject to this approval shall be conducted with appropriate signage, as
required by Section 19a-332a-5(a). In lieu of the requirements of Section 19a-332a-5(¢), the friable
asbestos-containing material shall be removed utilizing the glove-bag procedure outlined in 29 CFR
1926.1101, of the Department of Labor, Occupational Safety and Health Administration regulation. In
addition to the glove-bag procedure, the work area is to be isolated from the non-work area by
establishing an air-tight barrier of 6 mil polyethylene sheeting covering or composing the wall surfaces
and covering the floor surface. In areas where this barrier does not extend to the ceiling, the layer of 6
mil polyethylene sheeting shall compose the ceiling of the air-tight enclosure.

Renovation Prejects — Removal of Non-friable ACM
Variance from Section 193-332a-5(¢)

Abatement work in facilities subject to this approval shall be conducted with appropriate signage, as
required by Section 19a-332a-5(a). In lieu of the requirements of Section 19a-332a-5(e), the work area
shail be isolated from the non-work area by barriers as outlined in Section 19a-332a-5(c).
Additionally, a single layer of 4 or 6 mil polyethylene sheeting shall be used to seal the wall surfaces in
the work area. This scenario is limited to non-friable flooring/treading, cove base, mastic/plue,
transite/cementitious materials, glue daubs, gaskets, caulking, putty and asphalt materials unless written
approval by DPH is granted.

Demolition Projects, Sound Structure — Removal of Friable ACM Using the Glove-Bag Method
Variance from Section 19a-332a-5(¢e)

Abatement work in facilities subject to this approval shall be conducted with appropriate signage, as
required by Section 19a-332a-5(a). In licu of the requirements of Section 19a-332a-5(e), the work area
shall be isolated from the non-work area by barriers as outlined in Section 19a-332a-5(c). The friable
asbestos-containing material shall be removed utilizing the glove-bag procedure outlined in 29 CFR
1926.1101 of the Department of Labor, Occupational Safety and Health Administration regulation.
Negative pressure ventilation will be established in accordance with Section 19a-332a-5(h). The work
area shall be visually inspected and pass the no visible debris criteria of Sections 19a-332a-5(g) and
19a-332a-7(c). In addition, when the building is to be reoccupied by any person prior to demolition,
post abatement reoccupancy air testing shall be performed in accordance with Section 19a-332a-12,

Demolition Projects, Sound Structure — Removal of Non-friable ACM
Variance from Section 19a-332a-5(e)

Abatement work in facilities subject to this approval shall be conducted with appropriate signage, as
required by Section 19a-332a-5(a). In licu of the requirements of Section 19a-332a-5(¢), the work area
is to be isolated from the non-work area by barriers as outlined in Section 19a-332a-5(c). Negative
pressure ventilation will be established in accordance with Section 19a-332a-5(k). This work practice
is applicable only for removal of non-friable ACM. For the purposes of this approval, non-friable
ACM is limited to non-fifable flooring/treading, cove base, mastic/glue, transite/cementitious materials,
glue daubs, gaskets, caulking, putty and asphalt materials unless written approval by DPH is granted.




APPENDIX B
CONTRACTOR CERTIFICATIONS/LICENSES
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Health Care Professiovnal's License Status Page 1 of 1

e | Canne

Health Care or Environmental Health

Professional's License Status

This site is part of CT-0lig.com, the Connecticut Licensing Info Center, that lirks to alt YOUR
State licansing and registration nesds.

Note: Requests for copies of documents related to past discipiinary action for professions
other than physicians may be emailed as such documents are not currently available via
this web site. Please include your name and telephone number on any request,

License Type:  Asbestos Abatement Supervisor
License Number: 000774
MNames BOUFFARD, DENNIS R
Expiration Dater 2/28/2007

veanted Dater  11/8/2000
License Name:  Dennis R. Bouffard
License Statns:  Current

Disciplinary None
Action:
Questions ?ﬂ?

E-mail wabmaster. ¢ {ﬁh@og}_ﬁiﬁ;ﬁi@ us or call (860) 509-7803
Return. o DPH Licensure/Renewal Pade

For Business Registry Questions? Contact SFaFt or call 1-800-392.2122,

Stale of Connecticut Digclaimer and Privacy Pofiey . Copyfight @ 2000 State of Connecticut. {Jiivares YWabsits A cassiniiy Polley
agplies. For commisnts about this.site contant the wehmaster

hitp:/fwww.dph.state.ct.us/SCRIPTS/hithdisp, aspHictype=0091&licno=000774 3/13/06
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Chakssnan, Red Cross
Instructor’s S:gnztut: el
WLFD/MERSIANCH \\‘gp\“’“
N SO.GENTR.CT. GHAPTER

' M ) Holder's Signature
ARSERTON CORTRACTOR/WMFIONMOH Tom ‘ ! 2
¥ HOUS RIPRZSHIN CERTIMCATION .
e

. July 1997
et e e e e et o X 32109 e Cert, 653212L (Rev. July 1997)
I el s bt i v o . B . . e

LS N i b F e [, =
gitriter wer THC, T W -

—m——-*-m—-u—--n—mm ipmrovrm. pevpr, Reiakinh st

Enwslovtion Ol ST

e - ; B [ This recognizes that )
§ DENNIS BAUFFARD.
- 'E 3] has completed the requirements for
E‘g ADULT CPR
. <

wauwf&'?%ﬁ‘é’ BMERIDEN

Date complctcd 12/1 7/98
The Ametican Red Cross recognizes this cerrificate
as valldfor 1 year from completion dae,

. N CERT 7 ATI4-ETS . !
i —— . CHEMBCOPE TRAINING BAVISION !
I : _ ARBESTSY CONTRAGTOR/UPERVISOR :
AHD FROJECT MONKTOR TRAIND
GHEMICOPE TRASNING DIVIEION . S 4 HOUR CERTMGATION
ABBEETDS GONTRACTOR/SUPRRVISORMACKITONR DEHNIE ROUFFARD
# HOUR REFREBHER CERTIRGATION RALAR 18

QENNIS BOUFEARD
043-03-2414
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Con;:entra Medical Centers (CT)

500 Northrup Road WALLINGFORD, CT 08482
PRONS: (A3} BaY-1034  Fax: (203) 8499036

PLHCP' WRITTEN STATEMENT for RESPIRATORS (EMPLOYEE)

—

servive Date: 05/27/2005
mployee Name: _ Employee SSN:  043-66-2414
Jouffard, Dennis R, :
\ddress: _ .

18 Pirot Circle o | .

:AST HAVEN cT 06512

imployer:  incor Group

You were evaluated in this office of your medical status related to your physical capabiiity
o wear a respirator. (Check ./ one that applies).

Were no abnormal findings that would hamper your abllity to perform ydur job duties while wearing a respirator,

e abnormal findings listed below were not related to wearing a respirator but should be reported to your
personal physician for further evaluation, - . :

Based upon the results of this evaluation it is my opinion that you: {Check.” ALL that apply)

!EARE/qualiﬁed to wear a respirator,
[JHave the following restrictions concerning respirator usage:
[JARE NOT qualified to wear a respirator. '
T uire further testing by your private physician who must submit a written report of histher findings to
voncentra Medical Centers (CT) so that a final decision on your ability to wear a respirator can be mads.
[JMust wear Special prescription eye-wear needed to accommodate respirator,
LIMust yee an Eye glass conversion kit. . - :
Meed to shave Faclal hair to assure tight seal on certain face masks.
[ Need to stop smoking.

[[Check ./ ALL that apply}

E—‘rﬁa/a’l:ova individual HAS been examined for raspirator fitness in accordance with 29 CFR 1910.134. This limited evaluation I specific to respirator
use only. Employees should be instrircled to report any difficulties in using resplralors or change of any physical satus to thelr supenvisor or physiclan.
This evaluation inchded the Resplratory Questionnaire outlined in 20 CFR 1840,134,

E:] Tha sbove Individual HAS NOT been examined by me for respirator fitness. The employse's medical avaluation consisted of a review of OSHA'S Medlcal Evaluation
Quastionnatre In Appendix C Part A Sactlon 2, In accordance with 29 CER 1810.134, this imited evalustion (s spacific o respimtor use anly. Employeas shauid be instructed
to mpun’é’ny difficulties In using raspirators or changa of any physica! status to thelr supsrviser or physician, This evaluation Included the Respiratory Questionnaire
oullirtad In 28 CFR 1910134, -

accordance with spacific OSHA requirements, | have Informed the above named Individual of the results of this evaluation and of any madical condllions resulting from
exposuras that may require further explanation or treatment. Whera applicabta, the abova namad individual has baen informed of the increasesd risk of fung cancer
altribuiable ko the combined effect of smoking and asbestos, Isad and/or other chemical exposura(s).

Raspiratars must be properly anivcted based an the contalnment and concentration Ievals 10 winch the worser witl be expored. Faiiure i roliow the uze sad fitung instruction
and wannings for propor use contained an the raspirator packaging and/or fallure to wear the resplrtor during ail imas of axpogure can raduce the resplrator's sieciivaness

and resuit In sickness or death, Waarer must be trained In the proper cara of any respiretor.Refer (o product Hieraiure and prckaging for specific information ragardiag fit,
use and/or limitations. : '

PLHCP Signature % ' ‘ Employee's Signature

s ———] .
S o P I SN i0e
P. P Name {printed) ) t

1F'l’!yrsk:ian or other Licansed Heallhcare Professicnal

Expiration Date

To be malntained in the employas’s flle with a copy to the employes

r_pihcp_stmt_rasp_smpioyes Page 1of T - Print Date: 05/27/2005
Revislon Date:  04/06/2000




RESPIRATOR FIT TEST

Date of Test w\«\oe
Name Dt Do Qac s
SS Number OB - bl - a2

Respirator Make eoxembole L}‘&-—Q-owa.a, o 2o Tl

Type
ASIFATL
Expiration Date 2\ M\ e
COMMENTS
Test Administrator M \ﬁ%_L

This fit test certification will expire in one (1) year unless other physical
factors and/or different respirator is requived, Re-Test is required,




/ Health Care Professiovnal's License Status Page 1 ofl

Health Care or Environmental Health
Professional's License Status

This site is part of CT-::4i.com, the Connecticut Licensing Info Center, that links to all YOUR
State licensing and registration needs.

Note: Requests for copies of documents related to past disciplinary action for professions
other than physicians and dentists may be emailed as such documents are not currently
available via this web site. Please include your name and telephone number on any
request.

License Type:  Asbestos Abatement Worker
License Number: 002741

Name: ALVARADO, FRANKLIN
Expiration Date: 10/31/2006

Granted Date:  6/26/2001

License Name:  Franklin Alvarado

License Status: Current

Disciplinary None

Action:

. Questions “z

E-mail wabmasres tinhdhino sise o us or call (860) 509-7603

For Business Registry Questions? Contact 22172 . . or call 1-800-392-2122.

State of Conneclicut Tradanns and Powas Copyrlght @ 2000 State of Connecticut. sros Woladhn Mrnnse iy Pather
applies. For comments apout this site contact the e

hitp://www.dph.state.ct.us/SCRIPTS/hithdisp.asp?lictype=0090& hceno=002741 11/23/05
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PLHCF;i WRITTEN STATEMENT for RESPIRATORS (EMPLOYEE) .
Service Date: . a
Emgve’e Name: | . Employee SSN: 5?‘:5——',—/9 -y >0
M/C // S A’ (\/aAng | |
A dress

G/ Ay Danasd Y,
%réaf-fiLlf') V'c,( o T—’(_"JL,(OED

Employer:

N

You were evaluated in this office of your medical status re}ated to your physical capability
to wear a respirator, {Check ,/ one that applies)

C¥There were no abnormal findings that would hamper your ability to perforl:s:s yourjob duties while wearing a respirator.
[J The abnormal findings listed below were not related to wearing a respirator but shouid be reported to your
personal physician for further evaluation.

Based upon the resuits of this evaluation it is my opinion that you: (Check.~ ALL that apply)

ARE qualified to wear a respirator.
UHave the following restrictions concerning respirator usage:
JARE NOT qualified to wear a respirator.
] Requnre further testing by your private physician who must submit a written report of his/her findings to
so that a finai decision on your ability to wear a respirator can be made,
(I Must wear Spemal prescrlptlon eye-wear needed to accommodate respirator.
(IMust use an Eye glass conversion kit.  *
UJMay need to shave Facial hair to assure tight seal on certain face masks.
(U Need to stop smoking.

(Check «” ALL that apply)

The ahove individualy_A;Sbeen examined for respirator fitness in accordance with 23 CFR 1940,134, This limited evaluation is spacific ko respiratar '
use only. Employees should be instructed to report any difficulties in using respirators or change of any physical status io their supervisor or physician.
This evaluation included the Respiratory Questionnaire oullined In 29 CFR 1910134,

[3 The above individual HAS NOT been examined by me for resplraios fitness. The employee’s medical evaluation conslsted of a review of OSHA's Medical Evaluation
Questionnalre In Appendix C Pad A Section 2. In accordance with 20 CFR 1910.134, this limited evatuation is specific to respirator use only, Employees should be instructed
to reporl any difficulties In using respirators or change of any physical status to their supervisar or physiclan. This evahsation included the Respiratory Questionnaire

Hined in 25 CFR 1910.134.
tn accordanca with specific OSHA requirements, { have informed the above named individual of the resulis of this avaluation and of any medical conditions resulting from
exposures that may require furlher explanation or treatment. Where applicabie, the abave named individual has been Informed of the increased risk of lung cancar
attributable to the combined effect of smoking and asbestas, lead andior othar chemical gxpasure(s}),

Raspirators mus{ be proparty seloctad based on the i tand tration fevals to which the worker will ba exposed. Failurs to tollow the use and fitting instruction
and warnings for proper use contained on the respirator packaging andror fallure to wear the respirator during all timas of exposure can reducs the respirator's effectivensass
and result in slckness or death. Wearer must be trained In the proper care of any respirator.Rafer to product literature and packaging for spacific infarmation mgardfng fit,
use andior imitations.

PLHCW mpiloyee's Signature
Das i 7o, MDD,
PLHCP Name {printed) ’ Explrahon Date

1Ph),'sician or ether Licensed Healthcare Professional

" To be maintained in the employese's file with a copy to the employee

r plhep_simt_resp_employee . ~ Page 1 of 1 ‘ Print Date: £6/02/2005
. Revision Date:  04/06/2000




RESPIRATOR FIT TEST

Date of Test Wias\oS

Name € cotoe N Ne ~ O\ oS

SS Number SRS ¢ \n-"A\1lwO

Respirator Make Aemdole. '“J-._Qo.s_a_ o 2o €l

Type

ASSIFATL

Expiration Date MWasNog

COMMENTS

A

‘Test Adminis’c;ator J\N\ﬂ/gL

This fit test certification will expire i one (1) year unless other physical
factors end/or different respiraior is required, Re-Test is required,




' g Health Care Professiovnal's License Status ~ Page 1of1
CONECicn] s ez exee W | Connens
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=77 Info Center

“Ee itk :';;',- s [ SO A

Health Care or Environmental Health
Professional's License Status

This site is part of CT-:#i5:.com, the Connecticut Licensing Info Center, that links to all YOUR
State licensing and registration nesds.

Note: Requests for copies of documents related to past disciplinary action must be
submitted in writing. Such documents are currently not available in an electronic format.
Therefore, include your name, mailing address and telephone number on any request.

License Type:  Asbestos Abatement Worker
License Number: 001718

Name: MEIJIA, JOSE A

Expiration Date: 5/31/2006

Granted Date:  2/7/2001

License Name; Jose A. Mejia

License Status:  Current

Disciplinary None

Action:

Questions ~— T

E-mail mormes v iz ez or call (860) 509-7603

For Business Registry Questions? Contact =~ or call 1-800-392-2122.

State of Connacticut - nersarmar ang v wnee Copyright @ 2000 State of Connacticut, - ~irose= mmncira nrcasenan S

applles. For comments about this site contact the e

hitp://www.dph.state.ct.us/Scripts/hlthdisp.aspHictype=0090&licno=001718 7/14/05
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Concentra Medical Centers (CT)

701 Main Streel EAST HARTFORD, CT 08108
Phane: (860) 269-5561 Fax: (860) 201-1805

PLHCP! WRITTEN STATEMENT for RESPIRATORS (EMPLOYEE)

Service Date: 04/18/2005
Employee Name:

Meiia, Jose A.

Address:

132 Madison Street

Empioyee SS5N: 546-98-8031

HARTFORD CT 06106

Employer:  Incor Group

You were evaluated in this office of your madical status related to your physical capability
to wear a respirator. (Check ./ one that applies)

there were no abnormai findings that would hamper your ability to perform your job duties while wearing a respirator.
[1The abnormal findings listed below were not related to wearing a respirator but should be reparted to your
personal physician for further evaluation.

Based upon the resuits of this evaluation it is my opinion that you: (Check.,~ ALL that apply)

%RE qualified to wear a respirator.
O Have the following restrictions concerning respirator usage:
OARE NOT qualified to wear a respirator.
ClRequire further testing by your private physician who must submit a writien report of his/her findings to
Concentra Medical Centers (CT) so that a final decision on your ability to wear a respirator can be made.
(I Must wear Special prescription eye-wear needed to accommodate respirator.
[ Must use an Eye glass conversion kit.
CIMay need to shave Facial hair to assure tight seal on certain face masks.
I Need to stop smoking.

{Check\/ ALL tha tﬁ'a t apply)

The above Individuat HAS been examined for raspirator fitress in accordance with 28 CFR $910.134. This limited evaluation is specific o respiratar
yse only. Employass shouid be Instructed to rapont any difficulties in using respirators or change of any physical sfalus to their suparvisor or physician.
This evaiuallon included the Respiratory Questionnaire outlined in 29 CFR 1910.134,

E:] The above individual HAS NOT been examined by me for resplrator fitness. The amployes’s medical evaluation consisted of a review of OSHA's Medical Evaluation
Questionnalre in Appendix C Part A Section 2. in accordance with 20 CFR 1810.134, this fimited evatuatlon Is spocific to respirator use only. Emplioyeas should be instnucted
to repor any difficulties in using respirators or change of any physlcal status to their supervisor or physician. This evatuation included the Respiratory Questionnaire
outlinad in 26 CFR 1910.134. .

(7] tn accerdance with specific OSHA requirements, | have informed the above naned individual of the results of this evaluation and of any medical conditions resulling from
exposures that may require further explanation or treatment. Where epplicable, the above named individual has been informed of the Increased risk of lung cancar
atiributable to the combined effect of smoking and asbestos, lead and/or olher chemicat exposura(gs).

Reaplrators must be properly selected based on tﬂe t and lon lavals to which the worker wiil be exposed. Fallure to follow the use and Hiting Instruction
and waraings for proper use talned on the respirator packaging andfor Fallure {o wear the respirafor during alf {imes of exposure ¢an reduce the resplralor's effectivencss
and result in sicknoss or death, Wearer must he trained in the proper care of any respirator.Reler to product Hieratiire and packaging for specific Information regarding fit,

use andlor fimifations.

PLHCP 3 ture Employee's Signature
)Q Sman) ANKGLp
PLHCP Nameprinted) Expiration Date

1Physiclan or other Licensed Healthcare Prafessional

To be maintained In the employes's file with a copy to the employes -

r_plhcp_stmt_resp_employee Page 1 of 1 Print Date: 04/18/2005
Revisfon Date:  04/06/2000




RESPIRATOR ¥FIT TEST

Date of Test wA\onw\ o (Q-

Name _ Lewe owluews

S8 Number Se- A8 - Bo D\

‘Respirator Make 5&%2\.@\&_ " }a_.Q.a;_e, o e €l

Type

(PASIIFAIL

Expiration Date ‘*"\\ O“\\@’l

COMMENTS

Tegt Administrator u}v ‘ ;

This fit test certification will expire in ome (1) year unless other physical
factors and/or different respirator is required, Re-Test is required.




Health Care Protessiovnal's License status Page 1 of'l

Conirict] weee | Cgnne

Health Care or Environmental Health
Professional's License Status

This site is part of CT-glic.com, the Connecticut Licensing Info Center, that links to all YOUR
State licensing and registration needs.

Note: Requests for copies of documents related to past disciplinary action for professions
other than physicians may be emailed as such documents are not currently available via
this web site. Please include your name and telephone number on any request.

License Type:  Asbestos Abatement Worker
License Number: 001608

Name: MORA, SAMUEL
Expiration Date: 11/30/2006

Granted Date:  1/16/2001

License Name:  Samuel Mora

License Status:  Current

Disciplinary None

Action:

Questions P 7 _

E-mail webmaster.dph@po.state.et.us or call (860) 509-7603
Return to BPH Licensure/Renewal Page

For Business Registry Questions? Contact Sivyars, . or call 1-800-392-2122.

State of Connedticut Disclaimer and Privacy Policy . Copyright @ 2000 State of Connecticut. Universal Website Accessibility Policy
applies. For comments about this site contact the webmaster ‘

http:/fwww.dph.state. ct.us/SCRIPTS/hlthdisp.aspMicty pe=0090&licno=001608 12/9/05
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Concentra Medical Centers (CT)

701 Main Street EAST HARTFORD, CT 06108
Phane: (860) 289-5561  Fax: (860) 291-1895

/ PLHCP! WRITTEN STATEMENT for RESPIRATORS (EMPLOYEE)

iervice Date: 02/07/2006
‘mployee Name: Employee SSN: 064-58-7059

dora, Samuel

\ddress:

‘2 Eliiott Street

\pt. 324

1ARTFORD CT 06114

imployer:  Incor Group

You were evaluated in this office of your medical status related to your physaca! capability
‘0 wear a respirator. {Check v/ one that apphes) :

-

A1 There were no abnormal findings that would hamper your abthty to perfoarm your job duties while wearing a respirator.
L The abnormal findings listed below were not related to wearing a respirator but should be reported to your
personal physician for further evaluation.

Based upon the results of this evaluation it is my opinion that you: {Check " ALL that apply)

@ARE qualified to wear a respirator. ;
Have the following restrictions concerning respirator usage:

L ARE NOT qualified to wear a respirator,
[ Require further lesting by your private physician who must submit a written report of his/her findings to
Concentra Medical Centers (CT) so that a final decision on your ability to wear a respirator can be made.
(1 pust wear Special prescription eye-wear needed o accommodate respirator.
Must use an Eye glass conversion kit.
,_.EMay need to shave Facial hair to assure tight seal on certain face masks,
[JNeed to stop smaking.

{Check ~ ALL that apply]

E:’The above individua! HAS been examined for respiraloer fitness in accordance with 29 CFR 1910.134. This limiled evaluation is specific to resgirator
’ use only. Employees should be instructed o report any difficulties In using respirators or change of any physscat stalus to their supervisor or physician.
This evaluation included the Respiratary Questionnaire outlined in 29 CFR 1910.134,

D The above individual HAS NOT Been examined by me for respiralor filngss. The employee's medical evaluation consisted of a review of QSHA’s Meadical Evaluation
Queslionnaire in Appendix C Part A Seclion 2. In accordance with 26 CFR 1910.134, this imitad evaluation is specific to respirator use onfy. Employees should be instruciacd
lo report any difficullies in using respirators or change of any physical status lo their supervisor or physician. This evairation included the Respiratory Questionnaite
oullined in 29 CFR 1816.134.

[Q-;In accordance with specific OSHA requirements, | have informed the above named individual of the resulls of this evalualion and of any medical conditions resulting from

~ exposures ihal may require further explanation or reatmenl. Where applicable, the above named individual has been informed of the increased risk of lung cancer
altribulable 10 the combined effect of smeking and asbeslos, Jead andfor other chemical exposure(s). )

Resprrators must be properly sefected ba§ed on the containment and concentration levels to which tive worker will be exposed, Failure to folfow the use and fitling instruction
and warnings for praper use contoined on ihe respiralor packaging and/or failure to wear the respirator during all imaes of gxposure can reduce the respirator's effectivaness
and result in sickness or death. Wearer must be trafned in the proper care of any raspirator.Refer to praduct literalure and packaging for spacific information ragarding fit,

us@ and/or li@ons

/
PLHCP Signature ) - Employee's Signature
-_,,.,f- . 4 \ :'M‘t \‘ PN i Jﬁ. \ \«.M,__ rd - T i !l gy )
PLHCP Name (printed) Expiratton Date

; 1Physmian or olher Licensed Healthcare Professional

To be maintained in the emnployee's file with a copy to the employee

r_pihcp_simi_resp_employee Page t of 1 Print Date: 02/0712006
Revision Date:  04/08/2000
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RESPIRATOR FIT TEST

Date of Test W o\l wle

Name S0 e

S8 Number O -5% ~To5q

Respirator Make a~esmdale. "}m-Q_mua, . 2o~ €l

Type
(PASIFALL
Expiration Date W\ »\ o
COMMENTS
| e
Test Administrator /\N\ﬂXL
RN

This fit test certification will expire in one (1) year unless other physical
factors and/or different respirator is required, Re-Test is required,




Health Care Protessiovnal's License Status Page 1 of |

HeP | (Cgnine

Health Care or Environmental Health
Professional's License Status

This site is part of CT-¢liC.com, the Connecticut Licensing Info Center, that links to all YOUR
State licensing and registration needs,

Note: Requests for copies of documents related to past disciplinary action for professions
other than physicians may be emailed as such documents are not currently available via
this web site. Please include your name and telephone number on any request.

License Type:  Asbestos Abatement Worker
License Number: 000039

Name: SEMAYOA, CARLOS
Expiration Date: 11/30/2006

Graunted Date:  5/12/2000

License Name:  Carlos Semayoa

License Status:  Current

Disciplinary None
Action:

Questions * 3
E-mail webmaster.dph@po. state.ct.us or call (860) 508-7603
Return 1o BPH:-Licensure/Renswal Page

For Business Registry Questions? Contact #0131 . * _or call 1-800-392-2122.

State of Connecticut Digclaimer and Privacy Policy . Copyright @ 2000 State of Connecticut, Universal Website Accessibility Policy
applies. For comments about this sile contast the webmastsr

http://www.dph.state.ct.us/SCRIPTS/hithdisp.asptlicty pe=0090&licno=000039 12/9/05
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ANGIRSCLCONNT
ASTEATIN CONT. YRAIING ARDLIXINICATION DT
mrmmmnmmlmmumwmxw

: APPLICATIONFOR ASDES’IDS INVESTIGATOR :
AND R.ESI'RIC’IID ASBES’iﬁS INVESTIGATOR CEIH’H’ICA'I’ION

APi’-’ENDD(A

APPLIGANT.NAME:_Cdr'lb:? Samayna,
HOME ADDRESS: .. 2.1 9 AV Clerso s+t

CITY, STATE, A ZIP: HOF"'Fr)rcl ot o6 (06 -
 TELEPHONE NUMBER: _:Egm___gzz_e_e__u:_ : S
. DATEOQFBIRTH; __1 |~/ 2= 72 L OR,G‘ NAL

socwsecuRmyno:_ 6 3§ 28 S0 /1§

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED
PULMONARY FUNCTION TESTS OF VITAL CAPACITY {(FVC)
AND FORCED EXPIRATORY VOLUME AT ONE SECOND
(FEV3). AND AN EVALUATION OF A RECENT CHEST.
ROENTGENOGHRAM, IT 15 MY OPINION THM'THE ABQVE
NAMED PATIE

s DlSNOT

PHYSICALLY QUALIFIED TO WEAR A RESPIRATOR IN THE _
! PERFORMANCE OF HISMHER JOB. . . -

‘ DATE OF EXAM!HA‘HBN f
T e _dpe 6 7YY
WUW&MN :‘; é'(" ADDRESS
el (1) Y5%- IS/
DAL SIE REREUMBER ‘”'n:LEPuoNE NUMBER
ARTT XN IsanySyy
WO ORI AT . -,




RESPIRATOR FIT TEST

Date of Test TN N Q;g‘
N&Iﬂe _ Q{E"“‘C\Oa See S St
SS Number w3 - 25 - Bon

Respirator Make srertate. Yo laie  _ Brom Cade

Type
(BASSIFALL
Expiration Date L\ a8 WO
COMMENTS
Test Administrator JU \A\PXL
R

This fit test certification will expire in one (1) year unless other physical
factors and/or different respirator is required, Re-Test 1 required,




APPENDIX C
DAILY PROJECT SIGN-IN SHEETS




L s

L E . le
o e e ity U
. ) ) -
[ B »
. S . D
‘- . mn . -
i "
- " - . P T
e i -
. . :
L.

ﬂ .. Lam\\e&%&v .HN\\\ %\\n\ z\% \»%\ . - | QWNN

ubo ~ NI C_._oz UGYRDadsuULy - | ﬂmgoa “Jing {e33y¢ W3on° WOy | e hzxmzou

v Fs— x|

cERTL. . | huu:m Ho wwd..mma - Yaaky’ aojexrdsay) » *dynby‘saanoyg uooy | . ;
s . . ONTIIOTD m:ﬁumaomm _ uesD) on._zzHawmn_ R

B ARG \ﬂ ..._w..,.mEm SO N W Ewpﬁﬁmm%mm UE_ .,\. ;

B P TR T AR P ST ‘83018 co-uaﬁuounu e ouaﬁmeou auqu S :

y .uzo w:m uy :Eu ....mﬂ&@aﬂmuua a0y pue- ___ooz u:uEmmzmm o m

ﬂesﬁ '1I00Y URTY. 33 Tavay -pue Eurraagie mcca& 3

: < Poog - —~ oasth u_ .:a muHSz
S Huugz\wuuno.um pue uﬁnz qop) .

» \Q&\ Udaat R i Ea a.ga a X

. - T v R - S - .. - . . ..1. T. . EN . ... . e e - . e - .. P
. . 2 e e, L . 1 - - - N - Y - T T .t . I




98/11

o | | TEIRY
, ,_ | | w7 VAL
R ~_ Y7 A R TAST | 2P Qn\\vuw\ . x\@%\wﬁ%
. A1 , ¥ : . "
7| | S ) | S
1IN0 - NI | (q3IoM uctioadsuy) (seao1g ‘JIng (®a1Y Yoy wooy . ANYdWOD W
Wil £L13u3 yo ISOQUNL H3aLyp103ea1dsay) *dtnbg’ s1amoyg‘wooy

DONIHIOTD dA110d1034 ueary) NOILVNILISAG

O T )7 W) EAILINGSRIGR 4L

*S301S uorIeWIOjUT (e 9337dwod aseary
" *3no pue ur ubrg 3snm (s)eaay xaom pue wooy Juswdinbg

'S19m0Y3 ‘D00Y WeaT) 2y Butavat pue Buraeyue suossad [y EOLION
C OO0 L58% ~(2S5¢ )5 )

{1ogqumn 30aloxg pue Jwey qor}

| g ST S T UL T IO LEEHS NI-101S




98/11

J_/H > vy AYW 0 S
S ] | 7| .‘a i AE%_
_ | _ G
T o
.. / ST WA QN&\%\\N:J ey iy ~7 Vo
= IV ey yr)E%, e T e
| nxxAxrmw . -\waN¥ 7/ .Aﬁmsaesge\nﬂfx§0n PNz \&\&gmmwxveamw
e S=V7y | | A2 ey B e | (Tuuaq
"If0 = NI | (%3om uor3oadsui) {(Sor019 3105 (%3 Ydoy ooy ANGaRoD| TN
THIL £13ug 3o ISOQund a9k 103extdsay) *dtnby - s39moug ‘wooy

DNIHIOTO JAIIOFLIONA

uea{)) NOIIVNTISIHd

T gl TS AL 025 T A g I ML

‘saamoyg

i~ 4 97, N AT
& 77 777 707 977

: . ) *S301S uotjewrozur [ 939rdwon asearg
*Ino pue ur ubtrgs jsnw mn“aummud x...om: pue wooy Juswdinbzy
ueat) ay3 butaest pue bur

¢ 000 - 055% -9 LS5%)

(1agumy 30aloag pue awen qop)

+IATININASRYARY QM1

u.&s suoszad [Ty FOIZON




APPENDIX D
CONTRACTOR OSHA PERSONNEL AIR
SAMPLING RESULTS
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APPENDIX E
TRC CERTIFICATIONS/LICENSES




0010497 FP “PASKT H1 0 0364 08095
GREGORY A. KACZYNSKI

TRC ENVIRONMENTAL CORP.

5 WATERSIDE CROSSING

WINDSOR CT 06095

.

INSTRUCTIONS: ;I ‘The ewployes’s vopy is for persons whe must

carrent B ifeation in onder
1, Dedach and sign cach of the cards on his form,

* " " 1o retain cqeploymeal ur privileges, The employer's
L Disphay the karge card in 2 prominent place in your office or place of business.  card is Lo he presented to the emapleyer und kept by
1, The walles curd Is for you te carry on youc persom, If you du not wish (o cavry  thenias a part of your personnel file. Only one copy
the wallet card, place it in u gecure place, of this card cun be supplied to yoe.

4 ' T
STATE OF CONNECTICUT -
DEPARTMENT'OF PUBLIC HEALTH -
PURSUANT TO THE PROVISIONS OF THE GENERAL STATUTES. OF CONNECTICUT
THE INDIVIDUAL NAMED HELOVEIS TICENSED
.. BY THISDEPARTMENTASA =" -
ASBESTOS CONSULTANT-PROJECT MONITOR
' o o ' LICENSE NO.
000438
_ G s;y;;mmgpu&ﬂ
GREGORY A. KACZYNSK Lol IoLae
SIGNATURE- s :
. S

EMPLOYER'S COPY N

~ STATE OF CONNECTICUT

TMENT OF PUBLIC HEALTH

Ea URRENT THROUGH
- 07/31/086




CERTIFICATE OF ACHIEVEMENT

This certifies that

Grég Kaczynski

has successfully completed the

8 Hour Asbestos Project Monitor Refresher Training

conducted by
. ATC Associates Inc.

73 William Franks Drive

West Springfield, M4 01089

Sl ﬂ.a%’%&)\

Regional pY74

ager ﬂ g

(413) 781-0070

rincipal Instructor :

PMR-0687

August 29, 2003

Certificate Number

August 29, 2006

August 29, 2005
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Your Essential
Connection RETAIN FOR YOUR RECORDS

June 1, 2001
Counter ID: 8237
: Organization ID: 100122
Gregory Kaczynski
TRC Environmental Corporation
5 Waterside Crossing
Windsor, CT 06095

Dear :Analyst

Congratulations! The American Industrial Hygicne Association (ATHA) Analytical Accreditation Board (AAB) has
approved your listing in the Asbestos Analysts Registry (AAR). This Board Approval takes effect today and is current as
long as you maintain two or less outliers in the two most current consecutive Asbestos Analytical Testing (AAT) rounds.
This is the only time AIHA requires that you be on the AAB Ballot. '

If you should receive more than two outliers in two consecutive rounds, your AAT Performance Results report will show
that you are "not acceptable.” To regain your Board Approval, your options are: '

1) Purchase the current round retest to override the results, or:
2) Analyze the next two AAT rounds and again meet Board Approval qualifications.

If you foresee non-participation in a future AAT round, ATHA requires a letter requesting a suspension
from that round to retain the Board Approval status before the date that results are due for that
particular round.

For your information:
1) You automatically lose Board Approval status when you cease analyzing AAT samples with your organization,
2) If you transfer {o an unapproved organization, you immediately lose Board Approval status.

Congratulations again and thank you for your continued interest in the Asbestos Analysts Registry program. If you have
any questions concerning your status, please call me.

Sincerely,

Gary E.%Coates
Laboratory Accreditation Specialist

AlHA
Your Essenfial Conneclion: i
Advancing Occupational and Environmental Health :
and Salety Globally :

2700 Prosperity Ave., Sulte 250, Fairfax, VA 22031 USA, |
(703) 849-8888; Fax (703) 207-8558; www.atha.org H

OF ACCREDMNG LABS
Al HA

LABORATORY QUALITY
ASSURANCE PROGRAMS




PURSUANT TO THE p

STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

ROVISIONS OF THE GENERAL STATUTES OF CONNECTICUT
THE INDIVIDUAL NAMED BELOW 5 LICENSED '
BY THIS DEPARTMENT AS A

 ASBESTOS CONSULTANT-PROJECT HMONITOR

LICENSE NO.

. 060012

. CURRENT THROUGH
07/31/08

VALIDATION NO,

~ 03-226682

I ST EMPLOYER'S COPY. w
T SPATE OF CONNECIICUT
> TE ok C 1C HEALTH

i} 'c@ﬁﬁwimgowﬁ
- 07 /31/08
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» &

Regz‘onalaanag# y :
_ PMR-0720
Certificate Number

Jénuaiy 3, 2006

Examination Date

conducted by
(413) 781-0070

This certifies that
ATC Associates Inc.

‘Lance R. Cotton
has successfully completed the
8 Hour Asbestos Project Monitor Refresher Training
73 William Franks Drive
" West Springfield, MA 010589

CERTIFICATE OF ACHIEVEMENT

January 3, 2007

Jaﬁum-y 3, 2006 .
Expiration Date

Date of Course

the DOH2832 Certificate issued
Principal Instructor

on Jamuary 3, 2006 -

Official record of successful
completion of this Course is




I
Awverican
| INDUSTRIAL

HYGIENE

I ASSOCIATION P.O. Box 83‘90 * 345 White Fond Dr. » Akron, OH 44320 « TEL. (21.6) 873-AIHA (2442} » FAX (216) 875-1 642

+

LANCE R COTTON
TRC ENYIRONMENTAL CONSULTANTS, INC.

gag CONNECTICUT BOULEVARD September 25, 194

l ) You hove been entered as on asbestos counter on the AIHA Asbestos Analysts
Registry (AAR): In the futuvra) your AAR 1isting will indicalte-your- — =
performance on AAR quality oudit somple analyses. This letter introduces you

I te some of the procedures reloted to these quallty ocudit somples, such as how
your anolyticol results should be reported. Titis letter does not imply final
approvol of your application, which may still be in review.

b i . ch s b

I Each counter on the Registry has o 4-digit Counter Identification (Counter
iD). The organization you work for alse hos an ID number. (If you move,
your new organization should re-enroll you with AIHA.) The following ore

I , your -ID numbers:

COUNTER ID for LANCE R COTTON: 3750 :
: . ORGANIZATION ID for TRC ENVIRONMENTAL CONSULTANTS, INC.: @6198801
I " ORGANIZATION CONTACT PERSON:tPAUL J. HUNT ST
Quality audit samples wlll bé muiled eoch quorter along with a form for
I reporting your results. You'will have to enter your Counter ID and
organization ID on the form to properly report your results, so be sure to
‘retain these numbers in o secure place. The enclosed poge of instructions
information on reporting results, and performance

' gives sample mailing dates,

l criteria. Also enclosed is ail extra copy of the feporting form which you
should keep for possible future use. ke :

I- " The AAR audit samples will be mailed to your organization’s contact person. .
The contaoct person will receive a set of four samples for every five counters

ot your address shortly. after the somple mailing date. At that time, 1t is
your responsibility‘to contact that person, obtain a result form, and _
l carefully prepare a wedge from each sample in o set. Performance results are

' also mailed to the contact person. It is your rasponsibility to obtain a copy
if you wont a continuous record of your performance; the AAR raports only your
present stotus (performance-over the iast two quarters). o .

If you have questions concerning AAR, call AIHA ot 216 873 2442.
. : S - . ' . . ‘

i - ;‘. .







CERTIFICATE OF ACHIEVEMENT

This certiﬁes that

Anthony Minalga

_ has suécessfully completed the
Asbestos Site Inspector Refresher Training

A'sbe_stos_Accreditation Under TSCA Title I

conducted by

40 CFR Part 763

Official record of successful

(413) 781-0070

73 William Franks Drive

ATC Associates Inc.
West Springfield, MA 01089

completion of this Course is the

DOH2832 Certificate issued

on March 23, 2006

March 23, 2006

SIAR-2140
© Examination Date

)ﬁmﬂy
Regional ngage ﬂ

Principal Instructor’

March 23,2006 ..

- Date of Course

March 23, 2007 -
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EQUIPMENT CALIBRATION DATA
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APPENDIX G
LABORATORY ANALYTICAL CERTIFICATIONS
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APPENDIX H
ASBESTOS AIR SAMPLE ANALYSIS AND
CHAIN-OF-CUSTODY DATA
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APPENDIX 1 |
ASBESTOS BULK SAMPLE ANALYSIS AND
CHAIN-OF-CUSTODY DATA




Page 1 of 1

32188.DPW.doc
TRC ENVIRONMENTAL CORPORATION
Environmental Chemistry Laboratory
21 Griffin Road North
Windsor, CT 06095
(860) 298-6308
BULK ASBESTOS ANALYSIS REPORT
CLIENT: CT Department of Public Works .
Site: 18-20 Trinity Street, Hartford, CT
Lab Log#:
Project #: - 43500-3720-00003
Date Received:
Date Analyzed:
RESULTS
Multi- Layer . , Asbestos Asbestos
Sample No. Calor Homogeneous Layered No. Other Matrix Mat'ls % Type
01 White Yes No - - ND<1% None
02 White Yes No - - ND<1% None

Reporting fimit- asbestos present at 1%
ND<1% - ashestos was not detected
Trace- asbestos was observed at level of less than 1%

Note: Polarized-light microscopy is not consistently reliable in detecting asbestos in floor coverings and similar non-friable organically bound materials.
In those cases, negative results must be confirmed by quantitative transmission electron microscopy.

The Laboratory at TRC follows the EPA's Interim Method for the Determination of Asbestos in Bulk Insulation (1982), and the EPA recommended
Method for the Determination of Asbestos in Bulk Building Materials (EPA/600/R-93/116), July 1993, R.L. Perkins and B,W. Harvey which utilizes
polarized light microscopy (PLM). Our analysts have completed an accredited course in asbestos identification. TRC's Laboratory is accredited under the
National Voluntary Laboratory Accreditation Program (NVLAP), for Bulk Asbestos Fiber Analysis, NVLAP Code 18/A01, effective through June 30,
2006. TRC is an American Industrial Hygiene Association (AIHA) accredited lab for PLM effective through February 1, 2008. Asbestos content is
determined by visual estimate unless otherwise indicated. Quality Control is performed in-house on at least 10% of samples and the QC data related to the
samples is available upon written request from the client.

This report shall not be reproduced, except in full, without the written approval of TRC. This report must not be used by the chent to claim product
endorsement by NVLAP or any agency of the U.S, Government. This report relates only to the items tested.

Analyst:

QC Analyst:

Kathleen Williamson

Maureen Grissom

Reviewed by: Z Z ’éé ot
Laboratory Analyst

Approved

Signatory:

Date Issued:

NVLAP Lab Code 101424-0
CT #PH-0426

Henry J. Laliberte
Laboratory Manager

17/// 0//& &)

TRC LABORATORY ASBESTOS ANALYTICAL CERTIFICATIONS
ATHA #108122

MA #AAG00052

NY #10980

RI #AAL-00TC3VT #A1.014538
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APPENDIX J
ASBESTOS WASTE SHIPMENT RECORDS




TransWaste, Inc. 1824

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections |, 1l, il and IV,
If waste is NOT asbestos waste, complete only Sections |, |l and Iit

pers

a, Generalor Name ﬁ. C)

1”4 b. Generating Locajion: e/ m 5
c. Address f25 (In k110 L€ d. Address /{rgf Aforc c £
HartFord ., CF— Oblog /

e. Phone No.: f. Phone No.:
If owner of the generating facility differs from the generator provide: i. County Service Code:

i _ Description of Waste Waste Code Qty (%/H) Shipped In:

I /4/4/” Rotloff

2. LA i P W N P O/{/’ ‘!ﬂ'f) .
3 S D R MRS DN e [T —7':*’“ Drum
4. Truck
5. ( ,}Lq—h 'u%jbl Q Other

Generator's certification; 1 hereby cerlify that thé abovg’ named material is not a hazardous waste as defined by 40 CFR part 261 or any applica- Truck
ble state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable reguta-

tions: AND, if the wasje is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions, | certify and Weight
ant the walsfe has been ér?iateg li}n e‘%cgizdﬁgc?t “5’6“11 the requirements of 40 CFR Part 268 and is b (Tons)
1 no Iohger a vasig as defined by a . q
A 90 01U 1710

Generator AuthoriZ€d Agent Name Signature Shipment Date

TRANSPORTER | TRANSPORTER It
a. Name: TransWaste, Inc, . Name:

. - b. Address: 3 Barker Dr. R i. Address:
Wallingford, CT 06492 ( :

. Driver Name /Title: (Pant I Fype) Q j. Driver Name /Title: (Prnt/ Type}
~d. Phone No.: _203-284-0009 a. Truck No.: ~ ;La { 2' % k. Phone No.: L. Truck Mo.:
f. Vehicle License No./State; LIOQ% L«[ \ m.Vehicle License No./State: '

Acknowledgement of Rg@aipt of Matgsiats. Acknowledgement of Receipt of Materials.
as_~J 5 OS] -

Driver Signature Shipment Date Dilver Signature Shipment Date

a. Site [ Minerva Enterprises c. Site [J: A & L Salvage e. Sith E“ACS i P |

b. Mailing 9000 Minerva South East d. Mailing 11225 State RT45 & US30 t. Mailing 1 OSSR ACY -
Address: Waynesburg, OH 44688 Address: Lishon 2 Address: g /A O\ /.)V
Phone: 3;-866;@135 Phone: 330, 39 Phone: M | {

w
{o

¢. Discrepgitcy Indj /,
| herebj-cerli amed material has been apep to therbest of my knowledge the foregoingg true and ] acpurate.
h. Ny ’/K
y , Z{ pa AAY 0%
Narhe of‘kuthorized Agent ’ L’//’ pignaiuie fu eceiptt

a. Contractor's Name: _Petco Insulation Co., inc. b. Contractor's Phone No.: _ 203-934-3926

c. Contractor's Address: 88 Farwell St., West Haven, CT 06516
d. Special Handling Instructions and additional information:

I CONTRACTOR'S CERTIFICATION: | hereby declare that the conterds of this consignment are fully and accurately described above by proper shipping name and are classi-
fied, packed, marked, and tabsled, and are in all respacts b proper condition for fransport by highway according to applicable international and govemment regulations.

e. Contractor's Name & Title: %Mé}p/[ /55 7{’ @yg)d D_ 0 / 0 q o 7|2|le

Contractor's Sig Date

f. Name and Address
of Responsible Agency: U.S. - E.P.A,, Region 1, JFK Bldg: Boston, MA 02203

g. M) Friable @ Non-riable 0 Both LU0 <+ tiable % non-friable




