ec’

environmental consulting solutions
523 W. Sunnybrook Drive, Royal Oak, Michigan 48073

LETTER OF RELIANCE

February 29, 2016
PRIVILEGED AND CONFIDENTIAL

Dan Lince

Environmental Manger

Rental Development Division

Michigan State Housing Development Authority
735 East Michigan Avenue

Lansing, Michigan 48912

RE: Asbestos Abatement Closeout Report:
Maple Tower- S. Maple Meadows, Report N100-0009, Report Date 02/29/2016
Dear Mr. Lince:

Please find enclosed the Asbestos Abatement Closeout Report for the subject property dated
02/29/2016 to the Michigan State Housing Development Authority.

It is my understanding that the information contained in the Asbestos Abatement Closeout Report will
be used by the Authority in considering proposed financing of residential development of the subject
property and, furthermore, that the Authority may rely upon the Asbestos Abatement Closeout Report as
if it were issued to the Authority.

| represent that the attached is a true, correct and complete copy of the Asbestos Abatement Closeout
Report for the above captioned property and that the report represents my professional opinion of the site
as of this date and that | meet the definition of an Environmental Professional as defined in Section
312.10 of 40 CFR 312. | also represent that the Asbestos Abatement Closeout Report including the
evaluation, recommendations, and conclusions as of this date has been performed in accordance with
the project plans/specifications and applicable regulations.

Sincerely,
Environmental Consulting Solutions, LLC

aJuh.'I- o

Andrew J. Foerg, CPG
President



ec”

environmental consulting solutions
523 W. Sunnybrook Drive, Royal Oak, Michigan 48073

February 29, 2016

Ms. Lori Harris

Norstar Development USA, L.P.
733 Broadway

Albany, New York 12207

Re: Revised Asbestos Abatement Closeout Report - S. Maple Meadows
800-890 S. Maple, Ann Arbor, Michigan
ECS Project N100-0009

Dear Ms. Harris:

Environmental Consulting Solutions, LLC (ECS) is pleased to submit this revised Asbestos
Abatement Closeout Report for S. Maple Meadows in Ann Arbor, Michigan. The asbestos
abatement work took place from June 29, 2015 through January 11, 2016.

Previous NESHAP asbestos surveys identified the following asbestos containing materials (ACMs):

Drywall joint compound

Heat shields

Roofing

Floor tile and mastic were assumed to be ACMs

The project plans/specifications called for abatement of all ACMs that would be disturbed during
renovation activities. This was accomplished by having the abatement contractor and
independent air monitoring subcontractor on-site during activities expected to disturb ACMs.

ECS contracted American Environmental Consultants (AEC) to perform asbestos abatement
oversight and air monitoring. Asbestos abatement activities were conducted by Environmental
Maintenance Engineers (EME) under contract to Norstar Building Corporation.

Please refer to Attachment 1 for the AEC Air Monitoring Report and Attachment 2 for the EME
Abatement Closeout Documents which include copies of the Notices of Intent to
Renovate/Demolish that were filed with the state.

ECS reviewed the documents and concludes that all identified ACMs were abated in accordance
with project plans/specifications and applicable regulations. AEC concluded "All clearance
samples were below the applicable Environmental Protection Agency (EPA) clearance standards
and the areas were deemed safe for re-occupancy”. Please refer to Attachment 3 for a table
summarizing the remaining ACMs. Attachment 4 presents the Ann Arbor Housing Commission
Asbestos Operations and Management Plan, which documents the procedures to maintain and
manage the remaining ACMs.



Thank you for the opportunity to provide this service to you. If you have any questions, please
contact us at 248-763-3639.

Sincerely,
ENVIRONMENTAL CONSULTING SOLUTIONS, LLC

am..'r. '%Aq

Andrew J. Foerg, CPG
President

Enclosures
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Introduection

American Environmental Consultants (AEC), LLC was contracted by ECS to perform
professional environmental consulting services at South Maple Meadows located at 800 S.
Maple, Ann Arbor, Michigan. The following report describes the air monitoring results for the
asbestos abatement that took place from June 29, 2015 through January 11, 2016.

AEC representatives Matt Rodgers, Lance Hassell, Ron Fraley and Jef Fox were the on site
“competent person” for AEC. AEC project manager Jef Fox performed project oversight for the

monitoring throughout the project.

AEC performed asbestos air sampling following the abatement in the units. The workers were
below the Occupational Safety and Health Administration (OSHA) permissible exposure limit
(PEL) for the personal protective equipment (PPE) worn. All clearance samples were below
applicable Environmental Protection Agency (EPA) clearance standards and the areas were
deemed safe for re-occupancy. Please refer to the appendices for sample results and daily

paperwork.
Sampling Types

AEC utilized a variety of sampling types for monitoring the work that is being performed. These
sampling types are used to show the levels of contaminants before, during, and after the work
performed. Pump and cassette placement is site specific and is done in areas the on site
representative deems worthy of being monitored. Some areas of monitoring importance are
work areas, areas with unprotected personnel, and points of potential contaminant release. The
sampling end of the cassettes is run in the “breathing zone” to mimic what an average human
being would be breathing in. Below is a list of sampling types and a brief description describing

the general areas and information the results provide.

Outside Work Area Samples are used to show that the contaminant is being contained within
the work area or regulated area and that the controls that are used to prevent the release of a
contaminant are working properly. These samples demonstrate that there was no release of the

12838 Gavel, Detroit, MI 48227 3 313-491-2600
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contaminant or allow potential contaminant releases to be observed and corrected before a
greater environmental issue arises.

Inside Work Area Samples are run inside the work area to determine the concentration of a
contaminant before, during, and after the work being performed. A variety of monitoring
activities are performed inside the work area. Background sampling determines the
concentration of a contaminant before the start of work to determine if there is a significant
concentration that could skew the rest of the air monitoring results. Also post abatement
clearance samples are run in the work area to ensure the area is safe for re-occupancy based on

regulatory standards set forth for the contaminant of concern.

Personal Samples are samples that show that the workers performing the work are within their
permissible exposure limits of the personal protective equipment they are wearing. The
information these samples provide is used to calculate statistical data such as short-term
exposure levels and OSHA 8 hour time weighted averages (TWA). The samples are attached a
number of workers that represents 25 percent of the work force. The cassette is attached in the

“breathing zone™ of the worker.
Sampling Equipment

AEC utilizes high and low volume pumps for the sampling processes. The high volume pumps
are AC powered and have a sampling flow rate range of 5 to 15 liters per minute (LPM). The
low volume pumps are powered by a rechargeable battery, which allows the pump to have
greater flexibility for specific tasks such as personal sampling, areas with no power, or in “no
spark” regulated areas. The sampling flow rate range of the low volume pumps is 0.1 to 4 LPM.
All samples are calibrated with secondary calibrated rotameter that is regularly calibrated against
a primary digital calibration system.

The asbestos monitoring is done with a 25 millimeter MCE filtered 3-piece cassette where the

filter can be dissolved with vaporized acetone to be analyzed by the technician on site. The filter
of the cassette has a pore size optimized for trapping asbestos {ibers.

12838 Gavel, Detroit, M1 48227 4 313-491-2600
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Analytical Methods

AEC utilizes Phase Contrast Microscopy (PCM) for the analysis of the asbestos air samples. The
PCM samples were analyzed on site by a NIOSH 582 (Equivalency) trained AEC representative.
AEC participates in the AIHA PAT Round program for analyzing asbestos fibers. The PCM
samples are taken and analyzed in accordance with EPA regulations and the NIOSH 7400
Method A Counting Rules Protocols. This method is a fiber counting method in which all fibers
are counted, not just asbestos fibers. The technician is unable to decipher asbestos fibers from
other fibers with this method. The microscope is calibrated each time it is moved from the
previous calibration spot. Field blank samples are prepared and analyzed everyday to determine
if there is any contamination in the cassettes from the factory or any cross contamination with the
method of slide preparation. The amount of field blank samples is determined by the total daily
samples, in which 2 or 10 percent of the total daily samples are field blanks. The field blank
results are incorporated in the final determination of fibers per cubic centimeter (f/cc). Also a
blind recount is performed on a randomly chosen sample and reanalyzed for statistical

comparison.

AEC utilizes Transmission Electron Microscopy (TEM) for projects that require this more
sensitive method. AEC utilizes accredited laboratories for the analysis of these samples. This
method is more sensitive in counting asbestos fibers because the method can accurately count
only the asbestos fibers. The laboratory uses the EPA 40 CFR Part 763 Final Rule (AHERA)
method of asbestos fiber analysis.

Regulatory Standards

The EPA clearance standard for re-occupancy is 0.01 f/cc. Outside work area samples are to be
below 0.01 f/cc to be within the standard if no predetermined concentration exists from the
background sampling. If a significant concentration of asbestos fibers was identified in the
background samples, the background samples must included in the final determination for re-

occupancy.

12838 Gavel, Detroit, MI 48227 5 313-491-2600
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The regulatory standards for personal samples are determined by the personal protective
equipment the workers were wearing. Unprotected workers cannot be exposed to greater than
0.1 f/lcc. Workers wearing half face negative pressure respirators must be below a STEL of 10.0
f/cc and an OSHA TWA of 1.0 f/cc for an 8-hour workday. If the workers are wearing positive
pressure air purifying full-face respirators the STEL is 100.00 f/cc and the OSHA TWA is 10.0
f/ce for an 8-hour workday.

Results

The asbestos air sampling sheets with results are located in Appendix A. The daily paperwork is
located in Appendix B.

PCM Air Monitoring

The air monitoring conducted during asbestos abatement activities did not show any significant
fiber release during any portion of the work AEC monitored. The workers did not exceed the
permissible exposure limit (PEL) of the personal protective equipment (PPE) they were wearing.
All clearances performed passed applicable EPA and State clearance standards. Refer to the
reports in the appendices for individual data.

Conclusion
AEC feels that the work performed at the referenced facility for the stated areas for the dates

specified was performed in a safe and thorough manner. All areas were deemed safe for re-
occupancy after all abatement activities.

Limitations

The information and opinions obtained in this report are for the exclusive use of AEC’s Client.

No distribution to or reliance by other parties may occur without the express written permission

12838 Gavel, Detroit, MI 48227 6 313-491-2600
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of AEC. AEC will not distribute this report without your written consent or as required by law
or Court order. The information and opinions that are contained in this report are given in light
of that assignment. The report must be reviewed and relied upon only in conjunction with the
terms and conditions expressly agreed upon by the parties and as limited therein. Any third
parties who have been extended the right to rely on the contents of this report by AEC (which is
expressly required prior to any third party release), expressly agrees to be bound by the original

terms and conditions entered into by AEC and Client.

Subject to the above terms and conditions, AEC accepts responsibility for the competent
performance of its duties in executing the assignment and preparing reports in accordance with
the normal standards of the profession, but disclaims any responsibility for consequential
damages. Although AEC believes that the results contained herein are reliable, AEC cannot
warrant or guarantee that the information provided is exhaustive or that the information provided

by Client or third parties is complete or accurate.

It was a pleasure to work with you on this project and AEC looks forward to working with you
on future projects. If you have any questions regarding this report please feel free to contact us
at our office at 313-491-2600.

Sincerely,
American Environmental Consultants, LLC,

)=t

Project Manager

12838 Gavel, Detroit, MI 48227 7 313-491-2600



=
ENVIRONMENTAL

——

South Maple Meadows
Ann Arbor, MI 48103

= ® CONSULTANTS, L.L.C. Jmp‘:‘szérz g&iﬁ;ﬁ%éﬁg&g
Appendix A
Air Sampling Sheets
12838 Gavel, Detroit, MI 48227 8 313-491-2600




L T PR TR POEA Py TR = -
OULBUSIY JOSEURI 19910 aaig h.m woR - _ﬁmm._ g PAPEOLBAD “ pozApUY sm = mmmw,.ﬂm
wKwy = HNY 2N QN | POZABEY 10N = Ad-YN
Q’ d moseg = foll: L 28}
muqamoly) = €9 sneyxg VeaH = XHdTH
wowamqy 150d = vd NI AMSOAKE ULIRL, HOYS = THIS
LY a_uuwu%:aww M _.b_wux Ay ,_BHFM—,E_MM M <._n“_=
[[98SBH aoue] JSA[RUY ADd pumoriyoeg - agoyd Iy oM m_uﬁ_,:ﬁ.u = VMS0
Y LY UL —
$S00°0 > | #0070 00°006 00€ 00°€ Lzl 01 001 E aioH sequinN 2[dWeg Jug>> ¢ S
Junoody so[dwey
putid [B101.
€00°0 > | #5000 007006 00€ | 0OF1 | 0060 | 00°€ | 00°E | O0°E LTl 01 001 {4 anid Suiping Jo ap1S 1S9 VMSO S
$600°0 > | +€00°0 007006 00€ | 0OFT | 0060 | 00°E | 00°€ | O0°C LTl 0l 001 T aosd Juipingy Jo opis sy VMSO ¥
#0070 > | 50070 00006 00€ | 00FT | 0060 | 00°E | 00°E | 00°C LTl 01 001 Y anid Jooy VAMI £
000070 001 0 dd (i
AV dd 001 0 g4 1
oL | dos | weg |y | dog | umg
; . L oy N gojdumg | |
awysiaqy] | (9N DOT | (D eA (490D mof F7) 2wy (/) 29Ey ML Jod saqy [1agta parsnlpy spata | swequg | Auanoy UOHEIOT adAL it # oldureg qv
TNA LI0JRAUO)) 8120, Apuy poejnoey afong| zuww  gsioo0 1By ppaig adoosoxdry Uit Qe VA AR
[[2SSE} aoue] &g pa322([9) TN “1oqly uuy vy f ;mg / AND) ardey 'S 008 imoneao] 139f0ay €L08Y T RO [e40Y iz / 0yers 1 AND
ST0Z/6T/9 :ye( 9jdmieg 900S1-8L%1 Liaquny 3a3foag smopeaA 2]dejy pnos HETLINB R SHORMIGS ISWEN] JUI)
) ' : Fumjnsuo)) [BIUALIONATY ;

DOT ONITAdNVS HIV

OTTSINVLITASNOD TVININWNOIIANANVOIHANY



ey = nJ T pesea g TPEZAfELy 10N = TaRVN
QUYBULLY JIOUUE A JOLUL ] 031,] NG TOM = Jadd 13)[1 PAPEOIIAQ) / PSEATEIY 10N = JIOVN
=~ wegay = SNV QM. QUM { PAZARUY 10N = 2d-vN
womg = o/ Jueld PRt = :2]
“‘l SBPAD) = €D i VdaH = XediH
NRwEqY 1504 = vd T 2INSOAXT WAL HOYS = LS
“wou na vy yomonsl = vitt
[1ssseH oue] v num_‘r_d_._aq Wod punosFyoeg - ansd BOIY HIOM uvﬁ.:O = YMSO
Y g A L
1#00°0 = | 1¥00°0 0000TI | 0TI 00°01 LTl 01 001 504 a1sH JoquinN J[duwies JuE>> 6 6
junoday [ s9duey
pulld 2101
17000 > | 1#00°0 000021 | 0T1 | b€l | 1¥11 |00°01 [00°OL |00OT | LTI 01 001 ¢t ™ Fupping YOS Jo Jooy APIS ISIM vl 6
I700°0 > | #0070 0000z1 | ozi | OwET | OFI1 |00°0T [00°01 |000OT | LTI 01 001 5 T Sugpping yInos Jo Jooy] apIsise VML 8
€200°0 > | €200°0 00001z | 0Tz | Z€11 | Z080 | 0001 | 0001 [000T | LTI o1 001 £ NHA urpping YINOg Jo apIsIsaM YMSO L
€200°0 > [ £T00°0 00'001z | 01z | T€1T | 1080 |00°0T | 00°0T |00°01 | LTI 0t 001 v JAECE:| Surpjngf YInog Jo 2PISISL YMSO 9
9€10°0 > | 9€10°0 0009€ 081 |0€I1 | 0€80 | 00T | 00T | 00T LTl 0l 001 9 Wdd [4a1( WAy d g
LISO0 > | LISOO 0009 0¢ | 0€80 | 0080 | 00T | 00T [ 00T LTl 01 001 ¢l W= [4a1(Q uIAey T4LS ¥
LITO0 > | LITOO 0002y 01T | OET1 | 0080 | 00°T | 00T | 00T LTl 0t 001 8 W [y uosef d £
00000 001 0 k| [
AV dd 001 0 a4 I
moL | dug | wmg | eay | doig | weEig
Z d
sy siaqry | (094) OO () '1oA (310010 MOH #T) SWLL () 218y MOYd c umMM—E En._“ﬁmMMWs v sppLl | siaqul | Alsnoy UOnwIOT adA g, ¥ w_ﬂua_%m # ojdueg q81
AWH 110}ORITUOD) fioo] Apuy soryuo)) 3oafoag| zwl  cso0o :paay piang 2dodsoadny 7w ¢g¢ Hoe Rl L]
198§} 30UeT] :Ag papqIoD| [N TogIV Uuy iz /s AND ajdejAL 'S 008 :uon e 3oafosd £L08Y TN B0 T84od :diz | 918 / AND
S10T/T/L :aye(q apdweg - saagquump 1afoag samopeajp ajdey |nos sawgp 39alodg SUONMOS JIWEN JUAD
/ 90051-8L¥1 ) : PEIN BN : : un|nsuoy) [BIUSWONAUY !

50T ONITIdNVS dIV

.Q@AﬁHZ<HquZOUA<HZ@EZOM~>ZHZ<UHMHE<



, . el = ) TOIII PaSeLa] 3o A, [ PZaiy 0N = TamvN
DUYEUGIY JD0BU g oS oM = d=id 19Y[14 PAPROJIAAQ / PAZATALY 10N = AT0-YN
Ry = HNY N[ AU / PAZATBTY SN = F-YN
nostg = o TEEPR = g
SOy = ) B VAEH = XHdaH
JUSLUAYBQY 1504 = Yd WL 2INSOUNE W] HOUS = THLS
Y “wowsy = e sy ol omm vhu
[[2SseH 20ueT] JSATRUY N D punoug = anig BaIV HIOM SPISING = YMS0
ARIY BN A UL
17000 > | #0070 00'00z1 | 0TI 00°0T LTl 01 001 g aloH Iaquiny o[dweg P>>| 6 6
JUN009Y | sojduwesg
PUlle TB10],
[¥00°0 > | 1#00°0 00°00TT | 0TI | LPEL | LPLIT | 00°O1 | 0001 |OOOL | LTI 01 001 e T BUIP[ING YHON JO 130D SAAN 1NOS YA 6
17000 = | %000 00°00T1 | 0TI | SPEL | SPLL [ 0001 10001 0001 | LTI 01 001 s 10 Suipiing YHON Jo Joou VML 8
€200°0 = | €000 00001 | 01T | €EIT | €080 | 00°OL |0O°OL | 0001 [ LTI 01 001 '8 | WHY Burppmg YHON JO IS IS WHA L
€200°0 = | €200°0 00001 | Ol | TETT | TO80 | 00O (00701 (00Ol | LTI 01 001 L WHY Fuiping YHON J0 9pIS 1seq VMSO 9
9€10°0 > | 9£10°0 00°09¢ 081 | OSIT | 0€80 | 00T | 00T | 00'C LTI 01 001 g1 T [gat( uosef d S
LI80°0 > | LI8D'O 00°09 0€ | 0E80 | 0080 | 00°C | 00T | 00T LTl 01 0ol 0 INHY [4RI(T wosef TALS ¥
LITO0 > | L1T0°0 0002 | 01T | 01T [ 0080 | 00T | 00T | 00T | LTI 01 001 4 WHA [4at urAa3] d £
0000°0 00t 0 a1 [4
JAY dd 001 0 SEI !
[mor, | doig nelg vy | doig | wamg
ooysqLy | (20 OOT | (T IPA (3jp01D Moy ) awy, (uruyT) 21y Mo|q E_k.m_wn__ i E_“A,_qmww:? SplLl | sieqiq | Ananoy uo1EI07] adfr “w__mwm # aydweg quy
TNH 1103108130 30,1 Apuy gpEue) afoag| zww  sgaon tgoay ppory adodsodIpy i §g¢ VO 49T
[[98SBH 22uBT] Ag paRqIo)| [ “logly uuy vz mes /A aideAl 'S 008 :noneao] paloag €LOSY TIN RO [BADY Hily 11Ty lg]
. . . ) suonnjog ;
SI0T/E/L e aduieg 9008 1-8LF1 waquiny] paloag smopeapy a[dey ynos :awen Pafoag SUTNSUO. [BIUSWOIALL] DB N YU

DOT HONITIdINVS HIV

DTTSINVLTIASNOD TVINTNNOYIANI NVOIAHNY




LI = i8] T PAOUIIE(] TOIEN, [ POZABUY 10N = TOMVN
DUEUCLY JDdBUl 5\9_51 Gaid NS HI0M = dilid 91]1 PAPEOIRAQ) / PAZARUY 10N = A10-VN
juaiquiy = gy AR QU / PAZABUY 10N = Ad-¥N
\’ ’ momg = o/ ngped = a:
- FBGRACID) = g9 Jsnuxe VdHH = X34TH
JUUABQY 150 = Ve JITIT 2INS0axG W], LoYS = TIIS
“mousy - 2 iy yomonsl = Vi
[[°8SBH 30UBT] N ASA[RUY NDI E_emim “ ns%w,_ vy oM pIID = VMSO
TIAY L5 M (AL
17000 = | [¥00°0 00’00zt | 0TI 00701 LTl 01 001 ¥ 219 Jequinp 2|dwreg ajug>> 8 8
JUTIREER] EERIES
puile [BI0L
170000 > | 1#00°0 00°00Z1 0TI | TPED | TFII |00°0T {00701 0001 | L'TI 01 001 ¢ 10 Burping seq YLON JO JOOy VM 3
17000 > | 1000 00°00T1 | 0TI [ OFEL | OFLL |00OT {00701 |0O°0OL | LTI 01 001 ¥ gi) Furp[ing 1seq YHON JO JOO VMI L
9z00°0 £200°0 000001 | 01T | ¥EI1 | #080 [00°0T | 00°OL [00°0OL | O°FI 11 001 ! WHad SuipIng ISEE YMON JO 31§ NOS VMSO 9
8200°0 £200°0 000012 | 01T | ZELL | 2080 [00°OT | 00°OT |00°01| €SI cl 001 (4 WHH Burpling 1SeF [LON JO ApIS 158 VMSO §
L1100 > | LTTO00 00°0T¥ 012 | 0€IT [ 0080 | 00T | 00T | 0OC LTl 01 001 (4 JAGE. | [UaL(] uose[ d ¥
LI10°0 = | LITOO 00°02F 01Z | 0ETT | 0080 | OO'T [ 00'T | OO LTl 01 00l l WHL [yarq utaay d £
0000°0 001 0 a4 z
HAV dd 001 0 g4 [
210, doig weis BAY doig g
) N_...:._.‘. umoe;) # aydurg . .
29/ s1aqL] (291) DO (1) oA (39012 MMOF $T) 2w, () 218y MOLT 1ad ssaq14 191 pasnipy spiald | stequd | Ananoy jelejilislug| adA ] P # apdues qe
TINA L10J2BJUO) Tiz0,] fpuy ovjuo)) 13aloa | W ggioo0 1AV platy 2d0ds0adTy uiu €8¢ YDA BRI
[]assBH 2ouE] :Ag papaqIoD| [N oqly uuy iz [ 88 / A1)y aldej 'S 008 rwonea0y 2afoag ELO8Y TAL “BQ [BA0Y Wiz jawms /A1
i . suonno§ .
SL0T/9/L eq adweg 9005 1-8LY1 wrquimy paford smopeajy 2[dej Yimog ey 1304 d BUNJNSUD)) [BIUALOMATT SOUIEN JURII)

DO0T1T O9NITJdNVS 91V

DTTSINVLTIASNOD TVLNANNOUYIANANVIOIAINWY



Oy ey = [i%) T = AAR-VN
DIJEUYIY JAoBLE A JOaiLid 33 aNs HOM = dTd RI|1f PRPESHBAQ) / PRZABUY 10N = A0 VN
= TUBIGUEY = Ny 21N|1E] QUIN| ) POZATRUY 10N = EARN
ey sug = o/ Huele PlRLg - 1
TRYIAQIE) = a9 1E0RYXT VA HH = XHdTH
UL 150, = vd LT UNSOOXE W3], LOYS = ALS
s i cary yop oI - vitt
[]@sseH aoue] \ ..wm..w_mﬁ< WDd Eam”._mv_uwm = n.www._m Baly YIOM 2PISIND = VASO
ATy RN A (UL
700°0 > | 1¥00°0 0000zl | 0TI 0001 Ll 01 001 S 1o Jaquuin afdueg JAUT>> L 8
JUNO022Y sojdies
putld 190,
17000 > | T1#00°0 0000021 | 0ZI | TIvl | TIZL |00°0L | 0001 {0001 | LTI 01 001 g 10 Jooy VAL 8
[v00°0 > | 1¥00°0 00°00Z1 [ 021 | 0Tl | OITT [00°0L {00701 [00OL| LTI 01 001 g T2 Jooy VMl L
62000 02000 00°00¢T | 0T | SOZTI | S080 | 00°0T | 00701 |00°0T| &LI i 001 | ek | Furpying Jo 9pig IS YMSO 9
92000 02000 00°0€¥T | €bT | S0TT | TORO [00°0T [00°0T |00°0T | 991 €l 001 £l T Suipring Jo apIS ISAM VMSO S
o100 > | colo0 00°08% 0vZ | 00T | 0080 | 00°T | 00T | 00T LTl 01 001 €T WHd [Uarc wiaay d {4
000 = | Toloo 0008 | OFT | 00TI | 0080 | 00T | 00T | OOT Lel 01 001 € WaH [yot wosef d £
00000 001 0 td i
AV dd 001 0 gl 1
B0 doig ung ANY doig uelg
3§ . 5 d
29/ s1aq14 (2910 OO1 (1) TeA (¥o0[D INOY ) awi], (w1 7) 218y Mo(d Bmu“.ﬂnr_ .EEM:WMW: oy splaid s1qi] | Aranoy UoneIn’] adAy, # Muﬁ_«m # ajdomg qe
ANHE L10JRIINOD) a0, Lpuy garuoe) 1afodd| TWW oo 1Ay plo1y 2dodsoadiA oI ¢ge WOI A
[[9SSEH 9dUe] &g pawafloD| TN “Toqry uuy iz /13§ 1 AND apdey *S 008 iuogedo 13fo1g £L08T IAL MBO TeA0Y iz Jamg / AnD
suonnjog .
C10Z/8/L e odweg 900ST-8L1 1 waquuny 1afoag smopeajy ajdeiy pnog amrey Jaalol g Sunnsuosy (ISR ey U

DO0OT ONITdNWVS HIV TTSINVLINSNOD TVINANNOYIANA NVOIIANY



— ey = 18] E T J9TE 0, [ PAZA [Py 10N = TaM-vN
aljgusly TRobue A LI dald aus Ham = dT¥d 181[1 PapROpRAQ) / PAZA[BUY 10N = A0 VYN
A b] uBGUY = HNY Qunjigg aum  / PRZARIY 10N = Ad-¥N
nQ aeg = g HEeE Pletl = LB}
\ BEEAO|D = it} JSTRYRE Vel dH = XAddH
uRLwAAY 1504 = vd TN AIMSOAXT WA, HOYS = TA18
J’ uwu:hﬂ._uhm H _..N_Hn“_uﬂ_ Ay {Pﬁ:wwﬂ.h M 4%2
s1a3poy We sATeIY DI pmosStg = anvd BaTY JI0A APISIND = VS0
—ARIY 1 —TNA] SR
¥200°0 000 00°06TT | STC 0001 0¥l 11 001 It arap] Jaquunp dfdureg 1uH>> S 6
Tnooay | SejduEs
purd 12301,
€200°0 > | €T00°0 00001z | o1z | 0SI1 | 0080 {0001 | 00T | 00T Lzl 01 001 € WHY [erQ vose{ d 6
#0070 = | 1#00°0 00°0021 | ozr [0$€r | 0STT {00701 | 00°01 0001| LTl 01 001 9 T2 HON Jooy U0 VML 8
I#00°0 > | 1#00°0 00°00Z1 | 0Z1 | 0SEL | 0STL | 00701 | 00701 0001 | LTI 01 001 6 10 [Nog Jooy U VMl L
9200°0 Tzo0'0 0000szz | Szz | OEll | S¥LO | 00701 {00°0T [00°0T €€l Tl 001 cl WT pug qnos YMSO 9
FT00°0 zz00'0 00'0szz | sz | 0gIT | SkLO {00701 | 00°0T | 0001 0yl I 001 I WHd pug YHoN VMSO g
L180°0 > | LIBOO 0009 o¢ | 0080 | 06L0 | 00T | 00T | 00T LTl 01 001 1 WHY Y=t uoser TALS ¥
11100 > | 11700 00°0t¥ 0ZZ | OFTT | 0080 | 00T | 00°T | 00T LTl 01 001 14 WTA LEGREREN] d £
000070 001 0 dd C
HAV g4 001 0 d L
@or | dog | wmg | eay | doig | wwg
d
sysiequr | (Gomdo1 | (Do | (opmopyg)ewny | (uyDameymoid s%wﬁa E_%M“w%« spiorg | siequr | Auanov woRea0 iy, | F wﬂ_,wm 4 aydures qv']
TN LI0JIRIEOD) S120,] Apuy awue) pafoag| zww  grepo0 g2y ot 9d0as00IN 7w gRe YDA PN
s12adpoy NeN Ag padaqion| TN CloqIV uuy iz J awg [ A1) ardeAl 'S 008 tuonea0 1a3foag €LO8H TN RO TBA0Y iz avag / A1)
suoImnog .
S10T/OT/L sy ajdureg 900S1-8Lt1 maquiny] y3felg smopealy 21dejy nos sowey] joafoag Fupnsu0) [TIUAOAIAUT JWEN] UL

50T ONITdNYVYS ¥dIV

OTT'SLNVLTASNOD AVLNIWNOUYIANA NVOIYINWY



) = 1] [T Panmuie ] JIE N [ PazAl ON = AAM VN
DAL BUGLS JJoBUE LA | aald aus 10N = d34d 131[1] PAPROMIAAQ) [ PIZARRIY 10N = ATO¥N
I/ - RIqUIY = NV | dung / PazAfUY 10N - Id-¥YN
ng =ng - o/ HuElg PRIg = €1
ARGAAOID) = i) 1sney VlaH = XAdIH
JURLAEQY 1504 = vd W7 AINSOUNE WAL KOS = “THIS
Twousy i vy pon Rl - Vi
mhmwﬁom e / NSATRUY INDd punosfyorg = aondg IV YIOM un_ﬂ.nc = VMSO
EL1 £ R\ SR L ST
SE00°0 = | SE00°0 000071 | OFl 0001 LTl 0l 001 9 a1af] Jaquunp ofduwes s> 9 6
CREN A RS
puild JB10L
1#00°0 = | 1¥00°0 00°00Z1 | 0T1 | 0091 | 00T | 0001 [ QO'OL |OO°OT | L7TL o1 001 L 10 uaII-T8E VMl 6
1#00°0 > | 170070 00°00T1 | 0Z1 |009T | 00FT |0Q00L [ 0001 |00°0T | L7CI 01 001 9 10 SITE}S 100[] PUT-T88 VM 8
17000 > | 1#00°0 00°0021 | 0ZL | 0091 | 00F1 | 000T [ 00°0L [00°0T | LTI 01 001 0t gie T pog-738 VA L
£€00°0 > | S€00°0 00°00F1 | OPL | OSEL [ OET1 | 00O {00701 [00°0T | LTI 01 00T 9 NI Uaq2H-788 YMSO 9
SE00°0 > | SE000 00°00%1 | OFT | OSET [ OELT | OO°OT [ 00°0L {00°0T| L€ 0l 001 v WHA [[EH 40014 PUZ-T83 VM5O &
SYT00 > | S¥YTO0 00002 00T | 0SET | 01TI | 00T | 00T | 0OT LTl 01 001 8 WY umo[3ar], sy d 4
L1800 = | LI8OO 00709 0¢ | otz |OFIT | 00T | 00T | 00T | LTl 01 001 6 WHY umoj3aly, styd TALS £
000070 001 0 dd (4
dAV 14 001 0 e 1
o], | doig | wmig DAY doig | 1mmg
" d
20/ S12q14 (23001 (1) "10A (30010 oY $g) o], () 2)ey MO ._umMM_n_.E ._uﬁwcmwﬂw_.__,.u«. Spratld sieqr] | AuARY ot RI07] adi] # w_u“_%m # apdwes q8
TINT LIOJIRIIUOD) S1a0,] Apuy novjuo)y poafong| gumu  cszoon 1ROV PIat] 2405051 A i §8¢ YO A
s193poy NBN 1Ag pRR[I0) LA “oqry uuy wdyz eg AN ajdeIA 'S 008 smoned0] 1aforg CLOST DAL RO [BA0Y vz g/ A1)
. . . . i suonpnjog . ;
ST0T/LY/L sy dmeg 9008 1-8LY[ saaquiny 39fo1g smopEaj S[dey ynos oweN 19003d| g0 ncuoy [eynewoAUg PuiEN Ul

0T HO9NITdHN VS

d

1V

“YTT'SLNVLINSNOD TVLNIANNOIYIANT NVIIAHANWY



LN = no BT POPTIE (] 3210 Y\ / PAZAEUY 0] = AAMVN
QUYBUOLY JYOULIE A JOR10 daid US HIOM = dad 121|14 PAPROISAQ) / PEZA[EIY 10N = T10°VN
JURIEY = HINY aIm[ie,] duwm] / PazA[RUY 10N = Td-¥N
mo e = od SUBYEL iRt = fiE |
TWPAOD = [:00] ST VdHH = NAdTH
JuRWSIEQY 150 = Yd MU @MSOdKE WAL, HOYS = TA1S
owy - R sy yom AT = Vil
w.ﬁmwﬁom new ‘v asAeuy NDd punoidyieg = aoig Bary MO FPISIND = VMSO
= — Ry 1L LU
TTOO'0 > | TTOO'0 00'00CT | 0TT 00°01 LTl 01 001 qL alaf] Jaquuny sjdwes bEmvvjh Sl
junooay | SouES
pulid [B10L
jgc.c >| 1¥00°0 00°00ZL | 0T | 0091 | 0OFL 0001 |ooor {0001 | LTl 01 0ot 6 10 7 woo1pag-988 VM £l
1700°0 > | 7000 00'00z1 | oz1 |ogel | OETL | 0001 00°01 {0001 | LTI 01 001 L 1 w188 VMl cl
1700°0 > 170070 0070071 0zl | 0€El | OELT | 0001 00°01 {00701 LEl 01 001 01 ge wooy] JuIAIT-788 VAL ]
170070 > | 10070 00'00Z1 | 0zl | 0€ET | OELL | 0070 00°01 {0001 | £LTH 0t 001 01 o] 7 Wo0Ipag-y88 VM 01
19000 > | 1900°0 00°008 0g | oot | opzi |o001 | 00701 | 0001 Ll 01 001 8 N [leH 100] pug-988 VMSO 6
19000 = | 19000 00008 0% | 0op1 | OFT1 | 00°0T | 00°0T 0001 LTI 01 0ot 9 T T[eH 10011 15[-988 YMSO 3
TTO0'0 > | TTO00 0000z | 0zT |0TIT | O¥LO | 00701 0001 {0001 | LTI 01 0ot 14 WHH | wooIpag 100[] pPuz-F88 ¥MSO L
TTO0'0 > | TTOO'0 00°00T¢ 0zz | 0ZIL | ORLO | 00°0L 00'01 {00701 LTI 01 001 L W [[BJ 100[1 18] -188 VMSO 9
7LTo'0 > | TLTO0 00°081 06 | oovl | ogzl | 00T | 00T 00T L'zl 01 001 9 WHd uamo[Bel], SHYD d ¢
L1100 > | LITO0 0002k 0TIz | OEIL | 0080 | 00T 00'C | 00T L'TL 01 001 9 WHE umo[Bal], sHYD d k4
L1800 > | LIBOO 0009 oc | 0080 | 0€L0 | 00T | 00T | 00T LTl 01 001 6 WHE umo|3ar] SHYD TALS €
0000°0 001 0 a4 [é
HAV g4 001 0 € I
pmog | doig ueis oAy | doig | MBS
woysoqr | @oDOT | (DA | (pomor pDautl | (aRrD ATHMOL E%H.ﬁ e %ﬂw&g spiong | siedid | Ananov uorEa0’| ST Rl EE T
qNA LI0pPRUOD Bae0] Apuy sprjuoy jealong| gww  sewooo teady ppeLg 2dodsoadiy Twi ¢8¢ WOd P
13Oy NEW :Ag papoa[joD| TN “logry uuy iz /s | &) apde 'S 008 monEa0] 3aafog ¢L08% T (B0 [BAOY vz f ;es / A
. . . suonnjog )
CLOT/OT/L e Adues 9005 1-8L¥1 siaquuny 303fo1d smopeajy A[dBIA [PNOS ey 131044 FurynSuOD) [EINAUOIAUL rweN JUdI)

5901 S9NITAdNWNYVS ¥IV 3T T'SLNVLIASNOOD AVINTWNOYIANT NVOIHINWYV




a7y o))

= J§N) Eie] (T TR, | PO N = ATAVN
QUL LY JISBUBIN 121Ul aeld Mg HOM n dddd a1 PAPEORAQ / PAZAJUY TN = ATOVN
waiguy = TAY AN @UNQ / PIZAEUY 10N - 4d-¥N
nQ aeg = o/d HUBJE PELL = g4
DUgAADE) = €D B VlaH = XAdIH
JUAT2IEGY 150 = vd LT SINSOUNE] UL HOYS - THELS
DUBIES[D = 13 [BLIOSI3] = d
eAOIU = W Baly WIOA SPISH =
m.—vwmuoﬁ NEA N gsAfeuy AD d punasdyong = ang By {HB mw_wasnw = .{J...KMMHD
AT BELEN G LN i |
i — aro saquuinpy ofdwreg hmﬁﬂvvj gl
l JUnooay | Sejdwes
pullg L
|
17000 > | 1#00°0 0070021 0z1 | 0091 | 00FT | 00701 [ 0001 0001 LTl 01 001 8 10 AATH-988 VAL [
[$00°0 > | 1+00°0 00°0021 oz! | o091 |oovl | 0001|0001 0001} LTI 0l 001 L 10 wooy SUAIT-988 VA ¥l
000070 001 0 4
HAV 94 001 0 €
(mop | dag ueg AN doig | umg
) E . S 1oy ; 4 a|dures
sojsiagqul | (M 0OT | (TI0A (340010 O ) AWLL (upuyT) @12y MOl4 1o sioqu 1901 paISnEpY splald | s1eqid | AnAndy uopEo0T] addy, 2 # ojdueg qe7]
TN 110}2R1)H0)) 310 ApUy oeyuo)) 1oafoag| gwut  so00 1By Pty 202508 ALY 3 WOl
s128poy NEIN K padd(oD| [N ogiy uuy :dyz /3818 1 AND apdeiy 'S 008 :uoneao pafolg cLOSY TIN RO [e4oy g fawag [ AND
. d . i y N 1951 suonnjos ) )
SL0TAT/L yr(f dUEs 9005 1-8LF1 LquImy 21044 smopeay ofdeiy Inos w1210 Supy{SU0.) [EHIPWIOTIANT weN D

501 O9NITdNWVS 41V T ‘SLNVLIASNOD AVLNAWNOJYIANA NVOTHIWY




T = [§®] T pone TN, | POZA TON = JOM VN
I OGUY NI corg WS MM = A 13114 PAPEOIIRAQ | PIZATBUY JON = ATO-¥N
- RIGUIY = Gy BIN|TE.] N | PEZARIY JON = Ad-¥N
mQ seg st o/l UBE PP = a1
THRACID) = ©D 1s0ed VddH = XAdHaH
WY 1504 = Yd LT 2MSOAXE Wia |, HOYS = THIS
uwczum”ww M ﬂ.MMUM By .,_E.ﬁﬁ%w”mu_.m W 4‘%/_
s19Bpoy NeW ﬂ AsAEuY WOd punosyoeg = anye BaIy HIOM SISO = YMS0 L
— — Y — S
€E00°0 > | ££00°0 00°00§1 | 0SI 00°01 LTl ol 001 mL atey] oquiny djdues ._Bam_VL‘ L 0t
UNo2YY mu_mﬁﬁw
pullel 12j0L
1#00°0 > | 1¥00°0 0000z1 | 0z1 | 001 | 0001 |00°0T o001 o001 LTI 01 001 ¥ 10 wooy JuiAIT-888 VMI £l
17000 > | 1¥00°0 00°00Z1 | 0Z1 | 00TT | 0001 {00701 00701 |oo'01| LTI 01 001 L 10 uAoI-888 VMI Tl
7500°0 > | TE000 007056 ¢6 | gogr | ogtt |00°01 {00701 00’01} LTI 01 001 g WHY wooy SwArT-008 YMSO 11
750000 = | TEO0'0 007056 ¢6 | soct | OE11 {00701 {00701 | 00701 LTl 01 001 9 WHH ool pug 1EH-008 VASO 01
1€00°0 > | 1€00°0 000091 | 091 | 0¥zl | 0001 |00OT 0001 100701 | LTI 01 001 ¥ W wooy SWAr-068 VMSO 6
1£00°0 = | 1€00°0 00°0091 | 091 | ozl | 0001 | 000 00701 {00701} LTI 01 001 ¢ AEE: 10014 151 1[¥H-068 VMSO 8
€€00°0 > | ££00°0 00°00ST | 0ST | 0001 | 0ELO | 000T 00701 |00°01 | LTl 0t 001 ¢ JAGE: | WooIpag-388 VMSO L
£€00°0 > | €£00°0 0070051 | 0ST | 0001 | 0ELO | OODI 0001 {00701 | LTI 01 001 9 INTY wooy BulAT-888 YMSO 9
8810'0 > | 8810°0 000097 | 0€1 |0kl | 0TTL | 00T 00T | 00T L'el 01 001 ¥ N pueyBIH Wil d ¢
0z100 > | 0TI00 0001y g0z |0SIT | 080 | 00T | 00T 00'C Lzl 01 001 9 WHY pure(yBIE w |, d v
L1800 > | LIOC 00°09 oc | sogo | seLo | 00T | 00T 00T Lel 0l 001 6 WA puB[ySTH Wil TALS €
0000°0 001 0 a4 T
AV dd 001 0 g I
moy, | doig HEIS AAY Has
_wiw
29/ s1aqid (20) DO'T (D) 1OA (§p0[D INOH +T) SWLL (uyT) 298 MOL Um,.”_un_.& huz._wn%“wﬂ_eru spiald | sdqlg AAnoY uoneao] adAL .Twﬁ_ﬂmm 4 ajdures qu7]
TNA 110)2R.1300D) B0 Apuy norjuo) pafoagl zww  csLoo0 paay pa1g 2dodseaIy un gge R B L
5108poy NEW &g pARIIOD| TN HOGTY WUV wdiy (s [ A0 ajdey 'S 008 swopwaory 1afoig £L08F DN B0 TeL0y iz / 2y / A1)
. . ) : suonn|og . )
S10Z/1T/L e I duey 9005 1-8LF1 sraquin | 3afoag smopeaj dfdey Bnos awrey] 1990044 upNSU07) TENAUIOIAU] IIUWBN Eumvl_

50T O9NITdHN VS d1V

“>T1'SLNVLIASNOD TVLNANWNOYUIA

NANVIOIAANWY



TIED = 58] TP [TSTEAL 7 = TARVR
DALEUOLY JdBUE Y 0910 a1 BHS HOM = dT%d 191 PRPROHAQ / PRZABUY 10N = AT0-VN
== oy = 2Ny aanpioy Gung /pAzNBIYION = Ad-YN
Q/ n L -~ o/d PR = [t
LGaA0ID) = a0 snepd VdaH = XHdTH
WAy 104 = vd U] 2INS0ANF WEA[ HOYS = TILS
. T - i vwham T o
s1a8poy NeN JSA[RUY DA punaifpeg = aoyg T VSO
= [0 1113 1 L1LLL—
~ ' 2Jof] Jequunp A[dWES LUH>> 0T
Tnooay | Sedues
pulld [e10L
#00°0 > | 1¥00°0 00°00Z1 | 0Tl | s0ST | SOET | 00701 0001 {0001 | LTI 01 001 8 10 7 wooipag-008 VML 0¢
1700°0 > | 1¥00°0 00'00z1 | 0z1 | s0s1 | SOET | 0001 00°01 0001 | LTI ot 001 0l g 16 uay N y-008 YMI 61
1000 > | 17000 00:00Z1 | 0Z1 | $0S1 | SOEL | 0001 00°01 |00°01 | LTI 0l 001 6 10 wooy] 3uAlT-008 VM 81
17000 > | #0000 00°00Z1 | 0z | Sk¥1 | SvTl 00701 00°01 00701 | LTI 04 001 6 10 7 woolpag-068 VML Ll
170070 > | 1v00°0 000021 | 0TT | Shrl | S¥E1 00°01 | 0001 {00°0T | LTI 01 001 9 12 uaPNN-068 VA 91
1#00°0 > | 1000 00001 | ozl | spr1 | sl {00701 0001 |00°01 | LTI 01 001 g T wooy] FUATT-068 VAN ¢l
#0070 = | 1#00°0 00°00z1 | ozt | 00Tl | 0001 |00°01 00°01 {0001 | LTI 01 001 L 10 7 WooIpag-888 YAl ¥
000070 001 0 g4
JAV dd 001 0 a4
jmoy | deg g DAY dog s
i ;
oo siaqud | (o o1 | (DA (342010 INOH ) AL (uymy ) 219 MOL % m“_ﬁ: q ;e.w_m“wj?. spetd | swequd | AHALRY nopEao | adAL, nww_wm # oydumes qu
TN LIDJRBNUOD) 100, Apuy jowquo)y 3oafoag| TuIw  <8L000 galy pPaty adodsoadt Al i €8¢ WA AN
s1a3poy NEN :Ag PaYIRI0D [N “10Q1y uuy iz ) 91eIg / AND aldell "8 008 ruonyeaery yafol] CLOSY TIAL RO [BA0Y ez, e /AL
. d . . fox d oo [ SUOnIN[os .
S10T/1T/L yE( Adweg 9005 1-8L¥1 sraquin ] p21odg sMOpEATA BN INOS ey 3391044 SurnSuoD) [EIUSWONIAU oweN U

901 ONITdNVS dIV

.QQAdHZ<FJDmZOUA<HZmEZOMH>ZMZ<UHMH§<




ey = 55 TETI o 7 POZAEIY 10N = TARVN
iU __J. JDOELGIA JUD IO a2 S opm = AT 13I1] PPREOURAAQ / pazAuLY JON = T10°¥N
= = usquiy = ANy amre,] auing ; pzaeuy 10N = Hd' VN
moseg = ol IR PRLL = f:
mgAOD = ) ISTENE VFH = X3dIH
JUAUHB Y 150 = Yd HLULT NSO LS 1oYS = TILS
“ousy - e vy o o v
m._uwﬂuoﬁ hel ASATeUY WOd puncudyong = aoNd B3y OM uﬁ_..ﬂ.sc = YMSO
MY ELEEN R LU
€CI00 > | €Z10'0 00°00% 00T 0072 LTl 0r 001 € 210 Jeqump ajdureg U [ 9|
JUNOI3Y | Sajdwes
PUiEl [0
6100°0 =] 61000 00°06€T | 65T | 00TL | I+L0 |00°0T [ 0001 [00°01 LTl 01 001 9 N Burpping 1seg-pug [inog VMSO €l
61000 > | 610070 00°068T | 65T | 00TL | T#LO |00°O1 [ 0001 | 00701 LTl 01 001 9 WTI Surprmg 1SEH-pU [HON VYMSO A
#600°0 > | #6000 00°0z< 09T | 00T1 | 0FLO | 00T | 00T | 00°T LTl 01 001 € W= [yai( sauref d I
6000 > | 6000 00°02¢ 09T | 00ZI | OFLO | 00T | 00T | 00T LTl 01 001 ¥ WHA [Yatd ulAay] d 01
1700°0 > | 1+#00°0 00°00Z1 0T [ 00ET | 0011 [ 00°0T | 00°0T {0001 Lel 01 001 L TO [[6H 100[ PUg-#08 VA 6
1700°0 > | 1#00°0 00°0021 0TI | 00ET | 00T [00°OL [ 00°O1 | 0001 LT | 001 L T [ WooIpag-1+08 VMI 8
170070 = | #0070 0070021 021 | 00€1 | 00TT |00°0L [00'01 | 00°01 L7l 01 001 8 0 wooy FuAIT-408 VMl L
STO0'0 = | STO00 007000 | 00Z | 0001 | 0FLO [00°01 [ 00°01 00701 LTl 01 001 4 WTA [[BH 100]4 puz-$08 YMSO 9
§T000 = | <€TOO'0 0070002 | 00T | 00LT | OFLO [00°01 | 00701 | 00701 Ll 01 001 (4 WHY Ut -$08 YMSO 19
9€10°'0 > | 9€10°0 00°09¢ 081 [ 00L[ | 0080 [ 00T | 00T | 00'C LTl 01 001 L WdY puB[yEiH wiL d ¥
L1800 > | L1800 0009 0E | 0080 | OELO | 00T | DO'T | 00T LTl 0l 001 01 N PURYSIH wi], TdLS £
0000°0 001 0 e T
HAV €4 001 0 ZE| I
oy, [ dmg | umg ay | dog | umg
oofsiqld [ (204)00T | (D ToA (39010 N0 pg) 2wy, (upwy) arey] moj4 . Hﬂﬂwﬂm 5 L._Mmmhwd.aﬁ splatd | sioqup | Aanay tonEa0T adi |, nm_mmmm # ajdurg qey
TN L0pBIIUO)) Ba20 Apuy gommoe) afoag| zumu  ggo00 1By pRIy adodsoadiy W ¢{¢ WO 49|
s1a3poy nEW Ag PAIRIOD| [N “logay uuy vz [orerg ) &nD ardejy 'S 008 tuonesoy yaofoag £L08Y TN RO [eAoyg vz avers / AnD
) suonnjog )
S10e/zTiL peq ddureg 900S 1-8Lt1 Haquiny afoag sMOpE3] d]duy (anog wey jaafolg Sunnsuoy) [FUBWONATS BN JUdl)

DOT IONITAdNYVS H1V DTTSLNVLTASNOD TVLNINWNOYIANA NVIOINANYV



L [iK] AT PRnE (] TN | PRZATRIy TON = AAMVN
QUYELGIN ._Gn&r:m__)_ Jile daid aNng oA = ddd I8Y1L] PAPRORAQ) / PRZA[RUY 10N = FI0-¥N
Y S JuBIGUIYy = gAY BITTR] Ny / POZATEUY JON = Ad¥N
moeg = o JUB[E] P21 = a1
THGRA0ID) = 10 ISNBINT VaaH = XAdHH
USWABAY 150,] = vd T 2MECART LU ] HoyS = TELS
= SDUBIEA[D) = ] [RUOsiag = d
JAOLLE = @ By HIOM SpIsu] = VM
S133poy] PelN \ ISATEUY INDd puodng o doa el YALSO
Oy M 11 A LU
aloH Jaquinpy ajdureg ojugss ¢l
HInooy [ so[durey
pulg [el0]
170070 > | 1+00°0 00"00Z1 0T1 | 00%T [ 0021 [ 0001 {0001 00701 L'El 01 001 ¥ g JOOY UQ-pug nog VAT Gl
1#00°0 > | 1¥00°0 00°00Z1 0T1 1 00FL | 00ZTT [00°0T [00°01 [00'0T LTI 01 001 ¥ 10 JOOY uQ-pug YHOoN VAl Pl
000070 001 0 dd
dAY 44 001 0 g4
e, doyg ues AY dog g
: 3 PLa itiiloly] X ) # ajduweg
29/ s12q14 (2219) HO1 (T} 'ToA (¥2017) INOH +7) o], (utwy7) avey mog 1od sinquy 19911 pownfpy SpraLy siaqr] | Ananay uonedoT adi ], poL # oldomeg qu
HINHE Hoprpue) Bazo, Apuy Jvyuo) elong| zumu w000 1BAIY pIatyg 2doasoddTy Tw 8¢ WO ey
sIa8poy nep g papago)| ) “ogry Ty iz jaeag 7 Ay a|ldeIN 'S 008 o ey 1afoag £L08F TN RO Tedoy wyz j awg /Aoy
. SuoNog
S10T/¢T/L :2)e( sduieg 900S1-8LF] Lqun g 3aaloa g smopeafy adely yinog ueN pafoag Bunnsuo) [EISWOIAUY 1WEN] JU)

DOTIOINITAdNYS d1V

ODOTT'SLNVLTIASNOD TVININNOIYIANI NVIOIHAWY




asnyeusiy soojunly POTIT, agas o = d1ig i popaopond | POZARUY BN = UL
- walguy = HNY BUNJIL Q] / PAZATRUY JON] . II-¥N
mamo, - @ e g i
{UIRIRg Y J60 = vd LI AINSOOXE WL ] HOYS - IS
mwnﬂww.ﬂ_m = h%_%w Baty x_omﬁ:nm_ﬁ Z <Mﬂ
s198poy NN N JSATEUY D imeBEE - Prirerd G, s
AR SR IOy
1#00°0 > | 1¥00°0 000021 | 0TI 0001 L'zl 0t 001 8 asaf] Joqun o[dumeg Jau>>|  § 1z
Junooay | Sejaues
pullg 301
1#00°0 > [ T+00°0 00°00Z1 | 0T1 | 0S¥I | 0€T1 [00°0T |00°01 | 00°0T | L€ 01 001 6 e} wooy Jural (€8 Hun VM €1
#0000 > | T1#00°0 00'00z1 | ozt |ocp1 | o€zl [ 00701 | 0001 {000 | LTI 0t 001 '8 10 | woorpag g Hun VA 71
¥E00°0 > | PE000 00°08k1 cp1 | 0gz1 | s001 |00°0T [00°0T [00°OT | LTI 01 001 Y WHY SITB)S PUZ (€9 NN VMSO I
PE00°0 > | ¥EOOD 00°05¥1 ¢yl | 0SET | 001 |00°0T |00°01 {0001 | LTI 01 00l 9 R surlg aseg (€8 Hupn VMSO 01
#0070 > | 1v00°0 00:002T | oz1 | 00T1 | 0001 {00701 [00OT {0001 | LTI 0l 001 8 0 oLy 078 1N VM 6
17000 > [ 1¥00°0 0000021 | 0Z1 | 00T | 000T |00°01 | 000L |00°01 | LTI 01 001 3 T mooy SUIAl] 078 1un VAL Q
#0000 > | 1¥00°0 00001 | oz1 | 00T1 | 0001 {0001 {0001 |000T| LTI 01 001 6 To 1 WooIpag (z8 nun VMI L
p€000 > | €000 | 00°0SHT | S¥1 | 0001 { SEL0 |000T | 0001 00T | LTI 0l 001 €C | WHY SIIEIS 100] ] PUZ 078 MU VMSO 9
FEO0°0 > | FE000 00°05¥1 ¢yl | 0001 | SEL0 [ 00°0T {00°0F |00°OT [ LTI 01 001 ¥ N uayILY 078 MU VMSO S
160000 = | 16000 00°0F¢ 0LT | 0EZT | 0080 | 00T | 00T | 00T LTl ot 001 ¥ N umofal] sy d ¥
L1800 > | L1800 00°09 0¢ | 0080 | 0ELO | 00T | 00T | 00T LTl 01 001 L WTd umo[Ba1] sy TALS ¢
00000 001 0 1.1 v
HAV €d 001 0 .l 1
mpoL | dag | wag | eay | doig | umg
i 1) 10 (32010 o] ) auug (urw; 1) 2383 MOl A wned spiaty | osieqy | Auano uone0 ad& # 9jduzg d
ooy sieqy | (994) DOT 1 1A ¥201D NCH $T) AWLL Ty : 1od s1aqyg |14t patsafpy ; b anoy 18007 1 oy | # SIS 47
AWA 110PRIJUO]) Fieo,1 Apuy oejuo)) 1afoag| zww o sro00 12V ppon adoosoadipy Tww S/E YOI A9
S198p0Y NeW g paraeon| TN ogiy uuy HilL R LN aidein 'S 008 ruonedoy 3a3forg £L08b TIAL RO [RA0Y iz fawys [ AND
e Adwieg 0S1-8L¥1 squiny 3afoag smopeajy a[dey ginog ramrep] 199l0a g FHERAISY TSR]
S10T/ET/L ’ 90 e * FunNsuo ) [RIUSOIIATL] ! N3uD)

90T HONITdNWYVYS d1V

OTT'SINVLTASNOD TVINTANNOIIANI NVOIHINY




‘ : ) i hm @% - o : \s_m_."_ mmwmaowwhw ! umnvm« ﬁm = m.,m_waﬂh
24IBUSLY JApE LB L1044 oy = %%,q. _.Bs_.a"_ __u:an_.p wﬁ%é i = IO
ngwe s 0/ eid pRid = iR
aap = i) ISOREI VAIH = XAdIH
inaLuRiBgY 1504 = vd MUUT] BXS0AXE WAL V0L = THIS
‘mroudy - W wiyyomops = Vi
SI93pOY NEN ASA[BUY INDd punordjoug = ansg a1y 110N FPISND & VASO
ALY TONA [, J[Omey
213 Jaquinp] djdwes U s> Iz
Junooay | SojdWEes
PULLE [B10],
17000 > | 1¥00°0 00700z1 | 0z1 |00t | oot {0001 | 00701 0001 | LTI 01 001 € 10 Burpying YHoN Jo Jooy uQ VM 1z
17000 > | T1+00°0 0070021 | 021 | 00EI | 00T1 | 00°01 |00°0T |00°0L | LTI 01 001 € 0 Burp[mg YLON Jo Jooy uQ VM 0z
97000 > | 92000 | 0000581 | $81 | SOLL | 0080 | 00°0L | 00701 |00OL| LTI 01 001 £ T Buip[ing PION JO PUF 1S9M VMSO 61
9z00°0 > | 97000 000881 ¢81 | 011 | 0080 |00°0T |00'01 [00°0T| LI 01 001 9 IAGE| Furprmg YIION Jo pug 1seq VMSO 81
€C100 = | €SI00 00°0T¢ 091 | 0011 | 0Z80 | 00°T | 00T | 00°C LTl 01 001 T NI [yerq uoser g Ll
18100 > | 18100 007042 €T | 0OIT | S¥80 | 00T | 00T | 00T LTl 0l 001 £ WHY [LETRUTED d 9]
L1800 >| LIB0O 00°09 0€ | S¥80 [ S180 | 00T | 00T | 00T | LTI 01 001 1 NHY U1 utAady] TAIS ¢l
17000 = | [¥000 00'00Z1 | 0Z1 | 0gp1 | 0£Z1 |00°OT | 00°01 [00°O1 | LCH 0l 001 6 1 Yoy €Y MU VAL ¥l
0000°0 001 0 a4
AV dd 001 0 g4
mop | dog | mmg | aay | duig | weig
St uno) 4 aqduss
29/ s13q1 (221) OO (1) 'IOA (yo0[D O $7) 2], (Tt ) a3y Mof] .ﬁnm ssaqu [1oqid pasnipy spjet g s1Rq1g | Apanoy uoI1Ba0| adiy # w_u_,__“__% 4 opdumg qu
TNA LI0)IBIIUO)) Jivo Apuy govpuo) pafoag| gww  csoe0 1BAIY PPo1y ad00S0IDI] i ¢8¢ WOH
s108poy WeN &g padaqIo)| N 10gTY UUY wdrz / 9w1s / AND aide °S 008 woned0] 39f0sg £L08% IN O [vAoy iz 7 s &
' ; " . suonn[og . )
STOT/ET/L e sdueg 000ST-8L¥F1 sigqump 13loag smopuajy] ey yinog HITIVNEREINE | S — IDWEN] JUNL)

50T ONITdWVS IV  DOTI'SINVLIIASNOD TVLNIWNOYIANTA NVOTHANY




QAUEUGIY TRosue pd TouIuL a4 hm ﬂwh_m/ - n_w.mm o R woﬁﬁm%wvﬁﬁﬁ En = mm.w,w_w
= Uy = Y Bnjreg aung [ pazapuvIoN = 2dYN
= mosig = 0/d B PRt = i
TR = i3} JSNEINE VA = X3dHH
WALARGY 1804 = Vi LT MEDUXE WAL HOYS = TALS
uwn“wﬂmm - e@%ﬁ raly xE%c%m%m - f.w_:
SIAFPOY NEW N\ JSA[eUY N Dd punciyong = anvg BV HIOA IPIEINQ = VM50
A ESILN A (L1
€zo0'0 > | €200°0 00°000T | 00T 00°01 Ll 01 001 & 2U9H Jequunp ojdureg Iug>> L ST
JUn009y || sejdueg
puilg [B}O ],
1000 > | 1¥00°0 00°00T1 0Z1 | S091 | €OF1 [00°0T | 0001 |00°01 Lel 01 001 6 10 wooy FuAr] 878 HuN VA €1
68000 > [ 68000 00°08€ g& | 00%FT | SOET | 0001 | 00701 | 00°0T LTl 01 001 01 WHY Uayoyry 878 WU VMSO 7l
68000 > | 680070 00°08€ ¢s | oo¥1 | o€l | 0001 | 00°01 [00°0T LTl 01 001 L WHY [1BH 10014 pug 878 WU YMSO 11
1000 > | 1¥00°0 00°00Z1 0zZ1 | 00€T | 0O1T [00°0T | 00701 {0001 | LTI 01 001 6 10 uayoIry (88 MU VM 01
(7000 > | [¥00°0 00°00T1 0Z1 | 001 | 0011 [00°0T | 00701 | 00701 LTl 01 001 01 ol ] WOOoIpag] 1001, pug 088 HU() VMI 6
SF00°0 1000 00001 | 0z1 | 00SL | 0OTL {00701 |00°0T {00°0L| 01 I 001 11 T wooy SutAr] g8 U YMI 8
€T00°0 > | €000 00°000Z | 00T | 0011 | O¥LO | 00°0T [ 00°01 |00°01 Lel 01 0ol L WTH Uy 088 Hun VMSO L
€T000 > | STO00 00°000Z | 00z | 001T | O¥LO [00°OT | 00°01 000 | LTI 01 001 8 INTA [18H ool pug (g8 1uf] VMSO 9
8870°0 > | 88T0°0 00°0L1 <8 |oob1 | S€TI | 00T | 00T | 00T LTI 01 001 ¥ WHH pueySIH Wi d <
0Z10°0 = | 0TIO0 00°0T S0z | OSTT | S080 | 00°C | 00T | 00T LTl 0t 001 ¥ INTY puRUSI Wi g, d 4
L1800 > | L1800 00709 0€ | SO80 | SELO | 00T | 00T | 00T LET 01 001 9 gy pue[ySIH wi L, TALS ¢
0000°0 001 0 dd [
HAV 44 0ol 0 ad [
oL | dog ung AN doig wes
/ ) 7 ( Yo {umw7) 218y MO s i) spiatd | sieqil | Ananoy uonEsn] adhl it 2duns # aqdweg e
sorsiqud | (o) DOT | (T TeA (30D INOH ) oW, Ui/ T) S1EY MO| I ! ! 141 ! ' s
ANH LiojaBuo) F1a0,] Apuy goejuo)) 1afoag| Wl csL000 184y ppaty 2dodsoadipy T 8¢ VO AL
s1a8poy] NEN 1Ag pAIR[I0D| [N HOqIY TUY Wiz ms /D a1de 'S 008 tuonEdor 1afoayg €L08H T BO [BA0Y iz /e [ AND
. . . ) \ suonnjog .
SLOTVT/L :e(q 9jdweg 9006 T-8LI1 sisquuny] 39afoag smopeajy ajdejy yinog EETTHLJNERETIRY| SupnSu07) [EHBWONAUL 1aueN] Judl)

90T O9NITAdNYVYS d1V

DTT'SINVLIANSNOD TVINIANNOYIANINVIOIHANY




= nJ 111 p@ CCTRTEAN [ PRZATOUY 0N = JOAYN
QJLEUSLY JpoLU 12100 ] = da¥d 193]14 PAPROMIAQ) | PIEA[RUY 10N - 410-¥N
\ = = Y amieL Qwng [PIZARUVION = A&VN
= oM HUUE Pk = 4
BECIAOID) = a0 sneyEy VdaH = XAddH
WAWRRGY 150 = vd LT SINSOANT] Wa I HOLS = TIIS
Fauema|) = i) [BUOSIB] = d
RAOWIRY = 7 Rl IO M, SPISUL = VMl
s193poy ne X\ ISATBUY D cLo%xumm = Q_%vw_m LAY OA oﬂmﬁo = VMSO0
ATy AR A LU
2u9)] taquiny] adweg Uy Sl
Tunooay | Sejdiiesg
puilg 12101
1P00°0 > | 1¥00°0 | 0000T1 | OTT | $091 | SOFT {0001 | 0001 |00°01 | LTI 01 0ot &g gie Ty §T8 1 VA ¢l
1v00°0 > | T#000 00°00T1L | 0TI | €091 | SO¥L | 00°01 |00°0T |00°0T | L°CI 0t 001 8 10 [ WwooIpag §TY NN VAl 1
0000°0 001 0 g
AV g4 001 0 dd
ol | dog | umg oy | doig | ueig
) . . ~ " wu unoy s # 9ydumg
22/ 813q1 (20/1) OO1 (1) TOA (201D NOH pT)awi] {unwyp) :ey Mol ._on« siaquy (1991 paisnipy splaty | s1equy | Ananoy uenean| adf1 plaL # aqdures qe7]
ANE 110J2R.13007) 8100, Apuy garyuo)y pafod | zumu  sscooo rary pp1y adoasoaory Tl ¢8¢ WO 4
s108poY HeN Ag PARNIOD| A H0grY uuY iy /18 / AND adeN °§ 008 suonEI0Y 333f04g €L08F TIN RO B0y iz 1 s/ AN
e 9dws . z [ d : [ i [w aH[;
ST0TWT/L 1218( 9| I 9005 [-8LY] wrquiny] 103fo0ag sMOpea[A ajdey yInog sawep] 12afoag Sug[sSTOs [EIUBWIONAU IDUIBN JUAD

DOT ONITAdNWNVS HIV

OTT'SINVLINSNOD TVININNOUYIANTI NVIOIHINY



] = [iF] AT pant TR ] WoN = ANV
AllEUCLY 19dBUEA LIS daid AUS YO = didd 191[1] PApEOLIBAQ) | PAZAJELIY 1N = TIO0°VN
] TR = HINY amjre] duwin ]/ PRZA[TUY 10N = Ad"¥N
Qﬁ A nQ g = o/d JuBlE PRI - 81
BEGRAOID = b} s Y TH = XAdTH
WALHBY 150d = Vd U ANSOAXH WU HOUS = 1918
‘mousy - W vy o - Vi
m.mwwﬁom Hew M "..—m..w_mg WO punaaiiyong = anye waIy YJI0A4 APISINQ = YMSO
Ay ERILEN IR LALLLLEY
8T00°0 92000 000061 | 061 00701 0¥l I 001 I 219} JoquinN ojdwes o> 9 (44
FITGREN] sa[dwes
puld [EIOL
1700°0 > [ T#00°0 000021 0C1 | S09T | SO¥1 [ 0001 |00°0OT |00°0T| LTI 01 001 6 10 U3y -808 VMl ¢l
85000 > | 850070 00058 €8 | 00b1 | SETI | 00701 |0O°OT |000T| LTI 01 001 L NI [1eH 100[ PUZ-808 VMSO Cl
85000 > | 85000 00'0¢8 g8 | 00FT | SETT | 0001 [00°01 {0001 | LTI 01 001 9 WHA Telg 2sed-308 VMSO 11
17000 > | 1000 00000Z1 | 0Z1 | SPTI | SFOT [ 0001 | 00°0T {0001 | LTI 01 001 01 el [ wooipzg-908 VAT 01
6¥00°0 1+00°0 00°00Z1 | 0ZT | S¥TL [ S¥01 | 00°0T [00°0T {00°01 €6l Cl 001 Cl 0 wooy FWATT-9(8 VA 6
1#00°0 > | 1+00°0 000021 0T1 | SPTT | S¥OL {0001 | 00°01 | 00701 Lzl 01 00t 6 10 UaN-908 VMl 8
9700°0 > | 97000 000061 | 061 | O¥O1 | OELO |00°0T [00°01 {00701} LTI 01 001 8 WHY JTBH 100[] Pug-908 VMSO L
87000 920070 000061 | 061 | 0F01 | OELO |00°0T |00°0L {00701 | Ol 11 001 1l WHY Teys 8seq-908 VMSO 9
TLT00 > | TLTOO 00'081 06 | SOPI | SETI | 00T | 00T | 00T LTl 01 001 £ WHA pueySIH ], d ¢
€100 = | TE10'0 00°0LE S81 | SOIT | 0080 | 00°T | 00T | 00T LTl 01 001 9 NTH puB[Y3IH ], d ¥
L1800 = | LIROO 0009 0 | 0080 | 0ELO | 00T | 00T | 00°T LEl 01 001 ¥ JAER: PUBUBIH ] TaLS £
0000°0 001 0 g4 <
HAV g 001 0 dd I
EoL | dog Heg vy | doyg | umg
00/ S19q1L] (001} DO () TOA (390]D N0 $T) SwL], (uraf7) 2y MO B%M_“E ._me_,.w_._wowm_._ foy splat] siaqid | Alanoy uoLBo0T| adAL # .,_.u_mp_mmm + ajdwss qu]
AWH LI0)2R.1U0 ) 1004 Apuy gorjuo)) Jadloag| zuw  ssro00 181y pp1y adodsosdny U ¢/f YOI L
SITPOY NEN g parpaqo)| [N I0GIY Uy vz formag 1 AND ajdei S 008 suonea0 ] 3a2f0ag €L08Y Tl MRO [B40Y iz f ams [ AND
X SUOHNOS .
S10T/LTIL e Adweg 9008 1-8LF1 saquuny yaafosg smopeay 3jdeiy ynes BN J99{0id Funjnsue)) [eIuswONAUY s s

0T ONITdNWVS ¥MIV

OTT'SLINVLIASNOD TVINANWNOIAIANT NVOIHINY




) RSN = i8] TETId penuie Y Ty 10N = JAA-VN
SllUEUGLY ._V_u BUB A O3 10| aad QNS HIOA = AT 1Aty pepeoiaA) | pRZARIY 10N = ATOVN
— = waiquy = ANy AIN[IE{ AU | pazafeuy 10N 5 Hd-¥VN
Q nomg - o g pp = a4
awqaa0ly = €0 1snEyg VAIH = XAdAH
USRIy 1504 = vd JILUITY UNSOAXT] W] UOYS = THLS
¥ uwﬁﬂwm H wﬂ%u gany Jhohcwqﬂﬂ M «&u
m._mwﬁod NeN ISA[BUY N punosfgoeg = aoNE BV YoM um_mm,ao = VMSO
ATAISY SIULT IS
2191 Jequunp afduweg > 7z
unooay | sejdweg
pullg [e)0L
17000 > | 1+00°0 00°00T1 0CL [ OPEL | OFIT {0001 | 00701 {0001 | £ZI 01 001 € T2 JOoy Ho-yInog VAL (4
17000 > [ [#00°0 00°00T1 0TI | OFEL | OFLT [ 00°OT | 00°OT {0001 | LTI 01 001 g TO JOO UO-yoN VM i
€Z00°0 > | <TOO0 0070002 | 00T | OSIT | O180 | 0001 |00OL {0001 | LTI 01 001 I Y puf Ise VMSO 0z
€Z00'0 = | STO00 00°000€ | 00T | OELL | OT80 | 00O | 00°OL [00°01 L'zl 01 001 0 WTH pud 1seq YMSO 61
0Z10°0 > | 0TI00 0001 €0T | OETL [ £080 | 00 | 00T | 00T Lzl 01 001 £ T [YaL(] uoser d 81
PPLO0 > | #FI0°0 00°0%¢ OL1 | OETT | OF80 | 00T | 00T | OO LTl 01 001 € JAVG i Yot utaay d Ll
LIBO'O >| LIRODO 0009 0€ | OFRO | 0180 | 00T | 00T | 00T Lzl 01 001 l WdY Y2t Haay TALS 91
[#00°0 = | 1+00°0 000021 021 | SO9T [ SOV [00°0T [ 0001 (0001 | LTI 0l 001 01 10 [ WooIpagl-808 VAL sl
1700°0 > | 1#00°0 00°00TL | OTT | €091 | SOF1 {0001 {0001 {0001 | LTI 0l 001 01 T ooy SuIAlT-§08 VAT ¥l
000070 001 0 S|
HAY €4 001 0 S|
B0 doig g Y doig RIS
oo/stequ | (9001 | (D104 | (Yoo pp)ownr | - (armyp) siey mojg E_NMM_..H oqupormipy| PPH | S | Suanoy uonmo0T odky, | MU |y apdens qen
HWA L10)oRIIU0]) 10,1 Apuy Horjuo) Paloag| zww  geo00 1paIy pparyg adossosorpy cwu ¢g8¢ VO g
s123poy ueN A pARfIo)| [ logay uuy iz rawg 7 A1) adelq 'S 008 :uonE3o jaalo.a g £L08Y TIN RO [BAoy iz g ) 1)
e sjdwe : I 3 { . ! RIS :
S10Z/LT/L P1B( 9] S 000S 1-8L¥1 wagquny yoafoag smopeajy a[dey nog :awep] 139foag NS0 [EIISMIONAUY DWEN] JUAID)

DOT ONITAdNYVS Y1V

D'TT'SLINVLTIASNOD TVINANWNOUYIANA NVIOIHANY




T[T W)

= [iR) T3] paveiieg] 198N  PEZA[EUY 10N = ARV
u.:_._a:u_zvcnu:a_\z_ [BEILAN | azdd B)IS Y0 = dTdd 1L PAPEOLANQ | PAZABUY 0N = ATO¥YN
mouly = HAY In{t (NG / PRZAEUY 10N = Ad-¥YN
A momg = [eli:S Rl PR = a1
\} ABGEALID) = 0 JSNBUXE Y dTH - XHdaH
JUSWRQY 1504 = vd MU SINSOAN Wie | Hogs = TaLS
, Toousy = Wi vy oM G = Vil
w.ﬁw_uﬁm. HEA P AsATRUY JADd punaifyeg = o4 vaIy IO IPISINQ = YMSO
— MY BRI ] LU
170070 > | 1+00°0 00°00Z1 | 0TI 00701 LTl 01 001 €6 arop Jaquunpy ajdueg Rugs>| 71 d
Tnooay | sejdues
putg [BI0]
#7000 > | 1000 00°002I 0ZL | S191 [ SIHT {0001 | 0001|0001 | LTI 01 001 01 10 UH-ZI8 VM €1
17000 > | 1#00°0 00'00T1 0zl |otwt [o1zr |o001 [00°0T {000 LT 01 001 §é NHY [leH 100} PUZ-T18 VMSO cl
1+00°0 > | 1¥00°0 000021 0Z1 | 011 | 01Z1 {00701 | 00°01 {0001 | LTI 01 001 6 NI Itelg asEg-Z18 VMSO 11
17000 > | [1¥00°0 000021 0zT | 00£1 [ 0011 |00°0T {0001 0001 | LTI 01 001 01 10 1 WwWooIpag-Hi8 VA 01
6700°0 1+00°0 000021 021 | 00ET [ 0OTT |00°0T | 0001 | 00701 £sl Cl 00t cl g wooy FWAIT-018 VM 6
670070 1#00°0 00°0021 0Z1 | 00€1 [ 00TT | 0001 | 0001 [00°0T| €€1 Cl 001 Cl T0 uoIH-018 VAT 8
8200°0 9200°0 00°0061 061 | 0s01 | 0FLO {0001 | 00701 {00701} Ol 11 001 Il WH [18H J100[3 PUZ-018 YMSO b
92000 > | 92000 00°0061 061 | 0S0T | OFLO |00°0L | 00°0T |00°0T | LTI 01 001 01 T IS a5eg-018 YMSO 9
96100 > | 96100 00°0¢T STI | 0T¥T | S0TT | 00°T | 00T | 00T Lt 01 001 9 WY pueydry wry, d o
€100 > | TEI0'0 00°0LE ¢gl [ S011 | 0080 | 00T | 00T | 00 LTI 01 00T 9 WHY puB[ySIH Wi, d ¥
L1800 > | LIBOO 0009 0€ | 080 | S€LO | 00T | 00T | 00T LTl 01 001 ¥ WHY pueyaTH Wil THLS €
000070 001 0 Hd g
HAV €4 001 0 dd 1
moyr | dog | wmg aay | doig | uEIS
uit ) | duieg
20/ s12qid (225) DO1 (1) oA (32010 MOH $7) SWLL (Ui T) 21y MO ._um i LBL:MMW:?ﬁ sprra | ssoquy | Awanay wonEs0T oA # w__uﬁmw 4 s[dumg qu
AWA L10)IBIIUOTY 1003 Apuy owjuo)) Jofoag| gww  ssoo0 wary pPaLg 2doasoadrpy 7w ¢8¢ WO AN
s108poy e :Ag pIORIIO]| A '10GIY UUY wyz [ 9ws 1 41D aden 'S 008 LU ET RECICER €LOSY TIAL B0 [BAOY iz awig 1 D
. . suonnjog i
S10Z7/8T/L e adwueg 900S1-8LY1 saaquny 19afoad smopeay 2jdey qnog ramep 103k0a ] Supnsuos EuBwoIAT IR JUDIL[D)

0T HONITAdNVS dI1YV

TT'SLINVLTIASNOD TVININNOIAIANA NVIOINANY




) ) e = i8] ] BCT IR / PIZATBUY TON = TAM-VN
SUUBULLN JAdBUEA 1021014 asid MG JOM = didd 12)[1] PRPROAAQ) / PRZA[BUY 10N = 4T0-¥N
waquy = AV amjiE quind / PEZATEUY 10N = AdVN
mnpneg = o/d | Pt = =1
BYGIAOTE) = f11a) SNOYNE Ve dH = XHdHH
u2LuSRgY 1504 = vd T 2INs0dxE LWIa ] HOYS = THLS
Twousy - Wi wyponeml - v
s1o3poy He N NSATRUY D punosdoeg = anyg sy yomEpng = VMSO
ATV FOUA [ wumey
a1af] faqum ] dqdweg U i
JUnooay | soduwes
putlgd [B10,
1#00°0 > [ 1+00°0 00°00T1 0Z1 | S¥ET [ SPIT | 00701 {00701 {0001 LTl 01 00T g LA JOOY uo Inog-Fup[ing Hnog VA (49
1¥00°0 > | 1¥00°0 0000Z1 0Z1 | SPEL | SKIT [00°01 [00°0T | 0001 LEl 01 001 £ TD JOOY U0 UON-BUIP[Ing Linog VM ¥4
€200°0 > | €TO00 00°000 | 00Z |O0SIT | 0180 | 00°01 {00701 | 0001 Ll 01 001 1 WA 13 -BUIp[Ing yinog VMSO 0z
€T00'0 > | £T00'0 00°000Z | 00T [ OEI1 | 0180 [00°0L |00°0T |00OT LTl 01 001 [ N Iseg-Suipfing ynog VMSO 61
02100 > | 0TT0°0 0001 €0T | OEIT | S080 | 00°T | 00T | 00T LTl 01 001 [4 W= yarq satuef d 81
9€10°0 = | 9€10°0 00°09€ 081 [OEIT | 0E80 | 00T | 00T | 00T LTl 01 001 £ NHA JUEH{EREET): | d L1
L1800 > LI8OO 0009 0€ | DE80 | 0080 | 00°CT | 00T | 00T LTl 01 001 0 INAY Ue1q uras3y T4LS 91
$¥00°0 1#00°0 0000021 | 0TI | 191 | ST¥L {00701 | 00°01 [00°0T vl 11 001 11 10 | WwooIpag-T18 VMl €l
§v00°0 1#00°0 00°00¢T 0TI | €191 | SI¥1 {00°OL [ 0001 |00°0L 0¥l 1 001 1 T uayINH-TIg VMl i
0000°0 001 0 dd
AV gd 001 0 €d
imoy | doig ueg AV doig Heg
s/s1aqry | (20) 00T | (D I0A (3{p010) MOH +7) WL (1w 1) 2w MO HH_N Hem aﬁ__wcm_“w: fpy| PPM siaquy | Aanoy UO[R0] adA1 # ﬂ_mmmm & ajdwes quq
ANA LIOJIRIIUO)) 3120, Apuy eejue)) 1aloag| gww  csio00 1gaay ot 2dodsoadijy zuu <8¢ WO g
s123poy We K¢ pAORNI0D)| [N “10GIY uuy iz ayeyg / AN aidey °S 008 :uonea0] aloag £L08F LAl RO [BAOY Hilly AR IR e
. . . suonnog .
S10T/8T/L e 2dueg 9005 1-8L%1 raquunp 19afoag smopeajy] ajdepy nog samey 192{0ag Bunnsuoy) [BIUDWOIIAUL] RN WD

DO0OT O9NITdNYVS IV

OTTSINVLTINSNOD TVINANNOYIANANVOIIINY



Ty Teg| D = na Ta|i penBurE (g A 7 PeZABlY 10N = FOM- VN
QUGS P08 UE AU ] a2l g HOM = cd¥d 214 PAPBOHRAQ / PZAIBIY 10N = dT0-VN
3 RGN = TNV 2AN[TR,] AN, / PAZABUY 10N = Ad-¥N
momg = o/d SRl Pt = [
SEPAOID = €0 ISERT VI = XAdAH
wawRARQY 1504 = vd MUY 2INSOAXZ] UL3 |, HoYS = THLS
.,p u_umﬂs.ﬁwuﬁ M U.Mnm—um Bary A.UGH:M%MH M <w>._
S1aBpoY BN ASA[RUY A punosiyaeg = aoyg a1y FOM 3pISING = VASO
AN EELN B LN
eo0'0 > | TTo0'0 00°002Z | 0TT 00701 LTl 01 001 £ a1af] Jaqunp adures Jojug s> L 6
Jmnooay | So|dwWwey
pulle [BI0L
1#00°0 > | 1#00°0 000021 | 0T1 | 00%1 | 00ZT [00°01 | 00°0T 00701 | LTI 01 001 g€ T2 Jooy U0 8o -BuIp[ing YHON VMI 6
170000 > | #0070 00°00T1 | 0TI | 00FL | 00ZT {00701 | 0001 |00°0T | LTI 01 001 € 10 JOO0y| U0 ser-BuIp(ing] YHON VA 8
72000 > | TTOO'0 00°00ZZ | 0ZZ | OFIL | 0080 | 0001 |00°0T [00°0L | LTI 01 001 € T [ON-SuIp(ng yHoN VMSO L
TTo00 > | TTOO0 0000ZZ | 0T | OFL1 | 0080 {0001 | 00701 {0001 [ LTI 01 001 < T (INOS-3upjing YHON VMS0 9
YI100 > | +L10°0 00°0¢P SIZ | OPIT | €080 | 00T | 00T | 00T Ll 01 001 [ WA YT WA d ¢
€E10°0 > | £E10°0 00'89¢ #81 | OFI1 [ 9€80 | 00T | 00T | 00T Lel 01 001 I WHdd 1421 satiref d ¥
L1800 > | LIBOO 0009 0¢ | 9€80 | 9080 | 00T | 00T | 00'C LTl 01 001 0 WHH Y=t satuef T41S €
000070 001 0 Hd T
HAV dd 001 0 i I
e dog umg DAY doig W
L ; zapd
20/ Si3q1] (09/5) DO'T {'1) '1oA (30010 MO t7) AW ] (uruy) agey mof] ._um s1aq14 huo“_w_:wmwa_.ﬁﬁ Spletdg siaqul | Apanoy U0MEd0T] addy, # w_uﬂ____m 4 ajdueg qu
ANH 110J0B.1IU0D) S1a0.] Apuy sowuo)y jaafoag| gwm  ssLooo B2y plaig adodsoadify uiml ¢ge VO 4
S1a3poY HeW iR pardafo)| N Toqly uuy w1z / 21E)S [ AN aqden S 008 :uonEI0 Ja3fo.1g £L08F TIN B0 [BAOY vz [ 9e8 A1)
, . sSuUonN0g . ) )
S10T/6T/L :ye(] ojduieg 900S1-9L%1 sapquuiny] 193loag smopeapy 21dejy yinos samey 12afoag SUnNSIO7) [BIUALIONIAT FETH NS LE S

DOT ONITAdINVS U1V

ITT'SINVLIASNOD TVINANNOIAIANT NVOIYTNY



S R ) T TEZA[Ey 10 = TA-VH
QLB LONEUEA-TITOU | dalg 2N oA\ = JdTad 1211 PAPEOLIAAQD) / PAZA[BLY 10N = ATO"¥N
gy = aNY 2AN|T,| AR / PAZATEUY 10N = 3d-VN
mgog = o uEg PRt = €1
TERAOID) = 5is) 1sneUxd VATH = XAdTH
USLABAY 150,] = vd LT INSOAXE] T Hoy§ = TELLS
—_ umﬁ”ﬂ_w = _z_u%x va1y fo\ﬂnwo%mﬁ = d.a_na
[[9SSEH SoUB] ; {SATR uncifya - BRIV IO PPEING = YMSO
¢ [euy WDd puneifjovg - aoxd v % .3 pis
1+00°0 > | [#00°0 000021 08 00°€l LTl 01 001 SL amaf] Jequiny 2jdureg @ugs>| (7 0z
JUNooay | Sajdues
pullg [BI0],
170000 > | 1+#00°0 00°00Z1 08 | 0TFL | 00ET | 00'ST | 00'ST | 00°CT LTl 01 001 8 ™ UaoI-888 VA £l
1700°0 = | 1¥00°0 00°00C1 08 | 91¥l | 95T1 [00°ST | 00°ET |00°€] LTI 01 001 8 10 wooItieg 100[ PUZ-988 VMl Cl
%000 > | 1+00°0 00°0021T 08 | STyl | §STT1 [00°SL | 00°ST | 00°SI Lel 01 00T L 1o uayIH-98% VMl 11
17000 > | 1¥00°0 00°'00Z1 08 | ISTT [ IE€1T [00°ST |00'S1 [00°ST LT 01 001 L 0 wWooItieg J00[{ PUZ-088 VA 01
19000 > | 19000 007008 08 | 0TI | OELT | 00°OL |00°ST |00SI L'el 01 001 €9 TD UualPN>-088 VMI 6
1#00°0 = | #0000 000021 08 |[0FC] | OTLT |00°ST | 00T [00°€] LTl 01 001 9 T woolyied 100] 4 pUZ-T8Y VMl 3
17000 > | 1000 000021 08 | 6ETI | 6I1T |00°ST | DO'ST | 00T L'zl 01 001 SL TO uayay-788 VMI L
16000 > | 1600°0 00°0¥< 0LZ |OEST [ 0OLT | 00T | 00T [ 00T LTl 01 001 14 WY pue[ysiy wi, d 9
L1800 = | LIBOO 0009 0€ |[O00IT | 0€0Y [ 00T | 00'T | 00'T LTl 01 001 €0 T PUBYSI} ] THLS ¢
7000 > | 1+00°0 00°00T1 08 [ SLIT | €560 |00°ST | 00°ST [00°ST LTl 01 001 9 10 wooyeg 100[] PUZ-+88 VMl {4
1700°0 > | 1#00°0 000021 08 [€LIT [ €560 |00°SL | 00°SL |00°CL L'zl 01 001 L 1O uayAH-r8s VA £
00000 001 0 4 [/
HAV €4 001 0 g !
oL | dog | umg | eay | doig | umg
oysieqil | (2MDOT | (D1oA | (0 mop prlawny | (unwyT) sy Mol o e.d__wumwiﬁ s | siequ | &anoy wonE0 adAy, nw__mmmm # ojdmwg qu]
TN 110128300 Bua0, Apuy oegmo) 1afodg| gumu  gscooo 1BV PR 2d0250a1 zun 8¢ WO L
XogJof A pa32ajfo) AL 1ogly uay iz /g / A1) adeA °S 008 iuoneaoT 3aforg £LOSY IAL MBO [eA0y iz /s [ AN
suoN|o
ST0T/L1/G 21e(] djduieg 9005 1-8L¥1 Lraquiny 1aaloag smopeajy ajdejy qinog ramrep] 30afoag RS SIWEB N JUI D

FUINSUOY) [BIUSLLONALL

DOT ONITdNKNWVS 1V

DTT'SINVLTASNOD TVINTINNOIYIANTANVOIHANWY



. . ) 0[] wea) = [ih] T O ] POZATEUY TON = AARVN
DAL EUDLS umnmu—ﬁ_..)_kﬁtﬁuz a1 A Ho, = dHud 121[1;] PRPEOLIIAQ / PIZATEUY JON = J10-VN
; Juslquly = HNY an|re,] dung / PRZAUY 1oN = AdVN
nQ aug = O Rl PR = 4
VIO e j:(s] ISBURE VdHH = XaddH
JUBLUDIRGY 1504 = Vd MUY 2IMSOUNT UL |, HOYS = TILS
woun - v sy yomops = v
[[9SSE}] 32U 7 SATRUY D puneiiyorg = aoyg vory O SpIIND = VSO
— XY QT M (UL |
2001 Jaqumpy ajdueg 103U >> 0T
Jnoaay | So[duies
pullg %01
1#00°0 > | [¥00°0 00°00T1 08 | [EST | TIHT |O0'ST | 00°ST | 00CL| LTI 01 001 gL T2 woosted 100[] puz-898 VMI z
I¥00°0 = | 1¥00'0 00°00T1 08 | DEST [ OIFL [QO'ST [0O°ST |00°CL| LTI 01 001 L T uay-§og VA 61
I#00°0 > | [¥00°0 0070021 08 | 9061 | 9VEL | 0O'ST | D0°ST | 0061 | LTI 01 001 9 10 wooeg 1001 PUT-818 VMI 81
17000 > | 1+00°0 0070021 08 | SOST | SPET |00'SL |00'ST | 00°SL| LTI 01 001 €9 i) uay3I-8+8 VAI Ll
91000 > | 910070 00°000€ | 00T | TSKT | 1E1T |00'ST |00°CT [O0'El | LT 01 001 L o) wooiyeg 1001 PUZ-068 VMl 91
#0070 > | T1r00°0 00°0021 08 [0Skl | OEET | 00'SL [0DO'SL |00°ST | LTI 01 001 €9 10 Uy -068 VAMI 91
1+00°0 > | 1¥00°0 0070021 08 | 12k1 | 10ET |00'ST |00°ST |00°SL| LTI 01 001 9 T ULoOIRE 100]] PUZ-888 VMl 4t
00000 001 0 4
HAV €4 001 0 dd
oy | dag | wag | eay | doig | uwmg
22/ s (204) ODOT (1) 1A (30010 INOJ $7)SWIL (U ) a1y Mo hmm””kn_n_ ._uﬂ..wc“%vwd._.v{ splatg siaqig | Ananoy uoEsn’] adi ] # M__H:”m # ajdureg qu
TNE L10JIBAIUOD) S1004 Apuy poaejuoe) Jafoag| zum  gsoo0 1Ealy Pl 2dodsoadIy U 8 Rk B ]
[[2sseF] 20ue] A paRI0)| N HoqiV Uy iz j s/ AD ajdeN °§ 008 suon a0y Jaafoag €L08% LA BO [A0Y iz ams [ A1)
. . ) . ) suonneg y
S10Z/L1/6 eq odweg 9005 1-8L¥1 siaquiny yaforg smopeajy adejy yinog PweN 3900\ gy cu0 eusmonTAug DWEN AL

DOT ONITdINYVS ¥IV

DPTT'SINVLTNSNOD TVINTINNOIAIANTNVIOITINY



SAUBUGTY JAJBLEIAL 1B api mn“m ”h&wu z mmw._ b _Ehu_ﬂ.m “._m_umo:?o\ POZA[RUY 10N = Wﬂ%wh
o = gy aIn[m,] diing / PRZABUY JON = Ad-W¥N
nQ aeg = o HUP(E PRLL = €l
ARGIAOID) = liia) ISNEYXT VdHH = NAdTH
UBLAIRGY 1301 = vd WL 2INSOAXH WAL, HOUS = THIS
= “mousy W oy ok opiy Vi
SI3spoy Hew J u«m>—dﬁ< —ZUA.— punoidyoeg = anddg ALY YIOM FPISING = VMS0O
AT S S[0THeS
SLOOO > | SLOOO 007059 €9 00701 L'zl 01 001 F SIoH Jaquin Ny 2[durBg g >> L €2
FITTIORERT mvﬁm—cmm
purg Jejo],
PSO0°0 > | #5000 00°006 06 | 0001 [ OE80 0001 | 0001 [00°OL | LTI 01 001 L 1o/ | Wwoopag-r08 VAL £l
FE00'0 > | +500'0 00°006 06 | 0001 [ OE80 [00°OT | OOOL [0O°0OL| LTI 01 001 L 1o U -F08 VML Cl
000 > | #5000 00°006 06 | 0001 | 0OE80 |00°01 | 0001 {00701 | LTI 01 001 8 oM W0y BUIAIT-H(8 VA [
1900°0 > | 1900°0 00008 08 | 0¥60 | 0Z80 | 00°0L [ 0001|0001 | LTI 01 001 6 giole.t [ twooIpag-z08 VA 01
0800°0 1900°0 00008 08 | 0F60 | 0Z80 | 00701 | 0001 |00°0L| 991 £l 001 £l 10/ UaI-208 VMI 6
1900°0 > [ 19000 00008 08 | 060 [ 0Z80 |00°0T [ 0001 [00°0L| LTI 01 001 01 oM wooy] SuiAT-708 VAT 8
8S00°0 > | 85000 00°0£8 €8 | DE60 | S080 | 0001 | 0001 | 00701 | LTI 0l 001 14 oM [ tOoIPag-008 VAL L
8000 > | 85000 00°0¢8 S8 [ 0E60 | S080 | 00°01 | 0001 |00°0L | LTI 01 001 9 D/ UaNH-008 VAl 9
8500°0 > | 8S000 00°058 €8 | 0E60 | S080 [00°0T [00°01 |000O1| LTI 01 001 8 10/ wooy] SuIAIT-00§ YAl S
€100 ¢o10'0 00°08% 0¥C | 00Z1 | 0080 | 00T | OOT | 00T £€1 Zl 001 cl N umo[dal ] suyD d 14
EPIT0 L1800 00°09 0€ [ 0080 [ OELO | 00T | 00T | 00T 8Ll jd! 001 Pl INHY umo[3al] suy) THLS €
000070 001 0 dd E
dAV dd 001 0 a4 [
ol | dog ueg DAY doig | wmg
/s | (NDOT [ (DA | (o mompgowny | (momemymory | MM_P_.‘H iy pvenipy| PP | 9 | Ganay aopE00'| adsy | FIONS |y odung gu
AT L10)2BI)U0D) 8100, Apuy goejuo)y 1oaloag| zwin  ggo00 1BaIY plang adoasoadny U ¢ge Heic REIIEY
s123poy nep g paddfoD| [ “loqiy uuy iz y g ) A ardeq °S 009 ‘monwdo] 1aafoag CLOSY TIN RO [BAOY iz f areyg 7 A
. . . suonnjog
ST0Z/81/6 e ojdueg 900ST-8LF1 sdaquinp 19afoag smopeayy ofdey pnog e 19aloa g SUNSUOY) [RIUAWONAUY IIWRN] JUA D)

DO0T ONITAdNVS ¥1V

DTT'SINVLTASNOD TVLNANNOIIANA NVIOIYANWY




) . ) MECER] = %) TOY[] PosEIE(] 1018, | PRZA[BUY 10N = ATMYN
SAULBUALY GBI 081 asid M§ YoM = Aaa¥d A1 PAPOLIBAQ / PRZA[BUY 10N = AT10-WN
AUy - HAY QUM [IE] N / PRZA[RUY 10N = Ad-VN
momy = o/8 el plRL] = i
TEGAACID = a0 1SOBURYT VATH = XHdHH
k)’ / URLRRAY 150 = Ve MU 8MSoaxH WHAT UOi§ = TALS
= 3 o W svwhsi - i
s1a8poy NeN JSARUY WO proSpeg = anya Ay JOM IR = VMSO
Y LI N B LU
21l Jaqunp ojdureg Iaugs> €T
TUNooay | sejdweg
PUild [B10L
88100 > | 881070 00092 OEl | OLF1 | 00ZI | 00T [ 00T | 00T | LTl 01 001 ¥ WY uMO[FaiL, SHYD d €T
€C100 > | €TT0°0 00°00% Ov | 0Tpl [ OEET | 0001 [0OOT |00O°OT | LTI 01 001 9 ToM [ Wwoolpag-0es VM 4
€CI00 > | €TI0°0 00°00% Ot | 0Ll | OEET | 00°0T [00°OT |00O'0OL| LTI 01 001 L To0d UUINH-0E8 VM 1T
€C10°0 > | €T100 00°00% Oy | OLPI [ OEEL [00°0T [00'OL |O0°OL| L'EI 01 001 L 1o/ wWooy SUAIT-0E8 VMI 0¢
5000 > | TS00'0 00°0F6 ¥6 | OFPL [ 90€1 | 00°01 [00°0T |00°0T | LTI 01 00T 6 104 [ WooIpag-878 VM 61
2000 = | TS00'0 00°0v6 #6 | OFpPL | 90€1 | 00°01 [00°0T |00°OT | L'ZI 01 00T 01 o~ URURI-BTR VMI 81
€000 > | TS00'0 00°0¥6 P6 | OFPL [ 90T | 00°OT | 000T [00°OT | L'ZI ot 001 01 Tord wooy SuiAll-§78 VMI Ll
7000 > | 170070 00001 [ 0TI | 0OTT | O0OL [00°OT | 0001 [00°OT | L'CI 01 001 01 oM | tuoolpag-0z8 VA 91
17000 > | 1#00°0 0000TT [ 0TI | 0OZ1 [ OOOL [00°0T {0001 [00OT| LEI 01 001 8 oM UqaIy-0z8 VA €1
1700°0 > | T#00°0 00°00TL | 0TI | 0OZ1 [ 0OOT | 0001 |00°0L [00°OL | LTI 01 001 6 T wooy Buial-0z8 VA 7l
0000°0 001 0 K|
HAV € 001 0 el
oy | dog | weg | oay | dog | umg
. L wune) = # 2|dweg
29/siaqul | (0941 D01 | (T jeA (300[D IO pg) awiL G Ve G B I dsisqu paqug pasnipy| PPH | S29H Aranoy LLHERDG adi ooy | 1 S 4T
TN 110J0RAIU0)) 8120, Apuy powyuo)) pafoag| zuww  gso0n 1By pparg 2doasoadrpy g ¢g¢ WO 181
s108poy] N 1Ag papaf[o) TN “loqry uuy iz g/ A1 adey 'S 008 HITIEAT g BRETINE | CLOSY TN RO [BAOY HUy R TITNIBN 9]
) . . SHOINOS . .
S107181/6 peqarduss|  90051-8Lb1 Hoqumy 13o1g smopeajy a(dejy yanos PUENINM]  supnson reweworaug b

DOT ONITAdNVS IV

DTT'SINVLTASNOD TVININNOAIANT NVDIVYANYV




DULBUSIN JOSBLLEN JODEL] aasg hm ﬁw_gﬁ" = “_mmh_ = h.%m wﬂuﬁm%?o‘nww,ﬁn,\ _om - wm%wh
WwRIgY = NV SIN[IB AW / PEZATEEY JON = Ad-YN
nomg = o/el AT PRt = £l
aHGRASID = a0 ISHEUXH VdIH = XAdIH
WRWARGY 1504 = vd LU 2INSOANE WS [, HOlS = THLS
aolia) = 1 [BUOSIR] = d
e e [RACLISY = N BAIV JIOAN SPISU] = VAl
X1 321 HSA[RUY D puosioeg = aoys vy oM PG = VASO
AAIDY N PN W) LI
1+00°0 > | 1#00°0 00°00ZI | 0Tl 0001 LTl 01 001 S 219H Jequinp s[dwes Jur>> 9 9
Tnooay | sajauies
pullg [B10],
[700°0 > [ T¥00°0 00°00Z1 | 0TI | 2091 | ZOFL | 0001 [00°01 {0001 | LTI 01 001 9 o) JuWRSeH-778 VML 9
17000 > [ 1+00°0 00°0021 | 0T1 | 0091 | 00FT | 0001 | 0OOL {0001 | LTI 01 00l 6 10 URLAIS 100[] IS]-TC8 VMl g
17000 > | I#00°0 00°00TT | 0TI | 8SE1 | 8SET [ 0001 | 00OL |00°0OL | LTI 01 001 Sy 1o | wooipag 100[4 PUZ-TTY VM 14
L9100 > | L910°0 00'r6T LPL | SPE1 [ 8IEL | 00T | 00°T | 00T LTl 01 0ol 8 T pueliep o d £
0000°0 001 0 dd 4
HAV 94 001 0 4 1
mol | doig | ums | vy | dog | umig
L i
w0/saqil | (oH)DOT | (DA | (popmoHpg)amny | (umypowymoy | f Ewe ; E%ﬁw&g spil | siequt | Auanay nonEa0] adiy » w_mﬁmm # odwes qrl
I LI0JR.U0D) a0 Apuy mavpuno)) pafoag| zww  cgiooo 1BV PIaLy 2d0as0adrTy T ¢g¢ YO 493
X04q Jor Ag pa1adqoD| W ‘1ogly uuy iz i 7 D a1de ‘S 008 cuonea0 7 3aaloa g €LO8Y TIAT 1RO [eioy wdrz Jamg ) K1)
SToT/E/1T e sdueg 90081+ Lquny 1afoa smopeajy ajdejy yno g 39afod NEPLES PWEN JuAD
1-8L%1 : h 10ag PEIN A[dBIA IN0OS : N Jaat04d Bun[NSU0) [EIURWONAUY : !

DOT IONITAdINVS ¥H1V

DTT'SINVLINSNOD TVININNOIUIANT NVOITHANY



1] WSy = [ ] ! ZAEUY HON ] A0M-YN
DALY o IO A Gald 248 YoM = dHHd 12114 PAPROIDAQ) | pazAjEuy 10N = ATO-WN
WUy = HINY 2uniEg dwng / pazafuy 10N = Ad-YN
QO aEgL = 0/ queye platg = 2E|
aeqRA0l = gD IENBX VdH = XAddH
JIRBWRIBQY 1504 = vd I SMSOOANT L3 [ 1S = 1418
b oy = €5 o = (R Vil
SIDFPOY HEW fw ASA[BUY DI ns__whmfaw = mwmwwm IV I0A\ 3PN = VALSO
AR EELLEN ) (LU
610000 > | 61000 0070092 | 09¢ 00°0T1 LTl 01 001 0t 1o Jaquiny [dureg J>> 8 Fl
JUNoody | sajduwey
PUlle [B10],
17000 = | 1+00'0 0070021 0T1 | OOST [ OOET [00°OL [ 00O [00OT| LTI 01 001 01 1D wooy SUAIT-018 VMl £l
1700°0 = | 1+00°0 00°00¢1 0Z1 | OOET | OOST [00°0T [00QL [000OL| LTI 01 001 8 T uyNH-018 VAl Cl
1#00°0 > | 1#00°0 00°00Z1 0ZL [ 00FI | 0OTT [00°0T [00°QL [000OL| LTI 01 001 01 10 1 wooIpagd-808 YA Il
£S00°0 1+00°0 0070021 0Z1 [ 00FL | 00T |00°0T {00701 {00001 9791 €1 001 £l T2 wooy] FUfAIT-808 VAl 01
L1000 [+00'0 00°00Z1 0Z1 | 00F1 | 00TT | 00°01 | 00°OT |OOOT | 9F1 Il 001 1l o] uayIN-808 VA 6
610000 > | 61000 007009 | 09T | 00Z1 | OFLO |00'0T [00°0T |00OT| LTl 01 001 01 WHA uaUHN-018 YMSO 8
£200°0 6100°0 00009 | 09T | 00T1 | OFLO {0001 | 00°01 | 0001 Y| Cl 001 Cl T Kemi[ep J00[] PUZ-0[§ VMSO L
610000 > | 61000 0070092 | 09T | 00T1 | OFLO |00'OT [ 0001|0001 | LTI 01 001 '8 WA uayany-808 VM50 9
610000 = | 61000 000092 | 09Z | 00T1 | OFLO [00°O1 [00°OL [0DOT| LTI 01 001 L WHTd Kem[[BH 100} PUZ-80S VMSO ¢
€600°0 > | T600'0 00°0€€ S9C | SSTI [ 0E80 | 00'T | 00T | 00T LEl 01 001 8 JAGR Hel marpuy d ¥
0860°0 L180°0 0009 0€ | 0E80 | 0080 | 00T | 00T | 00T €€ Cl 001 cl W Held malpuy T4LS €
00000 001 0 i 4
HAV dd 001 0 SR I
ol | dog Heg any | deyg | wmig
» apd
/s1qll | (291 00T | (D 1oA (1201 N0 p7) ountL (urwy ) 2ey Mol4 sn_ﬂmw“_m gewnm_mﬂm;g splatd | siequp | AAnDY uoneIn| adAy nﬂumﬁ it duwg qu]
ANT L10}oRLIU0)) d100, Apuy gaeju0)) 12alod g TWI  ¢gLo00 iBaay praty adoasoadny ww ¢ge YO g
s123poy WEN &g papafio)| [ oqry uuy iz a7 &nD aldBIA °S 008 ‘uoes0] 123f0.4g £L08F TINL “EO [BA0% iz [ avers /&)
suonnjog i
S10T/6/11 rpeq dduieg 900S 1-8LF1 Haquiny jasfolg smopeajy afdejy yinog awey 3a9f0uq SUnNSu0?) [BJUAMIONAUS PWEN N

DOT ONITAdNYVYS Y1V

DTT'SINVLTIASNOD TVININNOIIANANVIOINANY




L I 28] T PoseUIeC oI, 7 PozATTIy ToN = ARV
SHUEUOLS JISBUE NIV 0314 NG JIOAL = amid J31[1] PSPROJIAAD / PRZA[EUY JON - TI0-VN
morquyy = ANV SN[Ie] AN / PRZAEIY 10N = Ad-VN
moang = o/ MBIE PR = [iE}
RIS = €0 IS8 V3T H - XAdaH
aLuSRg Y o = vd Ny @InSeOxy WS ] Hoys = LS
[OURIBAY = 10 [PUOSIag = d
§ AOLIY = NTY BATY HIOA SpISUY = VAL
SIBpOR HEIN v AsAeuy WD vgﬂmxsm = aoyg VI OM A0 = YASO
— ARy SIUA T S[OTIvE
A Jaqumpy ydureg wjugss +1
JUTIO0SY | sejdweg
pullg [B10],
1¥00°0 > | 1#00°0 00°00Z1 OZT | 00S1 [ ODET [00°0L |00°OT [00°01 | LTI 01 0ol L 1O | WooIpag-([ 8 VMl ¥l
0000°0 001 0 €d
AV dd 001 0 31
[eol | doig ueig PAy | doig | umg
i = - . P wno) - # ajdumeg d
0/sqd | (9 00T | (1) oA (3490[D InoH ) auur (urw, 1) aje] moyg 1o siaqr |1giq porsifpy| PO | sequd Aanoy el | adk L P # 2[dumg e
AN HOPBUODY 8120 Apuy Joejuo 1afoag| zwnu  ggoo0 e2ay ppoL adodsordrpy win ¢ge SY O AR
siadpoy nep 1&g papayo)| [ ‘oqry uuy iz ramag 7 41 ardely 'S 008 ruoneao aloag €LO8Y TIN e0 Teioy wdiz f aveyg A
N . suonnjog N
S10Z/81/6 :e( |dueg 900S1-84+1 LRquny sforg smopeapy 9jdejy yInog e 19aloay Sunnsuos [eIAWOMAUY IDWeN Jud|D)

DOTIONITAdIWNYVYS IV ODOTT'SLNVLTASNOD TVINANNOIIANA NVIOIYANWYV




2 I oy T POSPAIe(] IR  PRAAEY ON = TAAVN
QULBUGLY JICRETA DI04 GGG WO, = did $5I[l PAPEOAAD) [ PRZATEUY ION = JI0-YN
Ry = any N[ QW] [ PRZABUY 10N = Ad-VN
Q) weg = o/ SfUEl] PRl = ad
RGANO|Y = 0] IS VdH = XHdHAH
LSRGV 1504 = vd LU UNS0AXT Wia ] HoYg = TH1S
X “mousy - Wi P Vil
X04 Jor ASATRUY A punospeg = anya vaIy IO\ APIEING) = VSO
RIAPY LU AL
8€00°0 > [ BE00°0 000621 98 00°¢1 Ler 01 001 9 SI13H Jaquiny sjdueg equys>| (] 01
Tonoday | so|dueg
pulld [EIOL
8€00°0 > | 8€00°0 000621 98 | BCTI | TOLL | 0O'SL |0OCT |0O°ST | LTl 01 001 8 1 ooy FULALT 100[4 IST-HT8 VM 01
LEOD'O > | LEOOTO 00°0Z€1 88 | 6ZTI | [OLL [00'ST |00°ST |00'ST| LTI 01 001 6 10 UAQON J00L 151178 VMl 6
9€00°0 > | 9€00°0 00°06€1 06 | OEZI | 00LL | 00'SL [00'ST [00O°ST| LTI 01 001 L 10 1 Wwoolpag 100]] PUZ-Z8 VMl 8
€6£0°0 CLTO0 00081 06 | 0ETL | 0OTT | 00T [ 00T | 00T 8l Sl 00T Syl | WY puBjfB Ay UDY d L
LEOD'O = | LEOOO 00°0zTEl 88 | 0OLL | TE6O [00'SL | 0O'ST (00°SL| LTI 01 001 €6 1o woay AL 100]4 15]-978 VM 9
FE000 > | FEOO0 00°STHI §6 | 00LT [ €T60 [00°SI | 00°ST |00°CL| LTI 01 001 L o) TS 100[1S1-978 VM S
0¥00°0 9€00°0 00°0¢€T 06 | 00IT [ 0£60 [00'ST |0OST [00°ST| O] 11 0ot It 10 [ wooIpag Jool.] pug-9z8 VM ¥
L¥T0'0 90200 00'8¢T 611 [ 9¥01 | L¥80D | 00T | 00T [ 00T | €61 4 001 4 WA puejdepm uay d £
0000°0 001 0 4 C
HAV €4 001 0 Sk} [
[mor doig g DAY doig LIS
. : i wnoy #admeg
ys1aqll | (31 DOT | (DA (3201 moH $g) awr], (wmawgmory | swoquy [oqg passnfpy| SPPH | S99H Anapay uonmaeT add ], pory | 1 2HES 4B
AN L10J2B.JU0)) o Apuy Barpuo) pafoag| zumm  gso00 B2y pparg 2doasoadnpy FALILE Ty WO AL
XoJ jor g paao) [JAl “10qTy uuy iz (g L AnD aidely °S 008 ‘uoneao 1alorg £LOSY TIN S0 [BA0Y Wiz mmg  AnD
. suonnog .
STOT/O1/11 e 9dwieg 900ST-8L¥F1 saquiny] 3aafoag smopeapy [dejy ynos ey 1afog Stmnsuo) [EIAmONAUg IDWEN] JUI[D

DOT ONITdWNYVYS A1V

DTT'SINVLIASNOD TVLINANNOIIANTNVIISHINY



N o A eTUe FIUA / PAZAENY N = AAMVN
SUYEUDIY ._&gz_}_ Joginid Galg 3Ng oA = dTdd JDY1] POPRO[IDA(Q) [ PAZATRIY JON ] ATO-YN
i nLqury = any BMN[TE] QN [ PAZABUY 10N = Ad-¥N
\\J / noseE o/ BRI = [if]
QRO = a0 ISTRUNH VTH = XAdIH
TURWAIRAY 150,] = vd VL 2INSOANT UWIAT LOYS = TALS
“homsy = v iy yoM I = VAl
[[9SSBH aoue] u #mimﬁﬁ INDd punosfyoeg = anyea BaIy YIOM .._Em._.mo = VM50
M SRV EOLLE R (UL
17000 = | 1+00°0 00°60TI1 €6 00°€1 4l 0l 001 L 210H Joquuny o[dweg Jeju > 6 6
JUnodTY | sajdwes
puilg [BI0L
€500°0 > | €500'0 00°0¢€6 €6 | PEFL | 10€1 | 0001 | 00°E1 [00°EL L'zl 0T 001 L T2 woopag 08 VAl 6
17000 > | 1+#00'0 00°60T1 €6 | EEF] | 00ET |00ET | 0OET |QOEl LTl 01 001 6 10 uayasy 08 VM 8
17000 = | 1#00°0 00°60T1 €6 | vFTT | 1111 |O0ET |00°ET |00°E1 234 01 001 9 10 woopag +8 VM L
1#00°0 > | 1#00°0 006021 €6 | EFTI [ OTLT [OO'ET | OO'ET [00°E] LTl 01 001 01 T2 st ++8 VAl 9
17000 > [ 1000 0076071 €6 | FOIT | TE60 [00°ET | 00'ET |00'ET LTl 01 001 & g o) woorpag T8 VMl ¢
17000 > [ 1000 00°60T1 €6 [ EOIT [ 0E60 |00'ET | 00'ST |00'ET LTl 01 001 6 10 uayey Zr8 VA 4
89000 > | 89000 0o‘ocL 09¢ | 0k | OE80 | O0'T | 00T | 00T LTl 01 001 6 WHY HEAG LB d £
0000°0 001 0 a4 T
AV dd 001 0 d4d [
mol | doig [ wwmg | eay | doig | peig
. ) R unop . ; # ajdureg
/sRqd | (o) OOT | (1) 1eA (319013 MOH ) au ], (Ui ) 2jey] mojd sod saqug 19913 pasnipy SPIRtd | saaqid | Allanoy 0112207 adi ], N # oldweg vy
HNA openue) 31004 Apuy gorjme)) 3fodg| zww g0 1Ay praty adodsoadnjy Zur ¢ge VO DI
[[2SSB} @aueT :Ag] papdRfe) [N “Joqiy uuy :diz J g 7 ANy aiden s 008 rmonedo 1afoag €LOSE T “YBO [BA0Y iz g 7 AN
- suonnjos .
ST0Z/H/TT e Adumes 900S1-8L11 wquiny jaoloag smopeaf 3[dejy qnog uen] 3afoag SmYNSTOY [FHUsWONAUY DWEN JUAD)

DOT IONITdNHNVS ¥1V

DTT'SINVLTASNOD TVLNANNOIIANANVIIYANY



GIRUE) = [0 JEN|I] PISEIIE(] JBTE A\ [ PRza[eny 0N = JAMVN
BAHUGLY JaglTH Al 0100 = AAYd 311 PAPUOLIBAQ) / PAZA[BITY 0N = ATOYN
- LT an[je,] QUINg / PRZATELY 10N = Ad°YN
\/ / = o/ g PR = e
TRRAOD) = a0 ISNEYXH VdHH = XTd9H
AR 150 = vd WL 2INSOAXE Wi ], Hoys = THIS
CRIbE ) = 10 [BUOSIa] = d
. ACLLR = E DALY 3O SPISU] - VI
RXogdef 3 ASATRUY NDd Euﬁ@_sm = o_%wm BRIV POM IO = VASO
AR ECLLEN RE LI
85000 6£00°0 oooLel | Ldl 000t 1’61 €1 001 €1 oo Jequiny J[dweg 1UT>> 8 3
Junooay | sa[dwesg
pulld 18lol,
9900°0 6£00'0 000LT1 LTL [ LEST [ OEET |0O°OT | 0O'0OT | 0001 [ LIT L1 001 Ll 1 [ Wooy 08 VMI 8
LTO00 > | LT0OO 0070081 081 | 9€C1 | 9€TL |00°0OT [00°OT (GO0 [ LEI 01 001 €8 g UatI 08 VA L
1ES0°0 9€10°0 00°09¢ 081 | SESI1 | SETI | 00T | 00T | 00T L6t 6¢ 001 6€ T uMo[BaIL SLID (b8 d 9
8700°0 €000 00°0¢¢1 ¢S | TETL | 0001 | 00701 0001 | 0001 1’61 €l 001 €l 10 1 woolpag Tr8 YAl ¢
1€00°0 020070 00°00¥C | OFT | LETI [ 1E80 |00°01 | 00°OL {00701 gle §c 001 §T o] Uy g VMl ¥
65070 z010'0 00°081 0PT | OET1 | 0RO | 00T | 00T | OOT 6'EL 8¢ 001 8¢ WHA umojar] sUYD zrg d £
000070 001 0 dd T
dAV Hid 001 0 dd 1
ol | doig | umg ey | doig | meig
S d
o/s19q1y [ (204) OO | (1 IPA (3{00]D INOH $7) wiLL (umramgsog |- o i E_..,H_ﬁmmuaﬁ spRld | sleqid | Ananoy uo eI adAy 7 w_ﬂmﬁ it g qup
WA L103IBIIU0)) 800,71 Apuy Jowuo) ylorg| gumo  gsono 1By 1ot 2d0dsoad A gunu ¢{¢ WOH A
Aafer] uoy 1&g parase) 1N “10qiy uny iz ey s A ajdelA 'S 008 :uoneaor] 3aafoad CLOST TN TR0 [vA0Y iz / aresg /AN
SUOHIN|0g .
910¢/L/T] :peq jdweg 9005 1841 saqum ] 1aloag smopeajy a1dejy yinog ey 30afoag L ETTINGIC ) [9)

DOT ONITAdNYVYS ¥UIV

DTT'SINVLTIASNOD TVINTINNOIYIANA NVIOIHANY



] i IRy = 3 TP ZAPOY 0N = JAAVN
S UGB LA JIgiuid de1d 2)S oM = dmd 1211 pApECHAAQ) / PAZABUY 10N = A10¥N
waguy = qNY 2Njfv] AWNg / PAZARTY 0N = Ad-YN
mp TEg = o/ JURE Pled ] 4
ARGRAO(D) = :05) 1SNeuXE Y aH = X3dEH
juaseqy 1504 = vd LT INSOANT LIS T, LOYS = THLS
ERlLTLETISY = 10 [BUDSIS = d
X04q J2 N . [BAOIITH = N BOIY IO 2pIsu] = VAL
EREN .~m>_mﬁ< WOd punosfyoug = anyg TV IOAN IPISING = VMSO
APV SOUR, ST
800°0 > { 78000 007009 09 00°01 LTI 01 00t gL alay Jaquny o[dureg ug>>| (1 01
JUNooay | sajdwes
puiig 8101,
€800°0 = | TBOO'O 00009 09 | €OFL [ €OEL [00°0L | 00°0T | 00°0T | LTI 01 001 §'6 WHY Ualoly y98 VAl 01
T800°0 > [ 78000 00009 09 | TOPL | TOEL [00°OT |00°OL |00°0T| LTI 01 0ol S WHH ¢ woaped 100[.{ pUZ $98 VML 6
0600°0 ¢800°0 00°009 09 | TOPT | TOET | 0001 [00°01 |00°OT | OFI I 001 11 WTH JUaWRsEE $98 VMI 8
1E€0°0 80¥0°0 000zl 09 | 00FL | 00ET | 00T [ OO'T | 00T 991 £l 001 £l WHd UMO[BaI], SLD) $98 d L
0S00°0 0¥00°0 00°0€Z1 | €21 | €0T1 | 0001 | 00'0L [00°01 |00°0T| 6'SI el 001 ¢zl 10 UaloNy 0L8 VA 9
0ETC0 8010°0 00't<h LZT | 2OTI | SI80 | 00T | 00'T | 00T gcl 4 00T cl WHd umopdar] suyD 0L8 d s
06000 €000 000¥ZT | ¥TT | 10T1 | LIRO | 00°0T |00°01 | 0001 | ETS 42 001 Iy 10 1 mooIpag L8 VA 14
2600°0 000 00°0¥TT | PTZ | 00T1 | 9180 | 00°0T |DO'OL | 0001 | S'€S 4y 001 4y 10 JuaLased] (L8 VA £
000070 001 0 g4 C
HAV dd 001 0 g4 |
[eog | doig Helg Ay | doig | umig
/8101 | (097) DOT | (D1eA | (001D Moy tg) suy, (upuyp) 218y mojd s%ﬂw_ﬁ__ " E,_mews.? splad | siequg | Ananoy uonEs0" adAl ! %ﬁv # oydunsg qe7
el HopeRu0n) Braog Apuy Hoejue) poafoag| zunu  syeo0 1BaAY pJa1] 2doasotaryy U $8¢ VDA L
Aafe1] uoy Ay paoopIo)| [ “oqry muy iz / aimg / A1) ajdeN 'S 008 monwaoT paforg £LORY TIAL “[BQ [Bhoy iz jareig AN
910Z/8/Z1 98(] ojdweg 900S 1-8LF1 aquiny paloag Smopeajy ardery qinog :dwey] Paloayg Sunynsu0n [EIBWOIAUY IAMWEN] JURI)

DO0OT ONITAdIHNYVYS U1V

DTTSINVITASNOD TVINANNOIYIANANVIINANY



CE P 1) T[T Pane e 1o% 1, 7 PEZA[e0Y N = ARV
DAULBUGLY J9d BB |09 10l a1 AU FIOM, = 4394 A0[14 PRPROLIRAQ / PRZABUY 10N = dT0VN
Rqury = any M[TE,] QT / PRZA[BUY 10N = Ad-YN
nQ eg = o/ HUE e PRI = €4
WA = €9 1SIEUXE Y dAH = XadaH
JUSULIEGY 1850 = Yd LT 2MS0axy uie ] Hoyg = RENLY
F0URIEI) = T [BUORIRg = d
[ [eAOW2Y] = WA BV 10 IPIEH] = Yl
X0 431 ASATRIY DI s a0y By oM PG = VA0
—AATTY ERLLEN B
8L00°0 1#00°0 00°00TI | 0TI 0001 vt 61 001 61 o1oH Jequny ajdureg U > S 01
TUNoosy | Sejuies
pulig [B10L
0900°0 82000 00°0LLT | LLT | €TEL | 9201 |00°0T | 0001 [00°O1 | ¥#'LT ) 4 001 §'le jifo] | WooIpag 100] PUZ 98 VM 01
£LOOD 82000 00°08LT | 8L1 | TTEL | vTOL |00°0T | 0001 {000 | #'¥%E LT 00T LT g uatuaseq 798 VM 6
£900°0 8200°0 00°08LT | 841 | IZET | ETOT |00°OT | 0001 (00O | 66 GET 00T €T 12 U2 798 vVl 8
8€€0°0 8€10°0 00°9¢€ 8L1 | OTEL | TTOL | OOT | OO'T | 00T 1"€€ 9t 001 9¢ W 798 UMOBar] sLyD d L
8L00°0 1#00°0 000021 | 0TI | ZT0ol | 2Z8O |00°01 | 0001 |00°01 | TWT 6l 001 61 T2 £98 1 Woolpag 100[] pug VMl 9
£900°0 170070 00°00Z1 | 0TI | OZOT | 0T8O |OO'0L |OO°O1 {OO'OT | OIC g9l 001 €91 e F98 uayoy VM €
T800°0 17000 00°00T1 | 0TI | 8101 [ 8180 [00°0L (0001|0001 | €&°ST 0T 001 0c 10 juatuesey {98 VMl 4
8¢80°0 0200 00°0¥%2 0TI | L1O1 | LI8O | 00°T | 00°T | 00T €'Ees 44 001 4y WHY $98 Umo]FaL], SLID d £
0000°0 001 0 dd [4
dAV g4 001 0 g4 1
mor daoig uEeg DAY doig ey
. L wmunoy 1 = # opdueg &
ayssqid | (9 DOT | (1) 10A (300[D MOH $7) sy, () ey sog | 5 sioqug i posnipy SRR | sIRqL | ATADOY uonEaoT adA] spg b ajdumeg e
dAH Lopenuo ) a0, Lpuy gopguo) pafoa| zww g0 183y ppo1g 2d0ds0ad1y i 8¢ WO AN
AoBi] uoy HAg paRafjo)| A logly uuy iz /s AnD adeiN S 008 tuopEd0 1afo1g £L08% T Q) [BAoy iz /s 1 A1)
ST .
9102/6/T1 e dureg 9005 1-8LF1 Maquiny 19afoag smopeajy ajdepy ynog wep y9af01g Sunnsuoy [PuSwONAU BN JUIND

DOT HONITIdINVS IV

DTT'SINVLTANSNOD TVLNINNOIIANT NVOIHANY



) ] Tmey = i} T pome R 10N = TARVN
DULLBLLG LY JD0BUB AL JO210] a31d IS HIOM = da¥d RI[I PAPEOHRAQ / PAZAIRUY JON = A70-¥N
uslquiy = HNY Mt duing / PazARUY 10N = Id-VN
ng seg. = od JuB|g pRld = a4
sugRAOlY = [iia} 1SABE Y dHH = XHdHH
ml ARGy 1504 = Vd L] 2UNS0AXE uLia | uots = TALS
, ‘Erowmg - o U v vl
XOd Jor d JsATRUY ADd punodyug = aoye vary 1044 2PISING = YVASO
RIY LN M (LR
0800°0 1#00°0 00°00Z1 0tl 00°01 87T g6l 001 ¢6l 210 Jaquinp ojdweg Jaug>> 8 8
TNooay | Sojdlies
: pulig 18J0 L
PLO00 #0070 00'00TI | 0TI | 00ST | 00EI | Q00D [00°0L | 0001 67¢T 81 001 81 10 uaLoIy 088 VMl 8
¥890°0 F0T0°0 00°0ve 0Tl | 00ST | OOET | 00T [ OO'T | 00T LTy ¢ee 001 ¢ee | W umo|Badg, suud 088 d L
£600°0 LTO0'0 000081 081 | €EEIT | €€80 | 0001 | 0001 |00'0T | 8%C €6l 001 £ol ge) Uiy 098 VMl 9
£700°0 LT00'0 000181 [81 | TEIT | 1€80 |00°0L | 0001 {0001 | #0C 91 001 91 ol [ wooIpag (98 VM €
€900°0 LT00°0 00°0081 081 | I€IT | 1€80 | 0001 | 0001 {00701 9'0¢ 174 001 ¥T 10 Juamasey] )98 VM 1%
8£€0°0 9E10°0 00°09¢ 081 | 0ETT | 0S80 | 00T | 00T | 00T [aray 84 00l 84 WA umo[BarL s 098 d £
0000°0 001 0 €4 4
HAV €4 001 0 e 1
ol | dog fE1HN Y doig ues
20/ S19¢14 (294) OO1 (7) oA (3o0[D MOY ) suil], (uw/ ) 218y Moj _oﬁw_.w”_m_ﬁ Een_ﬂqmuﬂm._.ﬁ{ SPALL saqil | Ananoy uonE] adAL # w_““_“_wm # apdumg qe
HNA +103081U07) Baso Apuy gerjuo)) Palodg| zww  gs000 1gaxy ppoty 2dodsoadipy W $8E WO AN
Kare1q uoy :Ag padRe)| A 1ogry uuy iz yaerg / A1) ardeAl *S 008 wuoneao] 1alorg CLOST TN (B0 1ekoy iz J aes / AD
. ) . . SHONN|0S .
ST0T/01/ZT :aye(q opdwmeyg 900ST-8L11 sraquing] yafoag smopeay 2[dely pnog ey paalodg SUNSUO7) [BIUSLIONATF 1WEBN] 1A

DOT ONITAdNWNVS HIV

OTT'SINVLTINASNOD TVINANWNOIAIANT NVOIITNWY



—aqmery = m T T PoAuiE(] iU 7 paZATiy 10N = TAMVN
DULYEUSLY D0 BUBN 101U a3l 215 HOA = did 111 PAPROHEAQ / PRZABIY 10N = A10°¥N
weguy = NV M) QN / PAZAERY 10N = Ad-VN
momeg = o/d IR PRl = EES
EQRAOIDY = i) 1SNBLXE Y dHH = XadaH
URAIRYY 1504 = v LU 2ITisoaxy Wis] HOYS = 1S
[OUBEAD = 1) THUOSIB = d
. Y [eAcwIZY = W TaIY HIOM apisU] = Rz
X04 Jof ASABUY DA pnerpRg = anvd BAIY YIOM SPISING = VASO
Y XL I (LU
0800°0 1¥00°0 00°00Z1 0Tl 00°01 8T <6l 001 <6l 219 Jaqunp] ofdwes 1ejug>> 9 9
junooay | sejdues
putld [e10oL
F#LO00 1+00°0 000021 0zl | 00€T | OOTT {0001 | 00701 | 0001 6'CC 81 001 81 i) 00§ 20URIES| D) UADID] VMl 9
€z00’0 810070 000TLT | TLT | €OET | 1€80 | 00°0T [ 00°0OL | 0OOT 8Ll 14! 001 il T 99§ wooipag 00 pug VMl ¢
PE00°0 8100°0 00°01LT 14T | TOET | T€80 (00O {00701 |00°01 re 61 001 61 g8 99§ U VM 4
Pradily 06000 00°Crs 1LT | 10T | 080 | 00°T | 00T | 00T 8'IE [ 001 4 W umofdal], sHD d £
00000 001 0 dd A
HAV dd 001 0 gl 1
ol | dog | umg | ey | doig | umg
2 ardweg
20/ 519Q14 (03 D01 (1) TOA (3201 NOYH 7) awl], (truyT) a1y Mol i MMM_@E hun__.wnﬂ”_uﬁ“mg_.g splerd | siaqua | Aisnoy uonEn] adiy, i w_umﬁm 4 adweg qe]
TN LI0PIRIIU0D) ooy Apuy Jomyue) paloag| gww  sso00 1BaAY patg 2d0aso.di wur €8¢ WOH
Aayel] uoy g paRfIoD| [ “oqry uuy 1diz  oyeg / AN ardelq 'S 008 ruopeaoT 1afoag £LOSE LA “BO Te10y iz aeag / AND
sSuornnog .
S1o0z/g1/el ye(] ajdmeg 9005 1-8L¥T sraquiny poaforg smopealy ajdejy (inos :awey] 12foag BuISU0) [BIUSTIOTIAG 1w JUALD

DOT O ONITAdNWVS dHIV

>TT'SLNVLTASNOD TVINANNOIIANT NVIOIIINY



\ Wy = D [Ey TEIER, / POZA0Y O = TARV
u.w:.—m:u—x ._.mmmmr:ﬁ_}_ JOS10L (| aai g allg oM = d9dd 121j14 PRPEOLRAQ) / PRZARIY 10N = ATO-YN
. = welquiy = Ny BIN|TE,] AWy / PAZAERTY JON = VN
momg = o/g ue]g Pt = i
BEGAAD[E) = 0 1snRxy YdaH = Xdd3H
WRUDNBY 180 = Yd MUY 2MSOMAT UIa ], HOYS = THIS
o ool S o sy yOMIPNT = VA
S138poy Ne ASA[RUY WD punomiprg = Dy iy YoM SISO = VASO
155 LR A (LU
1000 = | 1+00°0 0000zl | 0%l 00701 LTl 01 001 £ 219 JoquinN a[dureg I>> 9 01
Jnosay | sejdwes
pulle [e10L
7000 = | [¥00°0 0000021 | 0TI | €0T1 | S00T | 0001 | 00OT {00701 | LTI 01 001 8 o [Feg-100] ] PUZ J3jUa)) AUnwo) VMl 01
17000 > [ 1000 000021 | 0Z1 | S0T1 | $DOT [00°01 | 00°01 {00°01| LTI 0l 001 9 10 UIBg-100]] PUT ua)) Aunwwor VMI 6
17000 > | 1¥00°0 000021 | 0Z1 | 00Z1 | 0001 | 0001 | 0001 {0001 | LTI 01 00l 01 T Bary SuiaiT 1aue)) Arunuwo) VM 8
1700°0 > | T#00°0 0000Z1 | oz1 | 00Z1 | 000T | 00O | 0001 |00°0T| LTI 01 001 8 10 Baly Swar] fspue) Aiunwioe) VAL L
1+00°0 > | T¥00°0 00°00TT | 0T1 | 0001 | 0080 | 0001 |00°0L (0001 | LTI 01 001 £ W [[EF-100]] 1S J21U07) AUnWoy) VMSO 9
1%00°0 = [ 1#00°0 00°00Z1 | 0z1 | 0001 | 0080 | 0001 | 0001 |00°0L| LE1 01 001 € WHY [[eH~100]] PUg J3jua) Aunwwo?) VMSO ¢
TS00°0 = | €S00°0 00086 S6 | 0001 | €280 | 0001 |00°0T {0001 | L'CTT 01 001 ¥ WY B{sieEem ved d 14
L180°0 = | LISOO 0009 0f | 6Z80 | SSLO | 00T [ 00T | OOC L7l 01 00 1 NTY DS HB( THLS €
0000°0 001 0 gl (i
AV €4 001 0 dd 1
jmoy, | doig uelg OAY doig | wms
oojsioqiy | (oM OT | (Dea | Gpopmop pryewiL | (wwrpewgmol | QMM__ . o paonipy| PP | R0 | Ananoy w00y adip | IS |y s qvr
TJNT 10JIRIIN0) S0 Apuy powpuo)) 3ealoag| guwt a0 1By plR1d 240250 g g8¢ WD R
s108poy BEW :Kg paefIoD| N Toqiy uuy iz j ayerg [ 1D aldBIN S 008 suoned0 32afoag €LO8E TN 5RO TeAY vz / 33818 ) AND
‘ < . o suonn|og .
910T/11/1 pe( Adwesg 9005 1-8L1 aaquiny aforg SMOpBAIA odeI YInos PUENI9[0| gy neuony puswoITAUZ FAWBN JUAL)

0T O9NITAdNVS U1V

‘3TT'SLNVLTIASNOD TVYLNIWNOHIANI NVOIdHINY



-
F.‘—“ AMERICAN South Maple Meadows
e Ann Arbor, MI 48103
=

: ENVIRONMENTAL June 29, 2015-January 11, 2016
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AMERICAN ENVIRONMENTAL CONSULTANTS, LL
DAILY PROJECT LOG

a1
L]

-~

Date: (g[&ﬁ{li Start Time: 750 AEC Representative: ?'}Jo\é&f,l ’
Site Name:_ B m%fjé mﬁ‘il&?)“ﬁﬂ
Site’s Full Address: gDD 6 MC\!‘?,K y %V\ ;}fb() f:, M’?:

Work Areas (Be Specific): Rﬁ@\?’

Contaminant(s) of Concern: A[h Flaﬁ}):ﬂf}\ < 'P"VPW

Abatement/Remediation Contractor:

Abatement/Remediation Contractor Foreman/Supervisor:

The following narrative provides a daily account of the activities performed during the work shiit
Note: Please check all boxes that apply and include any additional information in the spaces provided

Scope of work

Bﬁi” abatement [IPatch and repair [ JClean up [I8et up
[[INo worle performed [other:

Waork area

[ ]Work area setup activities performed [Work area set%:)veviousiy completed [ _]Abatement complete

[CINo set up activities required [“TAbatement currently talking place
If set up or abatement was previously completed are all controls intact and properly working: res [ INo
If no, please explain
Set up: M\
[TYes [No [IN/A Moving in of equipment and supplies
[(Tves [INo [IN/A Set up of poly walls
[(JYes [Ne [JN/A Set up of floor and drop cloths
[Ives [INe [IN/A Set up of signs and barrier tape labeled with appropriate contaminant
[(Tves [No [IN/A Isolation of HVAC system and shutdown
[CIyes [No [IN/A Al points of potential fiber relcase sealed (doors, windows, etc.)
Clves [No [N/A Water available
[Jyes [INo [Inva Containment sealed with no breaches
[lyes [INo [IN/A Negative pressure established
[Cyes I:]No [NrAa Set up of decontamination unit
[ JRemoate or [ |Attached to containment
(Airlocks, water filtration, 3 chambers w/shower, negative air, signs)
Clyes [No [N/A Other:

American Environmental Consultants, LLC




Date: _(2/2974/5
Containment: ng-\

[Jyes [INo [IW/A Sealed poly walls and ceilings
[JYes [No [IN/A Sealed floor and drop cloths
[(IYes [No [IN/A Signs and barrier tape labeled with appropriate contaminant
Cdves [INe [nv/a HVAC system shutdown and isolated
(Yes [No [IN/A All points of potential fiber release sealed (doors, windows, etc.)
(Yes [No [IN/A Water available in containment
[T¥es [INe [IN/A Containment sealed with no breaches
(CJyes [No [IN/A Negative pressure established
(yes [INo [IN/A Deconiamination unit
[ Remote or [ JAttached to containment
(Airlocks, watey filtration, 3 chambers w/shower, negative air, signs)
Tyes [INo [IN/A Other:
Glovebags: M
[T¥es [No [IN/A Drop-cloths
Clves [INo [IN/A Signs and barrier tape labeled with appropriate contaminant
Yes [No [N/A HVAC system shutdown and isolated
[Cyes [No [[IN/A Glovebags sealed with amended water and negative air
[ves [Ne [ IN/A Other:
Clean up: EN?A
[(yes [ INo [ IN/A HEPA vacuums utilized
[¥es [No [IN/A Wet methods utilized
Cyes [No [IN/A Waork area demarcated and isclated from general maffic
[IYes [INo [IN/A Other: '

Please describe any other work area conditions that exist not outlined above:

d T~

[ _——

Abatement/remediation activities

E{batement/remcdiaticm aciivities conducted [INo abatement/remediation activities conducied

Please list the contaminant removed, the location from which it was removed and the quantity removed from each area:

Contgminant: Location: Quaritity:
isz _ P atest wl (D&?U’)
~
Fahing
o J
Were wet methods utilized for the removal of the contaminant: [(yes o

If no, please explain

313-491-2600
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Date: 90222 /:;

eteil

Please provide z brief description of niethods used to remove the contaminant (hand toels, machine, needie guns.
/ ==
T«

Please provide an explanation of any special circumstances concerning abatement or remediation activities:

/‘"‘\

/ o

Clean up/close out activities

[] _
[(ves [INo
[Tves [No

Abatement/remediation being conducted
Gross clean up and material bagging
Bag out activities

[Ives [ INo All surfaces wet cleaned and/or HEPA vacuumed

CIves [No All toals, ladders, elc. cleaned with no visible contamination

[C¥es [ INo Final cleaning after all abatement is complete

[JYes [ INo Final iockdown

[IYes [ INo Project teardown (afier all clearances and inspections pass applicable
standards)

[Iv¥es [INo Other:

Waste handling and disposal

[ INo waste generated

Number of bags, drums, or dumpsters utilized during shifi:
[ILined dumpster on site

[ IDisposal by contractor off site

[ IDesignated storage arca on site (other than dumpster); describe:
[ IMaterial double bagged, fiber drums

[IMaterial labeled with appropriate labels

[ IMaterial wetted

[JWaste generated was disposed of on site as general construction debris

[ ]Other:

Personal protective equipnent

Are workers performing activities in which personal protective equipment is required: Yes [INo

If no, please explain

Respiratory protection (check ail that apply):
[ ]Half face negative pressure air purifying respirator
[ JFull face negative pressire air purifying respirator l\) /g»
[(Jpositive pressure air purifying respirator

[JOther:

313-491-2600
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Date
Orther nersonal profective equipment (check all that anply):
[(IDisposable clothing oots
[AWashable clothing % ves
[THoods I]%“ hats
[ |Safety classes B‘é‘f‘c}f harnesses, lanyards. tie offs

[ |Othes:

Please list any other equipment utilized by workers and/or other safety precautions taken:

Consultant activities :
i,‘.antarninant(s}:_&@ﬁnF rlm(;\ ‘t&? 4 ; = } (DG\PC‘( //4/”1 5}{ q 115

Were the air monitoring samples analyzed: on site [-], taken to laboratory [l or GfﬁceB/

[f taken 1o the laboratory, Name of Laboratory: _—

Time and date dropped off:

Turn around time indicated on the chain of custody:
Please attach copy of chain of custody

Tvpes of air monitoring performed (check all that apply):
[ IBaseline air samples
[ves [No

Was any significant level of the contaminant identified in the sampling:

If yes, please explain:
[ISet up samples

[ IWork area samples
Were samples below allowable levels for applicable standards: ]

If no, please explain:
¥ Ambient air samples
[ IClearance samples (see clearance sampling section below)

ersonal samples (see personal sampling section below)
[JOther:

Were there any other construction activities, carpeting, high traffic arcas or increased dust concentrations inthe work

area or adjacent aveas that could affect the sample results (be specific):

ersonal sampling
Note: OSHA requires that at least 25% of the work force performing a specific task be monitored
Criteria for worker selection:

[ 10nly worker performing task
Bﬁorkers performing same tasks

E:]] worker samples-Represents worst case scenario
12 or more workers sampled- Represents worst ¢asé scenario

Were workers below the OSHA TWA for the contaminant(s) sampled: \}é [ INo
If no, please explain

Asmerican Environmental Consultants, LLC 4 313-491-2600



Clearance

Before clearance sampling the following criteria MUST be met:

[TJAll surfaces HEPA vacuumed

[_JAll surfaces wet cleaned [\)
[Iwisual inspection conducted é/
[ Mo dust/debris observed

[ IWork area locked down

sampling
Fag
i

Was work area inspected and found clean and free of any contaminated debris: Yes [INo
if no, please explain

Did work area pass applicable clearance standards: [ IYes [INo
Applicabie Standard
[ JEPA PCM Clearance Guideline of 0.01 flcc, utilizing NIOSH 7400 protocol
[ JEPA TEM Clearance Guideline of 70 S/mm’, utilizing 40 CRF 763 Subpart E Appendix
A protecol
[Other:

Abatement Personnel Roster

Namie: S8N or State Card Number:

] 313-491-2600



Data:%ﬁ /5

Mame of Person(s):

Employer/Department:

Time on and off site:

Stated reason for visit:

Please use the following section to note any comments or additional information not deseribed in this report.

All information contained in this report is complete and accurate to the best of my knowledge:

Submitied By: L/an A /(

This section is reserved for any additional comments by the reviewer:

Jer FoX

Technical Review By:

Printed N‘dﬂ]:

Sipnature

6 313-491-2600
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AN ENVIRONMENTAL CONSULTANTS, LLC
DAILY PROJECT LOG

Date: u&t IS  Start Time: 06;0(2 AEC R-epresentative:‘]_ng_l'tﬁyﬂ‘
Site Name: mao\e M@Aom«
Site’s Full Addr 00 2P W\qo\e Hnn F}(l)ef‘ /VLL

|c>
le

Work Arees (Be Specific):

Contaminant(s) of Concern___Ashestes
\bdlumciu/.rxf:.l“’iEulrith’l Contracior: mt / NG fﬁ\w es+

Abatement/Remediation Coniractor Foreman/Supervisor:

The following narrative provides a daily account of the activities p@rieruned during the work shiit
Note: Please check ali boxes that apply and include any additicnal information in the spaces provided

Seope of work

mﬁll abatement [ JPatch and repair [ ]Clean up [ISetup

[ No worlk performed [ JOther:
Work area
[JWork area setup activities performed [IWork area setup previously completed [ ]Abatement complste
[ INo set up activities required [ ]Abatement currently taking place

[fset up or abatement was previously completed are all controls intact and properly working: [yes [INo
If no, please explain

Setup: /A
[TYes [INo []N/A Moving in of equipment and supplies
[ves [Ne [INvA Set up of poly walis
[Yes [No [JN/A Set up of floor and drop cloths
[yes [INo [IN/A Set up of signs and barrier tape labeled with appropr iate conlaminant
[I¥es [No [N/A Isalation of HVAC system and shutdown
Clves [INo [IN/A All points of potential fiber release sealed {doors, windows, efc.)
[lves [INe [ IN/A Water available
[yes [No [hva Containment sealed with no breaches
[Tves [ INe [ /A Negative pressure established
Clyes [(INe [IN/A Set up of decontamination unit

[ [Remote or [JAttached to containmetil
(Airlocks, water filtration, 3 chambers wishower, negative air, signs)

[Oyes [INo [IN/A Other:

313-401-2600



Diate _-2/_é / é
Conmainmeant: E@A

[IYes [No [ IN/A Sealed poly walls and ceilings
[Jyes [Ne [N/A Sealed floor and drop cloths
[Yes [No [JN/A Signs and barrier tape labeled with appropriate contaminant
[ves [Ne [N/A HVAC system shutdown and isolated
TlYes [INe [IN/A All points of potential fiber release sealed (doors, windows, etc.)
Clves [No [N/A Water available in containment
[(JYes [No [INva Containment sealed with no breaches
CYes [No [IN/A Negative pressure established
[ Ives [No [IN/A Diecontamination unit
[JRemote or [ lAttached ic containment

{Airlocks, water fltration, 3 chambers w/shower, negative air, signs)

Clyes [No [IN/A Other:

i R -
Glovebags: B‘L(:‘A

[I¥es [No [IN/A Drop cloths
[yes [INo [N/A Signs and barrier tape labeled with appropriate contaminant
[lyes [No [nva HVAC system shutdown and isolated
Yes | INo [ IN/A Glovebags sealed with amended water and negative air
[ T¥es [ No [ IN/A Other:
Clean up: [yiia
D‘x"es No [ N/A HEPA vacuums iilized
[l¥es [dNo [IN/A Wet methods utilized
HTes [INo [y Work area demarcated and isolated from general traffic
[(¥es [ INo QZIT{’: Other:

Plaase describe any other work area conditions that exist not outlined above:

Abatemeni/remediation activities

BA‘/'Jat-"ment/rsnwdiation aciivities conducted [ INo abatement/remediaiion activities conducied

onitaminant removad, the location from which it was removed and the quantity removed from each area:

Please list the ©

Location: Quantity:

< utitized for the removal of the contaminant: [¥es Em)

Hods ut

b
f no, please explain

American Environmental © onguitants, LLC 2 313-491-2600



Please provide an explanation of any special circumstances concerning abatement or remediation activities:

vl e
/ T~

4 ~

Clean up/close out activities

D Abatement/remadiation being conducted
[Ives [ No Gross clean up and material bagging
P gging
[IYes [ INo Bag out activities
[Ives [Ne All surfaces wet cleaned and/or HEPA vacuumed
[Tves (e All tools, ladders, ete. cleaned with no visible contamination
[¥es [ No Pinal cleaning afier all abatement is complete

Yes [ INo Final lockdown
D'Yes [ No Project teardown (after all clearances and inspections pass applicable
standards)
[Iyes [INo /A Other:

Waste handling and disposal

[ No waste generated

Number of bags, drums, or dumgpsters uiilized during shift:

[ ILined dumpster on site
[TIDisposal by coniractor off site

[ |Designated storage area on site (ather than dumpster); describe:
[ IMaterial double bagged, fiber drums

[ IMaterial labeled with appropriate labels

[ IMzterial wetted

E’és&a generated was disposed of on site as general construction debris

[other:

Personal proiective eguipment

Are workers performing activities in which personal protective equipment is required: %&33 [No

If no, please explain
Respiratory pro ta- on (check all that apply):
DHa sce negative pressure air purifying respirator

[ JPositive pressure air purifying respirator

[ lOthar:

[JFull face negative pressure air purifying respirator t\yﬁ

American Environmental { Consultants, LLC 3



(ther personal protective equipment (check a

L{?'s osable clothing . ABeots
Vashable clothing ves

[ 1Hoods | rd hats
[“]Safety gles Safety harpesss

DO‘he: :

Pizase list any other equipment utilized by workers and/or other safety precautions takemn:

{u
i

:, Janyar

m

Consultant getivities

taminani( H3b€€+0% s D‘\De( QLP “\Ql‘w A G\

Wers the air menitoring samples analyzed: on site izr taken to laboratory ], or office

-

Co

If taken to the lahoratory, Name ot

Time and date dropped off:

Turn around time indicated on the chain of custody:
Please atfach copy of chain of custody

Types of air monitering performed (check all that apply):

[ |Baseline air samples
Was any significant level of the contaminant identified in the sampling: Clyes [No

If yes, please explain:

[ ISgt up samples
[AWork arsa samples
Were samples below allowable levels for applicable standards: Ves [ [Ne

if no, please explain:
D Ambient air samples
ACJearance samples (ses clearance sampling section below)

ersonal samples (see personal sampling section below)

| |Other:

Were there any other construction activities, carpeting, high tr affic areas or increased dust coneentrations in the work

area or adjacent areas that could affect the sample results (be specific):

Perscnal sampling
Note: OSHA requires that at least 25% of the work force performing 2 specific task be monitored

Criteria Tor worker selection:
[]only worker performing task
[ JWorkers performing same tasks

%yworkcr samples-Represents worst case scenario
2 or mote workers sampled- Represenis worst £ase scenario

Wars workers below the OSHA TWA for the contaminant(s) sempled: Egss END
If no, please explain

American Environmental £ “nnsuliants, LLC 4 313-401-2600



Clearance sampling

Before clearance sampling the foliowing criteria MUST be mel:

[JAll surfaces HEPA vacuumed
[ JAlLsurfaces wet cleaned
Fisua 1] inspection conducted

dust/dabris observed
Work area locked down

Was work area inspected and found clean and fres

if no, please explain

of any contaminated debris: E@s

e

Did work area pass applicable clearance
Applicable Spendard

SPA PCM Clearanece Guide

Diﬁl‘)fﬁ\
" other:

A protocol

standards:  F[Yes

lina of 0.61 fn’Cu, utilizing NIOSH 7 O
TEM Clearance Guideline of 70 S/mnr. utilizing 40 CR}

[ne

Abatement Personnel Roster

American Environmental Consultants, LEE

i

SN or State Card Number:




Date: 791

e e e L T
Onsite visit of sovernment officials
N/ &

Name of Person(s):

Employer/Depariment:

Time on and off site:

Stated reason for visit:
Plegze use the following section 6 nofe any comments or additional information not deseribed in this report.

All information cont

Lonce Hasse

Prinieq Name

Submittad By:

e~ A

Sidnatyre

s
o

:ained in this report is complete and accurate to the best of my knowledge:

rved for any ddditional comments by the reviewer:

Technical Review By:

Primied Nams

¢pl

G

& merican Environmental Consuliants, LEC
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®

AMERICAN ENVIRONMENTAL CONSULTANTS, LL
DAILY PROJECT LOG

Date: 7[: 'rlz) Start Time:_$100 AEC Representative: | ance tlgﬁg“
Site Name: .Mﬁ‘@\e V\'\E?M(‘L)Wj

Site’s Full Address: 300 S\ M K. p \-e,

Work Areas (Be Specific): Q\bog'

Contaminant(s) of Concemn: Asbestos B

Abatement/Remediation Contractor: E!‘N\E

Abatement/Remediation Contractor Foreman/Sapewisor‘\@ ta K

The following narrative provides & daily account of the activities performed during the w
Nate: Please check all boxes that apply and include any additional information in the spaces provided

Seope of work

Bﬁ abatement [Ipatch and repair [Clean up [ ISetup

[(INo work performed [ Jother:

Work area

(IWork area setup activities performed [ Work area setup previously completed  [Abatement complete
[ INo set up activities required [ Abatement currently taking place

if set up or abaisient was previously completed are all controls intact and properly working: [Iyes [ ]No

If no, please explain

A

Set up: [
[ Tves [INo [IN/A Moving in of equipment and supplies
[Tv¥es [INo [ ]N/A Set up of poly walls
[ves [INo [ IN/A Set up of floor and drop cloths
(Jves [No [nv/a Set up of signs and bairier tape labeled with appropriate contaminant
[Yes [JNo [N/aA Isolation of HVAC system and shutdown
CYes [No [ IN/A All points of potential fiber release sealed {doors, windows, eic.)
[Ives [INo [wA Water available
[T¥es [No [IN/A Containment sealed with rio breaches
ClYes [No [vva MNegatjve pressure established
[ I¥es [No [N/A Set up of decontamination unit
[ [Remote or [_]Attached te containment
(Airlocks, water filtration, 3 chambers w/shower, negative air, signs)
l:[‘-"c’:\'. DT\IQ E]‘sT:’i ther:

American Environmenial Consuitants, LLC i 313-491-2600



Date :_ﬂ.?/j—/é

inment:

[yes [INo [ Jna Sealed poly walls and ceilings
[IYes [[JNo [ IN/A Sealed floor and drop cloths
[Jyes [No [JN/A Signs and barrier tape labeled with appropriate contaminant
(yes [[INo [v/a HVAC system shutdown and isolated
[Yes [Na DN/A All points of potential fiber release sealed {doors, windows, eic.)
Clves [No [IN/A Water available in containment
[(Tv¥es [INo [ IN/A Containment sealed with no breaches
CIYes [INo [IN/A Negative pressure established
[(ves [INo [IN/A Decontamination umnit
[Ramote ar [JAttached to containment

(Airlocks, water filiration, 3 chambers w/shower, negative air, signs)

[CIyes [No  [InN/A Other:

Glovebags: Eré

[(¥es [INo [IN/A Dropcloths
[Cyes [INo [IN/A Signs and barrier tape labeled with appropriate comtaminant
[Jyes [No [IN/A HVAC system shutdown and isolated
[(Jves [No [IN/A Glovebags sealed with amended water and nsgative air
E"r'es [No [InNia Other:
Clean us: [ﬂﬁ
[(Tves [INe [IN/A HEPA vacuums uiilized
[Jves [Inio [IN/A Wet methods utilized
Clves [INo [IN/A Work area demarcated and isclated from general taffic
[ [Yes END [ Inva Other:

Please describe any other work area conditions that exist not outiined above:

£ o~
7 T

Abatement/remediation activities

Zﬁitemenw’remediation aciivities conducted [ INo abatement/remediation activities conducted

lease list the contaminant removed, the location from which it was removed and the quantity removed from each area:

P
Caogtaminant: iocation: Quantity:
el pper
Hlashiae
.

&l of the contaminant: (Ives JZ@D

American Environmental Consuitants, LLC 2 313-491-2600




ief description of methods used to remove the contaminant (hand tools, machinz, nesdle guns, stk

Please provide an explanation of any special circumstances concerning abatement or remediation astivities:

Clean up/closs out activities

[] Abatement/remadiation being conductad

[(ves [ [No [IN/A Gross clean up and material bagging

Olyes [INe [IN/A Bag out actjvities /él/

[IYes [No [IN/A All surfaces wet cleaned and/or HEPA vacuumed

Clyes [No [IN/A Ali tools, ladders, etc. cleaned with no visible contaminatioy

[ IYes [INo [IN/A Final cleaning after all abatement is complete g

Cives [No [JN/A Final lockdown

[ves [No [[IN/A Project teardown (after all clearances and inspections pass applicable
standards)

Clves [INo [IN/A Other:

Waste handline and disposal

["INo waste generated

Number of bags, drums, or dumpsiers utilized during shifi:
[iined dumpster on site

E‘I‘ﬁ\isposai by contracior off site

[ IDesignated storage area on site (other than dumpster); describe:
[ |Material double bagged, fiber drums

[ Material labeled with appropriate labels

] erial wettad
~ Waste generated was disposed of on site as generzl construction debris
[ JOther:

Personal protective equipment

Are workers performing activities in which personal protective equipment is required: [-_Q_A"/es [ _INo

If ne, please explain

Respiratory protection (check all that apply):
[ |Half face negative pressure air purifying respirator
[JFuli face negative pressure air purifying respivator //U ‘
[ IPesitive pressure air purifying respirator

[ ]Other:

313-491-2600
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rsonal protective equipment (cheels all that apply)

l___] posable clothing ].{Boots

‘v\dshab clothing

Please list any other equipment utilized by workers and/or other safety precautions taken:

Consuliant activities

Contaminani(s): 14 CJ/‘/\ TD\,(* %ﬂ\p@( /?]C))‘:"\Sld }‘:l/“}

Were the air monitering samples analyzed: onsite ¥, taken to laboratory 1, or office]_]

If taken in the laboratorv, Name o

Time and daie dropped off:

Turm around time indicated on the chain of custody:
Please attach copy of chain of custody

Types of air monitoring performed (check all that apply):

[ Baseline air samples
Was any significant level of the contaminant identified in the sampling: CIYes [INo

If yes, please explain:
L]_S up samples

Worlc area samples
Were samples below allpwable levels for applicable standards: E’{Df\‘c

if no, please explain:

[ lAmbient air samples

Eﬁf rance samples (see clearance sampling section below)
Efé;nal samples (see personal sampling section below)

[ |Other:

¢ there any other construction activities, carpeting, high traffic areas or increased dust concentrations in the work

Were
area or adjacent areas that could affect the sample results (be specific):

Personal sampling
Note: OSHA requires th
Criteria for worker selection:
[_lOnly worker performing task
[1Workers performing same tasks

at at least 25% of the work force performing a specific task be monitored

[ ]isarker samples-Represents worst case scenario :
12 or more workers sampled- Represents worst case scenar io ) ; i
Fros
Ware workers balow the OSHA TWA for the contaminant(s) sampled: s I::I i "

1fno, please explain

4 313-401-2600
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= c\eamme sampling the following criteria I MUST beme
[T]All surfaces HEPA vacuumed
%}U‘SUI’EHCSS wet cleaned
Vigual inspection conducted
W8 dust/debris observed
Work area locked down

Was work area inspected and found clean and fres of any contaminated debris: E’x/ea (e
[fno, plezse explain

Did work area pass applicable cleararice standards: Z"r’es [ [Ne

Applicable Standard
EPA PCM Clearance Guideline of 0.01 fl’c:., utilizing NIOSH 74 G

[JEPA TEM Clearance Guideline of 70 &/mm, utilizing 40 CRF 7
A protocol

[ |Gther:

l.u <o

protoco
prf’*t

Abatement Personnel Boster

Name: S8SN or State Card Number:

313-491-2600
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N B S £ I E RN RPN |
Dasite visit of government giiicials
/A
Name of Person(s):

Employer/Department:

Time on and off site:

Stated reason for visit:

Please nse tha following section fo note any somments or additional information not deseribed i

7 this report

All information contained in this report is complete and accurate to the best of my knowledge:

Submitted By: L‘MC{_ HﬁPSSQl )

Printegl Name @M
Siengilie

This section is reserved for any additional comments by the reviewer:

T~

Vil =

\

c)Gt Fox
)

ﬂﬁ&ﬁ%

cchnical Review By

Printed Name

Signiature

—
=
3
N

313-491-2600



AEC Site Map

N
Not. to Sealp

- /‘/\&(1«6}7\?236»:3 7/3// 5’
400 9.Mapl€ Loanes Hagse




AMERICAN ENVIRONMENTAL CONSULTANTS, I
DAILY PROJECT LOG

Date: 7[@[25 Start Time: iﬂf_ﬂ AEC Representative: [ ance Hgsse“
Site Name: [V\W[Q /JL/c{a["uf Sj

; —
Site’s Full Address._ 000 S . Maple, Aan _.{}(b;nrj ni

Work Arsas (Be Spec P\w&

\ ¥

Contaminant(s) of Concern: A,ﬂzstos
Abatement/Remediation Coniractor: F 4 U/ / ﬂ/ﬁ !\ 5{9‘—/
A F £ <K

The following narrative provides a daily account of the activities performed during the work shift
Note: ?{case chzck all boxes that apply and inciude any additional information in the spaces provided

Abatement/Remediation Contractor Foreman/Supsrvisor:

Scope of work

Eru/llabatement EIPatch and repair [IClean up [set up
[[JNo worl performed [JOther:

Waork area

[ TWork area setup activities performed [IWork area setup previously completed mement complete

[INo set up activities required [ ]Abatement currenily taking place
P e e a5 previ ) NS VTN G 4 g . P e 7 o i
if set up or abatement was previously completed are all controls intact and properly working: [Jyes [INo

If no, please explain

Setr up: HAlirA
Clves [INo [IN/A Moving in of equipment and supplies
Clyes [INo [IN/A Set up of paly walls
[ves [Ne [IN/A Set up of floor and drop cloths
Cves [Ne [IN/A Set up of signs and barrier tape labeled with appropriate contaminant
[1Yes [No [JN/A Isolation of HVAC system and shutdown
[[Ives [ No [IN/A All points of potential fiber release sealed (doors, windows, etc.)
Cyes [INo [IN/A Water available
[¥es _[:]No /A Containment sealed with no breaches
[Yes [INo [ra Negative pressure established
[Jves [No [N/A Set up of decontamination unit
[JRemote or [ JAttached tc containment
(Airlocks, water filtration, 3 chambers w/shower, negative air, signs)
[yes [no  [via Other:

American Environmental Consuitants, LLC ] 313-491-2600



Containment:

[NYes [No [IN/A Sealed poly walls and ceilings

[JYes [No [IN/A Sealed floor and drop cloths
[Ives [No  [Nva Signs and barrier tape labeled with appropriate contaminant
[vYes [INe [IN/A HVAC system shutdown and iselated
[ves [(Ne [CIN/A All points of potential fiber release sealed {doors, windows, eic.)
[(J¥es [INe [IN/A Water available in containment
[J¥es [INo [ IN/A Containmeitt sealed with no breaches
[TYes [INo [ IN/A Negative pressure established

Yes [ Ne [ IN/A Decontamination unit

[[TRamote or [ ]Attached to containment

(Airlocks, water filiration, 3 chambers wishower, negative air, signs)

[Yes [No [IN/A Other:

@
(=]

g

€

F

i)
Vi)

[0

2

e

T es [No [ IN/A Drop cloths

[lyes [[INo [N/A Signs and barrier tape labeled with appropriate contaminant
D'}'es [(Ng [CImia HYAC system shutdown and isolate d

[I¥es [(INe  [CIN/a Glovebags sealed with amended water and negative air

[Tyes N/A Cither:
Clean up: N/
[(v¥es [Ne [N/A HEPA vacuums utilized
[ves [ INo [(N/A Wet methods utilized
[Ives [ [No [ JN/A Work arca demarcated and isolated from general traffic
Cves [No [N/A Other:

Please describe any other work area conditions that exist not outlined above:

P
/ ~—

i

N

Abatement/remediation activities

A hatement/remediaiion activities conducted [ iNo abatement/remediation activities conducted

Blease list the contaminant removed, the location from which it was removed and the quantity removed from each area:

Location: Quantity:

L(Y}@auiillqﬂ‘i

!
o

[75]

‘

& A

al of the contaminant: Ly

=i

313-491-2600
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£ methods used 1o remove the contaminant (hand toels, machine, nesdle guns, 2t

i)
W
e
.
w
(o]
G
5]
=2
=9
(21
g
5

/ S~

/ i

Clean up/close out activities

] Abatement/remediation being conducted

[ves [No [J/A Gross clean up and material bagging

[T¥es [JNo [In/A Bag out activities

[Iyes [Ne [INA All surfaces wei cleanad and/or HEPA vazuumed

[lYes [[No [In/A All tools, ladders, ete. cleaned with no visible contamination

Clves [Ne [Iwa Final cleaning after all abatement is complete

[Tves [ Ne [IN/A Final iockdown

CIves [(Ne [N/A Project teardown (after all ¢learances and inspections pass applicable
standards)

[lves [INo [IN/A Other:

Waste handlins and disposal

[ INo waste generated

Number of bags, drums, or dumpsters utilized during shift:
[|Lined dumpster on site

[ IDisposal by contractor off site

[ IDesignated storage area on site (other than dumpster); describe:
[ IMaterial double bagged, fiber drums

[ IMaterial labeled with appropriate labsls

%Wial wetted
[ ¥Waste generated was disposed of on site as general construction debris
[other:;

Personal protective equipment

Yes [ |No

Atre workers performing activities in which personal protective equipment is required:

e, please explain

Respiratory protection (check all that apoly )
[ JHalf face negative pressuve air purifying respirator
[ JFuli face negative pressure air purifying respirator
[JPositive pressure air purifying respirator
[Other:

(O8]

oy

LG

American Environmentai Consultants,



srotective equipment (check 2ll that applv):

?posable clothing z/oom
Washable clothing es

%]Paods {Zli)xhazs

[ ASafety glasse Z/‘a?ty harnesses, lanyards, tie off:

[ 10ther:

U!

er safety precautions iaken:

Please list any other equipment utilized by workers 2 and/or o

Consuliant activities
Contaminant(sy: F)l (_M tp‘i .pﬁ/

Were the alr monitoring samples analyzed: on site ﬁ/

- (o laboratory [, or office[_]

[ftaken to the laboratory, Name of Laboratory:

¢ and date dropped off:

Turn around time indicated on the chain of custody:
Please attach copy of chain of custody

Types of air menitoring performed (check all that apply}):

[ |Baseline air samples
Was any significant level of the contaminant identified in the sampling:

[yes [ INo

If ves, please explain:

[]Set up samples )
Waork arez samples B/
Yes [_INo

Were samples below allowable levels tor applicable standards:

if o, please explain:

D nbient air samples
I carance sampled (see clearance sampling section below;
Personal samples (szc personal sampling seetion below)

[other:

there any other consiruction activities, carpeting, high traffic areas or increased dust concentrations in the WOrk

S
area or adjacent areas that could affect the sample results (be specific):

Personal S.mpl'n.n
Note: OSHA requires that at least 25% of the work force performing a specific task he monitored

Cr1 teria for worker selection:
[(]Only worker performing task
performing same tasks
tiker samples-Represents worst case scenario
9 or more workers sampled- Reprasents worst case scenario

[Fes [INo

Were workers below the OSHA TWA for the contaminant(s) sampled:
if no, please explain

American Environmental Consulianis, LLC 4 313-491-2600



[JAIl surfaces HEPA vacuumed 7‘9,;/
[ JAJFsurfaces wet cleaned
I

¥aual inspection conducted
N dust/debris observed
Work area locked down

Was work area inspected and found clean and free of any contaminaied debris: B&é [CInNo

[fno. please explain

Did work area pass applicable clearance standards: Flyes [Ne
Applicable Siahdard
PA PCM Clearance Guideline of 0.01 flee, utilizing NIOSH 7400 protocol
[ JEPA TEM Clearance Guideline of 70 S/, utilizing 40 CRF 763 Subpart E Appendix
A protocol

[ |other:

Abatement Personnel Roster

Nare: e

2]

&
s

N or State Card Number:

Ametican Environmentat ¢ onsultamts, LLC 3 313-491-2600



=1}

Onsite visit of governmen

Name of Person{s):

Employer/Depariment:

Time on and off site:

Stated veason for visit:

Plzase use the following seetion to note any comments or & dditional information not deseribed i

Z e o

All information contained in this report is complete and accurate to the best of my knowladge

i By: Lenee Nﬂfﬁr’)J

P““‘;@A'a} 4\7 /\

Thiis section is reserved for any additional comments by ihe reviewer:

\

Technical Review By

Printed Namz/ J

Signature
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e

AMERICAN ENVIRONMENTAL CONSULTANTS, LLC
DAILY PROJECT LOG

B PROJECTLOG = -~
Date: 7&'[5 start Time:_ 0§00 AEC Representative: Hasse U
siteName:_[Naple Meadow

site’s Full Address:_BAD S .MaQ e
Worl Areas (Be Specific): Eg O S‘E

Contaminant(s) of Concern: g 4 & es5 b S

Abatement/Remediation Contractor. £; m_@m[_ S -
Abatement/Remediation Contractor Foreman/Supervisor: /1 ; " £ 621} —

The following narrative provides a daily account of the activities performed during the work shift
Note: Please check all boxes that apply and include any additional information in the spaces provided

Seope of work,~

“ull abatement [ JPatch and repair [ |Clean up ‘[Iset up
[ INo work performed [ JOther:

Work area s
[ JWork area setup activities performed [ TWork area setup previously completed B@nt complete
[ No set up activities required [ JAbatement currently taking place
If set up or abatement was previously completed are all controls intact and properly working: [JYes [[INo
[f no, please explain

Set up: A
[Tyes [INo [IN/A Moving in of equipment and supplies
[J¥es [INo A Set up of poly walls
[Jves [JNo [IN/A Set up of floor and drop cloths
Clves [INo [IN/A et up of signs and barrier tape labeled with appropriate contaminant
[ves [INo [IN/A [solation of HYAC system and shutdown
[Jyes [INo [CINva All points of potential fiber release sealed (doors, windows, etc.)
[Jyes [No [INA Water available
Cves [(Ne [ IN/A Containment sealed with no breaches
[yes [No [IN/A Negative pressure established
Clyes [No [IN/A Set up of decontamination unit
[IRemote or [ JAttached to containment
(Airlocks, water Fltration, 3 chambers wishower, negative air, signs)
[IYes [Ne  [LIN/A Other:

I 313-491-2600
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Containment:
[(yes
[ves
[(ves
[vYes
[ Yes
DYes
[ves
[Yes
[ Tves

[ves

Glovebags:

Yes

[Iyes
El‘f'es
[_—_l‘i' ey
Cyes

Clean up:
[T¥es
[Jves
[ es
[IvYes

Please describe any other work area conditions that exist not outlined above:

IN/A
E]N a
[Ne

2
CIN/A

[(No  [CIN/A
[No  [IN/A
[No [IN/A
[No [ IN/A
[(No  [IN/A
[No [IN/A

[(No [IN/A

CNg”” [IN/A
NIA
[INo
DNG
[ne
[(No
[Ng

z&z\

[INa
[ No
[ INa
CNa

S
A
[Nza
Nra
[wa

[TINvA
[ IN/A
CINva
[ IN/A

Sealed poly walls and ceilings

Sealed floor and drop cloths

Signs and barrier tape labeled with appropriate contaminait
HVAC system shutdown and isolated

All points of potential fiber release sealed (doors, windows, ete.)
Water available in containment

Containment sealed with no breaches

Negative pressure established

Decontamination umit

[ IRemote oF [JAttached to containment

(Airlocks, water filtration, 3 chambers wishower, negative air, signs)
Other:

Drop cloths

Signs and barrier tape labeled with appropriate contaminant
HVAC system shutdown and isolated

Glovebags sealed with amended water and negative air
Other:

HEPA vacuums uiilized
Wet methods utilized

Work area demarcated and isolated from general traffic
Other:

—

/

Abatement/remediation activities

E(mtememfremedimion aciivities conducted

Please list the contaminant removed, the location from which

C{ntam-i n?:

-

e

Were wet meihods uiilized for the cernoval of the contaminant:

If no, please explain

I

[ INo abatement/remediation aciivities conducted
it was removed and the quantity removed from each area:

Location: Quantity:

e

e

No

[ves

2 313-491-2600



Date: | f /

Please provide a brief description of methods used to remove the contaminant (hand tools, machine, needle guns, gte.):

T~
v —

L

Please provide an explanation of any special circumstances concerning abatement or remediation activities:

el B
i

Clean up/elose out activities

E}/ Abatement/remediation being conducted

[ves [INo N/A Gross clean up and material bagging

[Jves [ INo N/A Bag out activities

[IYes [ No IN/A All surfaces wet cleaned and/or HEPA vacuuimed

[T¥es [No N/A All tools, ladders, etc. cleaned with no visible contamination

[Yes [Ne N/A Finial cleaning afier all abatement is complete

Tlves [INo 1A Final iockdown

[Jyes [INo /A Project teardown (after all clearances and mspections pass applicable
standards)

[JYes [INo [N/a Other:

Waste handling and disposal

[N waste generated

Number of bags, drums, or dumpsters utilized during shift:
[CLined dumpster on site

[ IDisposal by contractor off site

[ |Designated storage area on site (other than dumpster); describe:
[ IMaterial double bagged, fiber drurms

[ IMaterial labeled with appropriate labels

[ IMpterial wetted
aste generated was disposed of on site as general construction debris

[ Jother:

Personal protective equipment
protective equipment is required: %DNO

Are workers performing activities in which personal
[f no, please explain

Respiratory protection {check all that apply):
[ |Half face negative pressure air purifying respirator
[JFull face negative pressure air purifying respirator N/ ﬁ
[ |Positive pressure air purifying respirator

Cothers

American Environmental Consultants, LL.C 3 313-491-2600



[IDisposable clothing
Washable clothing

Egydz oedhats
Rhtety glasses Safety harnesses, lanyards, tie offs
[JoOther:

Please list any other equipment utilized by workers and/or other safety precautions taken:

Consultant activities

Contaminant(s): 4/ﬂ VQ“’F O‘/

Were the air monitoring samples analyzed: on site E,taﬁm laboratory ], or office] ]

Time and date dropped oft

“Turn around time indicated on the chain of custody:
Please attach copy of chain of custody

Types of air monitoring performed (check all that apply):

[ IBaseline air samples
Was any significant level of the contaminant identified in the sampling: [Jves [INo

I yes, please explain:
[]set up samples

‘ork area samples
Were samples below allowable fevels for applicable standards: [ZWCS WRE

[t no, please explain:
[ 1Ambient air samples
arance samples (see clearance sampling section below)
arsonal samples (see personal sampling section below)

[ Other:

Were there any other construction activities, carpeting, high traffic areas or increased dust concentrations in the work
area or adjacent areas thal could affect the sample results (be specificy:

Personal sampling
Note: OSHA requires that at least 25% of the work force performing a specific task be monitored
Criteria for worker selection:
[ lonly worker performing task
[ ]Workers performing same tasks

[ 11 worker samples-Represents worst case scenario
or more workers sampled- Represents worst case seenario

Jere workers below the OSHA TWA for the contaminant(s) sampled: % [No

¥ no, please explain

American Environmental Consultants, LLC 4 313-491-2600



Clearance sampling
Before clearance sampling the following criteria MUST be met:
[JAIl surfaces HEPA vacuumed
[ JAlLsurfaces wet cleaned
Mal inspection conducted
[2( st/debris observed
Jork area locked down

Was work area inspected and found clean and free of any contaminated debris: @é o
[f no, please explain

Applicable S#ndard
A PCM Clearance Guideline of 0.01 f/ce, utilizing NIOSH 7400 pratocol
CJEPA TEM Clearance Guideline of 70 g/mm?, utilizing 40 CRF 763 Subpart E Appendix
A protocol

Did work area pass appligable clearance standards: Eﬁ [No
B

[ JOther:

Abatement Personnel Roster

Name: SN or State Card Number:

:sfw_Sef\ D\\f,\\\
\&{\f’m D-'lf;\r\ ]

American Environmental Consultants, LLC 5 313-491-2600



Onsite visit of sovernment officials

A

Mame of Person(s):

Employer/Department:

Time on and off site:

Stated reason for visit:

Please use the following section to note any comments oF addisional information not described in this report.

All information contained in this uapert is complete and accurate o tl(jib[qif my kinowledge:

Submitied By: Gv/'\ LE 9\5 9
Signdture

This section is reserved for any adtfiional comments by the reviewer:

/\
e o

/

I'4

Technical Review By: li(‘ FOS

Printed Name ‘)—ﬂ

Signature

Date

Asmerican Environmental Consultants, LLC G 313-491-2600
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MENTAL CONS iij
T\’D@dﬁ'@fﬁ— LOG

Date: 7'/ 0 7/ 5/ Start

Site Name:

Time: 0780 AECR

entative: /7). %aagﬁfj

SovrH Mpple

L N - T I
Site’s Full A

Work Areas (Be

-4

{3

dress: ﬁdd 5/.77‘4;9&.

/4/3/! /41-50."1 Yl =

fe’t/&zf- w oot

Cont

Abgtem

The followines narr

L
[

aminant{s) of

13

& off work

CODE

\EEU”

b ta ol

orlk area

%&"{n'k area seiup activities periormed
[ INo set up activities required

[f'set up or abatement was
If no, please explain

oncern: /% RESIeS

entfRemediation Con

atemeni/Remediation Contracto

abaternent
[ Mo work peiformed

s previously completed are ali conirols intact and properly working:

EME

[_IPatch and repair

or Foreman/Supervisor: Aﬁ&ﬂ.e.—d ? o

ative provides a daily account of the activities performed during the worl shiit
Mote: Flease checle all boxes that apply and inciude any additional information in the spaces provided

[Clean up [ ISetup

I:_I_Dth ar:

[C{Work area setup previously completed
[ClAbatement currently taking place

[ ]Abatement compleie

"E.S"i' [
e
5888

gj@
: v
D ww

W oW

3. Uy

00

53
w A

Amegrican Env

N/A

[INo
ENO
[ INo
[ o
[[INo

7S
[InsA
[ InrA

(T2

[nza

Moving i of equipment and supplies

Set up of poly walls

Sat up of floor and drop cloths

Set up of signs and barrier tape labeled with appropriate contaminant
Isolation of HYAC system and shutdown

[No [ N/a All points of potential fiber release sealed {doors. windows, ete.)
(No  [INVA Water available
(e [CIwva Containment sealed with no breaches
[No  [h/a MNegative pressure established
[INe [ IN/A Sat up of decontamination unit
[JRemote or [ 1Attached to containment
(Alrlocks, water filtration, 3 chambers w/shower, negative air. signs)
[[INo  [CIMza Other:
ironmenta! Topsuliants, LLC i 213-d91-2
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[nva
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[(nlia
CIn/A
S
[ A
[Cia
(e

[edia

[ /s
/A
CIn/A
s
CIniA

A
[T/
[Nia
[ IN7A

Vil

uoeke area conditions that exist not ou

aled poly wall
od floor and drap cloths
Signs and barrier tape labeled withi

‘J'
5
=

HVAC system shutdown and isols

L dadis, svindoss. 2Tt

All points of potential fiber release seabad
|

Water available in containment
Containment sealed with na reaches

Megative pressurs esta

Decontantinatai unit

[ Remeote ar

{ Airlocks, warer filtration. .

Other:

Drop claths

Signs and baviier tape lube
HVAC system shutdown and isolate
Glovebags sealed with amended water and negative alr

Othel: ,

l‘ﬂLe_I'l][ﬂlll.L

aled wilh ulpwup: igte @

HEPA vacuums uiilized
Wet methods utilized
Work area demarcated and i

Oither:

iined above: o

niEnnant

o]

e
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Hviljes cundicied
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; enrcerniing abaigment or pemediation act

pecial cireu
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i

L] Abatement/remediation being conducted
Yes [ Ne [N/A Gross clean up and material bagging

’ze‘[es [[Ino /A Bag out activities
/ZL es | Mo LIN/A All surfaces wet cleaned and/for HEPA vac pumed

Ye
)ZYB‘* Mo [ /A All tools, ladders, ete. cleaned with no visibie contamination
,Z"‘afas [ Ne /A Tinal cleaning afier all abatement s complets

Yes [ No [N/A Zinal lockdown
Zves [Ne [N/& Project teardown (atter all clearances and inspeciions pass applicable

standards)

cged, fber drums

sonsiruetion deibos

e

. formine aciivities in which personal protective Equipment is r2qui

o
£l
¢

b £
bk,
@
h
(%]
£
n
v
o
i)
=
\\\

P




Elthewt:

+ st any other equipment itilized by workers & peifar ot

e

o samples analyzed: on s:talz’, taken to laboratary [ 1. or office[ ]

Wame of Laboratory:__ .

I

Time and daiz dropped ik

Turn around time indicated o on the chain of custody:
Please attach copy of chain of custody

of air monitoring performed {check ali that apply);

[ IBaseline air sainples
n the sampling: Cves [Ine

Yas any significant level of the contamitant identifia

[ yes, please explain:
Set up Jaﬁplw
faric

alsa samp

L_‘ Pnu aii s u‘|‘||1
&

Z’Clc rance .dnpias {

Personal sumiples (s

gee clearance sampling section below;

npling sectivn below)

personal se

s performing o specific task be monitored

&
SHA requires that af least 23% of the work

Criteria for worker selection:
[ 1Cnly worker performing task

% orkers performing same tasks
|11 worker samples-Represents w
[ 12 ar more workers sampled- Re

ani(s) sampled: E{er [ no
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E' jo dust/debris observed

Motk area locked down

& area inspected and found clean and free of any contaminated

Fno, please sxpiain

eurance standar

£0.01 oo, utilizinig NIOSH 74

of 70 Sfmm”, utifizing 40 C

2AM o State Card Number:
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Name of Parson(s)

Empioysr;’DepaTm‘iem:

Time on and off site

Stated reason for visit
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VVIRONMENTAL CONSULTAL

A

oy
£

DATEL Y PROJECT LOG

Ddi;7—/7y/( Start Time: 0780 AEC Representative: /7. fop &S

Site Name: 50{_)7‘# Mﬂﬁé&
ull Address: fﬂ@ 5/77,4}9& 4/1/1 AZILAUF/ =

Specific): M’? P 7£ 55;

7y

(=

W \JiI\ Areas {t.-

Contarinant{s} of Concern: %g&"sm‘j
—
EME

Abatement/Remsdiation Contrac

Abatement/Remediation Contractor Foreman/Supervisor: Aﬂﬂﬂ.ecd ﬂ,cp

The following narrative provides a ddily aceount of the activities performad during ¢
Note: Please check all boxes that apply and include any additional information in the spaces provided

[_IPatch and repair [ Clzan up [(ISetup
| Other
ﬁ’gﬂmic area sequp activities peitormed [ Wark area sétup previously completed [ JAbatement complste
[_INo set up activities required [ |Abatement curreittly taking place
If set up ot abatement was previously completed are all controls intact and properly working: [ves [io
i o, please explain
Set up: [Nva
Pres [INo [N/A Moving in of equipment and supplies
[ves MNo [N/A Set up of poly walls
'es [INe [ JN/A Set up. of floor and drop cloths
%’eg [INe [IN/A Set up of signs and barrier tape labeled with appropriate contaminant
fes [JNe [ WA Isolation of HVAC system and shutdown
es [INo [IN/A All points of patential fiber release ssaled {doors, windows. ete.)
bdves [INo [N/A Water available
E’i"es (o [N/A Containment sealed with no breaches
Daves [No [IN/A Negative pressure established
Yes [JNo [N/A Set up of decontamination unit
[(RrRemote or [JAttached to conainment
{(Airlocks, water filtraiion, 3 chambers w/shower, negative air, signs)
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Date: 720 1S Stant Time: @250 AEC Representative: /27 #op oS
Si SourH /7 pple

Fult Address: HOO 5/77/4;9&. A M{*/ pre
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Contaminant(s) of Concern: %g&"si’zj
==t —
EMNE

Abatement/Remediation Contractor:

= £
Abatement/Remediation Contractor Foreman/Supervisor: 4/1&;1.6«) /géak\

The f{!'}ﬂﬂl"ﬂ”ﬂ‘_ narrative provic

ides 2 daily account of the activities performed during the worl: shift
MNote: Please check all bc ixes tha

at apply and include any additional information in the spaces provided
Scope of work

\ﬂéuii abaterent [ JPatch and repair [ICiean up [dsetup
N6 work performead [ JGther

Worls area

r— ~
Wﬁam area ssIup activities perf

[INo set up activities require

[_IWork area setup previously compieted [ |Abatemen: complete
d [_|Abatement curremnily Lakzn.g place

[INe

v
n

[t set up or abatenient was ; reviously completed are all controls intact and properly working: [I¥

Set up: [ InNva
Pes [No [N/A Moving in of equipment and supplies
[Myes MNe [N/A Set up of poly walls
XVes [INo [N/A Set up of floor and drop cloths
Bdves [INo [wa Set up of signs and barrier tape labeled with appropriate contaminant
gx'es e [ Isolation of HVAC system and shutdown
es [ [No [ N/A Al points of potential fiber release sealed {doors, windews. eic.)
MVes [INo [IN/A Water available
Bfres [Ne [IN/A Containmert szaled with no breaches
Ddves [Ne [IN/A Negative pressure established
Xﬁ’es [(INe [ n/a Set up of decontamination unit
[JRemote or [ JAttached 1o containment

(Airlocks, water filtration, 3 chambers w/shower, nsgative air, signs)

[ves [No [[IN/a Other:
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Z"‘:’es TN [CIN/A Final cleaning after all sbatement is complete
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Project teardown (after all clearances and insp tions pass applicable
standards)
Cither:
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Criteria Tor worker selection:
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J\fm kers performing same tasks
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VIRONMENTAL CONSULTANTS, L
DAILY PROJECT LOG

Date: 7 o ( 1§ & Start Time: 0780 AEC Representative: /0. fop eecrs
Site Name: SourH /7 pple Apﬁ‘

Site’s Full Address: 50 25 /77,4p£¢ A /44:/%{- /-
iy, IFE + S50 + oo

Contaminant(s) of Concern: /%K&TSWQS
= —
Abatement/Remediation Contractor: cMNE

Abatement/Remediation Contractor Foreman/Supervisor: A/’?D/Leq) Iﬂ Fr k<

The followisig narrative provides a daily account of the activities per formed during the wori
Note: Please checic 21l boxes that appiy and inciude any additional information in the spaces provided

Scope of work

{Euil abatement [Patch and repair [IClean up [ ISetup
[N work performed [Jother:
TL'v’ l’ '5.1'
‘fg‘_".ui:' area seiup activities performed | TWork area setup previousiy completed [[JAbatement complete
[“INo set up activities required [ JAbatement currently taking place
ement was previously completed are all conirols intact and properly working: [(I¥es [INo
se explain
Setup: [mra
Pes [INe [IN/A Moving in of equipment and supplies
[(Ives XNo [IN/A Set up of poly walls
BdYes [No [IN/A Set up of floor and drop cloths
BdYes [(Ne [ IN/A Set up of signs and bayrier tape labeled with appropriaie contaminani
%’eg [LINo [ IN/A Isolation of HVAC system and shutdewn
res [INo [JN/A All points of potential fiber release sealed (doors, windows, et c.)
gf/es [No [ IN/A Water available
Sfres [ INo [IN/a Containment sealed with no breaches
D’_'g"*‘:s [(INe  [Chwa Negative pressure established
g"f’es e [Nva Set up of decontamination unit
[TRemots or [ ]Amached to contzinment
(Airlocks, water filtration, 3 chambers wishower, negative air, signs)
[Jves [ONo [InN/A Other: )
Amarican Environmiental Conspitants, LLC . 13402600
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Abatement/rsmediation being conducted
[Na  [Inva Gross clean up and material bagging
Bag out activitiass

| surfaces wet cleaned andfor HEPA vacuumed
RN L1l tools, ladders, ete. clsaned with 1o visi
inal cleaning after all abatement is compl
Final lockdown
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20y monitoring samples an

If talean 1o the laboratory, Name of Laberatory: ) .
Time and date dropped offt e

Turn around time indicated on the chain of custody:
Please attach copy ol chain of custody

Types of air imonitoring performed {check all that apply )
[ |Baseline air samples
Was any significant level of the contaminant identified in the sampling: [Jyes [INe

f yes, please explain:

It no. please explain:
samples

increasad dust coi

o

Personal sampling

DOnly WOr ker performing task

% orkers performing same tasks
[ 1 waorker samples- Represents worsi e
(12 or more workers sampled- chres

7 4 for the contaminant(s}
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ENVIRONMENTAL CONSULTANTS,

DALY “’R WJROT LOG
Date: 79275 Start Time: 0780 AEC Representative: /7). #opesrsS
Site Name: QT H [T pple
Site's Pul Address: TIO 5/77,4,9& - Mr{ =
Work Areas (Be Specificy. T Y ")L £Aasr Bo! /ci‘nj oot

Y s X g N
{Ulontamimnani(s) o

Abatemeni/Remediation Contracior:

Abatement/Remediation Contractor Foreman/Supervisor: A/M’/Le«) /Qé“

The following narrative provides a daily account of the activities performed durin g the work shift

Note: ?Iease checi ail boxes that apply and inciude any additional information in the spaces providad
oif woirk
ull abatement [JPatch and repair [IClean up [set up
[INo worls performad [(other:
2a $eiup activities performead [ IWask area setup previously completsd [ |Abatement complets
[INo set up activities required [JAbatement currently taking place
If szt up or abaiement was previously completed are ali controls intact and properly working: [Jyes [INo
If no, please explain
Sstup: [ NvA
Pes [No [N/ Moving in of equipment and supplies
Clves MNe [IN/A Set up of poly walls
XVes [INo [ [N/A Set up of floor and drop cloths
Ee& [INe [ /A Set up of signs and barrier tape labeled with appropriate contaminant
es [No [ N/a Isolation of HVAC system and shutdown
ez [INo [IN/A All points of potential fiber release szaled (doars, windows, etc.)
MVes [[No [IN/A Water available _
’E"?"es I:INO CINva Containment sealed with no breaches
'E?Yss [INe [n/A Negative pressure established
Yes [ INe [LIW/A& Set up of decontamination unit
[ JRemote or [ ]Attached to containment
- (Airlocks, water filtration, 3 chamibers w/shower, negative air, signs)
[Tves [No [nira Other:
313-421-2600

American Environmenial Consultants, LLC
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R
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BVAC system 3!|LJ"JO\ n and isolated
Glovebags sealed with 2 amended water and ne egative air

Other:

{ with appropriate Conta iminan

- ———

HEPA vacuums utilized
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Other:
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] Abatement/remediation o being conducted
ves [No [IN/A Gross clean up and material bagging
[Yes [Cne /A Bag out activities
)ZYes (o [IN/A Al surfaces wet cleaned and/or HEPA vacuum
)'Z“{es R [Cniza Al tonls, ladders, ele. ¢ cleaned with no visible contamination
Z“x’*es [ ro [nra Tinal cleaning after all sbatement is complete
vee [ INo [LIN/A Final lockdown
Yes [ |No [ /A Praject teardown (afizr &)l clearances and |
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ves [No [(hva Other:
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ir monitoring samples and lyzed:

Namea tory

Time and date dropped oif:
Turp around time indicated on the chain of custody:
Please attach copy of chain of custody

i+ monitoring performed {checlk all that apply):

ypes of alr I
[ |Bassaline air samples
Was any significan

@

i level of the contaminant identified in the sampling:

1¥no, please explain:

nbient oir samples
& clearmice sampling section palow;
anal sampling section pelow)

sampling
Note: OSHA requirss that at least 25% of the work fores pe
Criteria for worker selection:
[ |Cnly worker performing task
Varkers performing same tasKs
{11 worker samples-Represents WOiST Case SCenario
[ ]2 or more workers sampled- Represents worst
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ns/Remediation Contractor: b[mfi
Foreman/Supervisor: éﬂpﬂ:&d ﬁé‘*h
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Ab

The following narrative provides a daily account of the activities performed during the work shiit
Note: Please check ail boxes that apply and inciude any additional information in the spaces provided

ouﬁuu I ‘f Wﬂfﬁﬁ'L

uji abaterment []Patch and repair [IClean up [ Iset up
[N work performed [ Jother:
jﬁ.‘_ "Work arez ssup activities performed [ JWork area setup previously compleied [ ]Abatement complete

[INo set up activities required I_—jA.bammem currently taling place

If set up or abatement was pre viousiy completed are all controls intact and propes rly working: M,c: o

If no, please explain )

e

Setup: Cwia
E:{fas [[INo [IN/A Moving ¥ of equipment and supplies
[Jyes MNo [IN/A Set up of poly walls
ves [ INo [ JN/A Set up of floor and drop cloihs
ves [INo [JN/A Set up of signs and barrier tape labeled with appropriate contaminant
%’es [ INo [ N/A Isolation of HVAC system and shutdown
fes [INo [IN/A All points of potential fiber release sealed (doars, windows, ic. 3
ges [(JNo [IN/A Water available
fes [ No  [|N/A Containment sealed with no breaches '
E‘Yes [INo [INrA Megative pressure established
g[‘./es Cve  [wa Sut up of decontamination unit
[CIrRemote or [Attached to contzinment

(Airlocks, water filtration; 3 chambers wishowet, negative dir, signs)

No [ N/A Other:
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R Sealed floor and \_fnup u.u,m
CNiA Signs and barrier 2pe tabeled with appre
CINia HY AL system chutdown and isglated
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Cinira Other___ o
[lz-&f,ék HEPA vacuums uiilized

DN."R Wet methods utilized

N/A YWork area dama reated and jaglated from genaral aliic

[n/a Other:
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Clean uplclose gut activities

Ah«.tﬂ"nndmmediatim heing conductsd
ves [ JNo [IN/A Gross clean up and material bagging
ves [No [LIN/A Bag put activities
)Z'Yes [INo WA All surfaces wet sleaned andlar HEPA vacuumed
)Z‘fes (e  [n/A All tools, ladders, ete. clean 24 with no visibie contaminatian
/Z"i'-ﬁi- DN'D D-Nf}‘; L"!ul clearn TIE afier all abhatemeint s Conm nlets
g;r’es Mo UIN/A rmal jockdown
Vlives [No (/e Project teardown { (after all clearances an ¢l inspections pass appiicable
standards)
Cither:
f_] Na waste g generated
G GT 0 ring shidt__ .. e e

\.‘luul\ 2

site {utver than dumps

fiber dyums
iate labels

aquipment is required: AXves o

leers performing activities in which pers sonal protective
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[JHard hats
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- equipment utilized by workers ancior othis

- e T

s laborazary [. or office[ ]

Ty around time indicated on the chain of custody:

Please attach copy of chain of “pustody

Types of air monitoring parformed {check a all that apply).
[ IBaseline air samples

Was any significant level of the confaminant identifisd in the sa

If yes, please explain: .
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Criteria for worker selection:
[ ]Onty worker performing task
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1 worker samples-Represents worst oas
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worst case sosnaric

TV & for the contaminant(s) sa mplad: Mfa
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TAL CONSULTANTS,

DAILY PROJECT LOG

Work Areas (Be Specific): U A - ‘lS

Contaminant(s) of Concem:ﬁ§£ &esre s
-
EINE

Ahatement/Remediation Contractor:

Abatement/Remediation Contractor Foreman/Supervisor: A/JD{L&J P Fr :

The following narrative provides a daily account of the activities performed during the worl shift
Note: Please check ali boxes that apply and include any additional information in the spages provided

Scope of work

ull abatement [JPatch and repair [CIClean up [C18et up

[N work performed [Jother:

[jwmrk area setup previousiy completed [_|Abaternent complele

i ares sswup activities peiformed
[ ]Abatement currenily taking place

[ INo set up activities required

[f set up or abatement was previously completed are all confrols intact and properly working: Yes [ INo

if no, please explain

Setup: [wa
es [INao [N/A Moving in of equipment and supplies
es MNo [N/A Set up of poly walls
es [ INo []N/A Set up of floor and drop cloths
imninant

b
ta ta tn v n

A

OO0

[ INo
[ INe
[ INe
[ INo
[ INo

CIN/A
[ IN/A
[NvA
[IN/A
[InvA

Set up of signs and barrier tape labeled with appropriate conta
Isolation of HVAC system and shutdown

All points of potential fiber reicase sealed (doors, windows, etc.)
Water available

Containment sealed with no breaches

es
fes [INo [IN/A Negative pressure established
g‘z'es [INa [CIN/A Set upof decontamination unit

[Ne

Environmental

i/

LLC

[IRemote or [ClAttached to containment
(Airlocks, water filtration, 3 chambers w/shower, negative air, signs)
Other: Wl




o PPN

Sealed paly walls and -
Sealed floor and drop cioths

Sians and barrier tape labeled witly al

H ".‘~‘f system shutdown and iselated
[(Triia All points of po stential fiber release sealad R
R Water availahle in containn r'L
[ Containment sezled with i g
Cnida Negative pressure esta!

[ A Decontamination unit

[ [Remote ar

N {Airlociks, watey filiratlo
| XS \__IND L_,n‘-l-f'."'l's Other:

: r-_rNt’F"
Yes No  [IN/& Dop cloths
Ye: [ No N/A Signs and bartie tape labeled with appropriats cont i
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J _ e

[I¥es (Mo [ N/a HVAC systerm shi 1.dow1and isolatzd
L

D

fes [ No [IN/A Glovebags sealed with amended water and ne sgative air
ves [ No [IN/A Other: )

Cleapn up: DN/A

E res [Ne [09& HEPA vacuums uiilized
Yes ONo [IN/A Wet methods utilized
e [ No [IN/A Waork area demarcated and isolated from general i Fic

E.’g’ 2 [___"Na DN/F\ oher: - o

nditions that exist not outiined above:

Please describe any other work area con

-
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% from cwhich i was removs
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Clean up/close out actizitizs

[
%X’ s [Ne [In/a Gross clean up and materia

Abatementiemediation being conducied
z o |
Z‘(es [(Ne [IN/A Bag out activities
/Z'Y'ss [(Ne [IN/A
Yes [No [ N/A All tools, ladders, ete. cleaned with io
es [No [IN/A Final cleaning afiér all shatement is ©
lves [ INo /A Final ioclkdown
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i

standards)

All surfaces wet cleaned and/or HEPA yacuumed
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[He  [InN/a Project teardown (after all clearances and i

ions pass applicabls

Mves [ne [TJNra Cither:

n sHe as
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12?
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Turn around time indicated on the chain of custody:
Please attach copy of chain of custody

- monitoring performed (check ali that apply):

Basaline ajr samples
Was any significant level of the conta winent identifiad in the samplin

an [ INe
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Criteria for :
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%orkers performing same tasks

worker samplﬂs-Repn,s 2nts WOrst case SCEnario

1
12 or mors werkers 3 smpled- F»Dsew..,, WOrst ¢
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ial inspestion conducted

2
No dust/debris observed

Waork area locked down

s free of any contaminated debris:

sk arsa inspected and found clean
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[f no. pleass sxplain
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TMENTAL CONSULTANTS, LLC

PROJECT LOG
Date: 27~ /( tart Time: 0780 AEC Representative: /7). fop eersS
Site Name: SﬂdTH /7 pple
Site’s Full Address gé@fﬁﬂ”p& y /4;2,/,'4,“/ =
Work Areas (Be Specificy. (2" F06- F08

%ﬂ&*?[ of So 4 K/y@ -

Clontanina 1__1"5.) i'f!'l’: Oncert %ggsm‘s
EME

Abatement/Remediation Contractor Foreman/Supervisor: Aﬂﬂﬂueu} )ﬂ Fr

4

T

The following narrative provides a daily account of the activities performed during the work shifi
Note: Please check ali boxes that apply and include any additional information in the spaces provided
Scope of work

uil abatement [ IPatch and repair [ IClean up [ISstup
[INo work performed [JOther:

Li"lg Ln f‘h"(ﬂ

ﬁgi’miﬁ area setup activities p;,rfonrszci [JWork area setup previously completed [ ]Abatement compleie
[No set up activities required [ JAbatement currenily taking place

@YE: DN o

If set up or abatement was previously completed are all conirols intact and properly working:

If no, please explain

CNiA

W
o
=

E

E.(E Ne  [LIN/A Moving in of equipment and supplies
[yes E\T{) [INeA Set up of poly walls.
BdYes [No [ IN/A Set up of floor and drop cloths
E‘.’e;‘ (INe  [Iv/a - Set up of signs and barrier tape labeled with appropriate contaminant
%’es [No [ IN/A Isolation of HVAC system and shutdown
ses [INo [ IN/A All poinits of potential fiber release sealed {doors, windaws, ete.)
bd¥es [No [Inva Water available
Bves [INe [N/A Containment sealed with no breaches
vas [[INo [ N/A Negative pressure established
E:r’es [INe [IN/A Set up of decontamination unit
[ remotz or [lAttached to containment
(Airlocks, water filtration, 3 chambers w/shower, negative air, signs)
[(T¥es [Ne [N/A Other:

Copsulianis, LLC i
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ealed floor and drop cloths
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[Tne [ Inza Other:
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~
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Clean wx (/A
/‘(Zf“’es [Ne [CIrw/a HEPA vacuums utilized

/ZZ‘:"ES [MNe  [N/& /et misthods utilized
ZF’ and jsalated from geneal waffic

es [Ne [Inp/a Work area demarcated and {53
Clves [No [IN/A Other:
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Gross elean up and material baggin
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All surfaces wet cleaned and/or HEPA vesuumed
All tools, ladders, ete. cleaned with no visible contamination
Final cleaning after all abatement is complets
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Project teardown (afier all clearances
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ad inspections pass applicabls

[

Cither:
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O
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Het any other equipment utjlized by workers andior other sa
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tant activities

o samples analyzed: on site z takes to laboratory [, or officel_|

WName af Laboraiorny:

Time and date dropped ofi: sen ae

Tuin around time indicated on the chain of custody:
Please attach copy of chain of custody

Types of air monitoring performed (check all that apply):
Baseline air samples
Was any significant level of the contaminant identifisd in the sampling: [Txes [ No

if yes, please explain:
tup 59 amples

I no, please explain:
Ambient air samples
-ance samples (sze clearance sampling section Lw

sonal samples (se2 p-fr:c‘n‘sr.’ sampling section belos

ong i e wark

ased desl cancsmn

2as 07 crease

e L!VILIL‘S, ca

any oifier ©

cant zreas that -..t.‘)i_k_

rg2 performing a specific task be manio
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HGt": { )SE 4 requites that &

Criteria Tor worker selsction:
[Tonly worker performing task

Workers performing same tasks
U1 worker samples-Represants worst case ‘:clzﬂarif:'

[ 12 or more workers sampled- Represents wors! cas

A for the contaminant(s) sampled:
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Employ=i/Department:

Time on and off site:

d reascn for visit:

1 comtainad in this report is compleie and accurale to the best of my koow ledge:
/7/475 ﬁZ%uJ
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ate: 7’% 1K Start Time: 07828

Site Name:__ DQUTH /7 pple
Sites Full Address . E0ds MApQ A Jméar- p

H -512 - floot - Seth KIDE

Contaminant(s) of Conceri: %g&’swﬁ
— —
Abatement/Remediation Contracior: b‘: £

Abatement/Remediation Contractor Foreman/Supervisor: Aﬁa/b&d ﬁ"éﬁh

The following parrative provides a daily sccount of the activities performs d during the work shiit

Mote: Ple?ﬁse check all boxes that apply and include any additional information in the spaces pn ovided

Scope of work

%ui} abatement [ IPatch and repair [ ]Clean up [lsetup
[T INo work performed [Cother:

S vk ares ssup activities psiformed [ JWork area setup previously completed [C]Abatement complete
[“INo set up activities required [ JAbatement currently taking place
[f set up or abatement was previously completed are all controls intact and preperly working: @4‘4’63 [N
If rio, plesse explain
Set up: LIN/A
E{es CNve  [IN/A Moving in of equipment and supplies
[Jves MNo [IN/A Set up of poly walls
ves | INo  [IN/A Set up of floor and drop cloths
ves [No [ IN/A Set up of signs and barrier tape labeled with appropriate contaminant
‘es [INo EIN/A Isolation of HVAC system and shutdewn
es [INo [IN/A All points of potential fiber release sealed (doors, windows, eic.)
baves [No [IWA Water available
Sves [N [IN/A Containment sealed with no breaches
Deves [(INo [N/A Negative pressure established
Ves [ No [ IN/A Set up of decontamination unit
DRemote or [ ]Attached to containment
(Airlocks, water filtration, 3 chambers w/shower, negative air, signs)
[(Iyes [No [nA Other:
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HVAC system shutdown and iselated
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Other:
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Other:
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A e abatement o rem

tion of sy special circumslances oo

AP o

] Abatement/remediation being conducted
Yee [No [IN/A Grass clean up and material bagging
ves [ INo [JN/A Bag out activities
/Z"‘fes [(Ne [nva All surfaces wet cleaned and/or HEPA vecuumed
Yes [ No [ N/A Al tools, ladders, ete. cleansd with ho visible contamination
Yes [Na [ JN/A Final cleaning after all abatement is complets
Ulyes [plo  [In/A Final lockdown
Yes [ No [Cni/a Project teardown (after all clearances and inspsctions pass applicabile
standards)

[Ives [(No  [IN/a Sther:

iins. and disposal

O [~
ARCOUNE 3nan._ —

aly dumpsier )

TS
L 1

v eoniprent

waorkers performing activitiss in which personal pratective squipment is required: ATves [ Ibio

SN Y

[£ o, please explain
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[ JHard b
I I3afel

inment utilized by workars

Slease lisi any other equiph for o

site zr taken to laboratory [, or office]_|
[

Time and date ﬂopped G o
Turn around time indicated on the chain of custody:

Pl&ase attach copy of chain of custody

Types of air monitering performed {check all that applyl:

[ Baseline air samples
Was any significant level of the contaninant

{ identifiad in the sampling:

[f y=s, please explain:
[lzet up samples
?Wc-ri{ area samples

ipe
eSS

please explain:
ir samiples

s, carpeting

piher construction activit
t sould affect the sample

ne

Mote: OSHA requives that at least
Criteria for \u-orkax selaction:
[TJOnly worker performing task

gﬁforlcﬂs performing same tasks
[T worler sam 1|es—Reprusen|_s Wirst case scenario
e

[ 12 or more workers sampled- Reprasents wo

= WM Qi W

5% of the work fores performing

.
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zarance samypling tie followin
All surfaces HEPA vacuumed
All surfaces wet cleaned

%\/isuzﬂ inspection conducizg

ZP-G dust/debris observed

W ork area locked down

ves [ Mg

i 1 e e
applicable clearance standa

fo e MNunber:
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Name of Parson(s):

732875

Employer/Department

Tineon and off site:

Stated reason for visit:

sipie any

lp? %dw S

inted Name &//

Signaiure
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on contained in this report is complete and aceurate to the best of my knowled

¢ for any additional comments by the reviewer:
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JFF Fox
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)6?1 abatement '
: [No warl perfornsd

| Jwork ares setup previously completed [TJAbatement comp
[ JAbatement currently taking place

17851 ug Or 2 ent was fipletzd dre all controls intact and properly working: Ms [ M

seiup aciivities peit

CIN/A Moving in of equipment and supplies

[Inia Set up of paly walls ;

(A et up of floot and drop cloths

A Set up of signs and barrier tape labeled »
isolation of HVAC system and shutdown
all points of potential fiber release sealed (doars, windows, #12.
Water availablz
emaots ar
(Airlocks, water filtrati
s mva Other:



Containmerni; Mié
Clyes "TNe [Tsva Sealed poly walls and ceilings

[ Jves [JNo [IN/A Sealed floor and drop cloths
[IYes [INe [JN/a Signs and barrier tape labeled with appropriate contaminant
[(Yes [INe [In/a HVAC gystem shutdown and isolated
[yes [[No [ /A All points of potential fiber release sealed {doors, windows. ¢
[Iyes [INo [InNza Water available in containment '
[ ¥Yes [No. [ N/A Containment sealed with nio breaches
[(Oves [No [IN/A Negative prassure established
[lves [Ne [/A Decontamination unit
[]Ren‘note or DAz’t_ached to contalmment
{Airlocks, water filiratipn, 3 chambers w/ishower, negative air, signs}
[(J¥es [INo [IN/A Other:
Glovebags: %ﬁf}‘x
[¥es TINo [Jn/A Drop cloths
[J¥es [INo [ IN/A Signs and barrier taps labeled with appropriate contaminant
Yes [Ne [N/A HVAC system shutdown and isolated
[J¥es [INo [IN/A Glovebags sealed with amended water and negative air
[ves [No [ IN/A Other:
Clean up DN/A
(lyes Mo [IN/A HEPA vacums utilized
Yes [ No [(N/A Wet methods utilized
Yes [Ne [JN/A Waork area demarcated and isclated from genersl raffic
[(ves [Na DN!A Oiher: '

Blease describe any other work area conditions that exist noi outiined above: /(J’}/ﬁ

Abatemment/remediaticn activities

%atamenﬂremediation activities conducted [ INo abatement/remediation aciivities eonducted

Please list the coniaminant removed, the location from which it was remaoved and the quantity remeoved from each aree;

A1

Copiaminani: Location: Quarntity:

Sé{,“;ﬁﬂ* ﬂi’o':gMﬁJ‘ﬂ"N“q’ /

fthe contaminant: Aves [ INo

313-491-2600

A virsameanta! Consuitants, LLC 2




Blease provids n brief description of methods used to remove the contaminant (hand 1onls. machine. nesdls guns. gte.):
o N
Please provide an explanation of any special circumstances concerning abatement or remediztion activities:
- |
Clean up/close out activities
Abatement/remeadiation being conducted
CIN/A Gross clean up and material bagging
/A Bag out activifies
[ Inv/a All surfaces wet cleaned and/or HEPA vacuumed
[ A All tools, ladders, ete. cleaned with no visible contamination
[InvA Final cleaning after all abaterent is complete
[:!N/A Final iockdown
Chwa Project teardown (after all clearances and inspeciions pass applicable
standards)
[T/a Other;
isposal
["TNo wastz genzrated
“Jumu :f’oags, drums, or dumpsters utilized during shifi:
b
DD"&.I"H?ISJ storage arsa on mLe: (other than dumpster); deseribe:
[ IMaterial double bagged, fiber drums
BedMaterial labeled with appropriate labels
%Ma.ua: ial wetted
Waste generated was disposed of on site as general construction debris
[ 1Other:
Personal protective equipment
Are warkers performing activities in which personal protective equipment is required: 3
[fno, please explain
£
Respirator €ction (check all that apply):
alf face negative pressure air purifying respirator
[T]Full face negative pressure air purifying respirator
[ Jrositive pressure air purifying respirator
[Jother:
3 313-451-2500

\
p]
o

American Eavironmental Consultants, TLC ;



T 3 P S
tive equipment (check all that apply}

e clothing /[a‘ﬁo ots
e clothing /Eébves

Plesse list sny other equipment utilized by warkers andfor other safety precautions taken: M\ ot
\

Consultant activities

Contaminant(s}: QS(;DE'DW = -
Were the air monitoring samples analyzed: on siteA—#aken o laboratory [_1, or office ]

1% taken in the laboratory, Name of Laboratory:

Tinse and date dropped off:

Turs around time indicated on the chain of custody:
Please attach copy of chain of custody

Types of air monitoring performed (check all that apply):

[ |Baseline air samples
Was any significant level of the contaminant identified in the sampling: [ves [INo

If yes, please explain:
[T]8et up samples
T + s
Wotl arca samples
Ware samples below 2llowable levels for applicable standards: Cves [IMe

If no, please explain:

[ | Ambient air samples
Clearance samples (see clearance sampling section below}

Personal samples {ses personal samypling section below)

any oiher construction activities, carpeting, high traffic areas or increased dust coneentrations in‘the work
t

could affect the sample results (be specific): t ‘ ﬁ
v

a1

ani arcas tha

nal samiphing
Wate: OSHA reguires that at least 25% of the work force performing a specific taslk be monitored
Criteria for worker selection:
[ |only worker performing task
Workers performing same tasks
[]1 worker samples-Represents worst case scenario
[ ]2 or more workers sampled- Represents worst ease scenario

Ware workers below the OSHA TWA for the contaminani(s) sampled: ,«ZK es [ INo
1f no, please explain

sental Consultants, £LO 4 313-461-2600
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Before clearapce sampling the follawing criteria MUS
surfaces HEPA vacuumed
1l surfaces wet cleaned
Tisual inspection conducted
Ng dust/debris observed
Vork area locked down

N

AW

PN

Was work area inspected and found clean and free of any contaminated debris: CZ]‘/E" Mo
[f no. please explain

Did wark area pass applicable clearance standards: 4 [CINe
Applicable Standard
Epa PCM Clearance Guideline of 0.01 Fee, utilizing NIOSH 7400 protocol
EPA TEM Clearance Guideline of 70 St utilizing 40 CRF 763 Subpart E Appendix

A protocol
[Cother:

S8 or State Card Number:

I pmes  Drepl

Environmental Consuliants, LLC y 313-451-2600




Mame of Person{s)!

Employer/Depariment:

Times on-and off site:

Stated veason for visit:

ing seetion o note any commants or additional information not described in this repore

p\‘\Pr

All information contained in this repost is complete and accurate lo the best of my knowledge:

Sulsmitiad By “\lﬁ'_@r mﬁéﬂef_ >

Printed Mam W

Signature ~ N L

This section is reserved for any additional comments by the reviewer:
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AMERICAN ENVIRONMENTAL CONSULTANTS, LLC
DAILY PROJECT LOG

Date:_ 2471//S  Start Time:__ 800 AEC Representative:__# 03¢
SiteName: Sovrit e N epppds

Site’s Full Address: s00 Spure  INpfe

Work Areas (Be Specific): &8 Y ‘ 82 880 586, 88% §90

Contaminant(s) of Concern: I‘} SBESTHS

Abatement/Remediation Contractor: E, M E

Abatement/Remediation Contractor Foreman/Supervisor: /47!/49[/6- ) /43‘9’ /<

The following narrative provides a daily account of the activities performed during the work shift
Note: Please check all boxes that apply and include any additional information in the spaces provided

Scope of work

m&‘u]l abatement [Cratch and repair _ [IClean up [ISet up
[INo work performed [Tother:
Work area
E§Work area setup activities performed [ JWork area setup previously completed Abatement complete
[CINo set up activities required [ClAbatement currently taking place
If set up or abatement was previously completed are all controls intact and properly working: [dves [No

If no, please explain

Set up: (NN
%¥es [INo [IN/A Moving in of equipment and supplies
es pdNo [IN/A Set up of poly walls
es [INo [IN/A Set up of floor and drop cloths
es [INo [IN/A Set up of signs and barrier tape labeled with appropriate contaminant
es [JNo [N/A Isolation of HVAC system and shutdown
es [INo [IN/A All points of potential fiber release sealed (doors, windows, eic.)
es [No [IN/A Water available
Yes [No [IN/A Containment sealed with no breaches
Yes [INo [IN/A Negative pressure established
Yes [[INo [[IN/A Set up of decontamination unit
PlRemote or [JAttached to containment
(Airlocks, water filtration, 3 chambers w/shower, negative air, signs)
Oyes [No [InvA Other:

American Environmental Consultants, LLC 1 313-491-2600



Date: 9 /7 éf

Containment: CINva

Eyo NN Sealed poly walls and ceilings
[INo [N/A Sealed floor and drop cloths
[(INo  [IN/A Signs and barrier tape labeled with appropriate contaminant
[(Ne [N/A HVAC system shutdown and isolated
[(No [N/A All points of potential fiber release sealed (doors, windows, etc.)
[No [IN/A Water available in containment
(Ne [Ovva Containment sealed with no breaches
[(INo [IN/A Negative pressure established
[(Ne [N/A Decontamination unit
emote or [JAttached to containment
(Airlocks, water filtration, 3 chambers w/shower, negative air, signs)
[Jyes [INo [IN/A Other:
Glovebags: [AN/A
[yes [No [IN/A Drop cloths
[JYes [INo [IN/A Signs and barrier tape labeled with appropriate contaminant
[Yes [No [IN/A HVAC system shutdown and isolated
[JYes [INo N Glovebags sealed with amended water and negative air
(ves [No [NA Other:
Clean up: [PhiA
Clyes [INo [N/A HEPA vacuums utilized
[Iyes [INo [va Wet methods utilized
[Tyes [INo [INn/A Work area demarcated and isolated from general traffic
Clyes [No [IN/A Other:

Please describe any other work area conditions that exist not outlined above:

Abatement/remediation activities

mAbatement/remcdiation activities conducted [ IJNo abatement/remediation activities conducted
Please list the contaminant removed, the location from which it was removed and the quantity removed from each area:

Contaminant: Location: Quantity:

F3Y 2 RF
ACH _JO/!J';-'— A 3 S¥
CompaurD S0 5 SF
RS L S
9’3"&9 _j S
SGo dSF

Were wet methods utilized for the removal of the contaminant: Pes [INo
If no, please explain

American Environmental Consultants, LLC 2 313-491-2600
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Please provide a brief description of methods used to remove the contaminant (hand tools, machine, needle guns, etc.):

_Jowr C@mpauup LAepover T Gromwmeadr Frop

FreontT Poor Alp  BATrCeonps Ve T Fard

Please provide an explanation of any specialgircumstances concerning ahatement or remediation activities:

Mirs  (Jvoen (_pesstiiucrne

Clean up/close out activities

Abatement/remediation being conducted

Yes [INo [ IN/A Gross clean up and material bagging
%:Yes CNoe [N/A Bag out activities

Yes [No [IN/A All surfaces wet cleaned and/or HEPA vacuumed
Myes [INo [IN/A All tools, ladders, etc. cleaned with no visible contamination
[(JyYes [INo [CN/A Final cleaning after all abatement is complete
[Jyes [INo [[N/A Final lockdown
COves [ONo [IN/A Project teardown (after all clearances and inspections pass applicable

standards)

[OYes [ONo [IN/A Other:

Waste handling and disposal

[ INo waste generated

Number of bags, drums, or dumpsters utilized during shift:

%Lsiined dumpster on site
isposal by contractor off site

[CIDesignated storage area on site (other than dumpster); describe:
Aaterial double bagged, fiber drums
aterial labeled with appropriate labels
Material wetted

[]Waste generated was disposed of on site as gencral construction debris
[lother:

Personal protective equipment

Are workers performing activities in which personal protective equipment is required:

1f no, please explain

Plres [INo

Respiratory protection (check all that apply):
If face negative pressure air purifying respirator
Full face negative pressure air purifying respirator
[ Positive pressure air purifying respirator
[Clother:

American Environmental Consultants, LLC 3
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Other persozal protective equipment (check all that apply):

isposable clothing Boots
[ |Washable clothing loves
gg]:{)ds Hard hats

fety glasses []Safety harnesses, lanyards, tie offs
[ JOther:

Please list any other equipment utilized by workers and/or other safety precautions taken:

Consultant activities
Contarninant(s): A’S ﬁ)E:STD_f

Were the air monitoring samples analyzed: on site ], taken to laboratory [, or office[ ]

If taken to the laboratory, Name of Laboratory:

Time and date dropped off:

Turn around time indicated on the chain of custody:
Please attach copy of chain of custody

Types of air monitoring performed (check all that apply):
[IBaseline air samples
Was any significant level of the contaminant identified in the sampling: [Oyes [[No

If yes, please explain:
[]Set up samples
[CJWork area samples

Were samples below allowable levels for applicable standards: OlYes [INo

If no, please explain:
[C]Ambient air samples
@glearance samples (see clearance sampling section below)

ersonal samples (see personal sampling section below)
[CJother:

Were there any other construction activities, carpeting, high traffic areas or increased dust concentrations in the work
area or adjacent areas that could affect the sample results (be specific):

Personal sampling
Note: OSHA requires that at least 25% of the work force performing a specific task be monitored

Criteria for worker selcction:

Bg)vnly worker performing task

orkers performing same tasks

[]1 worker samples-Represents worst case scenario

]2 or more workers sampled- Represents worst case scenario

Were workers below the OSHA TWA for the contaminant(s) sampled: COYes [No
If no, please explain

American Environmental Consultants, LLC 4 313-491-2600
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Clearance sampling
Before cleagance sampling the following criteria MUST be met:
éh?lnl surfaces HEPA vacuumed
| surfaces wet cleaned
isual inspection conducted
o dust/debris observed
ork area locked down

Was work area inspected and found clean and free of any contaminated debris: &Yes [INo
If no, please explain

Did work area pass applicable clearance standards: |E’Yes [No
Applicable Standard
EEPA PCM Clearance Guideline of 0.01 f/cc, utilizing NIOSH 7400 protocol
[ JEPA TEM Clearance Guideline of 70 $/mm?®, utilizing 40 CRF 763 Subpart E Appendix
A protocol
[Cother:

Abatement Personnel Roster

Name: SSN or State Card Number:

jl.‘wif' g H‘jé ad A43977
Chil s Nircg lown as3e3|4

Acdie.. LRk A 25567

American Environmental Consultants, LLC 3 313-491-2600




Onsite visit of sovernment officials

[N

Name of Person(s):

Date: QZIZ.{[ b

Employer/Department:

Time on and off site:

Stated reason for visit:

Please use the following section to note any comments or additional information not described in this report.

All information contained in this report is complete and accurate to the best of my knowledge:

Submitted By: )_ an C€ Pl%f)(;[ /

PrintedjName

et (1Ll

S naje il
This section is reserved for any additional comments by the reviewer:

N
N\

/[ oo

’ e —
Technical Review By: ) ey Fax
Printed Nams j
Signature )
/ / i /} 6
Date
American Environmental Consultants, LLC 6 313-491-2600



AMERICAN ENVIRONMENTAL CONSULTANTS, LLC
AUTHORIZATION FOR RECCCUPANCY

Site Name: S m AP m ERDO IS Contractor: E m E

American Environmental Consultants, LLC has visually inspected the following area(s) after
all abatement activities and deemed the area(s) acceptable for Final Clearance sampling.
AEC, following proper fiber lock-down procedures by the abatement contractor, performed
Final Clearance sampling and found the area(s) to meet the following criteria checked below:

P

EPA recommends an average airborne fiber level of 0.01 F/ce or less for
reoccupancy following asbestos abatement activities. Analysis by PCM
using NIOSH 7400 (A Counting Rules). This requirement is for small school
projects or has been required by project specifications.

Michigan Department of Community Health recommends an average
airborne fiber level of 0.05 F/cc or less for reoccupancy following asbestos
abatement activities. Analysis by PCM NIOSH 7400 (A Counting Rules).
This requirement is for non-school projects or has been required by project
specifications.

EPA requires an average number of asbestos structures on samples inside
the abatement areas be no greater than 70 S/mm®. The analysis by TEM
using 40 CFR 763 Subpart E Appendix A protocol. This is for large school
projects or has been required by project specifications

’OO&% Average F/cc (PCM) Average S/mm’ (TEM)

AREAS:
S¥L

Iiﬂﬁtrial Hygienist Date Time

313-491-2600
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AMERICAN ENVIRONMENTAL CONSULTANTS, LLC
AUTHORIZATION FOR REOCCUPANCY

Site Name: 5 m ApPLc m eSS Contractor: EM é'

American Environmental Consultants, LLC has visually inspected the following area(s) after
all abatement activities and deemed the area(s) acceptable for Final Clearance sampling.
AEC, following proper fiber lock-down procedures by the abatement contractor, performed
Final Clearance sampling and found the area(s) to meet the following criteria checked below:

/" EPA recommends an average airborne fiber level of 0.01 F/ec or less for
reoccupancy following asbestos abatement activities. Analysis by PCM
using NIOSH 7400 (A Counting Rules). This requirement is for small school
projects or has been required by project specifications.’ '

Michigan Department of Community Health recommends an average
airborne fiber level of 0.05 F/ce or less for reoccupancy following asbestos
abatement activities. Analysis by PCM NIOSH 7400 (A Counting Rules).
This requirement is for non-school projects or has been required by project

specifications.

EPA requires an average number of asbestos structures on samples inside
the abatement areas be no greater than 70 S/mm’. The analysis by TEM
using 40 CFR 763 Subpart E Appendix A protocol. This is for large school
projects or has been required by project specifications

¢ 603’{; Average Flee (PCM) Average S/mm’ (TEM)

AREAS:

880

I'%ﬁgw D;@W\S

Time

American Environmental Consultants, LLC 7 313-491-2600



AMERICAN ENVIRONMENTAL CONSULTANTS, LLO
AUTHORIZATION FOR REOCCUPANCY

Site Name: 5- MNaeire M(zﬂﬂ(‘jc) S Contractor: mg

American Environmental Consultants, LLC has visually inspected the following area(s) after
all abatement activities and deemed the area(s) aceeptable for Final Clearance sampling.
AEC, following proper fiber lock-down procedures by the abatement contractor, performed
Final Clearance sampling and found the arca(s) to meet the following criteria checked below:

-/ EPA recommends an average airborne fiber level of 0.01 F/ec or less for
reoccupancy following asbestos abatement activitics. Analysis by PCM
using NIOSH 7400 (A Counting Rules). This requirement is for small school
projects or has been required by project specifications.

Michigan Department of Community Health recommends an average
airborne fiber level of 0.05 F/cc or less for reoccupancy following asbestos
abatement activities. Analysis by PCM NIOSH 7400 (A Counting Rules).
This requirement is for non-school projects or has been required by project

specifications.

EPA requires an average number of asbestos structures on samples inside
the abatement areas be no greater than 70 S/mm’. The analysis by TEM
using 40 CFR 763 Subpart E Appendix A protocol. This is for large school
projects or has been required by project specifications -

!_@ )a:.) Average F/cc (PCM) Average S/mm* (TEM)

ARFEAS:

§8Y

Dol

I‘thlstrial\[{yg‘ienist

Time

American Environmental Consultants, LLC T 313-491-2600



AMERICAN ENVIRONMENTAL CONSULTANTS, LLC
AUTHORIZATION FOR REOCCUPANCY

Site Name: 5 mf—hou? Mewoob Contractor: E/)')E

American Environmental Consultants, LLC has visually inspected the following arca(s) after
all abatement activities and deemed the area(s) acceptable for Final Clearance sampling.
AEC, following proper fiber lock-down procedures by the abatement contractor, performed
Final Clearance sampling and found the area(s) to meet the following eriteria checked below:

TPA recommends an average airborne fiber level of 0.01 F/ce or less for

E
/ reoccupancey following asbestos abatement activities. Analysis by PCM
using NIOSH 7400 (A Counting Rules). This requirement is for small school

projects or has been required by project specifications.

Michigan Department of Community Health recommends an average
airborne fiber level of 0.05 F/ce or less for resccupancy following asbestos
abatement activities. Analysis by PCM NIOSH 7400 (A Counting Rules).
This requirement is for non-school projects or has been required by project
specifications.

EPA requires an average number of asbestos structures on samples inside
the abatement areas be no greater than 70 S/mm?. The analysis by TEM

using 40 CFR 763 Subpart E Appendix A protocol. This is for large school
projects or has been required by project specifications

, dD 2\ Average Flce (PCM) Average S/m m* (TEM)

AREAS:

50

/i
il bM
Ilﬁk‘itjial Hygienist

American Environmental Consultants, LEC

Time

7 313-491-2600



AMERICAN ENVIRONMENTAL CONSULTANTS, LLC
AUTHORIZATION FOR REOCCUPANCY

Site Name: 5 MﬁPLE m"cﬂof‘)c)J Contractor: E/ﬂg

American Environmental Consultants, LLC has visually inspected the following arca(s) atter
all abatement activities and deemed the area(s) acceptable for Final Clearance sampling.
AEC, following proper fiber lock-down procedures by the abatement contractor, performed
Final Clearance sampling and found the area(s) to meet the following criteria checked below:

/EPA recommends an average airborne fiber level of 0.01 F/cc or less for
reoccupancy following asbestos abatement activities. Analysis by PCM

using NIOSH 7400 (A Counting Rules). This requirement is for small school
projects or has been required by project specifications.

Michigan Department of Community Health recommends an average
airborne fiber level of 0.05 F/cc or less for reoccupancy following asbestos
abatement activities. Analysis by PCM NIOSH 7400 (A Counting Rules).
This requirement is for non-school projects or has been required by project

specifications.

EPA requires an average number of asbestos structures on samples inside
the abatement areas be no greater than 70 S/mm>. The analysis by TEM
using 40 CFR 763 Subpart E Appendix A protocol. This is for large school
projects or has been required by project specifications

' 003‘0] Average Flee (PCM) Average S/mm* (TEM)

P

AREAS:

855

;\/MWA 1475

I@u-s}rial Hygienist Dat ~ Time

American Environmental Consultants, LLE 7 313-491-2600



AMERICAN ENVIRONMENTAL CONSULTANTS, LLO
AUTHORIZATION FOR REOCCUPANCY

Slte Name: § M ApE MWUF Contractor: EMN g e

American Environmental Consultants, LLC has visually inspected the following area(s) after
all abatement activities and deemed the area(s) acceptable for Final Clearance sampling.
AEC, following proper fiber lock-down procedures by the abatement contractor, performed
Final Clearance sampling and found the area(s) to meet the following criteria checked below:

ﬂPA recommends an average airborne fiber jevel of 0,01 F/cc or less for

reoccupancy following ashestos abatement activities. Analysis by PCM

using NIOSH 7400 (A Counting Rules). This requirement is for small school
projects or has been required by project specifications.

Michigan Department of Community Health recommends an average
airborne fiber level of 0.05 F/ce or less for rescccupancy following asbestos
abatement activities. Analysis by PCM NIOSH 7400 (A Counting Rules).
This requirement is for non-school projects or has been required by project

specifications.

EPA requires an average num ber of asbestos structures on sam ples inside
the abatement areas be no preater than 70 §/mm? The analysis by TEM
using 40 CFR 763 Subpart & Appendix A protocol. This is for large school
projects or has been required by project specifications

0P Average Flee (PCM) Average S/mm” (TEM)

AREAS:

40

Ko AL s

Indu‘shjal Hygienist Date Time
American Environmental Consultants, LL.C i 313-491-2600



AMERICAN ENVIRONMENTAL CONSULTANTS, LLC
AUTHORIZATION FOR REOCCUPANCY

Site Name: (D f‘\a ?\t’, Mﬂr\&m:g Contractor: EM ‘E

~

American Environmental Consultants, LLC has visually inspected the following area(s) after
all abatement activities and deemed the area(s) acceptable for Final Clearance sampling.
AEC, following proper fiber lock-down procedures by the abatement contractor, performed
Final Clearance sampling and found the area(s) to meet the following criteria checked below:

APA recommends an average airborne fiber level of 0.01 F/cc or less for
reoccupancy following asbestos abatement activities. Analysis by PCM
using NTOSH 7400 (A Counting Rules). This requirement is for small school
projects or has been required by project specifications.

Michigan Department of Community Health recommends an average
airborne fiber level of 0.05 F/ec or less for reoccupancy following asbestos
abatement activities. Analysis by PCM NIOSH 7400 (A Counting Rules).
This requirement is for non-school projects or has been required by project
specifications.

EPA requires an average number of asbestos structures on samples inside
the abatement areas be no greater than 70 S/mm’. The analysis by TEM
using 40 CFR 763 Subpart E Appendix A protocol. This is for large school
projects or has been required by project specifications

.00 (o Average F/ce (PCM) Average S/mm” (TEM)

AREAS:

gU &

vt L AN\ 2 2/15

Inw‘ial Hygien‘l’;t Dafe / Time

American Environmental Consultants, LLC 7 313-491-2600



AMERICAN ENVIRONMENTAL CONSULTANTS, LLC
AUTHORIZATION FOR REOCCUPANCY

Site Name: S MG\C{)\'& MPA(lnuJ{:‘ Contractor: E—m =

American Environmental Consultants, LLC has visually inspected the following area(s) after
all abatement activities and deemed the area(s) acceptable for Final Clearance sampling.
AEC, following proper fiber lock-down procedures by the abatement contractor, performed

Final Clearance sampling and found

the area(s) to meet the following criteria checked below:

EPA recommends an average airborne fiber level of 0.01 F/cc or less for
reoccupancy following asbestos abatement activities. Analysis by PCM
using NIOSH 7400 (A Counting Rules). This requirement is for small school
projects or has been required by project specifications.

Michigan Department of Community Health recommends an average
airborne fiber level of 0.05 F/cc or less for reoccupancy following asbestos
abatement activities. Analysis by PCM NIOSH 7400 (A Counting Rules).

.

This requirement is for non-school projects or has been required by project

specifications.

EPA requires an average number of asbestos structures on samples inside
the abatement areas be no greater than 70 S/mm>. The analysis by TEM

using 40 CFR 763 Subpart E

Appendix A protocol. This is for large school

projects or has been required by project specifications

L0 DD Average Flee (PCM) Average S/mm’” (TEM)

AREAS:

12

e oo

[@trial Hygienist

VS

Time

American Environmental Consultants, LLC 7 313-491-2600
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NVIRONMENTAL CONSULTANTS, LLC
DAILY PROJECT LOG

AEC Representative:__ /77 . ﬂto}.jm/ by

AMERICAN E

£
Date: ] ~&-/85  Start Time: ¢ 270

Site Name: —g_ /m,ﬂ}:’?é/ ;
Siie’s Full Address: 2288 — £49 S, Inpgsle Ao Aatve e

Work Areas (Be Specific): G000 - £p2- Loy 40— FIl = 38

Contaminant(s) of Concern; %'/36%”}0 =

Abatement/Remediation Contractor: g /74_{’/{

S Pl

- Abatement/Remediation Contractor Foreman/Supervisor:
ng the worlk shift

The following narrative provides a daily account of the acﬁviﬁes.i)érféfmed duri
Note: Please check all boxes that apply and include any additional information in the spaces provided-

Scope of work

Full abatement [JPatch and repair [(JClean up [Iset up

- [JNo work performed

[Jother:

Work area

'Zﬁ area setup activities performed  [JWork area setup previously completed [ ]Abatement complete
: [INa set up activities required [ ]Abatement currently taking place

If set up or abatement was previously completed are all controls intact and properly working: . Eﬁs' [No

If no, please explain

Set up: [CIN/A _ T
,Z]Y/cs CNe [N/A Moving in of equipment and supplies
[JYes FNo [N/A Set up of poly walls :
[Jyes HANo [IN/A Set up of floor and drop cloths ‘ ' ‘ )
Z{Zs [No  [N/A Set up of signs and barrier tape labeled with appropriate coniaminant
Q‘?es [ONo [IN/A Isolation of HVAC system and shutdoym o :
Afes [No [N/A All points of potential fiber release sealed (doors, windows, etc.)
[Aves [No [CIN/A Water available _ 5
E’YES [(No [N/A - Containmient sealed with no breaches
Yes [No [IN/A Negative pressure established - -
es [INo [IN/A Set ypof decontamination unit ©
’ ; emote °  or []Amtached to containrnent
: (Airlocks, water filtration, 3 chambers w/shower, negative air, signs)
CIves [No [N/A Other: Ll - * §

American Environmental Consultants, LLC 313-491-2600



Arerican Environmental Consultants, LLC i

Latg:  f
bEy N/A
D\ es [INo [n/A Sealed paly walls and ceilings
(ves [No [n/a Sealed floar and drop ¢loths
DY:S [INo  [N/A Signs and barrier tape labeled with appropriate contaminant
[Cyes [INo [IN/A HVAC system shutdown and isolated
(Jyes [INo [JN/A All points of potential fiber release sealed (doors, windows, €tc.)
[JYes [INo [IN/A Water available in containment
Yes [ INo [IN/A Containment sealed with no breaches
[Jyes [No [J/A Negative pressure established
[J¥es [No -[JN/a Decontamination unit
[(JRemote or [ JAttached to containment
) (Airlocks, water filtration, 3 chambers w/shower, hegative air, signs}
[yes [No [IN/A Other: 0
Glovebags: N/A
[(JYes [No [IN/A Drop cloths
CJyes [No [IN/A Signs and barrier tape labeled with appropriate contaminant
[Tves [No [IN/A HVAC system shutdown and isolated
[(J¥es [No [w/a Glovebags sealed with amended water and negative air
Clves [No [In/a Other:
Clean t /B/ [Inva
Yes [INe [ N/A HEPA vacuums utilized
(a/ [Ne [N/A Wet methods utilized
B'( [Ne [N/ Work area demarcated and isolated from general traffic
[ lYes [INe [IN/A Other:; :
Pleass desciibe any other work area conditions that exist 110t outlined above:
/.
f
Abatement/remediaticn activities
/Eﬁalemenm‘emadiaﬁon activities conducted [INo abatement/remediation activities conducted
¢ list the contaminani removed, the location from which it was remaved and the quantity removed from each area:
Contaminant: Locgtjon: {Juantity:
AsBESIoS raf 7% 4 /S gj 5. 70
Were wet methods utilized for the removal of the contaminant: %ﬂ [[INo
If no, please explain
13-491-2600



j ’/é 7. {

R

e to remove the contaminant (hand tools, machine, nesdls guns. ete.

x/p

7

lease provide e brief description of miztho

Plzase provide an explenation of any special circumstauceS/-.onae-ning abatement or remediation activities:

Mo

Clean mp/close out activities

] Abatement/remediation being conducted
Yes [INo [IN/A Gross clean up and material bagging
/Z{Zs [(No [nw/a Bag out activities
)Z’i"es [Ne [In/a All surfaces wet cleaned and/ar HEPA vacuumed
/[2’? es [INo [ IN/A All tools, ladders, etc. cleaned with no visible contamination
Yes [Ne [IN/A Final cleaning afier all abatement is complete
Tes [ INo [IN/A Final iockdown
es [No [N/A Project teardown (after all clearances and inspections pass applicable
standards)
[JYes [Ne [N/A Other:

Waste handline and disposal

[INo waste generated
Number of bags, drums, or dumpsters utilized during shifi:

[“ILined dumpster on site
Bﬁosal by contractor off site
[ Designated storage area on site (other than dumpster); describ
) ateric) double bagged, fiber drums
[Alaterial labeled with appropriate labels
IMaterial wetted
[ Waste generated was disposed of on site as general construction debris
[ ]Other:

Persomal protective equipment

Are warkers perfarming activities in which personal protective equipment is required: % [INo

If no, please explain

Respiratory protection (check all that apply):
ﬁg f fzce negative pressure air purifying respirator
[ JFull face negative pressure air purifying respirator
[ IPositive pressure air purifying respirator

[ JOther:

313-421-2600

American Environmental Consultants. LLOC 3
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Dsate:
Cther o yprotecrive equiprnent (check all that apply)
" | Disposable clothing Boots
[IWashable clothine [AGloves
sods ((]JHard hats

Safety alassas [(JSafety harnessas. anyards, tig offs

[Jother:
d/or other safety precautions taken:

any other equipment utilized by workers ana/or ot 1f-/
YO/ i

Please list any

Consuliznt activities

nnani{s): /6 5657"7 )
1e air monitoring samples analyzed: on sim{en to laboratory [_J, or office[ |

Were the a

Contami

Name of Laboratory:

Time and date dropped off:

Turn around time indicated on the chain of custody
Please attach copy of chain of custody

ftaken to the laboratory,

[(¥es [No

Types of air monitoring performed {check all that apply)
[ |Baseline air samples
Was any significant level of the contaminant identified in the sampling

If yes, please explain:
: ves [ie

[ |Sstup samples
[ Work area samples
below atlowable levels for applicable stendards:

Were samples below 2

If no, please explain:
ent air samples

[ Ambier
| i
/aape?ance samples (see clearance sampling section below)
PZrsonal samples (see personal sampling section below)

Other:
any other construction activities, carpeting, high traffic areas or increased dust concentrations in the work

Were there
area or adjacent areas that could aifect the sample results (be spemﬁc)/

east 25% of the worl force performing 2 specific task be monitored
f g

Fersonal sampling
Wote: OSHA requires that at |

Criteria for werfer selection:
Eé:y worker performing task
[IWorkers performing same tasks
[]1 worker samples-Represents worst case scenario
[ 12 or more workers sampled- Reprasents worst case scenario
Were workers below the OSHA TWA for the contaminant(s) sampled ‘ /ﬂs [Ne
explain

If ne, please

313-491-2600

Arnerican Environmental Consultants, LLC
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AMERICAN ENVIRONMENTAL CONSULTANTS, LLC

DAILY PROJECT LOG

Date: H ’3 ll.,s

Site Name:

S.

Start Time:__4. ZC’C‘

AEC Representative: F:D ~

Maee Meabnes

Site’s Full Address:

Work Areas (Be Specific): £22

g

MAp.e , Arn Preson, NI

Contaminant(s) of Concern:

Abatement/Remediation Contractor:

Abatement/Remediation Contractor Foreman/Supervisor:

AELGS‘?DS

EME

Hoorees Prac

The following narrative provides a daily account of the activities performed during the work shift
Note: Please check all boxes that apply and include any additional information in the spaces provided

Scope of work

Work area

Eﬁ‘Work area setup activities performed
[ INo set up activities required

If set up or abatement was p
If no, please explain

11 abatement
[ INo work performed

[JPatch and repair

reviously completed are all controls intact and properly working:

[CJClean up [CISetup

[lother:

[ JWork area setup previously completed %batemént complete
[_] Abatement currently taking place

[yes [INo

Set up:
es
Yes
Yes
Yes
es
Yes
es
es
es
es

[IYes

American Environmental Consultants, LLC 1

CN/A
[No
[INo
[INe
[JNo
[INo
[INo
[No
[No

[]No
[CInNo

[CINo

[wA
N/A
N/A

A

NN

A

CIN/A

N7

A

2N

CNnva

Moving in of equipment and supplies

Set up of poly walls

Set up of floor and drop cloths

Set up of signs and barrier tape labeled with appropriate contaminant
Isolation of HVAC system and shutdown

All points of potential fiber release sealed (doors, windows, etc.)
Water available

Containment sealed with no breaches

Negative pressurc established

Sepup of decontamination unit

emote or [JAttached to containment
(Airlocks, water filtration, 3 chambers w/shower, negative air, signs)
Other:

313-491-2600



Containment: [ N/A

[(Oyes [No /A

es [ INo N/A

%%es [INo [IN/A

Yes [INo [N/A

es [No [N/A

es [No [INA

Yes [INo [IN/A

es [No [IN/A

es [No [N/A Decontamination unit
[JRemote or
(Airlocks, water filtration, 3 cham
[Oyes [No [N/A Other:

Sealed poly walls and ceilings
Sealed floor and drop cloths
Signs and barrier tape labeled with appropriate contaminant
HVAC system shutdown and isolated
All points of potential fiber relcase seal
Water available in containment
Containment sealed with no breaches
Negative pressure established

[CJAttached to containment
bers w/shower, negative air, signs)

Date:_/) #3 /5

ed (doors, windows, etc.)

Glovebags: @/A
[(OYes [No [IN/A Drop cloths
[dYes [No [IN/A
CJyes [INo [INA
Clyes [INo [IN/A

Signs and barrier tape labe
HVAC system shutdown and isolated
Glovebags sealed with amended water and negative air

led with appropriate contaminant

Oves [No [N/A Other:

Clean up: %y!A
[ves TINo [CINA

[Yes [INo [N/A
Cyes [INo [IN/A

Wet methods utilized

HEPA vacuums utilized

Work area demarcated and isolated from general traffic

Clyes [No [N/A Other:

Please describe any other work area conditions that exist not outlined above:

T

N —~

[4 "'l--_________.

Abatement/remediation activities

ﬁé\batementx’remediation activities conducted

Please list the contaminant removed, the location from which it was removed and the quantity

Contaminant: Location:

Quantity:

[ ]No abatement/remediation activities conducted

removed from each area:

700 57

g2Z

S SF

gﬂdﬁu—l l( " _&L
Hrebr Si ~

Were wet methods utilized for the removal of the contaminant:

If no, please explain

ﬁ&s [INo

American Environmental Consultants, LLC 2

313-491-2600



Date:

Please provide a brief description of methods used to remove the contaminant (hand tools, machine, needle guns, etc.):

// e i

Please provide an explanation of an ial circumstances concerning abatement or remediation activities:

/ e,
7 \_/

Clean up/close out activities

L] Abatement/remediation being conducted
ves [ No 2N Gross clean up and material bagging
es [INo [IN/A Bag out activities
Yes [ JNo [W/A All surfaces wet cleaned and/or HEPA vacuumed
Yes [ No [JN/A All tools, ladders, etc. cleaned with no visible contamination
es [JNo [JN/A Final cleaning after all abatement is complete
Yes [No [IN/A Final lockdown
es [INo [IN/A Project teardown (after all clearances and inspections pass applicable
standards)
[Iyes [No [CNva Other:

Waste handling and disposal

[[INo waste generated
Number of bags, drums, or dumpsters utilized during shift:
Lined dumpster on site
isposal by contractor off site
Designated storage area on site (other than dumpster); describe:
aterial double bagged, fiber drums
aterial labeled with appropriate labels
aterial wetted

Waste generated was disposed of on site as general construction debris
[ ]Other:

Personal protective equipment

Are workers performing activities in which personal protective equipment is required: es [INo
If no, please explain

Respiratory protection (check all that apply):
%ﬂalf face negative pressure air purifying respirator
[]Full face negative pressure air purifying respirator
[JPositive pressure air purifying respirator

[Jother:

313-491-2600
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Other persppal protective equipment (check all that ap ply):
%ﬁsposable clothing 00ts
ashable clothing Gloves
oods Hard hats
afety glasses [ JSafety harnesses, lanyards, tie offs
Other:

Please list any other equipment utilized by workers and/or other safety precautions taken:

€ el

Consultant activities
Contaminant(s): A5> BEjTD S

Were the air monitoring samples analyzed: on site [_], taken to laboratory [, or ofﬁcﬂf

If taken to the laboratory, Name of Laboratory:

Time and date dropped off:

Turn around time indicated on the chain of custody:
Please attach copy of chain of custody

Types of air monitoring performed (check all that apply):

[[JBascline air samples
Was any significant level of the contaminant identified in the sampling: Cdyes [INo

If yes, please explain:
[]Set up samples

[JWork area samples
Were samples below allowable levels for applicable standards: [(Oves [INo

If no, please explain:

Ambient air samples
learance samples (see clearance sampling section below)

rsonal samples (see personal sampling section below)
Other:

Were there any other construction activities, carpeting, high tratfic areas or increased dust concentrations in the work
area or adjacent areas that could affect the sample results (be specific):

Personal sampling
Note: OSHA requires that at least 25% of the work force performing a specific task be monitored

Criteria for worker selection:

Only worker performing task
Workers performing same tasks

[ 11 worker samples-Represents worst case scenario
[12 or more workers sampled- Represents worst case scenario

Were workers below the OSHA TWA for the contaminant(s) sampled: %s [CNo
If no, please explain

American Environmental Consultants, LLC 4 313-491-2600



Date: } )

Clearance sampling
Before cleagance sampling the following criteria MUST be met:

All surfaces HEPA vacuumed
'All surfaces wet cleaned
Visual inspection conducted
No dust/debris observed

ork area locked down

Was work area inspected and found clean and free of any contaminated debris: PYes [INo
If no, please explain

Did work area pass applicable clearance standards: ﬁ!’ es [No

Applicable Standard
EEPA PCM Clearance Guideline of 0.01 f/cc, utilizing NIOSH 7400 protocol

[CJEPA TEM Clearance Guideline of 70 S/mm?, utilizing 40 CRF 763 Subpart E Appendix

A protocol
[lOther:

Abatement Personnel Roster

SSN or State Card Number:

Mootz P A2ssd7
Ler AvcarD A26cs6
Mhpsa  STROANT ALYY9>

American Environmental Consultants, LLC kS 313-491-2600



Onsite visit of government officials

DA

Name of Person(s):

Date:_/ Z%ZS’

Employer/Department:

Time on and off site:

Stated reason for visit:

Please use the following section to note any comments or additional information not described in this report.

~ AN

/ N

All information contained in this repoj is complete and accurate to the best of my knowledge:

Submitted By: . EF ﬁ)%

Printed Name

Signature

This section is reserved for any additional comments by the reviewer:

‘j ¥ PsY
Printed Name
) 2

Signature
- f’/l&f//cs

Date

Technical Review By:

American Environmental Consultants, LLC 6

313-491-2600



AMERICAN ENVIRONMENTAL CONSULTANTS, LLC
AUTHORIZATION FOR REOCCUPANCY

Site Name: < m#PLE MEF\QDL_QS Contractor; .. &5, ME

American Environmental Consultants, LLC has visually inspected the following area(s) after
all abatement activities and deemed the area(s) acceptable for Final Clearance sampling.
AEC, following proper fiber lock-down procedures by the abatement contractor, performed
Final Clearance sampling and found the area(s) to meet the following criteria checked below:

MPA recommends an average airborne fiber level of 0.01 F/cc or less for

eoccupancy following asbestos abatement activities. Analysis by PCM

using NIOSH 7400 (A Counting Rules). This requirement is for small school
projects or has been required by project specifications.

Michigan Department of Community Health recommends an average
airborne fiber level of 0.05 F/cc or less for reoccupancy following asbestos
abatement activities. Analysis by PCM NIOSH 7400 (A Counting Rules).
This requirement is for non-school projects or has been required by project
specifications.

EPA requires an average number of asbestos structures on samples inside
the abatement areas be no greater than 70 S/mm’. The analysis by TEM
using 40 CFR 763 Subpart E Appendix A protocol. This is for large school
projects or has been required by project specifications

0., 0é "/Average F/cc (PCM) Average S/mm’ (TEM)

AREAS:
22

) l\ Z _5_ i [‘5 Zl&j 1730
Industrial Hygieni Date Time

313-491-2600

American Environmental Consultants, LLC 7
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- AMERICAN H

Date: | | |E| l 15 Start Time: O 1 30

Site Name: §O\3 AN "\\/\%@-Q_
S _Mege

NVIRONMENTAL CONSULTANTS, LLC
DALY PROJECT LOG

AEC Representative: 1)+ Taoc\%ef S

Qr\r\ Deloc 1

Site’s Full Address: 880
]

Work Areas (Be Specific): 23( )8 @(\?3 uniy 810

Contaminant(s) of Concern :Hﬁﬁb'&é.ST oS

Abatement/Remediation Contractor:
) AbatcmentfRemediatiDn Contractor ForemanJSu

The following narrative provides a daily acc
Nate: Please check all boxes that apply and incl

Scope of work

ull ‘abaternent

Worl area

‘E’{Vofk area s

If set up or abatement was previously comp
If no, please explain

Setup:-
Yes

[Yes
[I¥es

g‘[cs
Yes
e

Yes

Yes
Yes
es

[(JYes

A mesiian Environmental Consu

CINVA

No
No
/ (8]

[CINo
[No
[INo
[CNe
[No
[No
[INo

| [No

etup activities performed
[JNo set up activities required

_ [ JPatch and repair
- [JNo work performed

EMeE

pervisor:

nde any additio

[other:

[JWork area setu

leted are all controls intact and

[JClean up

p previously completed. . []Abatem
[[]Abatement currently taking placé .

j::rupcf]y"wfbr}dn_ér &YT&S'—_‘-DND '

e e

[INA

[(IN/A
CIN/A
[IN/A
CIN/A
A
[N/A
/A
CIN/A

CINv/A

[CON/A

Mongin'ofeqﬁipment and supp]issj g
Set up of poly walls Pl

Set up of floor and drop cloths

Set up of signs and barrier tape lal
Tsolation of HVAC system and shutdo
All points of potential fiber release 'se'al

Water available

Containnient sealed wi
Negative pressure estaplished

th no breac_]&éé E : R

Set up of decontamination unit © -

Remote

Other:

Jtants, LLC 1

or

| (Airlocks, water filtration,

[JAttachedto containment '

Daprewd YheE
ount of the activitigsj:é:“fbi*r_néd during the worlc shift
12l information in the spaces provided-

_ Osetup

ent complete

beled viith appropriaté contaminant

ed (doors; indhdows; ete.)

3 chambers w/shower, negative air, signs)

313-491-2600



nlalis

grer
Containment: ‘%'N/A
[ I¥es No [ Jp¥za Realed poly walls and ceilings
(ves [Ne  [JN/A Sealed floor and drop cloths
(JYes [(No [IN/A Sigis and barrier tape labeled with appropr iate contaiminant
[ves [No [ JN/4 HVAC system shutdown and isolated
(Iyes [INo [IN/A All paints of potential fiber release sealed (doors wingows, ete.,
[Jves [Ne  [CIN/A Water available in containment
[(Tves [Ne 7 Containment sealed with no breaches
[JYes [No [JN/A Negative pressure established
Yes [No -[JN/A Decontamination unit :
" [JRemote or (JAttached to contaitument

(Airlocks, water filtration, 3 chambers w/sho: Wer, negative air, 5igns)

[J¥es [ONo [N/A - .  Other
Glovebags: /A B
[(JYes TINe [IN/A Drop cloths 0% :
(Jves [No [N/A Signs and barrier tape labeled with appr opuate contaminant
[Tves [(Ne [IN/A HVAC system shutdown and lcoiatpd
_I:]Yes [Ne (e Glovebags sealed with amended water and 1‘]6031.1\;‘6 air
[Ives [No [IN/A Other: .
Clean up: S
Ves [No [JN/A HEPA vacuums utilized
Yes [JNo [N/A Wet methods utilized
res [No  [IN/A Work area demarcated and isolated from general affic
[ Jves [No [IN/A - Other: e

Nla

Please describe any other work area conditions that exist not outlined above:

Ahaterment/remediation activitie

XAbatemenf/renmdiation activities conducted [JNo abatement/remediation actiVities conducted
Please list the contaminani removed, the location from which it was remaved and the quantity removed from each area

‘Lacation: Quantity: -

ntaminant: ' ) ’
RoGEST S : (\;\\,Ja\\ S%g’e_vﬂs_

Ware wet methods utilized for the removal of the contaminant: \ﬁﬂ’es ’ DN_O o

If no, please explain

I 313-491-2600

American Environmental Consultants, LLC




Dai:“:.nlq ‘\§

serintion of msthods used tr

provide  brief des

4 remove the contaminant (hand ioels, machinz,

nes

dlz guns. stell

Please provide an explanation of any spacial circumstances concerning abatement or remediation activities:

M| A

Clean up/close out activities

Abatement/remediation being conducted

[MNo [IN/A Gross clean up and material bagging

[INo  [N/A ~ Bag out activities PP O

[Ne [nva All surfaces wet cleaned and/or HEPA vacuumed

(INe  [IN/A All tools, ladders, ete. cleaned with no visible contamination

[(Ne [IN/A Final cleaning afier 2] abatement is complete -

[Ne [I/a Final lockdown- 3 ] AT

[No [IN/A  ~ °  Project teardown (after all clearances and inspections pass applicable
standards) g :

(Ne  [IN/A Other:

YWagste handling and disposal

[INo waste generated

Number of bags, drums, or dumpsters utilized during shifi:

Lined dumpster on site
Disgosal by contractor off site

[ ]Designated storage area on site (other than dumpster); describe:
[ IMaterial double bagged, fiber drums
vlaterial labeled with apprapiiate labels

\aterial wetted
[ |Waste generated was disposed of on site as general construction debris

Clother:

Persomnal protective equipment

Are workers performing activities in-which personal protective equipment is required:” M{ es

[noe

If no, please explain

Respiratory protection (check all that apﬁly]:.
Half face negative pressure air purifying respirator
Full face negative pressure air purifying respirator
[JPositive pressure air purifying respirator
[|Other: '

American Environmental Consultants, LLC

313-491-2600




Other parsonal protective equipment (check all that apply):
Disposable clothing PRBoots
[ |Washable ciothing [IGloves
EHard hats

< Hoods
Blsafety glasses [JSafety harnesses, lanyards, tic offs
[JOther:

autions taken: M ! 9

Please list any other equipment utilized by workers and/or other safety prec

Consuliant activities

Contaminant(s): Q§6€$TUS

Were the air monitoring samples analyzed: on site

talen to laboratory [, or office[ ]

If taken 1o the laboratory, Wams of Laboratory:

Time and date dropped off:

Turn around time indicated on the chain of custody:
Please attach copy of chain of custody

Types of air monitoring performed (check all that apply):

[Bascline air samples o

Was any significant level of the contaminant identified in the'sampling™ . [(Yes [No

If yes, please explain:

Set up samples e p
VWork area samples © SRR e '
for applicable stendards: - [es [Jno-

Were samples below allowable levels for &

If no, please explain:

[ Jambient air samples
'ECIearance samples (see clearance sampling section below)

EPerSGnal samples (see personal sampling section below)
[ JOther:

Were thers any other construction activities, carpeting, high traffic areas ot increased dust concentrations in the work

area or adjacent areas that could affect the sample results {be specific): l\] I e

Personal sampling .
Wote: OSHA requires that at least 25% of the wark force performing @ specific task be monitored
Criteria for worker selection: g
[JOnly worker performing task
Workers performing seame tasks
[ ]1 worker samples-Represents worst ¢ase scenario
[J2 or more wor}:ersAsampled— Represents worst case scenaric

Were workers below the OSHA TWA for the contarinant(s) sampled: o '%’ es [No

If no, please explain

American Environmental Consultants, LLC -313-491-2600




m_;n!g s

Clearance sampling
Before clearpnce sampling the following criteria MUST be met:

All surfaces HEPA vacuumed
EAH surfaces wet cleaned
ZVJSLJ&I inspection conducted
o dust/debris observed
Work aread loclced down

Was work area mspected and found clean and free of any contammated deb:ls E@'@s ‘I:]'No
If no, please explain ez % ;

Did work area pass apphcabic clearance standards: . ,@’ es [ No

Applicable Standard
‘ EPA PCM Clearance Guideline of 0.01 fce, utilizing NIOSH 740[} protocol

DEPA TEM Clearance Guideline of 70 S/mm?, utilizing 40- CRF 763 Subpart E Appendix

. A protoeol
|:| Other

Abatement Personnel Roster

Name:

Booxd /\)M\L

SSN or State Card Number

American Environmental C__onsultamé, LLC S iy e e 313-491-2600



paenlalis”

Onsite visit of sovernment officials

CIN/A

Name of Person(s):_

EmployéffD,epa;'tment: '

Time on and off site:_

Stated reason for vfisi__t; :

Please use the follomng secnon to note any comments or

additional information not described in this report.

anr

All mformat;on conta:ned in this report is comp]ete and accurate to the best of my -Knowledge: - &

m%‘\'\' YZ{](\Q'Q(\S
PrmtedN
. ’k }\ 9—5

Slgnaturc

Submitted By:

ts by the reviewer:

This section is resewed-for any addltlopél commen

Technical Revxew By : SRR TN 1 -
Prmted Name : X :
. Signature !
e )8 )i _

Date - -

American Environmenial Co nsultants, LLC

- 313-491-2600
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AMERICAN ENVIRONMENTAL CONSULTANTS, LLC
DAILY PROJECT LOG

Date:_ /! l,lQ [U/ Start Time:__ £00 AEC Representative: Fo )dj/ Feacey
Site Name: §0 o Vhpe M o> §

Site’s Full Address:__ §20 S IMAve, Avw Arsen, M)

Work Areas (Be Specific): X 7 6 : 29

Contaminant(s) of Concern: /4' SLESTODS

Abatement/Remediation Contractor: EMt

Abatement/Remediation Contractor Foreman/Supervisor: ﬁWﬂﬂ—Q—J ‘PT?‘HC——

The following narrative provides a daily account of the activities performed during the work shift
Note: Please check all boxes that apply and include any additional information in the spaces provided

Scope of work

ﬁuﬂ abatement [IPatch and repair [CIClean up [Jsetup
[INo work performed [CJother:

Work area

ﬁWork area setup activities performed ~ [_]Work area setup previously completed ﬂgcbatement complete
[ INo set up activities required [C]Abatement currently taking place

If set up or abatement was previously completed are all controls intact and properly working: [Oves [INo
If no, please explain

Set up: [CIN/A
@(es [(INo [ IN/A Moving in of equipment and supplies
[dyes $No [IN/A Set up of poly walls
Yes [INo [IN/A Set up of floor and drop cloths
Yes [No [[IN/A Set up of signs and barrier tape labeled with appropriate contaminant
Yes [INo [IN/A Isolation of HVAC system and shutdown
Yes [ INo [N/A All points of potential fiber release sealed (doors, windows, etc.)
es [INo [N/A Water available
Yes [ [No [Chwa Containment sealed with no breaches
Yes [INo [IN/A Negative pressure established
es [ No [IN/A Set up of decontamination unit
ote or [JAttached to containment
(Airlocks, water filtration, 3 chambers wishower, negative air, signs)
[Jyes [No [IN/A Other:

American Environmental Consultants, LLC 1 313-491-2600




Date:__ [/ [1O[I5

Containment: N/A
Il é}! A Sealed poly walls and ceilings
[CInvA Sealed floor and drop cloths
[CInva Signs and barrier tape labeled with appropriate contaminant
[ n/A HVAC system shutdown and isolated
A All points of potential fiber release sealed (doors, windows, etc.)
[CIN/A Water available in containment
[CN/A Containment sealed with no breaches
CIN/A Negative pressure established
7N Decontamination unit
[ JRemote or [JAttached to containment
(Airlocks, water filtration, 3 chambers w/shower, negative air, signs)
CIyes [INo [NW/A Other:
Glovebags: IﬁN-/A
[¥es [No [IN/A Drop cloths
ClYes [ONo [[IN/A Signs and barrier tape labeled with appropriate contaminant
(OYes [No [IN/A HVAC system shutdown and isolated
[Jyes [No [N/A Glovebags sealed with amended water and negative air
[CJyes [(No [IN/A Other:
Clean up: %‘A
[Yes o [IN/A HEPA vacuums utilized
[Yes [[INo [N/A Wet methods utilized
[(J¥es [INo 7N Work area demarcated and isolated from general traffic
[dyes [No [IN/A Other:
Please describe any other work area conditions that exist not outlined above:
il
r / \\-—-_———‘

Abatement/remediation activities

mbatement/remediation activities conducted [[]No abatement/remediation activities conducted

Please list the contaminant removed, the location from which it was removed and the quantity removed from each area:

Contaminant: Location: Quantity:
Droa [ £26 200 SE
/ £29 200 SE
Were wet methods utilized for the removal of the contaminant: ﬂ&es [No

If no, please explain

American Environmental Consultants, LLC 2 313-491-2600




Date:_J ] / /O [ij”

Please provide a brief description of methods used to remove the contaminant (hand tools, machine, needle guns, etc.):

—

el S
7 -~

Please provide an explanation of any special circumstances concerning abatement or remediation activities:

/ ~
/7 \
~

==
Clean up/close out activities
] Abatement/remediation being conducted
es [INo [IN/A Gross clean up and material bagging
Yes [INo [IN/A Bag out activities
Yes [ INo [IN/A All surfaces wet cleaned and/or HEPA vacuumed
Yes [ INo [IN/A All tools, ladders, etc. cleaned with no visible contamination
Yes [JNo [IN/A Final cleaning after all abatement is complete
Yes [No [N/A Final lockdown
es [INo [N/A Project teardown (after all clearances and inspections pass applicable
standards)
Clves [ONo [N/A Other:

Waste handline and disposal

[INo waste generated
Number of bags, drums, or dumpsters utilized during shift:

Lined dumpster on site
isposal by contractor off site
[ Designated storage area on site (other than dumpster); describe:

:aterial double bagged, fiber drums

Material labeled with appropriate labels
aterial wetted
[IWaste generated was disposed of on site as general construction debris
[]Other:

Personal protective equipment

Are workers performing activities in which personal protective equipment is required: Eq(gs [INo
If no, please explain

Respirato otestion (check all that apply):
face negative pressure air purifying respirator
Full face negative pressure air purifying respirator

[IPositive pressure air purifying respirator
Clother:

313-491-2600
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Date: 0

Other personal protective equipment (check all that apply):

isposable clothing %oots
[JWashable clothing loves
%oods []Hard hats

afety glasses [CISafety harnesses, lanyards, tie offs
[JOther:

Please list any other equipment utilized by workers and/or other safety precautions taken:

S
/7

Consultant activities
Contaminant(s): ; ; s ﬁ e’jTD_j

Were the air monitoring samples analyzed: on site [_], taken to laboratory [ ], or ofﬁceﬂ_

If taken to the laboratory, Name of Laboratory:
Time and date dropped off:

Turn around time indicated on the chain of custody:
Please attach copy of chain of custody

Types of air monitoring performed (check all that apply):
[[IBaseline air samples

Was any significant level of the contaminant identified in the sampling: (IYes [No
If yes, please explain:

[ISet up samples

[IWork area samples
Were samples below allowable levels for applicable standards: [(Iyes [INo

If no, please explain:
[CJAmbient air samples
%Ilearance samples (see clearance sampling section below)

Personal samples (see personal sampling section below)
[]Other:

Were there any other construction activities, carpeting, high traffic areas or increased dust concentrations in the work
area or adjacent areas that could affect the sample results (be specific):

Personal sampling
Note: OSHA requires that at least 25% of the work force performing a specific task be monitored

Criteria for worker selection:
[C]Only worker performing task
%&?ﬂ@rs performing same tasks
1 worker samples-Represents worst case scenario
(12 or more workers sampled- Represents worst case seenario

Were workers below the OSHA TWA for the contaminant(s) sampled: géas’ [INo

If no, please explain

American Environmental Consultants, LLC 4 313-491-2600
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Clearance sampling
Before clearance sampling the following criteria MUST be met:
1l surfaces HEPA vacuumed
| surfaces wet cleaned

isual inspection conducted
No dust/debris observed
ork area locked down

Was work area inspected and found clean and free of any contaminated debris: [Oyes [INo
If no, please explain

Did work area pass applicable clearance standards: [ |Yes [ [No
Applicable Standard
[IEPA PCM Clearance Guideline of 0.01 fiee, utll[zmg NIOSH 7400 protocol
[LJEPA TEM Clearance Guideline of 70 S/mm?, utilizing 40 CRF 763 Subpart E Appendix
A protocol
[Jother:

Abatement Personnel Roster

Name: SSN or State Carfi Number:
A il ol A2
o /-kr//mz‘/

Aﬂé//p., ’/}J;//f /42 F{y=

American Environmental Consultants, LLC 5 313-491-2600
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Onsite visit of government officials
A

Name of Person(s):

Employer/Department:

Time on and off site;

Stated reason for visit:

Please use the following section to note any comments or additional information not described in this report.

All information contained in this report is complete and accurate to the best of my knowledge:

Submitted By: \ e ok

Printed Name 0

This section is reserved for any additional comments by the reviewer:

Signature

/ e
{ \

Technical Review By: [) s FuX

Printed Name :'j
e,
Signature
[ /fF / /e

Date

American Environmental Consultants, LLC 6 313-491-2600



AMERICAN ENVIRONMENTAL CONSULTANTS, LLC
AUTHORIZATION FOR REOCCUPANCY

Site Name: 5 MW(‘(—’: MWOQ S Contractor; EME

American Environmental Consultants, LLC has visually inspected the following area(s) after
all abatement activities and deemed the area(s) acceptable for Final Clearance sampling.
AEC, following proper fiber lock-down procedures by the abatement contractor, performed
Final Clearance sampling and found the area(s) to meet the following criteria checked below:

7/~ EPA recommends an average airborne fiber level of 0.01 F/ee or less for
| reoccupancy following asbestos abatement uctivities. Analysis by PCM
using NIOSH 7400 (A Counting Rules). This requirement is for small school
projects or has been required by project specifications.

Michigan Department of Community Health recommends an average
airborne fiber level of 0.05 F/cc or less for reoccupancy following asbestos
abatement activities. Analysis by PCM NIOSH 7400 (A Counting Rules).
This requirement is for non-school projects or has been required by project
specifications.

EPA requires an average number of asbestos structures on samples inside
the abatement areas be no greater than 70 S/mm®. The analysis by TEM
using 40 CFR 763 Subpart E Appendix A protocol. This is for large school
projects or has been required by project specifications ‘

(h_ 6031 _Average Flce (PCM) Average S/mm* (TEM)

AREAS:

g

7

Industrial Hygienist / Date Time

American Environmental Consultants, LLC 7 313-491-2600



AMERICAN ENVIRONMENTAL CONSULTANTS, LLC
AUTHORIZATION FOR REOCCUPANCY

Site Name: S M Afie M A0 Contractor: Eme

American Environmental Consultants, LLC has visually inspected the following area(s) after
all abatement activities and deemed the area(s) acceptable for Final Clearance sampling.
AEC, following proper fiber lock-down procedures by the abatement contractor, performed
Final Clearance sampling and found the area(s) to meet the following criteria checked below:

Pi EPA recommends an average airborne fiber level of 0.01 F/cc or less for
reoccupancy following asbestos abatement activities. Analysis by PCM
using NIOSH 7400 (A Counting Rules). This requirement is for small school
projects or has been required by project specifications.

Michigan Department of Community Health recommends an average
airborne fiber level of 0.05 F/cc or less for reoccupancy following asbestos
abatement activities. Analysis by PCM NIOSH 7400 (A Counting Rules).
This requirement is for non-school projects or has been required by project
specifications.

EPA requires an average number of asbestos structures on samples inside
the abatement areas be no greater than 70 S/mm”. The analysis by TEM
using 40 CFR 763 Subpart E Appendix A protocol. This is for large school
projects or has been required by project specifications

0,607 Average Fiee (PCM) Average S/mm’> (TEM)

AREAS:
£Z6
S\ﬁ i l (2 ! 15
Industrial Hygien/st Date Time

American Environmental Consultants, LLC 7 313-491-2600
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AMERICAN ENVIRONMENTAL CONSULTANTS, LLC

DAILY PROJECT LOG

Date: ‘&Zlmli Start Time: 0% 100 AEC Representative: | oance ”QS& I
Site Name: S M"\Ple
Site’s Full Address: Aﬂﬂ P\ﬂ)oc’. Ml

7

Work Areas (Be Specific): 64& 4 ELI q y 350

Contaminant(s) of Conearn: 85&5’(’_95
— —_
Abatement/Remediation Contractor: &-nq &

Abatement/Remediation Coniractor Foreman/Supervisor: H \ ‘i: JU\k

The following narrative provides a daily account of the aciivities performed during the work shift
Note: Picase check zil boxes that apply and include any additional information in the spaces provided

Scope of work

BJ{*UH abatement [ |Paich and repair [IClean up [ISet up
[ No worlk performed [Jother:

Work arez

mori{ area setup activities performed  [[]Work area setup pteviously completed Eﬁafament complete
[_INo set up activities required Abatement currenily taking place

If set up or abaiciment was previously completed are all conirols intact and preperly working: [Cyes [No
If no, please explain

Set up: [ v
EZFY:’-:S [ INo [IN/A Moving in of equipment and supplies
MYess [INo [IN/A Set up of poly walis
g’es [INo [CIN/A Set up of floor and drop cloths
es [INo [IN/a Set up of signs and barrier iape labeled with appropriate contaminant
Eﬁ’( es [No [w/a Isolation of HVAC system and shutdown
%’es [(Ne  [In/a All points of potential fiber release sealed {doors, windows, eic.)
es [JNo [[IN/A Water available
ges LiNe  [IN/a Containment sealed with no breaches
es [No [IN/A Negative pressure established
Yes [INe [JN/A Setup of decontamination unit
Remote or [“JAttached to containment
E/ (Airlocks, water filtration, 3 chambers w/shower, negative air, signs)
[_I¥es [[No /A Other:
i 313-49

American Environmental Consultants, LLC
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Date:l%’ﬁ

[CnvAa Sealed poly walls and ceilings
[Inva Sealed floor and drop cloths
LIN/A Signs and barrier tape labeled with appropriale contaminant
[ IN/A HVAC system shutdown and isclated
[ IN/A All points of potential fiber release sealed (doors, windows, etc.)
[ /A Water available in containment
CInra Containment sealed wiih no breaches
[(hwa Negative pressure established
[ N7a Decontamination unit
Remote ar [ ]Attached to containment

(Airlocks, water filtration, 3 chambers w/shower, negative air, signs)

[[T¥es [ INo Bﬁ‘/f\ Other:

Glovebags:
[(yes [No [Inva Drop cloths
[yes [[INo [[Inv/a Signs and barrier tape labeled with appropriate contaminant
Cyes [(Ne  [INra HVAC system shutdown and isolated
Clves [INo [IN/A Glovebags sealed with amended water and negative air
Mves [(INe  [In/a Other:

Clean up: [ IN/A
g’ s No [ IN/A HEPA vacuums utilized

ves [JNo [[IN/A Wet methods utilized
Mves [No [ N/A Work area demarcated and isolated from general raffic
Clves [INo [NR/A Other:
Please describe any oiher work area conditions that exist not outlined above:
e
( S———

Abatement/remediation activities

M| Ahatement/remediation activities conducted [ JNo abatement/remediation activities conducied

Please list the contaminant removed, the location from which it was removed and the quantity removed from each area:

oA fatry bn gt T i by s i Antity-
_,;,ama:.:@nm. & Location: LU 2 Quantity:
Qe ComPand %49, 544, SC
Were wet mathods utilized for the removal of the contaminant: Ces [ INo
If no, please explam
2 313-491-2600
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‘.______-_-—_i

Please provide an explanation of any special circumstances concerning abatement or remediation astivities:

/ e

{ —

Clean up/clese out activities

IZ( Abatement/remediation being conducied
Yes [ No [ IN/A Gross clean up and material bagging
fes [INo [IN/A Bag out activities
[Ay¥es [INo [In/A All surfaces wet cleaned and/or HEPA vacuumed
%765 [Ne [ /A All tools, ladders, ete. cleaned with no visible contamination
ves [ INo [ N/A Tinal cleaning afier all abatement is complete
Myes [ No [ IN/A Final lockdown
feAYes [No [IN/A Project teardown (after all clearances and inspections pass applicable
standards)

Cves [INo [JK/A Other:

Waste handling and disposal

[ Ino waste generated
Number of bags, drums, or dumpsiers uiilized during shiti:
[ClLined dumpster on site
isposal by contractor off site
[_Ipesignated storage area on site (other than dumpster); describe:
aterial double bagged, fiber drums
aterial labeled with appropriate labels &
lgﬁaieﬁal wetted -
[ 1Waste generated was disposed of on site as general construction debris

[Tother:

Personal protective equipment

Are workers performing activities in which personal protective equipment is required: Vves [ INo

If no, please explain

atory protestion (check all that apply):

Half face negative pressure air purifying respirator
[JFull face negative pressure air purifying respirator
[IPositive pressure air purifying respirator
[]Other:

313-4%1-2600
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Orther parsonal protective equipment {check all that apply):
E%is; osable clothing VIBoots
[ |Washable clothing Gloves
Hoods Hard hats
| ﬂ‘éaf&t}' alasses Dcafet‘; harnesses, lanyards. tie oifs
[Tother:

other equipment utilized by workers and/or other safety precautions taken:

Consuliant activities
Contzminant(s): ;YO 0N | COM v ’\d
\

Were the air monitoring samples analyzed: on site > [ M taken to taboratory [ 1, or office]_]

Time and date dropped off: _

Turn around time indicated on the chain of custody:
Please attach copy of chain of custody

Types of air monitoring performed (check all that apply):

[ IBaseline air samples
Was any significant level of the contaminant identified in the sampling: [ IYes [ INo

If yes, please explain:
[_|Set up samples

[ [Waori area sampies
llowable levels for applicable standards: [l¥es [Neo

:; 1 i
Wete saniples below zllowa

If no, please explain:

[lAmbient air samples

EG;:am.ncs samples (see clearance sampling section below)
IABersonal samples (see personal sampling section below)
[ Jother:

Ons‘_ﬁ.iut}l}ﬂ activities, carpeting, high traffic areas or increased dust coneentrations in the work

Were there any oiher ©
area or adjacent areas that could affect the sample resulis (be specific):

Personal sampling
Nete: OSHA requires that at least 25% of the work force performing a specific task be monitored

Criteria for worker selection:
[]Only worker performing task
[ TWorkers performing same tasks
L%vo;rker samples-Represents worst case scenario
[ 12 or more workers sampled- Represents worst case scenario

Weare workers below the OSHA TWA for the contaminani(s) sampled: %ﬁ:ﬁ [[INo
If no, please explain
American Environmental Consulta LC 4 313-491-26



2Ty nar
Before cleage
'_17?}1 surfaces HEPA vacuumed
Il surfaces wet cleaned
isual inspection conducted
dust/debris observed
Work area locked down

ice sampling the following criteria MUST be met:

Was work area inspected and found ¢lean and free of any contaminated debris: L_J( es [INe

[T no, please explain

Did work ar
Applicable

andard

A protocol

¢a pass applicable clearance standards:

EPA PCM Clearance Guidelin
[ TlEPA TEM Clearance Guideline of

@65 DND

of 0.01 Fee, utilizing NIOSH 7400 protocol
mim’, utifizing 40 CRF 763 Subpart E Appendix

01
70 5/

M. STewacl
D Cﬁ\\\)r\\\'\(}

1 | =y
erican &

Snvironmenial Consultants, LLC

SN or State Card Number:

313-491-2600




Name of Person{s):

Employer/Department:

Time on and off siis:

Stated reason for visit:

Plaase uise the following section to note any comments or additional information not eseribed in this report.
/ i

¥
All information contained in this report is complete and accurate to the best of my knowledge:
Jubmitted By: | XY {'ﬂ, HC\_ﬁJC l\
This ssction is reserved for any additional commentis by the reviewer:

/

Technical Review By: ) = (:b*f‘

Frintad Name 3 Q

Signaturg

Date

; 313-451-2600
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AN!ERIOAN ENVIRONMENTAL CONSULTAN TS, LLC
- DAILY PROJECT LOG

Date:/ A7) 7S [1=7- < 5  Start Time: Ny ZC ) AFC Representative: /‘_ Z 4’-'
'.SlteName- q /7”’&/4" 77’»0 yﬁw/
Site’s Full Address 57 C/U b3 lgy Le B Ko VT
Work Aread ®Be Spemﬁc) Q (ZLJ- 7 40

Contammant(s) of Concem ) / é’ s 76 D)

Abatement/RemedLatlon Contlactor 5 / L? / -
AbatemenURemedlatmn Contractor ForemanJSupemsor M ﬂ/ﬂ ew/ /A7L a / (-

The following narratwe promdes a daily account of the activities performed during the work shift
Note Please check all boxes that apply and include any additional information in the spaces provided

i

" Scope of work

A

Full abatement Y E DPatch and repair - ' [CClean up [Jset up
" [INo work performed _ [Jother:
Work area'
'Work area setup actmtles performed ﬁbﬁk«e&-&cﬁap previously completed Abatement complete
DNO set up activities required [ |Abatement currently taking place
If set up or abatement was prevmusly completed are all controls intact and properly working: [Yes [No

Ifno, please explam

. 'IZIN/A

Set up: - 2 :
lYes : [INo. - .N/A . © ' Moving in of equipment and supplies
No~ [JNWA . .° . Setupofpoly walls .
No --[IN/A - - Setup of floor and drop cloths
[[No [IN/A Set up of signs and barrier tape labeled with appropriate contaminant
CNe [IN/A “ Isolation of HVAC system and shutdown
[No [IN/A All poinis of potential fiber release sealed (doors, windows, etc.)
DNO A - Water available
ENe [NA _ Containment sealed with no breaches
5 [No .[IN/A = . . Negative pressure established
[No- [JN/A °  Setup of decontamination unit
Bipue : [ [Remote or [JAttached to containment

C (Airlocks, water filtration, 3 chiambers w/shower, negatlve air, signs)
CNo . [INVA . *. . Other:

American Environmental Consultants, LLC | 313-491-2600



Date:/ — 7’ /5_-

Containment: 7

EIYSS CNo: [NA Sealed poly walls and ceilings
“[Ives -pANo [IN/A-. .  Sealed floor and drop cloths
Yes' [ No - [IN/A-~ . Signs and barrier tape labeled with appropriate contaminant
Yes [INo [IN/A - . HVAC system shutdown and isolated
vés [INo. [[JN/A, . Allpoints of potential fiber release sealed (doors, windows, ctc )
Yes [ [No - [CIN/A. . - - Water available in containment
Yes [ INo- [IN/A- " . Containment sealed with no breaches
Yes [JN6--[IN/A.. . . Negative pressure established
Yes [[INo [IN/A .. °~  Decontamination unit :
S AR e [IRemote or [JAttached to containment
‘ . .. . (Airlocks, water filtration, 3 chambers w/shower, negative air, signs)
[¥es [No. .[IN/A  Other;
Glovebags: gN/A R
[Ives TINo [[IN/A = . . Dropcloths
[Ives [INo [CIN/A .- .~ Signs and barrier tape labeled with appropriate contaminant
[lves [No. [[N/A ~ + HVAC system shutdown and isolated
[Ives I:[No LINZA - - Glovebags sealed with amended water and negative air
DYés. I:]No _ I:IN/A’ “..w- " Other:
Clean up: /A, o
[Ives o* [:[N/A - HEPA vacuums utilized
[¥es [[INo [IWA' ... Wetmethods utilized
© Work area demarcated and isolated from general traffic

- [ves-[No: A~ 5 -
0 ‘[Clyes [{Nu IIIN/A :-_-,.';-_-j“_omer-

Please descnbc any other wnrk area condmons that exist not outlined above:

| ) Abatement/remedlaﬁon act1v1tles

wEAbatemenf/remedlahon actwmes conducted [INo abatement/remediation activities conducted
Please list the contammaut _removed-,: t]_:lE‘. location from which it was removed and the quantity removed from each area:

it . o Tiektion: Quanti .
waénﬂ /gm,%w' b 4321311-__% mtﬁgd %,
__g¥L 3 %

Aeq s~ { ur’lz.'-'""

bJé // Com, /kw:/ 7%’ c?_f?‘f) A
e 4%;4/&/ S 4 1. : K gf 6

Were wet mathods utxhzcd for the removal of the contaminant: Ilees [ING]
Ifno, please explam .t

American Environmental Cofisultants, LLC 2 313-491-2600



L Date:/;%ﬂ 7"' /5
Please providé a brief déscriﬁﬁdi; éf_‘ 'nieth_crds nsed to remove the contaminant (hand tools, machine, needle guns, etc.):

)

——

Please provide an explanatiqﬁ '6_f any special circumstances concemning abatement or remediation activities:

- Clean up/cibﬁe’-ﬁilt actlmtles .

i P Abatement/reme&iatinnbeing conducted
: Yes [INo .[[JN/A .. Gross cleanup and material bagging

Yes [ INo' [[[N/JA . .. Bagoutactivities
Yes [ INo . [N/A. . All surfaces wet cleaned and/or HEPA vacuumed
MIVes” [[INo - [JN/A © © . 7 All tools, ladders, ete. cleaned with no visible contamination
Yes ‘[ I[No [[IJNJ/A 7 Final cleaning after all abatement is complete
Yes [ |No [IN/A Final lockdown
Yes [ [No I:]N/A .. Project teardown (after all clearances and inspections pass applicable
T standards)
g@es -EIN@A. DNfA - " Other:

Waste hzmd]mg and dlsnosal

[INo waste gcnerated
. Number of bags, drums; or dumpsters utlhzed during shift:
Lined dumpster on site - :
isposal by contractor off site
Designated storage area on site (other than dumpster); describe:
aterial double bagged, fiber drums .
Material labeled with appropnate labels
aterial wetted
Waste gene.rated was dwposed of on, s1te as general construction debris
_ [Tother: 3

Personal prot'e'cﬁ'}e ,equib'meiif

Are workers performing actmtles in whlc:h personal profective eqmpment is required: ﬁYes [[INo
Ifno, please explam s

- . Respiratory, protection (checkall that apply):
[Half face negative pressurc air purifying resplrator
Full face negative pressure air purifying respirator
[Positive pre.ssure mrpunfymg respn'ator
DOﬂaer :

. American Environmental Consultants; LLC 3 313-491-2600
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Other persﬁg al protective equipment (check all that apply):

isposable clothing - : - [1Boots
‘Washable clothmg o [ClGloves
Hoods : g [IHard hats
Safety glasses © . [_ISafety hamesses, lanyards, tie offs
Other:_. : 4 o

Please list any cﬂler eqmpment utthzed by workers and/or other safety precautions faken:

ey

Consultant actwltles

Contammst(f)i. . /4 $0 C/ 51 74) 2

Were the air monitorm,g-samples analyze‘d' on site [_], taken to Jaboratory [_], or cﬂiceﬁ\

I taken to the laboratory, Na.me of Lab oratory

Tune and date dropped off:

Tum amund timie indjcated on the chain of custody
PIease attach copy of chain of custody

Types of air momtormg perfonned (check all that apply):
[IBaseline air samples - *
Was any s1gmﬁ0a11t level of the contaminant identified in the sampling: - [ves [INo

If yes, piease e}q:lam
[ISetup samples ;
[[1Work area samples - :

Were samplas below allowable levels for applicable standards: [Ives [INo

]'_‘Eno please explam

[]Ambient air samiples ..

Clearance samples (see clearanice sampling section below)
Personal samples (see personal sampling section below)

[ 1Other:_

‘Were there any other constmcnon acnwtles carpeting, high traffic areas or increased dust concentrations in the worlc
area or adjacent areas T.hat couId affcct ﬂle sample results (be specific):

Personal samplmg
' Note: OSHA requrres ﬂzat at least 25% of the work force performing a specific task be monitored
Criteria for worker selection: . -
Only worker performmg task
%;Voﬂgers perfo::mng same tasks
worker. sampIcs-chresents worst case scenario
|:|2 or more woﬂcers& sampled- Represents worst case scenario

. Were workers below the OSHA TWA for the contaminant(s) sampled: ﬁYes [[InNo
* Ifno, please explain__ '

Armerican Environmental Consultants, LL.C 4 313-491-2600



Date: f -lﬂ 7h] 6,

Clearance sampling. -
Before clegrance samplmg the fo]lowmg ctiteria MIUST be met:

JAll surfaces HEPA vacuumed

XAll surfaces wet cleaned

[¥]Visual msper;hon conducted
X[No dusi/debns obsérved .

L I Work area locked down .

"Was work area mspectcd aud found clean and free of any contaminated debns I}?]Yes [[INo
If 110, please explam

Did work a}:ea pass apphcable clearanca standards: EY&S DNO

Apphcabla Standard:
IEPA PCM Clearance Guideline of 0.01 ﬁ’cc, utilizing NIOSH 7400 protocol

- [IerA TEM Clearance Guideline of 70 S/mm?”, utilizing 40 CRF 763 Subpart E Appendix

: A profocol
DOther

Ab atement Personnel Roster ¥
Name: SSN or State Card Number:

Chiis /f@qéwh K363 Y
Mﬂ:/ 6(2/ 10‘ " /;‘?95_/’9_?

American Environngentél‘ Céﬁsulféﬁ’gs, LLC 5 313-491-2600



Date: /2' Z’,{——

Osite visit of éovemmmt.bﬁicials

Nama of Person(s) 1
EmployerfDeparhnent

Time on and off site:”

Stated reason fo_r visit,__ -

Please use the fd_lloﬁ?_i.';lﬁgs}égtii)"']:_t to nﬁt&_any_ comments or additional information not descxibed in this report.

All information coutamed m tlns Tep ort is: complete and accurate to the best of my knowledge:

_Submlttchy /{Zﬁ | /C/jr’%’/e

: Prmted e

.. ! _-._ Slgc{ature ; ; 'nm/
. . (
This section is réserved for any addluonal co fits by the reviewer:

Techmcal Rewew By J ©F FU A

=

Date

-American Enviropmen_tal'(:dnsqltanjs, LLC | 6 313-491-2600
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AMERICAN ENVIRONMENTAL CONSULTANTS, LLC
DAILY PROJECT LOG

Date:/2 =5 1S start Time:_/ 3O AEC Representative: frdl=,
Site Namer____J_ Mgf[fﬁ? /Y eadbws -
Site’s Full Address:____ () 3 /%‘ynéf Lo %&MF
Work Areas (Be Specific): 470 - 96 (f

Contaminant(s) of Concern: /4’ 6{25 7é5
Abatement/Remediation Contractor: __E M ﬁ;

Abatement/Remediation Contractor Foreman/Supervisor: %Mﬁ o/ /O Z/I%K

The following narrative provides a daily account of the activities performed during the work shift
Note: Please check all boxes that apply and include any additional information in the spaces provided

Scope of work

%’ul] abatement [CIPatch and repair [CJClean up [CISet up
[INo work performed [Jother:

Work area

ﬂWork area setup activities performed [JWork area setup previously completed [[JAbatement complete
[CINo set up activities required []Abatement currently taking place

If set up or abatement was previously completed are all controls intact and properly working: ,&Yes [INo
If no, please explain

Setup: . CIvvA
Yes [[ANo [IN/A Moving in of equipment and supplies
TYes MNo [INA Set up of poly walls
Yes [INo [IN/A Set up of floor and drop cloths
Yes [ INo [IN/A Set up of signs and barrier tape labeled with appropriate contaminant
Yes [INo [IN/A Isolation of HVAC system and shutdown
es [INo [IN/A All points of potential fiber release sealed (doors, windows, etc.)
Yes [INo [IN/A Water available
Aves [No [INA Containment sealed with no breaches
Yes [INo [IN/A Negative pressure established
es [ INo [ Set up of decontamination unit
emote or [CJAttached to containment
(Alrlocks, water filtration, 3 chambers w/shower, negative air, signs)
[Oves [INo [N/A Other:

American Environmental Consultants, LLC 1 313-491-2600



Date:/ gZ - 5—/5'@

Containment: [nva

Yes No [IN/A Sealed poly walls and ceilings
Yes o [INnA Sealed floor and drop cloths
Yes [ INo [IN/A Signs and barrier tape labeled with appropriate contaminant
Yes [INo [N/A HVAC system shutdown and isolated
Yes [INo [IN/A All points of potential fiber release sealed (doors, windows, efc.)
Yes [No [N/A Water available in containment
Yes [INo [IN/A Containment sealed with no breaches
Yes [ No [N/A Negative pressure established
Yes [[No [IN/A Decontamination unit
ﬁRemote or [JAttached to containment
Airlocks, water filtration, 3 chambers w/shower, negative air, signs)
CJyes [INo [[IN/A Other:
Glovebags: %N/A
[IYes T INo [IN/A Drop cloths
[CIyes [INo [IN/A Signs and barrier tape labeled with appropriate contaminant
Clves [INo [IN/A HVAC system shutdown and isolated
[CJYes [No [N/A Glovebags sealed with amended water and negative air
Clyes [INo [INA Other:
Clean up: @f' A
[CIves o [InA HEPA vacuums utilized
[Iyes [INo [IN/A Wet methods utilized
Cdyes [INo [N/A Work area demarcated and isolated from general traffic
Cyes [INo [[IN/A Other:

Please describe any other work area conditions that exist not outlined above:
/ e

Abatement/remediation activities

/@ébatememfremediation activities conducted [INo abatement/remediation activities conducted

Please list the contaminant removed, the location from which it was removed and the quantity removed from each area:
Co inant; . Locat] Quan
M@/ 0 200 5ﬁ-

tea TSl 520 5"

TJonT Congusd __FCE 200 54
I"/fcffﬂht’/z// 964 5 g

Were wet methods utilized for the removal of the contaminant: es [_INo
If no, please explain

American Environmental Consultants, LLC 2 313-491-2600
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Please provide a brief description of methods used to remove the contaminant (hand tools, machine, needle guns, ete.):

e/
S

/

Please provide an explanation of any special circumstances concerning abatement or remediation activities:

— (

Clean up/close out activities

Abatement/remediation being conducted

Yes [No [IN/A Gross clean up and material bagging

Yes [INo [IN/A Bag out activities

Yes [ |No [IN/A All surfaces wet cleaned and/or HEPA vacuumed

Ves [ No [IN/A All tools, ladders, etc. cleaned with no visible contamination
[AYes [INo [IN/A Final cleaning after all abatement is complete

Yes [ [No [IN/A Final lockdown

Yes [[No [IN/A Project teardown (after all clearances and inspections pass applicable
) standards)
E-Yes [No [NvAa Other:

Waste handling and disposal

[CINo waste generated
Number of bags, drums, or dumpsters utilized during shift:
Lined dumpster on site
Disposal by contractor off site
Designated storage area on site (other than dumpster); describe:
aterial double bagged, fiber drums
Material labeled with appropriate labels

aterial wetted
'Waste generated was disposed of on site as general construction debris

[Jother:

Personal protective equipment

Are workers performing activities in which personal protective equipment is required: m}’es [INo
If no, please explain

Respiratory protection (check all that apply):
Half face negative pressure air purifying respirator
ull face negative pressure air purifying respirator
[[IPositive pressure air purifying respirator
[other:

American Environmental Consultants, LL.C 3 313-491-2600
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Other personal protective equipment (check all that apply):

PDisposable clothing oots

[TIwashable clothing [CGloves

[ 1Hoods [ IHard hats

Psafety glasses [ISafety harnesses, lanyards, tie offs
[ClOther:

Please list any other equipment utilized by workers and/or other safety precautions taken:

Consultant activities ‘
Contaminant(s): % &f 3 :740-5

Were the air monitoring samples analyzed: on site [], taken to laboratory [_], or oﬁice%

If taken to the laboratory, Name of Laboratory:

Time and date dropped off:

Turn around time indicated on the chain of custody:
Please attach copy of chain of custody

Types of air monitoring performed (check all that apply):

[IBaseline air samples
Was any significant level of the contaminant identified in the sampling: [lyes [INo

If yes, please explain:
[ISet up samples
[TTWork area samples

Were samples below allowable levels for applicable standards: OYes [INo

If no, please explain:
Ambient air samples
Clearance samples (see clearance sampling section below)

ersonal samples (see personal sampling section below)

Other:

Were there any other construction activities, carpeting, high traffic areas or increased dust concentrations in the work
area or adjacent areas that could affect the sample results (be specific):

Personal sampling .
Note: OSHA requires that at least 25% of the work force performing a specific task be monitored

Criteria for worker selection:
[ ]Only worker performing task
Workers performing same tasks
1 worker samples-Represents worst case scenatio

(12 or more workers sampled- Represents worst case scenario
Were workers below the OSHA TWA for the contaminant(s) sampled: ‘% [(OnNe

If no, please explain

American Environmental Consultants, LLC 4 313-491-2600
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Clearance sampling
Before cleararte sampling the following criteria MUST be met:
All surfaces HEPA vacuumed

[Er surfaces wet cleaned
%ﬂ:ual inspection conducted
EfNé dust/debris observed
Work area locked down
Was work area inspected and found clean and free of any contaminated debris: @&es [CINo
If no, please explain,

Did work area pass applicable clearance standards: ﬁYes [INe

Applicable $tandard
2PA PCM Clearance Guideline of 0.01 f/ce, utilizing NIOSH 7400 protocol

[JEPA TEM Clearance Guideline of 70 S/mm’, utilizing 40 CRF 763 Subpart E Appendix
A protocol
[Jother:

Abatement Personnel Roster

Name: SSN or State Card Number:

CA /1S 7;;9‘ Za—:,ﬂ.q L3432/ =7¢

American Environmental Consultants, LLC 5 313-491-2600
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Onsite visit of government officials

Name of Person(s):

Employer/Department:

Time on and off site:

Stated reason for visit:

Please use the following section to note any comments or additional information not described in this report.

All information contained in this report is complete and accurate to the best of my knowledge:

Submitted By: \O0¥) 6 »’4 Z ~/

Printed Name

Signature

This section is reserved for any additional ¢ ents by the reviewer:

N
{/ e

——

Technical Review By: \J g FoX

Printed Name O
KL_
Signature
LAY / /e
HHO

Date

American Environmental Consultants, LLC 6 313-491-2600
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AMERICAN ENVIRONMENTAL CONSULTANTS, LLC
DAILY PROJECT LOG

Date:/;l“fz -5 Start Time: O 2 30 AEC Representative: f:‘-,ftfs?’ le—

Site Name: ?00 g Moy L2 4

Site’s Full Address:___ 400§ Wy Le Yo Bbpr ML
Work Areas (Be Specific): 9?5 Gy g@l

Contaminant(s) of Concern: & 4‘3 S 7é 5

Abatement/Remediation Contractor: g M é

Abatement/Remediation Contractor Foreman/Supervisor: /7/‘;//{”?&/ ﬂ 711‘7/] AV

The following narrative provides a daily account of the activities performed during the work shift
Note: Please check all boxes that apply and include any additional information in the spaces provided

Scope of work

%UJI abatement [IPatch and repair [IClean up [ISetup
[INo work performed [JOther:
Work area

/mfork area setup activities performed [ IWork area setup previously completed | Abatement complete
[[No set up activities required [C]Abatement currently taking place

If set up or abatement was previously completed are all controls intact and properly working: KYes [No
If no, please explain

Setup: NN
Yes [JNo [[IN/A Moving in of equipment and supplies
Yes [XNo [IN/A Set up of poly walls
Yes [ INo [IN/A Set up of floor and drop cloths
Yes [INo [IN/A Set up of signs and barrier tape labeled with appropriate contaminant
Yes [INo [IN/A Isolation of HVAC system and shutdown
Yes [ Noe [IN/A All points of potential fiber release sealed (doors, windows, etc.)
Yes [No [IN/A Water available
Yes [INo [IN/A Containment sealed with no breaches
Yes [No [IN/A Negative pressure established
ﬁYes CNo  [IN/A Set up of decontamination unit
[JRemote or [CJAttached to containment
(Airlocks, water filtration, 3 chambers w/shower, negative air, signs)
Wea [No  [CIN/A Other:

American Environmental Consultants, LLC 1 313-491-2600
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Containment:  [_|N/A

Kyes [INo [IN/A Sealed poly walls and ceilings
[Yes No [ IN/A Sealed floor and drop cloths
Yes No [ IN/A Signs and barrier tape labeled with appropriate contaminant
Ves [No [IN/A HVAC system shutdown and isolated
Yes [ INo [N/A All points of potential fiber release sealed (doors, windows, etc.)
Yes [INo [[IN/A Water available in containment
Ves [ No [IN/A Containment sealed with no breaches
Yes [INo [IN/A Negative pressure established
Yes [ INo [N/A Decontamination unit
[CIRemote or [JAttached to containment
(Airlocks, water filtration, 3 chambers wi/shower, negative air, signs)
Clves [INo [IN/A Other:
Glovebags: IN/A
Cyes TUNo  [_IN/A Drop cloths
Oyes [[INo [IN/A Signs and barrier tape labeled with appropriate contaminant
[lves [INo [IN/A HVAC system shutdown and isolated
Clyes [No [IN/A Glovebags sealed with amended water and negative air
Cdyes [INo [Chwa Other:
Clean up: %/A
Cyes o [IN/A HEPA vacuums utilized
[ves [INo [IN/A Wet methods utilized
Cdyes [No [[IN/A Work area demarcated and isolated from general traffic
Cdyes [INo [nva Other:

Please describe any other work area conditions that exist not outlined above:

—

/ TR
{ \

‘\-_____
Abatement/remediation activities
[C]Abatement/remediation activities conducted [[INo abatement/remediation activities conducted

Please list the contaminant removed, the location from which it was removed and the quantity removed from each area:

Contaminant: Location:, , Quantit 2 .
4 ) Y a, (j "'f ’LC—%_—(}
/-r{ag,; bt F64 4. )‘;:_

(gl compmu ol FEAL
Mea? Shely 6L

Were wet methods utilized for the removal of the contaminant: &Yes [CNo
If no, please explain

American Environmental Consultants, LLC 2 313-491-2600
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Please provide a brief description of methods used to remove the contaminant (hand tools, machine, needle guns, etc.):

- 7
~

\-_'"‘—__________-—

Please provide an explanation of any special circumstances concerning abatement or remediation activities:

—

2
-

Clean up/close out activities

5 Abatement/remediation being conducted
es [No [N/A Gross clean up and material bagging
Yes [No [N/A Bag out activities
Yes [ [No [N/A All surfaces wet cleaned and/or HEPA vacuumed
Yes [INo [IN/A All tools, ladders, ete. cleaned with no visible contamination
Yes [ [No [N/A Final cleaning after all abatement is complete
es [INo [IN/A Final lockdown
es [INo [IN/A Project teardown (after all clearances and inspections pass applicable
standards)
[Oyes [INo [IN/A Other:

Waste handling and disposal

[[INo waste generated
Number of bags, drums, or dumpsters utilized during shift:
[[Lined dumpster on site
isposal by contractor off site
esignated storage area on site (other than dumpster); describe:
Material double bagged, fiber drums
Material labeled with appropriate labels
Material wetted
aste generated was disposed of on site as general construction debris
[Other:

Personal protective equipment

Are workers performing activities in which personal protective equipment is required: M‘[es [INo
If no, please explain

alf face negative pressure air purifying respirator
ull face negative pressure air purifying respirator
[IPositive pressure air purifying respirator
[ lother:

Respiratory §rotection (check all that apply):

American Environmental Consultants, LLC 3 313-491-2600



Date:/ ,yl ‘C/“/ 5~

Other persgnal protective equipment (check all that apply):

isposable clothing [IBoots
[[Twashable clothing [CIGloves
Hoods [[JHard hats
%ﬂfety glasses [“Isafety harnesses, lanyards, tie offs
ther:

Please list any other equipment utilized by workers and/or other safety precautions taken:

Consultant activities
Contaminant(s): %ff é’f)éj

Were the air monitoring samples analyzed: on site [], taken to laboratory ], or ofﬁceﬂ

If taken to the laboratory, Name of Laboratory:

Time and date dropped off:

Turn around time indicated on the chain of custody:
Please attach copy of chain of custody

Types of air monitoring performed (check all that apply):
[IBaseline air samples

Was any significant level of the contaminant identified in the sampling: [Oyes [[INo
If yes, please explain:

[ISet up samples

[IWork area samples
Were samples below allowable levels for applicable standards: Clves [No

If no, please explain:
[JAmbient air samples
learance samples (see clearance sampling section below)
ersonal samples (see personal sampling section below)
Other:

Were there any other construction activities, carpeting, high traffic areas or increased dust concentrations in the work
area or adjacent areas that could affect the sample results (be specific):

Personal sampling
Note: OSHA requires that at least 25% of the work force performing a specific task be monitored

Criteria for worker selection:
[_]Only worker performing task
Workers performing same tasks
worker samples-Represents worst case scenario
]2 or more workers sampled- Represents worst case scenario

Were workers below the OSHA TWA for the contaminant(s) sampled: Yes [ INo
If no, please explain

American Environmental Consultants, LLC e 313-491-2600
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Clearance sampling
Before clearance sampling the following criteria MUST be met:
11 surfaces HEPA vacuumed
11 surfaces wet cleaned
Visual inspection conducted
[No dust/debris observed
ork area locked down

Was work area inspected and found clean and free of any contaminated debris: [ﬁes [INo
If no, please explain

Did work area pass applicable clearance standards: E‘Y es [INo

Applicable Standard
%’E’PA PCM Clearance Guideline of 0.01 f/ce, utilizing NIOSH 7400 protocol
EPA TEM Clearance Guideline of 70 S/mm?, utilizing 40 CRF 763 Subpart E Appendix

A protocol
[other:

Abatement Personnel Roster

Name: SSN or State Card Number:

(Zn'i 7;6’( [Ga»:q /436?/4
Pondiey o r 2q AY5727

American Environmental Consultants, LLC 5 313-491-2600



Onsite visit of government officials

Cinva

Name of Person(s):

Date:/ & ’q_ /5/

Employer/Department:

Time on and off site:

Stated reason for visit:

Please use the following section to note any comments or additional information not described in this report.

All information contained in this report is complete and accurate to the best 0

Submitted By: / (é’ ) F/- 4 [ "

Printe e i
‘/7
/ y =

Signature

f my knowledge:

This section is reserved for any additional comment§ by the reviewer:

Technical Review By: (SQT Fesz

Printed Name \ &
Signature | _' )
/ / efie
/] !

Date

American Environmental Consultants, LLC 6
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AMERICAN ENVIRONMENTAL CONSULTANTS, LLC
DAILY PROJECT LOG

Date:/2-/()—1)  Start Time: 07 30  AECRepresentative: /;f-” W Ler

Site Name: D /%{fﬂ[ie o 4

Site's Full Address___ 900 S Magle 4o Blper ML
Work Azess (Bo Specificy___ 360 — L0 kikhen gn Z/\/‘

Contaminant(s) of Concern: 4 6(5 b3 7é§
Abatement/Remediation Contractor: E M E

Abatement/Remediation Contractor Foreman/Supervisor: %_ﬂ/ reu/ p7/@ (4 / wl

The following narrative provides a daily account of the activities performed during the work shift
Note: Please check all boxes that apply and include any additional information in the spaces provided

Scope of work

muﬂ abatement [IPatch and repair [CIClean up CIsetup
[INo work performed [Clother:

Work area

me'k area setup activities performed  [JWork area setup previously completed [ ]Abatement complete
[[INo set up activities required [_]Abatement currently taking place

Tf set up or abatement was previously completed are all controls intact and properly working: IEYCS [INo
If no, please explain,

Set up: /A
[Ne [IN/A Moving in of equipment and supplies
CINo [IN/A Set up of poly walls
[No [N/A Set up of floor and drop cloths
[CNoe [IN/A Set up of signs and barrier tape labeled with appropriate contaminant
ONe [[NvA Isolation of HVAC system and shutdown
[Ne [IN/A All points of potential fiber release sealed (doors, windows, etc.)
[No A Water available
[(Ne [IN/A Containment sealed with no breaches
CNe  [IN/A Negative pressure established
[CONo [IN/A Set up of decontamination unit
[[JRemote or [[]Attached to containment
(Airlocks, water filtration, 3 chambers w/shower, negative air, signs)
COyes [CNo [ON/A Other:

American Environmental Consultants, LLC 1 313-491-2600
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Containment:  [_IN/A

[CNe [ON/A Sealed poly walls and ceilings
[CINo  [IN/A Sealed floor and drop cloths
[No [[INnA Signs and barrier tape labeled with appropriate contaminant
[No [N/A HVAC system shutdown and isolated
[INo  [IN/A All points of potential fiber release sealed (doors, windows, etc.)
[ONe [C/A Water available in containment
[(Ne [CIN/A Containment sealed with no breaches
[[No [wA Negative pressure established
[No [NA Decontamination unit
[JRemote or []Attached to containment
(Airlocks, water filtration, 3 chambers wishower, negative air, signs)
[dves [No [IN/A Other:
Glovebags: [nva
Xves [INo [IN/A Drop cloths
Zlves [INo [IN/A Signs and barrier tape labeled with appropriate contaminant
[Ayes [INo [IN/A HVAC system shutdown and isolated
Yes [No [IN/A Glovebags sealed with amended water and negative air
[AYes [No [IN/A Other:
Clean up: (2N
Yes [INo [IN/A HEPA vacuums utilized
es [ INo [IN/A Wet methods utilized
Yes [INo [JN/A Work area demarcated and isolated from general traffic
Yes [INo [IN/A Other:

Please describe any other work area conditions that exist not outlined above:

—

el D
/ —

[

Abatement/remediation activities

[]Abatement/remediation activities conducted [JNo abatement/remediation activities conducted

Please list the contaminant removed, the location from which it was removed and the quantity removed from each area:

C inant: i 0 Location; Quantity:
i Skt %o .

2 /] Compon 1 G600 ;xw""%e

[

/ 9_ N AL é? });0 f 65‘*‘ ;;qfl«

Were wet methods utilized for the removal of the contaminant: Wes [INo
If no, please explain

American Environmental Consultants, LLC 2 313-491-2600
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Please provide a brief description of methods used to remove the contaminant (hand tools, machine, needle guns, ete.):

Please provide an explanation of any special circumstances concerning abatement or remediation activities:

=
— (

e

Clean up/close out activities

&l Abatement/remediation being conducted
[Yes [INo [IN/A Gross clean up and material bagging
Yes [No [IN/A Bag out activities
[1]Yes [No A All surfaces wet cleaned and/or HEPA vacuumed
[HYes [ONo [NA All tools, ladders, etc. cleaned with no visible contamination
Elves [INo [Jw/A Final cleaning afier all abatement is complete
Yes [ INo [IN/A Final lockdown
es [INo [IN/A Project teardown (after all clearances and inspections pass applicable
standards)
[Oyes [ONo [ON/A Other:

Waste handling and disposal

[[INo waste generated
Number of bags, drums, or dumpsters utilized during shift:
[[ILined dumpster on site
%Disposal by contractor off site
Designated storage area on site (other than dumpster); describe:
Material double bagged, fiber drums
Material labeled with appropriate labels
Material wetted
‘Waste generated was disposed of on site as general construction debris
[CJother:

Personal protective equipment

Are workers performing activities in which personal protective equipment is required: QYES [CINo
If no, please explain

Respiratory protection (check all that apply):
Half face negative pressure air purifying respirator
Full face negative pressure air purifying respirator
[ IPositive pressure air purifying respirator
[Clother:

American Environmental Consultants, LLC 3 313-491-2600
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Other personal protective equipment (check all that apply):

Disposable clothing [CIBoots
Washable clothing Gloves
[JHoods Hard hats
Safety glasses [ ISafety harnesses, lanyards, tie offs
Other:

Please list any other equipment utilized by workers and/or other safety precautions taken:

Consultant activities
Contaminant(s): ‘43 fg gSTC"S

Were the air monitoring samples analyzed: on site [, taken to laboratory [, or ofﬁceE‘

If taken to the laboratory, Name of Laboratory:

Time and date dropped off:

Turn around time indicated on the chain of custody:
Please attach copy of chain of custody

Types of air monitoring performed (check all that apply):
[IBaseline air samples

Was any significant level of the contaminant identified in the sampling: [Oves [INo
If yes, please explain:

[Iset up samples

[IWorlk area samples
Were samples below allowable levels for applicable standards: Clyes [No

If no, please explain:
[JAmbient air samples
Clearance samples (see clearance sampling section below)
%Personal samples (see personal sampling section below)
Other:

Were there any other construction activities, carpeting, high traffic areas or increased dust concentrations in the work
area or adjacent areas that could affect the sample results (be specific):

Personal sampling
Note: OSHA requires that at least 25% of the work force performing a specific task be monitored
Criteria for worker selection:
Only worker performing task
Workers performing same tasks
1 worker samples-Represents worst case scenario
[12 or more workers sampled- Represents worst case scenario

Were workers below the OSHA TWA for the contaminant(s) sampled: l@‘(es [No
If no, please explain

American Environmental Consultants, LLC 4 313-491-2600
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Clearance sampling
Before clearance sampling the following criteria MUST be met:
[T]All surfaces HEPA vacuumed
[d]All surfaces wet cleaned
Visual inspection conducted
[No dust/debris observed
ork area locked down

Was work area inspected and found clean and free of any contaminated debris: Ites [INo
If no, please explain

Did work area pass applicable clearance standards: [AYes [INo
Applicable Standard
%EPA PCM Clearance Guideline of 0.01 f/cc, utilizing NIOSH 7400 protocol
EPA TEM Clearance Guideline of 70 S/mm?, utilizing 40 CRF 763 Subpart E Appendix
A protocol
[other:

Abatement Personnel Roster

Name: SSN or State Card Number:

%&"’{fﬁu‘ é{'i’ o 2 %Lf 57%7
Chis 77‘%; lown 236314

American Environmental Consultants, LLC 5 313-491-2600
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Onsite visit of sovernment officials

Zna

Name of Person(s):

Employer/Department:

Time on and off site:

Stated reason for visit:

Please use the following section to nete any comments or additional information not described ia this report.

All information contained in this report is complete and accurate to the best of my knowledge:

Submitted By: /{g n ﬁ £ ~/
Printed Name 7

[ g 2

Signature / /
This section is reserved for any additional commiefits by the reviewer:

-~ S~
£ S

Technical Review By: ’ )?G" |
Printed Name ) /7
Signature - .
[ /)5’ /);a»
Date I
6 313-491-2600
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AMERICAN ENVIRONMENTAL CONSULTANTS, LLC
DAILY PROJECT LOG

Date:-/,z:. 1-f$~/ {/ Start Time:. (17 3 ( 2 AEC Representative: /}'7 /ﬁ-/
Site Name: f Mé’ b”/ ﬁ’

) - 2 - ; L7 77
Site's Full Address:__ GOC S Magale K Mbenr 1L

Work Areas (Be Specific): qéng

Contaminant(s) of Concern: %{ é’ J)é S

Abatement/Remediation Contractor:

Abatement/Remediation Contractor Foreman/Supervisor:

The following narrative provides a daily account of the activities performed during the work shift
Note: Please check all boxes that apply and include any additional information in the spaces provided

Scope of work

[C1Full abatement [CIPatch and repair [JClean up [CIsetup
[[INo work performed [Cother:

Work area

[IWork area setup activities performed []Work area setup previously completed []Abatement complete
[ INo set up activities required [ ] Abatement currently taking place

If set up or abatement was previously completed are all controls infact and properly working: COyes [INo
If no, please explain

Set up: A
[Ayes %ﬁo 2N Moving in of equipment and supplies
[IYes o [IN/A Set up of poly walls
Yes [INo [[IN/A Set up of floor and drop cloths
es [INo [N/A Set up of signs and barrier tape labeled with appropriate contaminant
Yes [INo [IN/A Isolation of HVAC system and shutdown
Yes [INo [IN/A All points of potential fiber release sealed (doors, windows, etc.)
Yes [ INo [IN/A Water available
Yes [INo [|N/A Containment sealed with no breaches
Yes [No [IN/A Negative pressure established
Yes [INo [IN/A Set up of decontamination unit
[remote or [JAttached to containment
(Airlocks, water filtration, 3 chambers w/shower, negative air, signs)
[OvYes [INo [N/A Other:

American Environmental Consultants, LLC 1 313-491-2600
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Containment:  [_N/A

[dyes [INo [IN/A Sealed poly walls and ceilings
[IYes [INo [IN/A Sealed floor and drop cloths
[Iyes [No [IN/A Signs and barrier tape labeled with appropriate contaminant
Cves [INo [CIN/A HVAC system shutdown and isolated
Clves [INo [IN/A All points of potential fiber release sealed (doors, windows, etc.)
[lyes [INo [IN/A Water available in containment
[Ives [INo [NA Containment sealed with no breaches
Cyes [INo [NA Negative pressure established
[CIves [INo [IN/A Decontamination unit
[JRemote or [JAttached to containment
(Airlocks, water filtration, 3 chambers w/shower, negative air, signs)
[OYes [INo [IN/A Other:
Glovebags: NN

Kyes [INo NN Drop cloths

ves [INo [IN/A Signs and barrier tape labeled with appropriate contaminant
[I¥es [INo [N/A HVAC system shutdown and isolated
[IYes [INo [CINA Glovebags sealed with amended water and negative air
[Jves [INo [IN/A Other:

Clean up: CNv/A
Yes [_INo CNva HEPA vacuums utilized
Ves [ INo [IN/A Wet methods utilized
es [_|No [vva Work area demarcated and isolated from general traffic

[Jves [INo [IN/A Other:

Please describe any other work area conditions that exist not outlined above:

Abatement/remediation activities

[CJAbatement/remediation activities conducted [CNe abatement/remediation activities conducted

Please list the contaminant removed, the location from which it was removed and the quantity removed from each area:

Bl osground Loso%6 6 6%, >

Were wet methods utilized for the removal of the contaminant: [IYes [No
If no, please explain

American Environmental Consultants, LLC 2 313-491-2600
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Please provide a brief description of methods used to remove the contaminant (hand tools, machine, needle guns, etc.):

— >

Please provide an explanation of any special circumstances concerning abatement or remediation activities:

=

(

;b

Clean up/close out activities

Ll Abatement/remediation being conducted

[Jves [INo [[IN/A Gross clean up and material bagging

[Ives [INo [IN/A Bag out activities

[Jyes [INo [NA All surfaces wet cleaned and/or HEPA vacuumed

[CIyes [[INo A All tools, ladders, etc. cleaned with no visible contamination

[(Ives [INo [IN/A Final cleaning after all abatement is complete

[Jves [INo [IN/A Final lockdown

Clyes [INo [IN/A Project teardown (after all clearances and inspections pass applicable
standards)

[Ives [No [INA Other:

Waste handling and disposal

[CINo waste generated

Number of bags, drums, or dumpsters utilized during shift:
[[JLined dumpster on site
JKDisposal by contractor off site
Designated storage area on site (other than dumpster); describe:

Material double bagged, fiber drums

Material labeled with appropriate labels

Material wetted
[ ]Waste generated was disposed of on site as general construction debris
[Clother:

Personal protective equipment

Are workers performing activities in which personal protective equipment is required:

Eives [INo

If no, please explain

Respiratory protection (check all that apply):
Half face negative pressure air purifying respirator
[_|Full face negative pressure air purifying respirator
[IPositive pressure air purifying respirator
[Clother:

American Environmental Consultants, LLC 3
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Other personal protective equipment (check all that apply):

Disposable clothing [IBoots
[Jwashable clothing [CGloves
[IHoods [ JHard hats
[CIsafety glasses [ISafety harnesses, lanyards, tic offs
[Clother:

Please list any other equipment utilized by workers and/or other safety precautions taken:

Consultant activities
Contaminant(s): é 4’5 74 j

Were the air monitoring samples analyzed: on site [, taken to laboratory [, or ofﬁcem

If taken to the laboratory, Name of Laboratory:

Time and date dropped off:

Turn around time indicated on the chain of custody:
Please attach copy of chain of custody

Types of air monitoring performed (check all that apply):
[CIBaseline air samples

Was any significant level of the contaminant identified in the sampling: CIves [No
If yes, please explain:

[]set up samples

[JWork area samples
Were samples below allowable levels for applicable standards: Cdyes [INo

If no, please explain:
Ambient air samples
Clearance samples (see clearance sampling section below)
Personal samples (see personal sampling section below)

ther:

Were there any other construction activities, carpeting, high traffic areas or increased dust concentrations in the work
area or adjacent areas that could affect the sample results (be specific):

Personal sampling
Note: OSHA requires that at least 25% of the work force performing a specific task be monitored

Criteria for worker selection:
[T]Only worker performing task
Workers performing same tasks
1 worker samples-Represents worst case scenario
[12 or more workers sampled- Represents worst case scenario

Were workers below the OSHA TWA for the contaminant(s) sampled: Shres [INe
If no, please explain .

American Environmental Consultants, LLC 4 313-491-2600
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Clearance sampling
Before clearance sampling the following criteria MUST be met:

All surfaces HEPA vacuumed
All surfaces wet cleaned
Visual inspection conducted
No dust/debris observed
Work area locked down

Was work area inspected and found clean and free of any contaminated debris: E;Yes [INo
If no, please explain,

Did work area pass applicable clearance standards: [AYes [INo

Applicable Standard
%EPA PCM Clearance Guideline of 0.01 f/ec, utilizing NIOSH 7400 protocol

EPA TEM Clearance Guideline of 70 S/mm?>, utilizing 40 CRF 763 Subpart E Appendix

A protocol
[Jother:

Abatement Personnel Roster

Name: SSN or State Card Number:

,)/flﬁ.at\qu,(uajjjta.;{ iBl b,;l.t
Cln s Tre:/fla «h A3¢3 9

American Environmental Consultants, LLC 5 313-491-2600
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Onsite visit of government officials

N

Name of Person(s):

Employer/Department:

Time on and off site:

Stated reason for visit:

Please use the following section to note any comments or additional information not described in this report.

All information contained in prt is complete and accurate to the best of my kmowledge:

fé’/c’/

Submitted By:
Printe

Signature

/ e

4

Technical Review By: = Ps&

Printed Nami) ‘:Q
Signature
[ / I8 / e

Date

American Environmental Consultants, LLC 6 313-491-2600
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AMERICAN ENVIRONMENTAL CONSULTANTS, LLC

DAILY PROJECT LOG
Date: | # 1 I & Start Time:_0120 AEC Representative:_[{\. (ln('\ca S

Site Name: Smtl-n'\ W\\pnpl—{
Site’s Full Address: 386 S.W\\Apu Af\n J\na,loavf__

Work Areas (Be Specific): L r\:\l ALER Q“"L e Belh

Contaminant(s) of Concern: J\ S BessaS

Abatement/Remediation Contractor; £V E

Abatement/Remediation Contractor Foreman/Supervisor: A N w/’ ?Lﬂ\f\

The following narrative provides a daily account of the activities performed during the work shift
Note: Please check all boxes that apply and include any additional information in the spaces provided

Scope of work

,mgull abatement [IPatch and repair ClcClean up [Csetup
[ INo work performed [Jother:

Worlk area

,mork area setup activities performed ~ [[]Work area setup previously completed  [_1Abatement complete
[ INo set up activities required [ ] Abatement currently taking place

if set up or abatement was previously completed are all controls mtact and properly working: Z@S [[No
If no, please explain

Set up: CN/a
Plves ONo [IN/A Moving in of equipment and supplies
Tlves FNe [IN/A Set up of poly walls
[¥es [ANo [IN/A Set up of floor and drop cloths
Plves [INo [IN/A - Set up of signs and barrier tape labeled with appropriate contaminant
Flyves [No [IN/A Isolation of HVAC system and shutdown
AYes [No [N/A All points of potential fiber release sealed (doors, windows, etc.)
m es [ |No /A Water available
es [INo [ IN/A Containment sealed with no breaches
Yes [ No [IN/A Negative pressure established
Plves [No [nv/a Setup of decontamination unit
Remote or [ ]Attached to containment
(Airlocks, water filtration, 3 chambers w/shower, negative air, signs)
(dyes [INo [IN/A Other:
American Environmental Consultants, LLC 1 313-491-2600



Datz: v 1) L 16

Centainment: B,@ )

[I¥es [Ne [IN/A Sealed poly walls.and ceilings
[(J¥es [[Ne [ IN/A Sealed floor and drop cloths
[Jves [No [ /A Signs and barrier tape labeled with appropriate contaminant
[Jves [No [Jnya EVAC systern shutdown and iselarsd
[Ives [No [v/a All points of potential fiber release sealed {doors, windows, etc.}
[(Oves [INe [ In/A Water available in containment
[(I¥es [Ne [JN/A Containmient sealed with no breaches
[[JYes [INo [IN/A Negative pressure established
[(ves [Ne [N/A Decontamination unit
[[JRremote or [ JAttached to containment
(Airlocks, water filtration, 3 chambers w/shower, negative air, signs)
[ Tes [Ne [IN/A Other: '
Glovebags: WA
[ves [JNo [IN/A Drop cloths
[ves [INo [[IN/A Sigtis and barrier tape labeled with appropriate contaminant
Cves [No [IN/A HVAC system shutdown and isolated
[(Ives [No /A Glovebags sealed with amended water and negative air
Yes [No [N/A Other:
Cleen up: [ In/A
es [ No [ N/A TTEPA vacuums utilized
Plres [No [JN/A Wet methods utilized :
JAYes [No [ N/A Work area demarcated and isclated from genera] traffic
[JY¥es [UNo [IN/A Other:

o L

Piease describe any other work area conditions that exist not outlined above:

Abatement/remediation activilies

PlAbatement/remediation activities conducted [ Ito abatement/remediation activities conducted

Dlease list the contaminant removed, the location from which it was removed and the quantity removed from each area:

VWere wet meihods utilized for the remova

Contaminant: Location: Quantity:
As besesS oﬁ_}w oW Saglemns i
he removal of the contaminant Yes [ |No

American Environmental Consultants, LLC 2 313-491-2500
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lease provide 2 brief description of methods used to remove the contaminant (hand tools, maching, nsedle

Gl

L%

Plzase provide an explanation of any special circumstances concerning abatement or remediation activities:

poler

Clean up/closs oui activiiies

] Abatement/remediation being conducied
/Z§ es [ MNo [IN/A Gross clean up and material bagging
Plves [INo [IN/A Bag out activities
JZ%S [Ne [IN/A All surfaces wet cleaned and/or HEPA vacuumed
,Z?es (e [CIN/A All tools, ladders, ete. cleaned with no visible contamination
/26 s [ No [IN/A Final cleaning afier all abatement is complete
Zﬁ} s [No  [N/A ' Final lockdown
)Z?:S [(No  [Iw/A Project tedrdown (after all clearances and inspections pass applicable
standards) .
[dves [INo [IN/A Other:

Waste handling and disposal

[ |iNo waste generated
Number of bags, drums, or dumpsters utilized during shift:
Lined dumpster on site
Disposal by contractor off site
[ Designated storage area on site (other than dumpster); describe:
[ IMaterial double bagged, fiber drums
[AMaterial labeled with appropriate labels
[AMaterial wetted
[ JWaste generated was disposed of on site as ceneral construction debris

[ Jother:

Personal protective equipment

Are workers performing activities in which personal protective equipment is required: Fles [INo

If no, please explain

Raspiratory pratection (check ali that apoly):
5}15!1‘ face negative pressure air purifying respirator
[ ]Full face negative pressure air purifying respirator
[ JPositive pressure air purifying respirator
[ Other:

L

Ajmerican Environmental Consultants, LLC
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guns, ete):
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Cther personal protec
Disposabl
[]Washable

nefy

[JHoods

[ ]8afety glasses

[ Jother:

o)
2
m

tive equipment (check all that apply):

clothing 00ots
e clothing Gloves
Hard hats

[ ]Safety harnesses, lanyards, tic 0ffs

Please list any otne

her equipment utilized by workers and/or other safety precautions talken:

e

Consultant activities

A%(SE%TO%

Contariinant(s):

Were the air monitoring samples analyzed: on sita‘m,/mkan 1o laboratory [_], or office_]

It taken io the lzborat

Time and date dropped off:

Tumn eround time indicated on the chain of custody:
Please attach copy of chain of custody

Types of air monitoring performed {check all that apply):

[ |Baseline air samples
Was any significant Jeve] of the contaminant identified in the sampling; [ ]¥es

If yes, please explain:

:
[ INo

[(ISet up samples

Work area samples
Were g3

if no, please explain:

mples below allowable levels for applicable standards: [ 1¥Yes [No

[[]Ambient air samples
ZrCIearaﬂca samples (see clearance sampling section below)
_|Personal samples (see personal sampling section below)

[ |Other:

VWere there any other construction aciivities, carpeting,
area or adjacent areas that could affect the sample results (be specific):

M

high traffic areas or increased dust concentrations in the work

Personal sampling

Note: OSHA requires that at least 25% of the work force performi

Criteria for worker selection:
[ lonly worker performing task
FIWorkers performing sarme tasks
[ |1 worker samples-Represents worst cass scenario
[ 12 or more workers sampled- Represents worst case scenaric

Ware workers below the OSHA TWA for the contaminant(s) sarnpled: E? es [ No

Ifno, please explain

ng 2 specific task be monitored

American Environmental Consultants, LLC 4 7 313-491-2600
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Clearance sampling
Before clearance sampling the following eriteria MUST be met:

1Al surfaces BEPA vacuumed

FTAll surfaces wet cleaned
Visual ingpection conducted
Na dust/debris observed

[AWork area locked down

Was work area inspected and found clean and free of any contaminated debris: B{’ es [_INo

[fno, pleass explain

Did work area pass applicable clearance standards: Z{/Yas [ No
Applicable Standard
FTEPA PCM Clearznce Guideline of 0.01 fee, utilizing NIOSH 7400 protecol
[ JEPA TEM Clearance Guideline of 70 S/mm?, utilizing 40 CRF 763 Subpart E Appendix
A protocol
[ Cther:

hatement Personnel Roster

Wi

28N or State Card Number:

Nnocew P\
Doan  Wokse

Name:

American Environmental Consultants, LLC 5 313-491-2600



Date: \ S\\ Sug

Name of Person(s):

Employer/Department:

Time on and off site:

Stated reason for visit:

Piznse yse the followin

[E=]

CAL.

saction to note any commienis or additional information not deseribed im this report.

All information contained in this report is complete and accurate to the best of my knowledge:

Submitied By:

This section is reserved it

\N\vﬁ%\— Qo G\Lf\

Printed N ame(-M L ﬂ

Signature

5r any additional comments by the reviewer:

TN

al ™~
/ T

e

Technical Review By:

American Environmental Consultants, LLC

£, er FD?C

Printed Namsz ) ﬁ

Signature
i i

an

313-491-2500
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ATTACHMENT 2

EME ABATEMENT CLOSEOUT DOCUMENTS



- ENVIRONMENTAL
MAINTENANCE

ENGINEERS, INC.
25851 Trowbridge St Inkster, MI 48141 Office 313.791.2600 - Fax: 313.791.2601

January 13, 2016

Mr. Andy Foerg

Environmental Consulting Solutions
923 West Sunnybrook

Royal Oak, Ml 48073

RE:  AAHC-River Run Project — South Maple Meadow
Asbestos Abatement Closeout Documents
EME Job #: 14-553A

Dear Mr. Foerg:

Thank you for the opportunity for Environmental Maintenance Engineers, Inc.
(EME) to provide environmental abatement services at the above referenced
project.

I have enclosed the following closeout documents for your review and approval:

Asbestos Abatement Contractor License
Certificate of Liability Insurance

State of Michigan Asbestos Notifications
Daily Construction Reports

Employee Paperwork

Waste Manifests

EME is looking forward to working with you in the future. If you have any
questions or if | can be of further assistance please do not hesitate to call me at
313.791.2600.

Sincerely,

ENVIRONMENTAL MAINTENANCE ENGINEERS, INC.

( Jasoe HALY

Diane Highfill

Enclosures

Website: www.teamEME.com E-mail Address: eme@teamEME.com







Environmental Maintenance Engineers, Inc.
25851 Trowbridge Street
Inkster, M1 48141

Contractor Number Expiration Date

2684 State Q}C Mich z;g o 12/08/2016
Department of Licensing and Regulatory Affairs

Environmental Mamtenmgﬁgg%} eers II}C

has satisfactorily met the requirements o ic Act 135 of 1986,
as amended, and is hereby recognized as a

LICENSED ASBESTOS ABATEMENT CONTRACTOR

The issuance of this license d{)&’ ﬂ%pegsﬁfmgy%%%estos indemnification insurance
coverage has been acquired by the licensee. This license is nontransferable.

mo:moa{os@m
\:\uﬁw‘ty, Michigan Public Act 135 of 1986, as amended 119093 2053 J

The Michigan Department of Licensing and Regulatory Affairs (LARA) has reviewed and approved your
application for a Michigan Asbestos Abatement Contractors License. The License Certificate is valid for a period
of one year.

The Department is requiring each licensed asbestos abatement contractor to notify the Department of any asbestos
abatement project exceeding 10 linear feet or 15 square feet of friable asbestos containing material. This
notification must reach the office of the Asbestos Program at least 10 days before the beginning of each project. If
for any reason there are revisions or modifications to a notification, your company must notify LARA by FAX or
telephone. If the revision is via telephone, your company must follow-up with a formal written revision.

Please be advised, your company must continue to maintain records of post-abatement air monitoring results.
LARA can and may request these post asbestos abatement monitoring results periodically. Please be reminded that
any additional or new employees must be accredited before they engage in any asbestos abatement activities.

To apply for renewal of this license, please submit an application no sooner than 90 days and no later than 30 days
before the license expires. The Department must also be notified of any address or ownership changes. Project
notifications and questions regarding your license should be directed to the Michigan Department of Licensing and
Regulatory Affairs, CSHD-Asbestos Program, P.O. Box 30671, Lansing, Michigan 48909-8171, 517.322.5806.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY)
9/25/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT- If the cerfificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Griffin Smalley & Wilkerson
37000 Grand River Ave.

Name: ' Carolyn Belcher
{hios, exy: (248) 471-0870
EMEos. cbelcher@gswins . com

mec Na): (248) 471-0641

Suite 150 L  INSURER(S) AFFORDING COVERAGE NAIC #

| Farmington Hills MI 48333-2999 INSURER A Westchester Surplus Lines Insurance |10172

INSURED INSURER B :Travelers Indemnity Company of CT 25682

Environmental Maintenance Engineers, Inac. INSURER ¢ :Liberty Mutual Insurance | 0077 o

25851 Trowbridge INSURER D : -
INSURER E : — N o

Inkster MI 48141 INSURER F :

COVERAGES CERTIFICATE NUMBER:15-16 Liab REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR | ADDLISUBR

POLICY EFF | POLICY EXP |

LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER | (MM(DD/IYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE 3 2,000,000
S | o DAMAGE TO RENTED T En .
A | cLams.woe | x | oceur PREWRES (Faoemmence) |8 50,000
] 627138470003 10/1/2015 | 10/1/2016 | MED EXP {Any on 3 5,000
T PERSONAL & ADV INJURY | § 2,000,000
2 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | PoLicy gx-‘ i E Loc PRODUCTS - COMPIOP AGG | § 2,000,000
I i v i Employee Benefits $ 1,000,000
| CONE] TNGLE LIMIT
| AUTOMOBILE LIABILITY _[E_a_%n $ 1,000,000
B X | ANY AUTO | BODILY INJURY {Per person) | §
2 gbl'-rg?NED i ﬁﬁ'?%%“m’ BAQ135C519 10/1/2015 | 10/1/2016 | BODILY INJURY (Per accident)| §
r "5 | NON-OWNED PROPERTY DAMAGE |
X | wmepautos | X | TG tPerorcident) | ® —
= Uninsured molorist combined | ¥ 1,000,000
| UMBRELLA L1AB ‘ OCGCUR EACH OCCURRENCE s 3,000,000
A | X | EXGESSLIAB CLAIMS-MADE AGGREGATE 5 3,000,000
DED l | RETENTION S 27140476003 10/1/2015 | 10/1/2016 3
WORKERS COMPENSATION x | PER OTH-
AND EMPLOYERS' LIABILITY YIN ,..SIM.UIE._[ . l ER_ o )
ANY PROPRIETOR/PARTNERIEXECUTIVE T || E.L. EACH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? 1 l N/A ) . Bl TR s
C | {Mandatory in NH) ! WCS345542329 10/1/2015 | 10/1/2016 | gL, DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under i | ¥ T
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Professional Liability G27138470003 10/1/2015 | 10/1/2016 | Limit $2,000,000
A | Contractor's Pollution | 627138470003 10/1/2015 | 10/1/2016 | Limit: $2,000,000

Project: Ann Arbor Housing Commission,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required)
Various Locations

CERTIFICATE HOLDER

CANCELLATION

Environmental Resources Group LLC
28003 Center Oaks Court

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Suite 106
Wixom i MI 4 8 3 93 AUTHORIZED REPRESENTATIVE
) w g - 5
Patrick Williams/CTB ¢~ ﬁ-;'{_‘ e B e rs
© 1988-2014 ACORD CORPORATION. Alirights reserved.
ACGORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH
o MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY MICHIGAN DEPARTMENT OF LICENSING AND
DE&  (vpeq) AR QUALITY DIVisiON SFINML  REGULATORY AFFAIRS (LARA), ASBESTOS PROGRAM,
— NESHAP, 40 CFR Part 61, Subpart M === P.A. 135 OF 1986, AS AMENDED, Section 220 (1-4) or (8)

ﬁJEQ!LARA USE ONLY] \ 3. ABATEMENT CONTRACTOR: Internal Project #: 14-553F
Name: ENVIRONMENTAL MAINTENANCE ENGINEERS, INC.
PostmarkDate |/ RecdDate /[ / Mailing Address: 25851 TROWBRIDGE ST
EmergencyDate /[ |  Valid No. City/State/Zip: INKSTER . MiI | 48141-2485
OoK [ Send DefLtr. Dateof Defltr. /[ E-mail: dwatson@teameme.com
FOLLOWUP ___/ | Spoke w/ Conta‘ct MIKE KELLY Phone: (313)791 - 2600
Comments: 4. DEM&LIT!ON CONTRACTOR: Internal Project #:
Name:
Mailing Address:
City/State/Zip: . ;
Qoﬁﬁcation No. Trans No. / E-mail:
Contact: Phone: {( ) 2
Calculate LARA Asbestos Project Fee: (1% Project Fee)
Total Project Cost: x 0.01 = 5. FACILITY OWNER: (“Facility” incI}Jdles Bn't‘:lges) -
Type of Contractor: oy Name: Maple Tower Ann Arbor Limited Divd Housing Assoc., LP
Licensing Authority: Mailing Address: 727 Miller Ave.
City/State/Zip: Ann Arbor .Ml 48103
1. NOTIFICATION: E-mail:
Date of Notification: 06/29/2015 Contact: Robert Nickoloff Phone: (313 1749 . 7692
Date of Revision(s): 07/14/2015 6. FACILITY DESCRIPTION:
Notification Type[_|Original [X(JRevised [ _]Canceled[ JAnnual Facility Name: South Maple Meadows
Mark appropriate boxes: (both DEQ and LARA may apply): Location Address/Description: 800 S. Maple
DEQ (NESHAP) [260 In. ft./160 sq. ft. or more is threshold] If Apt. # of units: 28
=] Zlannec! Reg"‘g’:;i:;i;r:om'—g days notice City/Twp. Ann Arbor State: Ml Zip Code: 48103
E S;:'i"ggt?]ggyDemoﬁtion — 10 working days notice County: WASHTENAW ~ Nearest Crossroad: 7th Street
[ Intentional Burn — 10 working days notice Size: (sq. ft.) 49500 No. of Floors: 2 Floor No.:1
"7 Ordered Demolition Age: 65 Present Use: Housing Apariments Prior Use: Same

LARA (MIOSHA) [Will not accept annual notifications]
[0 Demo, Reno, Encap. (>10 In. f1./15 sq. ft.) 10 calendar days notice
[0 Emergency Renovation/Encapsulation

Specific Location(s) in Facility: Interior Units

2. PROJECT SCHEDULE: 7. DISPOSAL SITE:
START DATE END DATE Name: Carleton Farms Landfill
* Renovation Location Address: 28800 Clark Rd.
+Asb. Removal 07/17/2015 08/03/2015 City/State/Zip: New Boston M 48164
*+Demolition: 8. WASTE TRANSPORTER 1: WASTE TRANSPORTER 2:
Encapsuiation: Environmental Maintenance Engineers Republic Services - Wayne
Work Schedule:  Please indicate the anticipated days of the week and 25851 Trowbridge 5400 Cogswell
work hours for the purpose of scheduling a compliance inspection. Inkster Ml 48141 Wayne Mi 48184
Days of the Week Work Hours (734)216-.824
ACE Rotipier | MQLTUONE, TH FR  Badialp 9. ORDERED DEMOLITIONS: (See NESHAP regulations for definition of
Demolition: “Ordered Demolition.”) A copy of the official Order must accompany this
i notification.
Encapsulation: )
* Includes setup, build enclosure, asbestos removal, demobilizing, etc. Gov't Agency Ordering Demo:
+Include onlv those dates you are conducting asbestos removal/demo. Name/Title of Person Signing Order:

Check here if this is a multi-phased project, attach a schedule showing
the start/end date of each phase.

Date of Order: Date Ordered to Begin:

10.1S ASBESTOS PRESENT? [Xves [INo [ 7o be removed prior to demolition
Non-friable ACM not

Estimate the amount of ashestos: Include RACM RACM to be RACM to be removed prior to demo.
(Regulated Asbestos Containing Material) to be Removed Encapsulated Category | Category 1l Units of Measure
ren(‘jlct)ved,(gncaplsulate:. etc. A{?ofinclucie nt;? aCmount EClin. Ft. Flin. .
and type (floor tile, roofing, etc.) of non-friable Category
I ang/or Category Il ACM that will not be removed prior 4200 ElsqFt  OOsq M.
to demolition. (NOTE: In a demolition, cementatious OCu F*  [Coum*
ACM cannot remain in a structure, as it is likely to
become regulated in the demolition/handling process.  +\41;me (cubic fi./meters) should be used only if unable to measure by linear/square measure
it must be removed prior to demolition.) {example: ashestos has fallen off of surface).

One Stop ID: 355563 Previous Doc#: 280500 Doc #: 280953 (continued on reverse side)



NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH (continued)

11.

PROJECT DESCRIPTION: Complete A) for Renovation (asbestos removalfencapsulation) and/or B) for Demolition:

A) RENOVATION: Mark all surfaces/types of RACM to be removed: Encapsulation (for LARA): Mark surfaces/types to be encapsulated:
[ Piping [Jrittings [ Boiler(s)  [JTanks(s) [CIPiping [ Fittings [ Boiler(s) [ Tank(s)
[Beam(s) [JDuct(s) [dTunnel(s) [_JCeiling Tile(s) [C1Beam(s) [ Duct(s) [ Tunnel(s) [ Ceiling Tile(s)
[IMag Block [X]Other (describe) Drywall Joint Compound [C10ther (describe)
Method of removal: Describe how the asbestos will be removed from the surface (example: glove bag, scrape with hand tools, cut in sections and
carefully lower, etc.): Negative Pressure Containment, Cut into sections and removed, Hand Scraping, Mini

enclosures for cutting out drywall for plugs, vent fans & plumbing tie-ins

B) DEMOLITION: Describe the method of demolition of facility, bridge, etc., and indicate if complete or partial. If partial, describe which part of facility
bridge, etc., will be demolished:

12

ENGINEERING CONTROLS: Describe work practices and engineering controls !Jsed to preyent visible em.'tssions beforf:, during, and E.Iﬂei removal, and
until proper disposal: Water spray used to control dust, Place in leak tight containers until proper disposal,

Adequately wet material

13.

UNEXPECTED ASBESTOS: Describe the steps you intend to follow in the event that unexpected RACM is found or previously non-friable asbestos
becomes friable (crumbled, pulverized, reduced to powder, etc.) and therefore regulated:

Stop Work, Wet material, Revise notification

14.

PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: A) Indicate how you determined whether or not asbestos is in the facility. I
analytical sampling was used, describe method of analysis. (The determination of the presence or absence of asbestos must be made prior to submitting
a renovation/demolition notification.): All suspect materials sampled and analyzed using Polarized Light Microscopy(PLM),

Point Counting

B) Name, address, and phone number of company performing asbestos survey: American Environmental Consultants, LLC, (313)491-2600, 12838 Gavel, Detroit, MI, 48227

C) Name, accreditation number of inspector, and date of inspection: Jef Fox, A34641 s 05/30/2013

15.

EMERGENCY RENOVATIONS: Date/time of emergency: Describe the sudden, unexpected event:

Explain how the event caused unsafe conditions, and/or would cause equipment damage and/or an unreasonable financial burden:

16.

| cen&? that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition involving
RACM above the threshold andfor during an ordered demolition. Evidence that this person has completed the required training will be available for
inspection at the renovation or demolition site.

Michael Kelly : kellym1991 07/14/2015

Signature of Owner or Abatement Contractor Date Signature of Owner or Demolition Contractor Date

1.

Signature Requirements for Projects with Negative Pressure Enclosures: (required by LARA)

Per Section 221(1)(2) of P.A. 135 of 1986, as amended, clearance air monitoring is required for any asbestos abatement project involving 10
linear feet/15 square feet or more of friable material which is performed within a negative pressure enclosure. / (the building owner or lessee)
have been advised by the confractor of my responsibility under Act 135 to have clearance air monitoring performed on this project.

Signature of Building Owner or Lessee Date Signature of Asbestos Abatement Contractor Represenfafive  Date
NOTE: It is not mandatory that a signed copy be sent to LARA unless requested. For affected projects, this section of the notification form must be completed, signed,

and made part of your records before the project begins.

18.

I certify that the above information is correct:

Michael Kelly 07/14/2015 Michael Kelly : kellym1991 A?Q 07/14/2015
I /‘J’f

Printed Name of Owner/Operator Date Signature of Owner/Operator Date

MAILING ADDRESSES/PHONE NUMBERS: (See Item 1 to determine which agency requirements/regulations age®zpplicable to your project.)
For Public Act 135 of 1986, as amended, Section 220 | For NESHAP Demolitions/Renovations, 40 CFR, Part 61, Subpart M, mail

i i isit: notifications to the appropriate address below (by county of subject facility): For more
L:t-d.')ﬂor (8),mr;1:g: tgf dg;?::biilgg' FREIRGRe il sl info visit htip://www.michigan.gov/deqg click on A{igthen A%bestos NESHAFt‘y&'rogram.
pliwww, gan.g
All Counties (except Wayne County) Wayne County Only
MIOSHA Asbestos Program NESHAP Asbestos Program NESHAP Asbestos Program
LARA. CSHD DEQ, AQD Detroit Field Office, DEQ, AQD
PO B'OX 30671 P.O. Box 30260 Cadillac Place, Suite 2-300
! Lansing, MI 48909-7760 3058 West Grand Boulevard
Lansing, Ml 48908-8171 Detroit, Ml 48202
517.241.7463 EOfﬁGB_) .
517.322.1320 (office), 517.322.1713 {fax) 517.373.7064 (Revision Line)
EQP5661 (rev. 04/11) MIOSHA-CSH 142 (rev. 04/11)
gne Stop ID: 155563 Previous Doc#;: zgosoo Doc #: 250953

- AT TR AATRAATIIA T AT TAIMTINTAATAT TN TATRI A SBuhmitter TN: L217vmi1001



NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH

- MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
DE._ 3 (MDEQ) AIR QUALITY DIVISION
NESHAP, 40 CFR Part 61, Subpart M

MICHIGAN DEPARTMENT OF LICENSING AND
REGULATORY AFFAIRS (LARA), ASBESTOS PROGRAM,
P.A. 135 OF 1986, AS AMENDED, Section 220 (1-4) or (8)

1. NOTIFICATION:

Date of Netification:  09/15/2015 Document #: 0000001504
Date of Criginal: 08/14/2015 Original Document #: 0000000140
Notification Type: 0 Original M Revised O canceled

Mark appropriate boxes: (both DEQ and LARA may apply):

DEQ (NESHAP) [260 In. ft./160 sq. ff. or more is threshold]
Planned Renovation - 10 working days notice
Emergency Renovation

Scheduled Demolition - 10 working days notice
Intentional Burn - 10 working days notice

gEad«

Ordered Demolition
LARA (MIOSHA) [Will not accept annual notifications]
¥ Demo, Reno, Encap. (>10 In. ft./15 sq. ft) 10 calendar days notice

[0 Emergency Renovation/Encapsulation

4. DEMOLITION CONTRACTOR:
Name:

Internal Project #:

Mailing Address:
City/State/Zip:
E-mail:

Contact: Phone:

5. FACILITY OWNER: Internal Project #:

Name: Maple Tower Ann Arbor Limited Divd Housing Assoc. LP

Mailing Address: 727 Miller Ave.
City/State/Zip:
E-mail:

Contact: Robert Nickoloff

Ann Arbor, Ml 48103

Phone: 313-749-7692

Calculate LARA Asbestos Project Fee:(1% Project Fee) M Time & material
Total Project Cost: $0 x 0.01 = $0.00
Type I License No: C2684

MIOSHA

Type of Contractor:

Licensing Authority:

2. PROJECT SCHEDULE:

O Check hereif this is a multi-phased project, attach a schedule showing the starVend

date of each phase.

START DATE END DATE
» Renovation:

+ Asb. Removal: 09/17/2015 09/18/2015

+ Demolition:
Encapsulation:

* Includes selup, build enclosure, asbestos removal, demobilizing, etc.

+Include only those dates you are conducting asbestos removal/demo.

Work Schedule: Please indicate the anticipated days of the week and work hours

for the purpose of scheduling a compliance inspection.
Days of the Week

Th, F

Work Hours
7:302m-4:00pm

Asb. Removal:

6. FACILITY DESCRIPTION:
Facility Name: South Maple Meadows
Location Address: 800 S. Maple
City/State/Zip: Ann Arbor, MI 48103
County: Washtenaw Age: 65
No. of Floors: 2 If Apt. # of units: 28

Nearest Crossroad:  7th Street

Size: (sq. ft.) 49500
Present Use: Housing Apartments
Prior Use: Same

Specific Location(s) in Facility:

Floor No.: 1

Interior Units

7. DISPOSAL SITE:
Carleton Farms Landfill

Location Address: 28800 Clark Rd
City/State/zip: New Boston, Ml 48164

Name:

Demolition:

Encapsulation:

[] Check here if the work hours are not the same across the days of the week or vary from day to
day and attach a document with Detailed Work Hours.

8. WASTE TRANSPORTER(S):

Name: Republic Services-Wayne

Location Address: 5499 Cogswell

City/State/Zip:  Wayne, MI 48164
Environmental maintenance Engineers Inc.
Location Address: 25851 Trowbridge St.
City/State/zip:  Inkster, Ml 48141

Name:

3. ABATEMENT CONTRACTOR: 14-553G
Name: Environmental Maintenance Engineers, Inc.

25851 Trowbridge St.

Internal Project #:

Mailing Address:

City/State/Zip: Inkster, Ml 48141-24865

E-mail: mikek@teameme.com

Contact: Michael Kelly Phone: 313-781-2600

9. ORDERED DEMOLITIONS: (See NESHAP regulations for definition of “Ordered
Dempolition.”) A copy of the official Order must accompany this notification.

Gov't Agency Ordering Demo:
Name/Title of Person Signing Order:

Date of Order: Date Ordered to Begin:

10. ASBESTOS INFORMATION

Is asbestos present? (i.e. Assumed or identified in asbestos inspection report) M Yes

[1 Yes [ No

O No Will asbesios be removed prior to demolition?

Estimate the amount of ashestos: Include RACM (Regulated Asbestos Containing Material) to be removed, encapsulated, etc. Also include the amount and type (floor tile, roefing, etc.) of
non-friable Category | and/or Category I| ACM that will net be removed prier to demolition, (NOTE: In a demolition, cementatious ACM cannot remain in a structure, as it is likely to become
regulated in the demolition/handiing process. It must be removed prior to demolition. Also, all asbestos must be removed pnor (o an intentional burmn.)

RACM/ACM RACM to be Non-friable ACM not removed prior fo demo.
to be removed Encapsulated Category | Category |l Units of Measure
0 LnlF O Ln. M.
270
M Sq.Ft. O SaM
[0 Cu.Ftr O Cu.m~

*Valume {cubic fi./meters) should be used enly if unable to measure by linear/square measure (example: asbestos has fallen off of surface}.




NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH (continued)

11. PROJECT DESCRIPTION: Complete A) for Renovation (asbestes removal/encapsulation) and/or B) for Demolition:

A) RENOVATION: Mark all surfaces/types of RACM to be removed: Encapsulation (for LARA): Mark surfaces/types to be encapsulated:
[ Piping [0 Fittings [0 Boiler(s) [0 Tanks(s) O Piping [J Fittings [ Boiler(s) O Tanks(s}
[0 Beam(s) O Duct(s) [ Tunnel(s) [J Ceiling Tile(s) [0 Beam(s) O Duect(s) O Tunnel(s) [0 Ceiling Tile(s)
[0 MagBloeck [ Other (describe): O Other (describe):

Drywall andf Joint Compound

flethod of removal: Describe how the asbestos will be removed:
O Glove Bag [ Neg. Pressure Cont. [ Cutinto sections and remove [0 Hand Scraping
[0 Dry Removal (please provide attachment with a description and explanation & Other (describe):
Mini Enclosures for cutling out drywall for plugs, vent fans & plumbing tie-ins

B} DEMIOLITION: Indicate if complete or partial demolition:
[0 Complete or [] Partial (describe part of facility to be demolished):

Method of Demolition: Describe the method of demolition of facility, bridge, etc.:
[J Excavator or other heavy equipment O pisassembly by hand O Explosives [0 Other (describe):

12. ENGINEERING GONTROLS: Describe work practices and engineering controls used to prevent visible emissions before, during, and after removal, and until proper disposal:
[ Water spray to control dust I Place in leak tight containers ¥ Adequately wet material [J Other (describe):

13. UNEXPECTED ASBESTOS: Describe the steps you intend to follow in the event that unexpected RACM is found or previously non-friable asbestos becomes friable
{crumbled, pulverized, reduced to powder, etc.) and therefore regulated:

4 Stop Work Wet material [ Contact DEQ and abatement contractor [0 Revise notification [ Other (describe):

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS:
A) Indicate how you determined whether or not asbestos is in the facility. If analytical sampling was used, describe method of analysis. (The determination of the presence
or absence of asbestos must be made prior te submitting a renovation/demolition notification);
[ All suspect materials sampled and analyzed using Polarized Light Microscopy (PLM) [0 Other (describe):

B) Name, address, and phone number of company performing asbestos survey: American Environmental Consultants, LLC, 313-491-2600, 12838 Gavel,
Detroit, MI, 48227

C) Name, accreditation number of inspector, and date of inspection: Jef Fox, A34641, 05/30/2013

15. EMERGENCY RENOVATIONS: Date/time of emergency:
Describe the sudden, unexpected event:

Explain how the event caused unsafe conditions, and/or would cause eguipment damage and/or an unreasonable financial burden:

16. | certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition involving RACM above the

threshold and/or during an erdered demolition. Evidence that this person has completed the required training will be available for inspection at the renovation or demolition
site.

Michael Kelly 09/15/2015
Signature of Owner or Abatement/Demolition Contractor Date

17. Signature Requirements for Projects with Negative Pressure Enclosures: (required by LARA)
Per Section 221(1)(2) of P.A. 135 of 1986, as amended, clearance air monitoring is required for any asbestos abatement project involving 10 linear feet/15 square

feet or more of friable material which is performed within a negative pressure enclosure. | (the building owner or lessee) have been advised by the contractor of my

responsibility under Act 135 to have clearance air monitoring performed on this project. )

Michael Kelly (\(\ 09/15/2015

Signature of Building Owner or Lessee Date Signature of Asbestos Abatement (;?Iﬂr ctor Represenialive Date
NOTE: It is not mandatory that a signed copy be sent to LARA unless reguested.
For affected projects, this section of the notification form must be completed, signed, and made part of Yyour records before the project begins. |
18. | cartify that the above information is correet:
Michael Kelly 09/15/2015 Michael Kelly 09/15/2015

Printed Name of Owner/Operator Dafe Signature of Owner/Operator Date




DES

NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH

MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
(MDEQ) AIR QUALITY DIVISION
NESHAP, 40 CFR Part 61, Subpart M

MICHIGAN DEPARTMENT OF LICENSING AND
REGULATORY AFFAIRS (LARA), ASBESTOS PROGRAM,

P.A. 135 OF 1986, AS AMENDED, Section 220 (1-4) or (8)

1. NOTIFICATION:

Date of Notification: ~ 11/03/2015 Document #: 0000008586
Date of Original: 09/29/2015 Original Document #: 0000002954
Notification Type: O Original M Revised 0 canceied

Mark appropriate boxes: {both DEQ and LARA may apply):

DEQ (NESHAP) [260 In. ft./160 sq. ft. ar more js threshold]

0 o o

Planned Renovation - 10 working days notice
Emergency Renovation

Scheduled Demolition - 10 working days notice
Intentional Burn - 10 working days notice
Ordered Demolition

LARA (MIOSHA) [Will not accept annual notifications]

4 Demo, Reno, Encap. (=10 In. ft./15 sq. ft.) 10 calendar days notice

1 Emergency Renovation/Encapsulation

4. DEMOLITION CONTRACTOR: Internal Project #:
Name: ‘

Mailing Address:

City/State/Zip:

E-mail:

Contact: Phone:

5. FACILITY OWNER: Internal Project #:

Name: Maple Tower Ann Arbor Limited Divd Housing Assoc. LP

Mailing Address: 727 Miller Ave.

City/State/Zip:  Ann Arbor, Ml 48103
E-mail:
CorREsE [RekRr RS Phone: 313-745-7692

Calculate LARA Asbestos Project Fee:(1% Project Fee)

M Time & material

Total Project Cost: $0.00 x0.01 = $0.00
Type of Contractor;  Type ll License No: C2684
Licensing Authority:  MIOSHA

2. PROJEGT SGHEDULE:

0O

Check here if this is a multi-phased project, attach a schedule showing the start/end
date of each phase.

START DATE END DATE
Renovation:
Asb. Removal: 11/03/2015 11/10/2015
Demolition:
Encapsulation:

* Includes setup, bulld enclosure, asbestos removal, demobilizing, elc

+Include only those dates you are eonducting asbestos removal/ideme.

Work Schedule: Please indicate the anticipated days of the week and work hours
for the purpose of scheduling a compliance inspection.

Days of the Week Work Hours

6. FACILITY DESCRIPTION:

Facility Name: South Maple Meadows

Location Address: 800 S. Maple

City/State/Zip: Ann Arbor, MI 48103

County: Washtenaw Age: 65

No. of Floors: 2 If Apt. # of units: 28
Nearest Crossroad:  7th Street
Size: (sq. ft.) 49500
Present Use: Housing Apartments
Prior Use: Same
Specific Location(s) in Facility: Interior Units

Floor No.: 1

7. DISPOSAL SITE:

Carleton Farms Landfill
Location Address: 28800 Clark Rd
City/State/Zip: New Boston, Ml 48164

Name:

Asb. Removal:

M, Tu, W, Th, F 7:30am-4:00pm

Demolition:

Encapsulation:

Cl Check here if the work hours are not the same across the days of the week or vary from day to

day and attach a document with Detailed Work Hours.

8. WASTE TRANSPORTER(S):
Name: Republic Services-Wayne
Location Address: 5499 Cogswell
City/State/Zip: Wayne, MI 48164
Name: Environmental maintenance Engineers Inc.
Location Address: 25851 Trowbridge st
City/State/Zip:  Inkster, Ml 48141

3. ABATEMENT CONTRACTOR:

Internal Project #: 14-553H

Name: Environmental Maintenance Engineers, Inc.

Mailing Address:
City/State/Zip:

E-mail:
Contact: Michael Kelly

25851 Trowbridge St.

Inkster, Ml 48141-2465
mikek@teameme.com

Phone: 313-791-2600

8. ORDERED DEMOLITIONS: (See NESHAP regulations for definilion of "Ordered
Demoiition.”) A copy of the official Order must accompany this notification

Gov't Agency Ordering Demo;

Name/Title of Person Signing Order:

Date of Order: Date Ordered to Begin:

10. ASBESTOS INFORMATION

Is

asbestos present? (ie. Assumed or identified in asbestos inspection report)

B Yes

[J No Wil asbestos be removed prior to demolition? O yes [O No

Estimate the amount of ashestos: Include RACM (Regulated Asbesions Containing Matensl) to be removed, encapsulated, etc. Also include the amount and type (floor tite, roofing, etc.) of
non-friable Category | and/or Category Il ACM that will not be removed prior te demalition. (NOTE: In a demolition, cementatious ACM cannot remain in a structure, as it is likely to become
regulaled in the demolition/handling process. It must be removed prior to demalition. Also, all asbestos must be removed prior to an intentional burn.)

RACM/ACM RACM to be Non-friable ACM not removed prior to demo.
to be removed Encapsulated Category | Category Hl Units of Measure
O LaFi O L. M.
230 B Sa.Ft. [ Sg M
O cur [OJcums

“Volume (aubic fl.imsters) should bs ussd enly if unable (o measure by linear/square measure (example: asbestos has fallen off of surface).




NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH (continued)

11. PROJECT DESCRIPTION: Complete A) for Renovation (asbestos removal/encapsulation) or B) for Demolition:

A) RENOVATION: Mark all surfacesi/types of RACM to be removed: Encapsulation (for LARA): Mark surfaces/types to be encapsulated:
[ Piping [0 Fittings [0 Boiler(s) O Tanks(s) [ Piping [ Fittings O Boiler(s) [0 Tanks(s)
[1 Beam(s) O Duct(s) O Tunnei(s) O Ceiling Tile(s) [ Beam(s) [0 Duct(s) [ Tunnei(s) O Ceiling Tile(s)
[0 Mag Block Other (describe): [0 Other (describe):

Drywall and Jaint Compound

Method of removal: Describe how the asbestos will be removed:

[ Glove Bag I Neg. Pressure Cont. [ Cutinto sections and remove [0 Hand Seraping
[ Dry Removal (please provide attachment with a description and explanation [ Other (describe):
Mini Enclosures for cutting out drywall for plugs, vent fans & plumbing tie-ins

B) DEMOLITION: Indicate if complete or partial demolition:
[ Complete or [1 Partial (describe part of facility to be demolished):

Method of Demolition: Describe the method of demalition of facility, bridge, etc.:
[0 Excavator or other heavy equipment [0 Disassembly by hand | Explosives O other (describe):

12. ENGINEERING CONTROLS: Describe work practices and engineering controls used to prevent visible emissions before, during, and after removal, and until proper disposal:

i Water spray to control dust M Place in leak tight containers Ml Adequately wet material [J Other (describe):

13. UNEXPECTED ASBESTOS: Describe the steps you intend to follow in the event that unexpected RACM is found or previously non-friable asbestos becomes friable
(crumbled, pulverized, reduced to powder, etc.) and therefore regulated:
A Stop Work F Wet material [ Contact DEQ and abatement contractor [J Revise notification [ Other (deseribe):

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS:
A) Indicate how you determined whether or not asbestos is in the facility. If analytical sampling was used, describe method of analysis. (The determination of the presence
or absence of asbestos must be made prior to submitting a renovation/demolition notification):
[ All suspect materials sampled and analyzed using Polarized Light Microscopy (PLM) [0 Other (describe):

B) Name, address, and phone number of company performing asbestos survey: American Environmental Consultants, LLC, 313-491-2600, 12838 Gavel,

Detroit, Mi, 48227
C) Name, accreditation number of inspector, and date of inspection: Jef Fox, A34641, 05/30/2013

45. EMERGENCY RENOVATIONS: Date/time of emergency:
Describe the sudden, unexpected event:

Explain how the event caused unsafe conditions, and/or would cause equipment damage and/or an unreasonable financial burden:

16. | certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demalition involving RAGM above the

threshold and/or during an ordered demolition. Evidence that this person has completed the required training will be available for inspection at the renovation or demolition

site.
Michael Kelly 11/03/2015
Signature of Owner or Abatement/Demolition Contractor Date

17. Signature Requirements for Projects with Negative Pressure Enclosures: (required by LARA)
Per Section 221(1)(2) of P.A, 135 of 1986, as amended, clearance air monitoring is required for any asbestos abatement project involving 10 linear feet/15 square
feet or more of friable material which is performed within a negative pressure enclosure. | (the building owner or lessee) have been advised by the contractor of my
responsibility under Act 135 to have clearance air monitoring performed on this project.

Michael Kelly 11/03/2015

Signature of Building Owner or Lessee Date Signature of Asbestos Abatement Contractor Representative Date

NOTE: It is not mandatory that a signed copy be sent to LARA unless requested.
For affected projects, this section of the notification form must be completed, signed, and made part of your records before the project begins.

18. | certify that the above information is correct:

Miehaal Kally 11/03/2015  Michael Kelly 11/03/2015

Printed Name of Owner/Operator Date Signature of Owner/Operator Date




NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH

MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY

=
W 7 (MDEQ) AIR QUALITY DIVISION
NESHAP, 40 CFR Part 61, Subpart M

MICHIGAN DEPARTMENT OF LICENSING AND
REGULATORY AFFAIRS (LARA), ASBESTOS PROGRAM,

P.A. 135 OF 1986, AS AMENDED, Section 220 (1-4) or (8)

1. NOTIFICATION:

Date of Notification: ~ 12/03/2015 Document #: 0000012191
Date of Criginal: 117112015 Original Document #: 0000009692
Notification Type: O orginai ™ Revisea O canceled

Mark appropriate boxes: (both DEQ and LARA may apply):
DEQ (NESHAP) [260 In. ft./160 sq. fi. or more is threshold]
Planned Renovation - 10 working days notice
Emergency Renovation

Scheduled Demolition - 10 working days notice
Intentional Burn - 10 working days notice

OooooQ

Ordered Demolition
LARA (MIOSHA) [Will not accept annual noftifications]
M Demo, Reno, Encap. (>101n. ft./15 sq. ft) 10 calendar days notice

0 Emergency Renovation/Encapsulation

4. DEMOLITION CONTRACTOR: Internal Project #:
Name:

Mailing Address:

City/State/Zip:

E-mail:

Contact: Phone:

5. FACILITY OWNER: Internal Project #:

Name: Maple Tower Ann Arbor Limited Divd Housing Assoc. LP
Mailing Address: 727 Miller Ave,

City/State/Zip:  Ann Arbor, Ml 48103
E-mail:
Contact: Robert Nickoloff Phone: 313-749-7692

Calculate LARA Asbestos Project Fee:(1% Project Fee) M Time & material

Total Project Cost: $0.00 x 0.01= $0.00
Type of Contractor: ~ Typell License No: C2684
Licensing Authority:  MIOSHA

2. PROJECT SCHEDULE:

L} Check here ifthis is a multi-phased project, attach a schedule showing the start/end
date of each phase.
START DATE END DATE

* Renovation:

+ Asb. Removal: 12/01/2015 12/09/2015

+ Demolition:
Encapsulation:

* Includes setup, build enclosure, asbestos removal, demobilizing, etc.

+include only those dates you are conducting asbestos removalidemo.

Work Schedule: Please indicate the anticipated days of the week and work hours
for the purpose of scheduling a compliance inspection.

Days of the Week Work Hours

6. FACILITY DESCRIPTION:

Facility Name: South Maple Meadows
Location Address: 800 S. Maple
City/State/zZip:  Ann Arbor, Ml 48103

County: Washtenaw
No. of Floors: 2
Nearest Crossroad:
Size: (sq. ft.) 49500
Present Use: Housing Apartments

Prior Use: Same

Specific Location(s) in Facility: Interior Units

Age: 65
If Apt. # of units: 28
7th Street

Floor No.: 1

7. DISPOSAL SITE:

Carleton Farms Landfill
Location Address: 28800 Clark Rd
City/State/Zip: New Boston, MI 48164

Name:

Asb. Removal: M, Tu, W, Th, F 7:30am-4:00pm

Demolition:

Encapsulation:

] Check here if the work hours are not the same across the days of the week or vary from day to
day and attach a document with Detailed Work Hours.

8. WASTE TRANSPORTER(S):
Name: Republic Services-Wayne

Location Address: 5499 Cogswell

City/State/Zip: Wayne, Ml 48164

Environmental maintenance Engineers Inc.
Location Address: 25851 Trowbridge St.
City/State/zip:  Inkster, Ml 48141

Name:

3. ABATEMENT CONTRACTOR:
Environmental Maintenance Engineers, Inc.
Mailing Address: 25851 Trowbridge St.
City/State/zip:  Inkster, MI 48141-2465
mikek@teameme.com

Internal Project#:  14-5531

Name:

E-mail:

Contact: Michael Kelly Phone: 313-791-2600

9. ORDERED DEMOLITIONS: (See NESHAP regulations for definition of “Ordered
Demolition.”) A copy of the official Order must accompany this notification.

Gov't Agency Ordering Demo:

Name/Title of Person Signing Order:

Date of Order: Date Ordered to Begin:

10. ASBESTOS INFORMATION

Is asbestos present? (i.e. Assumed or identified in asbestos inspection report) [ Yes

O No O Yes [0 No

Will asbestos be removed prior to demolition?

Estimate the amount of asbestos: inciude RACM (Regulated Asbestos Containing Material) to be removed, encapsulated, etc. Also include the amount and type (floor tile, roofing, elc.) of
non-friable Calegory i andfor Category Il ACM that will not be removed prior to demolition. (NOTE: In a demolition, cementatious ACM cannot remain in a structure, as it js likely to become
regulated in the demolition/handling process. It must be removed prior to demolition. Also, all asbestos must be removed prior fo an intentional bum.)

RACM/ACM RACM to be Non-friable ACM not removed prior to demo.
to be removed Encapsuiated Category | Category Il Units of Measure
O Ln Ft O Ln. M.
365 M sg Ft O Sq. M.
O Cu Ftr O Cu. M

“Volume {cubic TL/meters) should be used only if unable to measure Dy Inear/square measure (example: asbestos has falien off of surface).




NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH (continued)

11. PROJECT DESCRIPTION: Complete A) for Renovation (asbestos removal/encapsulation) or B) for Demolition:

A) RENOVATION: Mark all surfaces/types of RACM to be removed: Encapsulation (for LARA): Mark surfaces/types to be encapsulated:
[ Piping [ Fittings [ Boiler(s) [] Tanks(s) [0 Piping [0 Fittings [ Boiler(s) O Tanks(s)
[0 Beam(s) [0 Duct(s) O Tunnel(s) [0 Ceiling Tile(s) [0 Beam(s) [ Duct(s) O Tunnel(s) [ Ceiling Tile(s)
[0 MagBlock [ Other (describe): O Other (describe):

Drywall and Joint Compound

Method of removal: Describe how the asbestos will be removed:

[0 Glove Bag [/ Neg. Pressure Cont. B Cutinto sections and remove [0 Hand Scraping
[JJ Dry Removal (please provide attachment with a description and explanation Other (describe):

Mini Enclosures for cutting out drywall for plugs, vent fans & plumbing tie-ins

B) DEMOLITION: Indicate if complete or partial demolition:
[ Complete or [ Partial (describe part of facility to be demolished):

Method of Demolition: Describe the method of demolition of facility, bridge, etc.:
[0 Excavator or other heavy equipment OO Disassembly by hand O Explosives I Other (describe):

12. ENGINEERING CONTROLS: Describe work practices and engineering controls used to prevent visible emissions before, during, and after removal, and until proper disposal:

1 Water spray to control dust B Place in leak tight containers Adequately wet material [ Other (describe):

13. UNEXPECTED ASBESTOS: Describe the steps you intend to follow in the event that unexpected RACM is found or previously non-friable asbestos becomes friable
(crumbled, pulverized, reduced to powder, etc.) and therefore regulated:
[ Stop Work [ Wet material I Contact DEQ and abatement contractor [0 Revise notification [0 Other (describe):

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS:
A) Indicate how you determined whether or not asbestos is in the facility. If analytical sampling was used, describe method of analysis. (The determination of the presence
or absence of asbestos must be made prior to submitting a renovation/demolition notification):

B All suspect materials sampled and analyzed using Polarized Light Microscopy (PLM) [0 Other (describe):

B) Name, address, and phone number of company performing asbestos survey: American Environmental Consultants, LLC, 313-491-2600, 12838 Gavel,
Detroit, Mi, 48227
C) Name, accreditation number of inspector, and date of inspection: Jef Fox, A34641, 05/30/2013

15. EMERGENCY RENOVATIONS: Date/time of emergency:
Describe the sudden, unexpected event:

Explain how the event caused unsafe conditions, and/or would cause equipment damage and/or an unreasonable financial burden:

16. | certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition involving RACM above the
threshold and/or during an ordered demolition. Evidence that this person has completed the required training will be available for inspection at the renovation or demolition

site.
Michael Kelly 12/03/2015
Signature of Owner or Abatement/Demolition Confractor Date

17. Signature Requirements for Projects with Negative Pressure Enclosures: {required by LARA)
Per Section 221(1){2) of P.A. 135 of 1986, as amended, clearance air monitoring is required for any asbestos abatement project involving 10 linear feet/15 square
feet or more of friable material which is performed within a negative pressure enclosure. | {the building owner or lessee) have been advised by the contractor of my
responsibility under Act 135 to have clearance air monitoring performed on this project.

Michael Kelly 12/03/2015
Signature of Building Owner or Lessee Date Signature of Asbestos Abatement Contractor Representative Date

NOTE: It is not mandatory that a signed copy be sent to LARA unless reguested.
For affected projects, this section of the notification form must be completed, signed, and made part of your recerds before the project begins.

18. | certify that the above information is correct:

Michael Kelly 12/03/2015 Michael Kelly 12/03/2015

Printed Name of Owner/Operator Date Signature of Owner/Operalor Date
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25851 Trowbridge St., Inkster, Ml 48141
Voice: 313.791.2600 Fax: 313.791.2601

www.teamEME.com

Today's Date/Day: i _ |Job #: _

SMTWTHS J-/7-/% l4 4 ?/3
ENVIRONMENTAL Week Ending Date: Job Name:
MAINTENANCE 1545 | S0t A ple

s 7 : V4
ENGINEERS; INC. Fruck ’ﬁ‘}D"‘-"g' _ ACM)/ Mold / Lead / Other
&
Work Area:

PN

Daily Construction Report

General Work Description:

The type of abatement conducted:

Iset-up procedures conducted:

Industrial/Universa[Wasf
Other {4eal Jhey

Aggressive Hand Cleaning

Selective Demolition

Y N n/a .Y N n/a Y N n/a
ACM PipefFitting Removal| ~] Signs/Banner Tape| =]
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up|
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure| -~
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure| — AFD's Set-up Vented| —
Transite Siding/ L -] Removal/Replacement Isolation of HVAC system| —
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops| —
Lead Based Paint LBP HEPA Power Tools| Portable/Full Decon Chamber| —|
Mold Remediation Dry Ice Blasting Water System Set-up| —

Electric GFCI's/Temp. Panel
Scaffold/Bakers/5'x7"/Manilift

Personal protective equipment _{Clean-up activities: = linspections
Y n/a Y N n/a { |# of Neg. Air Machines Y N n/a
Respiratory protection| = Gross/Final Clean-up| — Barriers Intact And Sound| =~
Half-Face/Full-Face/PAPR's| -~ Load Qut Activities DECON/Shower Inspection| —
Disposable Suits| ~ Surfactants/Ledizolv Employee PPE Used| —
Steel Toe/Rubber Boots| ~~ Wet Methods IAQ Shockwave Electrical Safety In Place| —
Gloves Rubber/Cotton| ~~ HEPA Vacuum Sequence| — OSHA Inspection Site Review
Safety Glasses/Full Face| ~~ All Equip./Tools Cleaned| — Consultant/EME Monitoring| —
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual| ~
Fall Protection Work Area Teardown| =~ Personnel Decontaminated| —
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru| —~ Work Area Inspected/Secure
Consultant Firm: /4 ‘ z J Visual/Testing:
-~ - . - =
Representative Name: 5 [ C: /47 [4 ﬁ o jf’ ) Accreditation Number:
Comments: '
Class | Time | Time | Time | Time | Total
Employee Name Accred. # SW | In Out In Out | Hrs Employee Signature
Project Manager:
77 155 Nl | e,
; - e ! : £ v
27N L 4 L2 L s | et
<7 A/[s/-é{// , é/j o L v g7 195 [\ d
T, WL W7 | WhP 0" |y =
L hy sihlng : y { iv M ] —
d U ; 77 S \(
Safety Issues: Asbestos Waste Dumpster [~ JemE | [onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
[ “’i Bags Bags -V‘rf’rojecl On-going - someone to return
Drums Drums Note:
Bundles Bundles ICompIele - no one will need to return

Signature:/,éq Zh
Glatng »

{ certify area has been visualynspected, all equipment is off site and there is no debris or other materials left.

it




ENVIRONMENTAL
MAINTENANCE
ENGINEERS, INC.

's Date/Day: Job

TWTFS )2207{‘

11/675/4

Week Ending Date:

Job Name:

72-26 1%

Truck #/Driver:

—

/T

Jo Uf/%

e )ﬂf.}n
i

gl

L\ACIJV},-‘I Mold [ Lead / Other

25851 Trowbridge St., Inkster, Ml 48141
Voice: 313.791.2600 fax: 313.791.2601

www.teamEME.com

Work Areay’

786 g54

Daily Constructlon Report

General Work Description:

|The type of abatement conducted:

' .ZjSé_iélip procedures conducted:

Y N n/a Y N n/a Y N n/a
ACM Pipe/Fitting Removal Signs/Banner Tape| —
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up|
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure| —
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure| — AFD's Set-up Vented| —
Transite Siding/ Removal/Replacement Isolation of HVAC system| —
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops| —
Lead Based Paint LBP HEPA Power Tools| = Portable/Full Decon Chamber| —
Mold Remediation Dry Ice Blasting Water System Set-up| —
Industrial/Universal Waste Aggressive Hand Cleaning Electric GFCl's/Temp. Panel
Other s Selective Demolition| — Scaﬁo]dlBakers!S'xT'/Manlift
: nt: .~ |Clean-up activities: Inspections: T
n/a Y N nfa j ]# of Neg. Air Machmes n/a
Respiratory protection| - Gross/Final Clean-up| =] Barriers Intact And Sound| —
Half-Face/Full-Face/PAPR's Load Out Activities| — DECON/Shower Inspection| ~
Disposable Suits Surfactants/Ledizolv Employee PPE Used| —
Steel Toe/Rubber Boots| - Wet Methods IAQ Shockwave Electrical Safety In Place|
Gloves Rubber/Cotton| — HEPA Vacuum Sequence| ~~ OSHA Inspection Site Review
Safety Glasses/Full Face| — All Equip./Tools Cleaned| — Consultant/EME Monitoring 1
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual| —
Fall Protection Work Area Teardown| — Personnel Decontaminated| —
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru| ] Work Area Inspected/Secure| —
Consultant Firm: ) Visual/Testing:
Representative Name: 4/: { /7,; #" //f /je e Accreditation Number:
e 7
Comments:
Class | Time | Time | Time | Time | Total
Employee Name Accred. # S/W In Out In Out | Hrs Employee Signature
Project Manager:
A0k A)5557 v 4 Wz /%/
ALkl 2998 [l Dl ot~
| J o =1 * i —— -
: ead AL[QW7 77 T -
- j i J — il
QH 3 Q"?[O"‘Jv’} H’SQ? /k-}L ;5 Hw 4
Safety Issues: Asbestos Waste ./ Dumpster | —{EME | [Onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
[ % |Bags Bags -—|Project On-going - someone to return
Drums Drums Nole:
Bimdies Bundies }Complete - no one will need to return

Sig:nature:v,gW

Vi 2P At

1/
LA

| certify area has been visually inspec/tc;d, all equipment is off site and there is no debris or other materials left.




Today’s Date/Day: Job #: -
swowTes 2-2) 0 [ 14 £5) A
ENVIRONMENTAL Week Ending Date. Job Name:
MAINTENANCE 7-2(= )5 Seuth S / j,z
S e Trugs fnpvee Z/ACM )Mold / Lead / Other
7 l]’ (V7 :. !/l i r‘!
25851 Trowbridge St., Inkster, MI 48141 Work Arga:
Voice: 313.791.2600 Fax: 313.791.2601 www.teamEME.com jf ﬁ’ 0 5—{5/ A ¢’ 9'{’7
i e e an
Daily Construction Report
General Work Description: The type of abatement conducted: Set-up procedures conducted: &
Y N nfa Y N nla Y N n/a
ACM Pipe/Fitting Removal| — Signs/Banner Tape| —
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up| -t
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure{ -
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure| ~ AFD's Set-up Vented| —
Transite Siding/ /e b Shalll = Removal/Replacement Isolation of HVAC system| _]
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops| -
Lead Based Paint LBP HEPA Power Tools| — Portable/Full Decon Chamber| —
Mold Remediation Dry Ice Blasting Water System Set-up| —t
IndustnallUn!versal Waste Aggressive Hand Cleaning Electric GFCI's/Temp. Panel
Other -1 Selective Demolition Scaffold/Bakers/5'x7'/Manlift |
Eera{onal_prqtectiﬁaduiﬁmeﬁt: i . Hnspections:
o Y N nfa Y N n/a i |# of Neg. Air Machines Y N nfa
Respiratory protection| =] Gross/Final Clean-up| — Barriers Intact And Sound| -~
Half-Face/Full-Face/PAPR's| — Load Out Activities| _— DECON/Shower Inspection| —
Disposable Suits| — Surfactants/Ledizolv Employee PPE Used| —
Steel Toe/Rubber Boots| — Wet Methods IAQ Shockwave Electrical Safety In Place| —
Gloves Rubber/Cotton| — HEPA Vacuum Sequence| — OSHA Inspection Site Review
Safety Glasses/Full Face| ~ All Equip./Tools Cleaned| — Consultant/EME Monitoring| —
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual| —
Fall Protection Work Area Teardown| — Personnel Decontaminated| —
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru| —1 Work Area Inspected/Secure| —

Consultant Firm:
Representative Name:

4/;6 i lvrm /ﬁ/jje/ﬁ

Visual/Testing:
Accreditation Number:

Comments:
lass | Time | Time | Time | Time | Total
Employee Name Accred. # SIW In Out In Out | Hrs Employee Signature
Project Manager:
Supervisor: P i j) 3
. 2N I - / @
ok 421547 A it gy e | 2 2
j — 1 }{) O‘} i ' ﬁ’) A
O[’\f'lj Ipﬁﬁtj‘i()Lj/I‘ ﬁjéj {LE /) ,L }Z- P ?, v
~ | \ ‘ : 2 |.,00) 2| y®
S,mjt,{, ll\;):\/lml A‘-l‘;gt / 27 e 1T g
Safety Issues: Asbestos Waste M Dumpster | —|EME |onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
749 |Bags Bags |Project On-going - someone to retumn
Drums Drums Note:
Bundles Bundies ICOmplete - no one will need to return

Signature: /{}MA Tty

| certify area has been wsuallyﬁs

pected, all equipment is off site and there is no debris or other materials left.




Today‘s DatelDay Job #:

sMIWhFES D)) 5| juy 5434
ENVIRONMENTAL Week Ending Date. Job Name:
MAINTENANCE i1t | Sugh Aeple

ENGINEERS, INC.

25851 Trowbridge St., Inkster, Ml 48141
Voice: 313.791.2600 Fax: 313.791.2601

Truck #ll%rlv

//f(_s’/iz//!

/| Mold / Lead / Other

Work Area
www.teamEME.com

L0

24

Daily Construction Report

General Work Description:

The type of abatement conducted:

Set-up procedures conducted:

@4 k

A2558 7

Y N n/a Y N n/a Y N nla
ACM Pipe/Fitting Removal| = Signs/Banner Tape| —
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up| —
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure|{ —
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure| -~ AFD's Set-up Vented| —
Transite Siding/ -~ Removal/Replacement| Isolation of HVAC system|—
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops| .
Lead Based Paint LBP HEPA Power Tools| — Portable/Full Decon Chamber|{ —
Mold Remediation Dry Ice Blasting Water System Set-up| —
Industrial/Upiversal Waste Aggressive Hand Cleaning Electric GFCl's/Temp. Panel
Other 1 -~ Selective Demolition|.— Scaffold/Bakers/5'x 7’ /Manlift
Personal protective equipment: Haa : A
Y N nla N n/a \ |# of Neg. Air Machines Y N n/a
Respiratory protection | .- Gross/Final Clean-up| — Barriers Intact And Sound| =
Half-Face/Full-Face/PAPR's| _ Load Out Activities| — DECON/Shower Inspection| ~
Disposable Suits| — Surfactants/Ledizolv Employee PPE Used| —
Steel Toe/Rubber Boots| -~ Wet Methods IAQ Shockwave Electrical Safety In Place| —
Gloves Rubber/Cotton| — HEPA Vacuum Sequence| — OSHA Inspection Site Review
Safety Glasses/Full Face| .— All Equip./Tools Cleaned| — Consultant/EME Monitoring| -~
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual| <
Fall Protection Work Area Teardown| — Personnel Decontaminated|—
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru| Work Area Inspected/Secure| -
Consultant Firm: Visual/Testing:
Representative Name: Accreditation Number:
Comments:
Tass| Time | Time | Time | Time | Total
Employee Name Accred. # SW In Out In Qut | Hrs Employee Signature
Project Manager:
Supervisor.

CL\HJ’W’@&\ e

231

N7

Safety Issues: Asbestos Waste / | Dumpster [ “[EME [ [Onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
)i/ |Bags Bags /]Project On-going - someone to return
I Drums Drums Note:
Bundles Bundles lComplele - no one will need to return

| certify area has b
Signature:

n visually i specﬁd all equipment is off site and there is no debris or other materials left.




Today's Date/Day: Job #: -
SMTWAFS 7 )% /i 34
EN WFONMEN TAL Week Endmg Date Job Name
MAINTENANCE 72614 j“,; b /% [)/g
ENGINEERS, INC. Truck #/Driver: )
eI /7;;‘. [ 6@‘4) Mold / Lead | Other

25851 Trowbridge St., Inkster, Ml 48141 Work Area:

/
Voice: 313.791.2600 Fax: 313.791.2601 _ www.teamEME.com g ,),\_, 4539

Daily Construction Report

General Work Description:

The type of abatement conducted:

Set-up procedures conducted:

Mold Remediation

IndustrlaIlUnwersaI Waste

Dry Ice Blasting

Aggressive Hand Cleaning

Selective Demolition| —

Y N nfa Y N nfa Y N nfa
ACM Pipe/Fitting Removal| Signs/Banner Tape| —
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up| =~
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure| .—
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet s Enclosure| AFD's Set-up Vented| —
Transite Siding/ o L 2 b~ Removal/Replacement Isolation of HVAC system| —
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops| —
Lead Based Paint LBP HEPA Power Tools| ~ Portable/Full Decon Chamber| -

Water System Set-up| —

Electric GFCl's/Temp. Panel

Scaffold/Bakers/5'x7' /Manlift

Representative Name: /] ﬁf’

Personal protective equipment: ~ [Clean-up activites: ~ linspections: 7
- Y N nja Y N nfa ¢ |# of Neg. Air Machines Y N nfa
Respiratory protection| — Gross/Final Clean-up| — ' Barriers Intact And Sound| T

Half-Face/Full-Face/PAPR's| Load Out Activities| — DECON/Shower Inspection| "
Disposable Suits| -~ Surfactants/Ledizolv Employee PPE Used| ~—

Steel Toe/Rubber Boots| — Wet Methods 1AQ Shockwave Electrical Safety In Place| .—

Gloves Rubber/Cotton| <~ HEPA Vacuum Sequence| — OSHA Inspection Site Review

Safety Glasses/Full Face| -~ All Equip./Tools Cleaned| - Consultant/EME Monitoring| ™|
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual| -
Fall Protection Work Area Teardown| — Personnel Decontaminated| —

Scaffold Safety Rails/Manlift Final Worksite Walk-Thru| .- Work Area Inspected/Secure| .—

Consultant Firm: VisuallTesting:

Accreditation Number:

Comments:

/74/"/?‘ QA.&({};.“;/’ £

Ly

Class | Time | Time | 1ime | Time | Total
Employee Name Accred. # S/IW in Out In Qut | Hrs Employee Signature
Project Manager:
Supervisor: / s B p 5/ 55 Pz /
ALl 2L 57 Z VB 1, ¥ 195 %4/
=, — - 3‘:) e = jrj w o 5
Qhr;@ Jreg by _/?5-)5 JY (7w 127 157 |48 7
. Adl 9 A3 | |
it ! o /HSI 7 i ol e C B
Safety Issues: Asbestos Waste ./ | Dumpster | “|EME | |Onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
£L3 Bags Bags "F’rojecl On-going - someone to return
Drums Drums Note:
Bundles Bundles |Complele - no one will need to return

Signature: //Vyf/ 2l

| certify area has been visually ms?qted ajl equipment is off site and there is no debris or other materials left.




Today's Date/Day: Job #:
SMIWTIES 7. 94/  j4 47434
ENVIRONMENTAL Week Ending Date: Job Name:
MAINTENANGE 2226005 | oty /e ple
ENGINEERY, (Me. Wm0 ACM_#Mold | Lead / Other
) [T im
25851 Trowbridge St. Inkster, MI 48141 Work/Areg/ ~ 5 . )
Voice: 313.791.2600 Fax: 313.791.2601  www.teamEME.com 525 553
Daily Constructlon Report
General Work Description: The typg of abatement conducted:  {Set-up procedures conducted:
Y N n/a Y N n/a Y N n/a
ACM PipefFitting Removal| = Signs/Banner Tape| -
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up| —
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure| -
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpel, Enclosure| ~~ AFD's Set-up Vented| —
Transite Siding/ 'ééh E3, 8= Removal/Replacement Isolation of HVAC system| _
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops| ..
Lead Based Paint LBP HEPA Power Tools| -~ Portable/Full Decon Chamber| __
Mold Remediation Dry Ice Blasting Water System Set-up|
Industrial/Universal Waste Aggressive Hand Cleaning Electric GFCI's/Temp. Panel
Other - Selective Demolition|..~ ScaffoldlBakerslS 'x7'Manlift
Personal protective equipment: . IClean-upactivities: =~ finspections: e =
Y N nla ﬂ Y N n/a # of Neg. Air Machmes Y N n/a
Respiratory protection| ~ Gross/Final Clean-up| = Barriers Intact And Sound| ~
Half-Face/Full-Face/PAPR's| — Load Out Activities| —~ DECON/Shower Inspection| —
Disposable Suits| — Surfactants/Ledizolv Employee PPE Used| -
Steel Toe/Rubber Boots| -~ Wet Methods IAQ Shockwave Electrical Safety In Place| —
Gloves Rubber/Cotton| — HEPA Vacuum Sequence| = OSHA Inspection Site Review
Safety Glasses/Full Face| —1 All Equip./Tools Cleaned| Consultant/EME Monitoring| —|
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual| =
Fall Protection Work Area Teardown| = Personnel Decontaminated| -—
Scaffold Safely Rails/Manlift Final Worksite Walk-Thru| _. Work Area Inspected/Secure| -~

Consultant Firm:
Representative Name:

Visual/Testing:
Accreditation Number:

AL L

Vilz/ e, é’ sy

Comments:
lass| Time | Time | Time | Time | Total
Employee Name Accred. # S/W in Out In QOut | Hrs Employee Signature
Project Manager:
Supervisor; 21) . =
. J D2 G /) R = P
A L2k A 15557 A5 Vi Vil
2% , 59 | gél. 39|, o
Sfé“"wc ﬂ@awﬁm 4%?9(_ W 77 i _yo g 7
z_]/;) = e B P 1 s PR )
EAF‘ 177 S 2 Tl v el
Safety Issues: Asbestos Waste / | Dumpster | ~fEME | [onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
2 Zf{' ) Bags Bags 'rf’;roject On-going - someone to return
Drums Drums Note:
Bundles Bundles [Complete - no one will need to return

Vi
Signature: f/,ﬂa///

| certify area has been wsually inspected, all equipment is off site and there is no debris or other materials left.




Today’s Date/Day: Job #:
SMYWTFS 707 /4 ;J’{)A
ENVIRONMENTAL Week Endina Data- Job Name
MAINTENANCE - =4 South /), g
ENGINEERS, INC. Truck Vi
’ #’ pri ACW// Mold / Lead / Other
[eM
25851 Trowbridge St., Inkster, Ml 48141 Work Area Iy
Voice: 313.791.2600 Fax: 313.791.2601 www.teamEME.com 2/{ 4/ }{ j 5;’
Daily Construction Report
General Work Description: The type of abatement conducted: Set-up procedures conducted:
Y N n/a Y N nla Y N nfa
ACM Pipe/Fitting Removal| - Signs/Banner Tape| —
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up| |
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure|
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure| .~ AFD's Set-up Vented| —
Transite Siding/ ’g%r-.‘ alf =1 Removal/Replacement Isolation of HVAC system
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops| -~
Lead Based Paint LBP HEPA Power Tools| — Portable/Full Decon Chamber| —
Mold Remediation Dry Ice Blasting Water System Set-up| —
Industrial/Universal Wagte Aggressive Hand Cleaning Electric GFCI's/Temp. Panel
Other [1,‘-‘-!: zég,,rgﬂ' -~ Selective Demolition| _ Scaffold/Bakers/5 x?'iManInﬂ
Personal protective equipment: ______|Clean-upactivibes: . [inspections: ST
Y N n/a Y N n/a ] |# of Neg. Air Machines N n/a
Respiratory protection| -~ Gross/Final Clean-up| — Barriers Intact And Sound| =
Half-Face/Full-Face/PAPR's| - Load Out Activities| -~ DECON/Shower Inspection| ~
Disposable Suits| -~ Surfactants/Ledizolv Employee PPE Used|
Steel Toe/Rubber Boots| ~ Wet Methods IAQ Shockwave Electrical Safety In Place| -~
Gloves Rubber/Cotton| ~ HEPA Vacuum Sequence| - OSHA Inspection Site Review
Safety Glasses/Full Face| — All Equip./Tools Cleaned| - Consultant/EME Monitoring| —
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual| -~
Fall Protection Work Area Teardown| .~ Personnel Decontaminated| <~
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru Work Area Inspected/Secure|
Consultant Firm: . ; / Visual/Testing:
Representative Name: ” /’: 4 R i £ # %9 loe s Accreditation Number:
Comments:
lass | Time | Time | Time | Time | Total
Employee Name Accred. # SW In Out In Out | Hrs Employee Signature
Sz ,j‘j P %0 ,)‘JO. PR
ﬁ,&’h{ /?Xf‘)ﬁf? vl - V7, ¢ 2 ﬂa/
iy - -
e . j{/ ) g ab’ j‘-/' -
Stedine 1) Orotyio \AYEDD | 2 o™ 1 57 s ) .4//
T e_-sﬂ
- , i 2 - .40 ; L:_,C’ )4/) i? A #g
Li# /"]"J-il*.:/é ”‘.’,'j /j ‘1.] 7 7(7 2 4 i ] 9,4
Safety lssues: Asbestos Waste ./ Dumpster | ~|EME | [onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
j{’ ? Bags Bags ”’[Pfoject On-going - someone to return
Drums Drums Note:
Bundles Bundles lComplete no one will need to return

| certify area has be
Signature: //f A7

wsuauyjecte% all equipment is off site and there is no debris or other materials left.




Today's Date/Day: . |Job#: § =
SMyT’W Fs 4-47-14 14 542 A"
ENVIRONMENTAL Week Ending Date: — |Job Name:
MAINTENANCE G-22- 1 datl ,ﬂ/é’
ENGINEERS, INC. Truck #IDnvejr.( / ?’m @)Mol B . J——
&
25857 Trowbridge St., Inkster, Ml 48141 Work Area: ’/
Voice: 313.791.2600 Fax: 313.791.2601  www.teamEME.com g B0 f#1  55% S5l 555
Daily Construction Report 240 900 RHY
General Work Description: : The type of abatement conducted: Set-up procedures conducted:
Y N n/a Y N n/a Y N nla
ACM Pipe/Fitting Removal| — Signs/Banner Tape|.—|
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up| —
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure| —
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure| -~ AFD's Set-up Vented| —
Transite Siding/ Removal/Replacement Isolation of HVAC system| —
Insulation/Vermiculite LBP Removal Chemical| Poly Walls Floors Drops| —
Lead Based Paint LBP HEPA Power Tools| — Portable/Full Decon Chamber| _—
Mold Remediation Dry Ice Blasting Water System Set-up
Industrial/Universal Waste Aggressive Hand Cleaning Electric GFCl's/Temp. Panel i
Other {/)r P Selective Demolition| _ Scaffold/Bakers/5'x7'Manlift
Personal protective equipment: |Clean-up activities: R {Hnspections®y ... R SEaTaT T
Y N n/a Y N nfa ¢/ |#of Neg. Air Machines Y N n/a
Respiratory protection| _- Gross/Final Clean-up| -~ Barriers Intact And Sound| .—
Half-Face/Full-Face/PAPR's| — Load Out Activities| ~ DECON/Shower Inspection| —
Disposable Suits| ~ Surfactants/Ledizolv Employee PPE Used| —
Steel Toe/Rubber Boots| = Wet Methods IAQ Shockwave Electrical Safety In Place| —]
Gloves Rubber/Cotton| -~ HEPA Vacuum Sequence OSHA Inspection Site Review
Safety Glasses/Full Face| .~ All Equip./Tools Cleaned| — Consultant/EME Monitoring| —
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual| ~
Fall Protection Work Area Teardown| _. Personnel Decontaminated| —
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru| __. Work Area Inspected/Secure| __|

Consultant Firm:
Representative Name:

AEL

frff/gx 4‘:45/ g«‘nac

Visual/Testing:

Accreditation Number:

Comments: /fq sl
Class | Time | Time | Time | Time | Total
Employee Name Accred. # S/W In Out In Qut | Hrs Employee Signature
Project Manager:
; , —_ 17 . ’ (4
2 Dich A7 f?%? 1 W4 L
Lﬁﬁﬁ W || ¥ .0 4 RS e
M7 i | 1”4 ~AfL
e LE 23U o o, 5!0 ( .
A il BT DA S AS T
Safety Issues: Asbestos Waste /| Dumpster [ ~EME | |onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
’r Bags Bags /115roject On-going - someone to return
Drums Drums Note:
Bundles Bundles |Complete - no one will need to return

| certify area has Peen visu

?W, all equipment is off site and there is no debris or other materials left.

Signature: éﬂ# i




Today's Date/Day: Job#: i
SMTWT{ES 9-/§/5 /c/,{fjxé
ENVIRONMENTAL Week Ending Date: Jo Nam;: /./
= ||| =R Lelontf | Sih Ll
s PEsER o 7 @ Mold / Lead / Other
7( ~ [ 7
25851 Trowbridge St., Inkster, MI 48141 Work Area: i
Voice: 313.791.2600 Fax: 313.791.2601  www.leamEME.com Fo0 202 504
Daily Construction Report 2 Kl $3C¢
General Work Description: The type of abatement conducted: Set-up procedures conducted:
Y N n/a Y N n/a Y N nfa
ACM Pipe/Fitting Removal| — Signs/Banner Tape| —
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up| —
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure| _—
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure| — AFD's Set-up Vented| |
Transite Siding/ Removal/Replacement Isolation of HVAC system| —|
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops| —
Lead Based Paint LBP HEPA Power Tools| — Portable/Full Decon Chamber| ="
Mold Remediation Dry Ice Blasting Water System Set-up
Industrial/Universal Waste Aggressive Hand Cleaning Electric GFCI's/Temp. Panel
Other [/ i ~T Selective Demolition| Scaffold/Bakers/5'x7'Manlift
Personal protective equipment: _[Clean-up activities: ‘Hinspections: . . . S e
Y N n/a Y N n/a “(___|# of Neg. Air Machines Y N n/a
Respiratory protection| =~ Gross/Final Clean-up| — Barriers Intact And Sound| —
Half-Face/Full-Face/PAPR's| ¢ Load Out Activities| — DECON/Shower Inspection| —
Disposable Suits| < Surfactants/Ledizolv Employee PPE Used| —
Steel Toe/Rubber Boots| ~ Wet Methods IAQ Shockwave Electrical Safety In Place| < |
Gloves Rubber/Cotton| #~ HEPA Vacuum Sequence OSHA Inspection Site Review
Safety Glasses/Full Face[ = All Equip./Tools Cleaned| ~ Consultant/EME Monitoring| —
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual| <
Fall Protection Work Area Teardown| — Personnel Decontaminated| =~
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru Work Area Inspected/Secure
Consultant Firm: i / A Visual/Testing:
Representative Name: /'4 f C/ /47 {?Z] ,_d/’/"/‘/ 5 Accreditation Number:
Comments:
Class | Time | Time | Time | Time | Total
Employee Name Accred. # SW | In | Out In | Out | Hrs Employee Signature
Project Manager:
Supervisg: B Jo ;w %0 /2;/ /
A Ul AATTE 7 61y K0 Vo e £
& L_' % J 3 3 - - /
s g lowa [ARER Py Wwn lecll—750f 7
sy, LT N7 I
eathy T (1 A (3
T \'/ \) { \l i
Safety Issues: Asbestos Waste ./ Dumpster | “[EME | [onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
4 Bags Bags |Project On-going - someone to return
[
Drums Drums Note:
Bundles Bundles /lCompiete - no one will need to return

| certify area has,been visu

Signature: é,,,,vu, e

Wged, all equipment is off site and there is no debris or other materials left.
: A




25851 Trowbridge St., Inkster, Ml 48141
Voice: 313.791.2600 Fax: 313.791.2601 www.teamEME.com

To/d%fs Date/Day:
M, TWTFS ;7

J
AL [0 03 A

ENVIRONMENTAL
MAINTENANCE

Week Ending Date:
0-141h Soddy Magle

/ Job Name:

ENGINEERS, INC.

Truck #!Dnver

h { "-‘r,
|Work Ared:

/ ACM/ Mold / Lead / Other
\‘.‘/

2N
g0 b

Daily Constructlon Report

ACM Pipe/Fitting
ACM Boiler/Tanks/Breeching
ACM Acoustical Ceiling
ACM Ceiling Tiles/Glue Pods
VAT Mastic Carpet

Transite Siding/ f qabls
Insulation/Vermiculile
Lead Based Paint
Mold Remediation
Industrial/Universal Wa_sj)h

Other {eat Shed

Removal

Encapsulation
Patch/Repair
Glove-bag Removal
Enclosure
Removal/Replacement
LBP Removal Chemical
LBP HEPA Power Tools
Dry Ice Blasting
Aggressive Hand Cleaning
Selective Demolition

Signs/Banner Tape| -

Criticals Set-up| -

Full/Mini Enclosure

Plywood 2"x4" Structures

AFD's Set-up Vented|

Isolation of HVAC system| -~

Poly Walls Floors Drops

Portable/Full Decon Chamber| ~

Water System Set-up

Electric GFCl's/Temp. Panel

Scaffold/Bakers/5'x7'/Manlift

Respiratory protection
Half-FacefFull-Face/PAPR's
Disposable Suits

Steel Toe/Rubber Boots
Gloves Rubber/Cotton
Safety Glasses/Full Face
Hard hats/Hearing Protection
Fall Protection

Scaffold Safety Rails/Manlift

J<|3

N\

SRR

Gross/Final Clean-up
Load Out Activities
Surfactants/Ledizolv
Wet Methods IAQ Shockwave
HEPA Vacuum Sequence
All Equip./Tools Cleaned
Final Lockdown

Work Area Teardown
Final Worksite Walk-Thru

eg. AiriMachines

Barriers Intact And Sound

DECON/Shower Inspection

Employee PPE Used| -~

Electrical Safety In Place

OSHA Inspection Site Review

Consultant/EME Monitoring] |

Consultant/Supervisor Visual|

Personnel Decontaminated| -~

Work Area Inspected/Secure| —|

Consultant Firm:
Representative Name:

Visual/Testing:
Accreditation Number:

Comments:

Employee Name

Class | Time
Accred. # SW In

Total
Hrs Employee Signature

[Project Manager:

/A

A245%7 g
A ] 1 J [

Koaer Al

=
/

o~y

49372 A

T,

o
/i/zl"t;’f/l,t 4l jfl‘;&,/& ,x,"

Safety Issues:

Asbestos Waste

Z
Dumpster |-f|EME I ’Onsite

~~Friable~~ ~~ Non-Friable~~ Status of Job
_;‘_ o Bags |Project On-going - someone to return
Drums ;
Bundles ICompIete - no one will need to return

| certify area has bgen visually in
Signature: L/514 e J

pected, all equipment is off site and there is no debris or other materials left.




Tod ﬁ Date/Day:
wWTtFs |)-JIf // f()—)/?
ENVIRONMENTAL Week Ending Date: Job Name:
MAINTENANCE / [-515 Sk A, <y /g
ENGINEERS, INC.
d ekl D“"e' @ Mold / Lead / Other
e A
25851 Trowbridge St., Inkster, Ml 48141 Work Area <
Voice: 373.791.2600 Fax:313.791.2601  www.teamEME.com }/,{ Z
Daily Construction Report
ACM Pipe/Fitting Removal| — Signs/Banner Tape|~”
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up| ~~
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure| .~
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure| -~ AFD's Set-up Vented| .~
Transite Siding/ = Removal/Replacement Isolation of HVAC system| .~
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops|
Lead Based Paint LBP HEPA Power Tools| — Portable/Full Decon Chamber| ~~
Mold Remediation Dry Ice Blasting Water System Set-up
Industrial/Universal Wagte Aggressive Hand Cleaning Electric GFCl's/Temp. Panel
Other Hgg[:_leg.j\d [ - Selective Demolition Scaffold/Bakers/5'x7'/Manlift
: FITEE SRR Y D T 7 e R : o .&:ﬁz%_.,,—.,
Y N nla Y N nfa # of Neg. Air Machines Y N nfa
Respiratory protection| < Gross/Final Clean-up| .~ Barriers Intact And Sound
Half-Face/Full-Face/PAPR's| .~ Load Out Activities| . DECON/Shower Inspection| -
Disposable Suits| ~ Surfactants/Ledizolv Employee PPE Used| ~
Steel Toe/Rubber Boots| ,~ Wet Methods IAQ Shockwave Electrical Safety In Place| <~
Gloves Rubber/Cotton| ~~ HEPA Vacuum Sequence| -~ OSHA Inspection Site Review
Safety Glasses/Full Face| ~ All Equip./Tools Cleaned| .~ Consultant/EME Monitoring| —
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual| ~
Fall Protection Work Area Teardown| .~ Personnel Decontaminated| -~
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru| __ Work Area Inspected/Secure| —
Consultant Firm: i - Visual/Testing:
Representative Name: /45 C Ve /‘ F Fo )( Accreditation Number:
]
Comments:
Class | Time | Time | Time | Time | Total
Employee Name Accred. # S/W In Out In Qut | Hrs Employee Signature
Project Manager:
Supervisor; 2
4 Dkt AL 547 |
. ” 09 pater: £1
/(4/) /‘L/u-/An{,/ z%?/é/é 19 |4
p 5 " ¥ 3CJ e
9 )
1Ay ihe” Hysyr 7 203 2
¥
Safety Issues: Asbestos Waste  V Dumpster ] MAE | |Onsite
~~Friable—— ~~ Non-Friable~~ Status of Job
) L— |Bags Bags ]Project On-going - someane to return
Drums Drums Note:
Bundles Bundles /’Complete - no one will need to return
| certify area has been visually inspected, all equipment is off site and there is no debris or other materials left.
. P #
Slgnature: /f,/w AP W /», 7




25851 Trowbridge St., Inkster, Ml 48141
Voice: 313.791.2600 Fax: 313.791.2601

Today's Date/Day:
S

WTFs//’fL

Job

11y 1534

ENVIRONMENTAL
MAINTENANCE

Week Ending Date:

(- 11

5

Job Name:
1/74}?/&;

ﬁ?u?z /\

ENGINEERS, INC.

www.teamEME.com

105

Truck #/Driver; .
J AC Mold / Lead / Other
57 Ken <
Work Area: '

710

Daily Construction Report

ACM Pipe/Fitting Removal| ~
ACM Bailer/Tanks/Breeching Encapsulation
ACM Acoustical Ceiling Patch/Repair
ACM Ceiling Tiles/Glue Pods Glove-bag Removal
VAT Mastic Carpet Enclosure| —
Transite Siding/ _{/~ 4 4 Removal/Replacement
Insulation/Vermiculite LBP Removal Chemical
Lead Based Paint LBP HEPA Power Tools| =
Mold Remediation Dry Ice Blasting
Industrial/Universal Wastg| Aggressive Hand Cleaning
Other ({2, f ”glpll"’fj - Selective Demolition| -
Personal protective equipment: in-up activi Inspectiol
Y N n/a
Respiratory protection Gross/Final Clean-up| T
Half-Face/Full-Face/PAPR's| -] Load Out Activities|
Disposable Suits| - Surfactants/Ledizolv
Steel Toe/Rubber Boots| -7 Wet Methods I1AQ Shockwave
Gloves Rubber/Cotton| ~ HEPA Vacuum Sequence| -~
Safety Glasses/Full Face| ~ All Equip./Tools Cleaned| -
Hard hats/Hearing Protection Final Lockdown
Fall Protection Work Area Teardown|
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru| —

# of Neg: Air Machines

Signs/Banner Tape

Criticals Set-up

Full/Mini Enclosure

Plywood 2"x4" Structures

AFD's Set-up Vented

Isolation of HVAC system

Poly Walls Floors Drops

Portable/Full Decon Chamber

Water System Set-up

Electric GFCl's/Temp. Panel

Scaffold/Bakers/5'x7/Manlift
g TR T £

B

e

Barriers Intact And Sound
DECON/Shower Inspection
Employee PPE Used
Electrical Safety In Place|
OSHA Inspection Site Review
Consultant/EME Monitoring E
Consultant/Supervisor Visual
Personnel Decontaminated
Work Area Inspected/Secure

AN

N

Consultant Firm:
Representative Name:

Visual/Testing:

Accreditation Number:

A £C %74 rl/’ ,/n{/é’r‘ rp

Comments:
Class | Time | Time | Time | Time | Total
Employee Name Accred. # SIW In Out In Qut | Hrs Employee Signature
Project Manager:
Supegvisop Py a0 3.7
P il A ) ’;7‘) ) J{) A ; it 4 / /
/ﬁé%f 518 12 A 5 10 |l i F
: ' ;o go | x| wl 2], . / '//47‘;
% i 197 Lt pi
/fé”m /Jﬂv/yﬂmd’, 266 /( AR VLo 1) ¢ | S f
Safety Issues: Asbestos Waste ./ | Dumpster | —AEME | |[Onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
7 b Bags Bags ‘qProject On-going - someone to return
Drums Drums Note:
Bundles Bundles IComplete - no one will need to return

| certify area has been visually inspected, all equipment is off site and there is no debris or other materials left.

Signature: éﬁg Zi r s éw




Today:s Date/Day:

SM.‘FWTFS//'/i?‘f')’ /‘l 5{’%%

ENVIRONMENTAL Week Ending Date: ( Job Name:
MAINTENANCE /)1 518 [ Soeth_ Aple
ENGINEERS, INC. Truck #/Driver:
5 / /‘/m @)I Mold / Lead / Other
25851 Trowbridge St., Inkster, Ml 48141 Work Area: =
Voice: 313.791.2600 Fax:313.791.2601 www.teamEME.com 6/}\ I’[ 6’,&&
Dally Constructlon Report |

cript p procedu
ACM PipelFitting Removal| ~ Signs/Banner Tape| —
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up| —
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure|
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure| — AFD's Set-up Vented| .~
Transite Siding/ f 2"':5' Lds H Removal/Replacement Isolation of HVAC system| -~
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops| -
Lead Based Paint LBP HEPA Power Tools| = Portable/Full Decon Chamber| ~~
Mold Remediation Dry lce Blasting Water System Set-up
Industrial/Universal Waste Aggressive Hand Cleaning Electric GFCl's/Temp. Panel
Other Selective Demolition

Scaffold/Bakers/5'x7'/Manlift

N nia . . Y N n/a g #‘ofNeg:Air Machines ’ Y N nfa

Y.
Respiratory protection| ~ Gross/Final Clean-up| — Barriers Intact And Sound| —|
Half-Face/Full-Face/PAPR's| ~ Load Out Activities| — DECON/Shower Inspection| —
Disposable Suits| ~ Surfactants/Ledizolv Employee PPE Used| ~
Steel Toe/Rubber Boots| \Wet Methods |AQ Shockwave Electrical Safety In Place| -~
Gloves Rubber/Cotton| =~ HEPA Vacuum Sequence| OSHA Inspection Site Review
Safety Glasses/Full Face| — All Equip./Tools Cleaned| — Consultant/EME Monitoring| —
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual| _
Fall Protection Work Area Teardown| Personnel Decontaminated| -
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru| - Work Area Inspected/Secure|
Consultant Firm: Visual/Testing:
Representative Name: ,4 E C Accreditation Number:
Comments:
Class | Time | Time | Time | Time | Total
Employee Name Accred. # S/W In Out In Qut | Hrs Employee Signature
Project Manager:

DLl Aty |\ s 6P W W] ol Seb—
fenndind ps7o | b 2l Dllzoez 4o
X;ff /Jf/«é Lon o |oBERL A ;0 T ey o ﬁéﬁ

e
~ 7
-
B
[
T
[@X]

2

Safety Issues: Asbestos Waste \/ Dumpster |/IEME —I IOnsEte
~~Friable~~ ~~ Non-Friable~~ Status of Job
2 ‘31 Bags Bags ,- ‘roject On-going - someone to return
Drums Drums Note:
Bundles Bundles u,lComplete - no one will need to return

| certify area has been visually mspected aEI equnpment is off site and there is no debris or other materials left.

/ i

Signature: '/; . f




Today's Dat Job #: i ‘
SMTWTFz = /4 /1’%%

ENVIRONMENTAL Week Endmﬁﬁate Job Na

MAINTENANCE (1415 South /T ple

ENGINEERS, INC. Truck #/Driver: /. @jwd T —

l/ /)Jﬂ/]fu' Z
25851 Trowbridge St., Inkster, Ml 48141 Work ‘Area: p 2 il
Voice: 313.791.2600 Fax: 313.791.2601 www.teamEME.com iﬁ”o &Vr’f b ?’!‘ O

Daily Construction Report

ACM Pipe/Fitting Removal| 7| Signs/Banner Tape| =
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up| ~
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure| —
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure| — AFD's Set-up Vented|
Transite Siding/ ,‘Zr%g gl [ il = Removal/Replacement Isolation of HVAC system| =
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops| —
Lead Based Paint LBP HEPA Power Tools| — Portable/Full Decon Chamber| —
Mold Remediation Dry Ice Blasting Water System Set-up
Industrial/Universal Wa: Aggressive Hand Cleaning Electric GFCl's/Temp. Panel
Other ch,L ﬂwl‘ & Selective Demolition| — Scaffold/Bakers/5'x7'/Manlift

Respiratory protection| = Gross/Final Clean-up Barriers Intact And Sound| ~
Half-Face/Full-Face/PAPR's| — Load Out Activities| ~ DECON/Shower Inspection| —
Disposable Suits| ~ Surfactants/Ledizolv Employee PPE Used| —
Steel Toe/Rubber Boots| — Wet Methods |IAQ Shockwave Electrical Safety In Place
Gloves Rubber/Cotton| - HEPA Vacuum Sequence| — OSHA Inspection Site Review |-~
Safety Glasses/Full Face| — All Equip./Tools Cleaned| — Consultant/EME Monitoring| =
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual| —
Fall Protection Work Area Teardown| — Personnel Decontaminated| =
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru| — Work Area Inspected/Secure| _.
Consultant Firm: ) ; Visual/Testing:
Representative Name: /4 E (/ Zé‘nc’ & /7:’2 5T / { Accreditation Number:
Comments:

Class | Time | Time | Time | Time | Total
Employee Name Accred. # S/W In Out In Out Hrs Employee Signature

Project Manager:

Supervisgr: o Y oo 5 3 .
AL ksh | Ausrs7 U Ve e A M %M
‘5(‘-\'\\"\’ Co\a L\}, P\ Eo‘%(l L‘ L 4 "/; ; l ‘:’3 /2/55/} ':j ’ Z .> 3

0

N SHtgat LYrys 7 7L Ly /z/d&“‘?y/vh

i
Safety Issues: Asbestos Waste |/ Dumpster | -{EME | [Onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
Fz)
>4 o Bags Bags *‘i’Project On-going - someone to return
Drums Drums Note:
Bundles Bundles ICompIete - no one will need to return

| certify area has been visually inspected, all equipment is off site and there is no debris or other materials left.

Signature: /th//fz(




Today's Date/Day: - Job #:
SMITWTES j7-7./4 Iy 5434
ENVIRONMENTAL Week Ending Date: Job Name:
“g’;:g;ﬂ"mcﬁm L-13-)5 | Soukh e ,n/e
S e ALk #’[?""e“ @ Mold / Lead / Other
3"! / kf)z: nda ¥ !—}’0
25851 Trowbridge St., Inkster, M| 48141 Work Area: ;
Voice: 313.791.2600  Fax: 313.791.2601  www.teamEME.com A40 g1
Daily Construction Report
Y N n/a Y N n/a Y N n/a
ACM Pipe/Fitting Remaval| — Signs/Banner Tape| «
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up| -
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure| =~
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure| — AFD's Set-up Vented| —
Transite Siding/ | J/ar.oo 11 - Removal/Replacement Isolation of HVAC system| |
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops| -
Lead Based Paint LBP HEPA Power Tools| ~ Portable/Full Decon Chamber| .~
Mold Remediation Dry Ice Blasting Water System Set-up
Industrial/Universal _\.:Vast‘a Aggressive Hand Cleaning Electric GFCl's/Temp. Panel
Other {4egt db.etd [~ Selective Demolition |~ Scafl‘oldlBakerslS x7'/Manlift
- T z : B P 5 = T 3 £ z Z TR E : )
Y N n/a / N n/a i of Neg. Air Machines Y N nfa
Respiratory protection| ©~ Gross/Final Clean-up| - Barriers Intact And Sound| —
Haif-Face/Full-Face/PAPR's| .~ Load Out Activities| — DECON/Shower Inspection| <
Disposable Suits| <" Surfactants/Ledizolv Employee PPE Used| —
Steel Toe/Rubber Boots| Wet Methods IAQ Shockwave Electrical Safety In Place| ~
Gloves Rubber/Cotton| < HEPA Vacuum Sequence| = OSHA Inspection Site Review
Safety Glasses/Full Face| « All Equip.fTools Cleaned| - Consultant/EME Menitoring|
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual| <
Fall Protection Work Area Teardown| — Personnel Decontaminated| <
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru| ~ Work Area Inspected/Secure| ~
Consultant Firm: Visual/Testing: :
Representative Name: A f [ an Accreditation Number:
Comments:
Class | Time | Time | Time | Time | Total
Employee Name Accred. # S/W In Out In Out | Hrs Employee Signature
Project Manager:
Supervisor: A B . :) o o byf j’ f ‘,‘,‘ ¥ /.; r/ / A
A DLk 115547 P E v i VA RV P /o
K o 40t q‘;. 3"} y 7 & R
——bp\““\é Larvalle | PRSI -0 |ie i Pl i 9.4 Df‘j‘—\ Cf-—\,__ﬂ\\;f
J iy P
£r. - LN IS A P
Den Wilers ks Aloci ¥ A 1T TS A - A
Safety Issues: Asbestos Waste </ Dumpster | ~{EME | [onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
.:( 3‘ Bags Bags /’IProjecl On-going - someone to return
Drums Drums Note:
Bundles Bundles [Complete - no one will need to return

| certify area has been visually inspected, all equipment is off site and there is no debris or other materials left.

Signature: [,5,,.,)/(}1 yfﬂ "




25851 Trowbridge St., Inkster, Ml 48141
Voice: 313.791.2600 fFax: 313.791.2601

Today's Date/Day: Job #: e 2

SMIWTES 17_5 14 )y 57573 4
ENVIRONMENTAL Week Ending Date: Job Name: :
MAINTENANCE 171305 | Sudl Mogle
ENGINEERS, INC. Truck #mnve/rr o @ L/ Mold | Lead /| Other

www.teamEME.com

Work Area: /

577

41

Daily Construction Report

lGen

Othef f

"‘-L!r" LA

Y N nfa Y N n/a
ACM Pipe/Fitting Removal| —] Signs/Banner Tape| |
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up| -1
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure| —
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure| —1 AFD's Set-up Vented| -
Transite Siding/ Q'f j,—'l,,mf 1 ! = Removal/Replacement Isolation of HVAC system| —
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops| —
Lead Based Paint LBP HEPA Power Tools| — Portable/Full Decon Chamber| —
Mold Remediation Dry Ice Blasting Water System Set-up
Industrial/Universal Was? Aggressive Hand Cleaning Electric GFCl's/Temp. Panel
Selective Demolition| -~ Scaffold/Bakers/5'x7' /Manlift

.Y -|:1.fa Y n/a of Neg Air Machmes Y N
Respiratory protection| Gross/Final Clean-up| - Barriers Intact And Sound| ~]
Half-Face/Full-Face/PAPR's| <~ Load Out Activities| “ DECON/Shower Inspection| —
Disposable Suits| < Surfactants/Ledizolv Employee PPE Used| ~7
Steel Toe/Rubber Boots| ~| \Wet Methods IAQ Shockwave Electrical Safety In Place| —
Gloves Rubber/Cotton| ~| HEPA Vacuum Sequence| © OSHA Inspection Site Review
Safety Glasses/Full Face| -~ All Equip./Tools Cleaned| ~ Consultant/EME Monitering| —
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual| —
Fall Protection Work Area Teardown| »~ Personnel Decontaminated| —
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru| .~ Work Area Inspected/Secure| —
Consultant Firm: Visual/Testing:
IRepresentative Name: ,4 F C, /é;}/\ Accreditation Number:
Comments:
Class | Time | Time | Time | Time | Total
Employee Name Accred. # S/W In Out In Out | Hrs Employee Signature
Project Manager:
Supervisor: ’) g Pl i
¢ e Y & 1 :
A Lk Al5is7 ¢ n 5 e TP
e o g NG a5 g
: 3314 ] =
{”J«% i/l‘)*i /uw %Cco} L 1% O ¢z
T 7 7 i e7=8
\}Ym’()\“ (C/].f, \ (.;Z{‘,\ ' \4'&% e / a7 M8

177

/

Safety Issues:

Asbestos Waste

Dumpster |onsite

E=EE

~~Friable~~ ~~ Non-Friable~~ Status of Job
| "'ﬁ Bags Bags /IPfoject On-going - someone to return
Drums Drums Note:
Bundles Bundles lComplete - no one will need to return

| certify area has been visually

Signature: Kfm/ 14"

WWW equipment is off site and there is no debris or other materials left.
7




Today's Date/Day: Job #:
SMTWNFS |7 6] /4553 /7
ENVIRONMENTAL Week Ending Date: "~ [Job Name: )
MAINTENANCE 11-13-)4 Sovth  Suple
ENGINEERS, INC. Truck #IDyer: @ Mold 7 Lead ;’ ——
YD T gl
25851 Trowbridge St., Inkster, Ml 48141 Work Area: 0 .
Voice: 313.791.2600 Fax: 313.791.2601 www.teamEME.com g G ( é/d (e

Daily Construction Report
e of abatement cons

Y N n/a Y N Y
ACM Pipe/Fitting Removal Signs/Banner Tape| ~~
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up|
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure| —
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure| - AFD's Set-up Vented|
Transite Siding/ _f Je~np. g | i i Removal/Replacement Isolation of HYAC system| ~~
Insulation/Vermiculite LBP Remaoval Chemical Poly Walls Floors Drops| .~
Lead Based Paint LBP HEPA Power Tools| ~— Portable/Full Decon Chamber| -~
Mold Remediation Dry Ice Blasting Water System Set-up
Industrial/Universal Was Aggressive Hand Cleaning Electric GFCl's/Temp. Panel
el o Selective Demolition Scaffold/Bakers/5'x7'/Manlift
T 7 = 3y G %
Y Y # of Neg. Air Machines Y
Respiratory protection| = Gross/Final Clean-up| = Barriers Intact And Sound| -~
Half-Face/Full-Face/PAPR's Load Out Activities| - DECON/Shower Inspection| -
Disposable Suits| - Surfactants/Ledizolv Employee PPE Used] =
Steel Toe/Rubber Boots| — Wet Methods IAQ Shockwave Electrical Safety In Place| —
Gloves Rubber/Cotton| — HEPA Vacuum Sequence| = OSHA Inspection Site Review
Safety Glasses/Full Face| —] All Equip./Tools Cleaned| = Consultant/EME Monitoring| —
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual| -
Fall Protection Work Area Teardown| -~ Personnel Decontaminated| -~
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru| — Work Area Inspected/Secure| .~
Consultant Firm: . /\ Visual/Testing:
Representative Name: A E ¢ L.r} [ Accreditation Number:

Comments:

Class | Time | Time | Time | 1ime | Total
Employee Name Accred. # SIW In Qut In Qut Hrs Employee Signature

Project Manager:

Supervisor: By ;.J B .
/AN e A5557 A [ 73 /;,,,ZZ/ e
(has Treglown (2311 e |n’ f.f (}Q/-’ %/;!/y_._«

o fm e T\ e 5 a2 b
Drew Garee |48 F| |2 I g | 3
a G

/.

Safety Issues: Asbestos Waste Dumpster | ~{EME | [Onsite
' ~~Friable~~ ~~ Non-Friable~~ Status of Job
{)\ {» |Bags Bags /!Project On-going - someone to return
Drums Drums Note:
Bundles Bundles lCompIete - no one will need to return

| certify area has ::/)Jeen visually i?pected, all equipment is off site and there is no debris or other materials left.
Signature: L‘fr/%ﬂ’ 1z f

%

4

L




Today's Date/Day: _|Job #: L
SMTWAES /)-jo-i5] )4 - 134
ENVIRONMENTAL Week Ending Date: 7 - .- |Job Name:
- 'T
e e
. Truck #/Driver;
s ruck : s i el / ( Ac/,r Mold / Lead { Other
7 / //(Zj‘ Feg/ 4
25851 Trowbridge St., Inkster, MI 48141 Work Aréa: i )
Voice: 313.791.2600  Fax: 313.791.2601  www.teamEME.com A0 R0,
Dally Constructlon Report
General WOrkiJescnpnen _IThe type of abatement conducted:  |Set-up procedures conducted: |
Y N nla Y N n/a Y N nfa
ACM Pipe/Fitting Removal| - Signs/Banner Tape| .~
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up| -~
ACM Acoustical Ceiling Patch/Repair Ful/Mini Enclosure| ~
AGCM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure| -~ AFD's Set-up Vented| -
Transite Siding/ [J \f'g,g : H 4] Removal/Replacement Isolation of HVAC system|[ .
Insulation/Vérmiculite LBP Removal Chemical Poly Walls Floors Drops|~
Lead Based Paint LBP HEPA Power Tools| .~ Portable/Full Decon Chamber| »~
Mold Remediation Dry Ice Blasting Water System Set-up
Industrial/Universal Waste Aggressive Hand Cleaning Electric GFCl's/Temp. Panel
Other i; eat @;'e:!! - Selective Demolition| — Scaffold/Bakers/5'x7'/Manlift
—= - - T e e e — =
ve equipment: ‘ 3
Y N n/a Y # of Neg. Air Machines ¥ nfa
Respiratory protection| <~ Gross/Final Clean-up|-~ Barriers Intact And Sound| ~
Half-Face/Full-Face/PAPR's| ~ Load Out Activities| ~ DECON/Shower Inspection|””
Disposable Suits| <~ Surfactants/Ledizolv Employee PPE Used| -~
Steel Toe/Rubber Boots| — Wet Methods IAQ Shockwave Electrical Safety In Place| ~
Gloves Rubber/Cotton| - HEPA Vacuum Sequence| -~ OSHA Inspection Site Review
Safety Glasses/Full Face| .~ All Equip./Tools Cleaned| ~— Consultant/EME Monitoring|
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual| ~~
Fall Protection Work Area Teardown| = Personnel Decontaminated| -~
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru| -~ Work Area Inspected/Secure
Consultant Firm: / -l /7 Visual/Testing:
Representative Name: /" {3 Accreditation Number:
H(:omments:
5 Class | Time | Time | Time | Time | Total
Employee Name Accred. # SIW In Qut In Qut | Hrs Employee Signature
Project Manager:
Supgrvisgr: e L A .
/i Vo L 3 PN BN B~ P G~ |~ _ A ,
/gﬁ’%‘( Arii47 £ [V 7 VT A | Gaaddes, St
g ] o, ‘ 34 |, 3V |z
i - i e Ty . AL L f 7
Claris bﬂ/”"j;lo wn |A3C 31 ZA 12 )0 y A VY Oi‘u Lgla
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~ A A1 i %\ﬁ g0 | _gv |, e |, s
Df “CJ C](‘,W{—Lf 4 ﬂ 1 d & 7 72 v Y {7 |7 ; bt/ 8 -
L..//
Safety Issues: Asbestos Waste / Dumpster | —~{EME | [onsite
~~Friable~~ ~=~ Non-Friable~~ Status of Job
Q ¢ |Bags Bags o |Project On-going - someone to return
Drums Drums Note:
Bundles Bundles ]Complete no one will need to return
| certify area has been visually mspected all equipment is off site and there is no debris or other materials left.
) ‘
Signature: // M/é/zz,/— f ’;%7"”,




Today s Date/Day: J
SMTWTFS /3./45 /4 /"/5’53’/4
ENVIRONMENTAL WeeK Ending Date: Job Name:
MARTENRGE /2 20fr | judi A ole
ENGINEERS. .
’ Taugh D”"%[ J (e Mold / Lead / Other
O 5/ 7
25651 Trowbridge St., Inkster, Ml 48141 Work Area: ' C{
Voice: 313.791.2600 Fax: 313.791.2601 www.teamEME.com @’ 5
Daily Construction Report
ACM Pipe/Fitting Removal| # Signs/Banner Tape| —
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up| -~
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure |~
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure| ~ AFD's Set-up Vented|—
Transite Siding/ {zﬁ g,; ﬂgu = Removal/Replacement Isolation of HVAC system| —
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops|
Lead Based Paint LBP HEPA Power Tools| ¢ Portable/Full Decon Chamber
Mold Remediation Dry Ice Blasting Woater System Set-up
Industrial/Universal Waste Aggressive Hand Cleaning Electric GFCl's/Temp. Panel
Other &~ hug g Selective Demolition| .- Scaffold/Bakers/5'x7'/Manlift
Y N nla Y N nfa 1 # of Neg. Air Machines Y N nfa
Respiratory protection| 7/ Gross/Final Clean-up| Barriers Intact And Sound|
Half-Face/Full-Face/PAPR's| Load Out Activities| «~ DECON/Shower Inspection
Disposable Suits| < Surfactants/Ledizolv Employee PPE Used| ~
Steel Toe/Rubber Boots| .~ Wet Methods |IAQ Shockwave Electrical Safety In Place| =~
Gloves Rubber/Cotton| HEPA Vacuum Sequence| = OSHA Inspection Site Review
Safety Glasses/Full Face{ » All Equip./Tools Cleaned| ~ Consultant/EME Monitoring| ~
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual| <~
Fall Protection Work Area Teardown |~ Personnel Decontaminated | <
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru|™ Work Area Inspected/Secure| =
Consultant Firm: / Visual/Testing:
Representative Name: /5{/; (f C o) Accreditation Number:
rd
Comments: -
Class | Time | Time | Time | Time | Total
Employee Name Accred. # SIW In Out In Qut | Hrs Employee Signature
Froject Manager:
Supervisor; [ At 3 - /
1Xi54
AL ytes>. L e Z)L) /b % 7,
: 24 4
~ 4 el o i "’0 5 ?J £
"'\1&;1 Q\ L(ﬁ’br\ 1&3\@-),\ 4 L™ V2 Z]/ 24 |\~
e 2 v, f 7 é
(, //e?dia iac? 273 ! ¢ /Z 4
[y
Safety Issues: Asbestos Waste ./ Dumpster | —{EME | |Onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
7- Bags Bags IProject On-going - someone to return
Drums Drums Note:
Bundles Bundles ,/Ffomplete - no one will need to return

| certify area has b

i eegn visually msp?ed all equipment is off site and there is no debris or other materials left.
Signature:y/gl%_’/zfv




AL

Representative Name:

= /,.:‘;; e #o4.9
-

'I'ogI 's Date/Day: Job #:
SMTWTES £-J¢./¢ /4
ENVIRONMENTAL Week Ending Date: Job Name'
MAINTENANCE 5 S ) S e
. o y /
ENGINEERS, INC. /fk #/Driver: "y - AC/}) Mold / Lead | Other
Je | jw’r*f/f w—;/ﬁ{f
25851 Trowbridge St., inkster, M! 48141 Work Area: &
Voice: 313.791.2600 Fax: 313.791.2601 www.teamEME.com
Daily Construction Report
General Work Description: The type of abatement conducted: |Set-up procedures conducted: _
Y N nfa Y N n/a Y N n/a
ACM Pipe/Fitting Removal Signs/Banner Tape
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure AFD's Set-up Vented
Transite Siding/ Removal/Replacement Isolation of HVAC system
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops
Lead Based Paint LBP HEPA Power Tools Portable/Full Decon Chamber
Mold Remediation Dry Ice Blasting Water System Set-up
Industrial/Universal Waste Aggressive Hand Cleaning Electric GFCI's/Temp. Panel
Other Selective Demolition Scaffold/Bakers/5'x7/Manlift
Personal protective equipment: Clean-up activities: linspections: g _
Y N nfa Y N nfa |# of Neg. Air Machines Y N nfa
Respiratory protection Gross/Final Clean-up Barriers Intact And Sound
Half-Face/Full-Face/PAPR's Load Out Activities DECON/Shower Inspection
Disposable Suits Surfactants/Ledizolv Employee PPE Used
Steel Toe/Rubber Boots Wet Methods IAQ Shockwave Electrical Safety In Place
Gloves Rubber/Cotton HEPA Vacuum Sequence OSHA Inspection Site Review
Safety Glasses/Full Face All Equip./Tools Cleaned Consultant/EME Monitoring
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual
Fall Protection Work Area Teardown Personnel Decontaminated
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru Work Area Inspected/Secure
Consultant Firm: Visual/Testing:

3 ff’ Accreditation Number:

L

po

o

= i —

mgpecte%’?ﬁ?ﬁém is off site and there is no debris or other materials left.
1 ,

e —

Comments:
Class | Time | Time | Time | Time | Total
Employee Name Accred. # SIW In Out In Qut | Hrs Employee Signature
Project Manager:
- ﬁ ~
Supervisor: ) e B /' am—— P
VATE i SOV I RN x|, sy A
A ek AT W ¥ |y (P O
- : - S
Safety Issues: Asbestos Waste Dumpster L—|EME | |Onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
Bags Bags ,}Project On-geing - someone to return
/ﬁ _/f Drums Drums Note:
- . y Bundles Bundles fCompIete - no one will need to return




Toda s Date/Da Job #:
NS WTES £ /Y- 73
ENVIRONMENTAL Week Ending Date: Job Name:
MAINTENANCE 3 e Socth fople
ENGINEERS, INC. Trucj( #/Driver: / ﬁé’?‘, N g—
s cg/a’c’/f A A
25851 Trowbridge St., Inkster, MI 48141 Work Area: 7
Voice: 313.791.2600 Fax: 313.791.2601  www.teamEME.com ff* ] f
Daily Constructlon Report
General Work Description: | The type of abatement conducted:  [Set-up procedures conducted:
Y N nfa Y N nfa Y N n/a
ACM Pipe/Fitting Removal Signs/Banner Tape
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure AFD's Set-up Vented
Transite Siding/ Removal/Replacement Isolation of HVAC system
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops
Lead Based Paint LBP HEPA Power Tools Portable/Full Decon Chamber
Mold Remediation Dry Ice Blasting Water System Set-up
Industrial/Universal Waste Aggressive Hand Cleaning Electric GFCl's/Temp. Panel
Cther Selective Demolition ScaﬁoldlBakerslS x?'!ManIlﬂ
Personal protective equipment: ~ |Clean-up activities: i inspectionsi. >0 o 5
Y N nfa Y N n/a {# of Neg. Air Machines Y N nfa
Respiratory protection Gross/Final Clean-up Barriers Intact And Sound
Half-Face/Full-Face/PAPR's Load Out Activities DECON/Shower Inspection
Disposable Suits Surfactants/Ledizolv Employee PPE Used
Steel Toe/Rubber Boots Wet Methods IAQ Shockwave Electrical Safety In Place
Gloves Rubber/Cotton HEPA Vacuum Sequence OSHA Inspection Site Review
Safety Glasses/Full Face All Equip./Tools Cleaned Consultant/EME Monitoring
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual
Fall Protection Work Area Teardown Personnel Decontaminated
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru Work Area Inspected/Secure
Consultant Firm: Visual/Testing:

Representative Name:

/7,,

7,

Accreditation Number:

Comments: £k Y fr f f s Ta e
i Class | Time | Time | Time | Time | Total
Employee Name Accred. # S/W In Qut In Out Hrs Employee Signature

Project Manager:
Supervi = A 77 /7;/‘"3
Upervisor: } r " s L = #

I T4 7

ex et | A4S il FTHNAN L N 7

Safety Issues: Asbestos Waste Dumpster | ~fEME | |Onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
Bags Bags -f’i’Project On-going - someone to return
,.f=\ Drums Drums Note:
Bundie,sf Bundles |Complete no one will need to return

| certify area has been vnsﬁally msp

Signature:

/eﬂ’;llejwpme

—

Qﬁj(ﬁd ’rﬁere is no debris or other materials left.

e S

e




Representative Name: f /= f’.

Today's Date/Day: Job #: ;
SWTWTFES 7)./ /Y ﬁ’“ff’ﬁ/i
ENVIRONMENTAL Week Ending Date: Job Name:
it [l bl
e Truck #Driver: Pl QEM) Mold / Lead / Other
Aler Swed [Leonl]l N2
25651 Trowbridge St., Inkster, MI 48141 Work Area: b n
Voice: 313.791.2600 Fax: 313.791.2601 www.teamEME.com £ O I
Daily Constructlon Report
General Work Description: The type of abatement conducted: Set-up procedures conducted:
Y N nla Y N n/a Y N n/a
ACM Pipe/Fitting Removal Signs/Banner Tape
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure AFD's Set-up Vented
Transite Siding/ Removal/Replacement Isolation of HVAC system
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops
Lead Based Paint LBP HEPA Power Tools Portable/Full Decon Chamber
Mold Remediation Dry Ice Blasting Water System Set-up
Industrial/Universal Waste Aggressive Hand Cleaning Electric GFCI's/Temp. Panel
Other Selective Demolition ScaffoidlBakerslS XT’/Manllﬂ
Personal protective equipment: Clean-up activities: e ({inspections: =
Y N nja Y N nia |# of Neg Air Machmes Y N nla
Respiratory protection Gross/Final Clean-up Barriers Intact And Sound
Half-Face/Full-Face/PAPR's Load Out Activities DECON/Shower Inspection
Disposable Suits Surfactants/Ledizolv Employee PPE Used
Steel Toe/Rubber Boots Wet Methods IAQ Shockwave Electrical Safety In Place
Gloves Rubber/Cotion HEPA Vacuum Sequence OSHA Inspection Site Review
Safety Glasses/Full Face All Equip./Tools Cleaned Consultant/EME Monitoring
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual
Fall Protection Work Area Teardown Personnel Decontaminated
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru Work Area Inspected/Secure
Consultant Firm: Visual/Testing:

Accreditation Number:

e

Fl o Vo 4
VAW £
L 7

]
Comments: Llzcl Dnc’ /(;« wetd L 72 4( a4
/ Class | Time | Time | Time | Time | Total
Employee Name Accred. # S/W In Out In Out | Hre Employee Signature
Project Manager:
ﬁ P,
Superwsor % PR 7o Hil
ﬁ 3 o A ’frq ey 5 & e o 4 N
ﬁ{’}‘ )}QA }\}Q \_x P’\{%}ﬁf’; ":.? ‘i/ }y‘s" //é:j - /;/J %_,//
Safety Issues: Asbestos Waste Dumpster | ~{EME | [Onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
W Bags\_ Bags -|Project On-going - someone to return
J A"/ |prums W Drums Note:
P o /" 1.7 |Bundies Bundles lComplete no one will need to return

&

Slgnature

| certify agga’has been vrsyéll(nspect d,

a/lﬁi/uaﬁ%enpsﬁff site and there is no debris or other materials left.
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P i P

-




Today's Date/Day: Job # . b
SMTWIFS 72.7-/5 [4-553 4
ENVIRONMENTAL Week Ending Date:” Job Name: ) )
pr T @c/m, [/Mold / Lead | Other
ﬂ%&é&/e‘? £ ) /Er 50z =
25851 Trowbridge St., Inkster, M| 48141 Work Area: ﬂ
Voice: 313.791.2600 Fax: 313.791.2601 www.teamEME.com by ,.dﬁ
Daily Constructlon Report
e = .
General Work Descrlptlon The type of abatement conducted: |Set-up procedures conducted: ‘
Y N nla Y N n/a Y N n/a
ACM Pipe/Fitting Removal Signs/Banner Tape
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure
ACM Ceiling Tiles/Giue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure AFD's Set-up Vented
Transite Siding/ Removal/Replacement Isolation of HVAC system
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops
Lead Based Paint LBP HEPA Power Tools Portable/Full Decon Chamber
Mold Remediation Dry Ice Blasting Water System Set-up
Industrial/Universal Waste Aggressive Hand Cleaning Electric GFCl's/Temp. Panel
Other Selective Demolmon Scaffold.’Bakers/Sx?lManIlft
Personal protective equipment: Clean-up activities: - linspections: s
Y N na Y N n/a |# of Neg. Air Machlnes Y N n/a
Respiratory protection Gross/Final Clean-up Barriers Intact And Sound
Half-Face/Full-Face/PAPR's Load Out Activities DECON/Shower Inspection
Disposable Suits Surfactants/Ledizolv Employee PPE Used
Steel Toe/Rubber Boots Wet Methods IAQ Shockwave Electrical Safety In Place
Gloves Rubber/Cotton HEPA Vacuum Sequence OSHA Inspection Site Review
Safety Glasses/Full Face All Equip./Tools Cleaned Consultant/EME Monitoring
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual
Fall Protection Work Area Teardown Personnel Decontaminated
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru Work Area Inspected/Secure
Consultant Firm: : VisuallTesting:
Representative Name: /ﬁ fp C \”,7‘ Q;/ s Accreditation Number:
2rg
Comments: -
Class | Time | Time | Time | Time | Total
Employee Name Accred. # SIW in Out In Out | Hrs Employee Signature
Project Manager: ; o 7
3 T VY
Supervisor: iy . ~ 1,5 ; : ] Vs A A
! ‘ ” i ] ._\“ :—; ) n‘""" ?LJ _— f"} e P . / Fy P -
“lex Tv e RS 2 A N0 Vi T M I a4 s — s
« o v [ { \‘!“_?‘;,,,w —
Safety Issues: Asbestos Waste Dumpster | “|EME | [Onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
Bags Bags "‘“TProject On-going - someone to return
Drums Drums Note:
Bundles Bundles ]Comptete - no one will need to return

Signature: /7. A< .

| certify area hasﬁeen wsua}y lnspected all equipment is off site and there is no debris or other materials left.




Today's Date/ Job #: i
SMTWT{§S/j/§ t/«-mf"j/d
ENVIRONMENTAL Week Endmg Date - Job Name
MAINTENANCE /4 o Sl e
ENGINEERS, INC. Truck Dnver
' /f ! / & /’/ /| Ac v!MoIdILeadJ‘Other
v AL e agt
25851 Trowbridge St., Inkster, MI 48141 Work Area: ‘ .
Voice: 313.791.2600 fFax: 313.791.2601 www.teamEME.com g”y‘}é
Daily Construction Report
General Work Description: ~ [The type of abatement conducted:  [Set-up procedures conducted: :
Y N nfa Y N nfa Y N nfa
ACM Pipe/Fitting Removal Signs/Banner Tape
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure AFD's Set-up Vented
Transite Siding/ Removal/Replacement Isolation of HVAC system
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops
Lead Based Paint LBP HEPA Power Tools Portable/Full Decon Chamber
Mold Remediation Dry Ice Blasting Water System Set-up
Industrial/Universal Waste Aggressive Hand Cleaning Electric GFCl's/Temp. Panel
Other Selective Demohtlon ScaffoldlBakersl5 x7'/ManI|ﬂ
Personal protective equipment: __ |Clean-up activities: ; _ lInspections;
Y N nla Y N nl/a l# of Neg. Air Machmes Y N nfa
Respiratory protection Gross/Final Clean-up Barriers Intact And Sound
Half-Face/Full-Face/PAPR's Load Qut Activities DECON/Shower Inspection
Disposable Suits Surfactants/Ledizolv Employee PPE Used
Steel Toe/Rubber Boots Wet Methods IAQ Shockwave Electrical Safety In Place
Gloves Rubber/Cotton HEPA Vacuum Sequence OSHA Inspection Site Review
Safety Glasses/Full Face All Equip./Tools Cleaned Consultant/EME Monitoring
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual
Fall Protection Work Area Teardown Personnel Decontaminated
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru Work Area Inspected/Secure
Consultant Firm: : o Visual/Testing:
Representative Name: Ll P 4 &7 &7 L7 55 Accreditation Number:
Comments:
Class | Time | Time | Time | Time | Total
Employee Name Accred. # S/IW In Out In Out | Hrs Employee Signature
Project Manager:
Supervisor: @ " i 7
A — oL o q7 [ - / ;
A Ll 4 JLTH 7 B RN VY el fa—
Safety Issues: Asbestos Waste Dumpster [ d |EME ] ]Onsﬂe
~~Friable~~ ~~ Non-Friable~~ Status of Job
Bags Bags i |Project On-going - someone to return
Drums Drums Nofe:
Bundles Bundles IComplete - no one will need to return

| certify area has?e
Signature: ,/ Al

.

en VISL7]y inspected, all equipment is off site and there is no debris or other materials left.

=4




Togday's Date/Day: _ Job #: e
S_gTWTFS ALY [H4- 5404
ENVIRONMENTAL Week Ending Date: . . |JobName: -
MAINTENANCE 2= 1Y Zovlh /7, /)/Q
ENGINEERS, INC. Truck #/Driver: =) of
’ oL .AEM /) Mold / Lead | Other
4.1l [Prsona | it
- =
25851 Trowbridge St., Inkster, MI 48141 Work Area: /f :
Voice: 313.791.2600 Fax: 313.791.2601 www.teamEME.com i ﬁ&
Daily Construction Report
General Work Description: | The type of abatement conducted: Set-up procedures conducted:
Y N n/a Y N nfa Y N nfa
ACM Pipe/Fitting Removal Signs/Banner Tape
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure AFD's Set-up Vented
Transite Siding/ Removal/Replacement Isolation of HVAC system
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops
Lead Based Paint LBP HEPA Power Tools Portable/Full Decon Chamber
Mold Remediation Dry Ice Blasting Water System Set-up
Industrial/Universal Waste Aggressive Hand Cleaning Electric GFCI's/Temp. Panel
Other Selective Demolition Scaffold/Bakers/5'x7'/Manlift
Personal protective equipment: activitiess ~ |inspections:
Y N nfa Y N nfa |# of Neg. Air Machines N nfa
Respiratory protection Gross/Final Clean-up Barriers Intact And Sound
Half-Face/Full-Face/PAPR's Load Out Activities DECON/Shower Inspection
Disposable Suits Surfactants/Ledizolv Employee PPE Used
Steel Toe/Rubber Boots Wet Methods IAQ Shockwave Electrical Safety In Place
Gloves Rubber/Cotton HEPA Vacuum Sequence OSHA Inspection Site Review
Safety Glasses/Full Face All Equip./Tools Cleaned Consultant/EME Monitoring
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual
Fall Protection Work Area Teardown Personnel Decontaminated
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru Work Area Inspected/Secure
Consultant Firm: / e / p Visual/Testing:
Representative Name: /7 25 (. e & i o %ﬁ 2 ] Accreditation Number:
r
Comments:
ass| Time | Time | Time | Time | Toftal
Employee Name Accred. # S/W in Out In Out Hrs Employee Signature
Project Manager:
Supervisor: 2 7 /
o I’ - - o 70 s y :
A Dl A 25547 7 il Vd Wl 7 W
Safety Issues: Asbestos Waste Dumpster | [EME | [Onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
Bags Bags “]'F:ojecl On-going - someone to return
Drums Drums Note:
Bundies Bundies 'c-amplete - no one will need to return

inspected, all equipment is off site and there is no debris or other materials left.

| certify area has been visually
Signature: ///;w/,/;’/ /”;?'/’——m




Today's Date/Da Job #: 2
s MYF!(WI'T Fa 5. e K /s 543
ENVIRONMENTAL Week Ending Date: Job Name:
MAINTENANCE 71104 S %/ =
ENGINEERS, INC. Tn»; ?lver // 2, B /A’cM I-Mold / Lead | Other
25851 Trowbridge St., Inkster, MI 48141 Work Area: ¢ /
Voice: 313.791.2600 Fax: 313.791.2601 www.teamEME.com (j;,
Daily Construction Report
General Work Description: The type of abatement conducted: Set-up procedures conducted:
Y N n/a Y N n/a Y N nfa
ACM Pipe/Fitting Removal Signs/Banner Tape
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure AFD's Set-up Vented
Transite Siding/ Removal/Replacement Isolation of HVAC system
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops
Lead Based Paint LBP HEPA Power Tools Portable/Full Decon Chamber
Mold Remediation Dry Ice Blasting Water System Set-up
Industrial/Universal Waste Aggressive Hand Cleaning Electric GFCl's/Temp. Panel
Other Selective Demolition Scaffold/Bakers/5'x7'Manlift [
Personalpml:entlvg eiui_pment. ___|Clean-up activities: = in Ty
Y N n/a Y N n/a J# of Neg. Air Machines Y N n/a
Respiratory protection Gross/Final Clean-up Barriers Intact And Sound
Half-Face/Full-Face/PAPR's Load QOut Activities DECON/Shower Inspection
Disposable Suits Surfactants/Ledizolv Employee PPE Used
Steel Toe/Rubber Boots Wet Methods IAQ Shockwave Electrical Safety In Place
Gloves Rubber/Cotton HEPA Vacuum Seguence OSHA Inspection Site Review
Safety Glasses/Full Face 7 All Equip./Tools Cleaned Consultant/EME Monitoring
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual
Fall Protection Work Area Teardown Personnel Decontaminated
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru Work Area Inspected/Secure
Consultant Firm: VisuallTesting:
Representative Name: /f e Z P /% fi I Accreditation Number:
Comments: -
Class | Time | Time | Time | Time | Total
Employee Name Accred. # SW in QOut In Out | Hrs Employee Signature
Project Manager:

Superweor 5 F
IR - - v 0 ;o P /, T
A LL A2557 T Y| il

S|

Safety Issues: Asbestos Waste Dumpster |- |EME | |onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
Bags Bags ‘/iProject On-going - someone to return
Drums Drums Note:
Bundles Bundles |Complete - no one will need to return

| certify area has been visually |nspgcted ali equapment is off site and there is no debris or other materials left.
/F

Slgnature / i s f./'f",m & 4 Tt




Today's Date/Day: _~ |Job#: 1
/ B Py
SMTWTHS 7--/0(‘; /% ~553/7
ENVIRONMENTAL Week Ending Date' e Job I}ame.
MAINTENANCE >~/ / ) Sop A4 b e
ENGINEERS, INC. J 7
’ PHIER Py‘ 5 . ACNpI Mold / Lead / Other
i C 4. I ¥ [ I {‘\
25851 Trowbridge St., Inkster, MI 48141 Work Area: [ 7 ,
Voice: 313.791.2600 Fax: 313.791.2601 www.teamEME.com /u n J7
Daily Constructlon Report
General Work Description: The type of abatement conducted: Set-up procedures conducted:
Y N nfa Y N n/a Y N n/a
ACM Pipe/Fitting Removal Signs/Banner Tape
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure AFD's Set-up Vented
Transite Siding/ Removal/Replacement Isolation of HVAC system
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops
Lead Based Paint LBP HEPA Power Tools Portable/Full Decon Chamber
Mold Remediation Dry Ice Blasting Water System Set-up
Industrial/Universal Waste Aggressive Hand Cleaning Electric GFCl's/Temp. Panel
Other Selective Demolition Scaffold!BakerslS’x? /Manllﬁ
Personal protective equipment: Clean-up activities: ~|inspections: T
Y N n/a Y N nfa |# of Neg. Air Machines Y N nla
Respiratory protection Gross/Final Clean-up Barriers Intact And Sound
Half-Face/Fuli-Face/PAPR's Load Out Activities DECON/Shower Inspection
Disposable Suits Surfactants/Ledizolv Employee PPE Used
Steel Toe/Rubber Boots Wet Methods |AQ Shockwave Electrical Safety In Place
Gloves Rubber/Cotton HEPA Vacuum Sequence OSHA Inspection Site Review
Safety Glasses/Full Face All Equip./Tools Cleaned Consultant/EME Monitoring
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual
Fall Protection Work Area Teardown Personnel Decontaminated
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru Work Area Inspected/Secure
Consultant Firm: Visuall/Testing:
Representative Name: Accreditation Number:
Comments:
Class | Time | Time | Time | Time | Total
Employee Name Accred. # SIW In Out In Qut | Hrs Employee Signature
Project Manager:
Supervisol %2 . 44 ; Ve
4 R - Yl L o I /
A jc [ /'?z’ P 1S / [l E &42"{;;‘5/,’.//(_4’" -
Safety Issues: Asbestos Waste Dumpster | ~EME | [Onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
Bags Bags -/1Project On-going - someone to return
Drums Drums Note:
Bundles Bundles ICompIete - no one will need to return

| certify area has been visually mspected all equipment is off site and there is no debris or other materials left.

Signature: (. /s, ,'5'M“/

7




Today's Ba’ ~'Da Job #:
SMT F s 7- 1744 Jy - 5734
ENVIRONMENTAL Week Encu..g Date: Job Name
MAINTENANCE YN wath %, . Je
EMGINEERS, INC- Trdch D”"e’ C/7 @old | Léad | Other
f/( &5 _z/ /i’i e
25851 Trowbridge St., Inkster, Ml 48141 r Area. ¥
Voice: 313.791.2600 Fax: 313.791.2601 www.feamEME.com 0T _
Daily Constructlon Report
General Work Descnption. The type of abatement conducted: Set-up procedures conducted:
Y N n/a Y N nfa Y N nfa
ACM Pipe/Fitting Removal Signs/Banner Tape
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure AFD's Set-up Vented
Transite Siding/ Removal/Replacement Isolation of HVAC system
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops
Lead Based Paint LBP HEPA Power Tools Portable/Full Decon Chamber
Mold Remediation Dry Ice Blasting Water System Set-up
Industrial/Universal Waste Aggressive Hand Cleaning Electric GFCI's/Temp. Panel
Other Selective Demolition Scaffold/Bakers/5'x7'/Manlift
tPersonal prote’(:tiv?e'}equi" IClean-upactivities; . Hinspections: SR
n/a Y N n/a |# of Neg. Alr Machlnes Y N nfa

Respiratory protection

Half-Face/Full-Face/PAPR's

Disposable Suits

Steel Toe/Rubber Boots

Gloves Rubber/Cotton

Safety Glasses/Full Face

Hard hats/Hearing Protection

Fall Protection

Scaffold Safety Rails/Manlift

Gross/Final Clean-up

Load Out Activities

Surfactants/Ledizolv

Wet Methods IAQ Shockwave

HEPA Vacuum Sequence

All Equip./Tools Cleaned

Final Lockdown

Work Area Teardown

Final Worksite Walk-Thru

Barriers Intact And Sound
DECON/Shower Inspection
Employee PPE Used
Electrical Safety In Place
OSHA Inspection Site Review
Consultant/EME Monitoring
Consultant/Supervisor Visual
Personnel Decontaminated
Work Area Inspected/Secure

Consultant Firm:
Representative Name: A

Er

M{ )L/' Zﬁ;ﬁ{j{k" r 3

Visual/Testing:
Accreditation Number:

Comments:
Class | Time | Time | 1ime | Time | Total
Employee Name Accred. # SIW In Qut In Qut | Hrs Employee Signature
Project Manager:
Sug : : !»\ i (l }a S jg —fe—
E :\::i‘ﬂﬁ(v/ :{Al’\'u / /y (}
Safety Issues: Asbestos Waste Dumpster |—{EME | [Onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
Bags Bags 'Tﬁrojecl On-going - socmeone to return
Drums Drums Note:
Bundles Bundles iCompIete - no one will need to return

Signature:™"

| certify area has been isu [ly in; | r

A—‘md_-
Fi

ed aljfequipment is off site and there is no debris or other materials left.




Representative Name:

/’;//’—Ci Me# /:Jr’/ﬂﬂ/g

Today's Date/Day: Job#: |
SMTWTFS 7-)3 /1 (Y- 5 3 A
ENVIRONMENTAL Week Ending Date: Job Name:
MAINTENANCE 70415 ;» Mﬁ 5 s
ENGINEERS; ING. Track #Dmver; / Aflold | Lead | Other
v J fre g /"‘ /7Y
25851 Trowbridge St., Inkster, Ml 48141 Work Area:
Voice: 313.791.2600 Fax:313.791.2601 www.teamEME.com ( 49 4\
Daily Construction Report
General Work Description: The type of abatement conducted: Set-up procedures conducted:
Y N nfa Y N n/a Y N nla
ACM PipefFitting Removal Signs/Banner Tape
ACM Boiler/Tanks/Breeching Encapsulation Criticale Set-up
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure AFD's Set-up Vented
Transite Siding/ Removal/Replacement Isolation of HVAC system
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops
Lead Based Paint LBP HEPA Power Tools Portable/Full Decon Chamber
Mold Remediation Dry Ice Blasting Water System Set-up
Industrial/Universal Waste Aggressive Hand Cleaning Electric GFCl's/Temp. Panel
Other Selective Demolition ScaﬂoldlBakerslS'x? !Manhﬂ
Personal protective equipment: Clean-up activities: nspections: R A
¥ N nla IF Y N n/a |# of Neg. Air Machines Y N nla
Respiratory protection Gross/Final Clean-up Barriers Intact And Sound
Half-Face/Full-Face/PAPR's Load Out Activities DECON/Shower Inspection
Disposable Suits Surfactants/Ledizolv Employee PPE Used
Steel Toe/Rubber Boots Wet Methods IAQ Shockwave Electrical Safety In Place
Gloves Rubber/Cotton HEPA Vacuum Sequence OSHA Inspection Site Review
Safety Glasses/Full Face All Equip./Tools Cleaned Consultant/EME Monitoring
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual
Fall Protection Work Area Teardown Personnel Decontaminated
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru Work Area Inspected/Secure
Consultant Firm: Visual/Testing:

Accreditation Number:

Comments:
Class | Time | Time | Time | Time | Toftal
Employee Name Accred. # SIW In Out In Qut | Hrs Employee Signature
Project Manager:
WN {Jﬂ\ LL ({ ) i 5 O j
de ighlen 7 /o
Safety Issues: Asbestos Waste Dumpster |—[EME | |Onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
Bags Bags jProjecl On-going - someone to return
Drums Drums Note:
, Bundles Bundles |Complete - no one will need to return

d 7’ equipment is off site and there is no debris or other materials left.

7




3

Today's Date/Day: Job#: ; . o
SMTWTES 7-)7./4 /"/"ﬁfaﬁ
ENVIRONMENTAL Week Ending Date: Job Name: /
MAINTENANCE 7-2:5 | S.1b Ao/e
ENGINEERS, INC. Truck #/Driver L
' @ / ACM.1 Mold / Lead / Other
/ i
25851 Trowbridge St., Inkster, Ml 48141 Work Area: j A
Voice: 313.791.2600 Fax:313.791.2601 www.teamEME.com 0 1
Daily Construction Report
General Work Description: The type of abatement conducted: Set-up procedures conducted:
Y N n/a Y N n/a Y N n/a
ACM Pipe/Fitting Removal Signs/Banner Tape
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure AFD's Set-up Vented
Transite Siding/ Removal/Replacement| Isolation of HVAC system
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops
Lead Based Paint LBP HEPA Power Tools Portable/Full Decon Chamber
Mold Remediation Dry Ice Blasting Water System Set-up
Industrial/Universal Waste Aggressive Hand Cleaning Electric GFCI's/Temp. Panel
Other Selective Demolition ScaffoldlBakersiS 'x7 IManllﬂ
Personal profective equipment:  |Clean-up activities: = finspections: _ e sl
Y N nfa Y N nla [# of Neg. Alr Machines Y N n/a
Respiratory protection Gross/Final Clean-up Barriers Intact And Sound
Half-Face/Full-Face/PAPR's Load Out Activities DECON/Shower Inspection
Disposable Suits Surfactants/Ledizolv Employee PPE Used
Steel Toe/Rubber Boots Wet Methods IAQ Shockwave Electrical Safety In Place
Gloves Rubber/Cotton HEPA Vacuum Sequence OSHA Inspection Site Review
Safety Glasses/Full Face All Equip./Tools Cleaned Consultant/EME Menitoring
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual
Fall Protection Work Area Teardown Personnel Decontaminated
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru Work Area Inspected/Secure
{Consultant Firm: 1 VisuallTesting:
Representative Name: /Exf, /’7,1# ,@;Z-;z:/ S Accreditation Number:
¥ L4 \’/ 8
Comments:
Class | Time | Time | Time | Time | Total
Employee Name Accred. # SW | In Out In Out | Hrs Employee Signature
Project Manager:
Supervisor:

& i i -— i » _,,_,;—"’ - A 4
hedhy Habbod | ALK / 2 /
T / \ \) vt =t

Safety Issues: Asbestos Waste Dumpster J-—-‘ IEME I [Onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
Bags Bags "’l Project On-going - someone to return
Drums Drums Note:
/ ~ Bundles Bundles |Complele no one will need to return

| certify area has been'visually

Signature:

-W ~

ﬁd all equipment is off site and there is no debris or other materials left.

3

/

/




Today's Date/Da Job #
SMPWTE g 14 y iy b, /fi
ENVIRONMENTAL Week Ending Date: Job Name
MAINTENANGE 7 1f Sah Leple
ENGINEERS, INC. ISk D""er/ (/;c b Mold / Lead | Other
/7 e
25851 Trowbridge St., Inkster, Ml 48141 Work Area: / A ﬁ
Voice: 313.791.2600 Fax: 313.791.2601  www.teamEME.com ijj.
Daily Construction Report
General Work Description: The type of abatement conducted: Set-up procedures conducted:
Y N nia Y N n/a Y N nfa
ACM Pipe/Fitting Removal Signs/Banner Tape
ACM Boiler/Tanks/Breeching Encapsulation Criticals Set-up
ACM Acoustical Ceiling Patch/Repair Full/Mini Enclosure
ACM Ceiling Tiles/Glue Pods Glove-bag Removal Plywood 2"x4" Structures
VAT Mastic Carpet Enclosure AFD's Set-up Vented
Transite Siding/ Removal/Replacement Isolation of HVAC system
Insulation/Vermiculite LBP Removal Chemical Poly Walls Floors Drops
Lead Based Paint LBP HEPA Power Tools Portable/Full Decon Chamber
Mold Remediation Dry Ice Blasting Water System Set-up
Industrial/Universal Waste Aggressive Hand Cleaning Electric GFCl's/Temp. Panel
Other B Selective Demolition Scaffold/Bakers/5'x7'/Manlift
Personal protectiveequipment:  |Clean-up activitiess = linspections: AR T
Y N n/a Y N n/a |# of Neg. Air Machmes Y N nla
Respiratory protection Gross/Final Clean-up Barriers Intact And Sound
Half-Face/Full-Face/PAPR's Load Out Activities DECON/Shower Inspection
Disposable Suits Surfactants/Ledizolv Employee PPE Used
Steel Toe/Rubber Boots Wet Methods |IAQ Shockwave Electrical Safety In Place
Gloves Rubber/Cotton HEPA Vacuum Sequence OSHA Inspection Site Review
Safety Glasses/Full Face All Equip./Tools Cleaned Consultant/EME Monitoring
Hard hats/Hearing Protection Final Lockdown Consultant/Supervisor Visual
Fall Protection Work Area Teardown Personnel Decontaminated
Scaffold Safety Rails/Manlift Final Worksite Walk-Thru Work Area Inspected/Secure
Consultant Firm: Visual/Testing:

AL ¢

Representative Name:

/’I/?@' # @'{?j[i Jar
o

Accreditation Number:

Comments:
Class | Time | Time | Time | Time | Total
Employee Name Accred. # SW | In Out In Out | Hrs Employee Signature
Project Manager:
Supervisor: A 2 - y
; gl ¥ o =" -
4 lick A15557 # il PR
Safety Issues: Asbestos Waste Dumpster l /l EME | IOnsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
Bags Bags /fProject On-going - someone to return
Drums Drums Note:
Bundles Bundles ICompIete - no one will need to return

| certify area has been visually mspected all equipment is off site and there is no debris or other materials left.

Signature /7




ACM Pipe/Fitting Removal

ACM Boiler/Tanks/Breeching

Encapsulation

ACM Acoustical Ceiling Patch/Repair
ACM Ceiling Tiles/Glue Pods Glove-bag Removal
VAT Mastic Carpet Enclosure

Removal/Replacement
LBP Removal Chemical
LBP HEPA Power Tools

Dry Ice Blasting
Aggressive Hand Cleaning
Selective Demolition

Transite Siding/
Insulation/Vermiculite
Lead Based Paint
Mold Remediation
Industrial/lUniversal Waste

Today's Pate/Day: Job#
SMTWTFS 7-75-)f [543
ENVIRONMENTAL Week Ending Date: Job Name:
MAINTENANCE e, 2-15 | s ik /}D Ao
| ENGINEERS, INC. Truck #/Driver:
- Mold | Lead | Other
—/,«MZ/( o /62/?Jﬂ6? J M/
25851 Trowbridge St., Inkster, Ml 48141 Work Area: / f
Voice: 313.791.2600 Fax: 313.791.2601 www.teamEME.com 537
Daily Construct:on Report
Genera!Work«ﬁaseﬂpﬂan' - |The type of abatement conducted: 3Set-up procedures conducted: e
Y N nla Y N na Y N nla

Signs/Banner Tape

Criticals Set-up

Full/Mini Enclosure

Plywood 2"x4" Structures
AFD's Set-up Vented
Isolation of HVAC system
Poly Walls Floors Drops
Portable/Full Decon Chamber
Water System Set-up
Electric GFCl's/Temp. Panel
Scaffold/Bakers/5'x7/Manlift

Other

Gross/Final Clean-up

Load Out Activities
Surfactants/Ledizolv

Wet Methods IAQ Shockwave
HEPA Vacuum Sequence

All Equip./Tools Cleaned
Final Lockdown

Respiratory protection
Half-Face/Full-Face/PAPR's
Disposable Suits

Steel Toe/Rubber Boots
Gloves Rubber/Cotton
Safety Glasses/Full Face
Hard hats/Hearing Protection

Fall Protection Work Area Teardown

Scaffold Safety Rails/Manlift Final Worksite Walk-Thru

# of Neg. Air Machines

Barriers Intact And Sound
DECON/Shower Inspection
Employee PPE Used
Electrical Safety In Place
OSHA Inspection Site Review
Consultant/EME Monitoring
Consultant/Supervisor Visual
Personnel Decontaminated
Work Area Inspected/Secure

Representative Name:

Visual/Testing:
Accreditation Number:

Consultant Firm: 1/;{[‘* =
7L C

/é:" / ﬂf/j:ff‘s’

Comments:
Class | Time | Time | Time | Time | Total
Employee Name Accred. # S/W In Out In Out | Hrs Employee Signature
Project Manager:
Supj?mo },_ H ] 2
) g | = 7 lir | e 2
£l k A 2i5%7 7 1
Safety Issues: Asbestos Waste Dumpster | —[EME | |onsite
~~Friable~~ ~~ Non-Friable~~ Status of Job
Bags Bags |Project On-going - someone to return
Drums Drums Note:
Bundles Bundles /|Complete - no one will need to return

| certify area has been visually inspected, all equipment is off site and there is no debris or other materials left.
Signature: /7. '







JMS Asbestos Training Center & Environmental Service

" TRAINING DIVISION
40 Hours, 5-Days Asbestos Contractor/Supervisor Initial Course

CERTIFICATE OF COMPLETION

THIS CERTIFIES
Roger Ted Allen il

SSH
mmAmmmhwmmofmmmfm
Asbestos Abatement Worker

In Accordance with EPA 40 CFR Pac 763, Michigan Public Act 440 of 1988 us amended and TSCA TITLE 1 VASHARA
Section 15 (s) () L¢. Volime 59 23 M.A.P. & STATE OF ML Regulations s amended

LOCATION:
2268 E. Grand Blvd. Detroit, M1 48202
Phone: (313) 8709079 Fax: (313) 70-9041
AlL Phoned (313) 673-8256 .

Examination Date: August 21, 2015 Friday
SCORE GREATER THAN: 70%
COURSE DATES: August 17-21, 2015 Monday-Friday

EXPIRATION DATE: August 21, 2016

Michigan Occt Safely & Hea 0 - ASDESIO
= Asbestos Contractor/Supervisor
@) Jied ¥ “,ff v .‘“;}?-T _
o T Ay -»-‘;' %o 7 ;
Roger T. Allen, I, o 4

Accreditation Number._Expiration Date

i
A47932 ~L09/482016 DOB:
This individual has satisfactorily met or exceeded the
requirements of Section 206 of the Toxic Substances Accrediabon card 1§ 148669

Control Act to be accredited in the above discipline. not vaid if alierec



Certification No. 7805
0.02.02.15

JMS Asbestos Training Center & Environmental Service

TRAINING DIVISION
8 Hours, 1-Day Asbestos Contractor/Supervisor Refresher Course

CERTIFICATE OF COMPLETION

THIS CERTIFIES

Danny Carvalho
SS#:

Has Been Awarded This Certi {Fieate for Successful Completion of Practices and Procedures for:
Asbestos Contractor/Supervisor
Inmmwmmu.ompum.ummmacmmonmuw_mnamnmsﬂm
SeetimlS(:)(B)LcVoth?ﬂSMP.&S‘TAEGFMLRnpmum:dd

LOCATION:
2868 E. Grand Blvd. Detreit, M1 48202
Phone: (313) B70-9079 Fax: (313) §70-9041
Al Fhoned (313) 673-8256

Examination Date: February 20, 2015 Friday
SCORE GREATER THAN: 70% ] ' ‘
COURSE DATES: February 20, 2015 Friday v L

EXPIRATION DATE: February 20, 2016 : EPA REQG. V #515 Sponsor / Instr§

State

of Michigan

Depa c d Reg
ldichigan Occupational S

i
£

F. 31?!

'lili(llt' wf

Ll
-y

A bl

L I! S RN\ 7 L, : o Tl
Accreditation Numbé‘rr:EXpu‘?aimn‘Q?}e A—
A39856  G04/0512616  DOB
This individual has satisfactorily met or exceeded the

requirements of Section 206 of the Toxic Substances Accreditation card is
Control Act to be accredited in the above discipline. not valid if altered. 115466



Certification No. 5827
0.02.02.15

JMS Asbestos Training Center & Environmental Service

TRAINING DIVISION
. 40 Hours, 5-Day Asbestos Contractor Supervisor Initial Course

CERTIFICATE OF COMPLETION

THIS CERTIFIES

Stefano Partenio Donofﬁo
SS#

Has Been Awarded This Certificate for Successful Completion of Practices and Procedures for:
Asbestos Contractor Supervisor
In accordance with EPA 40 CFR Par 763, Michigan Public Act 440 of 1988 as amended and TSCA TITLE 1l /ASHARA
Section 15 (2) (3)i.e. Volume 59 #23 M.AP. & STATE OF ML Regulations as amended

LOCATION:
2868 E. Grand Blvd. Detroit, MI 45202
Phone: (313) 870-9079 Fax: (313) 870-9041
Alt. Phone# (313) 673-8256

Examination Date: February 13, 2015 Friday

SCORE GREATER THAN: 70%

COURSE DATES: February 09-13, 2015 Monday- Friday - ’
EXPIRATION DATE: Febrary 13,2016 EPA REG. V #515 Sponsor / Instrus

\r, artmer

licnigan Occupationa Sah—h & Heaith Administration - Asbastos Program

= \; -

A "t "'i» ‘ -;, :
Stefano P. D'Onofno y ﬁ’
!

T 1 mm Ly

R }
S [ r\
. TSN
Accreditation Number Expzration ate
A46920 L03/02126716 DOB:
'Ihis'indivia.ral has sa_tis!aclon‘iy met or.exceeded the
requirements of Section 206 of the Toxic Substances Accrednation card is 115224

Control Act to be accredited in the above discipline. nol vesd 1f eltered



Certification No, 6625
04.04.15

IMS Asbestos Tralning Center & Environmental Service
Tralning Divislon
1 Day{s) / 8 Hours Asbestos Contractor/Supervisor Refresher Course

CERTIFICATE OF COMPLETION
THIS CERTIFIES

Andrew Michael Garza
sS:

Has been awarded this certificate for successful completion of practices and procedures for:

Asbestos Contractor/Supervisor

In accordance with E.P.A. 40 CFR Par 763, Michigan Public Act 440 of 1988 as amended and TSCA
TITLE 1 / ASHARA Section 15 (a) (3) l.e. Volume 59 #23 M.A.P. & State of MI. Regulations 2s amended

LOCATION
2868 E. Grand Bivd, Detrolt, M1 48202
Phone: (313) 870-9079 Fax: (313) §70-9041

Examination Date;  April 20, 2015 Monday

Score: > 70%

Course Date: April 20, 2015, Monday

Exolration Date: Aoril 20, 2016

Michigan

annd Reguialory Aff

tration - AS

Accreditation Number ' 7,‘-Expi;a'ﬁ5-fl{ Qa;;e
A45727 ‘052212016

This individual has satisfactorily met or exceeded the
requirements of Section 206 of the Toxic Substances
Control Act to be accredited in the above discipline.




™S Asbeetoa Training Cem&'& Environmental Suyoe

; * TRAININGDIVISION - - - -
8 Hunrs. 1-Day Asbestos ConmmurfSupmm R.efrmhu’ Come

CERTIFICATE OF COMPLETION

THIS CER'IFlEs o
':rl{aith Nicholas Hedlung.

mmammcmﬁxwwmpmwrmmmﬁr
’ .ubeswst.mh-acwr&phvim S
’ bmm:mwcmmm,mmummmﬂamumﬁmw.asw
smwm(!;u fmwmu,\r aswm:wv.ﬁ.wnmu [

LOCATICN
‘2868 B Grmod Bhvd Detsoit, MUBX2 |
Prame {317) B20-007° Eax: (313) F0-8041
. Alt Phono (313) 6738284

&3

inaton Date; October 25, 3015 Monday
nsmm'rum 70%

State of .%u:ﬁtgan

Department of Licen Regu

Accreditation Number _ Expiration hate
A46570 ‘140812016 DOB:

This individual has satisfactorily met or exceeded the
requirements of Section 206 of the Toxic Substances
Control Act to be accredited in the above discipline.




JMS Asbestos Training Center & Environmental Service

TRAINING DIVISION
8 Hours, 1-Day Asbestos Contractor/Supervisor Refresher Course

CERTIFICATE OF COMPLETION

THIS CERTIFIES

Timothy Ray Highland
Ss#
Has Been Awarded This Certificate for 5 ful Completion of Practices and Procedures for:
hmmwhhinwcmhrm mwnmmmmuwmmmmasw
Secticn 15 () (3) Le. Volume 59 #23 MAP. & STATE OF ML Regulations as amended

LOCATION:
2864 E. Grand Blvd. Detroit, MI 48202
Phone: (313) 870-9079 Fax: (313) §70-9041
Al Phone# (313) 673-8256

Exarnination Date: May 15, 2015 Friday
SCORE GREATER THAN: 70%
COURSE DATES: May 15, 2015 Friday
EXPIRATION DATE: May 15, 2016

P Asbestos Cd@mSupewtsor

f,";‘

2 ‘}
_ e g

Tlmothy R. nghland e |7
?lnmm,.( o

F N

Y2 1 ki r}

< _—.- et

Accreditation Number- Explratton

ate :
A42977 0614912616 DOB:
This individual has satisfactorily met or exceeded the
requirements of Seclion 206 of the Toxic Substances Accreditation card is
COntro! Actto be accredded in the above discipline. not valid if altered 11 6827



JMS Asbestos Training Center & Environmental Service

' TRAINING DIVISION
8 Hours, 1-Day Asbestos Contractor/Supervisor Refresher Course

CERTIFICATE OF COMPLETION

THIS CERTIFIES
Michael David Houston |
SSH.
Has Been Awarded This Certificate for Successful Completion of Practices and Procedums for:
Asbestos Conmm.’Super\usor . )

In Acsordance with EPA 40 CFR Par 763, m@nmhhmubdluﬁumﬂmdﬁmm 11/ASHARA
Section 15 {a) (3) e Volume 59 23 MAP. &STATEO?MLMMWIS .

LOCATION
2868 E. Grand Elvd. Detroit, M1 48202
Phone: (313) 870-5079 Fax: (313) $70-9041
S Al Phaoncs (313) 673-8256

Examination Date: September 14, 2015 Monday
SCORE GREATER THAN; 70% '
CQURSE DATES: September 14, 2015 Monday
EXPIRATION DATE: September 14 , 2016

Departs

Michigan Cccupational Salety & Health Administrs

E‘ ¥ .
= ﬁ-!""...?}.- 1 ]
Michael D. Houston.,l! oy ;
Pt EROR S ¥

- i

Ay s

LN S

Accreditation Number ; EXplratlm

A31621 “20/46120716
This individual has salisfactorily mel or exceeded the
requirements of Section 206 of the Toxic Substances ACCrednauon £arng 15
bl 118705

Control Act to be accredited in the above discipline. not



JMS Asbestos Training Center & Environmental Service
Training Division

1 Dayls) / 8 Hours Asbestos Contractor/Supervisor Refresher Course
CERTIFICATE OF COMPLETION

THIS CERTIFIES
Steven Douglas Lyell
88:

Has been awarded this certificate for successful completion of practices and procedures for:

Asbestos Contractor/Supervisor

In accordance with E.P.A. 40 CFR Par 763, Michigan Public Act 440 of 1988 as amended and TSCA
TITLE # ] ASHARA Section 15 (a) (3) l.e Volume 59 #23 MAP, & State of M. Regulations asemended

LOCATION
2858 E. Grand Bhvd, Detrolt, M) 48202
Phore: (313) 870-5079 Fax: (313) 870-5041

Examination Date;  April 20, 2015 Monday

Score: > 70%
Course Date: April 20, 2015, Monday

ﬁ:‘ Asbestos C

o
Steven D. Lyell

Accreditation Number
A4613 DOB:.
This individual has satisfactorily met or exceeded the
requirements of Section 206 of the Toxic Substances Accrediation Card
iSCiph not vald 1f altered 117143

Control Act to be accredited in the above discipiine,



JMS Asbestos Training Center & Environmental Service

TRAINING DIVISION
40 Hours, 5-Days Asbestos Contractor/Supervisor Initial Course

CERTIFICATE OF COMPLETION

THIS CERTIFIES

Andrew Anthony Ptak
ss#

HmBmAwbdmamﬁmfurSumﬁﬂcompMonnfmwmdemfw
Asbestos Contractor/Supervisor

hmmwhi;ﬂﬁmmh?ﬁ,wmmﬁ-udlm 85 amended and TSCA TITLE 1 VASHARA
Section 15 (2) (@) Le, Yolume 59 £23 M.AP. & STATE OF ML Regulations as amended

LOCATION:

2868 E, Grand Bivd. Detroit, MI 48202
Phone: (313) §70-9079 Fax: (313) $70-0041
Alt. Phonel (313) 6738256

Examination Date: June 05, 2015 Friday

Y
SCORE GREATER THAN: 70% ﬁ;) o
COURSE DATES: June 01-05, 2015 Monday-Friday

EXPIRATION DATE: June 05,2016 : EPA REG. V#515 Sponsor/Instructor

1 !mlt,;‘; Sl
d ¥, ¥ ) -5
Y . F '

,-’t‘:‘"\,

Accfeditation Numbé'i'f\ Ex| lfilh’E’;"
A25587 "06!16& 16 DOB:

This individual has satisfactorily met or exceeded the
requirements of Section 206 of the Toxic Substances
Control Act to be accredited in the above discipline.

Parele

At u&cx‘.a::o', carnais

not vaud if ehered 117387



Gertlﬁcatlnn No, 2572
0.03.03. 15

IMS Asbestos Training Center & Environmental Service

TRAINING DIVISION
8 Hours, 1-Day Asbestos Contractor/Supervisor Refresher Course

 CERTIFICATE OF COMPLETION -

THIS CERTIFIES

Martin Stewart
Ss#

HuBmAwudedTmsCemﬁnatefur ful Completion of Practi and Pracedures for:
~ Asbestos ConﬂactorfSupemso:
Tn wootdm with EPA 40 CFR Par 763, Micligan Public Act 440 0f 1988 25 amended and TSCA TITLE N1/ASHARA
Secion 15 (8) (3) ie. Volume 9 #23 M.AP, & STATE OF ML Regulations & amended
LOCATION: ‘
2868E. Grand Bivd, Dotrolt, M1 48202

H:an:.'Sl!) 70,0019 Fax, GI3)ET-H041
1. PhoneH (313) 6736256

Examination Date: Mareh 23, 2015 Mopday ‘ :
SCORE GREATER THAN: 70% - @ '
COURSE DATES: March 23,2015 Menday - -
EXPIRATION DATE: March 23,2016 EPA REG. V #515 Sponsor / Instrue

aAsbestos Co

Martin P. Stewart*.

Accreditation Numbé'r/w Explfat
A45497

This individual has satisfactorily met or exceeded the
requirements of Section 206 of the Toxic Substances Accreditation card 1S
Control Act to be accredited in the above discipline, not valid if eltered. 115797



Certification No. 1399
04.04.15

JMS Ashestos Tralning Center & Environmental Service
Tralning Division
1 Day(s) / 8 Hours Asbestos Contractor/Supervisor Refresher Course

CERTIFICATE OF COMPLETION
THIS CERTIFIES
Alexander Willlam Sweet
ss: i

Has been awarded this certificate for successful completion of practices and procedures for:

Asbestos Contractor/Supervisor

In iccordance with E.P.A. 40 CFR Par 763, Michigan Public Act 440 of 1988 as amended and TSCA
TILE Il / ASHARA Section 15 (a) {3) i.e. Volume 59 #23 M.A.P. & State of Mi. Regulations as amended

LOCATION
2868 E, Grand Blvd. Detroit, Ml 48202
Phone; (313) 870-5079 Fax: {313) 870-8041

Examinatien Date:  Aprll 28, 2015, Tuesday
Scorer > 70%

Course Daty; April 28, 2015, Tuesday
Expiration bate: April 28, mlﬂ

ﬂ Asbestos C&iﬁé@%ﬁSuperwsor

;"}

& J »‘ F
Y e \{
- @ \/-\’P ﬁ‘ ?: !’ : :
Accreditation Number ~ Expiration Qate
A45792 L5/291261 DOB:
This individual has satisfactorily met or exceeded the
requirements of Section 206 of the Toxic Substances Accredriation card Is 116465

Control Act to be accredited in the above discipline. not valic if gltered



Certification No, 8137

JMS nbatns Tralning Center & Emlrnnm‘eml Service
. Tfaln!ng Divislon .
lBay8 Hoursashm Abatemant Wnrku Refresher Coiirse

cElmFICATE oF COMPLEHON
THIS CERTIFES.

Christopher Danlel Treglown
ss: :

Has been awarded this certificate for successful completion of practices and pruoédures for:

Asbestos Abatement Worker

r

In agcordance with § E.P.A: 40.CFR Par 763, Michigan’ Pubﬂc At 440 of 1988 as amended and TSCA
" TITLE]l / ASHARA Section 15 {s) {3) |.e. Volume 59 #23 MAP. & State'of M. Resuiallcn: as amended |

LOCATION - )
' 2BB8E. Grand Bivdl, Detroit, MI 48202
Phone: [3:3}:570-5&19 fai; (313) 8706-2041

- Examination Date: December 11, 2015, Friday .

© Seore:>70% .

" Cotirse Date:- December 11, 2045, Friday
' Eglration Date: Deteimber 11,2015

E.PA. Res. V, H515 Soonsor / instructor

State ofﬂfhcﬁlgan

Department of Licer 1 vy All

Michigan Occupational Slﬂf.h, 8 H 1minis ion - Ashestos Program

(’\ Asbestos AL ‘""’"“r-- tWorker

i, 7.

p =8 S P >
Christopher D. TfengW?K

. ’J1 UE u\m?&. ~=.=!

Z U Wb T
) ]p--];_‘_‘_ N\
Accreditation Number x lra‘tlon ate
A36314 %’u b’i DOB:
This individual has salisfactorily met or exceeded the
requirements of Section 206 of the Toxic Substances Accreditation card is 11412 6

Contral Act to be accredited in the above discipline. not valid if altered,



Certification No. 9654
06.06,15

IMS Asbestos Training Center & Environmental Service

TRAINING DIVISION
8 Hours, 1-Day Asbestos Contractor/Supervisor Refresher Course

CERTIFICATE OF COMPLETION

THIS CERTIFIES .
Daniel Robert Walerski
ss#

Has Been Awarded This Certificate for Successful Comp}ation of Practices and Procedures for:
Asbestos Contractor/Supervisor

hAmdmwnmﬁPAﬂlC}'RPlrm mmmmmm«omm-smmmmmmsm
Section 15 (a) (3) ke, VolmcS?lBMM & STATE OF ML Regulations as amended

LOCATION:
2868 E. Grand Blvd. Detroit, MI 48202
Phone: (313) 870-9079 Fax: (313) 870-9041
"Alt. Phonefl (313) 673-8256

Examination Date: June 17, 2015 Wednesday -
SCORE GREATER THAN: 70%
COURSE DATES: June 17, 2015 Wednesday

EPA REG. V #515 Sponsor/Instrucfg

EXPIRATION DATE: June 17,2016

o

Accreditation Number - Expuratlon ate

A10018 pg/4312616 DOB:
‘I'Iis_lndividual has satisfactorily met or exceeded the
requirements of Section 206 of the Toxic Substances Accreditation casd 1s

Control Act to be accredited in the above discipline. no: vala # ahered 117466



IMS Asbestos Tra.mmg Centf:r & Enwmnmmial Semce

TRAINING DIVISION ;
8 Hours, 1-Day Asbwtos Contractor/Supervisor Refresher Course .

'CERTIFICATE OF COMPLETlON

THIS CERT!FIES
Kenneth D. Wayiand
554

Has Been Awarded T‘hnsCemﬁcatc for Successful Completion of Pmcnmzs and Procedures for:
Asbestos ConmorfSupczvmor . .

lnummwmﬂawcmwm Mcwgmmmmmmwsummm TSCATITLE llfASHARA
Section 15 (l)(})LLanu‘mtS?i?Bw &STATEOFM Regulations as amended i

LOCA’I‘ION:
2868 E. Grand Blvd. Detroit, M1 48202
Phone: (313) 870:9079, Fax: (313) 870-8041
e Aumwtsts)smm

Examination Date: Septemberze' 2015 Monday - . &

‘ ‘counse DATES: September 28, 2015 Monday : % v #515 Sponsor/Instru
; E.xmmncmmn-: September 28,2016 - e s S i

ion - Asbestos Program

Asbestos CWJSupemsor

DOB:

Accreditation Numbe % Explrétldn' ate
Aseeie a3

]’h‘rs.individual has salisfactorily met or exceeded the
tequirements of Section 206 of the Toxic Substances Accreditation card is
. Control Act lo be accredited in the above discipline. not valid if eliered 115094






1)

2)
3)

4)
5)

6)

7)

8)

9)

=

10)

11)

Michigan Department of Natural
Air Quality Division

Check here if dumpster is located

on a jobsite (not at the office)

Worksite name & address: Owner's Name:

Resources

Internal Job #: 14-553A

Landfill Approval #: 30691314442

ASBESTOS WASTE SHIPMENT DOCUMENT

Contact Name

South Maple Meadows
800 S. Maple
Ann Arbor, Ml 48103

727 Miller Ave.
Ann Arbor, Ml 48103

Maple Tower Ann Arbor Limited Divd HousingKathleen Kelchner

Contact Telephone #

313.749.7692

Operator's Name: Operator's Address:

Operator’s Telephone #:

25851 Trowbridge

Environmental Maintenance Engineers, Inc.
Inkster, Ml 48141

(313) 791-2600

|

Waste Disposal Site (WDS) Name:

Waste Disposal Mailing Address:

Disposal Site Telephone #:

28800 Clark Rd.

Carleton Farms Landfill
New Boston, Ml 48164

(734) 654-0001

|

Responsible Agency:

Air Quality Division, Michigan Department of Natural Resources
P.O. Box 30028
Lansing, Ml 48909

Description of Materials:

Hazard Class: 9 Iidentification Number: NA2212

|Packing Group: Il

Additional Description:

Containers:
# of Containers: | Type of Containers (drums, bags, etc)[Total Qty. (cu ft., cu yds., Ibs., tons):
Friable Asbestos ya /3749
Non-Friable Asbestos | C
Other:

Special Handling Instructions and Additional Information:

[Handled in accordance with all EPA, NESHAP, & OSHA Regulations

Operator's Certification: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
condition for transport by highway according to applicable international and government regulations.

Printed/Typed Name: Jeff Cheney Title:  Project Manager
Signature: eI — Date: “J)-/7- /|
Transporter (Acknéwledgement of Receipt-6FWaterials):

Name: Environmental Maintenance Engineers, Inc.

Address: 25851 Trowbridge, Inkster, Ml 48141 Phone Number: | (313) 791-2600
Printed/Typed Name: %/ﬂ r . ,ﬂ oy Title:  Supervisor

Signature: /4 f/,,;ﬁl ,Q,é-a_.___ . l:f) Date: 7-)2- /4

Transporter ZV(AcknowIedgerﬁent of Receipt of Materials):

Name: Republic Services - Wayne

Address: 5400 Cogswell, Wayne, Ml 48184 Phone Number: | (734) 216-8240
Printed/Typed Name: Title:  Driver

Signature: Date:

as noted in item 10.

Waste disposal site owner or operator: Certification of receipt of asbestos materials covered by this manifest except

Printed/Typed Name:

Title:

Signature:

Date:




1)

2)
3)

4)

5)

6)

=
=

Michigan Department of Natural Resources

Check here if dumpster is located

Air Quality Division

on a jobsite (not at the office)

Internal Job #: 14-553A
Landfill Approval #: 30691314442

ASBESTOS WASTE SHIPMENT DOCUMENT

'Worksite name & address: Owner's Name: Contact Name

South Maple Meadows Maple Tower Ann Arbor Limited Divd Housing | Kathleen Kelchner }
800 S. Maple 727 Miller Ave. Contact Telephone #

Ann Arbor, Ml 48103 Ann Arbor, MI 48103 313.749.7692 j
Operator's Name: Operator's Address: Operator's Telephone #:

25851 Trowbridge

Environmental Maintenance Engineers, Inc.
Inkster, Ml 48141

(313) 791-2600 |

Waste Disposal Site (WDS) Name:

Waste Disposal Mailing Address:

Disposal Site Telephone #:

28800 Clark Rd.
New Boston, Ml 48164

Carleton Farms Landfill

(734) 654-0001 |

Responsible Agency:

Air Quality Division, Michigan Department of Natural Resources
P.0O. Box 30028
Lansing, Ml 48909

Description of Materials:

Hazard Class: 9 ]Identiﬁcation Number: NA2212

|Packing Group: Il

Additional Description:

Containers:
# of Containers: |Type of Containers (drums, bags, etc){ Total Qty. (cu ft., cu yds., Ibs., tons):
Friable Asbestos {4 ST
Non-Friable Asbestos
Other:

Special Handling Instructions and Additional Information:

|Handled in accordance with all EPA, NESHAP, & OSHA Regulations

8) Operator's Certification: | hereby declare that the contents of this consignment are fully and acourately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
condition for transport by highway according to applicable intemational and government regulations.

9)

1

L

Printed/Typed Name: Jeff Cheney

Title:  Project Manager

Signature: _! ﬂ/&;—d'/_? -

Date: -/ 7- /1

Transporter (Acka(w edgement of RmelptMﬁals):

Name: Environmental Maintenance Engineers, Inc.

Address: 25851 Trowbridge, Inkster, Ml 48141 Phone Number: l (313) 791-2600
Printed/Typed Name: £, ./ i ke Title:  Supervisar

Signature: /M i, /’:_;.}/_n__h ) [Date: P o, D il

Transporter 2 (Acknowledgement of Receipt of Materials):

Name: Republic Services - Wayne

Address: 5400 Cogswell, Wayne, M| 48184

Phone Number: | (734) 216-8240

Printed/Typed Name: /V\¢<f qCE€/f—§

Title:  Driver

Signature: ﬁx{,&,

Date:" ) / 37 (1

Waste disposal site owher

e?tor: Certification of receipt of asbestos materials Covered by this manifest except

as noted in item 10. 1/
Printed/Typed Nanﬁe‘. ,/'—.]fy / [ﬁ{x/] A

Title:

Signature: k{/%%{“{/(

Date: ~ /7 - 1\: 7L




1)

2)
3)

4)
5)

6)

7)

8)

9)

=

10)

11)

Michigan Department of Natural Resources

Check here if dumpster is located

on a jobsite (not at the office)

Worksite name & address: Owner's Name:

Air Quality Division

Internal Job #: 14-553A

Landfill Approval #: 30691314442

ASBESTOS WASTE SHIPMENT DOCUMENT

Contact Name

South Maple Meadows
800 S. Maple
Ann Arbor, Ml 48103

727 Miller Ave.
Ann Arbor, Ml 48103

Maple Tower Ann Arbor Limited Divd Housing Kathleen Kelchner

Contact Telephone #

313.749.7692

Operator's Name: Operator's Address:

Operator's Telephone #:

25851 Trowbridge

Environmental Maintenance Engineers, Inc.
Inkster, Ml 48141

(313) 791-2600

|

Waste Disposal Site (WDS) Name:

Waste Disposal Mailing Address:

Disposal Site Telephone #:

Carleton Farms Landfil 28800 Clark Rd.

New Boston, Ml 48164

(734) 654-0001

Responsible Agency:

Air Quality Division, Michigan Department of Natural Resources
P.O. Box 30028
Lansing, Ml 48909

Description of Materials:

Hazard Class: 9 |Identification Number:  NA2212

IPacking Group: il

Additional Description:

Containers:
# of Containers: | Type of Containers (drums, bags, etc)|Total Qty. (cu ft., cu yds., Ibs., tons):
Friable Asbestos Li L neaA
Non-Friable Asbestos | i
Other:

Special Handling Instructions and Additional Information:

|Handled in accordance with all EPA, NESHAP, & OSHA Regulations

Operator's Certification: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
condition for transport by highway according to applicable international and government regulations.

Printed/Typed Name: JefL Cbeney Title:  Project Manager
Signature: S A Date: ~]— 2% [T
Transporter (Ackn e%enl’leﬁt of Receipt of M‘é?gria!s):

Name: Environmental Maintenance Engineers, Inc.

Address: 25851 Trowbridge, Inkster, Ml 48141 Phone Number: | (313) 791-2600

Printed/Typed Name: ;‘—L e // o Title:  Supervisor

Signature: /),«/;,’,,,,é,ﬂ_, WL o ) |Date: Z2-24 /5"
Transporter 2 (Acknowledgement of Receipt of Materials):

Name: Republic Services - Wayne

Address: 5400 Cogswell, Wayne, Ml 48184 Phone Number: l (734) 216-8240
Printed/Typed Name: Title:  Driver

|Signature: Date:

Waste disposal site owner or operator: Certification of receipt of asbestos materials covered by this manifest except
as noted In item 1U.

Printed/Typed Name: Title:

Signature: Date:




Michigan Department of Natural Resources

Check here if dumpster is located

Air Quality Division

on a jobsite (not at the office)

UG

internal Job #: 14-553A

Landfill Approval #: 30691314442

ASBESTOS WASTE SHIPMENT DOCUMENT

1) Worksite name & address: Owner's Name: Contact Name
South Maple Meadows Maple Tower Ann Arbor Limited Divd HousingdKathleen Kelchner I
800 S. Maple 727 Miller Ave. Contact Telephone #
Ann Arbor, Ml 48103 Ann Arbor, Ml 48103 313.749.7692 |
2) Operator's Name: Operator's Address: Operator's Telephone #:
Environmental Maintenance Engineers, Inc. ERG Thombrin e (o) T I
Inkster, Ml 48141
3) Waste Disposal Site (WDS) Name: Waste Disposal Mailing Address: Disposal Site Telephone #:
PR 28800 Clark Rd. (734) 654-0001 |
New Boston, Ml 48164

4) Responsible Agency:

Air Quality Division, Michigan Department of Natural Resources
P.O. Box 30028
Lansing, Ml 48909

5) Description of Materials:

Hazard Class: 9 |[ldentification Number: NA2212

IPacking Group: |l

Additional Description:

6) Containers:
# of Containers: |Type of Containers (drums, bags, etc) Total Qty. (cu ft., cu yds., Ibs., tons):
Friable Asbestos iU _Pza4
Non-Friable Asbestos | =
Other:
7) Special Handling Instructions and Additional Information:
|Handled in accordance with all EPA, NESHAP, & OSHA Regulations
8) Operator's Certification: | hereby declare that the contents of this consignment are fully and accurately described above by proper

shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
condition for transport by highway according to applicable international and government regulations.

Printed/Typed Name: Jeff Cheney Title: _ Project Manager
|Signature: W/ A— Datee ~J— 241 /I
9) Transporter (AcknoWletigement of Receipt of Materials):
Name: Environmental Maintenance Engineers, Inc.
Address: 25851 Trowbridge, Inkster, M| 48141 Phone Number: ] (313) 791-2600
g Printed/Typed Name: /4, [~ ./ Title:  Supervisor
signature: 7 L. = fl—m bate:  >-2& - /4

10) Transporter 2 (Acknowledgement of Receipt of Materials):

Name: Republic Services - Wayne

Address: 5400 Cogswell, Wayne, Ml 48184

Phone Number: | (734) 216-8240

Printed/Typed Name: " T, iy dalCE Y Title:  Driver
Signature: Date: $-§-/ 5

11) Waste di al site owne operator: Certification of receipt of asbestos materials covered by this manifest except
as noted $rritem 10. N ., A
Printed/Typed Name: VA~ S\ /TN Title: N (o (X -
|Signature: /} \__/ N, 82— Date: = F_— !b



Michigan Department of Natural Resources

Check here if dumpster is located

Air Quality Division

on a jobsite (not at the office)

1) Worksite name & address: Owner's Name:

Internal Job # 14-553A

Landfill Approval #: 30691314442

ASBESTOS WASTE SHIPMENT DOCUMENT

Contact Name

South Maple Meadows
800 S. Maple
Ann Arbor, Ml 48103

727 Miller Ave.
Ann Arbor, Ml 48103

Maple Tower Ann Arbor Limited Divd HousingKathleen Kelchner

Contact Telephone #

313.749.7692

2) Operator's Name: Operator's Address:

Operator's Telephone #:.

25851 Trowbridge

Environmental Maintenance Engineers, Inc.
Inkster, Ml 48141

(313) 791-2600

3) Waste Disposal Site (WDS) Name:

Waste Disposal Mailing Address:

Disposal Site Telephone #:

28800 Clark Rd.
New Boston, Ml 48164

Carleton Farms Landfill

(734) 654-0001

|

4) Responsible Agency:

Air Quality Division, Michigan Department of Natural Resources
P.O. Box 30028
Lansing, Ml 48909

5) Description of Materials:

Hazard Class: O |ldentification Number: NA2212

|Packing Group: Il

Additional Description:

6) Containers:

# of Containers:

Type of Containers (drums, bags, etc) Total Qty. (cu ft., cu yds., Ibs., tons):

Friable Asbestos

AD

e
Non-Friable Asbestos

Cther:

7) Special Handling Instructions and Additional Information:

]Handled in accordance with all EPA, NESHAP, & OSHA Regulations

8) Operator's Certification: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
condition for transport by highway according to applicable international and government regulations.

Printed/Typed Name: Jeff Chepey Title:  Project Manager
Signature: MM Date:

8) Transporter (Acknowldgement of Receipt offiaterials):

2T

Name: Environmental Maintenance Engineers, Inc.

Address: 25851 Trowbridge, Inkster, Ml 48141 Phone Number: | (313) 791-2600
3 Printed/Typed Name: 4,, ﬁiq/ }f Fe 1 Title:  Supervisor

| Signature: /Z,,,,,%,/ —|pate: 7 25~ /4

10) Transporter 2 (Acknowledgement of Receipt of Materials):

Name: Republic Services - Wayne

Address: 5400 Cogswell, Wayne, Ml 48184 Phone Number: | (734) 216-8240
Printed/Typed Name: Title:  Driver

Signature: Date:

11)
as noted n item 10.

Waste disposal site owner or operator: Certification of receipt of asbestos materials covered by this manifest except

Printed/Typed Name:

Title:

Signature:

Date:




Michigan Department of Natural Resources

" lehetk hesast dumpster is located Air Qua'lty Division Internal Job # 14-553A
on a jobsite (not at the office) Landfill Approval #: 30691314442
ASBESTOS WASTE SHIPMENT DOCUMENT
1} Worksite name & address: Owner's Name: Contact Name
- |South Maple Meadovis Maple Tower Ann Arbor Limited Divd HousindKathleen Kelchner |
800 S. Maple 727 Miller Ave. Contact Telephone #
Ann Arbor, Ml 48103 Ann Arbor, Ml 48103 313.749.7692 I
2) Operator's Name: Operator's Address: Operator’s Telephone #:
Environmental Maintenance Engineers, Inc. 25851 Trowbridge (313) 791-2600 I
Inkster, Ml 48141
3) Waste Disposal Site (WDS) Name: Waste Disposal Mailing Address: Disposal Site Telephone #:
SRR —— 28800 Clark Rd. (734) 654-0001 |
New Boston, Ml 48164
4) Responsible Agency:
Air Quality Division, Michigan Department of Natural Resources
P.0O. Box 30028
Lansing, Ml 48909
5) Description of Materials:
Hazard Class: 9 ‘ldentiﬁcation Number: NA2212 IPac.king Group: i
Additional Description:
6) Containers:
# of Containers: |Type of Containers (drums, bags, etc) Total Qty. (cu ft, cu yds., Ibs., tons):
Friable Asbestos Y 45 |
Non-Friable Asbestos | il
Qther:
7) Special Handling Instructions and Additional Information:

[Handled in accordance with all EPA, NESHAP, & OSHA Regulations

8) Operator's Certification: | hereby declare that the contents of this consignment are fully and aoct;rateiy described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway Z
condition for transport by highway according to applicable international and government regulations.

Printed/Typed Name: Jeff gh@y Title: Project Manager
|Signature: z ——  |Date: DEyyENE

9) Transporter (Acknowf tigement of Receipt ofWaterials): !

Name: Environmental Maintenance Engineers, Inc.
Address: 25851 Trowbridge, Inkster, Ml 48141 [Phone Number: | (313) 791-2600

3 Printed/Typed Name: ,4,, f’;q/ f’ Iz ~ |Title:  Supervisor
Signature: /fm —>|Date: 7-04-/%

10) Transporter 2 (Acknowledgement of Receipt of Materials):

Name: Republic Services - Wayne

Address: 5400 Cogswell, Wayne, Mi_48184 Phone Number: | (734) 216-8240
Printed/Typed Name: Yo/ 70l Title:  Driver

| Signature: e ] Date: £-S+

11) Waste disposal site @®ner or operat r: Gertification of receipt of asbestos materials covered by this manifest except
as noted in item 1.

Printed/Typed Name: \) LSZ \ ‘\MP\ Title: [N
| Signature: 0 pe X o \)} 0 Date: QIS
=< =t



Michigan Department of Natural Resources

Check here if dumpster is located

on a jobsite (not at the office)

1) Worksite name & address: Owner's Name:

Air Quality Division

Internal Job #: 14-553A

Landfill Approval #: 30691314442

ASBESTOS WASTE SHIPMENT DOCUMENT

Contact Name

South Maple Meadows
800 S. Maple
Ann Arbor, Ml 48103

727 Miller Ave.
Ann Arbor, Ml 48103

Maple Tower Ann Arbor Limited Divd HousingKathleen Kelchner

Contact Telephone #

313.749.7692

2) Operator's Name: Operator's Address:

Operator's Telephone #:

25851 Trowbridge

Environmental Maintenance Engineers, Inc.
Inkster, Ml 48141

(313) 791-2600

3) Waste Disposal Site (WDS) Name:

Waste Disposal Mailing Address:

Disposal Site Telephone #:

Carleton Farms Landfil 28800 Clark Rd.

New Boston, Ml 48164

(734) 654-0001

4) Responsible Agency:

Air Quality Division, Michigan Department of Natural Resources
P.0. Box 30028
Lansing, Ml 48909

5) Description of Materials:

Hazard Class: 9 |ldentification Number:  NA2212

lPacking Group: Il

Additional Description:

6) Containers:

# of Containers: |Type of Containers (drums, bags, etc)|Total Qty. (cu ft., cu yds., Ibs., tons):
Friable Asbestos {0 [j.;g y)
Non-Friable Asbestos -
Other:

7) Special Handling Instructions and Additional Information:

|Hand]ed in accordance with all EPA, NESHAP, & OSHA Regulations

8) Operator's Certification: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
condition for transport by highway according to applicable international and government regulations.

Printed/Typed Name: Jeff Cheney

Title:  Project Manager

Signature: _‘,@/f‘"‘\ T

Date: St -1

9) Transporter (Acknowlédgement of Receipfﬁ?iﬂaterials):

Name: Environmental Maintenance Engineers, Inc.

Address: 25851 Trowbridge, Inkster, Ml 48141 Phone Number: | (313) 791-2600
g Printed/Typed Name: 4./, Fz Title:  Supervisor

Signature://f,,,,; i 2 / , Date: 9. /% - /5

10) Transporter 2 (Acknowledgement of Receipt of Materials):

Name: Republic Services - Wayne

Address: 5400 Cogswell, Wayne, Ml 48184 Phone Number: | (734) 216-8240
Printed/Typed Name: Title:  Driver

Signature: Date:

11) Waste disposal site owner or operator: Certification of receipt of asbestos materials covered by this manifest except

as noted in item 10,

Printed/Typed Name:

Title:

Signature:

Date:




1)

2)

3)

4)

5)

6)

7)

8)

9)

=

10)

11

—

Michigan Department of Natural Resources

Check here if dumpster is located

Air Quality Division

on a jobsite (not at the office)

Worksite name & address: Owner's Name:

Internal Job #: 14-553A

Landfill Approval #: 30691314442

ASBESTOS WASTE SHIPMENT DOCUMENT

Contact Name

South Maple Meadows
800 S. Maple
Ann Arbor, Ml 48103

727 Miller Ave.
Ann Arbor, Ml 48103

Maple Tower Ann Arbor Limited Divd Housing

Kathleen Kelchner

o

Contact Telephone #

313.749.7692

|

Operator's Name: Operator's Address:

Operator's Telephone #;

25851 Trowbridge

Environmental Maintenance Engineers, Inc.
Inkster, Ml 48141

(313) 791-2600

Waste Disposal Site (WDS) Name:

Waste Disposal Mailing Address:

Disposal Site Telephone #:

28800 Clark Rd.
New Boston, Ml 48164

Carleton Farms Landfill

(734) 654-0001

|

Responsible Agency:

Air Quality Division, Michigan Department of Natural Resources
P.0. Box 30028
Lansing, Ml 48909

Description of Materials:

Hazard Class: 9 |ldentification Number: NA2212  |Packing Group: Il
Additional Description:
Containers:

# of Containers:

Type of Containers (drums, bags, etc)

Total Qty. (cu ft, cu yds., Ibs., tons):

Friable Asbestos 10 [Hee 5
o

Non-Friable Asbestos

Other:

Special Handling Instructions and Additional Information:

|Handled in accordance with all EPA, NESHAP, & OSHA Regulations

Operator's Certification: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
condition for transport by highway according to applicable international and governmenl regulations.

Printed/Typed Name: Jeff Cheney Title:  Project Manager
Signature: e —— Date: G—tf-17
Transporter (Acknowléd gement of Recmmerims):

Name: Environmental Maintenance Engineers, Inc.

Address: 25851 Trowbridge, Inkster, Ml 48141 Phone Number: | (313) 791-2600
Printed/Typed Name: 4,/ Fa ke Title:  Supervisor
Signature: Zi.s/ 20, - Ly EiBate: 57 loe 7

Transporter 2 (Acknowledgement of Receipt of Materials):

Name: Republic Services - Wayne
Address: 5400 Cogswél) Wayne M| 48184 Phone Number: | (734) 216-8240
Printed/Typed Nane: : P F4,: 1 Title:  Driver

Signature:

Date: 72 A5

- e e R, 40 T PR = 2
Waste disposal site owher or operator: Certification of receipt of asbestos
as noted in item 10, Py

materials covered by this manifest except

Printed/Typed Namd: /"}//’ /,(/,,,,//”{' Lty Title: T 3
Signature: bl 7 & PR Date: <5 - J » 7 ]
s & 7 S




Michigan Department of Natural Resources

Check here if dumpster is located Air Quallty Division Internal Job #: 14-553A
on a jobsite (not at the office) Landfill Approval #: 30691314442
ASBESTOS WASTE SHIPMENT DOCUMENT
1) Worksite name & address: Owner's Name: Contact Name
South Maple Meadows Maple Tower Ann Arbor Limited Divd HousingKathleen Kelchner ]
800 S. Maple 727 Miller Ave. Contact Telephone #
Ann Arbor, Ml 48103 Ann Arbor, Ml 48103 313.749.7692 J
2) Operator's Name: Operator's Address: Operator's Telephone #:
' 313) 791-2600
Environmental Maintenance Engineers, Inc. £oi=] Trowbnage @) |
Inkster, MI 48141
3) Waste Disposal Site (WDS) Name: Waste Disposal Mailing Address: Disposal Site Telephone #:
28800 Clark Rd. (734) 654-0001 |

Carleton Farms Landfill
New Boston, Ml 48164

4) Responsible Agency.
Air Quality Division, Michigan Department of Natural Resources

P.O. Box 30028

Lansing, Ml 48909

5) Description of Materials:

Hazard Class: 9 [identification Number: NA2212 |Packing Group: |l
Additional Description:

6) Containers:

# of Containers: [Type of Containers (drums, bags, etc)|Total Qty. (cu ft., cu yds., lbs., tons):
Friable Asbestos 74 Pre 5
Non-Friable Asbestos e
Other:

7) Special Handling Instructions and Additional Information:

[Handled in accordance with all EPA, NESHAP, & OSHA Regulations

8) Operator's Certification: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
condition for transport by highway according to applicable international and government regulations.

Printed/Typed Name: Jeff Cheney Title:  Project Manager

Signature: o A, e Date:  jo— /> —/~

9) Transporter (Acknowledgement of Receipt of Materials):

Name: Environmental Maintenance Engineers, Inc.

Address: 25851 Trowbridge, Inkster, M| 48141 Phone Number: | (313) 791-2600
3 Printed/Typed Name:, /7’,, (/,F,w > /i/;.&- // Title:  Supervisor

Signature: 7./, . JfAF . —>|pate: jo- /L- /L
10) TransporteLr/Z (Acknowledgemént of Receipt of Materials):

Name: Republic Services - Wayne

Address: 5400 Cogswell, Wayne, Ml 48184 Phone Number: I (734) 216-8240

Printed/Typed Name: Title:  Driver

Signature: Date:

11) Waste disposal site owner or operator: Certification of receipt of asbestos materials covered by this manifest except
as noted in item 10.

Printed/Typed Name: Title:

|Signature: Date:




Check here if dumpster is located

on a jobsite (not at the office)

1)

Worksite name & address: Owner's Name:

ASBESTOS WASTE SHIPMENT DOCUMENT

Michigan Department of Natural Resources
Air Quality Division

Internal Job #: 14-553A

Contact Name

Landfill Approval #: 30691314442

South Maple Meadows
800 S. Maple
Ann Arbor, Ml 48103

727 Miller Ave.
Ann Arbor, Ml 481

Maple Tower Ann Arbor Limited Divd Housind

03

Kathleen Kelchner

Contact Telephone #

313.749.7692

-

2) Operator's Name: Operator's Address: Operator's Telephone #:
Environmental Maintenance Engineers, Inc. 25851 Trowbridge (313) 791-2600 ]
Inkster, Ml 48141
3) Waste Disposal Site (WDS) Name: Waste Disposal Mailing Address: Disposal Site Telephone #:
Carleton Farms Landfill 28800 Clark Rd. (7) Pod-001 I
New Boston, Ml 48164
4) Responsible Agency:
Air Quality Division, Michigan Depariment of Natural Resources
P.O. Box 30028
Lansing, Ml 48909
5) Description of Materials:
Hazard Class: © |Identiﬂcation Number: NA2212 [Packing Group: i
Additional Description:
6) Containers:
# of Containers: [Type of Containers (drums, bags, ett:J)‘Mal Qty. (cu ft., cu yds., Ibs., tons):
=) |Friable Asbestos LY Pre
Non-Friable Asbestos .
3 Other:
7) Special Handling Instructions and Additional Information:
|Handled in accordance with all EPA, NESHAP, & OSHA Regulations
8) Operator's Certification: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway
condition for transport by highway according lo applicable intemational and government regulations.
Printed/Typed Name: Jeff Cheney Title:  Project Manager
Signature: e - Date: fo— ta =
9) Transporter (Acknowlefigement of Receipt of Materials):
Name: Environmental Maintenance Engineers, Inc.
Address: 25851 Trowbridge, Inkster, MI 48141 Phone Number: | (313) 791-2600
3 Printed/Typed Name:, 4/, ./, .. i/ g Title:  Supervisor
Signature: /{?’,,,,_.K‘,{,' i ;’3,4,:;3’- ; [:,J> Date: jo- i - ;L
10) Transporter 2 (Acknowledgement of Receipt of Materials): '
Name: Republic Services - Wayne
Address: 5400 Cogswell, Wayne, Ml 48184 Phone Number: | (734) 216-8240
Printed/Typed Name: 7.&',6,63&’/%{_ LA 27 f I~ Title:  Driver
Signature: st e Date: /& 2% VS
11) Waste disposal site owner or operator: Certification of refeipl of asbestos materials covered by this manifest except
as noted In tlem 1U. P
Printed/Typed Name/’ /e s o (A Title: .
|Signature: et A 1 g Ny ’ Date: /) T




Michigan Department of Natural Resources

Check here if dumpster is located Air Quallty Division Internal Job #: 14-553A
on a jobsite (not at the office) Landfill Approval #: 30691314442
ASBESTOS WASTE SHIPMENT DOCUMENT
1) Worksite name & address: Owner's Name: Contact Name
South Maple Meadows Maple Tower Ann Arbor Limited Divd HousingKathleen Kelchner ]
800 S. Maple 727 Miller Ave. Contact Telephone #
Ann Arbor, M1 48103 Ann Arbor, Ml 48103 313.749.7692 |
2) Operator's Name: Operator's Address: Operator's Telephone #:
25851 Trowbridge (313) 791-2600 ]

Environmental Maintenance Engineers, Inc.
Inkster, Ml 48141

3) Waste Disposal Site (WDS) Name: Waste Disposal Mailing Address: Disposal Site Telephone #:

28800 Clark Rd. (734) 654-0001

Carleton Farms Landfill

New Boston, M|l 48164

4) Responsible Agency:
Air Quality Division, Michigan Department of Natural Resources

P.O. Box 30028

Lansing, Ml 48909

5) Description of Materials:

Hazard Class: 9 |Identiﬁcation Number: NA2212 IPacking Group: il
Additional Description:

6) Containers:

# of Containers: [Type of Containers (drums, bags, etc) Total Qty. (cu ft., cu yds., lbs,, tons):
Friable Asbestos i1 A
Non-Friable Asbestos -
Other:

7) Special Handling Instructions and Additional Information:

|Handied in accordance with all EPA, NESHAP, & OSHA Regulations

]

8) Operator's Certification: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
condition for transport by highway according to applicable international and government regulations.

Printed/Typed Name: Jeff Gheney Title:  Project Manager
Signature: = fzé”lﬂ» —— Date: //- J— J.f
9) Transporter (Acknow1e(égement of Receip@Materials): ‘ '
Name: Environmental Maintenance Engineers, Inc.
Address: 25851 Trowbridge, Inkster, Ml 48141 Phone Number: | (313) 791-2600
3 Printed/Typed Name: A’A ,,[7 o Y ;_,g_{( Title:  Supervisor
signature: 4. /., — Sl de ) |Date: Y- 3- /49"
10) Transporter 2 (Acknowledgeméﬁtwofr Receipt of Materials):
Name: Republic Services - Wayne
Address: 5400 Cogswell, Wayne, MI 48184 Phone Number: | (734) 216-8240
Printed/Typed Name: Title:  Driver
Signature: Date:

11) Waste disposal site owner or operator: Certification of receipt of asbestos materials covered by this manifest except
as noted Iin item 10.

Printed/Typed Name: Title:

Signature: Date:




Michigan Department of Natural Resources

Check here if dumpster is located

on a jobsite (not at the office)

Air Quality Division

Internal Job #: 14-553A

Landfill Approval #: 30691314442

ASBESTOS WASTE SHIPMENT DOCUMENT

1) Worksite name & address: Owner's Name: Contact Name
South Maple Meadows Maple Tower Ann Arbor Limited Divd HousingKathleen Kelchner J
800 S. Maple 727 Miller Ave. Contact Telephone #
Ann Arbor, Ml 48103 Ann Arbor, Ml 48103 313.749.7692 J
2) Operator's Name: Operator's Address: Operator’s Telephone #:
Environmental Maintenance Engineers, Inc. 25851 Trowbridge (313) 791-2600 |
Inkster, Ml 48141
3) Waste Disposal Site (WDS) Name: Waste Disposal Mailing Address: Disposal Site Telephone #:
Carleton Farms Landfill 25600 Clack Ra, S becaniol —]
New Boston, Ml 48164
4) Responsible Agency:
Air Quality Division, Michigan Department of Natural Resources
P.0. Box 30028
Lansing, M| 48909
5) Description of Materials:
Hazard Class: 9 |ldentification Number: NA2212 _ |Packing Group: |l
Additional Description:
6) Containers:
# of Containers: | Type of Containers (drums, bags, etc){ Total Qty. (cu ft., cu yds,, Ibs., tons):
Friable Asbestos 1L £ oy
Non-Friable Asbestos Y
Other:
7) Special Handling Instructions and Additional Information:

[Handled in accordance with all EPA, NESHAP, & OSHA Regulations

8) Operator's Certification: | hereby declare that the contents of this consignment are fully and accurately described above by proper

proper condition for transport by highway
condition for transport by highway according to applicable international and govemment regulations.

shipping name and are classified, packed, marked, and labeled, and are in all respects in

Printed/Typed Name: Jeff Cheney Title:  Project Manager

Signature: Date: //- 71— /.
9) Transporter (Acknowl&igement of Receipt.of Materials): ’

Name: Environmental Maintenance Engineers, Inc.

Address: 25851 Trowbridge, Inkster, Ml 48141 Phone Number: | (313) 791-2600
3 Printed/Typed Name: 4, /. _ Ola lt Title:  Supervisor

)|Signature: el b ; ) |Date: e 3- /9

10) Transporter 2 (Acknowledgement of Receipt of Materials):

Name: Republic Services - Wayne

Address: 5400 Cogswell, Wayne, Ml 48184 Phone Number: | (734) 216-8240

Title: Driver

Date: /-~ /& ~5

as noted 1n item 0.

operator: Certiﬂ;%n of receipt of asbestos materials covered by this manifest except
n

Printed/Typed Name: 74’}9{’5—:&43 2 {ga{//.?_/j«
oo =
1 O

Printed/Typed Name: ~

P —
Titley/ (g =

|Signature:
11) Waste disposal sSite owner W
5 ] }
VLU Y A —CA NI
Ly ¥ o = L® g

Signature: (\V/

Date: 1 [[ {0

\“\_ N "



Michigan Department of Natural Resources

Check here if dumpster is located Air Quallty DiViSion Internal Job #: 14-553A
on a jobsite (not at the office) Landfill Approval #: 30691314442
ASBESTOS WASTE SHIPMENT DOCUMENT
1) Worksite name & address: Owner's Name: Contact Name
South Maple Meadows Maple Tower Ann Arbor Limited Divd HousingKathleen Kelchner J
800 S. Maple 727 Miller Ave. Contact Telephone #
Ann Arbor, MI 48103 Ann Arbor, Ml 48103 313.749.7692 l
2) Operator's Name: Operator's Address: Operator's Telephone #:
Environmental Maintenance Engineers, Inc. 25851 Trowbridge (3%3) 7912600 J
Inkster, Ml 48141
3) Waste Disposal Site (WDS) Name: Waste Disposal Mailing Address: Disposal Site Telephone #:
28800 Clark Rd. (734) 654-0001 |

Carleton Farms Landfill
New Boston, Ml 48164

4) Responsible Agency:
Air Quality Division, Michigan Department of Natural Resources

P.O. Box 30028

Lansing, Ml 48909

5) Description of Materials:

Hazard Class: 9 IIdentification Number: NA2212 1Packing Group: |l
Additional Description:

6) Containers:

# of Containers: |Type of Containers (drums, bags, etc) Total Qty. (cu ft., cu yds., lbs., tons):

Friable Asbestos Ly g6 5
Non-Friable Asbestos -7
Other:

7) Special Handling Instructions and Additional Information:

[Handled in accordance with all EPA, NESHAP, & OSHA Regulations J

8) Operator's Certification: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
condition for transport by highway according to applicable international and government regulations.

Printed/Typed Name: Jeff Cheney Title:  Project Manager
Signature: R T nane R _ Date: [ —/j¢~ (}”
9) Transporter (Acknowledgement of Receipt of Matefials):
Name: Environmental Maintenance Engineers, Inc.
Address: 25851 Trowbridge, Inkster, Ml 48141 Phone Number: | (313) 791-2600
g Printed/Typed Name: //,1 [j i //7—‘, Je Title:  Supervisor
Signature: .7 _/ .. y/ 2. ) |pate: /- y2- /5
10) TransporteF 2 (VAcknowledéerﬁent of Receipt of Materials):
Name: Republic Services - Wayne
Address: 5400 Cogswell, Wayne, Ml 48184 Phone Number: | (734) 216-8240
Printed/Typed Name: Title:  Driver
Signature: Date:

11) Waste disposal site owner or operator: Certification of receipt of asbestos materials covered by this manifest except

as noted In item 10.
Printed/Typed Name: Title:
Signature: Date:

L




Michigan Department of Natural Resources

Check here if dumpster is located

on a jobsite (not at the office)

1) Worksite name & address: Owner's Name:

Air Quality Division

Internal Job #: 14-553A

Landfill Approval #: 30691314442

ASBESTOS WASTE SHIPMENT DOCUMENT

Contact Name

South Maple Meadows
800 8. Maple
Ann Arbor, Ml 48103

727 Miller Ave,
Ann Arbor, Ml 48103

Maple Tower Ann Arbor Limited Divd HousindKathleen Kelchner

Contact Telephone #

313.749.7692

2} Operator's Name: Operator's Address:

Operator's Telephone #;

25851 Trowbridge

Environmental Maintenance Engineers, Inc.
Inkster, Mi 48141

(313) 791-2600

3) Waste Disposal Site (WDS) Name:

Waste Disposal Mailing Address:

Disposal Site Telephone #:

28800 Clark Rd.
New Boston, Ml 48164

Carleton Farms Landfill

(734) 654-0001

|

4) Responsible Agency:

Air Quality Division, Michigan Department of Natural Resources
P.O. Box 30028

Lansing, M| 48909

5) Description of Materials:

Hazard Class: 9 |ldentification Number: NA2212

Packing Group: III

Additional Description:

6) Containers:

# of Containers: | Type of Containers (drums, bags, etc)| Total Qty. {cu ft., cu yds., Ibs., tons):
Friable Asbestos by /344 S
Non-Friable Asbestos "
Other:

7) Special Handling Instructions and Additional Information:

-IHandI_ed in accordance with all EPA, NESHAP, & OSHA Regulations

8) Operator's Certification: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condition for transport by highway
condition for fransport by highway according to applicable international and government regulations.

Printed/Typed Name: Jeff Cheney Title:  Project Manager
Signature: ,M e Date: [Ji—/«— (/-
9) Transporter (Ackn::;;lﬁadgement of Receipt of,@teﬁiﬁ
Name: Environmental Maintenance Engineers, Inc. .
Address: 25851 Trowbridge, Inkster, Ml 48141 Phone Number: | (313) 791-2600
3 Printed/Typed Name: /4, /v, /- V4 ke Title: _ Supervisor
Signature: /7, /[y, . LAF- ) |Date: /7~ y2- /5
10) Transporter 2 (VAcknowledéeme'nt' of Receipt of Materials):
Name: Republic Services - Wayne -
Address: 5400 Cogswell, Wayne, Ml 48184 Phone Number: | (734) 216-8240
Printed/Typed Name: 7252058t AL/ /A0 Title:  Driver
Signature: i prn s Date: 4/ozs-25
11) Waste disposal site owper or operator: Certificatian0f receipt of asbestos materials covered by this manifest except
- as noted In item 1U. T\ - | -
PrintedTyped Namel\ |\ { VA AN— Na, /AT Title: ~. (" g ~——
Signature; = 4 = ik Date: Ty /[

e

LUl NS



1)

2)
3)

4)
5)

6)

7)

8)

9)

2

10)

11)

Michigan Department of Natural Resources

Air Quality Division

Check here if dumpster is located

on a jobsite (not at the office)

Worksite name & address: Owner's Name:

Internal Job #: 14-553 f}

Landfill Approval #: 30691314442

ASBESTOS WASTE SHIPMENT DOCUMENT

Contact Name

South Maple Meadows
800 S. Maple
Ann Arbor, Ml 48103

727 Miller Ave.
Ann Arbor, Ml 48103

Maple Tower Ann Arbor Limited Divd Housin

Kathleen Kelchner

Contact Telephone #

313.7498.7692

Operator's Name: Operator's Address:

Operator's Telephone #:

25851 Trowbridge

Environmental Maintenance Engineers, Inc.
Inkster, Ml 48141

(313) 791-2600

Waste Disposal Site (WDS) Name:

Waste Disposal Mailing Address:

Disposal Site Telephone #:

28800 Clark Rd.

Carleton Farms Landfill
New Boston, M| 48164

(734) 654-0001

|

Responsible Agency:

Air Quality Division, Michigan Department of Natural Resources
P.O. Box 30028
Lansing, Ml 48909

Description of Materials:

Hazard Class: 9 [Identiﬁcation Number: NA2212

|Packing Group: llI

Additional Description:

Containers:
# of Containers: |Type of Containers (drums, bags, etc)| Total Qty. (cu ft., cu yds., lbs., tons):
Friable Asbestos 77 J3%a S
Non-Friable Asbestos S
Other:

Special Handling Instructions and Additional Information:

|Handied in accordance with all EPA, NESHAP, & OSHA Regulations

Operator's Certification: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
condition for transport by highway according to applicable international and government regulations.

Printed/Typed Name: Jeff Gheney

Title:  Project Manager

Signature: y st

D= —1f

Date:

Transporter (Ackn;\;vlédgement of‘ﬁ;ceipt of Materials):

Transporter 2 {Acknowledgement of Receipt of Materials):

Name: Environmental Maintenance Engineers, Inc.

Address: 25851 Trowbridge, Inkster, Ml 48141 Phone Number: | (313) 791-2600
Printed/Typed Name: /2, /. . , Fhe Title:  Supervisor

Signature: /4//444'//;(:/)4 Pz —)|Date: /7 - 4- s4~

Name: Republic Services - Wayne

Address: 5400 Cogswell, Wayne, M| 48184 Phone Number: | (734) 216-8240
Printed/Typed Name: Title:  Driver

Signature: Date:

as noted in item 1U.

Waste disposal site owner or operator: Certification of receipt of asbestos materials covered by this manifest except

Printed/Typed Name:

Title:

Signature:

Date:




Michigan Department of Natural Resources

on 3 jobsite (not at the office)

Check here if dumpsler is located Air Qua"ty DiVi3ion

Internal Job #: 14-553 /1

Landfill Approval #: 30691314442

ASBESTOS WASTE SHIPMENT DOCUMENT

1) Worksite name & address: Owner's Name: Contact Name
South Maple Meadows Maple Tower Ann Arbor Limited Divd HousindKathleen Kelchner |
800 S. Maple 727 Miller Ave. Contact Telephone #
Ann Arbor, Mi 48103 Ann Arbor, Ml 48103 313.749.7692 ]
2) Operator's Name: Operator's Address: Operator’s Telephone #:

Environmenlal Maintenance Engineers, Inc.
Inkster, Ml 48141

25851 Trowbridge

(313) 791-2600

3) Waste Disposal Site (WDS) Name: Waste Disposal Mailing Address:

Disposal Site Telephone #:

Carleton Farms Landfill 2B Eawk Fid.

New Boston, Ml 48164

(734) 654-0001

I

4) Responsible Agency:

Air Quality Division, Michigan Department of Nalural Resources
P.O. Box 30028
Lansing, Ml 48809

5) Description of Materials:

Hazard Class: 8 Ildentification Number: NA2212

IPackIng Group: Ili

Additional Description:

6) Containers:

# of Containers: |Type of Containers (drums, bags, ete)| Total Qty. (cu f., cu yds., Ibs., tons):
!::) Friable Asbestos S Py, S
Non-Friable Asbestos -
3 QOther:

7) Special Handling Instructions and Additional Information:

{Handled in accordance with all EPA, NESHAP, & OSHA Regulations

8) Operator's Certification: | hereby declare that the contents of this consignment are fully and accurately deseribed above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respecis in proper condition for transport by highway

condilion fer transport by highway according lo applicable international and gov

emment requlalions,

Printed/Typed Name: Jeff Chengy

Title:

Project Manager

Signature: W/

Date:

2= %1 o 3

9) Transporier (Acknbwifdgement ofﬁgceipt of Materials):

Name; Environmental Maintenance Engineers, Inc.

Address: 25851 Trowbridge, Inkster, Ml 48141

Phone Number: | (313) 791-2600

Title:

Supervisor

3 Printed/Typed Name: /7, ./ . .. [ he b
Signature: 7, -/, 44

) |Date:

b =G~ P

10) Transporter 2 (Acknowledgement of Receipt of Materials):

Name: Republic Services - Wayne

Address: 5400 Cogswell, Wayne, Ml 48184

Phone Number: | (734) 216-8240

Printed/Typed Namey 1G4 ¢ £ N [, 57 Title:  Driver L
signature:  Va ucll Tl uab Date: | Z2-22 1S

11

—

as noted in item 11U,

Waste disposal site owner or operato}: Certification of receipt of asbestos materials covered by this manifest excep!

h ﬂ 3 1
Printed/Typed Name: S \uimﬁ S}\uj iPS

Title:

e K

Signature: oA

Date:

\of)?-figl




Michigan Department of Natural Resources

Check here if dumpster is located

on a jobsite (not at the office)

Air Quality Division

Internal Job #: 14-553A

Landfill Approval #: 30691314442

ASBESTOS WASTE SHIPMENT DOCUMENT

l

1) Worksite name & address: Owner's Name: Contact Name
South Maple Meadows Maple Tower Ann Arbor Limited Divd HousingdKathleen Kelchner
800 S. Maple 727 Miller Ave. Contact Telephone #
Ann Arbor, Ml 48103 Ann Arbor, Ml 48103 313.749.7692
2) Operator's Name: Operator's Address: Operator's Telephone #:
Environmental Maintenance Engineers, Inc. 25851 Trowbridge (413} 7942600
Inkster, Ml 48141
3) Waste Disposal Site (WDS) Name: Waste Disposal Mailing Address: Disposal Site Telephone #:
Carleton Farms Landfill BT ek R 16 b 0
New Boston, M|l 48164
4) Responsible Agency:
Air Quality Division, Michigan Department of Natural Resources
P.O. Box 30028
Lansing, Ml 48909
5) Description of Materials:
Hazard Class: 9 |Identification Number: NA2212  [Packing Group: Il
Additional Description:
6) Containers:
# of Containers: | Type of Containers (drums, bags, etc)|Total Qty. (cu ft., cu yds., Ibs., tons):
Friable Asbestos %5 [354 9
Non-Friable Asbestos i
Other:
7) Special Handling Instructions and Additional Information:
[Handled in accordance with all EPA, NESHAP, & OSHA Regulations
8) Operator's Certification: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
condition for transport by highway according to applicable international and government regulations.
Printed/Typed Name: Jeff Cheney Title:  Project Manager
Signature: ' _ Date: |} —fu—~ J&
9) Transporter (Acknovm(gement of Reﬁz’?ﬁt’ of Materials):
Name: Environmental Maintenance Engineers, Inc.
Address: 25851 Trowbridge, Inkster, Ml 48141 Phone Number: | (313) 791-2600
3 Printed/Typed Name: 7/, /.. FL ke Title:  Supervisor
Signature: 7, ./v,  Lgb—— |Date: /)0 . /4
10) Transporter 2 (Acknowledgement of Receipt of Materials):
Name: Republic Services - Wayne
Address: 5400 Cogswell, Wayne, M| 48184 Phone Number: | (734) 216-8240
Printed/Typed Name: Title:  Driver
Signature: Date:
11) Waste disposal site owner or operator: Certification of receipt of asbestos materials covered by this manifest except

as noted In item 10.

Printed/Typed Name:

Title:

Signature:

Date:




1)

2)
3)

4)
5)

6)

7)

8)

8)

=

10)

11)

Michigan Department of Natural Resources

Check here if dumpster is located

Air Quality Division

on a jobsite (not al the office)

Worksite name & address: Owner's Name:

Internal Job #: 14-553A

Landfill Approval #: 30691314442

ASBESTOS WASTE SHIPMENT DOCUMENT

Contact Name

South Maple Meadows

Maple Tower Ann Arbor Limited Divd HousingKathleen Kelchner

800 S. Maple 727 Miller Ave. Contact Telephone #
Ann Arbor, Ml 48103 Ann Arbor, M| 48103 313.740.7692 |
Operator's Name: Operator's Address: Operator's Telephone #:

25851 Trowbridge

Environmental Mainienance Engineers, Inc.
Inkster, Ml 48141

(313) 791-2600

Waste Disposal Site (WDS) Name;

Waste Disposal Mailing Address:

Disposal Site Telephone #:;

28800 Clark Rd.
New Boston, Ml 48164

Carleton Farms Landfill

(734) 654-0001

Responsible Agency:

Air Quality Division, Michigan Depariment of Natural Resources
P.O. Box 30028
Lansing, Ml 48909

Description of Materials:

Hazard Class: 9 [Identiﬁcation Number: NA2212

]Packing Group: 1l

Additional Description:

Containers:
# of Containers: |Type of Containers {drums, bags, etc) Total Qty. (cu fi., cu yds., Ibs., tons):
Friable Asbestos & 5 f3iq 5
Non-Friable Asbestos i i
Other:

Special Handling Instructions and Additional Information:

|Handled in accordance with all EPA, NESHAP, & OSHA Regulations

Operator's Certification: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified. packed. marked, and labeled, and are in all respects in proper condition for transport by highway
condition for transporl by highway according lo applicable international and government regulations.

Printed/Typed Name: Jeff Cheney Title:  Project Manager
Signature: R e Pt Date: ) -/~ |.&

Transporter (Acknowledgement of Re€aipt of Materials):

Name: Environmental Mainlenance Engineers, Inc.

Address: 25851 Trowbridge, Inkster, Ml 48141 Phona Number: I (313) 791-2600
Printed/Typed Name: 7, sz 5 ﬂi(/( Title:  Supervisor

Signature: 7 L),  lrb—— = [Date: /) -9 - /5~

Transporter 2 (Acknowledgement of Receipt of Materlals):

Name: Republic Services - Wayne

Address: 5400 Cogswell, Wayne, Ml 48184 Phone Number: | (734) 216-8240
Printed/Typed Name: /S LE A E é'/dy/.,)é- Title:  Driver

Signature: e r 5 ceees Date: /- &~ &

Woaste disposal site owner or
as noted in item 1U.

thperalor CemﬁﬁﬁT of recelpl of asbestos materials covered by this manifest except

Printed/Typed Name: \MM@V‘;’\ 7‘”/\/]-}:3 Title: TC alL
Signature: i\v/ \ __/fbl/ N\ T— Date: I - g»—-J L




Michigan Department of Natural Resources

on a jobsite (not at the office)

Check here if dumpster is located Air Quality DiViSiOn

Internal Job #: 14-553A

Landfill Approval #: 30691314442

ASBESTOS WASTE SHIPMENT DOCUMENT

1) Worksite name & address: Owner's Name: Contact Name
South Maple Meadows Maple Tower Ann Arbor Limited Divd HousindKathleen Kelchner I
800 S. Maple 727 Miller Ave. Contact Telephone #
Ann Arbor, Ml 48103 Ann Arbor, Ml 48103 313.749.7692 |
2) Operator's Name: Operator's Address: Operator's Telephone #:

25851 Trowbridge

Environmental Maintenance Engineers, Inc.
Inkster, Ml 48141

(313) 791-2600

3) Waste Disposal Site (WDS) Name: Waste Disposal Mailing Address:

Disposal Site Telephone #:

28800 Clark Rd.
New Boston, M| 48164

Carleton Farms Landfill

(734) 654-0001

|

4) Responsible Agency:

Air Quality Division, Michigan Department of Natural Resources
P.O. Box 30028
Lansing, MI 48909

5) Description of Materials:

Hazard Class: 9 ’Identification Number: NA2212 IPacking Group: Il

Additional Description:

6) Containers:

# of Containers: [Type of Containers (drums, bags, etc)|Total Qty. (cu ft., cu yds., Ibs., tons):
Friable Asbestos v (344 %
Non-Friable Asbestos -
Other;

7} Special Handling Instructions and Additional Information:

[Handled in accordance with all EPA, NESHAP, & OSHA Regulations

8) Operator's Certification: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
condition for transport by highway according to applicable international and government regulations.

Printed/Typed Name: Jeff Gheney

Title:

Project Manager

Signature: é/ o T,

Date:

D—J+ /1

8) Transporter (Acknm(ledgement of Recei-pt‘b'rmterials):

Name: Environmental Maintenance Engineers, Inc.

Address: 25851 Trowbridge, Inkster, Ml 48141

Phone Number: | (313) 791-2600

Title:

Supervisor

7

3 Printed/Typed Name: % //,,,. / oy
Signature: 7, //// /_ﬁé’/’

[—)|Date:

(L5t 8e i1

10) Transporter 2 (Acknowledgemenf of Receipt of Materials):

Name: Republic Services - Wayne

Address: 5400 Cogswell, Wayne, M| 48184

Phone Number: | (734) 216-8240

Printed/Typed Name:

Title:

Driver

Signature:

Date:

1

—

as noted In item 10.

Waste disposal site owner or operator: Certification of receipt of asbestos

materials covered by this manifest except

Printed/Typed Name:

Title:

Signature:

Date:




Check here if dumpster is located Air Quality Division

on a jobsite {nol al the office)

Michigan Department of Natural Resources

Internal Job #: 14-553A

e s 7 i S
Landfill Approval #: 30691314442
i = RS

ASBESTOS WASTE SHIPMENT DOCUMENT

1) Worksite name & address: Owner's Name: Contact Name
South Maple Meadows Maple Tower Ann Arbor Limited Divd HousindKathleen Kelchner W
800 S. Maple 727 Miller Ave. Contact Telephone #
Ann Arbor, Ml 48103 Ann Arbor, M| 48103 313.749.7692 N
2) Operator's Name: Operator's Address: Operator’s Telephone #:

25851 Trowbridge

Environmental Maintenance Engineers, inc.
Inkster. Mi 48141

(313) 791-2600

3) Waste Disposal Site (WDS) Name: Waste Disposail Mailing Ad

dress:

Disposal Site Telephone #:

128800 Clark Rd.
New Boston, Ml 48164

Carleton Farms Landfll

(734) 654-0001

]

4) Responsible Agency:

Air Quality Division, Michigan Department of Natural Resources
P.0. Box 30028
Lansing, Ml 48909

5) Description of Materials:
Hazard Class: 0§ Ildentiﬁcauon Number: NA2212 .fPack{ng Group: Il
Additional Description:

6) Containers:

# of Containers: [Type of Containers (drums, bags, etc)|Total Qty. (cu ft_, cu yds., Ibs., tons):
)[Friable Asbestos il [ TP
Non-Friable Asbestos i
Other:

7} Special Handling Instructions and Additional Information:

{Handled in accordance with al EPA, NESHAP, & OSHA Regulations

1

8) Operator's Certification: 1 heceby declare that the conlents of this consignment are ful

$hipping name and are classified, packed, marked, and labeled, 2nd are in all respects in pro
candilion for transport by highway according to applicable international and government regul;

per co
ations.

Iy and accurately described above by proper
ndition for fransport by highway

PrintedTyped Name: Jefl Gheney Title:  Project Manager
Signature: 1/%{ e— Date: =
9) Transporter (Acknowiedgement of Receipt o Materials): ]
Name: Environmental Maintenance Engineers, Inc.
Address: 25851 Trowbridge, Inkster, M 48141 Phone Number: | (313) 791-2600
3 Printed/Typed Name: 7,/ o Pk Title:  Supervisor
Signature: ./, 7. Al — Date: /Z-,7, ;~

10) Transporter 2 (Ackrrlowiedjgmenf of Receipt of Materials):

Name; Republic Services - Wayne

Address: 5400 Cogswell, Wayne, Mi 48184

Phone Number: | (734) 216-8240

11

o

Printed/Typed Name: 7 =62 cr AL O Title:  Driver

Signature: . o . P Date: /. :

Waste disposal site owner or operator: Cerlification of receipt of asbestos materials covered by this manifest except

as noted in item 10. M o A% = R

Printed/Typed Namg: N\ . /WY Title: ~SC(Z ]
?natura: \ /N Date: ! -—g = I(,p




ATTACHMENT 3

TABLE SUMMARIZING REMAINING ACMS



South Maple Meadows Remaining Asbestos Containing Material

Unit #

Asbestos Containing Material

Joint Compound

Asbestos Board

Roof Material

Multi Layer Flooring

830

X

X

X

826

828

824

822

820

840

844

846

848

842

850

860

XIX|X|IX|X|X]|X]|X]|X

862

866

868

870

880

882

XX |X|>x

884

886

888

890

800

802

804

806

810

NXIX|IXIX|X]X|X|X[X]|X|X|X|X|X|X|X|X[X[X|X|X|X|X|X|X|X<|Xx<

NXIX|IXIXXX|X|X[X]|X|X|X|X|X|X|X|X[X[X]|X|X|X|X|X|X|X<|X<

X= Asbestos Containing Material present




ATTACHMENT 4

ANN ARBOR HOUSING COMMISSION
ASBESTOS OPERATIONS AND MAINTENANCE PLAN



OPERATIONS AND MAINTENANCE
PROGRAM MANUAL

A GUIDANCE DOCUMENT FOR MANAGING ASBESTOS

AT

THE ANN ARBOR
HOUSING COMMISSION
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OVERVIEW OF THE OPERATIONS AND
MAINTENANCE PROGRAM

This is the Operations and Maintenance Program Manual for:

THE ANN ARBOR HOUSING COMMISSION

The Operations and Maintenance Program (commonly referred to as an O & M Program) is a set of work practices and
procedures designed to minimize or eliminate the exposure of building occupants to asbestos fibers. It is not presently
feasible for ANN ARBOR HOUSING COMMISSION to remove all of the asbestos-containing materials (ACM) from
our housing units. However, it is feasible to implement an O & M Program to maintain and manage the existing ACMs.
It is ANN ARBOR HOUSING COMMISSION’S long-term plan to ultimately remove the vast majority of friable
ACMs from our facilities. Until this goal can be attained, the O & M Program will be used to provide the maximum
feasible level of protection to the public, tenants and workers in our buildings.

This O & M Program is a working document, with procedures and guidelines that may need to be revised or changed. As
a result, the ANN ARBOR HOUSING COMMISSION reserves the right to make any revisions or changes to this
document at any time, as deemed necessary.

A. Environmental Protection Agency Goals

The Environmental Protection Agency (EPA) has established two basic O & M Program goals as defined in EPA
reference guides and training manuals. These goals are:

I.  Clean up pre-existing asbestos contamination, which has occurred from past work, accidents and daily activities.
This is accomplished through detailed initial cleaning procedures identified in Section I, Part 5 of this O & M
Program Manual.

(]

Maintain asbestos materials that remain in buildings in good condition. This is accomplished through detailed work
and emergency practices identified in Section II, Parts 1 and 2 of this O & M Program Manual.

B. Occupational Safety and Health Administration (OSHA) Goals

The primary goals of the Occupational Safety and Health Administration (OSHA) are to:

1. Ensure the protection of employees from unintentional exposure to asbestos containing materials (ACM).

2. Ensure that employees who must disturb ACM are trained and protected pursuant to existing regulatory standards.

This O & M Program Manual has established procedures that attempt to meet and in certain cases exceed the EPA and
OSHA goals outlined above.



C. Description of the O & M Program Manual

This O & M Program Manual is divided into Section I and Section Il. Section I has 5 parts and Section Il has 2 parts, as
outlined in the table of contents. Both sections have summaries explaining their use, and the summaries should be
consulted for a general overview of each section. While the summaries will aid in a clear understanding of each section,
the manual should be read and used in its entirety for the Asbestos Program to function properly. This O & M Program
Manual is divided and used as follows:

1. Section | covers administrative procedures that must be conducted in order for the O & M Program to function
properly. Before any in-house O & M activities commence in this facility, all procedures located in Section |
(excluding part 5, d & €) should be completed and/or placed into operation. Key personnel involved with the O & M
Program are identified with a brief description of their responsibilities. This section serves as a type of checklist for
at least minimal compliance with federal regulatory requirements.

2. Section Il covers work practices for asbestos-containing materials. This section is the day-to-day functioning part
of the O & M Program and provides step-by-step procedures for dealing with the various asbestos-containing
materials, focusing on the asbestos drywall joint compound materials.

Refer to each Section as needed. Both sections are, however, extremely interrelated and should be continuously and
simultaneously used. As mentioned above, each section has a summary detailing its contents and use. The summaries
should be thoroughly read for a clear understanding of this O & M Program Manual. It is also important to note that if
you are involved with any aspect of the O & M Program, it is essential that you read and understand the entire contents of
this manual.



SECTION |

Administrative Procedures



Section |

Summary

The Federal OSHA Asbestos Standards (29CFR Part 1910 and 1926.1101) identify a wide range of employer
responsibilities including, but not limited to, notification procedures, training requirements, personal protection
procedures and labeling to name a few.

In order to properly implement this Operation and Maintenance (O & M) Program there are a number of administrative
steps that need to be taken. These steps are delineated into five (5) distinctive parts within this section.

This section is divided into five (5) parts; all parts need to be diligently implemented for an effective O & M Program.
Part 1 - Part 1 details general administrative responsibilities and recordkeeping.
Part 2 - Part 2 details the methods in which employees are notified of asbestos related issues.
Part 3 - Part 3 details the training requirements for employees and outside contractors.
Part 4 - Part 4 details the employee protection pursuant to applicable OSHA regulations.

Part 5 - Part 5 details the procedures for surveillance and housekeeping activities within this facility.



Section |
Part 1

General Administrative Responsibilities
and
Recordkeeping

A. Administrative Responsibilities
The Maintenance Manager is responsible for ensuring that all asbestos-related activities are carried out in accordance
with applicable with Federal, State and Local Regulations and ordinances. The following is a brief summary of a partial

list of regulations that must be complied with.

Federal Regulations

EPA National Emission Standards for Hazardous Air Pollutants (NESHAP) 40CFR Part 61

The NESHAP Regulation is a federal standard affecting all public and commercial buildings. The primary
components of the law address demolition, renovation and governmental agency notification when amounts
greater than 160 square feet, 260 linear feet or 35 cubic feet of friable ACM are impacted or disturbed. The
standard also addresses ACM waste disposal information and procedures.

Occupational Safety and Health Administration (OSHA) General Industry & Construction

The OSHA asbestos standards are primarily focused on employee protection and training. The law addresses
multi-employer worksites, regulated areas, exposure assessments/monitoring, methods of compliance, employee
protection, communication of hazards, housekeeping and medical surveillance. Generally, the OSHA
Construction Standard is designed to ensure that all employees who may disturb ACM are properly trained in
appropriate procedures and equipped to protect themselves and other building occupants from possible asbestos
exposure.

Michigan State Requlations

Public Act 135 of 1986

This State law provides for the licensing of asbestos abatement contractors. This regulation also includes air
clearance samples at the completion of friable asbestos abatement projects.

Public Act 440 of 1988

This State law provides for the accreditation of certain asbestos related disciplines, such as, Inspectors,
Management Planners, Project Designers, Abatement Workers and Contractor/Supervisors (Competent Person).



Rule 6601

This rule requires employers to instruct each employee in the recognition and avoidance of unsafe conditions,
and the regulations applicable to his/her work environment to control or eliminate any hazards or other exposure
to illness or injury. Asbestos would be one such hazard.

If you are interested in receiving copies of these laws or need clarification, contact the relevant agencies listed below:

EPA NESHAP Michigan Department of Environmental Quality
(517) 373-7064

EPA AHERA EPA Region V
(312) 353-9062

OSHA/Michigan State Laws Michigan Department of Licensing & Regulatory Affairs
(517) 322-1320

The first step in implementing an O & M Program is to know what is and is not ashestos-containing material in the
building(s). According to OSHA, you must assume all surfacing material, floor material and thermal system insulation in
buildings constructed prior to 1980 to be asbestos-containing. Therefore, it is required to treat these materials as asbestos
until samples of the materials are collected and analyzed pursuant to 1926.1101(k)(ii)(B).

Many of the ANN ARBOR HOUSING COMMISSION buildings have had full asbestos inspections performed. A
summary of each ANN ARBOR HOUSING COMMISSION asbestos inspection that has been performed is located in
Section II1.

The second step in implementing an effective O & M Program is to designate an individual to ensure that the procedures
stated in this manual are properly conducted and that the recordkeeping procedures are performed. This person will here
in after be referred to as the Asbestos Administrator.

Name of Asbestos Administrator: Mr. Lance Mitchell

Department: Building Maintenance
Title: Maintenance Manager
Phone Number: (734) 474-6789

It is expected that the Asbestos Administrator become properly trained to perform the expected duties. The Asbestos
Administrator shall be trained and accredited as a Contractor & Supervisor in accordance with Michigan Public Act 440
of 1988.



Section |
Part 1

B. Recordkeeping

There is extensive recordkeeping mandated by the OSHA regulation and accepted industry practices. The recordkeeping
provides the basis for ensuring documented compliance with the regulation. It is vital that the recordkeeping be
completed accurately and submitted in an organized manner so as to track all Class I, Il and 111 Work.

The Asbestos Administrator will be responsible for maintaining all relevant records in an O & M Program File.

The following is a list and brief description of Recordkeeping Forms located in Appendix B of the O & M Program
Manual. The Ashestos Administrator may use comparable or equivalent forms.

FormD-1

FormD -2

FormD -3

FormD -4

FormD -5

FormD-6

FormD -7

FormD -8

FormD-9

Form D -10

Class IV Asbestos Work - Miscellaneous OSHA and EPA Recordkeeping
This form is to be completed when Class 1V work activities are conducted.

Class I, 11 and 111 Asbestos Work - Miscellaneous OSHA and EPA Recordkeeping
This form is to be completed each time Class | through I11 work activities are conducted.

Employer/Employee/Tenant Notification
This form is to be completed in order to document applicable asbestos notification.

Contractor Certification of Asbestos-Free Product Installation
This form is to be completed by outside Contractors who are installing building materials, certifying
that the products being installed are hon-ACM.

Proof of Asbestos Awareness Training
This form is to be completed, documenting that all custodial/maintenance employees who may contact
ACM are trained in 2-Hour Asbhestos Awareness.

Proof of Generic Material Training
This form is to be completed, documenting that employees conducting Class Il work are trained 8
hours in that generic type of material.

Proof of O & M Training
This form is to be completed, documenting that employees who may disturb asbestos in small amounts
are trained in 16 hours O & M.

Warning Label Installation
This form is to be completed in order to document warning label installation pursuant to OSHA.

Contractor Supervisor Training Program, 40-Hour Course (Class | & 11 Work)
Sample Form to provide a listing of the personal that have attended the Contractor Supervisor Training
Program and have obtained State Accreditation.

Warning Label Installation
Sample of required label information.
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Part 2

Notification Procedures

A. Employee Notification

All employees who work at the ANN ARBOR HOUSING COMMISSION must be notified of the presence, location
and quantity of ACM/PACM within our buildings. Notification either shall be in writing or shall consist of a personal
communication between the ANN ARBOR HOUSING COMMSSION and the employee. (See Notification Form D-
3).

B. Tenant Notification

All tenants within ANN ARBOR HOUSING COMMISSION buildings shall be notified of the presence, location and
quantity of ACM/PACM within their building and the unit that they have leased. The notification will be provided either
through periodic asbestos informational seminars and presentations provided to tenants or an asbestos disclosure notice
that will be provided to tenants upon leasing a unit (see Notification Form D-3).

C. Contractor Notification

All contractors who will work at the ANN ARBOR HOUSING COMMISSION must be notified of the presence,
location and quantity of ACM/PACM within the facility, specifically those materials located within the areas where they
will be working. The Contractor will be required to sign a document stating that he/she has been notified. The
Contractors will have the opportunity to meet with the Asbestos Administrator to discuss how their scope-of-work may
impact ACM. The Notification Form D-3, located in Appendix B, must be completed by each Contractor prior to
working within the ANN ARBOR HOUSING COMMISSION buildings.

All products or types of products, being installed or brought into our buildings shall not contain asbestos-containing
materials without prior written approval of the Asbestos Administrator. Whenever materials are used, installed, or in any
way becomes a building fixture, component and/or new entity, the contractor shall sign a document stating that these
materials and/or products are asbestos-free. The Contractor Certification of Asbestos-Free Product Installation, Form
D-4, located in Appendix B, must be completed by each contractor prior to installing products into the ANN ARBOR
HOUSING COMMISSION buildings.

In both of the above cases, the Asbestos Administrator will notify the contractors about these requirements and include
the documentation forms within the O & M Program File.
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Training Procedures

All ANN ARBOR HOUSING COMMISSION staff or outside contractor staff that receive initial asbestos training
must also receive annual refresher training in accordance with the OSHA Asbestos General Industry and Construction
Standards.

A. 2-Hour Asbestos Awareness Training (Class 1V)

The OSHA regulation requires all maintenance and/or custodial staff who may contact asbestos-containing materials to
receive at least two hours of asbestos awareness training.

All maintenance and/or custodial staff who work at the ANN ARBOR HOUSING COMMISSION must have the 2-
Hour Asbestos Awareness Course and receive proof of this training. The documentation must be kept available for
reference upon request.

All new or temporary maintenance and/or custodial staff who are employed by the ANN ARBOR HOUSING
COMMISSION will be trained within 60 days after commencement of employment. If an employee is transferred from
one of the buildings to another and has not had the required training, the training will be completed within the same time
parameters.

The Asbestos Administrator will complete the Proof of Asbestos Awareness Training, Form D-5, Located in Appendix
B, for inclusion in the O & M Program File.

B. 16-Hour Operations and Maintenance Training (Class I11)

The OSHA regulation requires all maintenance and/or custodial staff who conduct activities that may result in the
disturbance of asbestos-containing materials receive, at a minimum, sixteen hours of asbestos training (the above-
referenced 2-hour course plus an additional fourteen hours of training).

All maintenance and/or custodial staff who, in any way, may disturb asbestos-containing materials will receive this
training. Atthis time, it is expected that all disturbance to ACM within the ANN ARBOR HOUSING COMMISSION
buildings, including disturbances to the ACM joint compound, will be performed by qualified outside contractors.

If in-house staff do participate in the Class 111 Training Program, the Asbestos Administrator will complete the Proof of
Operations and Maintenance Training, Form D-7, located in Appendix B, for inclusion in the O & M Program File.

C. Contractor & Supervisor Training

Although it is the present position of the ANN ARBOR HOUSING COMMISSION that none of our in-house staff
will disturb ACM, it has been determined that certain maintenance staff will receive the highest level of abatement
training, the 40 hour Contractor & Supervisor training. This will provide in-house expertise and knowledge on the
asbestos regulatory standards and provide a high level of quality control on outside contractor activities.

The Asbestos Administrator will complete the Contractor & Supervisor Training, Form D-9, located in Appendix B, for
inclusion in the O & M Program File.
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Employee Protection Program

A. Respirator Program
The Occupational Safety and Health Administration (OSHA) Asbestos Standard states that:

"Where respiratory protection is used, the employer shall institute a respirator program in accordance with 29,
CFR 1910.134 (b), (d), (e), and (f)." OSHA, 29 CFR, 1926.1101 (h)(3)(i)

ANN ARBOR HOUSING COMMISSION has a respirator program to be used by its employees if they are either
involved with an asbestos abatement project or are on-site to monitor ashestos abatement activities. This may necessitate
the use of respiratory protection. The respirator program is located in Appendix A. Respirator Program documentation
forms are included within the Respirator Program.

B. Medical Surveillance

The OSHA Asbestos Standard states that:
"The employer shall institute a medical surveillance program for all employees who for a combined total of 30
or more days per year are engaged in Class I, Il and 111 work or are exposed at or above the Permissible

Exposure Limit." OSHA, 29 CFR, 1926.1101 (m)(2)(i)

ANN ARBOR HOUSING COMMISSION will provide medical surveillance for those employees who will be
monitoring asbestos abatement work within our buildings.

ANN ARBOR HOUSING COMMISSION shall establish at least one of the following procedures to provide necessary
precautions for employees and ensure compliance with applicable regulations.

If medical surveillance is provided, then the medical examination forms located in Appendix C must be completed.
These forms are:

a. Medical/Safety Summary Form. This form will provide the examining doctor with a description of the
employees job duties and provide ANN ARBOR HOUSING COMMISSION with documentation of the
examination.

b. Initial and Periodic Medical Questionnaires. These forms are required by the OSHA Asbestos Standard to be
completed by the employee and provided to the examining doctor.
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C. Exposure Monitoring

The OSHA Asbestos Standard requires employers to perform exposure monitoring to determine the concentrations of
asbestos to which their employees may be exposed.

This exposure monitoring must be conducted on employees who perform Class I, 11 or 111 asbestos work.

ANN ARBOR HOUSING COMMISSION will perform initial monitoring of employees who may be exposed to
asbestos-containing materials. This monitoring will be repeated for each type of ashestos-related activity, when
applicable, until the Asbestos Administrator can demonstrate, by means of objective or historical data, that a specific
activity cannot release airborne concentrations of asbestos exceeding the Permissible Exposure Level (0.1 f/cc). The
Asbestos Administrator will ensure that exposure monitoring will be conducted in accordance with OSHA, 29 CFR,
1926.1101.

11
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Asbestos-Containing Materials

Surveillance

A. Labeling

Warning labels will be attached immediately adjacent to any friable and nonfriable asbestos-containing building materials
and presumed ACM located in routine maintenance areas (such as boiler rooms). This labeling is designed to alert the
building occupants to the locations of asbestos-containing materials and the need to avoid such materials unless properly
trained and equipped to impact such materials.

The Asbestos Administrator shall make sure that these warning labels are readily visible and that they remain posted until
the labeled asbestos-containing material is removed.

The warning label shall read: Danger Contains Asbestos Fibers. Avoid Creating Dust. Cancer and Lung Disease
Hazard.

Following the application of these labels, the Warning Label Installation, Form D-10, located in Appendix B, shall be
completed. Whether the labels are attached by in-house staff or by an outside contractor, the Asbestos Administrator will
have the applicable personnel complete this form and include it in the O & M Program File.

B. Housekeeping

Pursuant to OSHA, all vacuums used on asbestos or suspected ACM must be equipped with a High Efficiency Particulate
Air (HEPA) Filter. The vacuum shall be used and emptied in a manner that minimizes the re-entry of ashestos into the
workplace.

C. Waste Disposal

Asbestos waste, scrap, debris, bags, containers, equipment and contaminated clothing consigned for disposal shall be

collected and disposed of in sealed, labeled impermeable bags or other closed labeled impermeable containers, except

during certain roofing operations.

D. Care of Asbestos-Containing Flooring Materials

All asbestos-containing vinyl and asphalt flooring material must be maintained in the following manner:

e Sanding of the flooring material is prohibited

e Stripping of finishes shall be conducted using low abrasion pads at speeds lower than 300 rpm and utilizing wet
methods

e Burnishing or dry buffing may be performed only on flooring that has sufficient finish so that the pad cannot contact
the flooring material.
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SECTION 11

Work Practices
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Section 11

Summary

Many different activities can disturb asbestos-containing materials and raise levels of airborne asbestos fibers. These
activities may be accidental, creating a minor or major fiber release episode, or these activities may be intentional, in
order to perform a Class I, 1l or 11l work. In either case, ANN ARBOR HOUSING COMMISSION employees
involved in these situations must know the proper procedures for handling asbestos-containing materials.

This section is divided into two parts; the first part is important definitions and instructions pertaining to work on
asbestos-containing materials and emergency practices. The second part outlines Class 111 work (work practices) for
specific asbestos-containing materials.

Part 1
Part 1 defines and provides instructions for Training, Major Fiber Release Episodes, Minor Fiber Release Episodes, Class
I11 work, Class I and 1l work, and Unexpected Exposures.

Part 2

Although a number of components within the ANN ARBOR HOUSING COMMISSION buildings have tested positive
for asbestos, the drywall joint compound located on the wall and ceiling systems within many of our buildings needs
particular attention due to the fact that it is located throughout the applicable units and can affect a wide variety of even
minor maintenance activities such as hanging a picture.

It is important to understand that the drywall joint compound is in a non-friable state. Friability refers to the ability of the
material to crumble or pulverize under hand pressure when dry. As a result of its non-friable or intact state, it does not
pose a concern to the building occupants or tenants, as long as it is left undisturbed. The drywall joint compound is
addressed in the same fashion that all ACM is within the ANN ARBOR HOUSING COMMISSION buildings:

e Tenants are not allowed to disturb the asbestos drywall joint compound or any
asbestos within ANN ARBOR HOUSING COMMISSION buildings;

e Only properly trained in-house staff or outside contractors will be allowed to
disturb any asbestos within ANN ARBOR HOUSING COMMISSION buildings,
including the drywall joint compound.

Part 2 provides the specific procedures that the ANN ARBOR HOUSING COMMISSION has adopted in addressing
the asbestos drywall joint compound.
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Section 11
Part 1

Work Practices

Definitions & Instructions
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Section 11
Part 1

Types of Asbestos Work

The OSHA Asbestos Construction Standard (29CFR Part 1926.1101) identifies four distinct types of asbestos work and
corresponding training required for each class of work. The following are the four classes of asbestos work and the

Class I Ashestos Work - 32 Hour Asbestos Abatement Worker Training
Defined as activities involving the removal of thermal system insulation (TSI) and surfacing ACM.

Class II Asbestos Work - 32 Hour Asbestos Abatement Worker Training or 8 Hours of Training in One Generic
Category of Work (such as flooring material)

Defined as activities involving the removal of ACM that is not TSI or surfacing material. This includes, but is
not limited to, the removal of asbestos containing wallboard, floor tile and sheeting, roofing and siding shingles,
and construction mastics.

Class III Asbestos Work - 16 Hour O&M Training

Defined as repair and maintenance operations where ACM including TSI and surfacing ACM may be disturbed.
(Disturbance must be limited to that which can be contained in a single 60”x 60" waste bag.

Class 1V Asbestos Work - 2 Hour Asbestos Awareness Training

Defined as maintenance and custodial activitics during which employees contact but do not disturb ACM and
activitics to clean up dust, waste and debris resulting from Class L, 1, 11l and [V work activitics.

Class I & Il Asbestos Supervisors — 40 Hour Asbestos Contractor & Supervisor Training

This training provides the ability of not only conducting asbestos abatement but also meets the requirements of
Competent Persons under the OSHA Asbestos Construction Standard.

Note: Annual refresher training is required for all classes of asbestos work.

Required Methods of Compliance

OSHA requires that the following three Methods for Compliance be used on ALL asbestos disturbances regardless of
levels of airborne exposure:

. HEPA Vacuums
2. Wet Methods
3. Prompt clean up and disposal of waste and debris

Air Sampling:

Depending on the Class of work being conducted and who is performing asbestos disturbance, air sampling, including
but not limited to, persenal, baseline, background, contiguous and clearance sampling and analysis may be performed.
ANN ARBOR HOUSING COMMISSION will ensure that, at a minimum, air sampling will be performed in
accordance with applicable regulatory standards including the OSHA Asbestos Construction Standard and Michigan
Public Act 135 of 1986.

16



MAJOR FIBER RELEASE EPISODE
A MAJOR FIBER RELEASE EPISODE IS THE FALLING OR DISLODGING OF ASBESTOS CONTAINING
MATERIAL IN EXCESS OF AN AMOUNT WHICH CAN BE FIT INTO A 60” X 60” BAG. IF A MAJOR FIBER
RELEASE EPISODE OCCURS, FOLLOW THE PROCEDURES LISTED BELOW:
Training needed for Isolation: Minimum of Class 111 16 hours O & M Training.

Equipment Needed:

Disposable coveralls (including booties and hood), disposable gloves, assigned respirator, warning signs, duct tape, and
polyethylene sheeting.

Step-by-Step Procedures:

1. Restrict entry into the area and post signs to prevent entry into the area. The signs must be posted at all possible
entrances to the area.

2. Shut off or temporarily modify the air handling system to prevent the distribution of fibers to other areas in the
building. Cover all vents with polyethylene sheeting where necessary. If entry into the area is required, protective
clothing and respirators must be worn.

3. Contact the Asbestos Administrator and inform him/her of the fiber release episode and what procedures have been
taken. *

*DO NOT PROCEED ANY FURTHER! A response action for any major fiber release episode must be designed and
conducted by accredited personal (Asbestos Abatement Contractor).

Following clean-up of the major fiber release episode the Asbestos Administrator will complete the Miscellaneous
OSHA and EPA Recordkeeping Form D-2, located in Appendix B, to be included in the O & M Program File.
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MINOR FIBER RELEASE EPISODE

A MINOR FIBER RELEASE EPISODE IS THE FALLING OR DISLODGING OF ASBESTOS CONTAINING
MATERIAL AN AMOUNT WHICH CAN BE FIT INTO A 60” X 60” BAG. IF A MINOR FIBER RELEASE
EPISODE OCCURS, COMPLETE THE PROCEDURES LISTED BELOW:

Training needed: Minimum of Class 111 16 hours O & M Training.

Equipment Needed:

Disposable coveralls (including booties and hood), disposable gloves, assigned respirator, warning signs, duct tape,
polyethylene sheeting, ashestos disposal bags, HEPA vacuum, airless water sprayer, cleaning rags/mops, (glove bag for
pipe insulation fiber release, mini-enclosure and repair equipment, if applicable).

Step-by-Step Procedures:

1.

2.

Post signs to prevent entry by unauthorized personnel. Signs must be posted at all possible entrances to the area.

Shut off or temporarily modify the air handling system and restrict other sources of air movement. Cover all vents
with polyethylene sheeting where necessary.

Put on personal protective equipment including assigned respirator.

All gross visible debris shall be wetted and carefully disposed of in asbestos disposal bags.

Any small amount of asbestos that needs to be removed due to the fiber release episode shall be conducted at this
time. Pipe insulation shall be removed using appropriate methods, e.g., glove bag or mini-enclosure. If asbestos-

containing materials need repairs due to the fiber release episode, then this shall also be conducted at this time.

All horizontal and any vertical surfaces that may have been contaminated from the fiber release episode shall be wet-
wiped and/or HEPA vacuumed.

All fixtures that may have been contaminated from the fiber release episode shall be wet-wiped and/or HEPA
vacuumed.

Any additional cleaning shall consist of vacuuming with a HEPA equipped vacuum cleaner and wet-wiping where
necessary. All rags, towels, mop heads, or other items used to wet-wipe surfaces shall be disposed of as ashestos
waste.

Complete the Miscellaneous OSHA and EPA Recordkeeping Form D-2, located in Appendix B, and turn it into the
Asbestos Administrator for inclusion into the O & M Program File.
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CLASS 11l WORK ACTIVITIES

REPAIR AND MAINTENANCE OPERATIONS WHERE ACM, INCLUDING THERMAL SYSTEM INSULATION
AND SURFACING MAY BY DISTURBED. (THOSE THAT CAN FIT INTO A 60” X 60” BAG)

Training needed: Minimum of Class 111 16 hours O & M Training.

Note: An activity is not considered Class 111 work when the removal of asbestos-containing materials is the primary goal
of the job.

Equipment Needed:

The type of equipment needed varies depending on the type of project and material. See the step-by-step procedures
below for further instructions.

Step-by-Step Procedures:

At this point, if you wish to perform a Class I11 work activity which involves removal or repair of asbestos-containing
material, turn to Part 2 and find the material on which you are working. Once you have located the material, you will
find the list of equipment needed and step-by-step procedures. It must be remembered that often Class I11 work may
encompass more than one type of material. While the general procedures required for one material may well be in whole,
or in part, the same as those for another, each section, for each material, should be consulted and read completely before
work is instituted for the given project.

Note: Contact the Ashestos Administrator if the ashbestos-containing material requiring maintenance is not within Part 2.
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CLASS | AND 11 WORK ACTIVITIES

ACTIVITIES INVOLVING THE DISTURBANCE/REMOVAL OF IN EXCESS OF THAT WHICH CANFIT INTO A
60” X 60” BAG.

Equipment Needed:
Shall be conducted by a Michigan Licensed Asbestos Abatement Contractor
Step-by-Step Procedures:

Shall be conducted by a Michigan Licensed Asbestos Abatement Contractor

If unscheduled large-scale activities need to take place, contact the Asbestos Administrator and discuss the situation.

If a Class I or Il work activity is conducted, then following this activity the Asbestos Administrator will complete the
Miscellaneous OSHA and EPA Recordkeeping Form D-2, located in Appendix B, to be included in the O & M Program
File.
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UNEXPECTED EXPOSURE

IN A BUILDING THAT HAS ASBESTOS-CONTAINING MATERIAL THERE IS ALWAYS THE POTENTIAL
FOR SOMEONE TO HAVE DIRECT CONTACT TO ASBESTOS DEBRIS. IF THIS OCCURS, COMPLETE THE
FOLLOWING PROCEDURES:

Step-by-Step Procedures:

1.

2.

The individual must immediately put clothes in an asbestos disposal bag.
The bag must be sealed using duct tape.
The individual should proceed to the shower and clean his/her entire body.

DO NOT PUT ON THE SAME CLOTHES. Have clean clothes brought in and/or temporarily wear a disposable
coverall.

Another person should visually check to see if a major or minor fiber release episode has occurred at the site where
asbestos was disturbed. (Major & minor fiber release episodes are defined in this section just prior to these
procedures.)

Accredited personnel must carry out the instructions of the major fiber release episode cleanup including but not
limited to all procedures and documentation required by prior applicable sections of this O & M Program Manual.

Note:  Contaminated clothing must be disposed of as asbestos contaminated waste or laundered in accordance with

OSHA, 29 CFR, 1926.1101 (i)(2).
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Prohibited Activities

In Accordance with OSHA, 29 CFR Part 1910.1001 (k), certain maintenance/custodial activities are prohibited when
asbestos - containing materials are involved. These activities as described by the OSHA General Industry Standard are:

9.

Not to drill holes in asbestos containing materials.

Not to hang plants or pictures on structures covered with asbestos-containing materials.

Not to sand asbestos-containing floor tile.

Not to damage asbestos-containing materials while moving furniture or other objects.

Not to install curtains, drapes, or dividers in such a way that they damage asbestos-containing materials.

Not to dust floors, ceilings, moldings or other surfaces in ashestos-contaminated environments with a dry brush or
sweep with a dry broom.

Not to use an ordinary vacuum to clean up asbestos-containing debris.

Not to remove ceiling tiles below asbestos-containing materials without wearing the proper respiratory protection,
clearing the area of other people, and observing asbestos removal waste procedures.

Not to remove ventilation system filters dry.

10. Not to shake ventilation system filters.

In accordance with OSHA, 29CFR Part 1926.1101 (g)(3), the following prohibitions are in effect. When disturbing
asbestos, it is illegal to use the following:

1.

2.

High-speed abrasive disc saws unless equipped with HEPA filtered system.
Compressed air used to remove asbestos.
Dry sweeping, shoveling or other cleanup of asbestos dust/debris.

Employee rotation as a means to reduce employee exposure to asbestos.
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Section 11
Part 2

Addressing the Asbestos Drywall Joint Compound
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Section 11

Part 2

Addressing the Asbestos Drywall Joint Compound

Tenant Responsibilities:

It is the policy of the ANN ARBOR HOUSING COMMISSION that no tenants disturb the asbestos drywall joint
compound in any manner. This includes, but is not limited to, the prohibition of the use of screws or nails to hang
pictures, shelving, window dressings, etc. on ashestos drywall walls or ceilings.

If a tenant wants to hang pictures on an asbestos drywall wall, they are allowed to use hanging strips that will not
penetrate into the wall surface. These hanging strips are available, at no cost to tenants, by visiting the ANN ARBOR
HOUSING COMMISSION office.

Tenants are not allowed to hire, contract or utilize any outside entity to perform renovation, modification, repair,
alteration or asbestos drywall joint compound disturbances without written approval of the landlord and this approval will
be based upon the acceptance of a written plan of protection from potential asbestos disturbance.

Any damage to asbestos shall be reported to the ANN ARBOR HOUSING COMMISSION office by calling the work
order line at (734) 794-6720.

Untrained In-House Staff Responsibilities:

Untrained in-house staff is defined as ANN ARBOR HOUSING COMMISSION employees who have not received a
minimum of Class Il training. Staff that have had asbestos awareness training are still considered untrained since they
do not possess the necessary training to disturb asbestos.

The untrained in-house staff shall not disturb any asbestos including the asbestos drywall joint compound.

If the untrained in-house staff notice that any asbestos including the asbestos drywall joint compound is either improperly
disturbed or damaged, they shall contact the Asbestos Administrator immediately.

Properly Trained In-House Staff Responsibilities:

Properly trained in-house staff is defined as ANN ARBOR HOUSING COMMISSION employees who have received a
minimum of the 16 Hour Class Il Training. As stated previously, it is the present position of the ANN ARBOR
HOUSING COMMISSION that even properly trained in-house staff not disturb asbestos, including the applicable
drywall joint compound. The intent of providing asbestos training to key ANN ARBOR HOUSING COMMISSION
support staff is to ensure that they are familiar with the applicable asbestos regulations, have a full understanding of the
necessary procedures involved with asbestos disturbance and ensure that outside contractors conduct their work activities
in accordance with best industry practices.

Asbestos Abatement Contractors:

It is the present position of the ANN ARBOR HOUSING COMMISSION that only Michigan Licensed Asbestos
Abatement Contractors will be able to conduct disturbance to asbestos within our buildings, including asbestos drywall
joint compound. The Contractors who work within the ANN ARBOR HOUSING COMMISSION buildings will ensure
that they not only follow the protocols provided within this section but also all applicable Federal and Michigan State
regulatory standards.
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Procedures for Asbestos Drywall
Joint Compound Disturbance

The following procedures shall be used by all entities, including outside contractors and, if applicable, properly trained
ANN ARBOR HOUSING COMMISSION when disturbing the asbestos drywall joint compound:

Although only the joint compound within applicable ANN ARBOR HOUSING COMMISSION buildings tested
positive for asbestos, all drywall walls and ceilings within these buildings shall be treated as asbestos.

Class 111 Disturbances:

Class Il asbestos joint compound disturbance is defined as the removal or disturbance of drywall in an amount limited to
that which can fit into a 60” x 60” bag. This includes, but is not limited to, drilling or coring holes, cutting out smaller
sections of drywall, etc.

Equipment Necessary:
Warning signs, barrier tape, airless sprayer or garden mister, HEPA vacuum, containment (drill shroud, mini-enclosure),
small air filtration device, disposal bags, polyethylene, respirator, disposable coveralls.

Class 111 Work Procedures:

1. Ensure that the Asbestos Administrator is notified of intended work activities and that the tenant(s) have been

notified.

Isolate applicable room. Develop regulated area.

Lay drop cloth below intended work area.

4. Fully contain the location of drywall to be disturbed. This may be through the use of a shrouded drill or a mini-
enclosure. The intent of the containment is to ensure that ALL dust and debris generated is fully contained.

5. Ensure that containment is under proper negative pressure. This may be through the use of a HEPA vacuum
attached onto a drill shroud or an air filtration device attached onto a mini-enclosure.

6. Don personal protective equipment.

7. Wetthe area of drywall to be disturbed. Ensure that water does not infiltrate drywall that will not be removed so

that is does not become a conductive site for mold growth.

Conduct the intended disturbance.

Clean the applicable areas including the drop cloth inside of the containment. Use wet method cleaning and the

HEPA vacuum.

10. Remove containment and drop cloth. Place applicable debris into the asbestos disposal bag.

11. Seal the disposal bag and remove the sign and barrier tape.

12. Demobilize.

w N

8.
9.

Class Il Disturbances:

Class Il asbestos joint compound disturbance is defined as the removal or disturbance of drywall in an amount which
exceeds that which can fit into a 60” x 60” bag. This includes, but is not limited to, the pole sanding or the removal of
larger areas of drywall, etc.

Equipment Necessary:
Warning signs, barrier tape, airless sprayer or garden mister, HEPA vacuum, containment (such as a mini-enclosure or
enclosure), equipment area, air filtration device, disposal bags, polyethylene, respirator, disposable coveralls.

Class 11 Work Procedures:
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10.
11.
12.
13.
14.

Ensure that the Asbestos Administrator is notified of intended work activities and that the tenant(s) have been
notified.

Isolate applicable room(s). Develop regulated area.

Lay drop cloth below intended work area.

Fully contain the location of drywall to be disturbed. Incorporate an air filtration device onto the containment.
Develop an adjacent equipment area with a drop cloth in accordance with OSHA Part 602(j)(2).

Don personal protective equipment. Ensure that workers enter and exit the work area through the equipment
area.

Wet the area of drywall to be disturbed. Ensure that water does not infiltrate drywall that will not be removed so
that is does not become a conductive site for mold growth.

Conduct the intended disturbance. Place all debris into disposal bags.

Thoroughly clean inside the containment, including the drop cloth. Use wet method cleaning and the HEPA
vacuum.

Use the equipment area to clean equipment, supplies and clothing, using a HEPA vacuum.

Remove containment, equipment area and drop cloths.

Place all remaining debris, such as drop cloths into disposal bags and seal.

Take down containment, warning signs and barrier tape.

Demobilize.
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Section 111

Summary of Asbestos Inspections
Ann Arbor Housing Commission Buildings
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L& ) ACM Survey

i AMERICAN 1701-1747 Green
= EwvmonmentaL 313 8 5155
CONSULTANTS, L.L.C. Project Number: 1459-13005

Execuative Summary

American Environmental Consultants, LLC (AEC) was contracted by ERG to perform an
Asbestos Containing Materials (ACM) Survey at Green Baxter Court in Ann Arbor, ML The
survey was completed on May 13 & 15, 2013.

The following is a summary of the asbestos containing materials identified in the building which
will require special handling during any renovation or demolition activities. :

100,000 SF of Joint Compound-Throughout

160 SF of Heat Shield- Asbestos Board-Basemerits
Suspected ACM in Multi Layer Flooring
Suspected ACM in Roof Materials

Introduction

Jet Fox (Inspector #26737) of AEC, gained access to the property on 5/13 & 5/15, 2013. AEC
was to complete an asbestos containing materials survey of accessible areas of the subject
property. The subject property is scheduled for renovation AEC visually identified and sampled
suspect asbestos containing materials.

AEC was allowed access to all interior/exterior areas of the building. AEC attempted to inspect
for hidden asbestos containing materials without disturbing the structure or integrity of the
subject property. The roof was not accessed during the survey.

Observations

AEC inspected all of the areas of the subject property. The interior finishing components were
drywall, (12x12) floor tile, linoleum, door and window caulk, and ceiling tile. The subject
property was built of wood frame construction. AEC has attached site pictures in Appendix C
depicting the site conditions.

Methodology

The survey was completed in accordance with the regulations stated in the Asbestos Hazard
Emergency Responseé Act (AHERA) and the National Emission Standards For Hazardous Air
Pollutants (NESHAP). A modified triplicate random sampling method of homogenecous area
materials was utilized for the sampling procedure. The modified sampling procedure performed
was 3-7 samples for surfacing materials, 3 samples for thermal systems insulation, and 3 samples
for miscellaneous materials. The samples were collected in a manner to prevent release of fibers
while sampling the suspect asbestos containing materials (SACM). Utensils were cleaned after
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1701-1747 Green

Ann Arbor, Ml

5113 & 5/15N3

Project Number: 1459-13005

The friable and non-friable classification in the table describes how easily the material can be
broken apart. A friable material is a material that can be crushed/ pulverized by human pressure.
A non-friable material is a material that cannot be crushed/ pulverized by human pressure. The
condition is a classification of the physical state that the material is in at the time of the
sampling. There are three physical condition assessments that are applied to the condition of the
material: good condition, damaged condition, and severely damaged condition. A material in
good condition has no visible damage or deterioration. A material in a damaged condition has
" damage or deterioration on less than ten percent of the surface. A material that is severely
damaged has damage or deterioration on ten percent or more of the surface area.

Asbestos Containing Materials
The following table describes the ACM that was identified as a result of the sampling.

Table 2
Green Baxter Court

Asbestos Containing Ma_tenials

Asbestos Containing Material | Locations: : Qnant_ity}'?

1701, 1703, 1705, 1707,

, 1700, 1711, 1713, 1715,
. | 17 1M, 1721, 1723,

Joint Compound 1725, 1727, 1729, 1731, 100,000 SF

1733, 1735, 1737, 1739,

1741, 1743, 1745, 1747

1713, 1701, 1705, 1703,

. 1715, 1709, 1723, 1721,
Heat Shield- Asbestos Board 1725, 1727, 1735, 1733, 160 SF
1737, 1739, 1745, 1747,
Roof Materials Exterior 20,000 SF
Multi Layer Flooring Units Unknown
*Quantities are estimated

The joint compound along with the heat shield-asbestos board was both found to contain
asbestos and is deemed asbestos containing materials. AEC also observed multiple layers of
flooring that were unable to be sampled. AEC thinks that it is a high probability that some of
these layers contain asbestos. AEC also suspects the roof material to contain asbestos.

12838 Gavel, Detroit, M1 48227 8 , 313-491-2600
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Executive Summary

American Environmental Consultants, LLC (AEC) was contracted by the ERG to perform an
Asbestos Containing Materials (ACM) Survey at 727 Miller Ave. in Ann Arbor, Michigan. The
survey was completed on April 24™, 25™ and 26™ of 2013.

The following is a summary of the asbestos containing materials identified in the building which
will require special handling during any renovation or demolition activities.

Approx. 125000 SF of joint compound throughout property.
Approx. 9075 SF of mastic under 12”x 12" white with blue floor tile throughout kitchen

and bathrooms.

o Approx. 3970 SF of 127x 12" white with splotch floor tile and mastic throughout kitchen
and bathrooms.

e Approx. 910 SF of sink glazing throughout property.

e Approx. 2000 LF of grey cement caulk on exterior porches and expansion joint.

o Approx. 400 SF of 2’x 4’ pinhole fissured ceiling tile in the office near the kitchen.

o Approx. 20000 SF Suspect ACM roofing material

Introduction

Jef Fox (Inspector #A34641) of AEC, gained access to the property on April 24", 25® and 26" of
2013. AEC was to complete an asbestos containing materials survey of accessible areas of the
subject property. The subject property is scheduled for rehabilitation. AEC visually identified
~ and sampled suspect asbestos containing materials.

AEC was allowed access to all interior/exterior areas of the building. AEC attempted to inspect
for hidden asbestos containing materials without disturbing the structure or integrity of the
subject property.

Observations
AEC inspected all of the areas of the subject property. The interior finishing components were
drywall systems, floor tile (12x12, (9x9), linoleum, ceiling tiles, and baseboards. The subject

property was built of brick construction. AEC has attached site pictures In Appendix C depicting
the site conditions.

Methodology

The survey was completed in accordance with the regulations stated in the Asbestos Hazard
Emergency Response Act (AHERA) and the National Emission Standards for Hazardous Air
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ACM Survey

Miller Manor

727 Miller

Ann Arbor, MI 48103
Project Number: 1459-13004

Asbestos
Sample Material Description and General Present
Number Location (Y/N)- %
B Type

158 Joint compound-Apt. 516- Not
Kitchen Analyzed

159 Joint compound-Apt. 516- Not
Living Room Analyzed

160 Joint compound-Apt. 516- Not
Living Room Analyzed

161 Joint compound-Apt. 516- Not
Bedroom Analyzed

162 Joint compound-Apt. 516- Not
Bathroom Analyzed

163 Joint compound-Apt. 507- Not
Kitchen Analyzed

164 Joint compound-Apt. 507- - Not
Living Room Analyzed

165 Joint compound-Apt. 507- Not
Living Room Analyzed

166 Joint compound-Apt. 507- Not
Bedroom Analyzed

167 Joint compound-Apt. 507- Not
Bathroom Analyzed

Asbestos Containing Materials

The following table describes the ACM that was identified as a result of the sampling,

Table 2

727 Miller Ave., Ann Arbor, M1
Asbestos Containing Materials

Asbestos Containing Material

Locations

Quantity*

The mastic under the 12" x 12" White with
Blue Floor Tile

110 Kitchen, 310 Kitchen,
201 Kitchen and Bathroom,
202 Kitchen and Bathroom,
205 Kitchen and Bathroom,

210 Kitchen, 214 Kitchen,
305 Kitchen and Bathroom,
309 Kitchen and Bathroom,

9075 SF

12838 Gavel, Detroit, MI 48227
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ACM Survey

Miller Manor

727 Miller

Ann Arbor, MI 48103
Project Number: 1459-13004

Asbestos Containing Material

Locations -

Quantity*

313 Kitchen, 314 Kitchen,
315 Kitchen and Bathroom,
401 Kitchen and Bathroom,
412 Kiichen and Bathroom,
416 Kitchen and Bathroom,
503 Kitchen and Bathroom,
503 Kitchen and Bathroom,
506 Kitchen and Bathroom,
509 Kitchen and Bathroom,
510 Kitchen and Bathroom,
514 Kitchen and Bathroom,

515 Kitchen, 517 Kitchen,
602 Xitchen and Bathroom,
606 Kitchen and Bathroom,
607 Kitchen and Bathroom,
609 Kitchen and Bathroom,
610 Kitchen and Bathroom ,
612 Kitchen and Bathroom,
614 Kitchen and Bathroom,
616 Kitchen and Bathroom,
701 Kitchen and Bathroom,
702 Kitchen and Bathroom,
705 Kitchen and Bathroom,
708 Kitchen and Bathroom,
711 Kitchen and Bathroom,
714 Kitchen and Bathroom,
717 Kitchen and Bathroom,

" 114 Kitchen, 303 Kitchen,

207 Kitchen and Bathroom,
208- Kitchen and Bathroom,
2135 Kitchen and Bathroom,
216 Kitchen and Bathroom,
301 Kitchen and Bathroom,
306 Kitchen and Bathroom,
307 Kiichen and: Bathroom,
317 Kitchen and Bathroom,
402 Kitchen and Bathroom,
405 Kitchen and Bathroom,
407 Kitchen and Bathroom,
409 Kitchen and Bathroom,
410 Kitchen and Bathroom,
417 Kitchen and Bathroom,
512 Kitchen and Bathroom,
501 Kitchen and Bathroom,
507 Kitchen and Bathroom,
502 Kitchen and Bathroom,

12838 Gavel, Detroit, MI 48227
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ACM Survey

Miller Manor

727 Miller

Ann Arbor, M1 48103
Project Number: 1459-13004

Asbestos Containing Material

Locations

604 Kitchen and Bathroom,
611 Kitchen and Bathroom,
615 Kitchen and Bathroom,
713 Kitchen and Bathroom,
706 Kitchen and Bathroom

Joint Compound

Throughout

125000 SF

12" x 12" Floor Tile and Mastic- White with
Splotch

112- Bathroom, 113~
Bathroom,
110- Bathroom, 210-
Bathroom,
209- Kitchen and Bathroom,
302-Kitchen and Bathroom,
310- Kitchen and Bathroom,
312- Kitchen and Bathroom,

406- Kitchen and Bathroom, .

408- Kitchen and Bathroom,
411- Bathroom, 513-
Bathroom,

605- Kitchen and Bathroom,
601- Kitchen and Bathroom,
114, 303,

316- Kitchen and Bathroom,
417- Bathroom, 603-Kitchen
and Bathroom, 115, 116, 303,
715, 706, 707, 704

3970 SF

Sink Glazing

201, 202, 203, 205, 206, 209,
210, 214, 302, 305, 308, 309,
310, 312, 313, 314, 315, 406,
401,411, 408, 412, 414, 413,
416, 503, 505, 506, 509, 510,
513, 514, 515, 602, 605, 606,
607, 601, 609, 610, 612, 614,
616, 617, 701, 702, 705, 708,
710,715, 716, 717, 114, 204,
207,208, 211, 212, 213, 215,
216, 301, 303, 306, 307, 316,
317, 402, 403, 407, 409, 410,
417, 603, 512, 511, 501, 508,
507, 502, 504, 604, 611, 613,
713, 712, 710, 706, 707, 703,
704

910 SF
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. Asbestos Containing Material Locations | Quantity*
Exterior Porches and
Grey Cement Caulk Expansion Joints 2000 LF
2’ x 4’ Pinhole Fissured Ceiling Tile Office by Kitchen 400 SF
Roofing Material Exterior 20,000 SF

*Quantities are estimated

The joint compound throughout the property, the mastic under the 12”x 12” white with blue floor
tile in most of the kitchens and bathrooms throughout the property, the 12”x 12” white with
splotch floor tile and mastic in kitchens and bathrooms, the sink glazing throughout property, the
grey cement caulk on exterior porches and expansion joints and also the 2°x 4° pinhole fissured
ceiling tile in the office near the kitchen were found to contain asbestos and are deemed an

asbestos containing material.
Removal Options, Recommendations

Floor Tile

If the flooring is to be disturbed, it must be by a licensed asbestos contractor utilizing approved
fiber release controls with properly trained personnel. The flooring must be handled as ACM
waste and sent to an appropriate landfill.

Mastic

If the mastic is disturbed during renovation activities then, mastic shall be removed in a properly
constructed negative pressure containment with personnel wearing proper PPE.

Joint Compound

If the joint compound is disturbed during renovation activities then, joint compound shall be
removed in properly constructed negative pressure containment with personnel wearing proper

PPE.

12838 Gavel, Detroit, MI 48227 23 ' 313-491-2600
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Executive Summary

American Environmental Consultants, LLC (AEC) was contracted by ERG to perform an
Asbestos Containing Materials (ACM) Survey at 2702-2760 Hikone in Ann Arbor, MI. The
survey was completed on May 20- May 22, 2013. ’ '

The following is a summary of the asbestos containing materials identified in the building which
will require special handling during any renovation or demolition activities.

o | OO, 000 SF of Joint Compound-Throughout
e 200 SF of Asbestos Board-Basements
e Floor Tile/ Under Layment Suspected to be ACM- Throughout Units
e Suspected Roof Materials to be ACM
Introduction

Jef Fox (Inspector #A26737) of AEC, gained access to the property on 5/20-5/22/2013. AEC was
to complete an asbestos containing materials survey of accessible areas of the subject property.
The subject property is scheduled for renovation. AEC visually identified and sampled suspect
asbestos containing materials. The roof was not accessed as part of this inspection.

AEC was allowed access to all interior/exterior areas of the building. AEC attempted to inspect
for hidden asbestos containing materials without disturbing the structure or integrity of the
subject property.

Observations

AEC inspected all of the areas of the subject property. The interior finishing components were
drywall, (12x12) floor tile, and linoleum. The subject property was built of wood frame
construction. AEC has attached site pictures in Appendix C depicting the site conditions.

Methodology

The survey was completed in accordance with the regulations stated in the Asbestos Hazard
Emergency Response Act (AHERA) and the National Emission Standards For Hazardous Air
Pollutants (NESHAP). A modified triplicate random sampling method of homogeneous area
materials was utilized for the sampling procedure. The modified sampling procedure performed
was 3-7 samples for surfacing materials, 3 samples for thermal systems insulation, and 3 samples
for miscellaneous materials. The samples were collected in a manner to prevent release of fibers
while sampling the suspect asbestos containing materials (SACM). Utensils were cleaned after
each sample was collected to prevent cross contamination of samples. AEC personnel took

12838 Gavel, Detroit, MI 48227 3 | 313-491-2600
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Asbestos
Sample Nuiﬁber xztcerzrtlion (P;f;‘;l.lt%
Type
181-2760-Bathroom JCo;nmtpound An?]?,tzed
182-2760-Bedroom ?;;tpound Anz;tzed
183-2760-Bedroom JCO;;tpoﬁnd Anlzjl(})/tzed
184-2760-Bedroom ?;nmtpound AnI:l(;'tzed

Asbestos Containing Materials

- The following table describes the ACM that was identified as a result of the sampling.

Table 2
2702-2760 Hikone
Asbestos Containing Materials

Asbestos Containing Material ' Locations Quantity*

2702, 2704, 2706, 2708, 2710,
2714, 2718, 2716, 2720, 2712,
2724,2722,2726, 2728, 2730,
2732, 2734, 2736, 2738, 2740,
2742, 2744, 2746, 2750, 2756,
2760, 2752, 2754, 2758

Joint Compound 100,000 SF

2702,2706,2708,
2716,2712,2726,2728,2736,
2738,2740,2746,2748,
2750,2760,2752,2760, 2752, 2758

Asbestos Board 200 SF

2718 Floor Tile Under Kitchen
Layment, 2720 Floor Tile Under
Layment, 2728 Under Layer From
* Floor Tile- Kitchen, 2736 Under Layer From Assumed to be in all

Under Layment Kitchen, 2750 Under Layer From units.

Kitchen, 2750 Under Layer on

2™ Floor, 2756 Under Layer on
2" Floor

12838 Gavel, Detroit, MI 48227 22 313-491-2600




» ACM Survey

: 2= AMERICAN 2702-2760 Hikone

Ann Arbor, MI 48108

= ENVIRONMENTAL 5/20-5/22/2013

" % CONSULTANTS, L.L.C. Project Number: 1459-13006

Asbestos Containing Material Locations Quantity*

Roof Materials Exterior 20,000 SF

*Quantities are estimated
The joint compound, asbestos board, and floor tile were found to contain asbestos and are
deemed asbestos containing materials. AEC assumes that all apartments have multiple layers of

flooring. Although the visible layers don’t all contain asbestos, it appears that atleast some of the
hidden layers likely do. AEC also suspects the roof materials to be ACM.

Removal Options, Recommendations

Joint Compound

If the joint compound is disturbed during renovation activities then, joint compound shall be
removed in properly constructed negative pressure containment with personnel wearing proper
PPE. '

Asbestos Board

If the asbestos board is disturbed during renovation activities then, asbestos board shall be
removed in properly constructed negative pressure containment with personnel wearing proper

Floor Tile

If the floor tile is disturbed during renovation activities then, floor tile shall be removed in
properly constructed negative pressure containment with personnel wearing proper PPE.

Roof Flashing

If the roof flashing is disturbed during renovation activities then, roof flashing shall be removed
intact with wetting, drop cloths with personnel wearing proper PPE. '

12838 Gavel, Detroit, MI 48227 23 _ 313-491-2600
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Executive Summary

American Environmental Consultants, LLC (AEC) was contracted by ERG to perform an
* Asbestos Containing Materials (ACM) Survey at S. Maple Meadows in Ann Arbor, MI. The
survey was completed on May 30 & June 3, 2013.

The following is a summary of the asbestos containing materials identified in the building which
will require special handling during any renovation or demolition activities.

100,000SF of Joint Compound-Throughout

190 SF of Asbestos Board-Basements

Suspected ACM in Multi Layer Flooring-Throughout
Suspected ACM in Roof Material-Throughout

Introduction

Jef Fox (Inspector #A26737) of AEC, gained access to the property on May 30 & June 3, 2013.
AEC was to complete an asbestos containing materials survey of accessible areas of the subject
property. The subject property is scheduled for renovation. AEC visually identified and sampled
suspect asbestos containing materials.

AEC was allowed access to interior/exterior areas of the building. AEC attempted to inspect for
hidden asbestos containing materials without disturbing the structure or integrity of the subject
property. The roof was not inspected during inspection.

Observations

AEC inspected all of the areas of the subject property. The interior finishing components were
drywall, (12x12) floor tile, linoleum, caulk, and ceiling tile. The subject property was built of
wood frame construction. AEC has attached site pictures in Appendix C depicting the site
conditions. _

Methodology

The survey was completed in accordance with the regulations stated in the Asbestos Hazard
Emergency Response Act (AHERA) and the National Emission Standards For Hazardous Air
Pollutants (NESHAP). A modified triplicate random sampling method of homogeneous area
materials was utilized for the sampling procedure. The modified sampling procedure performed
was 3-7 samples for surfacing materials, 3 samples for thermal systems insulation, and 3 samples

for miscellaneous materials. The samples were collected in a manner to prevent release of fibers
while sampling the suspect asbestos containing materials (SACM). Utensils were cleaned after
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The friable and non-friable classification in the table describes how easily the material can be
broken apart. A friable material is a material that can be crushed/ pulverized by human pressure.
A non-friable material is a material that cannot be crushed/ pulverized by human pressure. The
condition is a classification of the physical state that the material is in at the time of the
sampling. There are three physical condition assessments that are applied to the condition of the -
material: good condition, damaged condition, and severely damaged condition. A material in
good condition has no visible damage or deterioration. A material in a damaged condition has
damage or deterioration on less than ten percent of the surface. A material that is severely
damaged has damage or deterioration on ten percent or more of the surface area.

Asbestos Containing Materials

The following table describes the ACM that was identified as a result of the sampling.

Table 2
S. Maple Meadows
Asbestos Containing Materials

Asbestos Containing Material | Locations |
830, 826, 828, 824, 822, |
820, 840, 844 846, 848,
. 842, 850, 860, 862, 866,
Joint Compound 868, 870, 880, 882, 884, 100,000 SF
886, 888, 890, 800, 802,
804, 806, 810
830, 828, 822, 820, 840,
844, 846, 842, 848, 850,
Asbestos Board 860, 868, 870, 880, 882, 190 8F
888, 800, 802, 810
Suspect-Roof Material Exterior 20,000 SF
Suspect-Multi Layer Flooring Units Unknown
*Quantities are estimated

The joint compounds along with the asbestos board were both found to contain asbestos and are
deemed asbestos containing materials. AEC also observed multiple layers of flooring that were
unable to be sampled. AEC thinks that it is a high probability that these flooring materials
contain asbestos. The roof materials are also suspected to contain asbestos.
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Executive Summary

American Environmental Consultants, LLC (AEC) was contracted by ERG to perform an
Asbestos Containing Materials (ACM) Survey at Baker Commons in Ann Arbor, MI. The survey
was completed on April 17-18, 2013.

The following is a summary of the asbestos containing materials identified in the building which
will require special handling during any renovation or demolition activities.

e 380 SF of Sink Glazing
Introduction

Matt Rodgers (Inspector #A-34641) of AEC, gained access to the property on 4/17 and
4/18/2013. AEC was to complete an asbestos containing materials survey of accessible areas of
the subject property. The subject property is scheduled for renovation. AEC visually identified
. and sampled suspect asbestos containing materials. '

AEC was allowed access to all interior/exterior areas of the building. AEC attempted to inspect
for hidden asbestos containing materials without disturbing the structure or integrity of the
subject property.

Observations

AEC inspected all of the areas of the subject property. The interior finishing components were
drywall, (12x12) floor tile, linoleum, door and window caulk, and ceiling tiles. AEC has attached
site pictures in Appendix C depicting the site conditions.

Methodology

The survey was completed in accordance with the regulations stated in the Asbestos Hazard
Emergency Response Act (AHERA) and the National Emission Standards For Hazardous Air
Pollutants (NESHAP). A modified triplicate random sampling method of homogeneous area
materials was utilized for the sampling procedure. The modified sampling procedure performed
was 3-7 samples for surfacing materials, 3 samples for thermal systems insulation, and 3 samples
for miscellaneous materials. The samples were collected in a manner to prevent release of fibers
while sampling the suspect asbestos containing materials (SACM). Utensils were cleaned after
each sample was collected to prevent cross contamination of samples. AEC personnel took
personal protective measures. The individual samples were placed into airtight leak proof
labeled containers to be transported to the laboratory.
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good condition has no visible damage or deterioration. A material in a damaged condition has
damage or deterioration on less than ten percent of the surface. A material that is severely
damaged has damage or deterioration on ten percent or more of the surface area.

Asbestos Containing Materials

The following table describes the ACM that was identified as a result of the sampling.

Table 2
Baker Commons
Asbestos Containing Materials

Asbestos Containing Material Locations Quantity*

Sink Glazing-White Kitchens 380 SF

*Quantities are estimated

The white sink glazing was found to contain asbestos and is deemed an asbestos containing
material.

Removal Options, Recommendations

- Sink Glaze

If the sink glaze is disturbed during renovation activities then, sink glaze shall be removed in
properly constructed negative pressure containment with personnel wearing proper PPE.

However, if the entire component is removed with the sink glaze intact, the component may be
removed, double wrapped, tagged and disposed of accordingly.

Conclusion
Asbestos containing materials were identified at the subject property and will require special

handling and disposal if disturbed during renovation activities. The white sink glaze was found
to contain asbestos. Proper precautions and abatement must be used if disturbed.

Limitations

The information and opinions obtained in this report are for the exclusive use of AEC’s Client.
No distribution to or reliance by other parties may occur without the express written permission
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APPENDIX A

Respirator Program

Purpose

This Respirator Program has been developed and instituted to provide for the safety of the maintenance and/or custodial employees who
work in ANN ARBOR HOUSING COMMISSION buildings, and comply with the OSHA Asbestos Standards. The program is designed
to motivate and train employees to wear their respirators, if applicable and to provide building owners/operators controls to ensure that these
objectives are met. Since the respirator is the principal article of safety equipment in the building, employees are expected to fully comply
with the tenets of this document.

ANN ARBOR HOUSING COMMISSION
404 NORTH ASHLEY
ANN ARBOR, MICHIGAN 48103

Respirator Program Director — Maintenance Manager

Respirator Program Director

The program shall be evaluated and revised annually by the Respirator Program Director (hereafter referred to as the Director) in
consultation with all concerned parties. Approval of revisions will be determined annually after discussions between all affected parties, but
the Director's determination shall be final and binding. Interim changes deemed necessary by the Director shall become policy immediately
and shall be deemed incorporated upon promulgation.

Furthermore, any changes in regulatory requirements shall be incorporated into this document as such changes are promulgated and become
effective.

Disciplinary Action

This program is of no use if employees do not comply with its procedures. As stated in the previous sections, respirators will only protect
against the hazard of asbestos exposure if they are worn at all times during potential exposure.

The health and safety of employees is of the foremost concern. Therefore, any time an employee fails to comply with proper respirator
usage when required, immediate disciplinary action shall commence. Disciplinary action will be at the discretion of the Director.

Respirator Types & Regulation Standards

Half-face dual cartridge respirators and/or full-face air-purifying respirators will be assigned to maintenance and/or custodial employees
who may disturb asbestos-containing materials. Other employees whose job description may cause them to encounter asbestos-containing
materials will also be assigned half-face and/or full-face respirators. Respirators must also be used in any situation where airborne asbestos
fiber concentrations are determined to be present. These respirators must be worn whenever conducting a Class I, 11, Il and 1V activity or
cleaning up a minor fiber release episode as directed in Section Il, Part 2 of this O & M Program Manual.

The OSHA Asbestos Standards allow for the use of a half-face respirator whenever airborne concentrations of asbestos are below 0.1 fibers
per cubic centimeter of air. If airborne concentrations of asbestos exceed 0.1 fibers per cubic centimeter of air, but are not in excess of 10
fibers per cubic centimeter of air, the full - face air-purifying respirator must be used. Other respirators are required at higher concentrations
of airborne asbestos, but these levels should never be reached when conducting O & M activities.

All respirators that are issued to employees must be approved for use in asbestos atmospheres by the Mine Safety & Health Administration
and the National Institute for Occupational Safety & Health (NIOSH). The cartridges used should also be approved for use with your
assigned respirator by the manufacturer and be suitable for dusts, fumes, mists, and radionuclides.
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This Respirator Program specifically addresses asbestos related activities. Should a job involve employees entering an atmosphere with
oxygen deficiency, chemical contaminants, radioactive contaminants, or any other breathing hazard, the Director will either obtain the
proper respirator and/or cartridges for the job, or the activity will not be performed. The cartridges approved for use in asbestos atmospheres
are not appropriate for use in atmospheres contaminated by organic vapors.

Use

As stated in the above section, respirators shall be worn by all individuals conducting Class I, 11, I11 and IV activities or cleaning minor fiber
release episodes as directed in the O & M Program Manual. All employees in this category will be assigned respirators only upon proper
training on the use and maintenance of respirators.

The following is required of all employees using respirators:

1.

6.

7.

Respirators shall be worn whenever maintenance and/or custodial staff are conducting a Class I, I1, 11l and IV activity, minor fiber
release episode cleaning, or at any time the O & M Program Manual calls for their usage.

Respirators shall be worn during situations where maintenance and/or custodial employees may be in the presence of airborne asbestos.
Respirators shall be worn whenever collecting bulk asbestos samples.

Respirators shall be worn whenever any employee is allowed inside an enclosure at an ashestos abatement site.

Whenever wearing a respirator, employees are not permitted to chew gum and/or tobacco. Food and drink, as well as smoking are not
allowed when wearing a respirator. At no time should the respirator be stretched away from the face to talk, eat, drink, smoke, chew or
participate in any similar activity.

An employee will not be allowed to wear a half-face respirator without properly shaving, or while wearing a beard.

Respirators shall be properly cleaned, maintained and stored according to this Respirator Program as described in later sections.

As stated in the Disciplinary Action Section, any employee violating these requirements or any other parts of this Respirator Program is
subject to disciplinary action as deemed necessary by the Director.
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Training

All employees assigned respirators will receive some or all training concerning the following:

1. The hazard that asbestos poses, and its relation to human health.

2. Administrative and engineering controls used in addition to respirators.

3. How the Respirator Program fits into the Operations & Maintenance Program, specifically the respirators use and necessity during
small- scale, short-duration activities and minor or major fiber release episodes.

4. Respirator-specific information including:

oo oTe

Why the respirator is used

Limitations of the respirator

Self-fit-testing

How to inspect, clean & properly wear respirators
Respirator maintenance & storage

5. A fit-test of the specific respirator(s) may be conducted at the time of this training or at such other date as deemed proper.

Quialitative Fit-Test Protection

When and if negative pressure respirators are used, employees required to wear said respirators will follow mandatory procedures outlined
in the OSHA Asbestos Standards. These protocols define procedures used to determine which respirator fits the user adequately to allow
for appropriate protection from potentially contaminated work atmospheres. Three protocols are defined in the applicable OSHA regulation,
of which a minimum of one must be followed for appropriate fit-testing of employees. These fit-testing protocols are: Isoamyl Acetate,
Saccharin Solution Aerosol, and Irritant Fume. The procedures for the Irritant Fume Protocol have been chosen for the building/facility and
have been excerpted from the OSHA Asbestos Standard for use in proper fit-testing. At any time, the other protocols or newly approved
protocols may be substituted in accordance with the applicable OSHA regulations.

Note: There are no specific training requirements for conducting an OSHA fit-test, thus anyone can conduct a fit-test as long as the outlined
procedures (including the OSHA Asbestos Standard) are followed.

A. Respirator Selection

Each employee required to wear a respirator will go through a series of steps enabling him/her to choose a comfortable, adequate and
properly fitting respirator. The following steps are in accordance with the OSHA regulation regarding appropriate respirator selection:

1.

The test subject shall be allowed to pick the most comfortable respirator from a selection including respirators of various sizes
from different manufacturers. The selection shall include at least five sizes of elastomeric half face pieces, from at least two
manufacturers.

The selection process shall be conducted in a room separate from the fit-test chamber to prevent odor fatigue. Prior to the selection
process, the test subject shall be shown how to put on a respirator, how it should be positioned on the face, how to set strap tension
and how to determine a "comfortable” respirator. A mirror shall be available to assist the subject in evaluating the fit and
positioning of the respirator. This instruction may not constitute the subject's formal training on respirator use, as it is only a
review.

The test subject should understand that the employee is being asked to select the respirator that provides the most comfortable fit.
Each respirator represents a different size and shape and if fit properly and used properly will provide adequate protection.

The test subject holds each face piece up to the face and eliminates those that obviously do not give a comfortable fit. Normally,

selection will begin with a half-mask and if a good fit cannot be found, the subject will be asked to test the full face piece
respirators. (A small percentage of users will not be able to wear any half-mask.)
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9.

10.

11.

The more comfortable face pieces are noted: the most comfortable mask is donned and worn at least five minutes to assess
comfort. All donning and adjustments of the face piece shall be performed by the test subject without assistance from the test
conductor or other person. Assistance in assessing comfort can be given by discussing the points in #6 below. If the test subject is
not familiar with using a particular respirator, the test subject shall be directed to don the mask several times and to adjust the
straps each time to become adept at setting proper tension on the straps.

Assessment of comfort shall include reviewing the following points with the test subject and allowing the test subject adequate
time to determine the comfort of the respirator:

Positioning of mask on nose

Room for eye protection

Room to talk

Positioning mask on face and cheeks

Qoo

The following criteria shall be used to help determine the adequacy of the respirator fit:

Chin properly placed
Strap tension

Fit across nose bridge
Distance from nose to chin
Tendency to slip
Self-observation in mirror

SO o0 o

The test subject shall conduct the conventional negative and positive-pressure fit checks (e.g. see ANSI Z88.2-1980). Before
conducting the negative or positive-pressure test the subject shall be told to "seat" the mask by rapidly moving the head from side-
to- side and up and down, while taking a few deep breaths.

The test subject is now ready for fit-testing.

After passing the fit-test, the test subject shall be questioned again regarding the comfort of the respirator. If it has become
uncomfortable, another model of respirator shall be tried.

The employee shall be given the opportunity to select a different face piece and be re-tested if the chosen face piece becomes
increasingly uncomfortable at any time.
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B. Fit-Test

No employee shall be issued a respirator without first undergoing a fit-test prior to its usage. As previously stated, the Irritant Fume
Protocol has been selected as the first choice when conducting fit-tests and is described below from the OSHA regulation. Keep in
mind that the OSHA regulation allows for two other protocols that can also be used in place of the Irritant Fume as outlined in this
regulation. OSHA's Irritant Fume Protocol fit-test is:

1.

The test subject shall be allowed to smell a weak concentration of the irritant smoke to familiarize the subject with the
characteristic odor.

The test subject should properly don the respirator selected as above, and wear it for at least 10 minutes before starting the fit-test.
The test conductor shall review this protocol with the test subject before testing.

The test subject shall perform the conventional positive pressure and negative pressure fit checks (See ANSI Z88.2 1980). Failure
of either check shall be cause to select an alternative respirator.

Break both ends of a ventilation smoke tube containing stannic oxychloride, such as the MSA Part #5645, or equivalent. Attacha
short length of tubing to one end of the smoke tube. Attach the other end of the smoke tube to a low pressure air pump set to
deliver 200 milliliters per minute.

Advise the test subject that the smoke can be irritating to the eyes and instruct the subject to keep the eyes closed while the test is
performed.

The test conductor shall direct the stream of irritant smoke from the tube towards the face-seal area of the test subject. The person
conducting the test shall begin with the tube at least 12 inches from the face piece and gradually move to within 1 inch, moving
around the whole perimeter of the mask.

The test subject shall be instructed to do the following exercises while the respirator is being challenged by the smoke. Each
exercise shall be performed for one minute.

a. Breathe normally.

b. Breathe deeply. Be certain breaths are deep and regular.

c. Turn head all the way from one side to the other. Be certain movement is complete. Inhale on each side.
Do not bump the respirator against the shoulders.

d. Nod head up-and-down. Be certain motions are complete and made every second. Inhale when head is
in the full up position (looking toward ceiling). Do not bump the respirator against the chest.

e. Talking. Talk aloud and slowly for several minutes. The following paragraph is called the Rainbow
Passage. Reading it will result in a wide range of facial movements, and thus may be useful to satisfy this
requirement. Alternative passages that serve the same purpose may also be used.

Rainbow Passage

When the sunlight strikes raindrops in the air, they act like a prism and form a rainbow. The rainbow is a division of
white light into many beautiful colors. These take the shape of a long round arch, with its path high above, and its two
ends apparently beyond the horizon. There is, according to legend, a boiling pot of gold at one end. People look, but
no one ever finds it. When a man looks for something beyond his reach, his friends say he's looking for the pot of gold
at the end of the rainbow.

f.  Jogging in place.
g. Breathe normally.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

The test subject shall indicate to the test conductor if the irritant smoke is detected. 1f smoke is detected, the test conductor shall
stop the test. In this case, the tested respirator is rejected and another respirator shall be selected.

Each test subject passing the smoke test (i.e. without detecting the smoke) shall be given a sensitivity check of smoke from the
same tube to determine if the test subject reacts to the smoke. Failure to evoke a response shall void the fit-test.

Steps B4, B9, B10 of this fit-test protocol shall be performed in a location with exhaust ventilation sufficient to prevent general
contamination of the testing area by the test agents.

At least two face pieces shall be selected by the above described test protocol. The test subject shall be given the opportunity to
wear them for one week to choose the one that is more comfortable to wear.

Respirators successfully tested by the protocol may be used in contaminated atmospheres up to ten times the PEL of asbestos.
The test shall not be conducted if there is any hair growth between the skin and the facepiece sealing surface.

If hair growth or apparel interfere with a satisfactory fit, then they shall be altered or removed so as to eliminate interference and
allow a satisfactory fit. If a satisfactory fit is still not attained, the test subject must use a positive-pressure respirator such as
powered air-purifying respirators, supplied air respirator, or self-contained breathing apparatus.

If a test subject exhibits difficulty in breathing during the tests, she or he shall be referred to a physician trained in respiratory
diseases or pulmonary medicine to determine whether the test subject can wear a respirator while performing her or his duties.

Qualitative fit-testing shall be repeated at least every six months.

In addition, because the sealing of the respirator may be affected, qualitative fit- testing shall be repeated immediately when the
test subject has a:

Weight change of 20 pounds or more.

Significant facial scarring in the area of the face piece seal.

Significant dental changes: e.g., multiple extractions without prosthesis, or acquiring dentures.
Reconstructive or cosmetic surgery, or

Any other condition that may interfere with face piece sealing.

®PoooTw

Should another protocol be selected for fit-testing, please note that certain screening tests must be conducted to determine if the protocol is
sufficient to accurately fit-test each employee. It is possible that Isoamyl Acetate and Saccharin Solution Aerosol are not detectable to the
test subject.
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C. Recordkeeping

The OSHA regulation also requires certain recordkeeping concerning each employee's qualitative fit-test. This recordkeeping shall be
as described below in accordance with the OSHA Asbestos Standard. A form has been developed to track this information and is
attached to this program (use the attached Qualitative Respirator Fit-Test Summary Form, for recordkeeping).

A summary of all test results shall be maintained (in the Director’s office) for 3 years. The summary shall include:

Name of test subject

Date of testing

Name of test conductor

Respirators selected (indicate manufacturer, model, size and approval number)
Testing agent

agrwbdPE

Inspection and Cleaning

Each employee will be responsible for the inspection and cleaning of his/her own respirator. Each respirator must be cleaned, inspected,
and disinfected at the end of each day that the respirator was used. Furthermore, each respirator will be visually inspected by the user prior
to use. The respirator will be disinfected (using Lensacide brand, or equivalent), is accordance with the manufacturer's instructions and
pursuant to procedures outlined during respirator training.

Maintenance

Each employee will be responsible for the maintenance of his/her own respirator, though the company will supply all necessary replacement
parts (see the Director). Each employee will change the cartridges on his/her respirator after approximately each four hours of cumulative
use. Records will be kept of every date the cartridges were changed (use the attached Respirator Inspection Checklist, Form R-2, for
recordkeeping). Every time the cartridges are changed, whomever changes them will mark the date on the new cartridge with a felt tip
marker. Interchanging parts between different brands of respirators is prohibited. Finally, no employee will be permitted to alter the
assigned respirator.

Storage

Respirators will be stored in an appropriately marked location at the employee's work place. They will be stored in sealed plastic bags in
such a manner as to prevent them from becoming warped or otherwise damaged. No other objects may be stored with the respirator; they
could fall over or be jumbled so as to fall on top of the respirators and cause them to warp. Cartridges designed for purposes other than
asbestos (e.g., organic vapor cartridges) will be clearly labeled as such and stored on a different shelf or location than the asbestos
cartridges.

Medical Examinations

The employer will provide a medical examination on an annual basis for each employee who is assigned a negative pressure respirator. In
addition, employees who are assigned negative pressure respirators will receive an examination within thirty days of employment or
discharge. The employee shall not be charged for the examination. Records of the examination will be kept indefinitely. The examination
will consist of, at a minimum:

1. Elicitation of medical history

2. A chest roentgenogram

3. Pulmonary function tests, including forced vital capacity and forced expiratory volume at one second

For additional information on medical examinations, review the Medical Surveillance Section located within the Operations & Maintenance
Program Manual.

Air Quality Standards

Should supplied air respirators (class "C") ever be used by the employees, the air used will be of such quality as to meet the qualifications of
the Compressed Gas Commaodity Specification G- 7.1-1966. All other applicable regulations and guidelines will be followed.
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APPENDIX B

Documentation Forms
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Form D-1

CLASS IV ASBESTOS WORK
MISCELLANEOUS OSHA AND EPA RECORDKEEPING

Class IV Maintenance and Custodial activities during which employees contact ACM and PACM and activities to clean up waste and
debris containing ACM and PACM.

Name of building:

Project Area(s):

CLASSIFICATION

1. OSHA Classification:

[ ]1Class IV Maintenance and Custodial activities during which employees contact ACM and PACM
[ ]1Class IV Activities to clean up waste and debris containing ACM and PACM

2. Regulated Area:
Yes [1] see Form D-2
No []

3. Schedule:

Starting Date:

Completion Date:

4, Type of material contacted:
[ 1 TSI (Thermal System insulation) Describe
[ ] Surfacing Describe
[ ] Material Other than TSI or Surfacing Describe
[ ] Waste/Debris Source
5. Personnel performing activity: [ ] See attached sheet
Name: Accreditation #: Type of Respirator/Clothing:

(if applicable)
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Competent Person: - if applicable

Name:

Accreditation #.

TRANSPORTATION/STORAGE/DISPOSAL - IF APPLICABLE

Name and location of transportation company(s) from generator to disposal:

[ ] Contractor from Generator to Contractor storage site [ ] Transport Co. from Generator to disposal site
[ ] Transport Co. from Contractor to disposal site [ ] Contractor from Generator to disposal site

[]
[]

Name and location of disposal site of asbestos-containing material:

EXPOSURE MONITORING INFORMATION - IF APPLICABLE

Objective Data used exempting Exposure Monitoring:

Yes [1] see Objective Data Documentation
No []

Exposure Monitoring air sample(s) collected:

Yes [1
No []

Method of Sampling:

Initial Exposure Assessment Monitoring [ 1Yes [ 1No
Excursion Sampling [ 1Yes [ 1No
Time Weighed Average (TWA) Monitoring [ 1Yes [ 1No

Results of Exposure Monitoring air sample(s) collected:
(see attached sheets)
Method of analysis:

Phase Contrast Microscopy (PCM) [1]
Transmission Electron Microscopy (TEM) [ ]

Date(s) Exposure Monitoring air samples collected:
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Name and address of company performing Exposure Monitoring air sample collection:

Name

Street City State  Zip

Name(s) and signature(s) of Exposure Monitoring air sample collector(s):

Print Name Signature Date

Print Name Signature Date

Date(s) of analysis:

Exposure Monitoring analysis conducted:

On-site [ ]
Other [ ] specify where

Name and address of laboratory analyzing samples:

Name

Street City State  Zip

Name and signature of person performing air sample analysis:

Print Name Signature Date

Statement of Exposure Monitoring laboratory's qualifications:

NOTE: Further documentation regarding air sample analysis required under 40 CFR, 1926.1101 c (1)(2) may be located on
results sheets submitted for this project.
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Form D-2

CLASS I, 11, Il and 1V ASBESTOS WORK
MISCELLANEOUS OSHA AND EPA RECORDKEEPING

Class I, Il and 111 activities - all
Class 1V activities involving cleaning up waste and debris in regulated areas

Name of building:

Project Area(s):
CLASSIFICATION
1. OSHA Classification:
[ 1Class | Removal of TSI and Surfacing ACM and PACM
[ 1Class Il Removal of materials which are not TSI or Surfacing materials
[ 1Class I Repair and Maintenance Operations, where ACM, including TSI and Surfacing materials are likely to be
disturbed
[ ]1Class IV Activities to clean up waste and debris containing ACM and PACM in regulated areas
2. Abatement Methodology:

[ ] Full Enclosure — Negative Pressure
[ 1 Mini-Enclosure — Negative Pressure
[ ] Glove Bag — Negative Pressure

[ ]1Glove Bag

[ ] Glove Box — Negative Pressure

[ ] Water Spray Process System

[ ] Other;

Starting Date:

Completion Date:

4. Name and signature of Project Designer:
[ TNA
Print Name Signature Date

Accreditation #

State of Accreditation
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CONTRACTOR INFORMATION

Name and address of Asbestos Abatement Contractor who performed abatement activity:

Name

Street City State  Zip

Phone

License Number:

State:

Competent Person on-site:

Accreditation #:

Abatement Workers: [ ] See attached sheet

Name: Accreditation #: Type of Respirator/Clothing:
(if applicable)

TRANSPORTATION/STORAGE/DISPOSAL - IF APPLICABLE

Name and location of transportation company(s) from generator to disposal:

[ 1 Contractor from Generator to Contractor storage site [ ] Transport Co. from Generator to disposal site
[ ] Transport Co. from Contractor to disposal site [ ] Contractor from Generator to disposal site

[]
[]

Name and location of disposal site of ashestos-containing material:
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EXPOSURE MONITORING INFORMATION - IF APPLICABLE

Objective Data used exempting Exposure Monitoring:

Yes [1] see Objective Data Documentation
No []
Exposure Monitoring air sample(s) collected:

Yes []
No []
Method of Sampling:
Initial Exposure Assessment Monitoring [ 1Yes [ 1No
Excursion Sampling [ 1Yes [ ]No
Time Weighed Average (TWA) Monitoring [ 1Yes [ 1No
Results of Exposure Monitoring air sample(s) collected:

(see attached sheets)

Method of analysis:

Phase Contrast Microscopy (PCM) [1]
Transmission Electron Microscopy (TEM) [ ]

Date(s) Exposure Monitoring air samples collected:

Name and address of company performing Exposure Monitoring air sample collection:

Name

Street City State  Zip

Name(s) and signature(s) of Exposure Monitoring air sample collector(s):

Print Name Signature Date

Print Name Signature Date

Date(s) of analysis:

Exposure Monitoring analysis conducted:

On-site [ ]
Other [ ] specify where
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11.

12.

13.

Name and address of laboratory analyzing samples:

Name

Street City State  Zip

Name and signature of person performing air sample analysis:

Print Name Signature Date

Statement of Exposure Monitoring laboratory's qualifications:

NOTE: Further documentation regarding air sample analysis required under 40 CFR, 1926.1101 c¢ (1)(2) may be located on

results sheets submitted for this project.

CLEARANCE INFORMATION

Post Abatement Clearance air sample(s) collected:

Yes [1]

No []

Locations and Results of Clearance air sample(s) collected:
(see attached sheets)

Amount of ACM abated:

NA Non-Friable
Equal or less than 10 sq ft or 15 In ft

— — ——
et e e

more than 160 sq ft or 260 In ft or 35 cu ft

Method of Clearance air sampling analysis:

Phase Contrast Microscopy (PCM) []
[1]

Transmission Electron Microscopy (TEM)

Date(s) air samples collected:

More than 10 sq ft or 15 In ft and less than or equal 160 sq ft or 260 In ft or 35 cu ft

Name and address of company performing Clearance air sample collection:

[ ] Same as Exposure Monitoring

Name

Street City State Zip
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10.

11.

12.

Name(s) and signature(s) of Clearance air sample collector(s):

Print Name Signature Date

Print Name Signature Date

Date(s) of analysis:

Clearance sampling analysis conducted:

On-site [ ]
Other [ ] specify where

Name and address of Clearance laboratory analyzing samples:

[ 1 Same as Exposure Monitoring

Name

Street City State Zip
Name and signature of person performing Clearance air sample analysis:

[ 1 Same as Exposure Monitoring

Print Name Signature Date
Statement of laboratory's qualifications:

[ 1 Same as Exposure Monitoring

NOTE: Further documentation regarding air sample analysis required under 40 CFR, 1926.1101 ¢ (1)(2) may be located on results

sheets submitted for this project.
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Form D-3

Employer/Employee/Tenant Notification
As required by the OSHA Regulation building and/or facility owners shall notify the following persons of the presence, location and
quantity of ACM or PACM, at the work sites in their buildings and facilities. Notification either shall be in writing or shall consist of a
personal communication between the owner and the person to whom notification must be given or their authorized representative:

A Prospective employers applying or bidding for work whose employees reasonably can be expected to work in adjacent to areas
containing such material;

B. Employees of the owner who will work in or adjacent to areas containing such materials;

C. On Multi-employer worksites, all employers of employees who will be performing work within or adjacent to areas containing
such material;

D. Tenants who will occupy areas containing such materials.

Please complete this form and return it to:

I , representing and having authority for (company),

hereby indicate and agree that a representative of the building/facility,

(name), (title) has provided me information regarding the specific locations and materials

that are asbestos-containing and which may be encountered or have the potential of being encountered during the course of activities

involving (project name and/or number) in the above-mentioned

building.

| expressly agree that neither I, nor any of my employees, agents, sub-contractors or other individuals or entities over whom | have any
responsibility or control, will disturb asbestos-containing materials for the above mentioned building. | further understand and agree that
should I, my employees, agents, sub-contractors or other individuals or entities over whom | have control, encounter any material(s)
suspected of containing asbestos, said material(s) shall not be disturbed without first notifying the office of the building/facility owner, and
receiving written approval that such material(s) may be disturbed.

Print Name

Signature

Company

Position

Date
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Form D-4

Contractor Certification of Asbestos-Free

Product Installation

Name of building:

1. Contractor name and address:

Name

Street City State Zip
2. Brief scope of contracted activities:
3. Certification statement:

I , representing and having authority for

(company), hereby certify that any and all products/materials which will be and/or have been installed or introduced into the

above-mentioned building, (project name and/or number) are asbestos free (or less than

1% asbestos by weight).

Print Name

Signature

Company

Position

Date

46



Form D-5

Proof of Asbestos Awareness Training
2-Hour Course (Class IV Work)

The intent of this form is to provide documentation that you have witnessed the 2-hour Asbestos Awareness Course. This form will be kept
in your personal file.

l, , hereby verify and confirm that | have witnessed the 2-hour Asbestos Awareness

training course on this date of . | further understand that if | have any questions regarding the course or

need information regarding the locations of asbestos-containing materials in the buildings, | may contact ,

the building/facility owner/operator.

Print Name

Signature

Date

Title or Position
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Form D-6

Proof of Asbestos Generic Material Training
8-Hour Course (Class 11 Work)

The intent of this form is to provide documentation that you have witnessed the 8-Hour Asbestos Generic Material Training Course. This
form will be kept in your personal file.

l, , hereby verify and confirm that | have witnessed the 8-Hour Asbestos Generic Material

training course specific for on this date of

| further understand that if | have any questions regarding the course or need information regarding the locations of asbestos-containing

materials in the buildings, | may contact , the building/facility owner/operator.

Print Name

Signature

Date

Title or Position
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Form D-7

Proof of Operations and Maintenance Training Program
16-Hour Course (Class 111 Work)

The intent of this form is to provide documentation that you have attended a 16-Hr Operations & Maintenance Program training course.
This form will be kept in your personal file.

l, , hereby verify and confirm that | have witnessed the 16-Hour Operations &

Maintenance Program training course on this date of . | further understand that if | have any questions

regarding the course and/or need information regarding the locations of asbestos-containing materials in the buildings as well as

questions regarding handling of ashestos-containing materials, | may contact , the

building/facility owner/operator.

Print Name

Signature

Date

Title or Position
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Form D-8

Asbestos Worker Training Program
32-Hour Course (Class I and 11 Work)

The intent of this form is to provide a listing of the personnel who have attended the Asbestos Worker Training Program and have
obtained State Accreditation.

Training Course Expiration State Accreditation Expiration
Name Course Date Date Number Date
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Form D-9

Contractor Supervisor Training Program
40-Hour Course
The intent of this form is to provide a listing of the personnel who have attended the Contractor Supervisor Training Program and have

obtained State Accreditation.

Training Course Expiration State Accreditation Expiration
Name Course Date Date Number Date
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Form D-10
Warning Label Installation

At the entrance to mechanical rooms/areas in which the employees reasonably can be expected to enter and which contain thermal system
insulation and surfacing ACM/PACM, the building owner shall post signs which identify the material which is present, its location, and

appropriate work practices which if followed, will ensure that ACM and or PACM will not be disturbed. In addition to above required
information, labels must state:

DANGER
CONTAINS ASBESTOS FIBERS
AVOID CREATING DUST
CANCER AND LUNG DISEASE HAZARD

Name of building:

l, , of Company hereby verify

that 1 have installed warning labels in this building in accordance with 40 CFR, 1926.1101, of the OSHA Regulation on

(date).

Print Name

Signature

Date

Employer
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APPENDIX C

Medical Surveillance Forms
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MEDICAL SURVEILLANCE

(In accordance with OSHA, 29 CFR, 1926.1101, m(3))

Provided to physician: 1. OSHA Standard 29 CFR, 1926.1101; Appendices D, E, G and I.

To Whom It May Concern:
The following is a description of our employee's duties as they relate to the employee's exposure to airborne asbestos.

isa in our building/facility department. His/Her primary asbestos-related

job duties include the following:

[ ] Class | Asbestos Work Activities

[ ]Class Il Asbestos Work Activities

[ ]Class Il Asbestos Work Activities

[ ] Class IV Asbestos Work Activities

[ ] Asbestos Abatement Project Management

[ 1 Air sample Collection and Analysis

[ ] Asbestos Inspections/Bulk Sample Collection/Project Design

Class | Asbestos Work Activities

During activities involving removal of TSI and surfacing ACM and PACM, (Name) will participate in the gross removal and
clean-up of materials. The anticipated exposure levels while in the regulated area is rarely above 5 fibers per cubic centimeter
(f/cc), based on an 8-hour time weighted average (TWA). (Name) is required by (employer) policy to wear a negative pressure
respirator(PAPR above 2 f/cc TWA) and disposal coveralls at the minimum during this process.

Class Il Asbestos Work Activities

During activities involving removal of ACM which is not thermal system insulation or surfacing material, (Name) will participate
in the gross removal and clean-up of materials. The anticipated exposure levels while in the regulated area is rarely above 2 fibers
per cubic centimeter (f/cc), based on an 8-hour time weighted average (TWA). (Name) is required by (employer) policy to wear a
negative pressure respirator (PAPR above 2 f/cc TWA) and disposal coveralls at the minimum during this process.

Class 11 Asbestos Work Activities

During activities involving repair and maintenance operations where ACM including thermal system insulation and surfacing
material is likely to be disturbed, (Name) will participate in the gross removal and clean-up of materials. The anticipated
exposure levels while in the regulated area is rarely above 1 fibers per cubic centimeter (f/cc), based on an 8-hour time weighted
average (TWA). (Name) is required by (employer) policy to wear a negative pressure respirator (PAPR above 2 f/cc TWA) and
disposal coveralls at the minimum during this process.

Class IV Asbestos Work Activities

During maintenance and custodial activities during which employees contact ACM and PACM and activities to clean up waste and
debris containing ACM and PACM, (Name) will participate in the clean-up of materials. The anticipated exposure levels while in
the unregulated area is rarely above .1 fibers per cubic centimeter (f/cc), based on an 8-hour time weighted average (TWA) and the
anticipated exposure levels while in the regulated area is rarely above 1 fibers per cubic centimeter (f/cc), based on an 8-hour time
weighted average (TWA).

54



Medical Surveillance
Page Two

[]

[]

(Name) is required by (employer) policy to wear a negative pressure respirator and disposal coveralls above ficc at
the minimum during this process.

Asbestos Abatement Project Management:

During ashestos abatement, (Name) will be on site to ensure that the job specifications are adhered to by the ashestos abatement
contractor. (Name) may enter the regulated area to observe the contractor's abatement techniques. The anticipated exposure
levels while in the regulated area is rarely above 1 fiber per cubic centimeter (f/cc), based on an 8-hour time weighted average
(TWA). (Name) is required by (employer) policy to wear a negative pressure respirator and disposal coveralls at the minimum
during this process.

Air Sample Collection and Analysis:

During asbestos abatement activities, (Name) may also perform air sample collection and analysis in accordance to OSHA
regulations. This process may require (Name) to enter the regulated area to set air pumps. The anticipated exposure levels while
in the regulated area is rarely above 1 f/cc, based on an 8-hour TWA. (Name) is required by (employer) policy to wear a negative
pressure respirator and disposable coveralls at the minimum while conducting air samples.

Asbestos Inspection/Bulk Sample Collection/Project Design:

(Name) may also conduct building inspections to locate asbestos containing materials (ACM’s). During these inspections,
(Name) will collect bulk samples of suspected ACM’s for subsequent analysis. The anticipated exposure levels while performing
the sample collection is rarely above .5 f/cc, based on an 8-hour TWA. (Name) is required by (employer) policy to wear a
negative pressure respirator and disposable coveralls at the minimum during this process.

Information from previous examinations of (Name) is not available at this time.

If information from previous medical examinations of (Name) is available, this information
will have been brought to this exam with the employee.

Important note to physician: Inaccordance with OSHA, 29 CFR, 1926.1101 (m)(4)(D)(ii), the physician should not reveal in the written
opinion given to the employer, specific findings or diagnoses unrelated to occupational exposure to asbestos, tremolite, anthophyllite, or
actinolite.

If you have any questions or concerns regarding this information, please contact me at the below address or phone:

(
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DOCUMENTATION

Signature of Employee Date

Name of Clinic

Address

Signature of Clinic Representative Date
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MEDICAL SURVEILLANCE Il

PHYSICIANS WRITTEN OPINION FORM

ASBESTOS

THIS SECTION IS TO BE FILLED OUT BY EMPLOYER

Employee Name:

Employee's Social Security No.

Location of Examination:

THIS SECTION TO BE FILLED OUT BY EXAMINING PHYSICIAN

1. This employee__has__does not have any detected medical conditions that would place the employee at an
increased risk of material health impairment from exposure to asbestos, tremolite, anthophyllite, or actinolite.

2. The following limitations on this employee or on the use of personal protective equipment such as respirators
are recommended:

(If none, check here <__>)

3. This employee has been informed of the results of the medical examination and of any medical conditions that
may result from asbestos, tremolite, anthophyllite, or actinolite exposure

4. This employee has been informed by the physician of the increased risk of lung cancer attributable to the
combined effect of smoking and asbestos exposure.

5. Results of the medical examination are as follows: (If attachments are used, please list.)

6. Other Comments:

Date of Examination:

Examining Physician's Signature:

57



Part 1
INITIAL MEDICAL QUESTIONNAIRE

1. NAME

2. SOCIAL SECURITY #

3. CLOCK NUMBER

4. PRESENT OCCUPATION

5. PLANT

6. ADDRESS

" (Zip Code)
8. TELEPHONE NUMBER
9. INTERVIEWER
10. DATE
11. Date of Birth
Month Day Year
12. Place of Birth
13. Sex 1. Male 2. Female
14, What is your marital status? 1. Single 2. Married 3. Widowed 4. Separated/Divorced
15. Race 1. White 2. Black__ 3. Asian____ 4. Hispanic___ 5. Indian___ 6. Other
16. What is the highest grade completed in school (For example 12 years is completion of high school)?
OCCUPATIONAL HISTORY
17A.  Have you ever worked full time (30 hours per week of more) for 6 months or more? 1. Yes__ 2.No___
IFEYESTO 17A:
B.  Have you ever worked for a year or more in any dusty job? 1. Yes 2.No__ 3. Doesnotapply
Specify job/industry Total years worked
Was dust exposure: 1. Mild 2. Moderate 3. Severe
C.  Have you ever been exposed to gas or chemical fumes in your work? 1. Yes_ 2.No___
Specify job/industry Total years worked
Was exposure: 1. Mild__ 2. Moderate 3. Severe

D. What has been your usual occupation or job - the one you have worked at the longest?
58



1. Job occupation

2. Number of years employed in this occupation
3. Position/Job Title
4, Business, field or industry

(Record on lines the years in which you have worked in any of these industries, e.g. 1960-1969)

Have you ever worked:

Yes No
E. Inamine? - -
F. Inaquarry? . .
G. Inafoundry? - B
H. Inapottery? . .
I.  Inacotton, flax or hemp mill? - -
J. With asbestos? _ _
18. PAST MEDICAL HISTORY
Yes No
A. Do you consider yourself to be in good health? _ _
If “NO” state reason
B. Have you any defect of vision? - -
If “YES” state reason
C. Have you any hearing defect? _ _
If “YES” state nature of defect
D. Areyou suffering from or have you ever suffered from:
Yes No

Epilepsy (or fits, seizures, convulsions)?
Rheumatic fever?

Kidney disease?

Bladder disease?

Diabetes?

Jaundice?

D o0 o

19. CHEST COLDS AND CHEST ILLNESSES
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19A.

20A.

21.

22.

23A.

24A.

If you get a cold, does it “usually” go to your chest (usually means more than % the time)?

1. Yes 2. No

3.

Don’t get colds

During the past 3 years, have you had any chest illnesses that have kept you off work, indoors at home or in bed?

1. Yes 2. No

IF YES TO 20A:

Did you produce phlegm with any of these chest illnesses?

1. Yes

2.

No 3. Does not apply

In the last 3 years, how many such illnesses with (increased) phlegm did you have which lasted a week or more?

Number of illnesses
Did you have any lung trouble before the age of 16?
Have you ever had of the following?

1A. Attacks of bronchitis?

IF “YES” TO 1A:

B. Was it confirmed by a doctor?

C. At what age was your first attack?
2A. Pneumonia (include bronchopneumonia)?
IF “YES” TO 2A:

B. Was it confirmed by a doctor?

C. At what age did you first have it?
3A. Hay Fever?
IF “YES” TO 3A:
B. Was it confirmed by a doctor?
C. At what age did it start?
Have you ever had chronic bronchitis?
IF “YES” TO 23A:
B. Do you still have it?

C. Was it confirmed by a doctor?
D. At what age did it start?

Have you ever had emphysema?

IF “YES” TO 24A:
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No such illnesses

1. Yes

1. Yes

1. Yes

Age in years

1. Yes

1. Yes

Age in years

1. Yes

1. Yes
Age in years

1. Yes

1. Yes

1. Yes
Age in years

1. Yes

2.

2.

2.

2.

2.

2.

2.

2.

2.

2.

2.

No

No

No 3. Does not apply
Does not apply

No

No 3. Does not apply
Does not apply

No

No 3. Does not apply

Does not apply

No
No 3. Does not apply
No 3. Does not apply

Does not apply
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25A.

26.

27A.

28A.

29.

30.

B. Do you still have it? 1. Yes 2. No__ 3.Doesnotapply
C. Was it confirmed by a doctor? 1. Yes_ 2. No__ 3.Doesnotapply
D. At what age did it start? Age in years Doesnotapply
Have you ever had asthma? 1. Yes_ 2. No__
IF “YES” TO 25A:
B. Do you still have it? 1. Yes 2. No__ 3.Doesnotapply
C. Was it confirmed by a doctor? 1. Yes 2. No__ 3.Doesnotapply
D. At what age did it start? Age in years Doesnotapply
E. If you no longer have it, what age did it stop? Age stopped Doesnotapply
Have you ever had:
Any other chest illness? 1. Yes 2. No__
If yes, please specify
Any chest operations? 1. Yes 2. No__
If yes, please specify
Any chest injuries? 1. Yes 2. No__
If yes, please specify
Has a doctor ever told you that you had heart trouble? 1. Yes 2. No__

IF“YES” TO 27A:

Have you ever had treatment for heart trouble in the past 10 years?

1. Yes 2. No 3. Does not apply

Has a doctor told you that you had high blood pressure?

1.Yes 2. No__ 3. Doesnotapply

IF “YES” TO 28A:

Have you had any treatment for high blood pressure (hypertension) in the past 10 years?
1. Yes 2. No 3. Doesnotapply

When did you have your chest X-Rayed? Year

Where did you last have your chest X-Rayed (if known)?

What was the outcome?

FAMILY HISTORY
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31. Were either of your natural parents ever told by a doctor that they had a chronic lung condition such as:

FATHER MOTHER

Yes No Don’t Know Yes No Don’t Know
A. Chronic Bronchitis? - - . _ - _
B. Emphysema? - _ - - _ -
C.  Asthma? _ . - _ — -
D. Lung cancer? _ . _ _ _ -
E.  Other chest conditions? _ _ - - _ S
F. Is parent currently alive? - _ _ - - S
G.  Please specify _ AgeifLiving _ AgeifLiving

__ Ageat Death __ Age at Death

Don’t Know __ Don’t Know

H.  Please specify cause of death

32A. Do you usually have a cough? (Count a cough with first smoke or on first going out of doors. Exclude clearing of

throat) (If no, skip to Question 32C.) 1. Yes__ 2.No___
B. Do you usually cough as much as 4 to 6 times a day 4 or more days out of the week? 1. Yes 2. No__
C. Do you usually cough at all on getting up or first thing in the morning? 1. Yes_ ~ 2.No__
D. Do you usually cough at all during the rest of the day or at night? 1.Yes 2. No__

IF YES TO ANY OF THE ABOVE (32 A, B, C OR D), ANSWER THE FOLLOWING. IF NO TO ALL, CHECK “DOES NOT
APPLY” AND SKIP TO NEXT PAGE.

E. Do you usually cough more like this on most days for 3 consecutive months or more during the year?
1. Yes 2. No 3. Does not apply

F. For how many years have you had the cough? Number of years Does not apply

33A. Do you usually bring up phlegm from your chest? (Count phlegm with the first smoke or on first going out of doors.

Exclude phlegm from the nose. Count swallowed phlegm.) (If no, skip to Question 33C.) 1. Yes 2. No
B. Do you usually bring up phlegm like this as much as twice a day 4 or more days out of the week? 1. Yes 2. No__
C. Do you usually bring up phlegm at all on getting up or first thing in the morning? 1. Yes 2. No
D. Do you usually bring up phlegm at all during the rest of the day or at night? 1. Yes 2. No

IF YES TO ANY OF THE ABOVE (33A, B, C OR D), ANSWER THE FOLLOWING:
IF NO TO ALL, CHECK “DOES NOT APPLY” AND SKIP TO 34A

E. Do you bring up phlegm like this on most days for 3 consecutive months or more during the year?
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1. Yes 2. No 3. Does not apply
F. For how many years have you had trouble with phlegm? Number of years Does not apply
EPISODES OF COUGH AND PHLEGM

34A.  Have you had periods or episodes of (increased*) cough and phlegm lasting for 3 weeks or more each year? *(For persons
who usually have cough and/or phlegm) 1. Yes 2. No

IF “YES” TO 34A
B.  For how long have you had at least 1 such episode per year? Number of years Does not apply
WHEEZING

35A.  Does your chest ever sound wheezy or whistling

1. When you have a cold? 1. Yes 2. No
2. Occasionally apart from colds? 1. Yes 2. No
3. Most days or nights? 1. Yes 2. No

IF“YES” TO 1, 2, OR 3 IN 35A
B.  For how many years has this been present? Number of years Does not apply
36A.  Have you ever had an attack of wheezing that has made you feel short of breath? 1. Yes 2. No

IF “YES” TO 36A

B.  How old were you when you had your first such attack? Age in years Does not apply

C.  Have you had 2 or more such episodes? 1. Yes 2. No 3. Does not apply

D.  Have you ever required medicine or treatment for the(se) attack(s)? 1. Yes 2. No 3. Does not apply
BREATHLESSNESS
37. If disabled from walking by any condition other than heart of lung disease, please describe and proceed to Question 39A.

Nature of condition(s)

38A.  Are you troubled by shortness of breath when hurrying on the level or walking up a slight hill? 1. Yes 2. No

IF “YES” TO 38A

B. Do you have to walk slower than people of your age on the level because of breathlessness?

1. Yes 2. No 3. Does not apply
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C. Do you ever have to stop for breath when walking at your own pace on the level?

1. Yes 2. No 3. Does not apply

D. Do you ever have to stop for breath after walking about 100 yards (or after a few minutes) on the level?
1. Yes 2. No__ 3. Doesnotapply

E.  Areyou too breathless to leave the house or breathless on dressing or climbing one flight of stairs?
1. Yes 2. No__ 3. Doesnotapply

TOBACCO SMOKING

39A.  Have you ever smoked cigarettes? (No means less than 20 packs of cigarettes or 12 oz. of tobacco in a lifetime or less than 1

cigarette a day for 1 year.) 1. Yes 2. No__

IF “YES” TO 39A
B. Do you now smoke cigarettes (as of one month ago)? 1. Yes ~ 2.No__ 3. Doesnotapply
C.  How old were you when you first started regular cigarette smoking? Ageinyears  Doesnotapply

D.  If you have stopped smoking cigarettes completely, how old were you when you stopped?

Agestopped __ Check if still smoking Doesnotapply
E. How many cigarettes do you smoke per day now? Cigarettesperday Does notapply
F. On the average of the entire time you smoked, how many cigarettes did you smoke per day?

Cigarettesperday Doesnotapply

G. Do ordid you inhale the cigarette smoke?

Does not apply Not at all Slightly Moderately Deeply
40A.  Have you ever smoked a pipe regularly? (Yes means more than 12 oz. of tobacco in a lifetime.) 1. Yes 2. No
IF “YES” TO 40A:

FOR PERSONS WHO HAVE EVER SMOKED A PIPE

B. 1. How old were you when you started to smoke a pipe regularly?  Age

2. If you have stopped smoking a pipe completely, how old were you when you stopped?

Age stopped Check if still smoking a pipe Does not apply
C.  Onthe average over the entire time you smoked a pipe, how much pipe tobacco did you smoke per week? (A standard
pouch of tobacco contains 1-1/2 0z.) 0z. per week Does not apply
D.  How much pipe tobacco are you smoking now? 0z. per week Not currently smoking a pipe

E. Do you or did you inhale the pipe smoke?
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Neversmoked ~ Notatall Slightly Moderately Deeply
41A.  Have you ever smoked cigars regularly? (Yes means more than 1 cigar a week forayear)l. Yes 2. No___
IF “YES” TO 41A
FOR PERSONS WHO HAVE EVER SMOKED A CIGAR
B. 1. How old were you when you started smoking cigars regularly? Age
2. If you have stopped smoking cigars completely, how old were you when you stopped?
Age stopped Check if still smoking cigars Doesnotapply
C.  Onthe average over the entire time you smoked cigars, how many cigars did you smoke per week?
Cigars perweek Does not apply
D.  How many cigars are you smoking per week now?
Cigars perweek Check if not smoking cigars currently

E. Do ordid you inhale the cigar smoke?

Never smoked Not at all Slightly Moderately Deeply

Signature Date

65



Part 2
PERIODIC MEDICAL QUESTIONNAIRE

1. NAME

2. SOCIAL SECURITY #

3. CLOCK NUMBER

4. PRESENT OCCUPATION

5. PLANT

6. ADDRESS

" (Zip Code)
8. TELEPHONE NUMBER
9. INTERVIEWER
10. DATE
11. What is your marital status? 1. Single 2. Married 3. Widowed 4. Separated/Divorced
12. OCCUPATIONAL HISTORY
12A.  Inthe past year, did you work full time (30 hours per week of more) for 6 monthsormore? 1. Yes 2. No__
IF YESTO 12A:
12B. In the past year, did you work in a dusty job? 1. Yes 2.No_ 3. Doesnotapply
12C.  Was dust exposure: 1. Mild_ 2. Moderate 3. Severe
12D.  In the past year, were you exposed to gas or chemical fumes in your work? 1.Yes 2. No__
12E. Was exposure: 1. Mild__ 2. Moderate 3. Severe
12F. In the past year, what was your:
1. Job/Occupation
2. Position/Job Title

13. RECENT MEDICAL HISTORY

13A. Do you consider yourself to be in good health? Yes No
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13B.

14.

14A.

15A.

15B.

15C.

16.

In the past year, have you developed:

Epilepsy?
Rheumatic Fever?
Kidney Disease?
Bladder Disease?
Diabetes?
Jaundice?
Cancer?

CHEST COLDS AND CHEST ILLNESSES

If you get a cold, does it “usually” go to your chest (usually means more than % the time)?

1. Yes 2. No

3. Don’t get colds

During the past year, have you had any chest illnesses that have kept you off work, indoors at home or in bed?

1. Yes 2. No

IF “YES” TO 15A:

Did you produce phlegm with any of these chest illnesses?

1. Yes

3. Does not apply

2. No 3. Does not apply

In the past year, how many such illnesses with (increased) phlegm did you have which lasted a week or more?

Number of illnesses
RESPIRATORY SYSTEM

In the past year, have you had:

Asthma

Bronchitis

Hay Fever

Other Allergies
Pneumonia
Tuberculosis

Chest Surgery

Other Lung Problems

Heart Disease

No such illnesses

Yes
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Do you have:

Frequent colds

Chronic Cough

Shortness of breath when walking or
climbing one flight of stairs

Do you:

Wheeze

Cough up phlegm

Smoke Packs per day How many years

Date Signature
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QUALITATIVE RESPIRATOR FIT TEST SUMMARY

Negative Pressure Air Dual Cartridge Respirator. This fit test procedure has been developed and implemented in accordance with 29
CFR 1926.1101 of the OSHA Regulations.

Test Subject Date

Respirator Selected

Manufacturer of Respirator

Model Number

Size

MSHA-NIOSH Approved

Test Subject Signature

Test Agent: (check one)
[ 1] Irritant Smoke (Stannic Oxychloride)
[ ] Banana Oil (Isoamyl Acetate)

[ 1] Saccharin Solution Aerosol

Test Conductor:

I hereby certify that the test subject listed above has passed a qualitative respirator fit test using the respirator and test agent listed.

Signature Date
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GLOSSARY OF TERMS

The following definitions will assist the user of this Operations and Maintenance Program Manual when reading industry-specific terms and
regulation terminology. Please note that many of these definitions are regulation-specific and may often be exactly as defined by applicable
regulations. Also, some of the terms below are not used within this Manual, but may often be referred to when dealing with certain asbestos
situations.

Accredited Personnel
Properly trained and registered personnel who conduct certain activities, e.g., inspections, sample analysis, large-scale abatement projects,
etc.

ACM
Asbestos-containing material. Any material or product that contains more than 1 percent asbestos by weight.

AFD
Air filtration device. HEPA filter equipped machines that filter air in an enclosure and other designated locations.

Air Sampling (Monitoring)
Air samples collected from a specific quantity of air, from a certain, defined area, in order to determine an airborne fiber concentration.
These samples are usually reported as the amount of fibers present per cubic centimeter of air (f/cc).

Airborne
Unsettled fibers in the air.

Airless Water Sprayer
A device used to spray water on ashestos-containing materials that are not pressurized by air, thereby not causing disturbance to the
material.

Amended Water
Water to which a chemical wetting agent (surfactant) has been added to improve the penetration capabilities on asbestos-containing
materials.

Asbestos

A group of fibrous minerals that possess unique physical and chemical properties. These characteristics include fibrous nature, heat
resistance, thermal and electrical resistance, flexibility, high tensile strength and stability in acids and alkalis. Asbestos includes many
asbestiform varieties of which the following are the most common found in buildings: chrysotile, crocidolite and amosite.

Asbestos Abatement
Methods used to control or contain asbestos-containing materials. These methods are removal, encapsulation and encasement.

Authorized Person
Any person authorized by the employer and required by work duties to be present in regulated areas.

Building/Facility Owner
Is the legal entity, including a lessee, who exercises control over management and recordkeeping functions relating to a building and or
facility covered by the OSHA standard.

Class | Asbestos Work
Activities involving the removal of TSI and surfacing ACM and PACM.
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Class Il Asbestos Work
Activities involving the removal of ACM which is not thermal system insulation or surfacing material. This includes, but is not limited to
the removal of asbestos containing wallboard, floor tile and sheeting, roofing and siding shingles, and construction mastics.

Class 111 Asbestos Work
Repair and maintenance operations, where "ACM", including thermal system insulation and surfacing material is likely to be disturbed.

Class IV Asbestos Work
Maintenance and custodial activities during which employees contact ACM and PACM and activities to clean up waste and debris
containing ACM and PACM.

Caution/Warning Signs
Signs that must be posted at all approaches to regulated areas so that all employees, personnel, and the public may read the sign and take
necessary protective steps before entering the area.

Clean Room
An uncontaminated room having facilities for the storage of employees' street clothing and uncontaminated materials and equipment.

Closely Resemble
Means that all the major workplace conditions that have contributed to the levels of historic asbestos exposure, are no more protective than
conditions of the current workplace.

Competent Person
Person who has received specialized training capable of identifying existing asbestos hazards in the workplace and who has the authority to
take prompt corrective measures to eliminate them as specified in the OSHA Asbestos Standard.

Critical Barrier
One or more layers of plastic sealed over openings into a work area or any other similarly placed physical barrier sufficient to prevent
airborne asbestos from migrating to an adjacent area.

Coverall
Disposable body covering utilized use when disturbing asbestos-containing materials in any way.

Decontamination Area
An enclosed area adjacent and connected to the regulated area and consisting of an equipment room, shower area, and clean room, which is
used for the decontamination of workers, materials, and equipment that are contaminated with asbestos.

Debris
Asbestos-containing material that is no longer adhered to its original cohesive substrate. This material is usually found lying on the floor
and on other horizontal surfaces.

Demolition
The wrecking or taking out of any load supporting structural member and any related razing, removing, or stripping of asbestos products.

Disposal Bag
Properly labeled bag used only for asbestos waste.

Disturbance

Contact which releases fibers from ACM or PACM or debris containing ACM or PACM. This term includes activities that disrupt the
matrix of ACM or PACM, render ACM or PACM friable, or generate visible debris. Disturbance includes cutting away small amounts of
ACM and PACM, no greater than the amount which can be contained in one standard sized glove bag or waste bag in order to access o
building component. In no event shall the amount of ACM or PACM so disturbed exceed that which can be contained in one glove bag or
waste bag which shall not exceed 60 inches in length or width.

Documentation Forms
Forms used for the necessary and proper documentation of asbestos related activities. The forms are required to update the Management
Plans.
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Employee Exposure
Exposure to airborne asbestos that would occur if the employee were not using respiratory protective equipment.

Encapsulation
A response action entailing the covering of ACMs by coating the material with a sealing agent in order to prevent release of airborne
asbestos.

Encasing
An abatement method by which an ashestos material is encased (totally enclosed) using some type of structure that seals the asbestos
material within an airtight barrier.

Enclosure
An isolated area that is sealed from other building areas and where asbestos abatement activities commence. Proper engineering controls
and project management methods isolate these work areas from other building areas.

Engineering Controls
Proper equipment and procedures used to control an asbestos related activity.

EPA
Environmental Protection Agency.

Exposure Monitoring
Air monitoring used to determine the concentrations of asbestos to which their individuals may be exposed.

Friable
Asbestos material that, when dry, may be crumbled, pulverized, or reduced to powder by hand pressure (this includes nonfriable material
that is damaged to the extent that when dry it may be crumbled, pulverized, or reduced to powder by hand pressure).

Glove Bag
Plastic bag-like enclosure used to contain small amounts of material, usually pipe insulation, for asbestos removal.

HEPA
High-efficiency particulate air. Filters used for trapping and retaining 99.97 percent of all particles larger than 0.3 micrometers. These
filters are commonly used in air filtration devices, vacuums, respirators, and decontamination showers.

Homogeneous Area
An area of surfacing material, thermal system insulation material or miscellaneous material that is uniform in color and texture.

HVAC
Heating, Ventilation, and Air Conditioning systems found in many building.

Intact
The ACM has not crumbled, been pulverized, or otherwise deteriorated so that it is no longer likely to be bound with its matrix.

Labels
Refers to warning labels that are attached immediately adjacent to any friable and nonfriable ACBMs and suspected ACBMs, assumed to be
ACM, located in routine maintenance areas (e.g., boiler rooms).

Maintenance Request/Work Order Forms
General forms that building owners/operators utilize for requesting maintenance work throughout the buildings.

Medical Surveillance

The employer shall institute a medical surveillance program for all employees who for a combined total of 30 or more days per year are
engaged in Class I, I1, and 11 work or who are exposed at or above the permissible exposure limit or excursion limit, and who wear negative
pressure respirators pursuant to the requirements of this section.
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Mil
Used to determine thickness of polyethylene sheeting. Mil is a prefix meaning one thousandth.

Mini-enclosure
A small walk-in enclosure (enclosed area) which accommodates no more than two persons. Made with applicable structural devices and
polyethylene in order to isolate an area for disturbances or removal.

Minor Fiber Release Episode
The falling or dislodging of 3 square or linear feet or less of friable asbestos-containing material.

Negative Initial Exposure Assessment
A demonstration by the employer, which complies with the criteria in the OSHA standard that employee exposure during an operation is
expected to be consistently below the PELSs.

Negative Pressure Respirator
Air is drawn through the respirator's filters when the wearer breathes; as compared to having air supplied mechanically.

NIOSH
National Institute for Occupational Safety and Health.

Non-friable
Asbestos material that, when dry, may not be crumbled, pulverized, or reduced to powder by hand pressure.

Operations & Maintenance Program (O&M)
A program of work practices to maintain friable ACBM in good condition, ensure clean up of asbestos fibers previously released, and
prevent further release by minimizing and controlling friable ACBM disturbance or damage.

OSHA
Occupational Safety and Health Administration.

Phase Contrast Microscopy (PCM)
Method of air sample analysis.

Permissible Exposure Limit PEL
An airborne concentration of asbestos of 0.1 fibers per cubic centimeter (f/cc) of air calculated as an eight (8)-hour time weighted average.

Phase Light Microscopy (PLM)
Method of bulk sample analysis.

Polyethylene
Plastic sheeting used for sealing off asbestos work areas such as large enclosures and mini-enclosures. Also used for drop cloths and
various other ashestos work practices.

Positive Air-Purifying Respirator
Air is supplied to the respirator wearer. This is done by either having the surrounding air forced through the respirator filters or by a
supplied air source being forced through the respirator filters.

Post Abatement (Clearance) Air Samples
Samples collected following the completion of an asbestos abatement project in order for clearance of the site in accordance with air levels
set by applicable regulations.

Presumed Asbestos Containing Material (PACM)
Thermal System Insulation, surfacing, and flooring material found in buildings constructed no later than 1980.

Preventive Measure
Actions taken to reduce disturbance of ACBMs or otherwise eliminate the reasonable likelihood of the material becoming damaged or
significantly damaged.
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Project Designer
A person who has successfully completed the training requirements for an abatement project designer.

Regulated Area

An area established to demarcate (mark off) areas where Class I, Class |1, and Class I11 asbestos work is conducted, and any adjoining area
where debris and waste from such asbestos work occur; and a work area within which airborne concentrations of asbestos, exceed or there
is a reasonable possibility they may exceed the permissible exposure limit (PEL).

Removal
All operations where ACM and/or PACM are taken out or stripped from structures or substrates, and include demolition operations.

Renovation
The modifying of any existing structure, or portion thereof.

Repair
Overhauling, rebuilding, reconstructing, or reconditioning of structures or substrates, and including encapsulation or other repair of ACM or
PACM attached to structures or substrates.

Respirator
Personal protective face-piece used with proper filters to prevent the inhalation of airborne asbestos fibers.

Respirator Program
Program designed to motivate and train personnel to wear proper respiratory protection and to provide administrative controls to ensure that
these objectives are met.

Response Team
A group of workers selected to conduct specific asbestos related activities.

Surfacing Material

Material that is sprayed, trowelled-on, or otherwise applied to surfaces, such as acoustical plaster on ceilings and fireproofing materials on
structural members, or other materials on surfaces for acoustical, fireproofing and other purposes. Materials must contain more that 1%
asbestos.

Surfactant
The chemical wetting agent that is added to water to enhance its penetration into asbestos-containing materials

Transmission Electron Microscopy (TEM)
Method of air and bulk sample analysis.

Thermal System Insulation (TSI)
ACM applied to pipes, fittings, boilers, breaching, tanks, ducts, or other structural components to prevent heat loss or gain. Materials must
contain more that 1% asbestos.

Wet-Wiping
A cleaning procedure using wet towels/rags to wipe off ACM.

74



	South Maple Meadow Air Report.AEC.2016.pdf
	1
	2
	3
	4
	5
	6
	7

	S. Maple EME Closeout.pdf
	SMaple1
	SMaple2

	FINAL Asbestos Operations and Maintenance Program - AAHC.pdf
	Cover Page

	Table of Contents

	O&M Program

	Section I - Administrative Procedures

	Section I - Part 1

	Section I - Part 2

	Section I - Part 3

	Section I - Part 4

	Section I - Part 5

	Section II - Work Practices

	Section II - Part 1

	Section II - Part 2

	Section III - Summary of Asbestos Inspections






