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1.0 EXECUTIVE SUMMARY

TRC Environmental Corporation (TRC) of Windsor, Connecticut was retained by the State of
Connecticut Department of Public Works (CTDPW) to provide project compliance and industrial
hygiene services during the abatement of asbestos containing materials (ACM) conducted at the
Secretary of Stae Building, 30 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 the project, which took place from March 15 through March 26, 2007,
involved the abatement of approximately 1410 square feet (SF) of asbestos containing floor tile and
approximately 104 SF of asbestos containing cove base in Room 110. Written notification of the
abatement activity was filed with the Connecticut Department of Public Health (CT DPH) by Petco
ten days prior to the initiation of the abatement work. A copy of the notification was submitted by
Petco to TRC. Al 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 and cove base 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 activities, the work areas were visually inspected by a TRC licensed Asbestos
Project Monitor following ASTM Standard E1368-90 to ensure complete abatement. Further,
reoccupancy asbestos clearance air sampling was conducted by TRC in the interior NPE work areas.
The interior NPE reoccupancy clearance air samples were collected and analyzed on-site by an ATHA
registered Asbestos Analyst from TRC using PCM analysis via the NIOSH 7400 method. The
interior NPE work areas received a satisfactory visual inspection on March 23, had reoccupancy
clearance air samples collected on March 26 and received acceptable reoccupancy clearance criteria

air results on March 26, 2007.

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 ten

(9.63) 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:

Secretary of State Building

30 Trinity Street

Hartford, CT '
(03PSX0346AE

James Sinclair

2B-06-40

19035

43500-5900-00003
3/15/07-3/26/07

Donald LePage

Steve Arienti (#000487) — PM
Kara Sweeney (#000553) — PM
Jordan Coleman (#000586) — PM
Greg Kaczynski (#000439) — PM
Petco Insulation Co., Inc. (#000036)

~1410 ST ACM floor tile — Room 110
~104 SF ACM cove base — Room 110

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

~ Ten (9.63) cubic yards (CY)




APPENDIX A
NOTIFICATIONS/ALTERNATIVE WORK PRACTICES




[State Use Oniy)
STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH Post Mark Date:
ASBESTOS ABATEMENT NOTIFICATION FORM ~ Check #:
Amount!
Transmitiai #
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 demoliticn, as per 40 CFR, Part 61, the ashestos
NESHAP regulation. Faxed originals are not acceptable. Revisions may be faxed unless a fee is required.

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

A. NEW _ B.BLANKET ___ C. CANCELLATION/POSTPONED (C) (1)
D. REVISED X (ITEMSREVISED) 5B 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/QPERATOR:

Name: State of Connecticut, Department of Public Works

Address: 165 Capitol Avenue o
City: _Hartford o State:  Connecticut Zip Code: 06106

Phone #:. (860)713-5821 _ Contact Person: __Jim Sinclair

4. NAME OF FACILITY: (MUST BE FELLED IN)
Name: _ Secretary of State Building
Address: 30 Trinity Street

City:  Hartford State: Connecticut . Zip Code:

3.(A) START DATE: 3/15/07 S. (B) COMPLETION DATE:  3/26/07

— LOR PROJECTS INVOLVING 160 SQ FT OR MORE QF ASBESTOS

IK APPLICABLE
6.(A) TOTAL COST OF ABATEMENTY: $7.918.39 6.{B) RLVISED COST:

Mail to:

Counecticut DPH
Division of Environmental Health
Indoer Air Program
410 Capitol Avenne, MS 51 AIR
PC Box 340308
Hartford, CT 06134-0308

Phone: (860) 509-7367/ Fax: (R60) 509-7378
An Equal Opportunity Employer




Asbestos Abatement Notification Form Page -

7. USE OF FACILITY:

A, Scheol (K-12) B. Public Building o C. Manufaciuring o
D. Office X E College - F. Cotmmercial
G. Church/Synagogue o H. Residential, # of dwellings o [ Other (SPECIFY)

8. BUILDING DATA;
SQUARE FEET: 75,250 ) _ Number of floors: 3 Age:  BByrsold

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

1§ ABATEMENT TECHNIQUE:

A. Full Containment with Neg. Air _X_ B, Aliemative Work Practice (preapproval required) X
Project Designer / License # DPW Blanket AWP, Scenario #2

C. Exterior Abatement D $POT REPAIR (=25 SQ FT TOTAL)

1l. ABATEMENT METHOD:

A. Removal X

B Encapsulation B

C Enclosure

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

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

FRIABLE MATERIAL _
A, Spraved or Troweled on Sq. ft. | E. DuctTosulation Sq. &t
B. Boiler Insulation Sq. & | F. Ceiling Tiles - Sq. &,
C. Tauk Insulation Sq. ft. | G. Othier, Specify: . _ Sq. .
D, Breeching Insulation Sq. fi. | H. Pipe Insulation® Sq. ft.
*Pipe Insulation Total Lincar Feet ]
Pipe diameter” Linear Feet multiplied by conversion factor* cquals Total Sq ft (*sec Notif. Conversion table)
In. LF | x :
In, LF | x
In, LF | x
L In. LF | x B
NONFRIABLE MATERIAL, 3
Category | square feet Category 11 square feet
L. Floor coverings/tiles 1,584 L. Transite Board ... . -
I Roofing, specify: M, Other, specily: Cove Bas 104
K. Gaskets, packings .
14. WASTE DIPSOSAL SITE (IF MULTIPLE SITES, LIST SEPARATELY):
Name Modern Land(ill OR BFI Imperial Landfill OR Manchester Landfill ~
Address 4400 M. Pisgah Rd 11 Boggs Road, P.O Box 47 1 Landfill Way
City, State, Zip York, PA 17402 imperial, PA 15126 Mancheseter, CT 06040
Owater, Operator {

15. HAULER/WASTE TRANSPORTER:

Name | ‘Transwaste, {nc.
Address |_3 Barker Drive
City, State, Zip Wallingford, CT 06492

Name of Individual Completing This Form James Reilly




State Use Onty]

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
emergenicy notifications, this form is to be completed and postmarked within one (1) working day following the start of
ashestos abatement. The 1U.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  (C) ®)
P. 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. FACHLITY OWNER/OPERATOR:

Name: State of Connecticut, Department of Public Works

Address: 165 Capitol Avenue

City: Hartford State:  Connecticut Zip Code: 06106
Phone #:  {860)713-5821 Contact Person: _ Jim Sinclair

4. NAME OF FACILITY: (MUST BE FILLED IN)
Name: _ Sectetary of State Building
Address: 30 Trinity Street
City:  Hartford State: _Connecticut Zip Code:

3.(A) START DATE: 315107 5. (B) COMPLETION DATE: _3/22/07

FOR PROJECTS INVOLVING 16050 FT OR MORE OF ASBESTOS

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

o ~0000D
K‘SC\OO 0 Mait to:

. \\’J)g 19 ;) Connecticut DPH

Division of Environmental Health
Indoor Air Pregram
4190 Capitol Avenue, MS 51 AIR
PO Box 340308
Hartford, CT 66134-0308

Phone: (860) 509-7367/ Fax: (860) 509-7373
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 X E. College F. Commercial
G. Church/Synagogue H. Residential, # of dwellings 1. Other (SPECIFY)

8. BUILDING DATA:
SQUARE FEET; 75,250 Number of floors: 5 Age: 88 yrs old

9. ABATEMENT CLASSIFICATION:
A, Renovation: X B. Demolition: C. Ordered Demolition — Agency Issuing Order;
NOTE: Aitach Demolition Orvder

10. ABATEMENT TECHNIQUE:

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

11. ABATEMENT METHOD:
A. Removal X
B Encapsulation

C .Enclosure

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

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

FRIABLE MATERIAL

Sq. &t
Sq. fi.
Sq. f.
Sq. fi.
Pipe diameter” Linear Feet multiplied by conversion factor® equals Total Sq ft (*see Notif. Conversion table)
In, LF %
In. LF
In. LF [&x
In, LF Bx
NONFRIABLE MATERIAL
Category [ square feet square feet
: 1,584
104
_14. WASTE DIPSOSAL SITE (IF MULTIPLE SITES, LIST SEPARATELY):
i Modem 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 Mancheseter, CT 06040

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

Renovatien Projects — Removal of Friable Asbestos-Containing Material (ACM) Using the
Glove-Bag Method
Variance from Section 192-332a-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 friable
asbestos-containing material shall be removed utilizing the glove-bag procedure outlined in 29 CFR
1926.1101, of the Department of Labor, Occupational Safety and Health Administration regulation. In
addition to the glove-bag procedure, the work area is to be isolated from the non-work area by
establishing an air-tight barrier of 6 mil polyethylene sheeting covering or composing the wall surfaces
and covering the floor surface. In areas where this barrier does not extend to the ceiling, the layer of 6
mil polyethylene sheeting shall compose the ceiling of the air-tight enclosure.

Renovation Projects — Removal of Non-friable ACM
Variance from Section 1%a-332a-5(¢)

Abatement work in facilities subject to this approval shall be conducted with appropriate signage, as
required by Section 19a-332a-5(a). In lieu of the requirements of Section 19a-332a-5(e), the work arca
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 seal 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(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
shall be isolated from the non-work area by barriers as outlined in Section 19a-332a-5(c). The friable
asbestos-containing material shall be removed utilizing the glove-bag procedure outlined in 29 CFR
1926.1101 of the Department of Labor, Occupational Safety and Health Administration regulation.
Negative pressure ventilation will be established in accordance with Section 19a-332a-5(h). The work
area shall be visually inspected and pass the no visible debris criteria of Sections 19a-332a-5(g) and
192-332a-7(c). In addition, when the building is to be reoccupied by any person prior to demolition,
post abatement reoccupancy air testing shall be performed in accordance with Section 19a-332a-12.

Demolition Projects, Sound Structure — Removal of Non-friable ACM
Variance from Section 19a-3322a-5(¢)

Abatement work in facilities subject to this approval shall be conducted with appropriate signage, as
required by Section 19a-332a-5(a). In lieu of the requirements of Section 19a-332a-5(e), the work area
is to be isolated from the non-work area by barriers as outlined in Section 19a-332a-5(c). Negative
pressure ventilation will be established in accordance with Section 19a-332a-5(h). This work practice
is applicable only for removal of non-friable ACM. For the purposes of this approval, non-friable
ACM is limited to non-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.




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

March 20, 2007

Edward P. Feanell

ATC Associates

290 Roberts Street, Suite 204
East Hartford, CT 06108

Re: Application for Approval of Alternative Work Practice for Renovation and Demolition of Various
Properties Owned By the State of Connecticut Department of Public Works

Dear Mr. Fennel:

This letter is in response to an application from you prepared March 13, 2007, requesting approval of a
blanket alternative work practice for the removal of various ashestos-containing materials (ACM) associated with
the renovation and demolition of various properties owned by the State of Connecticut Department of Public
Works. Based upon the information provided in the application describing the proposed alternative work practices,
conditional approval is granted by the Department of Public Health (DPH). This conditional approval of the
requested variance is granted only as applied to the specific scenarios given below. As a condition of approval,
each asbestos abatement contractor utilizing these upproved alternative work practices shall submit a copy of this
approval letter with the asbestos abatement notification form submitted for each project site. The notification form
or uccompanying documentation shall clearly reference the AWP scenario(s) to be utilized in performing that
abatement. Further, the notification or accompanying documentation shall clearly indicate the quantity(ies) and
type(s) of asbestos-containing material to be reniaved by each scenario.

In all the following scenarios, the required signs shall be posted, in accordance with Subsection 19a-332a-

3(a).

Scenario 1 — Renovation Projects: Friable ACM, Glove-Bag Method

In lieu of the requirements of Subsection 192-332a-5(c), the work area is to be isolated from the non-work
area by barriers as outlined in Subsection 19a-332a-5(c). Additionally, a single layer of 6-mil polyethylene
sheeting shall be used to seal or compose the wall surfaces and cover the floor surfaces in the work area. In areas
where this barrier does not extend to the ceiling, the layer of six-mil polyethylene sheeting shall compose the
ceiling of the airtight enclosure. The friable ACM shall be abated using the glove bag procedure, as outlined in 29
CFR 1926.1101. The work area shall pass the no visible residue criterion of Subsections 19a-332a-5(g)} and 19a-
332a-7(c) prior to encapsulation, as determined by a licensed Project Monitor.

Scenarlo 2 — Renavation Projects; Nonfriable ACM

In lieu of the requirements of Subsection 19a-332a-5(e), the work area is to be isolated from the non-work
area by barriers as outlined in Subsection 19a-332a-5(c). Additionally, a single layer of 4-mil or 6-mil polyethylene
sheeting shall be used to seal the wall surfaces in the work area. In areas where this barrier does not extend to the
ceiling, the layer of polyethylene sheeting shall compose the ceiling of the airtight enclosure. The work area shall

Phane: (860) 5097367 Fax:(860)509-7378

Telephone Device for the Deal: (860} 509-7191
410 Capitol Avenue - MS # _S1ATR
£.0. Box 340308 Hartford, CT 06134

Affirmative Action / An Equal Opportunity Emplaver




Mr. Edward P. Fennel
March 20, 2007 — Page 2 of 2

pass the no visible residue criterion of Subsections 19a-332a-5(g) and 19a-332a-7(c) prior to encapsulation, as
determined by a licensed Project Monitor. This work practice is applicable only to nonfriable ACM. Nonfriable
ACM is limited to: flooring/treading, cove base, mastic/glues, transite/cementitious materials, glue daubs, gaskets,
glazings, caulkings, putty, and asphalt materials, unless written approval by the DPH is granted.

Scenario 3 — Demalition, sound structure: Friable ACM, Glove-Bag Method

In lieu of the requirements of Subsection 19a-332a-5(e), the work area is to be isolated from the non-work
area by barriers as outlined in Subsection 19a-332a-5(c). Negative pressure ventilation will be established in
accordance with Subsection 1902-332a-5(h). The fiiable ACM shall be abated using the glove bag procedure, as
outlined in 29 CFR 1926.1101. In conjunction with the glove bag procedure, a single layer of polyethylene
sheeting shall be placed on the floor beneath the pipe insulation to serve as a drop cloth. The work area shall pass
the no visible residue criterion of Subsections 192-332a-5(g) and 19a-332a-7(c) prior to demolition, as determined
by a licensed Project Monitor. Post abatement reoccupancy air testing is mandatory if the building shall be
reoccupied.

Scenario 4 — Demolition, sound structure: Nonfriable ACM

In lieu of the requirements of Subsection 19a-332a-5(e), the work area is to be isolated from the non-work
area by barriers as outlined in Subsection 19a-332a-5(c). Negative pressure ventilation will be established in
accordance with Subsection 190a-332a-5(h). The work area shall pass the no visible residue criterion of
Subsections 19a-332a-5(g) and 19a-332a-7(¢) prior to demolition, as determined by a licensed Project Monitor.
Post abatement reoccupancy air testing is mandatory if the building shall be reoccupied. This work practice is
applicable only to nonfriable ACM. WNonfriable ACM is limited to: flooring/treading, cove base, mastic/glues,
transite/cementitious materials, glue daubs, gaskets, glazings, caulkings, putty and asphalt materials, unless written
approval by the DPH is granted.

Except as noted in this letter, all other work practices specified in the Standards for Asbestos Abatement
regulation are mandatory. This approval is specific to the identified facility and does not relieve the contractor or
facility owner from any other federal, state or municipal regulations. The Department reserves the right to rescind
this approval should it determine that equivalent means of asbestos emission control are not maintained.

Please feel free to contact this office should you wish to discuss this matter further.

Sincerely,
himmy Davila
Environmental Sanitarian 1

- Asbestos Program
Environmental Health Section




APPENDIX B
CONTRACTOR CERTIFICATIONS/LICENSES




R R

L0/0E/60 ‘980000 20069 - £0

PRI

HANCISSINHOD EORIRUNT

HOLOWEINOD SOLET8ESY

20/08/60 980000 .  Z0069E-E€0
FTIGATLL L iy “ON ESNEOT Ot WOLLYAL YA o

HOLOVHINGD $O4S338V

MRS ad

HEH gl Pl

GEHL LNARNGY O AN T NOIL VG
“ONI"ANYAWOD NOILYINSHI 00134 200698-80 . .
S HWYN “OH NOLLYOTiVA g ~ b ,
. 10/08/60 ONE ANYAHOD NOILYINSNE 00434
HONGYHL INTIYAD :
GHYD AE 1V cwm%zo%m
S — HOLOVHLNOD SOLSIHSY
WG TG v §V ISPV ST AR
CEISNEDNT S1 AOTIR WEHWYN TYRaLAaN: Ant,
WOD A0 SELALYIS T I, 0 SROWIAONS TH L 01 LY 1S90

LNDILDENNGD 40 GLVES

"ONE “ANYAINOD NOILYINSNE 0313d

HINWN

 HLIVEH ONENd 30, INFWLEVYIA
HINCISSIRNGD ‘HdiW ‘al “MIATYD LHIA0H T

VoW @l ~oragepe 2% %
‘Aprsourg
80E0-¥EL90 1D ‘PlosueH

sno sEs LdR MMM/ /1 VOWSLE' SN

B80E0VE X0g "O'd

£092-60% (088) . YleaH oliqnd jo jusunuedag
'[fB9 JO 81M

0} 81B)SaY Jou op esesid |emaual e)eoya0/asuad) IN0A
neqe suoisenb Aue aaey noA pinoys Jead Buiwoo sy ao)
UONEINIMB0/e5UBD) PRIBPIRA IN0A puy |iIm NoA payseny
‘[BUDISSD|0.d PalfiLe)/pasuadii Jesq

51580 £O NIAVH LSTIM

13341S TIamuv4 88

12192 X049 '0'd

"ONL‘ANYAROO NOILYHISNI 00134

81530 v980 0 €L IHSUdws dd 09¢8000

;
[
I







NEW ENGLAND LABORERS' ; : |  ASBESTOS ABATEMENT

TRAINING TRUST FUND SUPERVISOR REFRESHER
P.O. Box 77 ;
Pomfret Center, CT 06259 ii;%i%ﬁﬁerHAN
(203) 974-1455 044445537 ASBSR100
PETER W VAUGHAN

Course Date Examn Daie .
10/28/2005 10/28/2005

The individuat named has completed

the requisite training for asbestos

Expires: 10/28/2606
accraditation under TSCA Title 1l

Joseph M. Sabitoni  T'raining Director
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Q) [Feter Vaughan

Otm!lcltu u:

C-02168R

HEALTH, SAFETY & ASBESTOS
ABATEMENT TECHNIOUES

IR REVIESY COURSE o5 FOREMAN/SUPERVISUR

Pomtret Center, CT 08258
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02168R |
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LY Training Trust Fs
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A\ o

TRAINING TRUST FI:INIJ
B.O. Box 7
Porntret Center, CT 08259

Hame:

Peter Vaughan

aceracitation undar TSCA Title H

/g& Z M Administraior
ASBESTOS ABATEMENT
SUPERVISOR REFRESHER
Name/Certificaie #

Peter Vaughan
044445537 ASBSRO296

TRAINING TRUST FUND
P.0. Box 77
Pornfret Center, CT 0625g
{203) 974-1455

accraditation under TSCA Title it

L - go{-v .;4‘6?59"‘}{'." Arminictraet

NEW ENGLAND LABORERS'

Course Date Exam Date
02~02~96 020296

H The ndividual named has completad
Expires 20297 l:e rec’;uns!te training for asheslos |k

(203} 974-1455. " ASBESTOS ABATEHEMT
B O ha6-5517 . SUPERVISOR REFRESHER
v Izasulad7' 9% Ewi[:e?n: g5 p—_— NamerCartillesis ¢
Tast Grade: Cetllficate ¢ The individua! namad has compleled 3| Peter Vaughan
92z C-02168R the requisite traming for asbestos 1 044445537ASB5RG 295

Course Date Exam Date
02-03-95  f020395

§/ Expies 020396

ASBESTOS ABATEMENT
SUPERVISOR REFRESHER
) : NamelCertificate- §

Peter Vaughan
044445537ASBSRO1 97
Course Bate LExam Bz

g [01-10-97 11097

W | Expires 011098

Gennaro 5, Lepore
Administrgtor
NEW ENGLAND LABORERS
TRAINING TRUST FUND
P.O. Box 77
Pomiret Center, CT 06259
'(203) 9741455

L=

The individual named has compleleg
the requisite trarning for asbesios
accredltation under TSCA Title it

Sk £ e, Administraio
NEW ENGLAND [ARORERS'
TRAINING TRUST FUND
P.O, Box 77
Pomiret Center, CT 08259
(203} 974-1455

e

The individual named has completed

the requisite training for asbestos
acotediialinn vnnor TEMA Thita 11




Concentra Medical Centers (CT)

900 Northrup Road WALLINGFORD, CT 66492
Phone: (203) 949-1534  Fax: (203) 949-9036

PLHCP! WRITTEN STATEMENT for RESPIRATORS (EMPLOYEE)

wrvice Date: 08/02/20086 . .
‘mployee Name: Employee SSN:  044-44-5537
-~ ‘ughan, Peter W,

Wddress:
J Northwoaod Ct

‘HESHIRE CT 06410

ployer:  Petco Insulation Co

‘ou were evaluated in this office of your medical status related to your physical capability
wear arespirator. (Check v gne that applies) i
t=There were no abnormal findings that would hamper your ability to perform your job duties while wearing a respirator.

~1The abnormai findings listed below were not related to wearing a resplrator but should be reported to your
personai physician for further evaluation.

; ase;!fi;ipon the results of this evaluation it is my opinion that you: (Check+” ALL that apply)
R

E qualified to wear a respirator.
“Have the following restrictions concerning respirator usage:
RE NOT qualified to wear a respirator.
L 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.
Imust wear Special prescription eye-wear needed to accommodate respirator.
QMST use an Eye glass conversion Kit.

~ #May need to shave Facial hair to assure tight seal on certain face masks. o i
INeed to stop'smoking. i
{Gheck ~~ ALL that apply) ‘ P

}"T{e above individual HAS been examined for respirator fitness in accordance with 29 CFR 1910.134. This limited evaluation is specific ta reépirator . '
use-anly. Employees should beinstructed to report any difficulties in using respirators or change of any physical status o their supervisor or physician.
This evaluation included the Respiratory Queslionnaire outlined in 28 CFR 1910,134,

! ] The above individual HAS NOT been examined by me for respiralor filness. The employee's medical evaluation consisted of a review of OSHA's Medicat Evaluation
Questionpaire in Appendix C Part A Section 2. In accordance with 20 CFR 1910.134, this limited evaluallan is specific to respirator use ondy. Employees should be insteucted
to rep iz any difficulties in using respirators ar change of any physicat status to their supervisor or physuctan This svaluation included the Respiratory Questionnaire

j{w@od in 23 CFR 1910.134.

r accordance with specific OSHA requirements, | have informed the above named individual of the resuits of this evatuation and of any medical conditions resulting from
exposures that may reguire furiher exptanation or treatment. Where applicable, the above named individual has been informed of {he increased risk of lung cancer
atiributable o the combined effect of smoking and asbestos, lead and/or other chemtcal exposure(s),

Respirators must be properly selectod based on the contalnment and concenteation levels to which the worker will he sxposed. Fallura to foflow the use and ﬁttmé fnstruction
and warnings for proper use contained o the respirator packaging and/or failure to wear the raspirator during atk imes of exposure can reduce the respirator's eﬁacﬁveness
and result in sickness or death. Wearer must be trained in the propar care of any respirator. Refarto product lilerature and packagmg for specific information regarding ﬂ!,

use and/or limifations.

T ' \ RS ]
PLHCP- Signature ‘ 'Erﬁp’l%ee‘s Signature
s PR I A Yal o wwt P il _ Glalwn
{LHCP Name (printed) — R Expiration Date

'Physician or ather t icensed Healtheare Professional

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

bihcp_stmt_resp_employee : Page 1 of 1 : Print Date: T NARN22006




Concentra Medical Centers (CT)

" 900 Northrup Road WALLINGEORD, CT 06492
Phone: (203) 949-1534  Fax: (203) 949-3036

PLHCP' WRITTEN STATEMENT for RESPIRATORS (EMPLOYEE)

2rvice Date:  06/02/2006 .
imployee Name: Employee SSN: 044-44-5537
aughan, Peter W,

\ddress:
. "0 Northwood Ct

JHESHIRE CT 06410

- nployer:  Patco Insulation Co

fou were evaluated in this office of your medical status related to your physical capability
wear a respirator. (Check /" one that applies) )
£3There were no abnormat findings that would hamper your ability to perform your job duties while wearing a respirator.

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

3aseds'ﬁ'pon the results of this evaluation it is my opinion that you: (Check+ ALL that apply)

ARE qualified to wear a respirator.
r:] Have the following restrictions concerning respirator usage:
RE NOT qualified to wear a respirator, .
L 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.
JMust wear Special prescription eye-wear needed to accornmodate respirator.
L mpsfuse an Eye glass conversion kit.

ay need to shave Facial hair to assure tight seal on certain face masks.
JINeed to stop smoking.

[Chegk v ALL that apply]

gfr!t:e above individual HAS baen examined for respirator fitness in accordance with 28 CFR 1910.134. This ¥mited evaluation is specific to respirator
use only. Employees should be instructed to report any difficulties in using respirators or change of any physical status to thelr supervisor or physician.
This evaluation included the Respiratory Questionnaire outlined in 28 CFR 1910.134.
'-J The above individual HAS NOT been examined by me for respirator fitness. The employee's medical evaluation consisted of a review of OSHA's Medical Evatuation
Questionpaire in Appendix C Parl A Section 2. In accardance with 20 CFR 1910.134, thils limiled evaluation is specific to respirator use only. Employees should be instructed
o regprfrany difficulties in using respirators or change of any physical status to their supenvisor or physicia'n. This evaluation included the Respiratory Questionnaire

oytiifed in 20 CFR 1910.134.

q’ﬁswaccordance with specific OSHA requirements, | have informed the above named individual of the resulfs of this evaluation and of any medical conditions resulting from
exposures that may requive further explanation or treatment. Whese applicable, the above named individual has been informed of the increased risk of lung cancer
atiributabia to the combined effact of smoking and asbestos, lead andfor other chemical exposure(s).

Raspirators must he proparly selecled based on the conlainment and concentration levals lo which the worker will be exposed. Failure to follow the use and fitiing instruction
antf warnings for proper use conlained en the respirator packaying and/or failisre to wear the raspirator during all times of exposure can reduce the respirater's effectiveness

and resuil in sickness or death. Wearer must be trained in the proper eare of any respirator.Refer to product liferature and packaging for specifle information regarding fii,
use and/for fimifations. i

[
z,, e
e '\_,——7 “\ O e < A
FLHCP Signature ' - Emiployee's Signature
)
. ey NCdTruer il
{_HCP Name (printed) R Expiration Date

EEhysinéaanmmenLicensgd,ﬁﬂauhcatﬂ_EmiessiqnaL

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

_plhep_stmt_resp_employee : Page 1of1 - c--em - -Print Date: 06/02/2006 -




RESPIRATOR FIT TEST

Date of Test 3\5«:\0&01 |

N&me T - Vaoan . .
SS Number OUM -4 - 553

Respirator Make Shenbole "/a.TQ.n.c_!L_ 2~ Cage
Type

PASSIFATL

Expiration Dats B\ o\ o

COMMENTS

Test Administrator M

This fit test certification will SXpire in one (1) year unless ofhey physical

factors and/or differept TespITator is required, Re-Test ig Tequired,




Health Care Professiovnal's License Status Page 1 of 1

Connecticut Licenging neee | Can n'ﬁ

Info Cente

|f* BUSINESS CENTEE_’_]

AIRTTCITIN
T .. LIST: H A_HSWE?R?.;L

b QUICK CONTACTS ‘ + PHYSICIAN PROFILE

Health Care or Environmental Health
Professional's License Status

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

License Type: Asbestos Abatement Supervisor
License Number: 001050

Name: LAWRENCE, DELANO
Expiration Date: 2/29/2008

Granted Date:  4/11/2001

License Name: Delano Lawrence

License Status: Current

Disciplinary None
Action:

Questions ? 7

E-mail oplc.dph@po.state.ct.us or cail (860) 509-7603
Return to DPH Licensure/Renewal Page

For Business Registry Questions? Contact Smal‘tﬁw or call 1-800-392-2122.

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

http:/fwww.dph.state.ct.us/scripts/hlthdisp.asp?lictype=0091&licno=001050 4/2/2007




ASBESTOS ABATEMENT
SUPERVISOR REFRESHER

© | DELANO LAWRENCE

| Certificate Number
0446477T11ASBSR 1206

Course Date Zxam Date

121812006 121312006 -

Expires: 12/8/2007

NEW ENGILAND LABORERS'
TRAINING TRUST FUND
P.O. Box 77
Pomfret Center, CT 06259
(860) 974-1455
DELANO LAWRENGE
The individual named has complated

the requisite training for asbestos
acoreditation under TSCA Titte |}

Joseph M. Sabiioni Training Director




- Concentra Medical Centers (CT)

370 Jamaes St Suite 304 NEW BAVEN, CT 08513
T Phone: (203) 503-0482  Fax: (203) 503-0492

e

o
i =

l e - PLHCP! WﬁHLT EN STATEMENT for RESPIRATORS (EMPLOYEE)

o

Seryict Date:_04/28/2006 .~

Erfiployee Name: .~ Employee SSN:  044.64.7711
- Lawrence St.Defdfio

Address:

P.0.Box 3294

NEW HAVEN CT 06515

Employer:  Petco Insulation Co

You were gvaluated in:this office of-your medical status related to your physical capability
to wear a respirator. {Check v one that applies) ' )
O There were no abnormal findings that would hamper your ability to perform your job duties while wearing a respirator.

£ The abnormal findings listed below were not related to wearing a respirator but showid 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)

D aRE qualified to wear a respirator.
Have the following restrictions concerning respirator usage:
ElARE 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
Goncentra 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,
L must use an Eye glass conversion kit.
[ May need to shave Facial hair to assure tight seal on certain face masks.
INeed to stop smoking.

[Check v ALL that apply]

\E The above individual HAJ been examined for respiralor fitness in accordance with 29 CFR 1910.134. This limited evaluation iz specific to respirator
use only. Employees should be instructed to report any difficuities in using respirators or change of any physical status to their supesvisor or physician.
This evaluation included the Respiratory Questionnaire oullined in 29 CFR 1810.134, .

{1 The above individual HAS NOT been examined by me for respirator fitness, The employee’s medical evaluation consisted of a review of OSHA's Medical Evalualion
Questionnaire in Appendix C Part A Section 2. In accordance with 29 CFR 1910.134, this limited evaluafion is specific to respirator use only. Emptayees should be instructed
to repor any difficulties in using respirators or change of any physical staius to their supervisor or physician. This evafuation included the Respiratory Questionnaire
outlined in 29 CFR 1810.134, '

\E] In accordanca with specific OSHA requirements, | have informed the abave named individual of the results of this evaluation and of any medical conditions resuiling from
exposures that may require further explanation or treatment. Where applicable, the above named individuat has bean informed of the Increased risk of lung cancer
atiributable to the combinad effect of smoking and asbestos, lead and/or other chemical exposure(s).

Respiralors must be properly selected based on fha confai t and concentration lavels lo which the worker wilf bo exposed, Failure to folfow the use and filting instruction
and warnings for proper use contained on the resplretor packaging and/or fallure o woar the respiralor during alf times of expoesure can reduce the resplrator’s effectivaness
and resulf in sickness or death, Wearer must be trained In the propar care of any respirator.Reler to product Herature and packaging for specific information regarding Iit,
use and/or limitations.

Q\\@

\‘&

PLHCP Signatm Employee's Signature
AR

PLHCP Name (printid) Expiration Date

1Pnysic;ian or otfyer Lioensedf; eallhcare Professional

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

r_pihcp_stmi_resp_employee Page t of 1 Print Date; 0472812006
Revision Date:  04/06/2000
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RESPIBRATOR ¥IT THEST

- Date of Test SN\ie\oG

Naﬂle e\ o

SS Number S - (TN

Respirator Make opvemsate ‘olace  Brom capg

Type

SEASIRATL

Expiration Date e\ ™

Ut

COMMENTS

Test Administraior /\ '

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




SIGHATURE
M

03-290213 .~ 000009 - 03/31/07
. - PROFESSION - . .
ASBESTOS ABATEMENT WORKER ..

,_9 Esdnd yislucic Mb HAK.
CONMISSIONER

4 EMPLOYER'S COPY ™
STATE OF CONMECTICUT
. DEPAREMENT OF PURBIC HEALTH
. NaMB. .-
. ADRIAN E. ARDON
VALIDATION'NQ. - CERTIFICATION NO.  CURRENT THROUGH

A




L

(xey) peLL-L20-008
. {ooicA) e£11-029-058

10-9/80-Z0-LP0-HMS :ISqUINN 33221150 68490 "LO ‘ucyBunyznog
I00Z 6 1oqUi9sag  :ajeq uopesdxy aue Jape) gpe
9007 ‘6 J8qUIase( Sie( UCRBUNRURXT 071 SIRLSNAN! NOININS

L2-Z££-BBL suanemnbay JNoRIsuLe) Aq psinbey
L6/6/8 J0UiBI L AQ POIRIBO-YiES SE L Bjii YOS 8y
48pun LORENPAIN0R 10} Y DOSIADY YdS oy pue YHSO Ag peanbay

9002 ‘6 J9quIadsq _
{siueds - 1oYSaa) IDNI0OM

(QvY} 12SOTSIG PUE 1RAOWIRY JBLIBIEGY S0S8GSY

Ul UoRONISUL 3O 8SINCT parcsddy Aep [ NOH g & pejarduwiaD seyf
{Li-52-€ 90Q) {9:80-20-1¥0 NSS)

| §falaR T Mow WYY -10E LW

=TrevV O MBViIepy
0} paplemy
uonedwon jo ajeiuan

‘911 SIIHLSNANI
40143dNS

D717 seLysnpuy joLrddnsg




LA IRELAY 1R G e, e

o Superior Industries LLC
T S SUPERIOR
. B t-n- 72 INDUSTRIES L.LC.

::... LT .1.-._:.. .mﬁ:\ -
Enviroffien Services, Ine

| Kt
© Uertificate of @omyplefio

&

Adriay Ardon |
[T ST

LR GRS 8

has successiufly comploted, and- passed En axandrnation

covering tha contents of tho Inltiat fou (4)i day Ity iwo

(32) howr coursa fec Ashestos Abasmnent Workirs, @ This

oourse s acerecited by the Staly of Coansclicul,*and.ls &

sccordancs with Ihe EPA Revised MAR for ageradijation

wadar & TSCA Tilka §f 85 salf-cortMod by Trahor 1N, -

% Ctrmrrafied M & Tl £rieeiopint it

Certificate of Completion
Awardad o

Adrian E. Ardon
(55N 082-Y3.7772) (DOB 3-25.72)

Has campleted an 8 Hour Approved Course of Instrichon in
Asbestos Atalement Removal and Oisposal (AARD)
Worker Refrester Iraining - Spanish

March 7, 1938
Regquved by OSHA and the EPA Rewised MAP R aceredyfation under
tha ISCA Tifte 11 as seH-certdiad by Tranar 84507
Required by Comnachcut Regulabons 19a-332-21

.

SUPERIOR INDUSTRIES LLC
190 Baach Rosd

¥Wolcott, CT. 86718
203-479-5531 {volce)
267-235-4811 {fax)

Exanmtinaon Date:  March 7. 1598
Eapiratton (ale: Marct, 7, 1993
Clrdﬁfrlg Number 882-/1-7772

1o

ree ates

ES:piulion Dalg

Confticals Nugprar

feirpmda PR N

Superior industries LLC

SUPERIOR
FNDUSTRIES L.L.C.

vm——
Crimang i 1 £ Lrarard

1 Cedtilicate of Complalion
Awacded o

Adrian E. Ardon
{55H 087-72-7772) (DOB 3.25-T2)

Has complefod an 8 Hour Appioved Cotmme of instredtion i
Atbostos Abalemant Remaval pod (spasal IAARD}
Worker Refrasher Training - Spanish
March 8, 1908
Requwed by G5SHA and Ina EPA Revised MAP for sccredisiion viciar
o ISCA Ydfs 11 a5 seicaridod by Trainer 8597
Regisid by Connechod Reguistons 192-332-2F

SUPEAIOR INDUSTRIES LLC Baamination Gate:  March €, 1989
230 Beach Road Explistion ake: March 8, 2000
Wolcoll, CT. 06716 Carlficsfe Nymbarr 002.73-7772
203.119-5571 [vaicw)

203235 4911 [fan} g/

Edrl A, Clark, Tralning Bisector

S L




= Concentra Medical Centers (CT)

701 Main Streel EAST HARTFORD, CT 06108
Phone: (860) 260-5561  Fax: (850) 291-1895

PLHCP! WRITTEN STATEMENT for RESPIRATORS (EMPLOYEE)

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

Acddress:
806 South Quaker Lane

Employee SSN: 041-02-0876

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/ one that applies)

here were no abnormai findings that wouid hamper your ability to perform your job duties while wearing a respirator.
L] The abnormal findings listed below were not related to wearing a respirator but should be reported to your
personat physician for further evaluation.

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

, /g'f\RE qualified to wear a respirator.
Have the following restrictions concerning respirator usage:

LI ARE NOT qualified to wear a respirator.
L] Require further testing by your private physician who must submit a written report of his/her findings to

Concentra Medical Centers (CT) 50 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.
O Must use an Eye glass conversion Kit.

May need to shave Faclal hair to assure tight seal on certain face masks,
U Need to stop smoking,

[Check v ALL that apply)

;g‘The above individual HAS been examined for respirator fitness in accordance with 29 CFR 1910.134, This limited evaluation is specific to respirator

use only. Employeas should be inslrucied to repor any difficullies in using respirators or change of any physical slatus 1o their supervisor or physician.
This evalualion included the Respiratory Queslionnaire ouflined in 29 CFR 1910.134.

D The above individual HAS NOT been examined by me (or respiralor fitness. The employee's medical evalualion consisled of a review of OSHA's Medical Evaluation
Questionnaire in Appendix G Part A Section 2 In accordance with 20 CFR 1810.134, this fimiled evaluation is specilic to respirator use only. Employees should ba instructed
to report any difficulties in using respirators or change of any physical status fo heir superviser or physician. This evaluation included the Respiralery Questionnaire
oullined in 29 CFR 1910.134.

In accordance with specific OSHA requirements, | have informed the above named individual of the resuits of this evaluation and of any medical conditions resulting from:
exposures thal may require further explanation or reatment. Whers applicable, the above named individual has been informed of the increased risk of lung cancer
altribuiable to the combined effect of smoking and asbestos, lead andfor other chemical exposure(s).

Respiralors must be properly selected based on the contai tand co tration levels to which the worker will he exposed, Failura (o folfow the use and fitting instruction

and warnings for proper use contained an the respirafor packaging andfor faiture to wear the respirator during aff limes of exposure can reduce the respirator's effectivenass
and resull ingsickness or death. Woarer must be trained in the proper carg of any respirator.Refar to product literature and packaging for specific infermaiion regarding fit,

use andfw/mita tions,
;/ \
PLHGP Signature mployee's Signature

Sl PEN gf«\'mm{aﬁ(&\ 3 o /&7
F’LHCP Name (printed) { Expiration Date

1Physician or other Licensed Healthcare Professionat

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

r_plhcp_stmt_resp_employee Page 1 of 1 Print Date: 05/31/2006
Revision Date:  04/06/20600




RESPIRATOR FIT TEST

DATE: [|Z-/-CL
EMPLOYEE NAME: /4 dir{@m /4 v“d7 ol

SOCIALSECURITY# (04 /~0R -0 F 76

FIT TEST PASS \/
FAIL
REASON:
R . N . . ") s 4
NAME OF PERSON CONDUCTING FIT TEST: Y4 4ﬁm_sé(%mm£

| HAVE READ AND FULLY UNDERSTAND THE RESPIRATORY PROTECTION
PROGRAM MANUAL. 1 HAVE ALSO RECEIVED A FIT TEST USING THE
PROCEDURES IN APPENDIX A OF THE MANUAL.

EMPLOYEE SIGNATURE:




Health Care Professiovnal's License Status Page 1 of 2

Caewa (] e ]
L LIST L ANSWERS |

Health Care or Envirenmental
Health Professional's License
Status

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

License

Asbestos Abatement Worker
Type:
License
Number: 000026
Name: ARDON, YAHAIRA Y
Expiration 7,51 5407
Date:
Granted
Date: 5/11/2000
Llsense Yahaira Y. Ardon
Name:
License -
Status: Current
None
Disciplinary

http://www.dph.state.ct.us/scripts/hithdisp.aspictype=0090&licno=000026 6/7/2006
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Concentra Medical Centers (CT)
7014 Main Street EAST HARTFCRD, CT 06108
Phone: (8G0) 2688-5561  Fax: {860) 291-1895

EMPLOYER AUTHORIZATION AND INFORMATION FOR RESPIRATORY EVALUATION

MPLOYER TO COMPLETE THE FOLLOWING : ] Address:
. 806 South Quaker Lane
- sloyee Name:  Ardon, Yahaira ¥,
WEST HARTFORD CcT 06110

Moyer:  Pelca lasulation Co Employes SSN:  045-96-1390
_ck Type of Respirator(s) To 8e Used | {Check +~ ALL that apply) | Extent of Useage [Check v ALL that apply) |
]Ai;-puri{ying (non-powered) [l Air-purifying (powered) D On a daily basis Total Hours
1 Atmosphere supplying Respiralor Ceeasionaliy - bul not more than twice a week Total Hours .

Combination air-line and SCBA ] Rarely - or for Emergency situations only ___ Total Hours
<+ Conlinous-Fiow Respirator Expected Physicat Effort Required | [Check ~* ALL that apply) |
;}Supplied-Air Respirator Ol L] Ligh [Imoderate L1 Heavy

Open Circuit SCBA Closed Circuil SCBA i :

Ousl Mask D 112 Face with Canislers (] Full Face with Canisters Exposure to Hazardous Materials_ | {Check v ALL that apply) |
take: Model: Cariridge: L1 Arsenic X 0 senzene

_ T (] Coke Gven [} cotton Seed / Dust
- cratWo on S .

:ck ¥ ALL That Apply When Wearing Respirator) % Efla?r:mium chiorid S l%jorrcr:a]dehyde
1 ethytene Chloride ed
JHigh Places DEnclosed Places [:} Protective Clothing O Textiles O Chromium
_] Tamperalure Exirernes 0 Moslly Cold 0 Mostly Hot )

Other(s):

Qther:

_stonare wiltbe:  LInAND carriED (O maien [ oTHER EVALUATION AUTHORIZATION BY:
Signalure of Employer Representative

2 NOT WRITE BELOW THIS LINE DO NOT WRITE BELOW THIS LINE DO NOT WRITE BELOW THIS LINE

PLHCP ! WRITTEN STATEMENT for RESPIRATORS (EMPLOYER)
1YSICIAN WILL COMPLETE THE FOLLOWING|

" report may contain confidential medical information and is intended for the designaled employer contact only. The Americans with Disabilities Act

-y imposes very stricl imitations on the vse of informaltion oblained during physical examinafion of quatified individuals with disabililies. All information
- be caltected and maintained on seperale forms, ie seperate files, and must be trealed as a confidential medical record, with the following exceptions;

! Supervisors and managers may be informed about necessary reslriclions on the work or dufies of an employes and aecessary accommodations.

! Fiest aid and safety personnel may be informed, when appropriale, il the disabifity might require Bmergency treatment.

- 2d upon my findings, ) have determined that this individual  [Check v ALL that apply] |

1 mployee musl schedule a medical examinalion with Cancentra Medical Centers (g M| j prior to respirator approval and usage.
[{;l:‘sas { - Mo Reslriclions on Respirator Lise
' lass !} - Some Specific Use Restrictions D To be used for Emergency Response of Estape Only [:] Olher:

Jass Il - Respirator Use is NOT PERMITTED
Further Tesling / Evaluation is Required, 2

Fil Test Required !:l Fit Tesl Performed Salisfactordy

it Test Performed Unsalisfactorily [}Fit Test NOT Pecarmed at; Concentra Medical Centers (C1

-pecial prescriplion eyewear needed 0 accommodale respiralor {:_] Special prescriplion eyewear needed to accommaodate respirator
Facial hair needs o be shaved to assure lighl seal on cerlain face masks.

“hysician or other Licensed Healthcare Professional

mployee masi seek further medical evaluation by a private physician who must submit a report fo mmmmm&m_
.i hisfher findings to
hegk’ v ALL that apply] |

Eal

fhe above individual HAS been examined for respiralor fitness in accordance with 29 CER 1910134, This limited evaluation is specific jo respirator

ise only, Employees should be inslrucled to report any difficulfies in using cespirators or change of any physical status to theis supervisor or physician,
This evaluation included the Respiratory Questionnaire oullined in 29 CFR 1810.134.

| The above individual HAS NQT been examined by me for respirator fitness, The employee's medical evaluation consisled of a review of OSHA’s Medical Evaluation
Juestionnaire in Appendix C Part A Section 2. In accordance with 20 CFR 1910.134, Lhis limiled evaluation is specific 1o respirater use only. Empioyees would be inslrucled
o seporl any difficullies in using respirators or change of any physical status 1o their supervisor or physician. This evaluation included the Respiralory Questicnnaire
(adllined in 28 CFR1910.134
|

n accordance with specific OSHA requirements, 1 have informed the above named individual of the resuils of this evaluation and of any medicat conditions resulling from
xposures thal may requjr€ further explanation or frezimeni. Where applicable, the above named individual-has been informed of the mcreased risk of lung canzer

Hiribulable to mbfne: eﬂecto{smommWemml exposure(s). N
AVANI{ €/ /ngzémﬂ ’@
wsician's Slgn/gtur?tj\’ (Printed)
[(lo 83 - cT— o>
Expirgs On

sician's Lchumber (Optmnal in Most States)
Page 1 of 1 Print Date: 1113/2006

T ba mainininad in Hha amsslaceants fila with o cnng tn thoe anenbaros Revision Date:  (6/29/199%

Date ¢f Exam

*~p_simt_resp_employer




RISPIRATOR ¥FIT TEST

- Date of Test 5\ o\ ok

Name Nelear o O edoe

88 Number MG - An- \DAD

‘Respirator Make genmsate LJ?—Q:L&L o oo TPl

Type

PASSFATL

Expiration Date 5\ ve\ o

COMMENTS

Test Administrator NI\?‘XL
pAS

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




NAME _
JUAN CARLOS MARTINEZ
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Concentra Medical Centers (CT)
701 Main Street EAST HARTFORD, CT 06408
Phone: (B60) 289-5561  Fax: (860) 291-1895

PLHCP! WRITTEN STATEMENT for RESPIRATORS (EMPLOYEE)

jervice Date: 02/08/2007
mployee Name: Employee SSN:  040-04-3919

artinez, Juan C.

\ddress:
? Cambridge St.

AANCHESTER CT 06042

_mployer:  Petco Insulation Co

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

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

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

lased upon the results of this evaluation it is my opinion that you: (Check+” ALL that apply)

BARE qualified to wear a respirator.
Have the foliowing restrictions concerning respirator usage:
—JARE NOT qualified to wear a respirator.
O 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.
JMust wear Special prescription eye-wear needed to accommodate respirator.
O Must use an Eye glass conversion kit.
'%ay need to shave Facial hair to assure tight seal on certain face masks.
INeed to stop smoking.

Check v/ ALL that apply)

ﬂ The above individual HAS been examired for raspirator fitness in accordance with 29 CFR 1310.134. This limited evaluation is specific to respirator
use only. Employees should be instructed to report any difficulties in using respiralors or change of any physical status to their supervisar or physician.
This evaluation included the Respiratory Questionnaire oullined in 29 CFR 1910134, )

_} The above individual HAS NOT been examined by me for respirator filness. The employee's medical evaluation consisted of a review of OSHA's Medical Evaluation
Questionnaire in Appendix C Part A Section 2. In accordance with 29 CFR 1910.134, this limited evaluation is specific {0 respirator use enly. Eenployees shiould be instructed
to repori any difficulties in using respirators or change of any physical status to thelr supervisor or physician. This evaluaticn included the Respiratory Questionnaire
outlined in 29 CFR 1910.134.

3 In accordance with specific OSHA requirements, | have informed the above named individuai of the resulls of this evaluation and of any medical conditions resulting from
exposures that may require furlher explanation or treatment, Where applicabte, the above named individual has been informed of the increased risk of lung gancer
altributable to the combined effect of smoking ard asbestos, lead andfor other chemical exposure(s).

f

Respirators must be properly sefected based on the cortainment and concentration levels to which the worker will be exposed. Failure to follow the use and fitting instruciion
and warnings for proper use contained on the respirator packaging and/or failure to wear the respirator during all times of exposure can reduce the respirator’s effectiveness
and result in gickness or death. Wearer must be trained in the praper care of any respirator.Refer to product literature and packaging for specific information regarding fit,

use and/or lignitations.
¥ "% 4 " ‘/
[_1' i %‘; (}h
; [ . 7

PLHCP Signa]ure Em Io;/ee's Signature

_'LHCP Name (printed) -\ Expiration Date

i 1Physician or other Licensed Heallhcare Professional

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

© alhen clmb roan amplavas Pana 1 Af 1 Print Date: 02/08/2007
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—
58 Number ONo-oW -3, q A

Respirator Maks She~bale_ V) 0

=Rl . S0~ Cape
Type
PASSIFATI,
Expiration Date e\ 3 5\ o~
COMMENTS
A

Test Administrator \PXON

T N
This fit test certification wip expire in one (1) year unlegg other physical

tactors and/or g different respwafer 18 required, Re-T st is 3 required,




CEMPLONERSCOPY
STATE OF CONNECTICUT

BEPARTMENT OF PUSLIC BEALYE © .
i NAME™ e T

" MARCUSV. REARDEN

PROFESSION .

' ASBESTOS ABATEMENT SUPERVISOR -

- CERTIFICATION NO. = CURRENT-FHROUGH
/03-323485 . 000736 03/31/07

Bk 58l 40 14,

SICHATURE

COMMEICHER

/




NEW ENGLAND LABORERS"

_— ASBESTOS ABATEMENT
TRAINING TRUST FUND SUPERVISOR REFRESHER
P.O. Box 77 -
Pomfret Center, CT 08253 MARCUS Y REARDEN
(B60) 974-1455 Cartificate Numoer
MARECUS V REARDEN 0439641104A535R0806
Course Date Exam Dare

The individuat named has completed 31/2006 3112006

the requisite training for asbestos R

accreditation under TSCA Titie || Fxpires: 212007

Joseph M. Sabritoni  Training Director




ASBESTOS ABATEMENT
WORKER COURSE

NEW ENGLAND LABORERS'

Name/Certiticate # TRAINING TRUST FUND

Marcus Rearden pomt r.& Iiou.g_ oazso .
omtre nler,

Q4B641104ASBW0994 200) 974.1455

: %agulsfg?_agz Bxam Date} - ‘ -
1 09-23-94 092394 | The ingividyal narfed has comaleied

. e 180 g for
Erpires acgraditation undar TSCA Tiile il

| ; 092395 Fdu S lowcde. Adminisirasor

ASBESTOS ABATEMENT
WORKER REFRESHER

N 1 C ti #
HZTZH:';'::: don NEW ENGLAND LABORERS'
TRAINING TRUST FUND
| 048641 104a50m0995 ING TRUST

Course Da_le Exam Daje . Pomfret Canter,' CT 06259

09-27-95- 1092795 : (203) 974-1455

Expi
WP | = 092796 A
o it R - o .

The individual named has completed
the requisile training for asbestos
accreditation under TSCA Title H

% A A Administrator

ASBESTOS ABATEMENT

WORKER REFRESHER
- NEW ENGLAND LABORENS® -

‘l.\#-améfét;r!ihc-aie W TRAINING TRUST FUND
Marcus Reardeu Portre, Conter O 06258 NEW ENGLAND LABORERS
8| : L]
048641104A5BR0996 (209) 974-1455 TRAINING TRUST FUND
Course Dale Exam Date - P.O. Box 77
09-25-96 092596 " - Pomiret Center, CT 06259
______ _E;__ ’.r__;_.m,._ [N S "l‘:e'ﬂdivuu‘ nqned.n':; sompieted (203} 974.1455
e pire 092597 J l:cudlullc:n under TSCA Title 1i
T ) ,JJIJ " S Crwede. Administraror
ASBESTOS ABATEMENT NEW ENGLAND LABORERS' The individutl named has campleted
WORKER REFRESHER | TRAINING TRUST FUND acoreditation undes TSGA T
Name/ Certificate # P.O. Box 77 - fokw Lotoncke, Administrator
Marcus Rearden Pomiret Center, CT 06259 ASBESTOS ABATEMENT
048641104ASBR0OY97 {203) 974-1455 WORKER REFRESHER
Course Date |;Exam Date ) NamafCarlilicaled#
-75.07 : Marcus Rearden
03-25-97 ;0925 97 The Individual nee ﬁ’; 048641 104ASBR0O9IS
- —— e individual named has complete ;
Expires the requisite training for asbestos Gourse Date jExam Dala
092598 accreditation under TSGA T | 09-16-98 091698
.ZA 2 M Administrator ‘ e 091699




Concentra Medical Centers (CT)
5585 Lordship Blvd STRATFORD, CT 06615
Phone: {203) 380-5945 Fax: {203) 380-5953

PLHCP! WRITTEN STATEMENT for RESPIRATORS {(EMPLOYEE)

- Service Date: 11/27/2006

 Employee Name: ' Employee SSN: 048-64-1104
Rearden, Marcus

Address:

P.O.Box 452

STRATFORD ) 06615

~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/ one that applies)

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

L1 The abnormal findings listed below were nol related to wearing a respirator but should be reported to your
personal physician for further evaluation.

?gyd upon the results of this evaluation it is my opinion that you: (Check" ALL that apply)

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

Uare 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 ability to wear a rﬂsplrator can he made.
O Must wear Special prescription eye-wear needed to accommaodate respirator.
CMust use an Eye glass conversion kit.
O May need to shave Fagial hair to assure tight seal on certain face masks.
Dneed to stop smoking.

{Cpeck v ALL that apply)

The above individuat HAS been examined for respirator filness in accordance with 29 CFR 1810.134. This limited evaluation is specific to respirator
use only. Ernployees shoukd be instructed lo repori any difficulties in using respirators or change of any physical status ta their supervisor or physiciaa,
This evaluation included the Respiratory Queslionnaire oullined in 29 CFR 1910.134,

D The above individual HAS NQT been examined by me for respirator filness. The employee’s medical evaluation consisied of a review of OSHA's Medical Evaluation
Queslionnaire in Agpendix C Part A Section 2. In accordance with 29 CFR 1910.134, this Timited evaluation is spacific fo respirator use only. Employees should be instructed

report any difficullies in using respiratars or change of any physical stalus to their supervisar or physician. This evalualion inckuided the Respiratory Queslionnaire

oullinad in 20 CFR 1910.134.
tn accordance with specific OSHA requirements, | have informed the above named individual of the results of this evaluation and of any medical conditions resulting from
exposures ihat may require further explanation of treatment. Where applicable, the above named Individual has been informed of the increased rigk of fung cancer
atlributable 15 the combined effect of smoking and asbeslos, lead and/or other chernical exposure(s).

Respirators mus{ be groperly selactad based on tho confail and iraiion lavels to which the warker will e exposed. Failura to follow the use and fitilng fnstruction
and warnings far proger usa cantained on the respiralor packaging and/or faifure to wear the respirator during afl imes of expostire can redyca tha respirafor's effaclivenass
and resufl in sickaess or death. Wearer must be (rafhad in the proper care of any reapivator.Refer to praduct it and packaging for specific inft lon regarding ft,
use sndfor limiations. M .
J Vb /
PLHCP Ssgnatu Emgloyee's Signature
CHANDER DEVAR
, M.D. / / i 7 @/
el M " .
PLHCP Name (printed) { L Expiration Date

1P‘ny5ician or other Licensed Healthcare Prolessional

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

rpihop_stmt_resp_employee Page 1 of t Print Date: 1472712006
Revision Dale:  04/06/2000




RUSPIRATOR FIT TEST

- Date of Test S\io\ow_

Name Oy e O R e

S§ Nummber OB M - \ow

Respirator Make _aemtale. " }E._Q,Q,;_g__ . B €alt

Type

PASITATL

Expiration Date S\io\ex

COMMENTS

Test Administrator

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




APPENDIX C
DAILY PROJECT SIGN-IN SHEETS
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APPENDIX D
CONTRACTOR OSHA PERSONNEL AIR
SAMPLING RESULTS
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AIHN

Your Essential
Connection RETAIN FOR YOQUR RECORDS
June 1, 2002
' Counter {D: 8377
Organization T1: 100122
Stephen Arienti :

TRC Environmental Corporation
5 Waterside Crossing
Windsor, CT 06095-1561

Dear : Analyst

Congratulations! The American Industrial Hygiene Association (AIHA) Analytical Accreditation Board (AAB) has
approved your listing in the Asbestos Analysts Registry (AAR). This Board Approval takes effect today and is current as
long as you maintain two or less outliers in the two most current consecutive Asbestos Analytical Tesﬁng (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 fo override the results, or:
2} Analyze the next two AAT rounds and again meet Board Approval qualgf‘ cations.

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 date that results are due for that
particular round.

For your information:

1} You automatically lose Board Approval status when you cease analyzing AAT samples with your organization.
2) If you transfer 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. If you have
any questions conceming your status, please call me. -

Smcerely, %

Gary E. ates
Laboratory Accreditation Specialist

AlHA

Your Essential Connecfion:
Advancing Occupational and Environmenial Heallh
and Safely Globaily '

SOUND DATA

A 1 u A | LABORATORY QUALITY

ASSURANCE PROGRAMS (703) 849-8888; Fax (703) 207-8558; www.alha.org

2700 Prospetity Ave., Sulte 250, Fairfax, VA 22031 US./
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AIHN

Your Essanficl Connen:fipﬁ;;

&y - Asbestos Analysts

Retain For Yojdlr Records

July 24, 2006
Organization |D: 100122
Analyst ID: 8865
TRC Environmental Corporation
Kara Sweeney
21 Griffin Road North
Windsor CT, 06095

Dear Ms. Sweeney:

Congratulations! The American Industrial Hyglene Association (AIHA) Analytical Accreditation
Board (AAB) has approved your listing in the Asbestos Analyst Registry (AAR). This Board
Approval takes effect July 24, 2006. You are now listed on the AIHA website as an Asbestos
Analysts Registry (AAR) Board Approved Analyst

http:/fiwww.aiha.orgfl. aboratoryServices/html/aarana. html.
Your Board Approval status will remain current as long as you maintain two or less 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.” To regain your Board Approval, your
options are:

1} Purchase the current round retest to 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 outliers cumulatively to regain Board
Approval status.

If you foresee non-participation-in a future AAT round, in order to retain Board Approval status,
AIHA requires a letter requesting 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. I ' '

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,

Peter Dragasakis -~ = -

Quality Systems Manager, LQA
AlHA

2700 Prosperity Avenue, Suite 250

Falrfax, VA 22031
Phone: 703-849-8888; Fax: 7031-207-8558




Health Care Professiovnal's License Status Pagelof1

HELP lﬁtﬁn@

MESS CENTER -]« VERIFY LICENSE © | "UUIDK COMTACTS. H{Sikl'“‘ i ~‘| ik

Health Care or Environmental Health
Professional's License Status

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

License Type: Asbestos Consultant - Project Monitor
License Number: 000586
Name: COLEMAN, JORDAN L
Expiration Date:  2/29/2008
Granted Date: 3/13/2007
_License Name: Jordan L. Coleman
License Status: Current
Disciplinary None
Action:

Questions P %

E-mail ople.dph@po.state.ct.us or call (860) 509-7603
Return to DPH Licensure/Renewal Page

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

State of Gonnecticut Disciaimer_and Privacy Policy.. Copyright @ 2000 State of Connectiout. Universal Wahsite Accessibillly Policy applies. For comments

about this site contact the webmaster

htt;;://www.dphstate.ct.us/scriptsf]ﬂthdisp.asp?lictpr0042&licno:OOOS86 3/15/2007
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"¢ Asbestos Ana

AlHN

Your Essential Comnechon

lysts

American Industrial Hygiene Association
2700 Prosperity Avenue, Suite 250
- Fairfax, VA 22031
Phone:(703) 846-0798 Fax: (703) 207-8558

cdezio@aiha.org
December 21, 2006
* TRC Envirenmental Corporation Organization ID: 100122
Jordan Coleman : . AnalystID: 8925

21 Griffin Road North
Windsor, CT 06095

Dear Mr. Coleman:

Welcomel You have been successfully enrofled by your organization as an asbestos
analyst in the Asbestos Analytical Testing (AAT) portion of the Asbestos Analyst Registry
(AAR) program. Your organization should have received AAT Round # 80 samples the
first week in December, 2006. You should begin your AAT participation with this round.
if you will be unable to enter results by the due date, January 10, 2007 11:59 PM EST,
please contact me so that | can.ensure you are not included in this round.

This letter introduces you to some requirements and procedures relative to your
participation. The AAT Round # 80 Performance Report will indicate your performance in
the analysis of AAT samples. Note: It takes approximately 6-8 months to become an
Analytical Acct_‘editation,‘B.bard (AAB) approved analyst and subsequently be listed
in the Asbestos Analyst Registry, providing your organization's appiication has
been reviewed and approved by AIHA. Analysts who leave an approved
organization must transfer to another approved organization to keep their current
board-approved status and must provide updated information as required by AIHA
{AAR policy 4.3 ~ Maintenance of Listing). If you have transferred to an :
unapproved organization, you immediately lose the AAB approved status.

Each participating analyst has a unique Analyst |dentification (ID) number and a
corresponding Organization ID number. These numbers appear on the upper right cormer
of this letter. It is imperative that you keep these numbers on file and refer to both
numbers when communicating with AIHA. You must enter your Analyst 1D and
Organization ID numbers when entering results on the AAT Data Entry Website

{bttp://mww.aiha.org/pat).

Welcome Leter — 100122 — 8925 ~ Page 1 of 2




A

On a quarterly basis, one (1) set of four (4) AAT samples is mailed, with the AAT Results
Website Data Entry Worksheet, to your organization's AAR contact person. Itis your
responsibility to obtain a copy of the worksheet and prepare a wedge from each sample in
the set. AlHA also recommends that each analyst: keep a photocopy of the completed
worksheet; print a copy of the resulis confirmation page from the AAT Data Entry website;
and obtain the AAT Performance Result Report after each round. Analysts who have
more than two (2) outliers reported in two (2) consecutive rounds may request additional
samples for retesting. A fee will be charged for participation in the retest round, as stated
on the Fee Schedule localed at http://www.aiha.org/1documents/lab/2005lgapfees.pdf.
Analysts participating in the retest round will be evaluated on the retest sample set and
retest results will override the regular round attempted. ({AAR policy 3.4 — Refesting)

if you have any questions, please contact me at AIHA at 703-846-0798.

Sincerely,
Carter Dezio

AAR Program Specialist

Welcome Letter — 100122 — 8925 ~ Page 2 of 2




0012300 P
GREGORY A, KACZYNSKI
TRC ENVIRONMENTAL CORP.
21 GRIFFIN ROAD NORTH
WINDSOR CT 06095

INSTRUCTIONS:

1. Detach and sign each of the cards on this form. .-
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be wallet ani, place It in & secure place.

**PRSRT H5 0 0804 0BOIS

4 The emphyer 's cn;py ts for persons who musl

i /eertification in order
to refain empioymanl ot privileges. The employer’s
card Is 2o be presented to the employer and kepl by
therm as » gart of your peesonnel flle, Only one copy
of this card can be supplied fo you.
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Your Essential-
Connection RETAIN FOR YOUR RECORDS

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

Dear :Analyst

Congratulations! The American Industrial Hygiene Association (AIHA) Analytical Accreditation Board (AAB) has
approved your listing in the Asbestos Analysts Registry (AAR). This Board Approval takes effect today and is current as
long as you maintain two or less outliers in the two most current consecutive Ashestos 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 date that results are due for that
particular round.

For your information:
1) You automatically lose Board Approval status when Yyou 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. If you have
any questions concerning your status, please call me.

Sincerely, -
P
. ‘/Z/{c
E ‘E.Woates

Gary
Laboratory Accreditation Specialist

AlHA

Your Essential Connection:

Advancing Occupational and Environmental Health
and Safety Globally

2700 Prosperity Ave., Suite 250, Fairfax, VA 22031 USA. k
(703) B49-8888; Fax (703) 207-8558; www.atha.org

SOUND DATA |

LABORATORY QUALITY
ASSURANCE PROGHAMS




APPENDIX F
EQUIPMENT CALIBRATION DATA
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APPENDIX G
LABORATORY ANALYTICAL CERTIFICATIONS
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APPENDIX H
ASBESTOS AIR SAMPLE ANALYSIS AND
CHAIN-OF-CUSTODY DATA
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APPENDIX 1
ASBESTOS WASTE SHIPMENT RECORDS




LedloOlod F— - HODH-

E.P.A. AGENCY # '] 928
CT, MA, Bl, VT, NH, ME NY GENERATORS
GENERATORS .
EPA Region 2
EPA New England 290 Broadway, 26th Floor
arker Drive « Wallingford, CT 06492 1 Congress Street MNew York, NY 10007-1866 EMERGENCY RESPONSE

+3) 269-8300 » Fax: (203) 269-8600 Boston, MA 02114-2023 (212) 637-3000 TELEPHONE

(617) 918-1111 #1-800-750-3460
o# ASBESTOS DISPOSAL & DOCUMENTATION FORM

oNumber ___ JO-Q743  Po#_ GENERATOR/BUILDING OWNER

onitractor  Petco Insulation Co., Inc. S*’O}c?_ ,C

:r\'dress 88 Farwel! Street Address \ko'fj Qa()] \\-*O\ M‘Q,a

y _ West Haven State_CT_7ip __06516 @\ r“cyal oS ol Zip ()(0
elephone Number 203-934-3926 ) Phone Number
te Container el._ 21O pate of pickup_HLLET] GENERATING LOCATION

ype of Container 0 ('jD Secredoiy, of Shde M fr | WU
OLUME QYO CY  Friabikd Non-Friable [] | " 3y &ramt’u St

MUST BE IN CUBIC YARDS City (d, C:rﬁtate Zip

_ag& Drum [] Wrapped [] Other [] Phone Number
RQ, ASBESTOS, 9, NA2212, PG HI

iertify the above named material does not contain free liquid as defined by 40 CFR part 260.10 or any appficable state law, is not a hazardous waste as defined by 40 CFR part 261
ny applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according o NESHAP standards for asbesios waste
sosal found in 40 CFR part 61.150.

npper's Certification: [ hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

arked and labeled/placarded, and are in all respects in proper comfogpmspon accordsng to applicable international and national government regulations.

UTHORIZED SIGNATURE ¢
*ansporter 1:
Name Address Telephone #
river: Registration #: Date:
Signature State / #

Acknowledgement of receipt of materials.

_ransporter 2. TransWaste, Inc., 3 Barker Drive, Wallingford, CT 06492 (203) 269-8300

aiver: Registration #: Date:

Signature State / #
an Acknowledgement of receipt of materials. ate

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

iver: M ﬁ o b—p/m,ﬁ/ Regist:;:irzss #: L’La’,? ,2 f&i Mam i« on; #7‘0—\‘)"

Signature State / #
g Acknowledgement of receipt of materials.

Modern Landfill BFi Imperiat Landfill

e Site [ Site [

4Aress: 4400 Mount Pisgah Road Address: 11 Boggs Road Address:
York, PA 17402 Imperial, PA 15126

hone: 717-246-4615 Phone: 724-695-0900/L15Y43756 Phone-

Certilication of receipt of materials coverad by this manifest.

M-TV— @Tﬁ\aboven dmatenai has been acce; and to the eslo % ledge theq foregoing is true and accurate. m
AAAIAA S \/\ ‘ j

me of Authorized Agen! Receipt Date

COPY 1 - GENERATOR




TOLH

E.P.A. AGENCY # ‘I 929
CT, MA, RI, VT, NH, ME NY GENERATORS
GENERATORS . i
EPA Region 2
> EPA New England 290 Broadway, 26th Floor
arkee Drive » Wallingford, CT 06492 1 Congress Street New York, NY 10007-1866 EMERGENCY RESPONSE
1) 269-8300 « Fax: (203) 269-8600 Boston, MA 02114-2023 {212) 637-3000 TELEPHONE

{617) 918-1111 #1-800-750-3460

L# ASBESTOS DISPOSAL & DOCUMENTATION FORM

“b Number _a@l_ﬁtﬁ___' = PO# GENERATOR/BUILDING OWNER
intractor  Petco Insulation Co., Inc. ﬁ.\-& Gp C;_r\ DDVJ

ddress 88 Farwell Street Address \ l@ y (\ a D\ \ \ 'AV‘Q-»
y _ West Haven State_CT _zip _ 06516 City Qe
elephone Number  203-934-3926 Phone Number
te Container Del. E)! L107) Date of Pickup “hido) GENERATING LOCATION

ype of Container L{'O D SWLF&W(J of Staxfe. BLdQ Em L1
UME_D0D oY FriabltlE. NonFriaple] | Adress 2 A ] Tﬂm‘tﬂf 3&‘

MUST BE IN CUBIC YARDS City l ‘ (‘-(—«@Drc{, < Zip

ag [ Drum ] Wrappede{ Other [T | Brons Number
1 RQ, ASBESTOS, 9, NA2212, PG Iil

erlity the above named material does nol contain free liquid as defined by 40 CFR part 260.10 or any applicable state law, is not a hazardous waste as defined by 40 GFR 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
»osal found in 40 CFR part 61.150.

«pper’s Certification: { hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

arked and labeled/placarded, and are in all respects in proper cgrlitign foransport according to applicable internationat and national government regulations.
: 7
UTHORIZED SIGNATURE

N

_ransporter 1:

Name Address Telephone #

river: Registration #: Date:

Signalture . . State / #
Acknowledgement of receipt of materials.

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

.iver: Registration #: Date:

Signature State / #
g Acknowledgement of receipt of materials.

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

Name Address _ Telephone #
iver: MMZMM—LJ Registration #: 4&'/&7 W Date: ("/l / 7 *0:7\

Sighature State / #
o Acknowledgement of receipt of materials.

Modern Landfill Site [T: BFI Imperial Landfill Site [:
~rdress: 4400 Mount Pisgah Road Address: 11 Boggs Road Address:
York, PA 17402 Imperial, PA 15126
hone: 717-246-4615 Phone: 724-695-0900/L15Y43756 Phone:

Certification of receipt of materials covgred by this manifest.

ge the foregoing is true and accurate.

AA Y l’)ﬁ

..areb {q at the aboye named material has been accepjed and to the besof my kno

mé of Autharized Agent Signature Receipt Date

COPY 1 . GFNFRATOR




el A () U

: E.P.A. AGENCY '] 91 3
CT. MA, RI, VT, NH, ME NY GENERATORS o
GENERATORS EPA Rogion 2
EPA New England 290 Broadway, 26th FI
arker Drive « Wallingford, CT 06492 1 Conger:fss %glrigt New Yrg?k,%?wowq%gs EMERGENCY RESPONSE
3) 269-8300 « Fax: (203) 269-8600 Boston, MA 02114-2023 {212) 637-3000 TELEPHONE
{617) 918-1111 #1-800-750-3460
# ASBESTOS DISPOSAL & DOCUMENTATION FORM
> Number __ 01D P.O.# GENERATOR/BUILDING OWNER
_ntractor Petco Insulation Co., Inc. S‘”&A—C Gp Q’\“ D P\/\}
ddress 88 Farwell Street Address lb% C_éup ﬁ\ A—Uf
y __West Haven State_CT zip 08516 | Y Hay+G o O *Be ok ™
elephone Number ___203-934-3926 , Phone Number
- te Container Del. Alle CB"] Date of Pickup ﬂkl&(é l GENERATING LOCATION
ype of Container qD ‘(J(D Sexretary ot State Bida \ Em O
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