TRC

September 6, 2006

Mr. David Arute

Department of Public Works
Room 460

165 Capitol Avenue
Hartford, CT 06106

Re: Revised Notification for 18-20 Trinity Street, Hartford, Connecticut
Project No.: 2B-06-16
DPW Building No.: 19360
TRC Project No.: 43500-4220-00003

Dear Mr. Arute:
Enclosed please find a revised Notification for the asbestos abatement conducted in
May and June, 2006 at 18-20 Trinity Street. Please attach this Notification to the

compliance report for this project, which was sent on August 28, 2006.

Please contact me at (860) 298-6222 if have any questions concerning the revised
Notification.

Very truly yours,

TRC ENVIRONMENTAL CORPORATION

ZDMM«L// ,fe /%ﬁ-

Donald LePage
Project Manager

CC: Michael Sanders, DPW

21 Griffin Road North » Windsor, Connecticut 06095-1512
Main: 860-298-2692 o Fax: 860-298-6399
www.lrcsolutions.com
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; 1 STATE OF CONNECTICUT
_ Post Mark Date:
tﬁﬁﬁﬁ -, DEPARTMENT OF PUBLIC HEALTH Check #:
"’"iﬁ_g_r,‘(/J ASBESTOS ABATEMENT NOTIFICATION FORM eel
e Amount:
Transmittal #
Record #:

This form is {0 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 © (P)
D. REVISED X (ITEMS REVISED) Item #14 REVISION# 3
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)934-392¢ Contact Person:  James Reilly

3. FACILITY OWNER/OPERATOR:

Name: State of Con necticut, 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: State owned office building

Address:  18-20 Trinity Street :

City:  Hartford State: CT Zip Code:
5.(A)} START DATE: 5 -26-06 5. (B) COMPLETION DATE: POSTPONED
Phase 2 start delaved. When we send in revision for Phase 2 start, we will provide 10 days notice if start date is
after 6-30-06  Phase 2 start  7-27-06 Complete 8-18-06

TF 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

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 1. Other x (Specify) State building,

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

9. ABATEMENT CLASSIFICATION:
A, Renovation: X B. Demeiition: 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 # DPW Blanket #2
C. Exterior Abatement D. SPOT REPAIR (>25 SQ FT TOTAL)

1l. ABATEMENT METHOD:
A. Removal X
B Encapsulation

C .Enclosure

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

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

FRIABLE MATERIAL
A. Sprayed or Troweled on. Sq. ft. | E. DuctInsulation 5 8q. ft.
B. Boiler Insulation =~ - Sq. ft. | -F. Ceiling Tiles 8q. fi.
C. Tank Insufation - - Sq. ft. | G. Other, Speeify: i Sq. fi.
D. Breeching Insulation Sq. ft. | H. Pipe Insulation* 't 05 Sq. fi.
*Pipe Insulation ] | Total Linear Feet .
Pipe diameter” Linear Feet multiplied by conversion factor® equals Total 8q ft (*see Notif. Conversion table)
In. LF | x ]
In. LF I'x-
In. LF | x:
In. LF | x
NONEFRJIABLE MATERIAL
Category [ square feet Category Il square feet
1. Floor coverings/tiles 6,002 1., Trangite Board -5 100000
1. Roofing, specify; M. Other, specify: ~cove base - | 490
K. Gaskets, packings .
14. WASTE DIPSOSAL SITE (IF MULTIPLE SITES, LIST SEPARATELY):
Name Modern Landfill OR BFI Imperial Landfill OR Manchester Landfill
Address 4400 Mt. Pisgah Rd 11 Boggs Road, P.O Box 47 1 Landfill Way
City, State, Zip York, PA 17402 Imperial, PA 15126 Manchester, CT 06040
QOwner, Operator

15. HAULER/WASTE TRANSPORTER:

Name Transwaste, Inc.
Address 3 Barker Drive
City, State, Zip Wallingford, CT 06492

Name of Individual Completing This Form _James Reilly




TRC

COMPLIANCE REPORT
FOR THE ABATEMENT OF
ASBESTOS CONTAINING MATERIALS
18-20 TRINITY STREET — PHASE Il
HARTFORD, CONNECTICUT

Project No. 2B-06-16
DPW No. 19360

Prepared for

State of Connecticut Department of Public Works
Hartford, Connecticut

Prepared by
TRC Environmental Corporation
Windsor, Connecticut

Donel e fge

Donald LePage
Project Manager

TRC Project No. 43500-4220-00003
November 1, 2006

TRC Environmental Corporation
21 Griffin Road North
Windsor, Connecticut 06095
Telephone 860-298-9692
Facsimile 860-298-6399
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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 18-20
Trinity Street, Hartford, Connecticut. 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
#03PSX0374AC. TRC was on site throughout the duration of the project to provide monitoring

services.

The scope of work for Phase II of the project, which took place from July 27 through August 9, 2006,
involved the abatement of approximately 2634 square feet (SF) of asbestos containing floor
tile/mastic from the second floor State Ethics Office. Written notification of the abatement activity
was filed with the Connectiéut 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 CFR 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 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).




Air samples were collected during abatement activities to monitor airborne 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 Contrast Microscopy (PCM) analysis via the National Institute for Occupational Safety and
Health (NIOSH) 7400 method. All asbestos air samples collected by TRC (inside and outside of the
work areas) were found to be below the OSHA Permissible Exposure Level (PEL).

After abatement activitics, 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 transported to ProScience
Analytical Services, Inc. in Newington, Connecticut for TEM analysis via the AHERA method. TEM
analysis was required in accordance with CTDPH regulations as the work area involved more than
1,500 SF or 500 LF of ACM. The interior NPE work areas received a satisfactory visual inspection
on August 7, had TEM reoccupancy clearance air samples collected on August 7 and received

acceptable reoccupancy clearance criteria air results on August 8, 2006.

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 Modern Landfill of York, Pennsylvania where it was deposited. Approximately

eleven (10.96) cubic yards of asbestos waste were 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 — Phase IT
Hartford, CT

03PSX0346AE

Michael Sanders

2B-06-16

19360

43500-4220-00003

7/27/06-8/9/06

Donald LePage

Hilton Hernandez (#000298) — PM
Petco Insulation Co., Inc. (#000036)

~2634 SF ACM floor tile/mastic — 2™ floor
State Ethics Office

TransWaste, Inc., Cheshire, CT
Modem Landfill, York, PA

~ Eleven (10.96) cubic yards (CY)
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NOTIFICATIONS/ALTERNATIVE WORK PRACTICES
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State Use Only]

STATE OF CONNECTICUT

Post Mark Date:
DEPARTMENT OF PUBLIC HEALTH ch .

ASBESTOS ABATEMENT NOTIFICATION FORM ook #:

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 ene (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) P)
D. REVISED X (ITEMS REVISED) _Item #14 REVISION #: 3
E. EMERGENCY DESCRIBE NATURE OF EMERGENCY

2, ABATEMENT CONTRACTOR:

Name: Petco Insulation Company, Inc. License #: 000036
Address: 88 Farwell Sireet, 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 Con necticut, 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; State owned office building

Address:  18-20 Trinity Street

City:  Hartford State: CT Zip Code:
5.(A) START DATE: 5-26-06 5. (B) COMPLETION DATE: POSTPONED

ter 6-30-06 Phase 2start  7-27-06 Complete 8-18-06
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

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 building

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 [ssuing 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 # DPW Blanket #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 MATERIA
Sq. ft
$q. f1.
Sq. f
Sq. &

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

In.
In.
In.
In.

NONFRIABLE MATERIAL

_Category | square feet square feet

; 6,002

14. WASTE DIPSOSAL SITE (IF MULTIPLE SITES, LIST SEPARATELY):

N Modern Landfill OR BFI Imperial Landfill - OR Manchester Landfill
4400 Mt. Pisgah Rd 11 Boggs Road, P.O Box 47 1 Landfill Way
York, PA 17402 Imperial, PA 15126 Manchester, CT 06040

15, HAULER/WASTE TRANSPORTER:
] Transwaste, Inc.
3 Barker Drive
Wallingford, CT 06492

Name of Individual Completing This Form _James Reilly




State Use Onl

STATE OF CONNECTICUT
Post Mark Date:
DEPARTMENT OF PUBLIC HEALTH :
ASBESTOS ABATEMENT NOTIFICATION FORM ~ 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
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 X B. BLANKET C. CANCELLATION / POSTPONED ) @)
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:

Narmne: ___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: State owned office building

Address:  18-20 Trinity Street

City: Hartford State: CT Zip Code:
5(A) START DATE: 5-26-06 5. (B) COMPLETION DATE: 6-30-06

FOR PROJECTS INVOLVING 160 SQ FT OR MORE OF 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 06134-6308

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-i2) B. Public Building C. Manufacturing
D, Office E. College F. Comnercial
G. Church/Synagogue H. Residential, # of dwellings I. Other x (Specify) State building

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

9. ABATEMENT CLASSIFICATEON:
A. Renovation: X B. Demolifion: 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 # DPW Blanket #2

C. Exterior Abatement D. SPOT REPAIR (>25 SQ FT TOTAL)

1. 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: (REFORTED IN SQUARE FEET)

FRIABLE MATERIAL
Sq. ft
Sq. it
Sq. ft
Sq. ft
Pipe diameter” Linear Feet multiplied by conversion factor* equals Total Sq ft (*see Notif. Conversion fable)
In.
In.
I
In.
NONFRIABLE MATERIAL
Category 1 square feet | Category |l square feet
6,002
490

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 Traperial, 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 Onl

STATE OF CONNECTICUT
Post Mark Date:
DEPARTMENT OF PUBLIC HEALTH e )
ASBESTOS ABATEMENT NOTIFICATION FORM heck #:
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
NESHARP 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) )
D. REVISED X (ITEMS REVISED) 5B REVISION#: 1
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: State owned office building

Address:  18-20 Trinity Street

City:  Hartford State: CT Zip Code:
5.(A) START DATE: 5-26-06 5. {(B) COMPLETION DATE: POSTPONED
Phase 2 start delgyed, When we send in revision for Phase 2 start, we will provide 10 days uotice if start date is
after 6-30-06

IF APPLICABLE
6. (A) TOTAL COST OF ABATEMENT: 6. (B) REVISED COST:
Mail to:
Connecticut DPH

Division of Environmental Health
Indoor Air I'rogram
410 Capitol Avenue, MS 51 AIR
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 (K12} B. Public Building C. Manufacturing
D. Office E. College F. Commercial
G. Church/Synagogue H. Residential, # of dwellings I Other x (Specify) State building

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 Pesigner / License # DPW Blanket #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)

Sq. fi.
Sq. ft.
Sq. ft.
Sq. .
Pipe diameter” Linear Feet multiplied by conversion factor* equals Total Sq ft (*see Notif. Conversion table)
In. LF
In. LF
In. LF
In. LF
NONFRIABLE MATERIAL
square feet |  Category Il square feet
6,002 3
490
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.

LTB arker Drive
Wallingford, CT 06492

Name of Individual Completing This Form James Reilly




State Use Onl

STATE OF CONNECTICUT
Post Mark Date:
DEPARTMENT OF PUBLIC HEALTH .
ASBESTOS ABATEMENT NOTIFICATION FORM =~ 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
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) ®)
D. REVISED X (ITEMS REVISED) 5A and 5B REVISION #: 2
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: State owned office building

Address:  18-20 Trinity Street

City:  Hartford State: CT Zip Code:
5.(A) START DATE: 5-26-06 5. (B) COMPLETION DATE: POSTPONED
Phase 2 start delayed. When we send in revision for Phase 2 start, we will provide 10 davs notice if sta}‘t date is
after 6-30-06 Phase 2 start  7-27-06 Complete 8-18-06

IF APPLICABLE
6. (A) TOTAL COST OF ABATEMENT: 6.(B) REVISED COST:
Mail to:
Connecticut DPH

Division of Enviromiental Health
Indoor Air Program
410 Capitol Avenue, MS 51 AIR
PO Box 346308
Hartford, CT 06134-03068

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 building

8. BUILDING DATA:
SQUAREFEET: _ 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 # DPW Blanket #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)

F BLE MATERIA
= s ot
Sq. ft
Sq. ft
Sq. &
Pipe diameter” Linear Feel multiplied by conversion factor* equals Total Sq ft (*see Notif. Conversion table)
In. LF
In. LF
In. LF

In. LE

NONFRIABLE MATERIAL
Category [

square feet square feet

6,002

14. WASTE DIPSOSAL SITE (IF MULTIPLE SITES, LIST SEPARATELY):

Minerva Enterprises, Inc. OR BFI [mperial Landfill OR A&L Salvage :
9000 Minerva South East 11 Boggs Road, P.O Box 47 11225 State RT45 & US3
Waynesburg, OH 44688 Imperial, PA 15126 Lisbon, OH 44432

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

3 Barker Drive
Wallingford, CT 06492

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(e), 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 arca 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-tipht enclosure.

Renovation Projects - 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 1%a-332a-5(a). In liev of the requirements of Section 19a-332a-5(¢), the work area
shall 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 geal the wall surfaces in
the work area. This scenario is limited to non-friable flooring/treading, cove base, mastic/glue,
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(¢)

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-3(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 192-332a-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.

Dempolition 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 lieu of the requirements of Section 19a-332a-5(e), 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-3(h). This work practice
is applicable only for removal of non-fiiable ACM. For the purposes of this approval, non-friable
ACM is limited to non-friable 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
SITE SKETCH WITH ABATEMENT LOCATIONS
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APPENDIX C
CONTRACTOR CERTIFICATIONS/LICENSES




: \- STGHATURE

DDPAR’I‘MENT OF PUBI.JC HEALTH

WALLET CARD
STATRE OF CONNECTICUT

HOBERT LEAGH"

CERT!E[C.‘A‘I‘!ON N 0 :

CURRENT "r}mouc; H

A Bl i p10 ma4,

COMMISTIONIR




ASBESTOS ABATEMENT .. NEW ENGLAND LABORERS'

SUPERVISOR REFRESHER TRAINING TRUST FUND
: P.O.Box 77.
Ef):ﬁf::::;?u{ : : Pomfret Center, CT 06259
045488560ASESRO805 R (860) 974-1455
Coursa Date Exam Date - ROBERT M LEACH
L 3/1/2005 ) 9/1/2006 : The individual named has completad
Expires: 9/1/2008 _‘ the requisite training for asbestos

P - - | accreditation under TSCA This
i Joseph M. Sabitoni Training Director

.
1




i -
Fobet Laach

et ]

1134 - tnoe (Ll ]

Bl BT

Ervicaliod Uarvioad, vt
29 Nchorna #ah « Hw Hovn, STORILE

Truirpilled Services, dnr.
Certifirate of Gomypletion

Robert Leach

has Illl:l:.l-l'll‘].y cqnpl-tuqf. ':.nd pansad an

Jsxamination covering ' the. contsntsd of the

Andiviel four (4) day thircy-twe

gouxse £or RAMDEALON  Ahatumant Workera im

accordanca uwith -tha

Lontractor Accredication Plan.
odiz,

Oruuuq ar & ;

JM_
Training Couxdinston

- Envizotted Sagvicen, Ing,

HEALTH, SAFETY & ASBESTOS
ABATEMENT TECHNIQUES
B-HOUA REVIEW COURSE for FOREMANR/SUPERVISOR

Nama*

Route 7 .

Rebert Leach

HEALTH, SAFETY B ASBESTOS
ABATEMENT TECHNIQUES
40-HDUR COURSE for FOREMAN/SUPERVISCR

Hame

Robert Leach

BN 0L 5-46-8560

v | fusuag: Expiren:
W EFGEYT) j-20~085
Toal Grage: Corliticate &
! 902 C~50035R
B
ASBESTOS ABATEMENT

SUPERVISOR REFRESHER

Narre/Cartilicate ¥
bert Leach

045458560ASBSR0296

Course Dale
02-02-96

Expires

Exam Dals
{20296

020297

.United
Thvironmantsl Protection. AQSAcy's

S5% 045-46-8560
3 € i
3oiE-02 |™571p-93
Tal Graca Cenilicace »
863 ¢-30035R

vew England Lsbarers' Trarming Trus! Cund

Muraosck Ad. - 7 Q. Bex 77

Pomtrel Center, CT 062353

fomirel Canier, CT 08259

Gannaro S, Legors
AdmISrEar

ABATEMENT TEGHNIGUES
£-HOUR WORKER SPORAL be FORENAN/SUPERVISOR

S T

HEALTH, SAFETY & ASBESTOS

New Eaciang s
Route g7

[Heres:
I Wobbie Leach

3 3Lt E-B 56U

%5090 |90y

Tey: Gaows- Cerid.ome ¢
0% C-5005-3

ABATEMENT TECHNIQUES

B-HOUA REVIEW COURSE o FRAEMAN/SIPERVISGR

132} hour PR it e
® i
Wodel 7755Y  [Robert Leach
B ga5-46-5560
Couzaa and Txum bete lf‘;.:ﬁ—i;l Eﬁ'z'f@z
H -] e G Caculicyts &
iy T C-D2T45R | wmene

HEALTH. SAFETY & ASBESTOS
ABATEMENT TECHNIQUES
SHOUR REVIEW COVRSE for FOREMAD/

New England Laborers’ Training Trust Fund
ﬂl.'mlln 47 & Murdock Rd, - P.O. Box 77

NEW ENGLAND LABORERS®

TRAINING TRUST FUND

P.O. Box 77

Pomfret Genter, CT 06259

(203) 974-1455

L. 13
The individual named has completed
the requisite training for asbestos
accreditation under TSCA Title I

[

,g& 2 lomche, Administrator

ASBESTOS ABATEMENT

NEW ENGLAND LABORERS’

SUPERVISOR REFRESHER

Name/Certificate #

TRAINING TRUST FUND

T

Abprary Traemin,
« Mursaay Ag - p
Pomiret Cemter, 0T 0g;

L T—

MHuw England Labarers’ ‘l'ulning Trust Fund
Reule 37 & Murdoch Ad. - P.O. Bon 17

Pomirel Cenler, CT 03758

Genraro 8. Lapote
Admusisirator

Hew Englund Laborers’ Tralning Ve

Cadtilicata n:

C-5003sR

e

Route §7 & Murdock Rd. - PO, €

Pomirei Canter, CT 08259

\ g

Gennaro 5. Leoore
Admumarraror

ASBESTOS ABATEMENT NEW ENGLAND LABOREAS'
SUFERVISOR REFRESHER TRAINING TRUST FUKND
Name/Cartilicata ¢ P.Q. Box 77
Robert Leach Pomlrat Center, CT 0625=
0454G856DASBSRO295 (203) 974-1455
Coursy Dals Exam Data .
0% 020393 The d 'nmud‘ hln c‘o:&lu'
i ot as i
HEo™  os0305  ectinuion onae 15CA e
;nf.v L Cowehe, Adminisirato
ASBESTOS ABATEMENT NEW ENGLAND LABOR

SUPERVISOR REFRESHER

TRAINING TRUST FUI

Robert Leach

NameiCertlficate ¥

045468560ASBSRO197

P.O. Box 77
Pomfret Center, CT 06
{203) 974-1455

Coursa Date
01~10-97

Exam Date
11097

o

Expires

011038

The individuat namad has et
tha raquisite tralning for ash
accraditation under TSCA Ti

,g.-o{n .Afﬁ»xc.{r Admin

, 010999

‘“@% P.0. Box 77
" 1| Robert Leach e
. Pomtret Center, CT 06259
-. 045468560A5B5R01 95 (203) 974-1455
.{ Course Date Exam Date
01-09-98 010998 -
Expires The individual named has completed

the requisite training {or asbastos
accreditation under TSCA Title It

Johw S Vewede. Administrator

ASBESTOS ABATEMENT
SUPERVISOR REFRESHER

NamelCariiticata ¥
Robert Leach

. | Caursa Data
01-06~-9%

045468560A5B5R0199

010600




Concentra Medical Centers (CT)
500 Nosinrup Road WALLINGFORD, CT 06482
Phane: (203) 949-1634  Fax; {203) 949-9036

PLHCP1 WRITTEN STATEMENT for RESPIRATORS (EMPLOYEE)

Service Date: (6/02/2006
Employee Name: Employee SSN: 045-46-8580

Leach, Robert M.

Address:
47 Linden St

- WEST HAVEN CT 06516

Employer:  Petco insutation Co

You weréj_ evaiuated in this office of your medical status related toyour physical capability
to wear.d respirator. (Check + gne that applies)

LHFhere were no abnormal findings that would hamper your ability to perform your job duties while wearing a respirator.
(I The abnormal findings listed below were not retated to wearing a respirator but should 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.
Have the following restrictions concerning respirator usage:
ClARE NOT qualified to wear a respiralor.
L] Require further testing by your private physician who must submit a written report of hisfher findings to
Concentra Medical Centers {CT) so that a final decislon on your ability o wear a respirator can be made.
] Must wear Special prescription eye-wear needed to accommodate respirator,
nglué!i use an Eye glass conversion kit.
May need to shave Facial hair to assure tight seal on certain face masks.
UNeed to stap smoking.

{Check » ALL that apply)

' ,E The above individua!l HAS been examined for respiralor fitness in accordance with 29 GFR 1910134, This imited avaluallon is spacific 1o respiralor
use only. Employees should be instrucied to report any difficullies in using respiralors or change of any physical stalus to their superviser or physician.
This evalualion included the Respiralory Queslionnaife cullined in 29 CFR 1910,134,

D The above individual HAS NQT been examined by me for respiralor filness. The employee’s medical evaluation consisled of a review of OSHA's Medical Evaluahon
Queslioanaire in Appendix C Part A Seclion 2. In accordance with 28 CFR 1910.134, this fimiled evaluation is specilic to respirator use only. Employees should be insiructad
to report any difficullies in using respirators or change of any physical status (o Iheir supervisor of physician, This evaiuation included the Respiratory Questionnaire
og}[ined in 28 CFR 1910.134,

JZ]*TE accordance with specific OSHA requirements, | have informed the above named individual of the results of this evalualion and of any medicat conditions resulling from
exposuzes that may require [uriher explanation or lceaiment. Where applicable, the above named individual has been inforrmed of the increased risk of lung cancer
altzibutable lo the combined effect of smoking and asbeslos, tead andfor olher chemical exposure(s).

Respirators must be properly selacted based on the containment and concentratlon levels to which the workoer will bg exposad, Failura fo follow the use and fifting instruction
and warnings for proper use contained on (he respirator packaging andfer failure fo wear the respirator aurlng all times of exposure car reduce the respirator's effactivaness
and resufl in sickness or death, Wearer must be trained in he proper care of any respiralor.Refer to product fiterature and packaging for specilic Information regarding fit,

use and/or limitafions,

PLHCP Slgnature Employee's Signature

xR O Vs e v A e N G \“?-\ A
PLHCP Name (printed) ~—"" Expiration Date

*“;JPh\;rsic'ran'orother ticensed Healthcare Professiomat——"——

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

r_pthep_simt_resp_employee Page 1 of 1 Print Date: 06/02/2006

£, ety Sl b o O MDA




4

RESPIRATOR FIT TEST

Date of Test A2\ 20 \os

Name Colvemse \eai

SS Number oS - ML - BSeo

Respirator Make ANerdale "L..Q.Q_;_Q_ . Do~ Call

Type

ASS/FATL

Expiration Date S\ 3o\oL

COMMENTS

0O

| Test Administ;ator W

- This fit test certification will expire in one (1) year unless other physical

factors and/or different zespirator is required, Re-Test is required,
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LOVIKGAS SLRVE PS. £ae
- K

Fom g T G
Rl 3l

Tralning Courne ars
adrian £, Are

=
082-711-1112

oryr-rerne by

i ol
iy Yudy

eruices,. .

Uertiticate of @nmﬁlﬁfiﬁn

Adrian Ardan

S8 TIITR 10

Ty, 1.

has successiully complated, and- passad 'ln'auml tan
covering ihe contants ol tha inltfel four: (4F day: tily o
{92) hour course for Asbeslos ‘Abatement Workers, 3.7111.1
i course b accredited by the Stala of Conactiout,*andids b
i socardunck with the EPA Reviced MAP lor accmdilation
| wider ta TSGA Tila If as self-cartiod by Trainer D4, -

ray.

G/10raT-BIt19Y
LCourcg Oatey
E.:un_ 3B SPANISH TAUGHT

tion Daly
Cectllicals Humber E',":""'d Sarvicus, Vi
PSR SN N N St I S S LA AT YT T i = = epeel]

Superior industries LLC

SUPERIOR
ENDUSTRIES LL.C.

 pp——e
@ﬂ“..u_w

. Certilicate of Gemptalion
Awarded 20

Adrtan E. Ardon
{S5H 0R2-73-F172} {DOB 1-26-72}

Has complaiad en 8 Hour Approved Tourse of Instradion 1
Asbasios Abatemunt Ramoved and Disposel (AARD}
Worker Refrasher Yrainlng - Sparish
March 8, 1539
Required by (F3HA and lhe EPA Revised M fof sccradialion undar
1 TSCA WRig 11 a5 sef-caridhad by Trainer 8597
Fequired by Connechoul Regefrtons 178-3112-21

Exsrinatlon Dule:  Harch €, 1959
Expiration Dale: Match €, 2000
Cartliicate Number: 082137771

Eg 1. Glark, Tralning Direcior ,‘i\

SUPERIOA INDUSTRIES LLC
230 Beach Road

wiolcoll, GY. UGT16
203.879-5531 [valce}
2012354841 [fan}

Superior Industries LLC

SUPERIOA
INDUSTRIES L.L.C.

@Mnlmhmu

Certificate of Completion
Awsrded to

Adrian E. Ardon
(SSN 082.73-7772) {DOB 3-25.72)

Has compleled an 8 Hour Approved Courss of Insiruchion i
Asbestos Abalcment Ramioval tind (Nsoosal (AARD)
Worker Refrestier Training - Spanish

March 7, 1998
Regured by OSHA and the EPA Rewsedt MAP far akion upde
ha T5CA Tilla 11 as saf-cenied by Trmrja%? i
Required by Connecticul Reguiatons 19a-132-21

SUPERIOR INOUSTRIES LLC Examinatlon Date:  March {, 1938

:?Blﬂll:cgfezg " Expiradlon Dale: Karch 7, 1993
olcatt, €T, Cardficaty Numbar: 982-73.
203-8T9-55H {vaica) - e

283-215-4B11 {lax}
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| Concentra Medical Centers (CT)

701 Main Street EAST HARTFORD, CT 06108
Phone: (86G0) 280-5561  Fax: (860) 291-1895

PLHCP' WRITTEN STATEMENT for RESPIRATORS {EMPLOYEE)

Service Date: 05/31/2006
Employee Name:
Ardon, Adrian E.

Address:
806 South Quaker Lane

Employee SSN: 041-02-0876

WEST HARTFORD CT 08110

Employer:  Petco Insulation Co

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

There were no abnormal findings that would hamper your ability to perform your job duties while wearing a respirator.
EﬂThe abnormal findings fisted 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)

/gARE qualified to wear a respirator.
Have the following restrictions concerning respirator usage:
LJARE NOT qualified to wear a respirator.

[} Require further testing 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 abiiity to wear a respirator can be made.

U must wear Special prescription eye-wear needed to accommodate respirator,

U nMust use an Eye glass conversion Kit.
May need to shave Facial hair to assure tight seal on certain face masks.

L Need to stop smoking.

{Check v ALL that apply)

?‘Fhe above individual HAS been examined for respiralor fitness in accerdance with 28 CFR 1910.134. This limited evatuation is specific to respirator

7. use oaly. Employees should be instructed to report any difficulties in using respirators of change of any physical status to their supervisor or physician,

. This evaluation included the Respiratory Questionnake oullined in 28 CFR 1910.134.

[:] The above individual HAS NQT been examined by me for respirator fliness, The employee’s medical evalsalion consisted of a raview of OSHA’s Medical Evaluation
Questionnaire in Appendix C Part A Section 2 In accortgance with 28 CFR 1810.134, this limited evaluation is specific (o respirator use only. Employees should be instructed
‘o report any difficulttes in using respicalors or change of any physical status 1o their supenvisor or physician. This evaluation included the Respiratory Questionnaire
outlined in 29 CFR 1910.134,
In accordance with specific OSHA requirements, | have informed the above named individual of tha resulls of this evaluation and of any medical condilions resuiting from
exposures that may require furiher explanation or lreatmerd. Where applicable, the above named individual has been informed of the increased risk of lung cancer
aftribulable to the combined effect of smoking and asbestos, lead and/or other chemical exposure(s).

Respirators musl be properly selected based on the containment and concentrafion levels to whicl the worker will be exposed. Failure to foltaw the use and fitling insiruction
and warnings for proper use contained on the respirator packaging and/or failure to wear the respirator during aif times of exposure can reduce the respirator’s effectiveness
and rasull irgsickness or death, Wearer st be trafned in the proper care of any respiralor.Refer fo product litarature and packaging for specific infarmation regarding Iit,

use andlor fimilations,

PLHCP gnature
L Vi Fﬂrmm f

F’E_HCP Name (printed)

1F’hysician or other Licensed Healthcare Professional

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

mpioyee‘s Signature

> 1 /a"?

Explratlon Date

r_pincp_stmi_resp_employee Page 1 of 1 PrintDate:  05/31/2006
Revision Date:  04/06/2000




RESPIRATOR FIT TEST

Date of Test =N\ o '\c's

Nam& s é,“-——u G A

SS Number ©va - ©o— Q= \a

Respirator Make gnemsate : }m-Qo.wﬁ_ o 2o~ €l

Type
(BASIIFAL
Expiration Date N oa\ el
COMMENTS
[
Test Administrator JI\N\RX/O\_
Ny

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 Professiovnal's License Status Page I of 2

Health Care or Environmental
Health Professional's License
Status

g T T LA S e B TR e e R L ST e i e I s S AL e ML b A Lt e S i R T A T T T I T R B S L T LR B et

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

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

e T P R e 2 T T T e 5, G D o et T ST Ly R i T = L S+ e SIS i+ e s et et e Bl gt

License
Type:
License N
Number: 000026

Name: ARDON, YAHAIRA Y
Uxpiration /315607

Bate:
Granted
Date:
License
Name;
License
Status:

Asbestos Abatement Worker

5/11/2000
Yahaira Y. Ardon

Current

Nonhe
Disciplinary
http:/fwww.dph.state.ct,us/ scfiﬁtsﬂﬂtﬁdisp.asp?lictypemo090&1icn0=000026 6/7/2006







- NEW ENGLAND LABORERS' SR

: | : - ASBESTOS ABATEMENT
TRAINING TRUSTFUND ., | ...  WORKER REFRESHER
P.O.Box 77 . ’ : :
Pomfret Center, CT 06259 IAHAIR: :b ARDON
ariificete Number
 (B60) 741455 045061300ASER0S05
YAH.AIRA Y ARDON ) Courss Date Exam Date
. Tha individuai named has completed B1 513112005 8/31/2005
the reqquisite training for asbestos Expires: 8/31/2006
accreditztion uhder TSCA Tiie !

Joseph M. Sabitoni . Training Director




|l._

m:bm:.o.w Industries LLC
SUPERIOR

W ¢ommitisd 1o a Clean Environment

Certificate of Completion
Awarded to

Yahaira J. Martinez Mateo

{SSN 045-96-1390) (DOB 7-20-80)
Has completed a 32 Hour 4 day Approved Course of Instruction in
Asbestos Abatement Removal and Dispcsal (AARD)
Worker Initial - Spanish
October 25 - 28, 1997
Regquirad by OSHA and the EPA Revised MARP for accreditation undsr
the TSCA Title 11 as self-certified by Trainer 8/5/97
Required by Connecticut Regufations 19a-332-21 _

SUPERIOR INDUSTRIES LLC . Examination Date: October 28, 1997
Expiration Date: ~ October 28,1998

290 Beach Road
Wolcott, CT. 06716 Certificate Number: 045-96-1380

203-879-5531 (voice)
203-235-4811 (fax)

arl R. Clark, Training Director

—
——

—re




Concentra Medical Centers (CT)
3 . 701 Main Street EAST HARTFORD, CT 06108
@ Phone: (860) 289-5561 Fax: (860) 291-1895

PLHCP! WRITTEN STATEMENT for RESPIRATORS (EMPLOYEE)

[

[ 4

Service Date: 10/05/2005
Employee Name:
Ardon, Yahaira Y,

Address:
806 South Quaker Lane

Employee SSN: 045-96-1390

WEST HARTFORD CT 06110

Employer:  Petco Insuiation Co

You were evaluated in this office of your medical status related to your physical capabitity
to wear a respirator. {Check / gne that applies)

% here were no abnormal findings that would hamper your ability to perform your job duties while wearing a respirator.
0O 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 resuits 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:
CIARE NOT qualified to wear a respirator.
0 Require further testing 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,

O Must wear Special prescription eye-wear needed to accommodate respirator.,

ClMust use an Eye glass conversion kit.
I.—“'I\flay need to shave Facial hair to assure tight seal on certain face masks.

CNeed to stop smoking.

(Check v ALL that apply)

he above individual HAS been examined {or respirator filness in accordance with 28 CFR 1910.134, This limited evatuation is specific to respirator
use only, Employaes should be Instructed to report any difficulties in using respirators or changa of any physical status to thelr supervisor or physician.
This evaluation included the Respiratory Questionnaire outlined in 29 CFR 1910.134,
D The above individeal HAS NOT been examined by me for respirator fitness. The employas's medical evaluation consisted of a review of OSHA’s Medical Evaluation
Cuestionnaire In Appendix C Part A Section 2. In accordance with 20 CFR 1910.134, this limited evaluation Is specific to respirator use only, Employees should be instructed
to report any dlfficulties in using respirators or change of any physical status to their suporvisor or physiclan. This evalualion included the Respiratory Questionnaire

ouflinad in 29 CFR 1910.134.
ﬁ In accordanos with spacific OSHA requirements, | have informed the above namad individual of the resuils of this evaluafian and of any madical conditions restlling from

exposures that may require further explanalion or reatment. Where applicable, the above named Individual has beea informed of the increased risk of lung cancer
attributabla to the combined effect of smoking and asbastos, lead and/or other chemical exposure(s).

tration lovals (o which the worker will be axposed. Failure to folfow the use and fitting instruetlon

R y
and warnfngs for proper use containad on the respirator packaging and/or fallure to woar the respirator during all times of axp @ cafn tha raspirator’s effectiveness
and result in sickness or death. Wearer must be tralnad In the proper care of any resplrator.Refer to product literature and packaging for specific Informatian regarding fi,

Rospil must be properly sul based on the I and

wse andfor limifations.

PLHCP Slgnature mplo ee's Stgnature

PLHCP Name (pnnted) Explratlon Date

1Physician or other Licansed Healthcare Professional
To bé maintained in the employee's file with a copy to the employee

Print Date: 10/05/2005

r_plhcp_stmi_resp_semployee Page 1 of 1
Revision Date:  04/06/2000
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RESPIRATOR FIT THST

- Diate of Test 2\ o \ ot

Name Nodat v Soedoe

S8 Number MG - A\o- \DAD

‘Regspirator Make ane~dote ‘”):»-Qo_q__ . oo €l

Hxpiration Date SN e\ o™

Test Administrator o

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




Healgh Care Professiovnal's License Status Page 1 of 1

Health Care or Environmental Health
Professional's License Status

This site is part of CT&ﬁiiﬁ.com, the Connecticut Licensing Info Center, that links {0 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 cwrrently
available via this web site. Please include your name and telephone number on any
request

License Type:  Asbestos Abatement Worker
License Number: 002128

Name: SARMIENTO, HECTOR M
Expiration Date: 11/30/2006

Granted Date:  4/3/2001 _

License Name:  Hector M. Sarmiento
License Status:  Current

Disciplinary None
Action:

Questions = =

E 7

E ma|| wenmasier dnniane s of us or call (860) 509-7603

2 bt ad .-uu..‘) Y '-xsd Foasddi.

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

Stale of Gonnecticut Ti-ofiinas and Frivoan B . Copyright @ 2000 State of Conneclicut. e Whle i A e iRy Bulhs
applies, For comments about this site contact the e

http:/fwww.dph. state.ct.us/SCRIPTS/hlthdisp.asp?lictype=0090&licno=002128 11/23/05
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Superior Industries LLC
SUPERIOR

Certificate of Completion
Awarded to

Hector Manuel Sarmiento

(SSN 613-46-0946) (DOB 11/14/78)

Has completed a 32 Hour 4 day Approved Course of Instruction in
Asbestos Abatement Removal and Disposal (AARD)
Worker Initial - Spanish
March 27-30, 2001
Required by OSHA and the EPA Revised MAP for accreditation under
the TSCA Title 11 as seif-certified by Trainer 8/5/97 -
Required by Connecticut Regulations 19a-332-21

SUPERIOR INDUSTRIES LLC

Examination Date: 3/30/01
342 Carter Lane Expiration Date: 3/30/02
Southington, CT 06489 Certificate Number: 613-46-0946
860-620-1133 (voice) ,

860-620-1134 {fax)

. . _wmqé mczm_m. Training Director
&




Concentra Medical Centers (CT)
701 Maln Sireat EAST HARTFORD, CT 08108
Phone: {860) 260-5561  Fax: (B60) 291-1895

PLHCP! WRITTEN STATEMENT for RESPIRATORS (EMPLOYEE)

Service Date: 10/21/2005
Empioyee Name:
Sarmiento, Hector M.

Address:
84 Sidney Avenue

Employee SSN: 613-46-0948

WEST HARTFORD CT 06110

Employer:  Petco Insulation Co

You were evaluated in this office of your medical status related to your physical capability
to wear a respirator. (Check v/ gne that appiies)

here were ho abnarmal findings that would hamper your ability to perform your job duties while wearing a respirafor.
LUl The abnormal findings listed below were not related to wearing a respirator but should be reported to your
personal physician for further evaluation.

Blzajad upon the results of this evaluation it is my opinion that you: (Checkv ALL that apply)

ARE quaiified to wear a respirator.
O Have the {oilowing restrictions concerning respirator usage:
OARE NOT qualified to wear a respirator.
O Require further testing by your private physician who must submit a written report of hisfher findings to
Concentra Medicatl Centers (CT) so that a final decision on your abiiity to wear a respirator can be made.
D Must wear Speclal prescription eye-wear needed to accommodate respirator.
O Must use an Eye glass conversion kit.
O May need to shave Facial hair to assure tight seal on certain face masks.
Oneed to stop smoking.

[Chegk v~ ALL that apply)

The abovs individual HAS been examined for respirator fitness in accordanca with 28 CFR 1810.134. This limited evaluation is spacific to respirator
use only. Employess should be instructed to report any difficulties in using respirators or change of any physical status to thelr supervisor or physiclan.
This evaluation Included the Respiratory Questionnaira outlined in 29 CFR 1810.134.
E The sbove individual HAS NOT been examined by me for respirator fitness. Tha smpioyas's medical evaluation consisted of & raview of OSHA's Madical Evaluation
Questionnalra In Appendix C Part A Section 2. En accordance with 28 CFR 1810.134, this limitad evaluation is spacific to respirator usa only. Employess should be Instructed
E{tofpor{ any difficultias In using respiratars or change of any physical status to their supervisor ar physlclan. This evaluation Included the Raspiratary Questionnaira

titned in 28 CFR 1910.134.
In accordance with specific OSHA requirements, 1 hava irnformad the above named Indlvidual of the rasulis of this evaluation and of any medical condlfions resufting from
exposuras that may require further explanation or treatment, Whera applicable, the ahova named Individual has been informad of the Increased risk of [ung cancer
attiibutable to the combined effect of smoking and asbestas, lead and/or other chamical exposure(s).

Raspfmwi must ba properly selected based on the tal) t and fon favals 1o which the worker wilf ba axpoged, Fallure to follow the use and fiting Instruction
and warnings for proper use contalned on the respiratar packeging and/or fallure to weer the resplrator during 8/l Umas of axgoaure can reduce the rasplrator's affectivenaas
and rasult In skckness or death. Wedrer must ba trained In the proper care of aity resplrator.Refer to product ilterature and packaging for specific information regarding 1,

use andior Hmitation . )
\J\—-""’/) /ez{'o/ 2yl e ¥0 .

PLEICP Signiura Employee's'Signature
id Feinstein MD /2/21 fo v
PLHCP Name (printed} _ Expiration Date

1Phys¥c1'au or other Licensed Heaithcare Profassional

To be ;haintalnad in the employee's file with a copy to the employee

T ~_plhcp_stmt_resp_employee Page 1 of 1 Print Date: 10/21/2005
Revision Date:  04/06/2000




RESPIRATOR BIT THST

- Taate of Test sN\ioe\ow

Na.me et Chare: Saoavi ~ e ST

88 Number L\ D - Mo TR

. I
‘Respirator Make enembale. Yolase  _ Bro~ Cafl

Type

—

Expiration Date S\io\o

COMMENTS

Test Administrator

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




-Health Care Professiovnal's License Status Page 1 of |

Connecticid Licensing wee | Cwnne

Hoalth § 'awna nw Wﬂ!{!;'_l‘n“ miontal Haolth
,!..ﬁu!v(-&l lall S CEE %W YPFE RUNE YRR NWILEBRG ERNERE B EC JERLEE
Professional's License Status

This site is part of C€T-clic.com, the Connecticut Licensing Info Center, that links to all YOUR
State ficénsing and registration needs.

Note: Requests forcopies of documents related fo:past dlsciplmary action for professions
other than physicians may be emailed as.such doguments are not currently available via
this web gite. Please include your name-and telephosic:number-on.any request.

s R B A i L TR e A T e 220 ok s T S e s e e e,

Lxcense 'I'ype‘ Asbestos Abatement Supervlsor
License Number: 002896

Names: GUERRA, JUAN G
Expiration Date; 1/31/2007

Granted Date:  6/16/2006

License Name: Juan G. Guerra

License-Status;  Current

Disciplinary ~ None

Actiont

Questions T

i

Esmail. w_e_bma,,,ﬁtgrzd Shidge

Siaiﬂ,ﬂ_gﬁor call (860)609-7603"

Return o DPH Licensuré/Renewal Page

2525 D e AP £ A 8 4 Vg e gy e ST B L D T v

For Business-Registry Questions? Confact SIIArt, roafl 1-800-352-2122.

State of Connecticut- Digciaimer.: aﬂd ?ﬁ“a;jLEpHcy Copyrsght @ 2000 State of Connecticut. {niversal Webisia Aceaseipllity Policy
spphics. o commonis abotil thin it donkdstthe gebmg ster
& eu. ¥ L

“httpi/iwww.dph state ot us/SCRIPTS /hithdisp.asp?licty pe=0091&licno=002896 6/26/06




LLTL-LYE-098

#90 LD ‘WACISIPPIAL .
g uoIFuIse M 29 gaFeweyy Jupureay ‘Frean [ vaydarg

PuE FuTulR] ], [BIUStUUOLALT
o Bqp f.;)a lﬁu/@@a\wp
‘i1 fmeduro) peay uoiseg : \Isv

£00Z/€/e  i21eq vonradxy
1ZZ00-ISY  ta9qUInN 20EDUIeD 900Z/c/9 @18 woneuUIRXJ
%78 'SpEID UoHRUILEXT 900Z/c/9 UBnoIUL 900Z/0E/s '81eq 35INCD
ST WOSL SYL 49pUn UCIIENIDRIIIE I0) VW PRTLASY Y JT 3Yd YIIM IJUTPIODIIE UL 51 pHE fIndnInIuue)

4 peupaiode s #sinod siyl  dosiasadng 231§ juswsieqy $03ISAgsy Joy asinoly Furureaj
(5) 2Ary perarur oyi jo siuajuos >yi Furasaoo uoneujwexs ue passed pue ‘paiajdurod Ly(nyssairons sey

Joo23Eag B
tnop pr e

90 [ 90 1n3rIoUNC?) ‘PIOfIDE
MNZH 1§ mowass /9]
prions) uvnf

of papivay
asanoy) Pururpiy yorirug

rosraradng 2115 10 wWIIPqy S01S2qQSY

uorzaydwmon [o agporfriaa)

- LNAWSSASS Y
OGNV DONINIVIL TVINIWNOYIANY

i

il :

X

b
Sarer




- PRTPEPA

e Eoncertra-ivedica-cti
701 Main Strest
;1 . East Hartford, CT 06108

. EMPLOYER AUTHORIZATION AND INFORMATION FOR RESPIRATORY EVALUATION

EMPLOYER TO COMPLETE THE FOLLOWING ! | Address: ~ ,
] )
Empioyee Name: (—if( (_7/(/‘ }/(i' .\ ) L( A P @ JQJZ" )C '-*-44’5'} I g"'f

* Ry Mw,/av_ 1T _BGi2g

Employee S3N: .-

Employer:
Check Type of Respirator(s) To Be Used  jCheck +/ ALL that apply) | Extent of seage | (Check v ALL that apply) |
1 wir-purilying {non-powered) DAir-purifying {powered} [(1ona daily basis Total Hours
Almosphere supplying Respiralor [ Qccasionally - but not more than twice a week Total Hours
(] combination airine and SCBA ] Rarely - or for Emergency situations only Total Hours
[ cominous-Flow Respirator Expected Physicai Effort Required | {Check v ALL that apply) |
L supplied-air Respirator (3 tight M Moderate "1 Heavy

0 Qpen Circuit SCBA [ Closed Circuit SCBA

Oloust Mask [ 172 Face with Canisters L] Full Face with Canisters Exposure to Hazardous Materiais | {Check v/ ALL that apply) |

Make: Model: Cartridge: O arsenic ’ [ genzene
Trecial Work Conditions : L] Coke Oven (] cotton Seed / Dust
Special Wo :
Gheck ¥ ALL That Apply When Wearing Respirator} g E)a(:tTllum Chiorid g torf;laldehyde
—— i - ethylene Chloride ea

DHigh Piaces ] Enclosed Piaces D Protective Clothing D Textiles {3 chramium
L} remperature Extremes [] Mostly Cold [ Mostty Hot .

Cther{s).
E] Olher; .
Questionare wil be:  LIHAND CARRIED LI MaiLED [ OTHER EVALUATION AUTHORIZATION BY:

Signature of Employer Representaiive

-DO NOT WRITE BELOW THIS LINE DO NOT WRITE BELOW THIS LINE DO NOT WRITE BELOW THIS LINE

PLH CF' WRITTEN STATEMENT for RESPIRATORS (EMPLOYER}
PHYSICIAN WILL COMPLETE THE FULLOW}NGJ
This report may contain configential medical informalion and is intended for the designated empioyer coniact only. The Americans with Disabililies Act
tADA; imposes very sirict limilations on the use of informalion abtaingw during physical examinalion of qualified individuals wilh disabiliies, All information
must be collecled and maintained on seperate forms, in seperate files, and must be treated as a confidential medical record, with the following exceplions:
#® 5 pervisors and managers may be informed aboul necassary restriclions on the work or didies of an employee and necessacy accommodations.
® Firsl aid and safely personne! may be informed, when appropriate, if the disabiiity might require emergency treatment.

Jased uptn my findings, | have determined ihat this individual  [Check v” ALL thal apply} |

1 £mployee must schedule & medical examination wilh prior {0 respirator approval aud usage.
E’Class | - No Resiriciions on Respirator Use
“ciass Il - Some Specific Use Reslrictions 1 7o bo used for Emergency Response or £scape Only [:] Cither:

. ciass it - Respirator Use is NOT PERMITTED
[] Fuilhar Testing / Evaluation 15 Required. 2

" IFi Test Required D Fil Test Performed Satisfactorily
. "] Fit Test Peranned Unsafisfactorily I Fit Test NOT Performed at:
1 Special prescription eyewear needed 1o accommodate respiratar |:| Special prescriplion eyewear needed to accommodate respirator

L__E Facial liaic needs o be shaved 1o assure light seal on ceriain face masks.
-F?h-;sician of other Licensed Healthcare Professional
Sriployee musi seek further medical evaluation by & private physician who must submil a repor 1o
of rusfher !mdmgs to

LrCh 4K 7 ALLhat apply) |

':| 1he abcwe u'ldlwdual HA‘S NOT been examined by me fo.f resplrator fitness. The emp{oyee 5 medical avaiualion consisted of a review of OSHA's Medical Evalualion
Questionnaire in Appendix C Part & Seclion 2. n accordance wilh 28 CER 1910.134, this limited evalualion is specific o respirator use anly. Eanployees would be instructed
19 report any difticullies in using respiralors or change of any physical status 10 their supervisor or physician. This evaiualion inciuded the Fespiralory Quesiicnnaire

oullined in 29 CFR 1910134,
In accordance with speciic OSHA requirements, 1 have informed the ahove named individual of the resuits of this evatuation and of any medical conditions resulting fram

axposures hal mayraguise furiher explanation or treatment. Wiera'a ble, (he above named individual has been informed of the increased T\iﬁlung cancer
aurioulable%ﬁ)med eff ct of; smokmg afigh g_gtgg,slﬂs-ﬁ*e'aﬁ’andlarolher chemical exposure(s). Dawvid Feinstein
.-a-""’ﬂ .

._'rra_alr“ne...(Printed) é,/ég//‘é_?

‘Bpirds On”

Print Date: 06/06/2006
Revision Date;  06/29/1999

DhySICiaﬂS Ig/htbre /{ﬂ(_p 3 _/(/

Physician's License Nufnber (Optaonal in Most States)

plhcp_siml_resp_employer ' Page 1 of 1
To be maintained in the employee's file with a copy to the employee
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EMPLOYER'S COPY

STATE-QF CONNECTICUT

pARTMENT OF PUBLIC HEALTH

(SIGNATURE




ASBESTOS ABATEMENT

NEW ENGLAND _LABORERS'

SUPERVISOR REFRES

< HER TRAINING TRUST FUND

% | Certificate Number Pomfret Center, CT 06259
048641104ASBSR0905 o ) 7(869)7974-7-—1 455

v Course Date Exam Date

| 9r1200s 8112005 MARCUS V REARDEN.
Expires: 8/1/2006 The individual named has completed

the requisite training for asbestos
accreditation under TSCA Title il

Joseph M. Sabitoni Training Director




har e m e mr = e L rRl W

ASBESTOS ABATEMENT
SUPERVISOR REFRESHER
=

w 21 Name/Certificate #
- J|Marcus Rearden
048641104ASBSR0100

E Date
61o58-80  |612800

Expires 012801

T o e

o A e R e e o - a

ASBESTOS ABATEMENT
SUPERVISOR COURSE

MName/Certificate #
Marces Bearden
048641104ASBS0299
Course Date
02-01-99
N2-045-09 0420599 - .
Expires i

020500

P

m——r—

Exam BDate

e ok S R g

dt sar gAY

r Fom TR

NEW ENGLAND LABORERS’ ‘
“TRAINING TRUST FUND
P.O. Box 77
Pomfret Center, CT 06259
{203) 974-1455

\ «<Bo
The individual named has compieted

the requisite training for asbestos
accreditation under TSCA Title 1l

NEW ENGLAND LABORERS’
TRAINING TRUST FUND
P.O. Box 77
Pomfret Center, CT 08259
{203) 974-1455

The individual named has completed
the requlsite training for ashestos
accreditation under TSCA Titie H

d% jg&ﬂaffe Administrator

) /f//,, %M Administrator—— T~

o ———p R b, e

NEW ENGLAND LABORERS®
TRAINING TRUST F UNDG
P.O. Box 77

Pomfret Center, ¢T 06259

(203} 974-1455

The individuat némed' has ¢

_ ompl
tha requisite. training.for asl:na!li-,tec}sed
accreditation under TSCA Title 1

ﬂ%g J?fmmé Administraiop

ASBESTOS ABATEMENT
SUPERVISOR REFRESHER

Name/ Certificate #
Marcus Rearden

048641104ASRSR1101
Course Date Exam Date
11-13-01 111301
Expiras
111302




WORKER COURSE

ASBESTOS ABATEMENT

Name!Cenmcale f#

Marecus Rearden
04B641104ASBWOY94

NG Expires

ASBESTOS ABATEMENT
WORKER REFRESHER

ity Name/Cerlificale #
Marcus Rearden

%agu_r_sleg?_aéz Exam Dad
1 09-23-94 (092394 |

092395

R —

ASBESTOS ABATEMENT
WORKER REFRESHER

- ) “Narnéléériiiicé(e #
TMATEUs Rearden
,048641_124ASBR0996

Expires

ASBESTOS ABATEMENT
WORKER REFRESHER

Name/Certificate #
Marcus Rearden

048641104A5BRO99 7

Course Date 'Exam Date

09-25-97 092597
!

Expires 092598

048641104ASBRO99S
Course Date Exam Date
09-27-95 - 092795
Expites -

092796

Course Date Exam Date

09-25-96 092596

092597

—___TRAINING TRUST-Funp

NEW ENGLAND LABORERS"
TRAINING THUST FUND
P.O. Box 77
Pomfret Center, CT pg2sg

(203) 974-1455

-

The individual named has compleleg
ihe requisite training for asbestos
accreditation ungar TSCA Tifte i

,ZJ,« A Coopeedbe, Adminisirator

NEW ENGLAND LABORERS!
TRAINING TRUST FUND
P.O. Bax 77
Pomfret Center, CT 06259
(203) 974-1455

L L]

The individua! named has compieted
the requisite training for ashestos
accreditation under TSCA Title N

d% J M Administrator

NEW ENGLAND LABORERS' -

P.O. Box 77
Pomtret Center, GT 05259 NEW ENGLAND LABORERS'
. {203) 974.1455 TRAINING TRUST FUND
P.O. Box 77
) @, Pomfret Center, CT 05250
e Tt i coreas 03 . 19°
accradlistion undar TSCA Title 1t
/g/z A 'ﬁ:-m.-#f—. Administracor
¥ The individuat d h leted
NEW ENGLAND LABORERS the requisite ramiey. o, comPlete
TRA'N'NG TRUST FUND accreditation under TSCA Title |
P.O. Box 77 : ,/géz .:f'éamé Administrator
Pomfret Center, CT 05259 ASBESTOS ABATEMENT
(203) 974.1455 WORKER REFRESHER
‘ B Name!Cerliticate #
Marcus Rearden
o «eo 048641104ASBRGY98
The individuat named has completed ] Course Date  {Exam Date

the reguisite training for asbestos

acereditation under TSCA Titie || 09-16-98 091698

.......

P Expires
Kk £ Comede, Administrator : e 091699




Concentra Medical Centers (CT)

555 Lordship Bivd STRATFORD, CT 06615
Phone: (203) 380-5045 Fax: (203) 380-5953

PLHCP! WRITTEN STATEMENT for RESPIRATORS (EMPLOYEE)

rvice Date:  10/25/2005
Hoyee Name: Employee SSN: 048-64-1104
arden, Marcus

ress:
..Box 452

ATFORD CT 06615

iployer:  Petco Insulation Co

were evaluated in this office of your medical status related to your physical capability
wear a respirator. {Check v/ one that applies)

There were no abnormal findings that would hamper your ability to perform your job duties while wearing a respirator.

+ The abnormai findings listed below were not related to wearing a respirator but should be reported to your
personal physician for further evaluation. '

/ :
a/{ed upon the results of this evaiuation it is my opinion that you: (Check ALL that apply)

ARE qualified to wear a respirator.

- rlave the foliowing restrictions concerning respirator usage:
1 ARE NOT qualified to wear a respirator.

~__uire further testing by your private physician who must subrmit a written report of histher findings to

- Soncentra Medical Centers (CT) so that a final decision on your abillity to wear a respirator can be made.
]Must wear Special prescription eye-wear needed to accommaodate respirator.

- viust use an Eye glass conversion kit.

-iay need to shave Facial hair to assure tight seal on certain face masks.

]Need/to stop smoking.

1ok« ALL that appiy)

Zl‘he above individual HAS bsen examined for respirator fitness in accordance with 20 CFR 1910.134. This limited evaluation is specific to respirator

156 only. Emplayees should be instructed to report any difficulties in using respirators or change of any physical status to their supervisor or physician,

Fhis evaluation included the Respiratory Questiganaire cutlined in 29 CFR 1910.134.

The above individual HAS NOT been examined by me for respirator fitness. The employee's medical evaluation cansisted of a review of OSHA’s Medical Evaluation
Quastionnaire in Appendix G Part A Section 2. In accordance with 28 CFR 1810.134, this limited evaluation is specific to respiraior use ardy. Employess should be instructed
0 report any difficulties in using respirators or change of any physical status to their supervisor ar physician, This evatuation included the Respiralory Questionnaire

witlined in 28 CFR 1910.134.

In accordance with specific QSHA requirements, | have informed the above named individual of the results of this evaluation and of any medieal canditions resulting from
exposures thal may require furher explanation or freatment. Where applicable, the above named individuat has been informed of the increased risk of lung cancer
attributable to the combined effect of smoking and ashestos, lead andfor other chemical exposure(s).

(S

[

Respirators must be properly selacted based on the containment and concentration lavels to which the warker will be exposed. Falfurs to follew the use and fitiing instruction
and warnings for proper use contained an the respirator packaging and/or faiture to wear tha respirator during alf times of exposure can reduce the respirator’s effectivaness
and result in sickness or death. Wearer must be tralned in the proper care of any respirater.Refer to praduct fiterature and packaging for specific information ragarding fif,

4se and/or fimitations.

e ~
/ . (//z‘/l/’ qu\
- HCP Signaturg ! Employee's Signature

e 3 E 1
L [y DU - Py M L - 2L . 2000
_..@ Name (printed) < Expiration Date

ysician or other Licensed Healthcare Professional

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

hcp_stmit_resp_employee Page 1of1 - Print Date; 10/25/2005
Revision Date:  04/06/2000




‘Respirator Make Snembo e v L-,,..

RESPIRATOR FIT TEST

. S\io\o o
Name e Xes oy € aedo.
— —
S§ Number CMB- M - \oy .
, —

oo = D0~ €l

Type | |
Expiration Date o S\ o\ o o

COMMENTS -

Test Administrator *M\AXL

This it test certification Will expire in one (1) year unles

§ other physical
factors and/or different Tespirator is required, Re-Tast is

required,




APPENDIX D
DAILY PROJECT SIGN-IN SHEETS
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- APPENDIX E
CONTRACTOR OSHA PERSONNEL AIR
SAMPLING RESULTS
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APPENDIX F
TRC CERTIFICATIONS/LICENSES
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HILTON HERNANDEZ

45 PEARL STREET

MERIDEN CT 06450

INSTRUCTIONS: 4. The employer's copy Is for persans wha must

demonstrate current Leensure/certifcation fu order
1. Detach and sign eech of the cards on this ferm. ta Tefain employment or privileges, The employer's
2, Displny the large cerd in s prominent plare in your office or place of business.  card iy to be presented to the employer and kept by
3. The wallet card Is for you to carry on your person. If you do not wish to carry  them as a part of your personnel fite. Qrty one copy
the wallet card, pizoe it In & secure place. of this card can be supplied to you.
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Neal Freuflen, Training Manager

January 19, 2007

Certificate Number
Expiration Date
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40 CFR Part 763

This is to certify that
Hilton Hernandez
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has successfully completed the

8 Hr. Asbestos Project Monitor Refresher
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Asbestos Accreditation under TSCA Title I1

o4 dol

Loty
R

A nkeian

B

LT

2

ST
=

SEk
o

7
o

EnviroScience Consultants, Inc.

795 North Mountain Road, Newington, CT 06111 — (860) 953-2700
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Ashis Roychowdhury, Principal I
January 18 & 19, 2006

Date of Course

January 19, 2006
Examination Date & Grade
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AIFN RETAIN FOR YOUR RECORD
The Essenfial Source -

August 24, 1998

Hilton F. Hernandez ‘Counter {D: 7715

TRC Environmental Corporation Organization 1D: 6940
5 Waterside Crossing

Windsor, CT 06095

Dear Hilton F. Hernandez:

Congratulations! -The,American Industrial Hygiene Association (AlHA) Analyticai 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, AIHA requires a letter requesting a
suspension from that round to retain the board approval status before the beginning of the
suspended round.

For your information:

1) You automatically lose board approval board approval status when you cease analyzing AAT
samples with your organization. :

- 2) If you transfer to an unapproved organization, you immediately lose board -approval status.

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

Sincerely,

KimE Banks
Laboratory Program Specialist

KEB

American Industrial Hygiene Association
2700 Prosperity Ave., Suite 250, Fairfax, VA 22031
(703) 849-8888 (703)207-3%61fax @

InfoFax Service Line (703) 641-INFO or Internet: infonet@aiha.org
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INSTRUCTIONS: 4, The emplayer’s copy Is for persons who must

d current 1 yeer in order
1. Detach and sigh ¢ach of the cards on this farm. 10 retan employment ot privileges. The emplayer's
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of 1his card ¢an be supplied to yoin

L K i

i ST, Fr




40}0041q Bupuiei] ‘uosweiim abioss

iy

LO0T/0T/€0 93 uoneildxy

SY 'dS9 ‘HI Juspd 't Ieydojsuyd

P I 2D

LITYTDIIEY :1aquny 3)eaynae))
10N woNH




APPENDIX G
EQUIPMENT CALIBRATION DATA




Low-flow Rotameter Calibration
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Customer-Focysed Solutions
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APPENDIX H
LABORATORY ANALYTICAL CERTIFICATIONS
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APPENDIX 1
ASBESTOS BULK SAMPLE ANALYSIS AND CHAIN-OF-
CUSTODY DATA




Page 1 of 1
32615.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 #: 32615

Project #: 43500-4220-00003

Date Received: 08/04/06
Date Analyzed: 08/07/06

RESULTS
Sample No. Color Homogeneous Lh:;;;i' d L:I)zr Other Matrix Mat’ls ASboZStOS A?;};S?S
0t Yelow (glue) No Yes i - ND<1% Noune
0t White (leveling compound) No Yes 2 - ND<1% None
01 Grey (leveling compound) No Yes 3 o ND<1% None
01 Red (leveling compound) No Yes 4 - ND<1% Notie
0i Black (mastic) No Yes 5 - 10% | Chrysotile

Reporting limit- asbestos present at 1%
ND<1% - asbestos was not detected
Trace- ashestos 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 compieted an accredited course in asbestos identification. TRC's Laboratery 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 client to claim product
endorsement by NVLAP or any agency of the U.S. Government. This report relates only to the items tested.

Analyst; Kathleen Williamson

QC Analyst: Kathleen Williamson

-

Reviewed by: M\_

Laboratory Analyst

Yo Jr et

Approved
Henry J. Laliberte
Signatory: Laboratory Manager
Date Issued: 3’/?',/69 ez
: TRC LABORATORY ASBESTOS ANALYTICAL CERTIFICATIONS
NVLAP Lab Code 101424-0 ATHA #100122 CT #PH-0426 ME LA-0075, LB-0071 MA #AA000052

NY #10980 RIH#AAL-007C3 TX #300354 VT #AL014538 VA #3333 000283
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APPENDIX K
TEM AIR SAMPLE ANALYSIS
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APPENDIX L
ASBESTOS WASTE SHIPMENT RECORDS




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

wasle is asbestos waste, complete Sections |, I, 1l and V. ) ;
waste is NOT asbestos waste, complete only Sections |, [l and L. D i}ﬂ) QO (- L/?Q\
[[Section' e : SNERATOR T

. Address Gl : iird { i d. Address 'HU./
tavrford, CT a6\0h

. Phone No.: f. Phone No.:
I owner of the generaling facility differs from the generator pro i. County Service Code:

£
i Yascription of Waste ’ @(zj y Waste Code Qty (%/H) Shipped In:
ACM LY ]

tq" Rolloft

. Generator Name S\?I_ft éﬂ’: C«T| b. Generating Location: Jg"z-o ”W—'mi-‘li,l xS\'— !:r’ Ugw

-

N 4 (= My . ] .
LA NOIISR S IBAC T 1% —Fheroum
Truck

L@e&}-{%‘)ﬁf R Other

Generator's centification; | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR part 261 or any applica- Truck
ble state faw, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regula- .
tions: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions, 1 certify and Weight
warragt that iste has been treated in accordance with thyretwiresfiehts of 40 CFR Part 268 gnd is
X}
’

o fon Ea Jstuéﬁmwﬁby 40 CFR Part 261. @t p P u v % cﬂ 3l ,_)JrC) é (Tons}) _

Shipment Date

rator Authoriz Y

AT S iy

-

or rized Ageht Name Signaltre

TRANSPORTER | T TRANSPORTER I

«. Name: TransWaste, Inc. fr. Name:
b. Address:; 3 Barker Dr. i. Address:
Waliingford, CT 05492
. Driver Name /Title: (Pﬁn!!Typemoe. -\/é()_f"li?_. i Driver Name /Title: (Print/ Type)
d. Phone No.: _203-284-0009 o. Truck No.: _(52( _o_% k. Phone No.: L. Truck No.:

* Vehicle License No./State: L\ m.Vehicle License No./State:

TR ew@teﬁafs. . Acknowledgement of Receipt of Materials.
e Liaal| }/‘ =
g. e A [ O ,,7LC n. :

Driver Signatere Shipment Date

.

Shipment Date

a. Site []: Minerva Enterprises c. Site [ }: A& L Salvage e. Site f“f\&L./(-\ A
-~ Mailing 9000 Minerva South East d. Mailing 11226 State RT45 & US30 f. Mailing L
Address: Waynesburg, OH 44688 Address: Lisbon, OH 44432 Address: | 4 Fam WX
Phone: 330-866-3435 Phone: 330-424-3739 Phone: ¢/ L \‘/Fsr—‘

n. Discrepancy Indication Space:
| hereby cerify that tthad material has been accepted and fo the of my knowledge the foregoing is true and accurate.

(R [ YN £e (AT

Name of Authorized Agent Signature Receipt Date

a. Contractor's Name: _Petco Insulation Co., Inc. b. Contractor’s Phone No.: _ 203-934-3926
r. Contractor's Address: 88 Farwell St., West Haven, CT 06516
- Special Handling Instructions and additional information:

CONTRACTOR'’S CERTIFICATION: [ heroby declare that the contents of this consignment are tutly and accurately described above by proper shipping name and are classi-
fied, packed, marked, and labeled, and are in all respects in proper condition for transpert by highway according to appficable international and government regutations.

... Contractor's Name & Tille: D‘P{’Lle{f’ﬂﬂﬁl ﬁdﬂdm n‘ﬁﬁsh‘ O 1(\7(2“2)/ O q B, ;Ojé

Print / Type Conlrator's SigrBlure Date

Name and Address
of Responsible Agency: _ U-S. - E.RA,, Region 1, JFK Bidg: Boston, MA 02203

-, b(Friable ) Non-friable (3 Both _/O &2 % triable % non-friable




