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1.0 EXECUTIVE SUMMARY

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 08PSX0202 which is effective from January 30, 2009
through December 31, 2011. 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 A.A.LS. Corporation
(A.ALS.) of West Haven, Connecticut utilizing DAS Contract #10PSX0238. TRC was on site

throughout the duration of the project to provide monitoring services.

The scope of work for the project, which took place from June 22 through June 24, 2011, involved
the abatement of asbestos containing pipe insulation from beneath the sinks in the first and second
floor bathrooms. Written notification to CTDPH of the abatement activity was not required as the
project involved less than 10LF/ 25SF of ACM per area. All work conducted by A.A LS. 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. A.ALS. is a licensed State of Connecticut Asbestos Abatement Contractor and all
A.A.LS. employees performing work on this project were appropriately licensed, trained, and
medically qualified to perform such work. Interior work on ACM pipe insulation was performed
under full containment conditions with a negative pressure enclosure (NPE) and contiguous

decontamination system.

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).

Afler 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 AIHA
registered Asbestos Analyst from TRC using PCM analysis via the NIOSH 7400 method. The
interior NPE work areas received satisfactory visual inspections on June 23, had reoccupancy
clearance air samples collected on June 23 and June 24 and received acceptable reoccupancy

" clearance criteria air resulis on June 23 and June 24, 3011.

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 one

(1.04) cubic yard 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

08PSX0202

Michael Sanders

2B-11-16

19028

164560-3420-0003
6/22/11-6/24/11

Donald LePage

Robert Belding (#000607) — PM
A.ALS. Corporation (#000017)

<25 SF ACM pipe insulation — 1 & 2™ floor
bathrooms

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

~ One cubic yard (CY)







| APPENDIX A
CONTRACTOR CERTIFICATIONS/LICENSES
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State of Connecticut

Lookup Defait View

Name
Name

ANTONIO ROLDAN

Licanse lsformation

License Expiration
License Type INumber |pate

Granted License License |Llcensure Actions or
Date Name Status Pending Charges
Asbestos Abatement ‘

Worke: 8883 073412012 061312004 Anlonio Roldan | ACTIVE

None

Generaled on: 7A912011 12:47:42 PM

https://www .elicense.ct.gov/PrintLicenseDetails.aspx?cred=81096 [ &contact=1115985 7/19/2011
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In compliance with 29.CFR 1910.134 Respiratory Protection Standard and CFR 1 926.1101
Asbestos Exposure in Construction '
ANDO-MED, INC
44-01 21st St. 3rd FI.
Long Island City, NY 11101
tel.:(718) 349-3235

All the information that you provide In this questionnaire Is strictly confidential and will
become part of your medical record.

Date: 6/4/2011

Patient In‘\;ormation

Patient SSN: 098"’78-4532 Date of
Patient Mame: (FIrSt/MI/LaSt) Sex: Male Birth: (mm/dd/yyy‘/)
Antonio Roldan 7/12/1979

Patient address: 245 Sheffield Ave AptB-1 New Haven, CT 06511

Telephone number: (203) 507-7926

Examination .
HEIGHT; WEIGHT: BP: PULSE: RESP:
5' o5 170

Have you ever had a respiratory problems:
shortness of breath: % :

chest paln:
wheezlng:
Tobacco: Do you use tobacco?,..... O currently O Previously }j;f\lever
/UU If previously, when did (
you quit?,....... Cheseanean - How many per day?,......

The above named individual has been informed of fire increased risk of lung cancer
attributable to the combined effect of smoking and asbestos exposure,

Based upon medical examination which included pulmonary function
test itiéxyy opinion that the above named patient
I

/ IS NOT

physically qualified to wear a respirator in the performa ce of
his/her job. - -

- e
U7, Rengla Ukowske.
. Li# 251258
fyota taprennnns

print name of physician signaturk_of-piysician




%, NATIONAL
VOEMOLITION |

~ASSOCIATION 7

RESPIRATOR FIT TEST
Employee Name: , _/7/) %dm" 0 p@ / aé{r)
Social Security #: 4S 3 A .
Location: 802 Boston Post Road, West Haven, CT 06516

Location if different ﬁ'om above:

Date Tested: O (o !99* j H

Type of Test: Iivitant Smoke Qualitative Testing
Type of Respiratory: North Y Face (7700-30)
Small / Pass
Medium / Pass
‘N-—-"""‘H-«_. .
Type of Respirator: Racal PAPR@:&SS
Type of Respirator: 3M Full Face @
Type of Respirator : SMP.AP.R. @)

Employee Signature: %‘/m'z) y.Z, %ﬁ. Date: © & ! 52}/ {1

Administrator; WM—“DW’: 06 l&&[ ll/

802 Boston Posl Road » West Haven, CT 06616 + Phone! 203-932-2002 » Fax; 203-832-0892 « vavw.aalscorp.com
Affirmalive Actlon f Equal Opporlunity Employar




Print Lookup Details

Lookup Detail View

Name

: State of Connecticut

Page 1 of |

|Na'me

LEONIDAS A YAMASCA

License information

{Expiration |

License  |Licensure Actions or

. License Granted  {License
License Type ; : _ ; _
teanse TYPe  INumber Date Date Name Status Pending Charges
Asbestos Abatement ' | Looriidas A. - 1
Supervisor 3553 01/31/2012 0611912008, | e ACTIVE | Moine

Generaled on: 2/9/2611 12:53:50 PR

hitps://www.elicense.ct.gov/PrintLicenseDetails:aspi?cied=816962&contact=1118608 21912011
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0571672011 16:42 FAX 2035030492 CONCEMTRA NEW HAVEN 0017005

r—

Concentra Medical Centays gCT) Service Date: 05/16/2011
31 Jamas £1 Budly 304 NEW HAVEN, G 06 13
Flyoo' (203) 5036492 FhK: {203) E03-3492

Medical Surveillance - Asbestos

{

I Patient: Yamasca, Leonidas Jab Title:

' SSN: XXX-XX-7027 Employer: AAIS

' DOB: 112171977 _ Address: PO Box 26066
Gender: M

Wesl Haven, CT 065168066
Job Contact: Tammy Hubbard
- Role: Primary Contagl
Phone! {203} 932.2992 Ext.: 230
Fax: (203) 9329602

Marital Status: 5

Address: 50 Nutcake st

WEST HAVEN, OT 06516
Home Phone: (203) 628-8113

Work Phone: Ext: ~ Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above Individual was seen on 06/16/201 in accordance with: 29 CFR 1926.1101.
A0 CFR 763.121.

The folfowing was performed:

[ completion and raviow of the standardized medical questionnalre and wark histary with special amphasis dinseted to the
pulmenary, cardiovascular, and gastrointestingl systeme per Appandix D in 1928.1101,

D Review of the employer's description of: Hhis emplayce’s dulles as they relale to the employee's exposure, the employes's
representative or anlicipated exposure levet, and personal protection vquipment to ba utilized by he employea.

[} Review of information from previous medical examinations if available,
A physical examination with emphasls upon the pultnonary, cardiovascular, and gastrointestinat syslems,

D A pulmonary funclion test of forcad vital capacily (FVC) and forced expiratory volume at one second (FEV 1) in accordance
with NIOSH and ATS slandards,

D A chest reenlgenogram, poglerior-antarlor, 14%17 inghes {or current film on file) will interpratation in accordanga with 29
CFR 1926.1101. (M){2XINC).

D NOTE: Accerding {o 28 GFR 19261101 {M)2)EXC), it is up to the discretion of the physician whather or not a chast X-ray
is required.

D Tha etnployee was informed by the physiclan of the rasults of the exam and of any medleat conditlons that may result
from asbeslos exposure Including the increased risk of lung cancer atidbuiable to the comblned effect of aroking and

asbestos exposure, . I o S

Unless otheiwise notad below, this svaluation indicates thal there are no delected medical cendilions that would pface the
employee af an Increased risk of material heallh Impalrant from exposure to askeslos, and there are no recomimended
limitations on the employee concerning the tse of parsonal pratective equipment or respirator,

Comments or limitations (if aoy):

24 oA ianrag rite Py S

Providér Sinnalure N Date

Evaluation - Azbastas Medical Survaiflange E _ Page 1 of 4 ; S Revislof Date: 07/21/1909
G 1996 -101% Cor evra Cparating Comaovalian Al Pights Hn:a'nial




05/16/2011 16:42 FAX 2035030492 COHCENTRA HEW HAVEN @ 004/005

Coticentra Medical Genters {CT)

70 Jamos 51 Sullp 304 NEW HAVEN, GT 08513
Prone; (A3 6030482 Fa: (20%) 602.0402

EMPLOYER AUTHORIZATION AND INFORMATION FOR RESPIRATORY EVALUATION

EMPLOYER 16 COMPLETE THE FOLLOWING ;] Addrens:
Employge Name:  Yamasca, Leonidas 50 Hulgake ot
WEST HAVEN €T __ bLes18

Employer;  AAIS . Employee 55N XXX-XX-7027
[Check Typa of Respiralor(s) To Ba Used | {Ctoak PACL that apply] | Extent of iisoaga |[Check v ALL that appiy) ]

Alr-purifylng (non-powerad) L Ale-puritying fpowered, [ on a daily basis Tolal Hours

Atmosghere supplylng Reeplrator Qccastgnally - but nat more than twleo o week Total Howrs
U cambingtion sirtine and SCBA

Ratgly - or for Emergency sltuatlons anly Total Hours
Conlinous-Flow Rasgiralor

Expocted Physlcal Effort Requlrad | fCheck v ALL thai apply] |

Suppliad-Alr Regpirator

. L] Light DOlpaderate O Hea
DGpen Circuit SCHA L ciosed Cireun 5CBA ah Madera Heavy
DustMask  LI1/2 Fae with Ganfsters ] Fult Face with Canisters Exposura to Hazardous Materials ] [Chech VALY thal apply] |
Make: Modsl: Cardridge: _ L1 Arsento L1 Benzene
e Wk Condiioms ] coxe oven ] cotton Seed / Dust
(Ghuzok ¥ ALL That Apply When Wearing Rospirator} I L Gudmiom L] Formaldehyde
e ——— 0 Methylene Chigride [ Lead
Llrugh Places LlEnciosed Places [ Protetive Clotiing Toxlles 3 Chromion
DTempetalure Extremas DMostly Cotd {1 sostr Hot
U owmar Qther(s):
Questionare wil be:  CIHAND cARRIED L) MaLen [ atHer EVALUATION AUTHORIZATION BY:
Signature of Eriployor Roprasantative
DO NOT WRITE BELOW THIS LINE DO NOT WRITE BELOW THIS LINE B0 NOT WRITE BELOW THIS LINE

PLHCP T WRITTEN STATEMENT for RESPIRATORS (EMPLOYER)
FHYSICIAN WitL COMPLETE THE FOLLOWING)

THs report Aiay canlsin confidential medical Informatfon and is Intended Tof 1 designated ompioyac contact anly. The Americans with Cisabiiliss Act
{ADA} Imposes vary slict im¥atons on the use of taformation atalngd dudsy phyaleat examination of quatified individuals with disabliles. A iWfarmation
s be edliatted and maintalacd on separmia fanne, in sapamte fes, and muzt be realod as confidontal medical recard, withthe following axeaptions:
¢ Suparvisors and managers may be Infovined abot necqgsary reslictions ga he wark ar dutiss of an employes and flecesafy sctommodatons.
* First 5ld and safely personnsl may ta informed, when pppeoprata, if the dablliily mighl require emergency treatment.

Basad upan my findinga, | have gelennined that this Individuat [Giwelin"ALL thatapply) |

[ Employse must sehodute & madicat examination wih Cnncen&aMammgmm_' pelor to cespiratar appraval and usago.
L tiasst - 1o Resttotions on Respiralor Uge

D Clavs i - Some Specific Uso Roestictions 7 7o b usad for Energonoy Responsa or Escape Qnty D Clhar; .
EdGiss It - Respiralor Ust is NOT PERMITTED

[CIrurther Testing f Evaluation s Requiied, 2

[IFN Test Required L1 Fit Test Performed Sanstactority

£ JFit Test Parformed Unsotistactarty LRt Teet NOT Pestonned a1 1]

[ $pectal prasciiption eyewsar noaded 1o actommadata rezplrator

Dfacial Falr needz (o be shaved fo asowa light seal oq e4ridin face masks,
Physidan or gther Livensed Healthears Profoseiana?

?F-mp!evee iUt saak firher medical evaluatlon by a privale Phynician who nust submit a repar & _ﬂnn_gﬁm_medmaj_cﬂmm_(_m__
of hgdher fdings fo
[Chack v ALL ihat appiy) |

The atbove fdividual HAS besn examined for rasplrator fllatss in zocordance wilh 20 GFR 1810.134. This Kmiled evalvatlon £ sgecifia to respiralo:
use anly, Empkyees should be lasliuclad 1o repon any difficulifes

¥ using “espleators or change of any physicat $talus o thelr suparvigof or physiclan,
This evaluation included the Respimiory Questionnaire oulined [ 70 CFR 1610,134,

The above individus) HAS NOT bean examircd by me for fespiralor fitnes ., The employre's medieat avatyation censisted of 2 rovlow of OSHA'
Queslioonire in Appentix C Part A Seelion 2, In acaardancs with2a ¢
lo roport any difficulies In using respitaters or change of any phyeleal g
aullinedIn 29 CFR 1910.434,

In mecordancs with specifio OSHA requirements, 1 have Infomigd the abave named individust of 1he rectlis of Ihis
exposiney VM may require furthor explanation oF Ireatment, Whers applicale, the shova named individusl ha
attiibutable 16 tho combined effet! of smoking pnd asbestes, laad andfor olhar ciamioal expasuUe{s),

[ special praseription eyewsne naadad 15 sccommodale respiratoe

§ #edical Evaluation
FR 1910.134, (his [ralted evalualion i spacific (0 respirator usa only. Employeas would be insiruntad
tatus Lo thals supervisar or physielan, This avatvation includad he Respiratory Quasiisangire

wvalvalion and of any medical condilons resulling from
8 basn lnformad of e ercased risk of iung ¢ancer

Nohraxzqaq pae L M i e
Physician’s Signalure +/ ' Physician's Name (Printed)
B8R _E1 B XN WL - i
Physiclan's License Number {Optlonal in Most Stalog) Date of Exam ~ Expires Qn
r_plhvep_stmt_resp_employer Fage 1 of 1 " Priat Date; 05162014

To ba malntatned la the employee’s file with a cof)y to tha employas Revision Date!  06/29/1999




05/16/2011 18:42 FAX 2035030482 GONCENTRA NE¥ HAVEN [ 005/005

Concentra Medical Centers (CT)

A7G Jamiag 81 Sulte 304 NEW HAVEN, CT 065613
Phurie: (203) 503-0482  Fox:(203) 502.0402

PLHCP! WRITTEN STATEMENT for RESPIRATORS (EMPLOYEE)

Sarvice Date:D5/16/2011
Employae Name:
Yaroasea, Leonldag
Address:

50 Nutcake st

Employee S5N: XXX XK-7927

WEST HAVEN CT 06516
Employer:  AAIS

“You were evaluated In this ofiica of your medical status related to your physical capabitity
to wear a raapirator, (Check + one that applies}

/IZI/T here were no abnormal findings that would hamper your ability to petform your job duties while wearing a raspirator.
[ The sbnomal findings listed below were not relatad to wearing a resplirator but should be reporied to your
personal physician for further evaluation.

Based upon the results of this evaluation it ig my opinion that you: {Ghesh” ALL that apply)

ARE qualified to wear a resplrator.
Uave the foflowing resteiclions concerning respleator usage:

D ARE NOT qualified to wear a respirator. A
I Require further testing by your private ptiysictan who must submit a wrilten report of hia/har findings 10
Concenira Medica] Genters (CT) $0 that a final decision on your ability lo wear a resplrator can be made.

O Must wear Spacial presciiption eys-wear naeded to accommodale resplrator,

[IMust use an Eye glass conversion kit,
{JMay need to shave Facial hair to assure tight seat on certaln face masks.

[ Need o stop smoking.

[Check v ALL that apply)

}Zq'ne above Individual HAS baen sxammed faf cespliator fitness in sconidance with 29 CFR 1910,134, This Imited evaluatlan i= specifio ta respiralor
use anty. Employaes should be Insteucied (0 repoert any difffcelies in wilng respiraloss or change of ay phystoal alatus to their suparvisor of physistan.

This evaluation Inctuded the Resplralory Cuedthnnalia oullined in 20 CFR 1910.134.
7] The above individusl HAS NOT been examined by me fof respltator 1 1ese. The employes's medical evakayon ¢onsisled of @ review of O5HA's Medical Evaluation

Guesliornaie fn Appendix © Pard A Saclion 2. b Accardance with 20 CFR 1010.434, this limitad avaluabion is specific 1 respfealor use anly. Erploysss shouk! be tnstrscted
to roporl any ifficultes Inising res pireters or change ¢f any physleal taalus to thakr suparvisor or physiclan. This evalualion ingluded the Respiraiory Queslicnaaire
oultined in 20 GFR 1914.134,

{1 fa aceondance with spacific OFHA requlrements, 1 hava informed the sove named individus{ of the fasulis of thlg evaluation and of any madical conefilons resuiling from
axposures that may require Julher oxplanation of isatnenl. Wherg applisable, the atova named individuat has been informed of the increased rigk of fung cancar

altibulably Io the ¢oniblazd effect of smaking and asbeslos, load andhe other chemizal exgoswre{s).
Ratpivators piuat be gropody soleetad bassd on the eontatiment and concndration favels to which the worker wilt be drpased. Fillura to follow the age ard fitting instistion

add warnings for proper use teed oi e paspleator plekaghty andior tatlure to wear the rosplelor Vadng afl tavex 61 Axpa sure 040 Rduce the resplmier's effcctivaneas

and ré sull I 82010988 0r death, Wosror must bo dndnad Iy the proper ¢Bre ©f Ay re3firator.Refer (o prodvet Hiarsturn and packaging Far spaciiic Information regading fil,

wso and/or Ftiitations.

1 PR /V;{ﬂ:’
PLHCP Signature Employee's Signature
e e r —
PLHGP Name (printad) Expiration Dale
pnystelsn or othar Licansed Hoallhoare Profassional
Ta ba maintained in the smplayas’s flfe with a copy to the employee

t_plhop_stmi_resp_employas Fage tof Frinl Dale: 0541612011

Revision Date:  04/06/2000




2 NATIONAL
VDEMOLITION |
A SASSOCIATION /

RESPIRATOR FIT TEST
Employee Name: Z go/]/a/a, 5 Yd,/n asc a.
Social Security #: 7927

Location: 802 Boston Post Road, West Haven, CT 06516

Location if different from above:

Date Tested: O._f/ //lél// /]

Type of Test: Irritant Smoke Qualitative Testing
Type of Respiratory: North ¥ Face (7700-30)

Small / Pass

@/Iedlum / Pass

Large / Pass

Type of Respirator: Racal PAPR /
Type of Respirator: 3M Full F ace@

Type of Respirator : WSR Pass
2 : . Date; Ob’l‘lb{ll

. Date: os‘/}é/h‘

802 Boston Post Road « West Haven, CT 06516 « Phone: 203-932.2992 « Fax; 203-932-9892 » www.aaiscorp.com
Affirmalive Action / Equal Cpportunify Employer




Print Lookup Details

Wb e
o, R
oAy F
3. ,i": iis';‘a W
N

Lookup Detail View

State of Connecticut

Page 1 of 1

Name
Name

ANGEL VERA

Worker

Ligense Informatlon
License Type License Explration  |Granted |License License Llcensure Actlons or
Number Date Date Name Status Panding Charges
Astestos Abatement | o5 12/34/2011 07/24/2002 | AngelVera | ACTIVE None

Ganeraled on: 125372010 1:14:01 PM

hitps://www.elicense.ct.gov/PrintLicenseDetails.aspx?cred=807538&contact=1 110408

12/3/2010
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Medical evaluation for respiratory protection

T compliance with 29.01

R 1910.134 Respiratoty Protection Standard and CFR 192 101
© Asbestos Exposuie jn Construction
ANDO-MED, INC
44-01 21st St. 3rd Fl.
Long Island City, NY 11101

tel.:(718) 349.3235

All the inforration that you provide in this questionnaire is strictly confidentiaf and wiff
become part of yYour medical record,

Date: 5/21/2011

Patient Information ST

Patient SSN: 011~39-1 938 " Ipate of
Patient Name: (FIFSUMI/LGST_') Seyx: Male Birth: (mm/dd/YYYY)
Angel Vera 12/9/1975

Patient address: P.0. Box 170 New Haven, Cr 06513

Telephone number: 203-887-0074

— ]

Examination
HEIGHT: WEIGHT; 1BP: . PULSE: RESP:

504" 150 :

Y
Have you ever had an espiratory problems: _
shortness of breath: }:9
chest pain:
wheezing: M -
Tobacco: Do you use tobacco?...... O Currently O Previously Mever : l
/ l’ If previously, when did . '
You quit?....oceuvniininnnn., How many per day?.......

The above named individual has been in

formed of the increased risk of lung cancer
attributable to the combined effe

cf of smoking and asbestos exposure,

Based upon medical examination whic

h included pulmonary function
testiti

%opinion that the above named patient

(IS _ IS NOT

physically qualified to wear a respirator in the_‘p_.erformance of
his/her job.y, Rensta Wewaka | P _,/
. Lka 261288 Vs ,
NPIR 1407809563 _

\:'..m_,x_n‘,‘.‘._.,_-ﬁ._,YH_?k:u e {

print name of physician

e

-,
] “"/ .-

R

e

sigﬁgﬁfrﬁ.oﬁpﬁ?éiciarw




ANDO International, Inc.

- 44-01 215% Street, 3V Fioor, Long Island City, NV 11101~~~

Tel. 718-349-3235, Fax 718-349-3238
QUALITATIVE RESPIRATORY FIT TEST

This Respirator Fit Test is vatid for the peviod of twelve {12) months from the date of test.

. Angel Vera _

 Name:
P.O.Box 170 New Haven CT 06513
Address
SSN:011-39-1938 DOB;:12/9/1975 TEL:203-887-0074

RESPIRATORS TESTED - SUCCESSFUL TEST

Test Agent: 1, Irritant Smoke 2. Odorous Vapor 3. Taste Test

HALF FACE mMASK ONLY

. . Rt
'BRAND NAME (1) NQRTH 2) SIZE (1) M (2) o
TEST DATE: 5/21/2011 FIT TEST NUMBER: 052111HF-OM 5§
Oscar Morales

Name of person performing respiratory fit test

i A
(\ /

Signature

g SATETIN AT A e
AL e £?




APPENDIX B
DAILY PROJECT SIGN-IN SHEETS
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. APPENDIX C
CONTRACTOR OSHA PERSONNEL AIR
- SAMPLING RESULTS




ﬁs# £S5 1Dl

AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD '

) ' RILLY_N_

Laldy: ffptc B &[0/ Faed___
Called___ .
S /50

1

Sample sBource X — R (quldi 6209/'( gob 4/, O?C/
Sampled bﬁ, MQ/{W Date ﬂuplodé-Zé-l[ Customer Name A.A.LS. Corp. ‘

& + Analystij_.g__ﬂ__—-' Date Received'&gzo& Date Tested . /30 4‘{

Sample #/ Tine Flow l/m £/ £/ LOD
Desoription Start End [Btart End|Liters |[flds |mm2 f/fce |f/cc
Date 221/ picd <
Hask: g4z . .
Name: A, Qol(DAN 120150 Q g XY 3;:}0 ERY e
o8¢ is32 Code: S : 22 .
lek: 1 ]
l Date:5.23-1¢ - el
P
Nask: M= . . %Zga
NHame: A . Qolpav _Z:SC)(?‘EH> . 2.80 g 3.8 |,5.010
88# (532 code: | Q §12.8 e P
PAE A\ Ll (erveg] | v
Date:
Hamk:
Name:
88s Code:
Task:
Date:
Nawsk:
Name:
sa¢ Code:
Task:
Date:
Mask:
Nanet
88§ Code:
Task:
Report Reviewed by Date Blank(s) Recejived? Y N
Fisld Blanks { e zﬁzrc - Reference Slide #:
Laboratory Blank LEBR /51 B
Projwtff"ﬂ? Z{JA(ZE 52224‘2&2 LAV K8 P ' Banple Codes:
Looation/% 9o TR T¥ SI~ / ///‘7877&%@9 J i~Personal
i 2-work Area
Foreman - %HASCA 3-0utside Area
. . 4-Pinal Clearance
Superintendent C. FhaﬂtAKET{c S-Exeursion
I, , hereby swear that all information on this form i

true and if applicable all personal air samples were worn by employees as liste:

SR B i e o




P(}d/

AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD

Zzié“’fiwf /2;4{ﬁ;~44“5””"ﬂ“ bVé&/47

.
gample Bource ""'ﬂ—lO@@ WOM@N'S QOD’L'{

MILLY N
Foued
Called____
Logged___

gob #//S0O 23

Sampled by /. ygﬁdﬂ Date ﬂupludétzg'z-// Customer Name A.A.LS. Corp.
&+ Analyst ’/‘Aéé/:c, ~_——— Date Recaived &30 307/  Date Tested 0 A

Sample #/ Tine Flow l/m £/ £/ i LOD
Description Start End |[Btart Bod|Liters |[flds |mm? f/ce |f/cc
Date-23-1(
Mask: A7 (X i o ac
Name! UQ(?A /020 /Ojbgﬂ 9% 84 [”/JD 7. lo | 0-035 | Foe
884d 143 Code =5 ) ) > }4__.J
T“kf-?fl"(o wa (/m?e wioh
Date:623-\i . 122 et
Mask: HF /055 QEEBQ 8194 0 . =
Name: A . UERA ¢ BT UT= /dp O o o0G
BA¥F \A 3R COQQ:__W‘ [S ? o
T.HEAWA('/ﬁNﬂ/ o
Date:
Nask:
Name:
as¥ Coder
Task!
Date:
Nask:
Kame1
sa¢ Code:
Task:
Date:
Mamk:
Name1l
asf Ccode:
Task:
Report Reviawed by Date Blank(s) Received? Y N
7ield Blanks { = /c/"oc Reference Slide #:
Laboratory Blank s
Projout/fﬁo ety §f//+2 Fool  ¢(an €S Room Sample Codes:
Looation|% ~20 "RRiwn{(Y ST /ﬂAﬁV:FO% ET 1-Personal
2-Work Aresa
Foreman {. yﬂMHSQI\ 3-0utside Area
Deg(welT| 4-Final Clearanca
superintendent (- J-Cruveiln A-Exeursion
I, . hereby swear that all information on this form i

true and if applicable all personal air samples wer

above. édéﬁ/{/@/ & 2o

orn by employees as liste
SCHES







APPENDIX D
TRC CERTIFICATIONS/LICENSES




0031983 Fp **PRSRT 17 0 1364 0G0BS

ROBERT W. BELDING
210 REGAN ROAD, APT. 38B
VERNON CT 06066

- . e e oo e o . . -

INSTRUCTIONS:

1. Detach and sigo each of the cards on thz form.

%, Display the large card in 3 praminent plzce in your affice or place of buslness,
3. The wallet card is for you to carey on your persei. If vou do not wish in carey
the wallet card, place [t in a seeare place,

4, ‘The employee™s copy & for versons wha minst

d ate carrent B tification in order
to relnin employment or privifeses, The anpleyer’s
card is 10 be presented Lo the creployer apd Sept by
them as a pavt of your persosned {ile. Oy one copy
of this card ean be sapplied to you.

(

* VALIBATION NO.
1052




CERTIFICATE OF ACHIEVEMENT

This certifies that

Robert Belding

has successfully completed the

8 Hour Asbestos Project Monitor Refresher Training

conducted by
ATC Associates Inc.
73 Willicom Franks Drive
West Springfield MA 01089
(413) 781-0070

Princtpal Instructor

PMR-1303

July 21, 2010

Certificate Number

Date of Course

July 21, 2011

Expiration Date

July 21, 2010

~ Examination Date




Asbestos Analysts Registry

Laboratory Quality Assurance Programs

Retain For Your Records

February 6, 2008 :

Organization ID: 100122
Analyst ID: 8991

TRC Environmental Corporation

Robert Belding

21 Griffin Road North

Windsor, CT 06095

Dear Mr. Belding,

Congratulations! The American Industrial Hygiene Association (AIHA) Analytical Accreditation Board
(AAB) has approved your listing on the Asbestos Analyst Registry (AAR) per AAR Policy, Article 1V,
Sections 4.2.13 and 4.4.13-4.1.16. This Board Approval takes effect February 4, 2008. You will be
listed on the AIHA website as an Asbestos Analysts Registry (AAR) Board Approved Analyst within the
next 10 business days.

http.//iwww.aiha.org/1documents/lab/AARAnalysts.pdf.

Your Board Approval status will remain current as long as you maintain two or fewer outliers in the two
most current, consecutive Asbestos Analytical Testing (AAT) rounds. You will automatically lose your
Board Approval status if you cease analyzing AAT samples with an approved organization, or you
transfer to an unapproved organization.

If you should receive more than two outliers in two consecutive rounds, your AAT Performance Results
report will show that you are “not acceptable” or if you lose your Board Approval status, then to regain
your Board Approval status, your options are to:

1) Purchase the current round’s retest and successfully override the results; or

2) Analyze the next regularly scheduled AAT round or next two consecutive AAT rounds
{whichever is appropriate) with no more than 2 outiiers.

If you foresee non-participation in a future AAT round, in order to retain Board Approval status, AIHA
requires a written request for an excused absence from that round, before the date that the results are
due for that particular round. Please note that excused absences will not be granted for two
consecutive AAT rounds per AAR Policy, Article lll, Section 3.9.2.

Congratulations again and thank you for your continued participation in the Asbestos Analyst Registry
program. If you have any questions please do not hesitate to contact Mrs. Carter Dezio, AAR Program
Specialist at 703-846-0798 or cdezio @aiha.org.

Sincerely,

Chemyl Morton
Director, LOAP

American Industrial Hygiene‘Assogiarrbn 2700 Prosperity Ave,, Suile 250, Fairfax, VA 22031 USA main +1 703-849-8888 fax +1 703-207-8558




APPENDIX E
EQUIPMENT CALIBRATION DATA
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APPENDIX F
LABORATORY ANALYTICAL CERTIFICATIONS
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AIHA Laboratory Accreditation Programs, LL.C

SCOPE OF ACCREDITATION
TRC Environmental Corporation - Laboratory ID: 100122
21 Griffin Road North, Windsor, CT 06095 _ Issue Date: 10/01/2010

The laboratory is approved for those specific field(s) of testing/methods listed in the table below. Clients are urged to verify
the laboratory’s current accreditation status for the particular field(s) of testing/Methods, since these can change due to
proficiency status, suspension and/or revocation. A complete listing of currently accredited Industrial Hygiene laboratories is
available on the ATHA-LAP, LLC website at: http:/www.aihaaccreditedlabs.org

Industrial Hygiene Laboratory Accreditatioh Program (IHLAP)

Initial Accreditation Date: 09/01/1984

Method Description

_ Technology | Published Reference
THLAP Seope | yie1d of Testing (FoT) | sub-type/ | Method/Title of In- or Analyte
Category & (for internal methods
Detector house Method only)
Polarized Light j
Asbestos/Fiber Microscopy (PLM) EPA/600/R-93/116
Microscopy Core Phase Contrast
Microscopy (PCM) NIOSH 7400

Effective: 06/23/2010
Scope IHLAP R3S
Page 1 of 2




APPENDIX G
ASBESTOS AIR SAMPLE ANALYSIS AND
CHAIN-OF-CUSTODY DATA
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APPENDIX H
ASBESTOS WASTE SHIPMENT RECORDS




3819-Y9-743 - Yaooless
E.P.A. AGENCY # 163564

CT, MA, Ri, VT, NH, ME NY GENERATORS
‘ | GENERATORS EPA Region 2
EPA New Engtand 280 Broadway, 26th Floor
Barker Drive « Wallingford, CT 06492 1 Congress Street New Yorlk, NY 10007-1866 EMERGENCY RESPONSE
103) 269-8300 » Fax: (203) 260-8600 Boston, MA 02114-2023 (212) 637-3000 TELEPHONE
(617) 918-1111 #1-800-750-3460
K# ASBESTOS DISPOSAL & DOCUMENTATION FORM
ob Number l1s0 9Y P.O. # GENERATOR/BUILDING OWNER

sontractor AGLsS Coep Stae of Cf Degob ¥ loble erb

ddress (ﬂ Y EJQL 4606/6| Addr/esgﬁg éﬁl"lw\’ Ad‘cnv{_

ity eaffgd }"I:O.\N’m statex”]_Zip _OLSHE |V %74.6 fcﬁ T o506 Zip

‘elephone Number__ 203 32 J %’Q Phorto Number 560 713 570z
ate Container Del. 6~ ¥-201/ D:Eof Pickupm GENERATING LOCATION
'ype of Container Yo ¢ /§420 Joyarleyg
OLUME J-0F Y Friable @ NonFriable 0] | A%ess 77
MUST BE IN CUBIC YARDS Sty L d 5 state eS8
iag @& Drum ] Wrapped [ Other [] Phone Number @I} Cz

RQ, ASBESTOS, 9, NA2212, PG HI

sertify the above named material does not contain frae liquid as defined by 40 CFR part 260.10 or any applicable state faw, is not a hazardous waste as defined by 40 CFR part 261
“any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to NESHAP standards for asbestos waste
sposal found in 40 CFR part 61.150.

hipper's Certification: { hereby declare that the contents of this consignment are {ully and accurately describgd above by the proper shipping name, and are cfassified, packagad,
licabl

arked and fabeled/placarded, and are in all respects in proper condiiorr 167 %cw ternational and national goverament regulations,
\UTHORIZED SIGNATURE N/
=

—N
| Rl .-/ 4
ransporter 1
Name Address Telephone #
“Iriver: : Registration #: Date:
Signature State / #

Acknowledgement of receipt of materiats,

ransporter 2: TransWaste, Inc., 3 Barker Drive, Waliingford, CT 06492 (203) 269-8300 .

iriver: _@Q&&Lﬁw Registration #: jQéé SA CX_ Dpate: 7"‘5 " l

Signature’ State / #
gnatu Acknowledgement of receipt of materials.

ransporter 3: TransWaste, inc., 3 Barker Drive, Wallingford, CT 06492 (203} 269-8300

Name Address Telephore #
river; Registration #: Date:
Signature Acknowledgement of receipt of materials, State / #
;te)se( Modern Landfill Site [7: BFl Imperial Landfifl Site [O: Hakes Landfill Site [J:
ddregs: 4400 Mount Pisgah Rd. Address: 11 Boggs Road Address: 4376 Manning Ridge Rd. Address:
York, PA 17402 Imperial, PA 15126 Painted Post, NY 14870
hone: 717-246-4615 Phone: 724-695-0900/50831010458 Phone: 807-937-6044 Phone:

Certification of receipt of materials covered by this manifest,

wreby cgrtify t a[;lh/ﬁov amed material has been accepted ano{m kngwigdge the forelgoing is true and accurate, / / /
N { f l/e/;@MJ AU L&{ (@D /[
Loims

ame of Autharized Agent Signétje Recsipt Date

—— TR ATMID




