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Quality Environmental Solutions & Technologies, Inc.

PROJECT CLOSEOUT

EARTH RESOURCES TECHNOLOGY, INC
EXTERIOR NON-FRIABLE & FRIABLE ACM DEBRIS
CLEANUP & REMOVALS
1550 BALMER ROAD
YOUNGSTOWN, NEW YORK
ATTN: SEAN CARNEY

PREPARED BY
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& TECHNOLOGIES, INC.
1376 ROUTE 9
WAPPINGERS FALLS, NEW YORK
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. ' LICENSE CLASS: RESTRIGT D i
i . DATE OF ISSUE: 01/27/2009
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Mavreen A. Cox, Director
SH 432 (4-07) FOR THE COMMISSIONER OF LABOR



NEW YORK STATE DEPARTMENT OF HEALTH
WADSWORTH CENTER
RICHARD F. DAINES, M.D.

Expires 12:01 AM April 01, 2010
Issued April 01, 2009

CERTIFICATE OF APPROVAL FOR LABORATORY SERVICE

Issued in accordance with and pursuant to section 502 Public Health Law of New York Stale

MR. PAUL E. STASCAVAGE NY Lab Id No: 10851
EAS INC - EASTERN ANALYTICAL SERVICES INC - EPA Lab Code: NY00909
4 WESTCHESTER PLAZA

ELMSFORD, NY 10523-1610

is hereby APPROVED as an Environmental Laboratory for the caregory
ENVIRONMENTAL ANALYSES AIR AND EMISSIONS
All approved subcategories and/or analytes are listed below:

Metalis ! . .
Lead, Total NIOSH 7082

Miscellaneous Air

Asbestos 40 CFR 763 APX A No. lli

NIOSH 7402

YAMATE AGARWAL GIBB .
Fibers NIOSH 7400 A RULES -
Radon Charcoal canister

Serial No.: 39091

Properly of the New Yark State Depariment of Health. Velld only al the address shown. Must be
conspicuously posted. Valid centificales have a raised seal. Contlnued accredilation depends on
successful ongolng participation in the Program. Consumers are urged to call (518) 485-5570 to
verify laboratory's accvednallon status
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STATE OF NEW YORK - DEPARTMENT OF LABOR
ASBESTOS CERTIFICATE

MUST BE CARRIED ON ASBESTOS PROJECTS

AEENOE AR TN

IF FOUND RETURN TO:
NYSDOL - L&C UNIT
ROOM 161A BUILDING 12
STATE OFFICE CAMPUS
ALBANY NY 12240



New York State Department of Labor
David A. Paterson, Governor
M. Patricia Smith, Commissioner

May 27, 2009

QUEST
1376 Rte 9
Wappingers Falls, NY 12590

RE: File No. 09-0453
Dear Sir/Madam:

STATE OF NEW YORK
DEPARTMENT OF LABOR
DIVISION OF SAFETY AND HEALTH

The attached is a copy of Decision, dated, 5/26/2009, which | have compared with the
original filed in this office and which | DO HEREBY CERTIFY to be a correct transcript
of the text of the said original.

If you are aggrieved by this decision you may appeal within 60 days from its issuance to
the Industrial Board of Appeals as provided by Section 101 of the Labor Law. Your
appeal should be addressed to the Industrial Board of Appeals, Empire State Plaza,
Agency Building 2, 20" Floor, Albany, New York, 12223 as prescribed by its Rules and
Procedure, a copy of which may be obtained upon request.

WITNESS my hand and the seal of the
NYS Department of Labor, at the City of
Albany, this ;hi~ day of 'N\a?, ,
Two thousand nine

‘Christopher Alonge, P.E.
Associate Safety and Health Engineer
Engineering Services Unit

ES

Phone: (518) 457-1536 Fax: (518) 457-1301
W. Averell Harriman State Office Campus, Bldg. 12, Room 154, Albany, NY 12240
www labor.state.ny.us



STATE OF NEW YORK
DEPARTMENT OF LABOR
STATE OFFICE BUILDING CAMPUS
ALBANY, NEW YORK 12240-0100

Variance Petition

of
QUEST
Petitioner's Agent on Behalf of

U.S. A.C.E. Baltimore District
Petitioner
inre
Premises: Former Acid Neutralization Building
1550 Balmer Road
Youngstown, NY 14174

Exterior Non-Friable and Friable ACM Debris
Cleanup and Removals

File No. 09-0453
DECISION
Cases 1-8

ICR 56

The Petitioner, pursuant to Section 30 of the Labor Law, having filed
Petition No. 09-0453 on May 26, 2009 with the Commissioner of Labor for a
variance from the provisions of Industrial Code Rule 56 as hereinafter cited on

the grounds that there are practical difficulties or unnecessary hardship in

carrying out the provisions of said Rule; and the Commissioner of Labor having

reviewed the submission of the petitioner dated May19, 2009; and

Upon considering the merits of the alleged practical difficulties or

unnecessary hardship and upon the record herein, the Commissioner of Labor

does hereby take the following actions:

Case No. 1 ICR 56-7.5
Case No. 2 ICR 56-7.8
Case No. 3 ICR 56-7.10 (c)

Case No. 4 ICR 56-7.11(a-e)
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Case No. 5 ICR 56-8.2 (b)
Case No. 6 ICR 56-8.9
Case No. 7 ICR 56-9.1(a-f)
Case No. 8 ICR 56-9.2 (d) (1)

VARIANCE GRANTED. The Petitioner's proposal for cleanup and removal of
damaged non-friable ACM transite and friable ACM debris at the subject
premises in accordance with the attached 15-page stamped copy of the
Petitioner's submittal, is accepted; subject to the Conditions noted below:

THE CONDITIONS
1. As written with modifications noted.
2. Usage of this variance is limited to those asbestos removals |dent|f|ed in

this variance or as outlined in the Petitioner's proposal.

In addition to the conditions required by the above specific variances, the
Petitioner shall also comply with the following general conditions:

GENERAL CONDITIONS

-

A copy of this DECISION and the Petitioner's proposals shall be

conspicuously displayed at the entrance to the personal decontamination
enclosure.

2. This DECISION shall apply only to the removal of asbestos-containing
materials from the aforementioned areas of the subject premises.

3. The Petitioner shall comply with all other applicable provisions of Industrial
Code Rule 56-1 through 56-12.

4. The NYS Department of Labor Engineering Service Unit retains full authority
to interpret this variance for compliance herewith and for compliance with
Labor Law Article 30. Any deviation to the conditions leading to this
variance shall render this variance Null and Void pursuant to 12NYCRR 56-
12.2. Any questions regarding the conditions supporting the need for this
variance and/or regarding compliance hereto must be directed to the
Engineering Services Unit for clarification.
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5. This DECISION shall terminate on May 31, 2011.

Date: May 26, 2009
M. PATRICIA SMITH
COMMISSIONER OF LABOR

Christopher G. Alonge, P.E.
Associate Safety and Health Engineer

PREPARED BY: Edward A. Smith, P.E.
Senior Safety and Health Engineer

REVIEWED BY: Christopher G. Alonge, P.E.
Associate Safety and Health Engineer
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Note: Add a separate typed or printed page for each work area and work procedure. Sign and date each page.

8. Work Area Description Table: Attach additional tables and scale drawings of work area and pictures, as needed,

Work Exterior | Work/Room |Type of Quantity of |Condition of Friability of | Type of Containment

Area or Area Asbestos ACM (level of ACM (full, 2-layer tent, single

Designation | Interior | Dimensions | Containing ACM damage) (non-friable |1ayer tent, open-air, etc.)
Material (ACM) | or friable)

ANE &1 [[3co SF |TRalsE T8 B Bz D 4505 Mot frrutnce| 12T - 2lafer
! 11, Co sl mtenss

9. ICR 56 Relief Sought: List the individual sections of ICR 56 for which relief is sought, for each work area or method used.
Provide sufficient detail in an attachment. SEE ATTACHED

10. Hardship Description: What is the hardship, (e.g. Limited room for.decons, exhaust ducts must be longer than 25 feet, all
surfaces are contaminated and cannot be plasticized) for each work area or method used? Provide sufficient detail in an

attachment. Include condemnation letter or EPA Approval letter if applicable.. SEE ATTACHED

11. Proposed Abatement Method Description for each work area or method used. Include scale drawings and pictures
as necessary. Lack of sufficient detail will delay issuance of variance decision.
a. Will proposed abatement methods render non-friable ACM material friable?__ Yes No
b. What proposed abatement method, increased engineering controls and detailed procedures will be used to compensate for
the relief being sought? (1.e, Increased negative air rate, negative pressure glovebag, negative pressure glovebox, high
temperature glovebag, intact component removal, etc.) Include sufficiently detailed procedures to complete the proposed

work, SEE ATTACHED

Project Designer Certification

| request that the Commissioner of Labor issue a variance from the requirements of Industrial Code Rule (ICR) 56. This request
is based on the information /n this application and the attached documents.

I certify that the information contained in this petition is true and accurate.

1 understand that if a variance is granted it may be withdrawn by the Commissioner:
. if any of the information provided in this petition is found to be inaccurate or
. if there are violations of Article 30 of the New York State Labor Law or New York State regulations.

| give the Commissioner of Labor permission to provide all of my companies records for Unemployment Insurance (U.1.) reports
and contributions to employees of the New York State Department of Labor. This includes information about withholding, wage
reporting, U.l. returns, U,l.registration, New Hires, and all records of U.l. delinquencies. This information may only be used for
government purposes regarding the licensing and certification of this company as required by Article 30 of the New York State
Labor Law and the regulations of the New York State Department of Labor, and for monitoring the company's compliance with
Article 30 and ICR 56.

12 a. Project designer name (print): Vincent R. Lander
b. Project Design Asbestos Contractor firm name: Quality Environmental Solutions & Technologies, Inc.
c. Street: 1376 Route 9
d. City: Wappingers Falls e. State: NY, f. Zip:12590 g. Phone: (845) 298-6031
h. Designer certificate number: 88-00504 i. Expiration Date: 07/31/2008
j- Design Firm Asbestos Contr, Date: 01/31/2009

13 a. Project designer signatu b. Date: ( /_/_[/ O{i

SH 752 (0208)
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09 0453

QuES&T

Quality Environmental Solutions & Technologies, Inc.

May 15, 2009

Mr. Chris Alonge, P.E.
Engineering Services Unit

NYS Department of Labor

State Campus, Bldg. 12, Room 154
Albany, New York 12240

Dear Mr. Alonge,

Attached is a petition for variance relating to 1) clean-up of non-friable asbestos containing
transite materials and suspect pipe insulation from on top of a concrete floor slab and

2) removal of remaining damaged thermal system insulation from an abandoned outdoor
field site within a secured facility at the Former Lake Ontario Ordnance Works, Niagara
County, NY. This Work area is part of a clean-up program defined by the Owner to
provide a safe environment for subsequent site work. The project involves the cleanup and
disposal of exposed friable and/or non-friable ACM that has been observed within the
footprint of the former Acid Neutralization Building.

The Building was partially demolished in 1999. The roof, structural members, concrete
slab/foundation and abandoned piping remain. The rubble from the partial demolition
remains on site. Both suspect friable ACM (pipe insulation) and non-friable ACM
(transite panels) were identified, by others, within the rubble observed on the concrete
floor slab. Approximately 45 linear ft of damaged suspect friable ACM pipe insulation
remains on exposed piping and approximately 10 square ft of suspect ACM was noted
mixed within the rubble that remains on the concrete slab and within the footprint of the
Acid Neutralization Building. The asbestos project will be limited to removal of residual
pipe insulation/fittings and cleanup of debris remaining on top of the concrete floor slab.

1376 Route 9, Wappingers Falls, NY 12590  Phone (845) 298-6031 Fax (845) 298-6251
www.Qualityenv.com
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& The proposed procedure incorporates the use of wet methods and manual procedures for

- collection and disposal of visible suspect debris. Removal of residual thermal insulation on
' exposed piping will be removed utilizing double layer negative pressure tents. Air

- monitoring will be performed in compliance with ICR 56-4. As such, use of this procedure
- will 1) not expose removal workers or the general public to elevated levels of asbestos

1 fibers, 2) address practical operational problems in safe conduct of this project and 3)

- alleviate unnecessary financial hardship to the Owner.

[ ' If you require additional information regarding this submittal, please contact me. Thank

” you for your consideration regarding this matter.

j; Sincerely,

k3

Vincent R. Lander
President

ENVIRONMENTAL CONSULTING AND TRAINING

0453
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QuES&T Project No. 09-5174 Page 3 of 14

PETITION FOR VARIANCE
CLEAN-UP OF MISCELLANEOUS NON-FRIABLE/FRIABLE ACM DEBRIS
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY

Project Site:

The Acid Neutralization Building was partially demolished in 1999. The rubble from the
partial demolition remains on site. Both suspect friable ACM (pipe insulation) and non-
friable ACM (transite panels) were identified, by others, within the rubble. Approximatel
45 linear ft of damaged suspect friable ACM pipe insulation remains on exposed piping
and approximately 10 square ft of suspect ACM was noted mixed within the rubble that
remains on the concrete slab and within the footprint of the Acid Neutralization Building.

Nature of Work:

The project involves the cleanup and disposal of exposed friable and/or non-friable ACM
that has been observed within the footprint of the former Acid Neutralization Building.

The Building was partially demolished in 1999. The roof, structural members, concrete
slab/foundation and abandoned piping remain. The rubble from the partial demolition
remains on site. Both suspect friable ACM (pipe insulation) and non-friable ACM
(transite panels) were identified, by others, within the rubble observed on the concrete
floor slab. Approximately 45 linear ft of damaged suspect friable ACM pipe insulation
remains on exposed piping and approximately 10 square ft of suspect ACM was noted
mixed within the rubble that remains within the footprint of the Acid Neutralization
Building. The asbestos project will be limited to removal of residual pipe
insulation/fittings and cleanup of debris remaining on top of the concrete floor slab.

The project involves the cleanup and disposal of friable and/or non-friable ACM that has
been observed within an abandoned outdoor field site at the former Acid Neutralization
Building.

This work is being performed by a licensed NYS asbestos contractor using trained and
certified workers. A pre-job safety meeting will be held with the contractor to review
acceptable work practices and the contents of the approved job specific variance.

The asbestos work areas will be vacated during removal/cleanup of ACM. Only certified
asbestos workers shall be permitted within work areas where removal of ACM is being

conducted.

The work is scheduled to be performed outdoors. Therefore, concern exists with inclement
weather and duration of the enclosures.

ENVIRONMENTAL CONSULTING AND TRAINING
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QuES&T Project No. 09-5174 Page 4 of 14

PETITION FOR VARIANCE

CLEAN-UP OF MISCELLANEOUS NON-FRIABLE/FRIABLE ACM DEBRIS
FORMER LAKE ONTARIO ORDNANCE WORKS, NJAGARA COUNTY, NY

Applicable Sections:

56-7.5

56-7.8

56-7.10(c)

56-7.11(a) through (e)
56-8.2(b)

56-8.9

56-9.1 (a) through (f)
56-9.2(d)

SPECIFIC VARIANCE

1.

2.

The vacation of each work area and warning signs shall comply with ICR-56-7.4(a).

The regulated abatement area shall be considered to be the interior of the modified
tent enclosure. Access to the regulated abatement work area will be restricted in
conformance with ICR-56-7.4(b). Uncertified persons shall not be permitted within
the demarcated perimeter area.

The entire perimeter of the former Acid Neutralization Building footprint shall be
enclosed within a barrier or fence (example: orange construction fence or snow fence)
near the edge of the concrete floor slab. Signage in accordance with the requirements
of ICR 56-7.4(c) shall be posted on the exterior side of the work area barrier/fence
warning the public of the asbestos hazard.

The exterior of the building will be enclosed in a two layer water-tight poly shroud to
establish a modified tent enclosure. One layer may consist of either a 6-mil reinforced
fire-retardant poly or a large reinforced tarp. The interior layer shall consist of
minimum 6-mil fire-retardant poly. Seams in the water-tight poly shroud shall overlap
a minimum of 18”. Interior seams in the shroud will be sealed with tape.

The modified tent enclosure shall be adequately supported and reinforced to withstand
local environmental conditions. Existing non-ACM structural components (i.e.
structural steel, concrete structural supports, railings) may be used to secure the
shroud. Metal framing may be installed on non-ACM concrete surfaces, using
ramsets in conjunction with local HEPA ventilation, to provide additional support in
openings. Vertical and horizontal surfaces shall be thoroughly cleaned, using HEPA
vacuuming or wet wiping, prior to covering any exposed surfaces.

ENVIRONMENTAL CONSULTING AND TRAINING
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QuES&T Project No. 09-5174 Page 5 of 14

PETITION FOR VARIANCE

CLEAN-UP OF MISCELLANEOUS NON-FRIABLE/FRIABLE ACM DEBRIS
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY

6.

10.

11.

2.

HEPA equipped vacuums will be utilized to provide local HEPA ventilation during
pre-cleaning and installation of critical barriers.

Pre-cleaning shall consist of cleaning of surfaces over which isolation barriers will be
installed. Loose material on exposed surfaces over which isolation barriers will be
installed shall be wetted thoroughly with amended water prior to disturbance and/or
HEPA vacuumed. Methods that raise dust, such as dry sweeping or vacuuming with
equipment not equipped with HEPA filters, shall be prohibited.

Large pieces of debris on the floor that may inhibit the installation of isolation
barriers, the negative pressure system equipment or the movement of personnel on a
floor will be removed and either containerized for proper disposal or, if non-porous
material, may be staged for cleaning and salvage during subsequent abatement
activities.

HEPA vacuuming or wet wiping of surfaces throughout the enclosed work area to
clean dust, to remove debris that inhibited installation of isolation barriers and
ventilation equipment as described above, and the removal of installed building
components/materials will be performed within a HEPA-filtered negative pressure
enclosure.

All openings and penetrations to the exterior of the work area shall be sealed in
accordance with Industrial Code Rule 56-7.11(a). Small openings around
piping/conduit may be sealed using caulk and fire-retardant expandable foam. Floor
drains and openings in the floor shall be covered with a rigid barrier, caulked and
sealed with two layers of 6-mil ploy.

All gross debris in the work area shall be considered asbestos contaminated material.
Prior to disturbance or removal from the work area all porous and suspect debris shall
be adequately wetted with amended water. Adequately wetted waste shall then be
properly packaged and labeled for disposal as ACM waste. Items that may puncture
or tear the plastic bags or sheeting shall be placed in a hard wall container.

Negative air pressure ventilation in the work area shall be established in accordance X {/74 5
with Industrial Code Rule 56-7.8. «xf < ,Q'C H h

ENVIRONMENTAL CONSULTING AND TRAINING
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PETITION FOR VARIANCE
CLEAN-UP OF MISCELLANEOUS NON-FRIABLE/FRIABLE ACM DEBRIS
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY

13. Negative air units shall be turned on prior to disturbance of ACM and shall run
continuously during the full work shift when Phase II B activities are being conducted.
At the conclusion of each work shift, the negative ventilation units shall continue to
operate for a minimum of 30 minutes after the abatement crew completes disturbance
activities within the containment.

14. With the negative ventilation equipment operational the abatement supervisor shall
inspect the regulated abatement area containment and verify the effectiveness of all
isolation barriers in conformance with ICR 56-8.2(f).

15. Upon completing the required inspection, the regulated abatement area shall be
evacuated of all persons, the negative ventilation units shall be turned off and the
regulated abatement area shall be sealed air tight.

16. ACM waste shall be properly double bagged or wrapped & sealed with a minimum of
two layers of 6-mil poly and duct tape to create leak tight containers. Disposal of
properly packaged ACM waste shall be by legal methods.

17. Non-porous salvage items may be decontaminated and released as specified in
Industrial Code Rule 56-11.4(b)(1).

56-7.5

We are asking for exemption from this section based on the project being a clean-up of
existing ACM debris from a remote outdoor site with no utilities.

We propose to do the following:

1. All persons shall enter or exit the regulated abatement work area through an airlock
attached to the regulated abatement area.

[N

A decon area consistent with the requirements of 29 CFR 1926.1101(j)(2)(i) shall be
established adjacent to the airlock and utilized. The Contractor shall establish an
equipment room or area that is adjacent to the regulated area for the decontamination
of employees and their equipment which is contaminated with asbestos which shall
consist of an area covered by an impermeable drop cloth on the floor or horizontal
working surface.

ENVIRONMENTAL CONSULTING AND TRAINING
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QuES&T Project No. 09-5174 Page 7 of 14

PETITION FOR VARIANCE
CLEAN-UP OF MISCELLANEOUS NON-FRIABLE/FRIABLE ACM DEBRIS
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY

3. The area must be of sufficient size so as to accommodate cleaning of equipment and
removing personal protective equipment without spreading contamination beyond the
area. (as determined by visible accumulations).

4. The exterior surfaces of work clothing must be cleaned within the work area, utilizing
a HEPA vacuum, just prior to exiting the work area and before work clothing is
removed. All equipment and surfaces of containers filled with ACM must be HEPA
vacuumed and wet-wiped prior to removing them from the equipment room or
regulated abatement area.

5. The employer shall ensure that employees enter and exit the regulated area through the
equipment room Or area.

6. Asbestos materials shall be wetted frequently with amended water. Sufficient time
shall be allowed for penetration to occur prior to removal. All friable materials shall
be saturated. All non-hygroscopic asbestos material shall be thoroughly wetted and
periodically misted to be maintained wet.

56-7.8(a)(1

We are asking for exemption from this section based on the project being a clean-up of
existing ACM debris from a remote outdoor site with no utilities. The work is scheduled to
be performed outdoors. Electrical power for the project will be provided by generators,
raising issues with overnight maintenance and concerns with fire safety.

ENVIRONMENTAL CONSULTING AND TRAINING
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PETITION FOR VARIANCE
CLEAN-UP OF MISCELLANEOUS NON-FRIABLE/FRIABLE ACM DEBRIS
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY

56-7.10(c)
56-7.11(a) through (e)

The project involves cleanup of suspect ACM debris and removal of damaged ACM pipe
insulation from within a remote site at a secure facility. Therefore, we presume that the
suspect debris may contain asbestos and cleanup of debris present in the removal area will
require disturbance of asbestos during pre-cleaning activities. Installation of poly on floor,
wall and ceiling surfaces will restrict access to the building surfaces which require
cleaning.

1. Personal protective equipment as required by ICR 56- 7.5(d)(1) shall be provided and
used by all persons within the work area.

2. Entry/exit of all persons shall be through one designated entrance and comply with the
requirements of ICR 56-7.5(d)(2) through (6).

3. Only persons who are directly involved with the project and who have the required
certification shall be permitted within the work area.

4. All gross debris in the work area shall be considered asbestos contaminated material.
Prior to disturbance or removal from the work area all porous and suspect debris shall
be adequately wetted with amended water. Adequately wetted waste shall then be
properly packaged and labeled for disposal as ACM waste. Items that may puncture
or tear the plastic bags or sheeting shall be placed in a hard wall container.

5.  ACM waste shall be properly double bagged or wrapped & sealed with a minimum of
two layers of 6-mil poly and duct tape to create leak tight containers. Disposal of
properly packaged ACM waste shall be by legal methods.

6. Non-porous salvage items may be decontaminated and released as specified in
Industrial Code Rule 56-11.4(b)(1).

ENVIRONMENTAL CONSULTING AND TRAINING

0453
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QuES&T Project No. 09-5174 Page 9 of 14

PETITION FOR VARIANCE

CLEAN-UP OF MISCELLANEOUS NON-FRIABLE/FRIABLE ACM DEBRIS
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY

Barrier tapes and signs shall be erected around the perimeter of the proposed clean-up
area. The barrier tape and signs shall be erected to demarcate the work area and shall
extend around exterior of the regulated abatement area. The regulated work area shall
be considered the interior of the contained work area from which the asbestos
containing materials are actively being removed.

Loose material on the floor shall be wet thoroughly with amended water prior to
disturbance.

a. Non-friable ACM or ACM contaminated hard surface debris shall be
thoroughly wetted with amended water prior to disturbance and
maintained wet until placed into the disposal container.

b. Suspect ACM contaminated porous materials shall be thoroughly wetted
with amended water and placed directly into an approved leak tight
container and properly labeled for disposal. Bagged materials will be
segregated and labeled for proper disposal as ACM waste.

A non-fire-resistant reinforced tarp may be used for the outermost layer of the exterior
work area shroud. However, no smoking shall be permitted within 25 feet of any area
in which non-fire- retardant polyethylene is used.

10. Fire resistant polyethylene shall be used with all other plasticizing.

56-8.2(b)

We are asking for exemption from this section based on the project being a clean-up of
existing ACM debris from a remote outdoor site with no utilities. The work is scheduled to
be performed outdoors. Therefore, concern exists with inclement weather and duration of
the enclosures. Electrical power for the project will be provided by generators, raising
issues with overnight maintenance and concerns with fire safety.

1.

]

Air monitoring shall be conducted daily along the perimeter of the work area. Two
samples shall be collected down wind within 10' of the work area perimeter. One
sample shall be taken up wind within 10' of the work area perimeter.

If air sampling results indicate any airborne asbestos fiber concentration(s) at or above
0.01 fibers per cubic centimeter, or the background level, whichever is greater, work
shall be stopped immediately and methods shall be altered to reduce the airborne
asbestos fiber concentration(s) to the aforementioned level.

ENVIRONMENTAL CONSULTING AND TRAINING
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PETITION FOR VARIANCE

CLEAN-UP OF MISCELLANEOUS NON-FRIABLE/FRIABLE ACM DEBRIS
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY

10.

All gross debris in the work area shall be considered asbestos contaminated material.
Prior to disturbance or removal from the work area all porous and suspect debris shall
be adequately wetted with amended water. Adequately wetted waste shall then be
properly packaged and labeled for disposal as ACM waste. Items that may puncture
or tear the plastic bags or sheeting shall be placed in a hard wall container.

Materials being removed shall be periodically misted with amended water.
All materials shall be removed using manual methods, to the extent practicable.

The job supervisor shall periodically inspect the work area to verify integrity of the
isolation barriers. Barriers shall be inspected twice each working,dﬂy(/; N
J

ACM waste shall be properly double bagged or wrapped & sealed with a minimum of
two layers of 6-mil poly and duct tape to create leak tight containers. Disposal of
properly packaged ACM waste shall be by legal methods.

Upon completing removal of asbestos containing materials, all interior surfaces shall
be thoroughly HEPA vacuumed and or wet wiped. All standing water shall be
collected by HEPA vacuuming or mopping the area. The use of a modified negative
pressure tent precludes the removal of plastic sheeting layers during multiple
cleanings. Therefore, one thorough cleaning shall suffice.

After the work area has been rendered free of visible residues and prior to Clearance
Air Monitoring, a thin coat of an encapsulating agent shall be applied to any interior
plasticized surfaces of the negative pressure work area. In no event shall encapsulant
be applied to any surface which was the subject of removal or other remediation
activities prior to obtaining satisfactory clearance air monitoring results.

The Contractor shall observe, at a minimum, a 4 hour settling/drying periods after
abatement. Once the minimum settling/drying period has elapsed, an authorized and
qualified individual; independent of the removal project, (i.e.: the Project Monitor e#
Desiap-EnemrEr); shall determine if the surfaces in the work area are dry. Once the
work area has been inspected and found to be dry, aggressive clearances may be
performed.

ENVIRONMENTAL CONSULTING AND TRAINING

Page 10 of 14

t &

¥ EAS



09 0453

QuES&T Project No. 09-5174 Page 11 of 14
PETITION FOR VARIANCE
CLEAN-UP OF MISCELLANEOUS NON-FRIABLE/FRIABLE ACM DEBRIS
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY
GENERAL CONDITIONS

1. A copy of this SITE SPECIFIC VARIANCE shall be conspicuously posted at the
entrance to the personal decontamination enclosure.

2. All other provisions of Industrial Code Rule 56 shall be complied.
3. Daily air monitoring shall be performed each working day. If work is temporarily
suspended for this project, over a holiday or weekend, air monitoring will not be

required under this site specific variance.

4. If air monitoring is not conducted during non-work holiday or weekend times, no
one except certified asbestos personnel are to be allowed in the affected areas.

ENVIRONMENTAL CONSULTING AND TRAINING
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QuES&T Project No. 09-5174 Page 12 of 14
PETITION FOR VARIANCE

CLEAN-UP OF MISCELLANEOUS NON-FRIABLE/FRIABLE ACM DEBRIS
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY

ATTACHMENT 1.

WORK AREA SITE PHOTOGRAPHS

ENVIRONMENTAL CONSULTING AND TRAINING
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QuES&T Project No. 09-5174 Page 13 of 14

PETITION FOR VARIANCE
CLEAN-UP OF MISCELLANEOUS NON-FRIABLE/FRIABLE ACM DEBRIS
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY

ENVIRONMENTAL CONSULTING AND TRAINING
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PETITION FOR VARIANCE
CLEAN-UP OF MISCELLANEOUS NON-FRIABLE/FRIABLE ACM DEBRIS
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY

ENVIRONMENTAL CONSULTING AND TRAINING
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES

DAILY PROJECT LOG
Technician: RYAN GRIFFIN Date: 07/20/09

Work Site: FORMER ACID NEUTRALIZATION BLDG Encl:
Type of Removal: EXT. FRIABLE AND NON DEBRIS Project #: 5333
PROJECT ID: 25728351

Activity:

0730 RYAN GRIFFIN AND VINCENT LANDER (QUEST) ON SITE. MEET WITH
SEAN CARNEY (ERT, INC. PROJECT MONITOR), MICHAEL BULL
(METRO ENVIRONMENTAL PROJECT MONITOR), AND METRO
ENVIRONMENTAL CREW. WE SURVEY SITE AND GO OVER SCOPE OF
WORK. REGULATED ABATEMENT WORK AREA CONSISTS OF A CONCRETE
SLAB WITH CONCRETE COLUMNS SUPPORTING A ROOF. APPROXIMATELY
45 LINEAR FEET OF FRIABLE ACM PIPE INSULATION REMAINING ON
EXPOSED PIPING, AND APPROXIMATELY 10 SQUARE FEET OF ACM
MIXED IN WITH RUBBLE LEFT ON THE CONCRETE SLAB. CREW WILL
DRAPE AN INNER LAYER OF POLY AND AN OUTER LAYER OF
REINFORCED POLY FROM THE ROOF OF FORMER BUILDING. POLY WILL
BE SEALED TO SERVE AS NEGATIVE PRESSURE TENT ENCLOSURE.

0830 METRO ENVIRONMENTAL CREW BEGINS SETTING UP ORANGE
CONSTRUCTION FENCE AROUND PERIMETER OF CONCRETE SLAB, WITH
APPROPRIATE SIGNAGE DISPLAYED ON OUTSIDE. CONSTRUCTION OF
POLY WALLS BEGINS, ALONG WITH CONSTRUCTION OF ATTACHED
ATRLOCK.

1100 THREE PUMPS UP AND RUNNING FOR WORK AREA PREPARATION. TWO
PUMPS RUNNING DOWN WIND OF ABATEMENT WORK AREA, ONE PUMP
RUNNING UP WIND, ALL WITHIN 10 FEET OF WORK ARE PERIMETER.
PUMPS RUNNING AT 5 LPM.

1130 VINNY (QUEST) OFFSITE.

1330 TWO POLY WALLS CONSTRUCTED AND ATTACHED TO TWO SIDES OF
REGULATED ABATEMENT WORK AREA.

1430 TWO REMAINING POLY WALLS CONSTRUCTED, NOT YET ATTACHED TO
REGULATED WORK AREA.

1500 THREE WORK AREA PREP SAMPLES COLLECTED. QUEST AND METRO
ENVIRONMENTAL OFFSITE.

1530 SAMPLES DROPPED OFF AT ISLECHEM, LLC LAB.

Page of




| N B I

=
b ad

[

E

——— B

]
| SRS |

| SNEE ]

QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES

DAILY PROJECT LOG
Technician: RYAN GRIFFIN Date: 07/21/09

Work Site: FORMER ACID NEUTRALIZATION BLDG Encl:

Type of Removal: EXT. FRIABLE AND NON DEBRIS Project #: 5333
PROJECT ID: 25728351

Activity:

0700 QUEST AND METRO ENVIRONMENTAL ONSITE.

0730 CREW FINISHES ATTACHMENT OF FIRST TWO POLY WALLS TO
STRUCTURE. TWO CREW MEMBERS BEGIN INSTALLATION OF CRITICALS
OVER GRATES IN FLOOR AND HOLE IN ROOF. PUMPS UP AND
RUNNING, THREE WORK AREA PREP SAMPLES: TWO DOWNWIND AND 1
UP WIND ALL WITHIN TEN FEET OF REGULATED ABATEMENT WORK
AREA. PUMPS RUNNING AT 3.5 LPM.

0745 DISCUSS SCOPE OF WORK FOR THE DAY WITH JEFF (SUPERVISOR).

WORK AREA PREP WILL BE COMPLETE TODAY. TENT ENCLOSURE
COMPLETE ALL CRITICALS INSTALLED, NEGATIVE AIR SETUP.
0830 TENT ENCLOSURE 75% COMPLETE. CRITICALS OVER GRATES IN FLOOR

COMPLETE.
0900 I CHECK ON PUMPS, EVERYTHING GOOD.

0910 THREE NEGATIVE AIR MACHINES BROUGHT INTO WORK AREA, TWO

WILL BE USED AND ONE FOR BACK UP. SCAFFOLD ERECTED IN THE
WORK AREA TO BE USED FOR ABATEMENT OF INTACT PIPE
INSULATION.

1015 INTERIOR SEAMS OF TENT SEALED WITH DUCT TAPE, FINAL SIDE OF

ENCLOSURE SECURED. TENT ENCLOSURE 100% COMPLETE,
EVERYTHING’S GOOD.
1115 I CHECK ON PUMPS, EVERYTHING’S GOOD.

1150 NEGATIVE AIR MACHINES INSTALLED IN TENT ENCLOSURE.

1215 CHECK ON PUMPS, EVERYTHING GOOD.

1300 CREW BEGINS CLEANING UP PERIMETER OF BUILDING AND PACKING

UP EQUIPMENT.
1330 I COLLECT THREE WORK ARE PREP SAMPLES. QUEST AND METRO

ENVIRONMENTAL OFFSITE.
1400 SAMPLES DROPPED OFF AT ISLECHEM, LLC LAB.
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES

DAILY PROJECT LOG

Technician: RYAN GRIFFIN Date: 07/22/09

Work Site: FORMER ACID NEUTRALIZATION BLDG Encl:

Type of Removal: FRIABLE AND NONFRIABLE DEBRIS Project #: 5333

PROJECT ID: 25728351

Activity:

0700

QUEST AND METRO ENVIRONMENTAL ONSITE.

0710

GENERATOR MOVED TO RUN NEGATIVE AIR MACHINES. NEGATIVE AIR

0730

MACHINES UP AND RUNNING. JEFF (SUPERVISOR) AND I DISCUSS
SCOPE OF WORK FOR THE DAY. REMOVAL IS TO BEGIN. JEFF
ADVISES CREW TO USE PLENTY OF WATER WHEN DOING GROSS
REMOVAL.

PUMPS UP AND RUNNING QT 3.5 LPM. DAILY SAMPLES ARE RUNNING

0800

(2 DOWNWIND AND 1 UPWIND) WITHIN TEN FEET OF WORK AREA.
CREW DONS PPE AND ENTERS WORK AREA TO BEGIN REMOVAL. JEFF
(SUPERVISOR) TELLS CREW TO WEAR TWO SUITS, HEPA VAC THE
OUTER SUIT BEFORE EXITING WORK AREA, EXIT WORK AREA, REMOVE
OTHER SUIT IN DECON.

MICHAEL BULL (METRO ENVIRONMENTAL PROJECT MANAGER) IS

0900

ONSITE. INFORMS US DUMPSTER FOR ACM DEBRIS WILL BE ON SITE
THIS MORNING. PROGRESS OF ABATEMENT GOOD. MICHAEL HOPES
CLEARANCE SAMPLES WILL BE RUN THURSDAY (7/23/09) AFTERNOON
OR EVENING, WITH BREAKDOWN OF SITE OCCURRING ON FRIDAY
MORNING (7/24/09).

MICHAEL BULL OFFSITE.

0920

I CHECK ON PUMPS, EVERYTHING GOOD.

0930

I DON PPE AND ENTER WORK AREA TO CHECK ON PROGRESS.

0950

I EXIT WORK AREA, EVERYTHING’S GOOD. FLOOR ABOUT 8% ABATED.

1000

APPROXIMATELY 30-35 BAGS OF ACM.
SPOKE WITH SEAN (CONTACT) ABOUT REMOVAL OF PIPES FROM

1145

BUILDING. ONCE ABATEMENT IS COMPLETE AND FINAL CLEARANCE
AIR SAMPLES HAVE PASSED, ABATEMENT CREW WILL REMOVE SMALLER
PIPES (AFTER BREAKDOWN OF TENT ENCLOSURE) . LARGER PIPES,
WHICH ARE TOO HEAVY FOR CREW TO REMOVE, WILL REMAIN AND BE
REMOVED AT A LATER DATE WITH HEAVY EQUIPMENT.

DUMPSTER ONSITE.

1200

TWO CREW MEMBERS EXIT WORK AREA AND POLY THE INSIDE OF THE

1210

DUMPSTER.
I DON PPE AND ENTER WORK AREA TO CHECK ON PROGRESS,

1305

EVERYTHING GOOD. DEBRIS ON FLOOR IS COMPLETELY ABATED AND
BAGGED. APPROXIMATELY 120-130 BAGS. ONLY 10 FEET OF PIPE
INSULATION LEFT TO REMOVE. ABATEMENT WILL BE COMPLETE
TODAY.

CREW EXITS WORK AREA. ABATEMENT IS COMPLETE. TOMORROW THE

CREW WILL BAG OUT AND CLEAN THE FLOOR, PIPES, AND POLY.

Page of
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1330 THREE DAILY SAMPLES COLLECTED. QUEST AND METRO

ENVIRONMENTAL OFFSITE.
1400 I DROP OFF SAMPLES AT ISLECHEM, LLC LAB.
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES

DAILY PROJECT LOG
Technician: RYAN GRIFFIN Date: 07/23/09

Work Site: FORMER ACID NEUTRALIZATION BLDG Encl:
Type of Removal:FRIABLE AND NONFRIABLE ACM DEBRIS Project #: 5333
PROJECT ID: 25728351

Activity:

0700 QUEST AND METRO ENVIRONMENTAL ONSITE, ERT ONSITE.

0730 PUMPS UP AND RUNNING FOR DAILY AIR SAMPLES. TWO PUMPS
RUNNING DOWNWIND OF WORK AREA AND 1 PUMP RUNNING UPWIND OF
WORK AREA, ALL WITHIN 10 FEET OF TENT ENCLOSURE. PUMPS
RUNNING AT 5 LPM. CREW DONS PPE AND ENTERS WORK AREA,
NEGATIVE AIR MACHINES UP AND RUNNING.

0745 CREW BEGINS BAGGING OUT. APPROXIMATELY 120-130 BAGS. WHEN
COMPLETE, THEY WILL BEGIN FINAL CLEANING OF PIPES, FLOOR,
AND POLY TENT ENCLOSURE.

0800 SPOKE WITH MIKE (ERT). TOLD HIM CREW WILL BE BAGGING OUT
AND DOING FINAL CLEANING TODAY. TOLD HIM WE WERE PUMPING
WATER OUT OF HOLDING TANKS TO USE FOR CLEANING OF WORK
AREA. HE TOLD ME THAT WATER IS CONTAMINATED AND CANNOT BE
USED, EVEN THOUGH SEAN (CONTACT) TOLD US YESTERDAY THAT IT
COULD BE USED BECAUSE IT WAS ONLY RAIN WATER AND IT WAS
CLEAN. MIKE (ERT) SPOKE TO SEAN OVER THE PHONE AND TOLD ME
THAT SEAN SAID HE HAD NEVER TOLD US TO USE THAT WATER,
THERE MUST HAVE BEEN A MISCOMMUNICATION.

0840 JEFF (SUPERVISOR) AND MIKE (ERT) GO GET WATER TO BE USED
FOR CLEANING. 55 GALLON DRUM FILLED.

0920 SPOKE WITH MIKE (ERT) ABOUT CLEARANCE AIR SAMPLES. TOLD HIM
I WILL FO VISUAL INSPECTION WHEN CLEANING IS COMPLETE. THEN
I WILL COME BACK ON SITE AFTER FOUR HOUR WAITING PERIOD TO
RUN CLEARANCE SAMPLES. ONCE I DROP SAMPLES OFF AT ISLECHEM,
THEY WILL CALL ME WITH THE RESULTS ASAP, AD I WILL CALL
MIKE (ERT) AND JEFF (SUPERVISOR).

1000 I DON PPE AND ENTER WORK AREA. APPROXIMATELY 40 BAGS LEFT
IN WORK AREA. TWO CREW MEMBERS REMOVING SECTIONS OF PIPE.
PIPE IS BEING WRAPPED IN TWO LAYERS OF POLY AND SEALED AND
PUT IN DUMPSTER. DUE TO HEAVY RAIN TODAY, ROOF IS LEAKING
VERY BADLY. SOME SPOTS ON FLOOR HAVE 2-3” OF STANDING RAIN
WATER.

1045 I CHECK ON PUMPS, EVERYTHING’S GOOD.

1100 TALK TO JEFF (SUPERVISOR) CONCERNING THEIR PROGRESS DUE TO
THE HEAVY RAIN AND HEAVILY LEAKING ROOF. TOLD HIM THERE
CANNOT ME ANY POOLS OF STANDING WATER LEFT WHEN I VISUALLY
INSPECT IT. HE DOES NOT BELIEVE THEY WILL BE DONE WITH THE
CLEANING TODAY. AS FAST AS THE CREW IS HEPA VACUUMING AND
SOAKING UP THE WATER, ITS LEAKING IN. IF THEY DON’T FINISH
TODAY, WE WILL BE BACK TOMORROW MORNING (FRI 7/24/09) TO
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1145

FINISH CLEANING, WAIT FOUR HOUR WAITING PERIOD, AND THEN I
WILL RUN SAMPLES. JEFF DOESN’T FEEL THERE IS ANY WAY OF
STOPPING THE ROOF FROM LEAKING; EITHER BY CAULKING IT OF
POLYING IT.

CREW CONTINUES TO HEPA VAC AND SOAK UP POOLS OF WATER. ALL

1230

THE REMOVABLE PIPE IS REMOVED, POLYED, AND PLACED IN THE
DUMPSTER. TWO CREW MEMBERS ARE CLEANING THE LARGER PIPE
WHICH IS TOO BIG TO BE REMOVED BY HAND.

CREW CONTINUES TO HEPA VAC THE FLOOR. ALL REMOVING PIPE HAS

1300

BEEN WET CLEANED. ALL POLY TENT WALLS HAVE BEEN WET
CLEANED. ALL THAT REMAINS IS THE POOLS OF WATER FROM THE
RAIN ON THE FLOORS.

CREW EXITS WORK AREA. I DO VISUAL INSPECTION OF WORK AREA

1305

WITH JEFF (SUPERVISOR). “IN ACCORDANCE WITH ICR-56-9.1 (D)
AND ASTM E 1368, THE PROJECT MONITOR HEREBY CERTIFIES
THAT HE/SHE HAS VISUALLY INSPECTED THE WORK AREA (ALL
SURFACES INCLUDING PIPE, BEAMS, LEDGES, WALLS, CEILING AND
FLOOR, DECONTAMINATION UNIT, SHEET PLASTIC,

ETC.) ACCOMPANIED BY THE ASBESTOS SUPERVISOR, AND HAS
OBSERVED THE SCOPE OF THE ABATEMENT AS PER THE PROVIDED
CONTRACTED DOCUMENTS, TO BE COMPLETE AND NO VISIBLE DUST,
DEBRIS OR RESIDUE IS APPARENT ON ANY SURFACE WITHIN THE
WORK AREA.”

I COLLECT THREE DAILY SAMPLES.

1310

MIKE (ERT) INFORMS ME THAT HE SAW JEFF (SUPERVISOR) ENTER

1315

WORK AREA WITHOUT PPE OR RESPIRATOR.
I TELL JEFF NOT TO ENTER WORK AREA WITHOUT PROPER PPE AND

1330

RESPIRATOR.
QUEST AND METRO ENVIRONMENTAL OFFSITE.

1400

I DROP DAILY AIR SAMPLES OFF AT ISLECHEM, LLC LAB.
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES

DAILY PROJECT LOG
Technician: RYAN GRIFFIN Date: 07/24/09

Work Site: FORMER ACID NEUTRALIZATION BLDG Encl:
Type of Removal:FRIABLE AND NONFRIABLE ACM DEBRIS Project #: 5333
PROJECT ID: 25728351

Activity:

0700 QUEST, METRO ENVIRONMENTAL, AND MIKE (ERT) ONSITE. DISCUSS
SCOPE OF WORK FOR THE DAY WITH JEFF (SUPERVISOR) AND MIKE
(ERT) . ALL THE WORK THAT REMAINS INSIDE THE WORK AREA IS
SOAKING UP AND HEPA VACUUMING UP THE RAIN WATER OFF THE
FLOOR. ONCE ALL THE PUDDLES OF RAIN WATER ARE GONE, I WILL
RUN CLEARANCE AIR SAMPLES. FIVE INSIDE THE WORK AREA AND 5
OUTSIDE THE WORK AREA.

0715 CREW DONS PPE AND ENTERS WORK AREA.

0745 I GET FIVE OIB PUMPS SET UP FOR CLEARANCES.

0815 I DON PPE AND ENTER WORK AREA TO CHECK PROGRESS.
EVERYTHING’S GOOD. APPROXIMATELY % TO 2/3 OF RAIN WATER
HEPA VACUUMED. THERE WAS NOTHING ON THE FLOOR WHEN I WAS IN
THE WORK AREA.

0900 SPOKE WITH MIKE (ERT) ABOUT PROGRESS OF WORK. TOLD HIM WORK
AREA WAS 2/3 DRY. WE SHOULD HAVE CLEARANCE SAMPLE RESULTS
BY MID AFTERNOON TODAY. BREAKDOWN WILL BE MONDAY 97/27/09).

0945 CREW EXITS WORK AREA.

1010 5 IIB CLEARANCE SAMPLES UP AND RUNNING AT 15 LPM FOR ONE
HOUR.

1026 5 OIB CLEARANCE SAMPLES UP AND RUNNING AT 15 LPM FOR ONE
HOUR. DOL ON SITE (MARK VODER) .

1050 DOL OFFSITE. EVERYTHING’S GOOD. SITE LOOKS GOOD, ALL
PAPERWORK IN ORDER.

1110 I COLLECT 5 IIB CLEARANCE SAMPLES.

1126 I COLLECT 5 OIB CLEARANCE SAMPLES.

1135 I LEAVE JOB SITE TO DROP OFF SAMPLES AT ISLECHEM.

1150 DROP OFF CLEARANCE SAMPLES AT ISLECHEM, SHOULD TAKE ONE
HOUR TO GET THE RESULTS.

1235 BACK ONSITE.

1245 CALL FROM ISLECHEM; ALL CLEARANCE SAMPLES BELOW 0.010.

1300 QUEST, METRO ENVIRONMENTAL AND MIKE (ERT) OFFSITE. METRO
ENVIRONMENTAL WILL BREAKDOWN SITE MONDAY 7/27/09.
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES, INC.

DAILY PROJECT LOG

Technician: 272 N Ges ttin Date: "TIZQ / 29
Work Site: Formec Asd Neatzalization  Buw Uiaﬁ Encl:
Removal Type: _&xletvor Friable + Noa~ prqble Bebhs Client Proj # _&07-5333
NYS PROJECT NOTIFICATION NUMBER 257 28 39|
Acti\ii\ty:
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES, INC,

DAILY PROJECT LOG

Technician; }Z‘,I&M 5“'?%’4 Date: 7,)‘207{&1
Work Site; Faratet_Acid Neattaki zalion Buildingy Encl:
Removal Type: £ytecier Frickle « Non - Friable ACM Client Proj # b~ 5333

NYS PROJECT NOTIFICATION NUMBER 2577 Z2¥ 35|
\

Activity:
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES, INC.

DAILY PROJECT LOG

Technician: R,ICM Ga¥ Date: 7,1 2"'-! o7
Work Site:  Formes Acid Nedta)i zdlien Builalult}\ Encl:
Removal Type: &xtenice Fridale * Noa - Frivble Ak Client Proj #: K07-5333

NYS PROJECT NOTIFICATION NUMBER 2571 z2¥ 35)
\

Ac;ivity: '
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES, INC.

DAILY PROJECT LOG

Technician: ?‘,Mﬂ (’lf l'?'{» ). Date: 7} 7"')09
Work Site: _FormeeAcid Néd‘f 4\"2711 jon  Buildi ng Encl:
Removal Type: _Friah|e * Non - Friable ACM Client Proj #: _6009-5333

NYS PROJECT NOTIFICATION.NUMBER 757 zy 39|
\

Activity:
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES, INC.

DAILY PROJECT LOG

Technician: ?;/cm Geitin Date: __ 7 ) 22]/ °q

Work Site: Former Acd Nedltalizdtion Bwi\&ig Encl:

Removal Type: Friahle ¢ Noa~ Friable ACH

Client Proj #: 0Q-5333
NYS PROJECT NOTIFICATIONNUMBER 257 2% 35)
A

Activity:
0I0D —  OLEST « Matre Envicoumeilal on site

o07)0
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| [Z
afea iremek—;ﬂﬂﬂ\%# et work alea, rercve olhé syl en dean .

9500 - Mphael Bul j{— Metre frvivosmental frojeet fﬁomi«,WB on site  To firms “g

clwmgskr v ACM debtis vl be on sife 1hs mcmit\(}_ f{e&(‘esg A&
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0900 - Michael Bull offsite
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES, INC.

DAILY PROJECT LOG

Technician: chm GN-F-FJ‘ Date: "/'LZZ’/oj
Work Site: Fotmer Acd MN\’(“\‘Z‘#'O'\ B‘*"A'{i\ Encl:
Removal Type: _Friabls ¥ Non Friable ACM febrig Client Proj #: 1016333

NYS PROJECT NOTIFICATIONNUMBER 2957 2¥39]
\
Activity:

1000 ‘g:ocl\/f w. il Seun (('o»\‘i’af\’\ abou X peneval of '/)i,'pes Leom b.‘.:\o\in%. Once abatemil™

§3 cu'v\olftt cmc\ ‘CW\\ Jeatance aie Smr\pleg have J'msse(\} q\oa‘\’emexl’ €W W;\'

cemove  soaller _Qi_pei\/ aHec breakdown o F teat enclosur Lq%e(‘ f’;‘,‘"”f"‘ﬂ“'c“ afe

oo k«u-\ll Bor_crew to remwe,'iw.l\ (M qud be ceamived oo later date

with  heavy t’«o.m'-gmerd/.
—0

1ys - Dumpg“fer on site
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES, INC.

DAILY PROJECT LOG

Technician: E"{ﬂv'\ G dEw Date: ’I,l 23/00;

Work Site: Foime Acid Hew'\'r r\\\'zd\\'iov\ gm\o\\i\i\) Encl:

Removal Type: Frde & Non - Fridle  Debeis Client Proj #: _Q%9-5333

NYS PROJECT NOTIFICATIONNUMBER __ 257 28 35|
\

Activity:
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES, INC.

DAILY PROJECT LOG

Technician: Z\Imv\ (4( \ ﬁ\v\ Date: “7 / 23 ,[o 9
Work Site: Formed Ac}A Medralization E«(.\A'\g Encl:

Removal Type: Fardule = Non- Friable Webeig

Client Proj #: Q09- 5333
NYS PROJECT NOTIFICATIONNUMBER 257 2% 35)
Y

Activity: o

AR aed T will call Mi¥e (ERT) and TEE (superviae).
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES, INC.

DAILY PROJECT LOG

Technician: ?;/ar\ Gu‘ I H:\V\ Date: 7 ,I 23 #) &

Work Site: Formed Ac;c\ Neattalizal ion Bq'.lo\ms Encl:

Removal Type: Fosable + Now-Yrigble ACH l\cbnj

Client Proj #: _Q09-533 3

NYS PROJECT NOTIFICATION NUMBER 29723 35)
A\

Activity:

1230 - Ciew ;'e?l"l'.'\\\(es + HEPA Ve €lost . Al fe;m;v\itq) PR has beos wet cleque M

J')a)s,[ Jart walk have been it leaneN | AN 1l remains 5 The poEls of

wael from the ca oq the Flouts,

136U - (rew €y Q'f'fj wor K areaq

=T 0{0 \f&\u\\ \lV\Sg‘t‘fﬁoﬂ v—( wor K a (€ VQ‘W\ :re'gr (Su}m’(v"ﬁvﬁ

Project Monitor Visual Inspection
In accordance with ICR-56-9.1 (d) and ASTM E — 1368, the Project Monitor hereby certifies that he/she has visually
inspected the work area (all surfaces including pipes, beams, ledges, walls, ceiling and floor, decontamination unit, sheet

plastic, etc.) accompanied by the asbestos supervisor, and has observed the scope of the abatement as per the provided
contracted documents, to be complete and no visible dust, debris or residue is apparent on any surface within the work area.

Project Monitor Name: ;Ziﬁt n 6';1’] {"ST\VL _

Project Monitor Signature:
Date: ) ‘13!0‘{ "
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Technician: .E\jau\ 6-15‘ \ ‘(_(\«\

Work Site: Fa(mh’ /'\C‘u\ N?w‘\?;\]izqfﬁl B«}ld\‘udc} Encl:

QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES, INC.

DAILY PROJECT LOG

Date: 7/ 24 ’Io{;

Removal Type: Friahle = Non - bl Debrig Client Proj #: _&U]~ 5333

NYS PROJECT NOTIFICATION‘\\NUMBER 2971 2£ 35|

Ac_tivity:
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QUALITY ENVIRONMENTAL SOLUTIONS & TECHNOLOGIES, INC,

DAILY PROJECT LOG

Technician: ?:/W') 67( ) ‘F’FM Date: 1 7}_ ZHJ) 03'1

Work Site: Formec Acid Neattalizafion BWMMS Encl:
Removal Type: Frable + Now - Friable AcM Delbr is Client Proj # _(07-5333

NYS PROJECT NOTIFICATIONNUMBER 757 2% 35
\

Activity:
(050 - DOL offsite — Evel\')ﬂiwg t:(,m:o\‘ — sde lais cscvw)\,. A ‘{/‘g‘peww\( 1 0fOR{ .

16 - T collect STEB clearuce s amples

126 ~ T collecT S OXB cheatarce sqmplts

jI35 = T |eave J;ub site o drop 5«@'9/?5 o Hf at- I;/edt_en?

150 - Diop clearaice samples off ot Tslechen] - Should Ta¥e. | howe v get”
the resulte

1235 - Back _on 5’-i’€,

1245 = G\ Feom Tslechem - A clearance samoples pelyw 0.010,

136D - QwES’T', Meto Frviconmeita\ ’. and MiV{(EKTio-F-F ste

-~ Metro Lo wekal Wi Yreal downt &'t Mom.la;/ —7//17,/@1
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Quality Environmental Solutions & Technologies, Inc.

SAMPLE RESULTS

1376 Route 9, Wappingers Falls, NY 12590 < Phone: 845-298-6031 « Fax: 845-298-6251 * Online:www.Qualityenv.com
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IsleChem, LLC Analysis Report
Client: Sean Carney Project: Air Samples for Fiber Counting Analysis
Quality Environmental Solutions Technologies, Inc.
1550 Balmer Road 1550 Balmer Road
Youngstown, NY 14174 USA
Report Date: Wednesday, July 22, 2009 Phase:
Report ID: NY907131.0.17426
PO# / Release# / Batch: Preparation
Reference #: Test Method: : G SH 7400 A Rules
Sample Date: Tuesday, July 21, 2009
Report Status: ~ Final Authorized Signature:
Eric rischer, virector of Asbestos Testing
Sample 1D Lab Sample #  Location / Description Sample Analytical Sensitivity Sample Results Analyst
Lab Vessel ID Volume f/mm?2 flcc f/mm2 f/ec Date
The following result table is for 5 samples received by IsleChem LLC on 07/21/2009 submitted by Client
Also enclosed is the paperwork submitted with the samples.
5333-01-P01 98648 (0)}:} 1260 L 7.01 0.0021 <7.01 <0.0021 ML
170270 - Pre-Abatement - OWA 712272009
5333-01-P02 98649 oIB 1260 L 7.01 0.0021 <7.01 <0.0021 ML
170271 - Pre-Abatecment - OWA 7/22/2009
5333-01-P03 98650 OIB 1260 L 7.01 0.0021 <7.01 <0.0021 ML
170272 - Pre-Abatement - OWA 7/22/2009
5333-01-P04 98651 Blank #1 oL 7.01 <7.01 ML
170273 - Blank 7/22/2009
IsleChem, LLC

2801 Long Road

Grand Island

New York 14072
Tel: (716) 773-8401
Fax: (716) 773-8517

- Analysis performed on Nikon Labophot Phase Contrast Microscope

NA =Not Analyzed

<X.XX = Less than the quantitation limit
NYS DOH ELAP ID# 11862

EPA Lab Code: NY01086

Client: Quality Environmental Solutio

Project: NY907131.0.17426

Page: 1of 3
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Sample ID Lab Sample #  Location / Description Sample Analytical Sensitivity Sample Results Analyst
Lab Vessel 1D Volume f/mm2 f/mm2 Date

General Comments:

Techmque Specific Disclaimer (PCM)

«Asbestos testing using Phase Contrast Microscopy (PCM) techniques quantifies all fibers or fiber-like particles measuring five (5) microns in length, having a length to width ratio of 3:1, and are greater than 0.25
microns in diameter. It cannot be assumed that all the fibers counted are asbestos, since every fiber and fiber-like particle meeting the NIOSH dimension criteria must be counted. Additionally the Phase Contrast
Microscope has an optical resolution of 0.25 microns in diameter and asbestos fibers can be significantly smaller than 0.25 microns in diameter.

«If the sample(s) represented by these test results were not collected by IsleChem LLC then IsleChem LLC makes no representation regarding the accuracy of the fibers per cubic centimeter (f'cc) calculation
presented.

»All NIOSH 7400 final sample results are blank corrected unless field blank samples are not submitted with the sample set.

«Fiber counts above 1300 fibers/mm squared and fiber counts from samples with > 50% of the filter area covered with particulate should be reported as "uncountable” or "probably biased". Other fiber counts
outside the 100-1300 fibers/mm squared range should be reported as having "greater than optimal variability” and as being "probably biased".

General Disclaimer

«The test results are submitted pursuant to IsleChem LLC's current terms and conditions of sale, including the company's standard warranty and limitation of liability provisions. No responsibility or liability is
assumed for the manner in which the results are used or interpreted.

«This report is issued for the benefit of and may be relied upon by the client named above. The client bears full responsibility for deciding the level of testing for sample subnutted to IsleChem LLC.

*These results pertain only to the items tested.

*This report shall not be reproduced except in full.

«[f the sample(s) represented by these test results were not collected by IsleChem LLC then the test results are limited to the reported values determined by the analytical testing process. IsleChem LLC makes no
representation regarding the number of samples submitted, sample s collection technique, condition, volume, times, honiogeneity or any other aspect of the sample(s) prior to IsleChem LLC taking possession of the
sample(s) and the influence it may have on the results.

Unless notified in writing to return the samples covered by this report, IsleChem LLC will store what remains of the sample(s), if anything, for a period of 60 days before discarding. unless otherwise required by
law. A shipping and handling fee will be charged for the return of any sample(s).

Relative Standard Deviations

Intra-Laboratory Ranges: EF-Ranges: FB-Ranges: ML-Ranges: KB-Ranges:
5-20 Fibers 26.06 5-20 Fibers 20.80 | | 5-20 Fibers 26.66 | | 5-20 Fibers 23.66 5-20 Fibers 33.11
20-50 Fibers 27.94 20-50 Fibers 26.73 | | 20-50 Fibers 25.31 | | 20-50 Fibers 26.72 20-50 Fibers 33.01
50-100 Fibers 14.96 50-100 Fibers 13.16 | | 50-100 Fibers 18.05 | | 50-100 Fibers 13.52 50-100 Fibers 15.09
>100 Fibers 20.43 >100 Fibers 19.85 | | >100 Fibers 16.17 | | >100 Fibers 21.18 >100 Fibers 24.54
IsleChem, LLC
2801 Long Road
Grand Island - Analysis performed on Nikon Labophot Phase Gontrast Microscope -

NA = Not Analyzed
< _ N S T
AN =lLess than the quantiation it Clicnt: Quality Environmental Solutio
NYS DOH ELAP ID# 11862 Project: NY907131.0.17426
EPA Lab Code: NYO01086 Page: 3of 3

New York 14072
Tel: (716) 773-8401
Fax: (716) 773-8517
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IsleChem, LLC Analysis Report
Client: Sean Carney Project: Air Samples for Fiber Counting Analysis
Quality Environmental Solutions Technologies, Inc.
1550 Balmer Road Earth Resources Technology, Inc
Youngstown, NY 14174 USA
Report Date: Tuesday, July 21,2009 Phase:
Report ID: NY907125.0.17412
PO#/ Release# / Batch: Preparation
Reference #: Q09-5333 Test Method: 7400 A Rules
Sample Date: Monday, July 20, 2009
Report Status:  Final Authorized Signature:
Eric Fischer, Director of Asbestos Testing
Sample ID Lab Sample #  Location / Description Sample Analytical Sensitivity Sample Results Analyst
Lab Vessel 1D Volume f/mm2 flcc f/mm2 fice Date
The following result table is for 5 samples received by IsleChem LLC on 07/21/2009 submitted by Client
Also enclosed is the paperwork submitted with the samples.
5333-01-P1 98601 oIB 1200L 7.01 0.0022 <7.01 <0.0022 ML
170216 - Pre-Abatement - OWA 7/21/2009
5333-01-P2 98602 OIB 1200L 7.01 0.0022 <7.01 <0.0022 ML
170217 - Pre-Abatement - OWA 7/21/2009
5333-01-P3 98603 (0)]:] 1200L 7.01 0.0022 <7.01 <0.0022 ML
170218 - Pre-Abatement - OWA 712172009
5333-01-P4 98604 Blank 1 oL 7.01 <7.01 ML
170219 - Blank 7/21/2009
IsleChem, LLC
2801 Long Road
Grand Island Analysis performed on Nikon Labophot Phase Contrast Microscope

New York 14072
Tel: (716) 773-8401
Fax: (716) 773-8517

NA = Not Analyzed

<X.XX = Less than the quantitation limit
NYS DOH ELAP ID# 11862

EPA Lab Code: NY01086

Client: Quality Environmental Solutio
Project: NY907125.0.17412
Page: 1of 3

e
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Sample ID Lab Sample #  Location / Description Sample Analytical Sensitivity Sample Results Analyst
Lab Vessel ID Volume f/mm2 f/mm2 Date
5333-01-P5 98605 Blank 2 oL 7.01 <7.01 ML
170220 - Blank 7/21/2009
IsleChem, LLC
2801 Long Road
Grand Island Analysis performed on Nikon Labophot Phase Contrast Microscope

NA = Not Analyzed

=RXX =LeSsihan the quantitation limi¢ Client: Quality Environmental Solutio
NYS DOIl ELAP ID¥# 11862 Project: NY907125.0.17412

EPA Lab Code: NY01086 Page: 2of 3

New York 14072
Tel: (716) 773-8401
Fax: (716) 773-8517
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Sample ID Lab Sample #  Location / Description Sample Analytical Sensitivity Sample Results Arialyst
Lab Vessel ID Volume f/mm2 f/mm2 Date

General Comments:

Technique Specific Disclaimer (PCM)

«Asbestos testing using Phase Contrast Microscopy (PCM) techniques quantifies all fibers or fiber-like particles measuring five (5) microns in length, having a length to width ratio of 3:1. and are greater than 0.25
microns in diameter. It cannot be assumed that all the fibers counted are asbestos, since every fiber and fiber-like particle meeting the NIOSH dimension criteria must be counted. Additionally the Phase Contrast
Microscope has an optical resolution of 0.25 microns in diameter and asbestos fibers can be significantly smaller than 0.25 microns in diameter.

«[f the sample(s) represented by these test results were not collected by IsleChem LLC then IsleChem LLC makes no representation regarding the accuracy of the fibers per cubic centimeter (fcc) calculation
presented.

*All NIOSH 7400 final sample results are blank corrected unless field blank samples are not submitted with the sample set.

«Fiber counts above 1300 fibers/mm squared and fiber counts from samples with > 50% of the filter area covered with particulate should be reported as "uncountable” or "probably biased". Other fiber counts
outside the 100-1300 fibers/mm squared range should be reported as having "greater than optimal variability” and as being "probably biased".

General Disclaimer
*The test results are submitted pursuant to IsleChem LLC's current terms and conditions of sale, including the company's standard warranty and limitation of liability provisions. No responsibility or liability is
a. d for the in which the results are used or interpreted.

«This report is issued for the benefit of and may be relied upon by the client named above. The client bears full responsibility for deciding the level of testing for sample submitted to IsleChem LLC.

*These results pertain only to the items tested.

*Tlus report shall not be reproduced except in full,

«If the sample(s) represented by these test results were not collected by IsleChem LLC then the test results are limited to the reported values determined by the analytical testing process. IsleChem LLC makes no
representation regarding the number of samples submitted, sample 's collection techmque, condition, volume, times, homogeneity or any other aspect of the sample(s) prior to IsleChem LLC taking possession of the
sample(s) and the influence it may have on the resullts.

sUnless notified in writing to return the samples covered by this report, IsleChem LLC will store what remains of the sample(s), if anything, for a period of 60 days before discarding, unless otherwise required by
law. A shipping and handling fee will be charged for the return of any sample(s).

Relative Standard Deviations

Intra-Laboratory Ranges: EF-Ranges: FB-Ranges: ML-Ranges: KB-Ranges:
5-20 Fibers 26.06 5-20 Fibers 20.80 | | 5-20 Fibers 26.66 | | 5-20 Fibers 23.66 5-20 Fibers 33.1
20-50 Fibers 27.94 20-50 Fibers 26.73 | | 20-50 Fibers 25.31 20-50 Fibers 26.72 20-50 Fibers 33.01
50-100 Fibers 14.96 50-100 Fibers 13.16 | | 50-100 Fibers 18.05 | | 50-100 Fibers 13.52 50-100 Fibers 15.09
>100 Fibers 2043 >100 Fibers 19.85 | | >100 Fibers 16.17 | | >100 Fibers 21.18 >100 Fibers 24.54
IsleChem, LLC
2801 Long Road
Grand Island Analysis performed on Nikon Labophot Phase Contrast Microscope

NA = Not Analyzed

“X.XX 2= Lessthan the quantitation limit Client: Quality Environmental Solutio
NYS DOH ELAP ID# 11862 Project: NY907125.0.17412

EPA Lab Code: NY01086 Page: 3of 3

New York 14072
Tel: (716) 773-8401
Fax: (716) 773-8517
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IsleChem, LLC Analysis Report

p——,

Client: Sean Carney Project: Air Samples for Fiber Counting Analysis
Quality Environmental Solutions Technologies, Inc.
1550 Balmer Road 1550 Balmer Road
Youngstown, NY 14174 USA
Report Date: Wednesday, July 22, 2009 Phase:
Report ID: NY907145.0.17454
PO# / Release# / Batch: Environmentals
Reference #: Q09-5333 Test Method:  Fibexs i Afx by NIOSH 7400 A Rules
Sample Date: Wednesday, July 22, 2009
Report Status:  Final Authorized Signature:
Director of Asbestos Testing
Sample ID Lab Sample #  Location / Description Sample Analytical Sensitivity Sample Results Analyst
Lab Vessel ID Volume f/mm2 flcc f/mm2 flce Date
The following result table is for 5 samples received by IsleChem LLC on 07/22/2009 submitted by Client
Also enclosed is the paperwork submitted with the samples.
5333-01-HO1 98738 OB 1260 L 7.01 0.0021 <7.01 <0.0021 ML
170340 - Environmental - OWA hazAin
5333-01-H02 98739 OIB 1260 L 7.01 0.0021 <7.01 <0.0021 ML
170341 - Environmental - OWA 7/22/2009
5333-01-H03 98740 (0]}:] 1260 L 7.01 0.0021 <7.01 <0.0021 ML
170342 - Environmental - OWA 7/22/2009
5333-01-H04 98741 Blank 1 oL 7.01 <7.01 ML
170343 - Blank 7/22/2009
IsleChem, LLC
2801 Long Road . ' .
Grand Island Analysis performed on Nikon Labophot Phase Contrast Microscope

New York 14072
Tel: (716) 773-8401
Fax: (716) 773-8517

NA = Not Analyzed

<X.XX = Less than the quantitation limit

NYS DOH ELAP ID# 11862
EPA Lab Codc: NY01086

Client: Quality Environmental Solutio

Project: NY907145.0.17454
Page: 1of 3
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Sample 1D Lab Sample #  Location / Description Sample Analytical Scnsitivity Sample Results Analyst
Lab Vessel ID Volume f/mm2 f/mm2 Date

General Comments:

Technique Specific Disclaimer (PCM)

*Asbestos testing using Phase Contrast Microscopy (PCM) techniques quantifies all fibers or fiber-like particles measuring five (5) microns in length, having a length to width ratio of 3:1, and are greater than 0.25
microns in diameter. It cannot be assumed that all the fibers counted are asbestos, since every fiber and fiber-like particle meeting the NIOSH dimension criteria must be counted. Additionally the Phase Contrast
Microscope has an optical resolution of 0.25 microns in diameter and asbestos fibers can be significantly smaller than 0.25 microns in diameter.

o[f the sample(s) represented by these test results were not collected by IsleChem LLC then IsleChem LLC makes no representation regarding the accuracy of the fibers per cubic centimeter (f'cc) calculation
presented.

*All NIOSH 7400 final sample results are blank corrected unless field blank samples are not submitted with the sample sel.

*Fiber counts above 1300 fibers/mm squared and fiber counts from samples with > 50% of the filter area covered with particulate should be reported as "uncountable” or "probably biased". Other fiber counts
outside the 100-1300 fibers/mm squared range should be reported as having "greater than optimal variability” and as being "probably biased".

General Disclaimer

*The test results are submitted pursuant to IsleChem LLC's current terms and conditions of sale, including the company's standard warranty and limitation of liability provisions. No responsibility or liability is
assumed for the manner in which the results are used or interpreled.

*This report is issued for the benefit of and may be relied upon by the client named above. The client bears full responsibility for deciding the level of testing for sample submitted to IsleChem LLC.

*These resulls pertain only to the items tested.

*This report shall not be reproduced except in full.

«If the sample(s) represented by these test results were not collected by IsleChem LLC then the test results are limited to the reported values determined by the analytical testing process. IsleChem LLC makes no
representation regarding the number of samples submitted, sample’s collection technique, condition, volume, times, homogeneity or any other aspect of the sample(s) prior to IsleChem LLC taking possession of the
sample(s) and the influence it may have on the resullts.

*Unless notified in writing 1o return the samples covered by this report, IsleChem LLC will store what remains of the sample(s), if anything, for a period of 60 days before discarding, unless otherwise required by
law. A shipping and handling fee will be charged for the return of any sample(s).

Relative Standard Deviations

Intra-Laboratory Ranges: EF-Ranges: FB-Ranges: ML-Ranges: KB-Ranges:
5-20 Fibers 26.06 | | 5-20 Fibers 20.80 | | 5-20 Fibers 26.66 | | 5-20 Fibers 23.66 | | 5-20 Fibers 33.11
20-50 Fibers 27.94 | | 20-50 Fibers 26.73 | | 20-50 Fibers 25.31 | | 20-50 Fibers 26.72 | | 20-50 Fibers 33.01
50-100 Fibers 14.96 | | 50-100 Fibers 13.16 | | 50-100 Fibers 18.05 | | 50-100 Fibers 13.52 | | 50-100 Fibers 15.09
>100 Fibers 20.43 >100 Fibers 19.85 | | >100 Fibers 16.17 | | >100 Fibers 21.18 >100 Fibers 24.54
IsleChem, LLC
2801 Long Road
Grand Island Analysis performed on Nikon Labophot Phase Contrast Microscope

NA =Not Analyzed
& - e e s
XXX = Less than the quantitation limit Client: Quality Environmental Solutio
NYS DOI ELAP 1D# 11862 Project: NY907145.0.17454
EPA Lab Code: NY01086 Page: 3of 3

New York 14072
Tel: (716) 773-8401
Fax: (716) 773-8517
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IsleChem, LLC Analysis Report
Client: Sean Carney Project: Air Samples for Fiber Counting Analysis
Quality Environmental Solutions Technologies, Inc.
1550 Balmer Road 1550 Balmer Rd
Youngstown, NY 14174 USA
Report Date: Thursday, July 23, 2009 Phase:
Report 1D: NY907163.0.17473
PO# / Release# / Batch: Environmentals
Reference #: Q09-5333 Test Method: NIOSH 7400 A Rules
Sample Date:  Thursday, July 23, 2009
Report Status:  Final Authorized Signature:
Eric Fischer, Director of Asbestos Testing
Sample ID Lab Sample #  Location / Description Sample Analytical Sensitivity Sample Results syt
Lab Vessel 1D Volume f/mm2 flcc f/mm?2 fiec Date
The following result table is for 5 samples received by IsleChem LLC on 07/23/2009 submitted by Client
Also enclosed is the paperwork submitted with the samples.
5333-01-HO01 98821 OIB 1650 L 7.01 0.0016 <7.01 <0.0016 ML
170441 - Environmental - OWA 7/23/2009
5333-01-H02 98822 OIB 1650 L 7.01 0.0016 <7.01 <0.0016 ML
170442 - Environmental - OWA 7/23/2009
5333-01-HO03 98823 oiB 1650 L 7.01 0.0016 <7.01 <0.0016 ML
170443 - Environmental - OWA 7/23/2009
5333-01-H04 98824 Blank 1 oL 7.01 <7.01 ML
170444 - Blank 7/23/2009
IsleChem, LLC
2801 Long Road
Grand Island .. Analysis performed on Nikon Labophot Phase Contrast Microscope

New York 14072
Tel: (716) 773-8401
Fax: (716) 773-8517

NA = Not Analyzed

<X.XX = Less than the quantitation limit
NYS DOII ELAP ID# 11862

EPA Lab Codc: NY01086

Client: Quality Environmental Solutio

Project: NY907163.0.17473

Page: 10of 3
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Sample ID Lab Sample #  Location / Description Sample Analytical Sensitivity Sample Results Analysi
Lab Vessel ID Volume f/mm2 f/mm2 Date
5333-01-H05 98825 Blank 2 oL 7.01 <7.01 ML
170445 - Blank 7/23/2009
IsleChem, LLC
2801 Long Road
Grand I§land Analysis performed on Nikon Labophot Phase Contrast Microscope R .

NA = Not Analyzed

<X.XX = Less than the quantitation limit Client: Quality Environmental Solutio
NYS DOH ELAP ID# 11862 Project: NY907163.0.17473

EPA Lab Code: NY01086 Page: 2 of 3

New York 14072
Tel: (716) 773-8401
Fax: (716) 773-8517



Sample ID Lab Sample #  Location / Description Sample Analytical Sensitivity Sample Results Andlyst
Lab Vessel 1D Volume f/mm2 f/mm?2 Date

General Comments:

Technique Specific Disclaimer (PCM)

*Asbestos testing using Phase Contrast Microscopy (PCM) techniques quantifies all fibers or fiber-like particles measuring five (5) microns in length, having a length o width ratio of 3:1, and are greater than (.25
microns in diameter. It cannot be assumed that all the fibers counted are asbestos, since every fiber and fiber-like particle meeting the NIOSH dimension criteria must be counted. Additionally the Phase Contrast
Microscope has an optical resolution of 0.25 microns in diameter and asbestos fibers can be significantly smaller than 0.25 microns in diameter.

«[f the sample(s) represented by these test results were not collected by IsleChem LLC then IsleChem LLC makes no representation regarding the accuracy of the fibers per cubic centimeter (ficc) calculation
presented.

*All NIOSH 7400 final sample results are blank corrected unless field blank samples are not submitted with the sample set.

*Fiber counts above 1300 fibers/mm squared and fiber counts from samples with > 50% of the filter area covered with particulate should be reported as "uncountable” or "probably biased". Other fiber counts
outside the 100-1300 fibers/mm squared range should be reported as having "greater than optimal variability” and as being "probably biased".

General Disclaimer
«The test results are submitted pursuant to IsleChem LLC's current terms and conditions of sale, including the company's standard warranty and limitation of liability provisions. No responsibility or liability is
d for the r in which the resulls are used or interpreted.
*This report is issued for the benefit of and may be relied upon by the client named above. The client bears full responsibility for deciding the level of testing for sample submitted to IsleChem LLC.
eThese results pertain only to the items tested.
This report shall not be reproduced except in full.
*If the sample(s) represented by these test results were not collected by IsleChem LLC then the test results are limited to the reported values determined by the analytical testing process. IsleChem LLC makes no
representation regarding the number of samples submitted, sample s collection technique, condition, volume, times, homogeneity or any other aspect of the sample(s) prior to IsleChem LLC taking possession of the
sample(s) and the influence it may have on the results.
*Unless notified in writing to return the samples covered by this report, IsleChem LLC will store what remains of the sample(s). if anything, for a period of 60 days before discarding. unless othervise required by
law. A shipping and handling fee will be charged for the return of any sample(s).

Relative Standard Deviations

Intra-Laboratory Ranges: EF-Ranges: FB-Ranges: ML-Ranges: KB-Ranges:
5-20 Fibers 26.06 5-20 Fibers 20.80 5-20 Fibers 26.66 5-20 Fibers 23.66 5-20 Fibers 33.11
20-50 Fibers 27.94 20-50 Fibers 26.73 20-50 Fibers 25.31 20-50 Fibers 26.72 20-50 Fibers 33.01
50-100 Fibers 14.96 50-100 Fibers 13.16 | | 50-100 Fibers 18.05 | | 50-100 Fibers 13.52 50-100 Fibers 15.09
>100 Fibers 20.43 >100 Fibers 19.85 >100 Fibers 16.17 >100 Fibers 21.18 >100 Fibers 24.54
IsleChem, LLC
2801 Long Road
Grand Island <. Analysis performed on Nikon Labophot Phase Contrast Microscope - .

NA = Not Analyzed
& _ N T
X.XX = Less than the quantitation limit Clicnt: Quality Environmental Solutio
NYS DOH ELAP 1D# 11862 Project: NY907163.0.17473
EPA Lab Code: NY01086 Page: 3 of 3

New York 14072
Tel: (716) 773-8401
Fax: (716) 773-8517



Client: Sean Carney
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IsleChem, LL.C Analysis Report

Project: Air Samples for Fiber Counting Analysis

ed

Quality Environmental Solutions Technologies, Inc.

1550 Balmer Road

Youngstown, NY 14174 USA

Report Date: Friday, July 24, 2009
Report ID: NY907169.0.17486
PO# / Release# /

Reference #: Q09-5333

Sample Date:  Friday, July 24, 2009

Report Status:  Final

1550 Balmer Road

Phase:

Batch: Finals
Test Method: i i

Authorized Signature:

Eric Fischer, Director of Asbestos Testing

Sample ID Lab Sample#  Location / Description Sample Analytical Sensitivity Sample Results Ansiysh
Lab Vessel 1D Volume f/mm2 flcc f/mm2 f/cc Date
The following result table is for 12 samples received by IsleChem LLC on 07/24/2009 submitted by Client
Also enclosed is the paperwork submitted with the samples.
5333-01-Co01 98910 1B 900L 7.01 0.0030 <7.01 <0.0030 ML
170513 - Final - IWA 7/24/2009
5333-01-C02 98911 1B 900 L 7.01 0.0030 <7.01 <0.0030 ML
170514 - Final - IWA 7/24/2009
5333-01-C03 98912 1B 900 L 7.01 0.0030 <7.01 <0.0030 ML
170515 - Final - IWA 712412009
5333-01-C04 98913 1B 900L 7.01 0.0030 <7.01 <0.0030 ML
170516 - Final - IWA 712412009
IsleChem, LLC

2801 Long Road
Grand Island

New York 14072
Tel: (716) 773-8401
Fax: (716) 773-8517

Analysis performed on Nikon Labophot Phase Contrast Microscope
NA =Not Analyzed
<X.XX =Lesstl itation limi

ess Mianthe: quantitalion limit Client: Quality Environmental Solutio
NYS DOH ELAP 1D# 11862 Project: NY907169.0.17486

EPA Lab Code: NY01086 £ Page: 1of 3
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Sample ID Lab Sample #  Location / Description Sample Analytical Sensitivity Sample Results Analyst
Lab Vessel 1D : Volume f/mm2 T flec f/mm2 ficc Date
5333-01-C05 98914 1B 900L 7.01 0.0030 <7.01 <0.0030 ML
170517 - Final - IWA 7/24/2009
5333-01-C06 98915 olB 900L 7.01 0.0030 <7.01 <0.0030 ML
170518 - Final - OWA 7/24/2009
5333-01-C07 98916 OIB 900L 7.01 0.0030 <7.01 <0.0030 ML
170519 - Final - OWA 7/24/2009
5333-01-C08 98917 OIB 900L 7.01 0.0030 <7.01 <0.0030 = ML
170520 - Final - OWA 7/24/2009
5333-01-C09 98918 OIB 900L 7.01 0.0030 <7.01 <0.0030 ML
170521 - Final - OWA 7/24/2009
5333-01-C10 98919 (0)):] 900L 7.01 0.0030 <7.01 <0.0030 ML
170522 - Final - OWA 7/24/2009
5333-01-C11 98920 Blank 1 oL 7.01 <7.01 ML
170523 - Blank 7/24/2009
5333-01-C12 98921 Blank 2 oL 7.01 <7.01 ML
170524 - Blank 712472009
IsleChem, LLC
2801 Long Road
Grand Island : Analysis performed on Nikon Labophot Phase Contrast Microscope

NA =Not Analyzed
<X.XX =Less than the quantitation limit

New York 14072
Tel: (716) 773-8401
Fax: (716) 773-8517

Client: Quality Environmental Solutio
NYS DOH ELAP ID# 11862 Project: NY907169.0.17486

EPA Lab Code: NY01086 . Page: 20of 3
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Sample ID Lab Sample #

Lab Vesse! 1D

Location / Description Sample Analytical Sensitivity Sample Results

Analyst
Volume f/mm?2 f/min2 Date

General Comments:

Technique Specific Disclaimer (PCM)

«Asbestos testing using Phase Contrast Microscopy (PCM) technigues quantifies all fibers or fiber-like particles measuring five (5) microns in length, having a length 10 width ratio of 3:1, and are greater than (.25
microns in diameter. It cannot be assumed that all the fibers counted are asbestos, since every fiber and fiber-like purticle meeting the NIOSH dimension criteria must be counted. Aaditionally the Phase Contrast
Microscope has an optical resolution of 0.25 microns in diameter and asbestos fibers can be significantly smaller than 0.25 microns in diameter.

«lf the sample(s) represented by these tes! results were not collected by IsleChem LLC then IsleChem LLC makes no representation regarding the accuracy of the fibers per cubic centimeter (ficc) calculation

presented.

*All NIOSH 7400 final sample results are blank corrected unless field blank samples are not submitted with the sample set.
Fiber counts above 1300 fibers/mm squared and fiber counts from samples with > 50% of the filter area covered with particulate should be reported as uncaunlable = or "probably bmsed " Ollrer r fiber counts

outside-the 100-1300 fibers/mm-squared range-should-be reported-as taving “greater thamoptimai-vartabiliy* and as béing “probably biased".~

General Disclaimer

*The test results are submitted pursuant to IsleChem LLC's current terms and conditions of sale, including the company's standard warranty and limitation of liability provisions. No responsibility or liability is
assumed for the manner in which the resilts are used or interpreted.

*This report is issued for the benefit of and may be relied upon by the client named above. The client bears full responsibility for deciding the level of testing for sample submitted to IsleChem LLC.

sThese results pertain only to the items tested.
*This report shall not be reproduced except in full,
*[f the sample(s) represented by these test resulls were nol collected by IsleChem LLC then the test resulls are limited to the reported values determined by the analytical testing process. IsleChem LLC makes no
representation regarding the number of samples submitted, sample 's collection technique, condition, volume, times, homogeneity or any other aspect of the sample(s) prior to IsleChem LLC taking possession of the
sample(s) and the influence it may have on the resulls.
eUnless notified in writing to return the samples covered by this report, IsleChem LLC will store what remains of the sample(s), if anything, for a period of 60 days before discarding, unless otherwise required by
law. A shipping and handling fee will be charged for the return of any sample(s).

Relative Standard Deviations

Intra-Laboratory Ranges: EF-Ranges: FB-Ranges: ML-Ranges: KB-Ranges:
5-20 Fibers 26.06 5-20 Fibers 20.80 { | 5-20 Fibers 26.66 | | 5-20 Fibers 23.66 5-20 Fibers 33.11
20-50 Fibers 27.94 20-50 Fibers 26.73 | | 20-50 Fibers 25.31 | | 20-50 Fibers 26.72 20-50 Fibers 33.01
50-100 Fibers 14.96 50-100 Fibers 13.16 | { 50-100 Fibers 18.05 | | 50-100 Fibers 13.52 50-100 Fibers 15.09
>100 Fibers 20.43 >100 Fibers 19.85 | | >100 Fibers 16.17 | | >100 Fibers 21.18 >100 Fibers 24.54
IsleChem, LLC
2801 Long Road
Grand Island Analysis performed on Nikon Labophot Phase Contrast Microscope

New York 14072
Tel: (716) 773-8401
Fax: (716) 773-8517

NA = Not Analyzed

SEKA = Lessitian the quanutalion lim Client: Quality Environmental Solutio
NYS DOH ELAP ID# 11862 Project: NY907169.0.17486

EPA Lab Code: NY01086 i Page: 3of 3



CLIENT: Earth Resources Technology, Inc
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QUALITY ENVIRONMEﬁAL SOLUTIONS TECHNOLOGIES, INC.

Py oy

gy, -

—_—
—_—

RSNk

ASBESTOS AIR MONITORING REPORT

ONSITE CONTACT: Sean Carney

RECEIVED BY:

COMMENTS:

ADDRESS 10810 Guilford Road Annapolis Junction, MD 20701 PROJECT ADDRESS: 1550 Balmer Road, Youngstown NY 14174
PHONE: 301-323-1444 FAX: 301-361-0659
QUES&T PROJECT #: Q09-5333 BLDG.Cfeier  FLOOR 157 ROOM &yitwyicy WORK AREA __ O |
PROJECT NOTIFICATION #: PHONE 301-323-1444 FAX: 301-361-0659
ANALYSIS PROTOCOL [TURN AROUND| MCE FILTER ROTOMETER AIR MONITORING SAMPLE LOCATIONS
TEMAHERA O |RUSH O [5mm @& |D#_QR-3006 BACKGROUND O [IIB INSIDE ISOLATION BARRIER OWE OUTSIDE WASTE ENCLOSURE
24HOUR @& [37mm O WORK AREA PREP © |ODE OUTSIDE DECON ENCLOSURE EOB ENVIRONMENTAL OUTSIDE BLDG
TEM/EPA O [48HOUR O [045 O |CAL.DUE: T/ 5/09 |ASBESTOSHANDLING O [VDR VENTILATION DUCT RUN EIB ENVIRONMENTAL INSIDE BLDG
72HOUR O |08 @ CLEARANCE O |EXH HEPA EXHAUST BLANK 1&2 FIELD BLANKS
PCM @ SAMPLE LOT #: ENVIRONMENTAL O |0IB OUTSIDE ISOLATION BARRIER BLANK 3 LAB BLANK
T82Y66 08 302
LOG # SAMPLE # PUMP# | LOCATION| FLOW RATE START/STOP | AVERAGE TIME START/STOP VOLUME FIFLD
170270 S333—-01-po) [wWzZTl | arB 2.5 2.9 3.5 0730 1330 1240
170271 5333-01-Poz | Q220 | 0T B 3.5 3.5 3.9 073y | 133] [260
17 o—_— g "~
0272 5333 -01-P03 |32 | OTB 3.9 3.5 3.5 o732 | 135 1260
LOG # 170273 SAMPLE # {5333 -01- PoY | BLANK 1
LOG # 170274 SAMPLE # | 533301~ f05 | BLANK2 MAP OF SAMPLE LOCATION(S) ON BACK
LOG # | SAMPLE # BLANK 3
CHAIN OF CUSTODY ,
SAMPLED/REMITTED BY: (Print Name) EYCV\ G Efm Date:_ 1 !Z ! 207
ANALYZED BY: DATE:
DATE; 72 2fo REVIEWED BY: DATE;

1565 em
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QUALITY ENVIRONMENTAL SOLUTIONS TECHNOLOGIES, INC.
ASBESTOS AIR MONITORING REPORT

CLIENT: Earth Resources Technology, Inc ONSITE CONTACT: Sean Carney
ADDRESS 10810 Guilford Road Annapolis Junction, MD 20701 PROJECT ADDRESS: 1550 Balmer Road, Youngstown NY 14174
PHONE: 301-323-1444 FAX: 301-361-0659
QUES&T PROJECT #: Q09-5333 BLDG. Lifeciol” FLOOR [ 1 ROOM Cyfet\s{(WORKAREA 0]
PROJECT NOTIFICATION #: PHONE-  301-323-1444 FAX: 301-361-0659
ANALYSIS PROTOCOL [TURN AROUND| MCE FILTER ROTOMETER AIR MONITORING SAMPLE LOCATIONS
TEM AHERA O |RUSH O |25mm @ [D#_QR- 306 BACKGROUND O |uB INSIDE ISOLATION BARRIER OWE OUTSIDE WASTE ENCLOSURE
24HOUR @ [37mm O WORK AREA PREP ©® |ODE OUTSIDE DECON ENCLOSURE EOB ENVIRONMENTAL OUTSIDE BLDG
TEM/EPA O |[48HOUR O [045 O |CAL.DUE: 9 /S /09 |[ASBESTOS HANDLING O |VDR VENTILATION DUCT RUN EIB ENVIRONMENTAL INSIDE BLDG
72HOUR O |0.8 ® CLEARANCE O |EXH HEPA EXHAUST BLANK 1&2 FIELD BLANKS
PCM @ SAMPLE LOT#:__ ENVIRONMENTAL O |0OIB OUTSIDE ISOLATION BARRIER BLANK 3 LAB BLANK
T 2246608302
| 10G# SAMPLE # PUMP # [LOCATION| FLOW RATE START/STOP | AVERAGE TIME START/STOP VOLUME FIFLD
170216 g
] 5333 -o1—py wz7| | oIB 5 S % oo | 1500 jZov
_1_70217 5333 -2l - P2 Rzz2d | or B 5 S S 1190 15060 260 [
170218 5333 -0/~ P3| arz | orB S S S lep | 1500 1200
- 170219
Log# | SAMPLE # {5333~0(- P4 BLANK 1
og# | 170220 SAMPLE # |S$333..0/-PS | BLANK2 . MAP OF SAMPLE LOCATION(S) ON BACK
LOG # SAMPLE # BLANK 3
CHAIN OF CUSTODY '
SAMPLED/REMITTED BY: (Print Name) Zlg;/\ érr{(:?i V] Date: 7120107
ANALYZED BY: DATE:
RECEIVED BY: DATE: ‘7‘[ zY vq REVIEWED BY: DATE:
Y i04mM.




HOL3MS 31IS YHOM

n T
&b
» 20 ﬁ
Vi [l ™
[ il
ol |
[
W15
Ei =Rl
AN
N
S
A : .W/j »
i fhydpo J, e

) \P U} Fn  SVoP BN

G| ¥ \.y.o?,

ﬂ_i gl Yk o) d.uw&z,ﬁ.v\ L)W—E.m

(37191SSOd IYIHM NOILOIHIAQ ANV ‘S1O3rd0 Q3aXId IDUVYT 'STIVM 'SNOILYOOT dNNd MOHS)




~ Py ————a ] ——y ey

e =3 By Bl ] o . . . .
QUALITY ENVIRONMENTAL SOLUTIONS TECHROLOGIES, e, =+ 0 59 =3 =3 =3
ASBESTOS AIR MONITORING REPORT

CLIENT: Earth Resources Technology, Inc ONSITE CONTACT: Sean Carney
ADDRESS 10810 Guilford Road Annapolis Junction, MD 20701 PROJECT ADDRESS: 1550 Balmer Road, Youngstown NY 14174
PHONE: 301-323-1444 FAX: 301-361-0659
QUES&T PROJECT #: Q09-5333 BLDG.Gtfecier  FLOOR | ST ROOM &tfericc WORKAREA _O)
PROJECT NOTIFICATION #: 2517 2§ 35 ] PHONE 301-323-1444 FAX: 301-361-0659
ANALYSIS PROTOCOL [TURN AROUND| MCE FILTER ROTOMETER AIR MONITORING SAMPLE LOCATIONS
TEMAHERA O |[RUSH O [25mm @ [D#__ QR- 306 BACKGROUND O |IB INSIDE ISOLATION BARRIER OWE OUTSIDE WASTE ENCLOSURE
24HOUR @ [37mm O WORK AREA PREP O |ODE OUTSIDE DECON ENCLOSURE EOB ENVIRONMENTAL OUTSIDE BLDG
TEM/EPA O [48HOUR O [045 © |cAL.DUE: 7/ S /%1 [ASBESTOSHANDLING @ |VDR VENTILATION DUCT RUN EIB ENVIRONMENTAL INSIDE BLDG
72HOUR O [0.8 ® CLEARANCE O |EXH HEPA EXHAUST BLANK 182 FIELD BLANKS
PCM @ SAMPLE LOT #: ENVIRONMENTAL O |0IB OUTSIDE ISOLATION BARRIER BLANK 3 LAB BLANK
T8 2466 08302

| 106 # SAMPLE # PUMP # |LOCATION| FLOW RATE START/STOP | AVERAGE TIME START/STOP VOLUME FIFLD
_ 170340 S333-01- Ho/ |Wz1l | 0rR | 3.5 3.5 3.5 0730 1530 1260
_ 1704 5353-0l-Hoz |Q2z0 | oxg | 3.5 3.5 3.5 073 )33 | 1260

170342 5333~ 0J- H03 g8z IR 35 3.5 3.5 bOT132- }332- 1260
————— 43

LoG# | 1703 SAMPLE # [5333-01-H0Y | BLANK1

LoGg# | 170344 SAMPLE # |5333-01- H0S | BLANK 2 MAP OF SAMPLE LOCATION(S) ON BACK

LOG # SAMPLE # BLANK 3

CHAIN OF CUSTODY
SAMPLED/REMITTED BY: (Print Name)

Q\_I"l/\ Gt‘ \%:'\(\

Date:___ 7 ! 2z [ 09
ANALYZED BY: DATE:

pateH/? ‘/"' : REVIEWED BY: DATE:
(+$Sp—~

RECEIVED BY:

COMMENTS:
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CLIENT: Earth Resources Technology, Inc

] DEDN INEN DN NN BN e By e
QUALITY ENVIRONMENTAL SOLUTIONS TECHNOLOGIES, TNC. NT©

16716 3 0173

ASBESTOS AIR MONITORING REPORT

ONSITE CONTACT:

Sean Carney

ADDRESS 10810 Guilford Road Annapolis Junction, MD 20701 PROJECT ADDRESS: 1550 Balmer Road, Youngstown NY 14174
PHONE: 301-323-1444 FAX: 301-361-0659
QUES&T PROJECT #: Q09-5333 BLDG &ferior  FLOOR |57 ROOMECsecic¢  WORK AREA _ O
PROJECT NOTIFICATION #: 2577 2¥ 35 } PHONE 301-323-1444 FAX: 301-361-0659
ANALYSIS PROTOCOL {TURN AROUND| MCE FILTER ROTOMETER AIR MONITORING - SAMPLE LOCATIONS
TEMAHERA O |RUSH O [25mm @& |iID#_G&FR- 306 BACKGROUND O [uB INSIDE ISOLATION BARRIER OWE OUTSIDE WASTE ENCLOSURE
24HOUR @ [37mm O WORK AREA PREP O |ODE OUTSIDE DECON ENCLOSURE EOB ENVIRONMENTAL OUTSIDE BLDG
TEM/EPA O [48HOUR © 045 O |CAL.DUE: 9/ 5/ 0% |ASBESTOS HANDLING @ |VDR VENTILATION DUCT RUN EIB ENVIRONMENTAL INSIDE BLDG
72HOUR O (0.8 @ CLEARANCE O |EXH HEPA EXHAUST BLANK 1&2 FIELD BLANKS
PCM e SAMPLE LOT #: ENVIRONMENTAL O |0IB OUTSIDE ISOLATION BARRIER BLANK 3 LAB BLANK
TR ZUbt 083c2.
10G # SAMPLE # PUMP # [LOCATION| FLOW RATE START/STOP | AVERAGE TIME START/STOP VOLUME F/FLD
| 170441 $333-01- Hol _|wz1| | OTB S S 5 V730 1300 1650
170442 5335 - vi-H o3 Q220 | OTR 5 o) S D731 13¢ | 1650
170443 $333 - OI- 403 Qisz | ozp S % S 0132 1302 1650
LOG # 170444 SAMPLE # |5333~01 -HOY | BLANK1
LOG # 170445 SAMPLE # | 5333~ D1 - H05 | BLANK 2 MAP OF SAMPLE LOCATION(S) ON BACK
LOG # SAMPLE # BLANK 3
CHAIN OF CUSTODY
SAMPLED/REMITTED BY: (Print Name) Z‘ic\v\ Gf ! ‘a:\ﬂ Date;_! 1 23 lo‘?
ANALYZED BY: DATE:
DATE:M REVIEWED BY: DATE:

RECEIVED BY:

COMMENTS:
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CLIENT: Earth Resources Technology, Inc

JS—

» =3 _; — : B r 3 r 1 |
QUALITY ENVIRONMENTAL SOLUTIONS TECHNOLOGIES, TNC.

P— 1y U -

N po s
== S X

e —e——a

ey

[ . - ——e

ASBESTOS AIR MONITORING REPORT

ONSITE CONTACT: Sean Carney

ADDRESS 10810 Guilford Road Annapolis Junction, MD 20701 PROJECT ADDRESS: 1550 Balmer Road, Youngstown NY 14174
PHONE: 301-323-1444 FAX: 301-361-0659
QUES&T PROJECT #: Q09-5333 BLDG. &xTacict FLOOR 15T ROOMAxteciof WORK AREA O
PROJECT NOTIFICATION #: 2571 2£ 35| PHONE  301-323-1444 FAX: 301-361-0659
ANALYSIS PROTOCOL J[TURN AROUND| MCE FILTER ROTOMETER AIR MONITORING SAMPLE LOCATIONS
TEM AHERA (@] RUSH ® |25mm @ |ID# QE- 306 BACKGROUND QO |lIB INSIDE ISOLATION BARRIER OWE OUTSIDE WASTE ENCLOSURE
24HOUR O |37mm O WORK AREA PREP O |ODE OUTSIDE DECON ENCLOSURE EOB ENVIRONMENTAL OUTSIDE BLDG
TEM/EPA (@) 48 HOUR Q© |0.45 O |CAL. DUE:ﬂ_/_f_/ﬂ ASBESTOS HANDLING O {VDR VENTILATION DUCT RUN EIB ENVIRONMENTAL INSIDE BLDG
72HOUR O (0.8 @ CLEARANCE @ |EXH HEPA EXHAUST BLANK 1&2 FIELD BLANKS
PCM -} SAMPLE LOT # ENVIRONMENTAL O |0OIB OUTSIDE ISOLATION BARRIER BLANK 3 LAB BLANK
T 24#03302.
| LOG# SAMPLE # PUMP # | LOCATION| FLOW RATE START/STOP AVERAGE TIME START/STOP VOLUME F/IFLD
. 170513 5333-01- co | Q360 | IIB 15 15 15 1010 (1,0 IR0
_ 170514 $333-D1~COZ Qi | TR is 15 1S Joi] v el\yo,
170515 $335 ~o1-<023 | Qng | FFB IS 5 15 [01& 2 g6
170516 $333 -0l ~<oY 8323 | ITTB (5 (S 1S jo13 N3 900
170517 5333 - ol- ¢gf J3 | TR 5 iS 15 1014 )14 qov
170518 5333 0| -cog w21 | oTB 15 s 15 1926 1Zp Qe
170519 $333 -0\ ~¢o 7 Qg 0ITB® 15 )9 |5 JozZ7 NZ7 CIO'B
170520
$333 —pj ~ coz 8220 | oxg 15 )S 15 1023 1)Z8 %
170521 . -
5333 - 0] « £p9 483 OTR 1S 1S IS 1029 1129 qen
70522 N
il 170523 2l-cio  [AT5 | 0TB 15 S 5 1030 1130 A0D
Log# | o4 { SAMPLE # [s333 ~ol ~c 1| | BLANK1
ocs | 1705 SAMPLE # 5333 -0) ~ 0 (X | BLANK2 MAP OF SAMPLE LOCATION(S) ON BACK
LOG # SAMPLE # BLANK 3
CHAIN OF CUSTODY

SAMPLED/REMITTED BY: (Print Name)

RECEIVED BY:

Z;Ia 1 Gt

Date: 71 Z"[O 9
pate /24/¢7

ANALYZED BY: DATE:

REVIEWED BY: DATE:

i1 -85 fim
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(SHOW PUMP LOCATIONS, WALLS, LARGE FIXED OBJECTS, AND DIRECTION WHERE POSSIBLE)




ACM Cleanup
Closeout Report

Metro Environmental - ACM Contractor




Job# 09-073 Address: Former LOOW Waste Water Treatment Plant
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Introductory Letter



METRO
ENVIRONMENTAL

September 3, 2009

Earth Resources Technology, Inc.
10810 Guilford Road, Suite 105
Annapolis Junction, Maryland 20701

Re: Asbestos Abatement of the Former LOOW Waste Water Treatment Plant,
15650 Balmer Road, Youngstown, New York.

To Whom It May Concern:

Enclosed is a copy of the records for the asbestos abatement project completed
by Metro Contracting and Environmental, Inc. on July 27, 2009 at the Former
LOOW Waste Water Treatment Plant, 1550 Balmer Road, Youngstown, New
York.

As required by Article 30, Section 904 of the New York State Labor Law and
Section 56-3.4 of the New York State Code Rule 56 (asbestos), Metro
Contracting and Environmental, Inc will maintain a copy of these records for the
next thirty years.

Please feel free to call us if we may clarify anything or be of further assistance to
you.

as . Hibbar
Project Manager

dm

| 2939 LOCKPORT ROAD

| NIAGARA FALLS, New YOrk 14305-2307

| Prons: 716.285.9280 ¢ rax: 716.285.9301

| Email: metroenvironmental@msn.com Intro Ltr

www.metroenvironmental.com
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NEW YORK‘STATE DEPARTMENT OF LABOR
\ISION OF SAEETY AND REALTH; "
FICENSE AND CERTIFICATE UNIT

STATE CAMPUS: BU!LDING 12

ALBANY NY 12240

-7 FILE NUMBER: 99:0111

2939 Lockport Road - i : o U ICENSE NUMBER: 2940944
Nlagara Falls NY 14305 b0 LICENSE CLASS: FULL:.
i, ¥ . s ' DATE OF ISSUE: 01/16/2009 .
s sS40 EXPIRATION DATE: 02/28/2010

a

[ (‘/f’

\

' ERES R Maureen A. Cox, Director
SH 432 (4-07) FOR THE COMMISSIONER OF LABOR
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Asbestos Project Notification

Project Reference Number: 25728351
Status: Notification Received
Payment Status: PAID

Notification Entered By: Metro Contracting &
Environmental, Inc.

Type: Initial Notification
Notification Received: 7/2/2009
Number of amendments: 0

Contractor Information

FEIN:161540853
Metro Contracting & Environmental, inc.
2939 Lockport Road

Niagara Falls NY 14305
Asbestos License Number: 29409

Duly Authorized Representative
Harold G Hibbard, Officer
Phone Number:
E-mail Address:

716-285-9280

Mailing Address

hhibbard@metroenvironmental.com

©

Project Information

Project Start Date:
Project End Date:
Project Location County:

7/13/2009
7124/2009
Niagara

Project Location

Building Name:
Room or Location:
Bridge ID#:

Address Line 1:
Address Line 2:

City Town or Village:
State:

Zip Code:

Former Acid Neutralization Building

1550 Balmer Road

Youngstown
New York
14174

Building Information

Current Use:

Prior Use:

Approximate Year Built:
Size(sq.ft):

Is this fee exempt project?:
Reason:

Vacant
Industrial
0

800

NO




b4

Building Representative/Site Contact

Name
Phone Number:

: Sean Carney
: 301-323-1444

E-mail Address:
Cell Phone Number:

Phase Details

Phase # !Phase Start Date IF’hase End Date

!Phase Location !Phase Scope

Sub-Contractor Details

Name:

Asbestos License Number:

Night/Weekend/Shift Work Details

Party for Whom Work is being Performed

First Name: Sean

Organization: US Army Corps of
Engineers Buffalo District

Apt./Suite:

Address Line 2:

Province:

Zip Code: 14207

Contract Dollar Amount:

Last Name: Carney

Address Line 1: 1776 Niagara Street
City Town or Village: Buffalo

State: NY

Country: United States

Variance Information

Individual Variance Petition Number: 09-0453

Procedures and Type of Equipment and Ventilation Systems Used

Per Site Specific Variance

Air Monitoring Firm

Name:

Asbestos License Number:

Quality Environmental Solutions & Technologies, Inc.

29085

Laboratory Performing Analysis

Name:

ELAP Registration Number:

Eastern Analytical Services 10851

Type of Asbhestos Work

Pipe Related: Yes Siding: No
Clean up: No Vessel covering: No
Caulking/mastic: No Spray-on insulation: No
Roofing/flashing: No VAT: No
Demolition: No Demolition Ref#:

Other-specify: Traniste




:‘fﬁ\

O

Waste Transporter

Name: Waste Management
NYS DEC or EPA Permit Number: 9A-047
Phone Number: 716-496-5000
Apt./Suite:
Address Line 1: 10860 Olean Road
Address Line 2:
City Town or Village: Chaffee
Province:
State: NY
Zip Code: 14030
Country: United States

Landfill

Name: CID Waste Management Landfill, Inc.
Phone Number: 716-496-5000
Apt./Suite:
Address Line 1: 10860 Olean Road
Address Line 2:
City Town or Village: Chaffee
Province:
State: NY
Zip Code: 14030
Country: United States

Type and Amount of Asbestos Containing Material

Friable linear feet: 45 Friable square feet: 800
Non-friable linear feet: 0 Non-friable square feet: 20
Fee

Total linear feet: 45.0
Total square feet: 820.0
Total Fee: 1000.0

Project Fee Schedule

If the notification was submitted prior to 4/7/09, the actual project fee is one half of the amount shown on the fee
schedule

Linear Feet: Fee Square Feet: Fee

0 - 259 feet: $0 0 - 159 feet: $0
260 - 429 feet: $200 160 - 259 feet: $200
430 - 824 feet: $400 260 - 499 feet: $400
825 - 1649 feet: $1000 500 - 999 feet: $1000
1650 or more feet: $2000 1000 or more feet: $2000

Remarks




o

\v" Address:

P N Type of Notification (check one): El Original Revised Canceled

L Facility Description

(| _Hours of Operation: Jg:00. 4:00 _ f8:00-4:00 _[8:00-4:00 _[8:00-4:00  |8:00 - 4:00

U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION
Page | of 2

I Operator Project # Postmark Date Received Notification #

Building Name: Former Acid Neutralization Building
Address: 1550 Balmer Road
City: Youngstown State: New York Zip Code: 14174 County: Niagara

Site Location : Same

Building Size (square feet): 800 # of Floors: 1 Age in Years:
Present Use: Vacant Prior Use: Industrial (Neutralization Building)

m.  Type of Operation (check one): X] Demo [ | Ordered Demo [ |Renovation | | Emergency Renovation | | Fire Training

Iv. IsAsbestosPresent? (check one): [X] Yes [ |No

V. Facility Information
Owner Name: Town of Lewiston

Address: 5970 Miller Road
City: Niagara Falls State: New York Zip Code: 14304
Contact: Telephone: ( ) Fax:

Removal Contractor Name: Metro Contracting & Environmental, Inc,
Address: 2939 Lockport Road

City: Niagara Falls State: New York Zip Code: 14305
Contact: P. Michael Bull Telephone: (716 )285-9280 Fax: (716) 285-9301
Other Operator (demolition/general:

City: State: Zip Code:
Contact: Telephone: ( ) Fax:

VL. Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM and
Category I and Category II non-friable ACM:

Work to be Eerformed as per Site Specific Variance 09-0453
e —— ——— e ——

VIL. Approximate Amount of Asbestos Materials:

Non-friable Asbestos Material Non-friable Asbestos Material

RACM to be Removed to be Removed NOT to be Removed
Category I Category I Category I Category II
Pipes (linear feet) 45 LF Pipe 0 10 0 10
Surface Area (square feet) 800 Site Clean Up 20 Sq Transite [0 o 0
Facility Components (cubic feet) 0 !; 0 0
VII. Scheduled Dates Demolition or Renovation: Start: 07/13/09 Complete: 07/24/09
IX. Dates for Asbestos Removal MM/DD/YY) Start: 07/13/09 Complete: 07/24/09
Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday




U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION
Page2of 2

X Description of planned Demolition or Renovation work to be performed and method(s) to be employed, including demolition
or renovation techniques to be used and description of affected facility components:

! Work to be Performed as per Site Specific Variance 09-0453

XL Description of work practices and engineering controls to be used to comply with the requirements, including asbestos
removal and waste handling emission control procedures:

Wet Methods
XII. Waste Transporter #1
Hame; Waste Management
Address: 10860 Olean Road
City:  Chaffee State: New York Zip Code: 14039
Contact: Telephone: (116 496-5000
Waste Transporter #2
Name:
Address:
City: State: Zip Code:
Contact: Telephone: ( )
XML  Waste Disposal
Nama: CID Waste Management Landfill, Inc.
Address: 10860 Olean Road
Gty:  Chaffee Staf: \ew York Zip Code: 14939
Contact: Telephone: (716 )496-5000

XIV.  Emergency Demolition (complete Item XIV only if this project is an Emergency Demo.)
1. Attach a copy of the Order to this notice.

2. Name of Authority Issuing Order: Title:
3. Authority of Order (Citation of Code):
4. Date of Order MM/DD/YY): Date Ordered to Begin

XV. Emergency Renovation (Attach separate sheet with the following information if project is Emergency Renovation.)
1. Date and Hour of the Emergency:
2. Description of the Sudden, Unexpected Event:
3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden.

XVL  Description of procedures to be followed in the event that unexpected RACM is found or non-friable ACM becomes
crumbled, pulverized, or reduced to powder.

Cease work, Consult with Owners Consultant

XVIL. 1certify that an individual trained in the provisions of NESHAP (40 CFR PART 61, SUBPART M) will be on-site during the
Demolition or Renovation, and evidence that the required training has been accomplished by this person will be
A i s hours.

07/02/09 P. Michael Bull
Date Type or Print Name and Title

XVIII. I acknowledge the existence of laws prohibiting the submission of false or misleading statements, and I certify that facts
inedinthi ? i : rate, and complete.

07/02/09 P. Michael Bull
Date Type or Print Name and Title
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New York State Department of Labor

David A, Paterson, Goverror -
M. Patricia Srith, Commissioner .

/

May 27, 2009

QUEST
1376 Rte 9
Wappingers Falls, NY 12590

RE: File No. 09-0453
Dear SifMadam:

STATE OF NEW YORK
DEPARTMENT OF LABOR
DIVISION OF SAFETY AND HEALTH

‘The attached is a copy of Decision, dated, 5/26/2009 which | have compared with the
original filed in this office and which | DO HEREBY CERTIFY to be a correct transcript
of the text of the sald original. .

" If you are aggrieved by this decision you may appeal within 60 days from its issuance to
the Industrial Board of Appeals as provided by Section 101 of the Labor Law. Your
appeal should be addressed to the Industrial Board of Appeals, Empire State Plaza,
Agency Building 2, 20" Floor, Albany, New York, 12223 as prescribed by its Rules and
Procedure, a copy of which may be obtained upon request.

WITNESS my hand and the seal of the
- NYS Department of Labor, at the City of

Albany, this AU~ day of N-m? . .
Two thousand nine

‘Christopher Alonge, P.E.
Associate Safety and Health Engineer
Engineering Services Unit

ES

Phone: (518) 457-1536 Fax: (518) 457-1301
W Averell Harriman State Office Campus, Bldg. 12, Room 154, Albany, NY 12240
. www labor state.ny.us
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STATE OF NEW YORK
DEPARTMENT OF LABOR .
STATE OFFICE BUILDING CAMPUS
ALBANY, NEW YORK 12240-0100

Variance Petition

of
QUEST
Petitioner’'s Agent on Behalf of

U.S. A.C.E. Baltimore District
Petitioner

“inre

Premises: Former Acid Neutralization Building
1550 Balmer Road
Youngstown, NY 14174

Exterlor Non-Friable and Friable ACM Debrls
Cleanup and Removals

hY

rRac

Fil_e No. 09-0453
DECISION
' Cases 1-8

ICR 56

" The Petitioner, ;‘iursuant to Section 30 of the Labor Law, having ﬁled.
~ Petition No. 09-0453 on- May 26, 2009 with the-Commlssione} of Labor for a
variance from the provisions of Industrial Code Fiule 56 as hereinafter cited on
the grounds that there are practical difficulties or unnaceésary hardship in
carrying out the provisions of said Rule; and the Commissioner of Labor having

reviewed the submission of the petitioner dated May19, 2009;.and

Uponri considering the merits of the alleged practical difficulties or
unnecessary hardship and upon the record hersin, the Commissioner of Labor

does hereby take the following actions:

Case No. 1 ICR 56-7.5
Case No. 2 ICR 56-7.8
Case No. 3 ' ' ICR 56-7.10 (c)

Case No. 4 - ICR §6-7.11(a-e)

UL Ly



Page 2 of 3 File Number 09-0463

‘Case No. 5 A . ICR56-8.2 (b)

Case No. 6 N ICR568.9
Case No. 7 , ICR 56-9.1(a-f)
Case No. 8 : ICR 56-9.2 (d) (1)

VARIANCE GRANTED. The Petitioner's proposal for cleanup and removal of

damaged non-friable ACM fransite and friable ACM debris at the subject

premises in accordance with the attached 15-page stamped copy of the .

Petitioner's submittal, is accepted; subject to the Conditions noted below:

THE CONDITIONS
1. - Aswritten with modifications noted.

2. Usage of this variance is limited to those ashestos removals |dent|ﬁed in
this variance or as outlined in the Petitioner's proposal.

In addition to the conditions required by the above specific variances, the
Petitioner shall also comply with the following general conditions:

GENERAL CONDITIONS

-—

A copy of this DECISION and the Petitioner's proposals shall be
-conspicuously dlsplayed at the entrance to the personal decontammatlon
enclosure.

"2. This DECISION shall apply only to the removal of asbestos-containing

materials from the aforementioned areas of the subject premises.

3. The Petitioner shall comply with all other appllcable provisions of Industrial
Code Rule 56-1 through 56-12

4. The NYS Department of Labor Engineering Service Unit retains full authority
to interpret this variance for compliance herewith and for compliance with
Labor Law Article’ 30. Any deviation to the conditions leading to this
variance shall render this variance Null and Void pursuant to 12NYCRR 56-

12.2. Any questions regarding the conditions supporting the need for this

variance and/or regarding compliance hereto must be directed to the
Engineering Services Unit for clarification.

PV TN et Wl w2 V Nt L L &

a7 L2
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Page30f3 °  File Number 09-0453

5. This DECISION shall terminate c.)nvMay 31, 2011.

Date: May 26, 2009 ‘ o
' ' M. PATRICIA SMITH
COMMISSIONER OF LABOR

Cﬁﬁstdpher G. Alonge, P.E.
Associate Safaety and Health Engineer

PREPARED BY: Edward A, Smith, P.E.
Senior Safety and Health Engineer

REVIEWED BY: Christopher G. Alongs, P.E.
Associate Safety and Health Engineer

[ LY B
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PAGE ©5/18

0453

Note: Add a separate typed or printad page for each work area and work procedure. Sign and date each page.

8. Work Area Descri

tion Table: Attach additional tables and scale drawings of work area and picture

S, as needed,

Work Exterior | Work/Room |Type of Quantity of |Condition of Friability of Type of Containment
Area or Area Asbestos ACM (levelof  |ACM (fult, 2-layer tent, single
Designation | Interior | Dimenslons | Containing ACM damage) (non-friabls | jayer tent, open-air, etc.)
Material (ACM) or friable) _ i
B BT (1556 37 inisq 152 Mo lGlha? Darf S0t fatr “ToT7—Zhider
- L9, Coytlnistin]

9. ICR 86 Relief Sought: List the Individual sections ofICR 56 for which relief is sought, for each work area or method used.
Provide sufficient detall in an attachment. SEE ATTACHED

10. Hardship Description: What Is the herdship, (e.g. Limited room for.decons, exhaust ducts must be langer than 25 feet, all
surfaces are contaminated and cannot ba plasticized) for each work area or msthod used? Provide sufficient detail in an

attachment. Include condemnation letter or EPA Approval letter if applicable., SEE ATTACHED

11. Proposed Abatement Method Description for each work area or method used. Include scale drawings and pictures
as necessary. Lack of sufficient detail will delay issuance of varlance declision,
a. Will proposed abatement methods render non-friable ACM material friable?___ Yes No
b. What proposed abatement method, Increased enginaeering controls and detailed procedures will bs used to compensate for
the relief being sought? (1.e, Increased negative alr rate, negative pressure glovebag, negative pressurg glovebox, high
temperature Iovebagcintact component removal, etc.) Include sufficlentiy detailed procedures to complete the proposed

work, SEE ATTACHED

s

— T

Project Designer Certification

| request that the Commissioner of Labor Issue a variance from the requirements of Industrial Code Rule (ICR) 56. This request
is based on the information /n this application and the attached documents.

I certify that the information contained in this petition is true and accurate.

| understand that if a variancs |s granted It may be withdrawn by the Commissionar:
s ifany of the information provided in this petition Is found to be inaccurate or
s if there are violations of Article 30 of the New York State Labor Law or New York State regulations.

| give the Commissioner of Labor permission to provide all of my companies records for Unemployment Insurance (U.1,) reports
and contributions to employees of the New York State Department of Labor. This Includes information about withholding, wage
reporting, U.l. returns, U,l.registration, New Hires, and all records of U..1. delinquencies. This information may only be used for
govemnment purposes regarding the licensing and certification of this company as required by Articie 30 of the New York State
Labor Law and the regulations of the New York State Department of Labor, and for monlitoring the company's compliance with
Article 30 and ICR 56.

12 a. Project deslgner name (print): Vincent R. Lander
b. Project Design Asbestos Contractor firm name: Quallty Environmental Solutions & Technoloaies. Ing,
c. Street: 1376 Route 9
d. City: Wappingers Falls
h. Deslgner certificate number:
j. Design Firm Asbestos Contract
13 a. Project designer signature:

o. State: NY, 1. Zip:12580  g. Phone: (845) 298-6031

|. Explration Date: 02/31/2008
ration Date; _01/31/2009

b. Date: ( Iﬁ/__o_‘i_

—

SH 752 (0208)
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Quality Environmenta! Solutions & Technologies, Inc.
May 15, 2009

Mr. Chris Alonge, P.E.

Engineering Services Unit

NYS Department of Labor

State Campus, Bldg. 12, Room 154 -
Albany, New York 12240

Dear Mr. Alonge,

Attached is a petition for variance relating to 1) clean-up of non-frisble asbestos containing
transite materials and suspect pipe insulation from on top of a concrete floor slab and

2) removal of remaining damaged thermal system insulation from an abandoned outdoor
field site within a secured facility at the Forrner Lake Ontario Ordnance Works, Niagara
County, NY. This Work area is part of a clean-up program defined by the Owner to
provide a safe environment for subsequent site work. The project involves the cleanup and
disposal of exposed friable and/or non-friable ACM that has been observed within the
footprint of the former Acid Neutralization Building.

The Building was partially demolished in 1999. The roof, structural members, concrete
slab/foundation and abandoned piping remain. The rubble from the partial demolition
remains on site. Both suspect friable ACM (pipe insulation) and non-friable ACM
(transite panels) were identified, by others, within the rubble observed on the concrete
floor slab. Approximately 45 linear ft of damaged suspect friable ACM pipe insulation
remains on exposed piping and approximately 10 square ft of suspect ACM was noted
mixed within the rubble that remains on the concrete slab and within the footprint of the
Acid Neutralization Building. The asbestos project will be limited to removal of residual
pipe insulation/fittings and cleanup of debris remaining on top of the concrete floor slab.

1376 Route 9, Wappingers Falls, NY 12590  Phone (845) 298-6031  Fax (845) 298-6251
www.Qualityenv.com



UJr £ LUUD LI LU JLO™HUIT1LOUL NYD LHDUR-ENG. Dvied FRLE Y//7ld

QuES&T Project No. 09-5174 Page 2 of 14

The proposed procedure incorporates the use of wet methods and manual procedures for
collection and disposal of visible suspect debris. Removal of residual thermal insulation on
exposed piping will be removed utilizing double layer negative pressure tents. Air
mopitoring will be performed in compliance with ICR. 56-4. As such, use of this procedure
will 1) not expose removal workers or the general public to elevated levels of asbestos
fibers, 2) address practical operational problems in safe conduct of this project and 3)
alleviate unnecessary financial hardship to the Owner.

If you require additional information regarding this submittal, please contact me. Thank
you for your consideration regarding this matter.

Sincerely,

Vincent R. Lander
President

ENVIRONMENTAL CONSULTING AND TRAINING
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PETITION FOR VARIANCE
CLEAN-UP OF MISCELLANEOUS NON-FRIABLE/FRIABLE ACM DEBRIS
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY

Project Site:

The Acid Neutralization. Building was partially demolished in 1999. The rubble from the
partial demolition remains on site. Both suspect friable ACM (pipe insulation) and non-
friable ACM (transite panels) were identified, by others, within the rubble. Approximately
45 linear ft of damaged suspect friable ACM pipe insulstion remains on exposed piping
and approximately 10 square ft of suspect ACM was noted mixed within the rubble that
remains on the concrete slab and within the footprint of the Acid Neutralization Building.

Nature of Work:

The project involves the cleanup and disposal of exposed friable and/or non-friable ACM
that has been observed within the footprint of the former Acid Neutralization Building.

The Building was partially demolished in 1999. The roof, stmctural members, concrete
slab/foundation and abandoned piping remain. The rubble from the partial demolition
remains on site. Both suspect friable ACM (pipe insulation) and non-friable ACM
(transite panels) were identified, by others, within the rubble observed on the concrete
floor slab. Approximately 45 linear ft of damaged suspect friable ACM pipe insulation
remains on exposed piping and approximately 10 square ft of suspect ACM was noted
mixed within the rubble that remains within the footprint of the Acid Neutralization
Building. The asbestos project will be limited to removal of residual pipe
insulation/fittings and cleanup of debris remaining on top of the concrete floor slab.

The project involves the cléeanup and disposal of friable and/or non-friable ACM that has
been observed within an abandoned outdoor field site at the former Acid Neutralization
Building.

This work is being performed by a licensed NYS asbestos contractor using trained and

certified workers. A pre-job safety meeting will be held with the contractor to review
acceptable work practices and the contents of the approved job specific variance.

The asbestos work areas will be vacated during removal/cleanup of ACM. Only certified
asbestos workers shall be permitted within work areas where removal of ACM is being
conducted.

The work is scheduled to be performed outdoors. Therefore, concern exists with inclement
weather and duration of the enclosures.

ENVIRONMENTAL CONSULTING AND TRAINING
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PETITION FOR VARIANCE

CLEAN-UP OF MISCELLANEOUS NON-FRIABLE/FRIABLE ACM DEBRIS
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY

Abpplicable Sections:

56-7.5

56-7.8

56-7.10(c)

56-7.11(a) through (e)
56-8.2(b)

56-8.9

56-9.1 (a) through ()
56-9.2(d)

SPECIFIC VARIANCE

1
2.

The vacation of each work area and waming signs shall comply with ICR-56-7.4(a).

The regulated abatement area shall be considered to be the interior of the modified
tent enclosure. Access to the regulated abatement work area will be restricted in
conformance with ICR-56-7.4(b). Uncertified persons shall not be permitted within
the demarcated perimeter area.

The entire perimeter of the former Acid Neutralization Building footprint shall be
enclosed within a barrier or fence (example: orange construction fence or snow fence)
near the edge of the concrete floor slab. Signage in accordance with the requirements
of JCR 56-7.4(c) shall be posted on the exterior side of the work area barrier/fence
warning the public of the asbestos hazard.

The exterior of the building will be enclosed in a two layer water-tight poly shroud to
establish 2 modified tent enclosure. One layer may consist of either a 6-mil reinforced
fire-retardant poly or a large reinforced tarp. The interior layer shall consist of
minimum 6-mil fire-retardant poly. Seams in the water-tight poly shroud shall overlap
a minimum of 18”. Interior seams in the shroud will be sealed with tape.

The modified tent enclosure shall be adequately supported and reinforced to withstand
local environmental conditions. Existing non-ACM structural components (i.e.
structural steel, concrete structural supports, railings) may be used to secure the
shroud, Metal framing may be installed on non-ACM concrete surfaces, using
ramsets in conjunction with local HEPA ventilation, to provide additional support in
openings. Vertical and horizontal surfaces shall be thoroughly cleaned, using HEPA
vacuuming or wet wiping, prior to covering any exposed surfaces.

ENVIRONMENTAL CONSULTING AND TRAINING
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PETITION FOR VARIANCE

CLEAN-UP OF MISCELLANEOUS NON-FRIABLE/FRIABLE ACM DEBRIS
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY

6.

10.

11.

12,

HEPA equipped vacuums will be utilized to provide local HEPA ventilation during
pre-cleaning and installation of criticel barriers.

Pre-cleaning shall consist of cleaning of surfaces over which isolation barriers will be
installed. Loose material on exposed surfaces over which isolation barriers will be
installed shall be wetted thoroughly with amended water prior to disturbance and/or
HEPA vacuumed. Methods that raise dust, such as dry sweeping or vacuuming with
equipment not equipped with HEPA filters, shall be prohibited.

Large pieces of debris on the floor that may inhibit the installation of isolation
barriers, the negative pressure system equipment or the movement of personnel on a
floor will be removed and either containerized for proper disposal or, if non-porous
material, may be staged for cleaning and salvage during subsequent abatement
activities.

HEPA. vacuuming or wet wiping of surfaces throughout the enclosed work area to
clean dust, to remove debsis that inhibited installation of isolation barriers and
ventilation equipment as described above, and the removal of installed building

components/materials will be performed within a HHEPA-filtered negative pressure
enclosure.

All openings and penetrations to the exterior of the work area shall be sealed in
accordance with Industrial Code Rule 56-7.11(a). Small openings around
piping/conduit may be sealed using caulk and fire-retardant expandable foam. Floor
drains and openings in the floor shall be covered with a rigid barxier, caulked and
sealed with two layers of 6-mil ploy.

All gross debris in the work area shall be considered asbestos contaminated material.
Prior to disturbance or removal from the work area all porous and suspect debris shall
be adequately wetted with amended water. Adequately wetted waste shall then be
properly packaged and labeled for disposal as ACM waste. Items that may puncture
or tear the plastic bags or sheeting shall be placed in a hard wall container.

Negative air pressure ventilation in the work area shall be established in accordance % 612 S
with Industrial Code Rule 56-7.8. <3/ ¢ 4CH

ENVIRONMENTAL CONSULTING AND TRAINING
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PETITION FOR VARIANCE
CLEAN-UP OF MISCELLANEOUS NON-FRIABLE/FRIABLE ACM DEBRIS
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY

13. Negative air units shall be tumed on prior to disturbance of ACM and shall rin
continuously during the full work shift when Phase II B activities are being conducted.
At the conclusjon of each work shift, the negative ventilation units shall continue to
operate for a minimum of 30 mimutes after the abatement crew completes disturbance
activities within the containment.

14. With the negative ventilation equipment operational the abatement supervisor shall
inspect the regulated abatement area containment and verify the effectiveness of all
isolation barriers in conformance with ICR 56-8.2(f).

15. Upon completing the required inspection, the regulated abatement arca shall be
evacuated of all persons, the negative ventilation units shall be turned off and the
regulated abatement area shall be sealed air tight.

16. ACM waste shall be properly double bagged or wrapped & sealed with a minimum of
two layers of 6-mil poly and duct tape to create leak tight containers. Disposal of
properly packaged ACM waste shall be by legal methods.

17. Non-porous salvage items may be decontaminated and released as specified in
Industrial Code Rule 56-11.4(b)(1).

56-1.5

We are asking for exemption from this section based ox the project being a ¢lean-up of
existing ACM debris from a remote outdoor site with no utilities.

We propose to do the following:

1. All persons shall enter or exit the regulated abatement work area through an airlock
attached to the regulated abatement area.

2. A decon area consistent with the requirements of 29 CFR 1926.1101(j)(2)(i) shall be
established adjacent to the airlock and utilized. The Contractor shall establish an
equipment room or area that is adjacent to the regulated area for the decontamination
of employees and their equipment which is contaminated with asbestos which shall
consist of an area covered by an impermeable drop cloth on the floor or horizontal
working surface.

ENVIRONMENTAL CONSULTING AND TRAINING
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PETITION FOR VARIANCE
CLEAN-UP OF MISCELLANEOUS NON-FRIABLE/FRIABLE ACM DEBRIS
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY

3. The area must be of sufficient size 30 as to accommodate cleaning of equipment and
removing personal protective equipment without spreading contamination beyond the
area. (as determined by visible accumulations).

4. The exterior surfaces of work clothing must be cleaned within the work area, utilizing
a HEPA vacuum, just prior to exiting the work area and before work clothing is
removed. All equipment and surfaces of containers filled with ACM must be HEPA
vacuumed and wet-wiped prior to removing them from the equipment room or
regulated abatement area.

5. The employer shall ensure that employees enter and exit the regulated area through the
equipment room or area.

6. Asbestos materials shall be wetted frequently with amended water. Sufficient time
shall be allowed for penetration to occur prior to removal. All friable materials shall
be saturated. All non-hygroscopic asbestos material shall be thoroughly wetted and
periodically misted to be maintained wet.

56-7.8(a)(1)

We are asking for exemprion from this section based on the project being a clean-up of
existing ACM debris from a remote outdoor site with no utilities. The work is scheduled to
be performed outdoors. Electrical power for the project will be provided by generators,
raising issues with overnight maintenance and concerns with fire safety.

ENVIRONMENTAL CONSULTING AND TRAINING
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PETITION FOR VARIANCE
CLEAN-UP OF MISCELLANEOUS NON-FRIABLE/FRIABLE ACM DEBRIS
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY

56-7.10(c)
56-7.11(a) thre )

The project involves cleanup of suspect ACM debris and removal of damaged ACM pipe
insulation from within a remote site at a secure facility. Therefore, we presume that the
suspect debris may contain asbestos and cleanup of debris present in the removal area will
require disturbance of asbestos during pre-cleaning activities. Installation of poly on floor,
wall and ceiling surfaces will restrict access to the building surfaces which require
cleaning,

1. Personal protective equipment as required by ICR 56- 7.5(d)(1) shall be provided and
used by all persons within the work area.

2. Entry/exit of all persons shall be through one designated entrance and comply with the
requirements of ICR 56-7.5(d)(2) through (6).

3. Only persons who are directly involved with the project and who have the required
certification shall be permitted within the work area.

4. All gross debris in the work area shall be considered asbestos contaminated material.
Prior to disturbance or removal from the work area all porous and suspect debris shall
be adequately wetted with amended water. Adequately wetted waste shall then be
properly packaged and labeled for disposal as ACM waste. Items that may puncture
or tear the plastic bags or sheeting shall be placed in a hard wall container.

5. ACM waste shall be properly double bagged or wrapped & sealed with a minimum of
two layers of 6-mil poly and duct tape to create leak tight containers. Disposal of
properly packaged ACM waste shall be by legal methods.

6. Non-porous salvage items may be decontaminated and released as specified in
Industrial Code Rule 56-11.4(b)(1).

ENVIRONMENTAL CONSULTING AND TRAINING
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PETITION FOR VARIANCE
CLEAN-UP OF MISCELLANEOUS NON-FRIABLE/FRIABLE ACM DEBRIS
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY

7. Barrier tapes and signs shall be erected around the perimeter of the proposed clean-up
area. The barrier tape and signs shall be erected to demarcate the work area and shall
extend around exterior of the regulated abatement area. The regulated work area shall
be considered the interior of the contained work area from which the asbestos
containing materials are actively being removed.

8. Loose material on the floor shall be wet thoroughly with amended water prior to
disturbance.

a. Non-friable ACM or ACM contaminated hard surface debris shall be
thoroughly wetted with amended water prior to disturbance and
maintajned wet until placed into the disposal container.

b. Suspect ACM contaminated porous materials shall be thoroughly wetted
with amended water and placed directly into an approved leak tight
container and properly labeled for disposal. Bagged materials will be
segregated and labeled for proper disposal as ACM waste.

9. A non-fire-resistant reinforced tarp may be used for the outermost layer of the exterior
work area shroud. However, no smoking shall be permitted within 25 feet of any area
in which non-fire- retardant polyethylene is used.

10. Fire resistant polyethylene shall be used with all other plasticizing.
56-8.2(b)

We are asking for exemption from this section based on the project being a clean-up of
existing ACM debris from a remote outdoor site with no utilities. The work is scheduled to
be performed outdoors. Therefore, concem exists with inclement weather and duration of
the enclosures. Electrical power for the project will be provided by generators, raising
issues with overnight maintenance and concerns with fire safety.

1. Air monitoring shall be conducted daily along the perimeter of the work area. Two
samples shall be collected down, wind within 10' of the work area perimeter. One
sample shall be taken up wind within 10’ of the work area perimeter.

2. If air sampling results indicate any aitborne asbestos fiber concentration(s) at or ebove
0.01 fibers per cubic centimeter, or the background leve], whichever is greater, work
shall be stopped immediately and methods shall be altered to reduce the airborne
asbestos fiber concentration(s) to the aforementioned level.

ENVIRONMENTAL CONSULTING AND TRAINING
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8.

PETITION FOR VARIANCE
CLEAN-UP OF MISCELLANEOUS NON-FRIABLE/FRIABLE ACM DEBRIS
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY

All gross debris in the work area shall be considered asbestos contaminated material.
Prior to disturbance or removal from the work area all porous and suspect debxis shall
be adequately wetted with amended water. Adequately wetted waste shall then be
properly packaged and labeled for disposal as ACM waste. Items that may puncture
or tear the plastic bags or sheeting shall be placed in a hard wall container.

4. Materials being removed shall be periodicaliy misted with amended water.
5. All materials shall be removed using manual methods, to the extent practicable.
6. The job supervisor shall periodically inspect the work area to verify integrity of the )‘2 (;q 5

isolation barriers. Barriers shall be inspected twice each woﬂdng,duy(’s o
o

ACM waste shall be properly double bagged or wrapped & sealed with a minimum of
two layers of 6-mil poly and duct tape to create leak tight containers, Disposal of
properly packaged ACM waste shall be by legal methods.

Upon completing removal of asbestos containing materials, all interior surfaces shall
be thoroughly HEPA. vacuumed and or wet wiped. All standing water shall be
collected by HEPA. vacuuming or mopping the area. The use of a modified negative
pressure tent precludes the removal of plastic sheeting layers during multiple
cleanings. Therefore, one thorough cleaning shall suffice.

After the work area has been rendered free of visible residues and prior to Clearance
Air Monitoring, a thin coat of an encapsulating agent shall be applied to any interior
plasticized surfaces of the negative pressure work area. In no event shall encapsulant
be applied to any surface which was the subject of removal or other remediation
activities prior to obtaining satisfactory clearance air monitoring results.

10. The Contractor shall observe, at a minimum, a 4 hour settling/drying periods after

abatement. Once the minimum settling/drying period has elapsed, an authorized and

qualified individual; independent of the removal project, (i.e.: the Project Monitor ex %’ & 45
Desica-Epeinest) shall determine if the surfaces in the work area are dry. Once the

work area has been inspected and found to be dry, aggressive clearances may be

performed.

ENVIRONMENTAL CONSULTING AND TRAINING
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PETITION FOR VARIANCE
CLEAN-UP OF MISCELLANEOUS NON-FRIABLE/FRIABLE ACM DEBRIS
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY

GENERAL CONDITIONS

1. A copy of this SITE SPECIFIC VARIANCE shall be conspicuously posted at the
entrance to the personal decontamination enclosure.

2. All other provisions of Industrial Code Rule 56 shall be complied.
3. Daily air monitoring shall be performed each working day. If work is temporarily
suspended for this project, over a holiday or weekend, air monitoring will not be

required under this site specific variance.

4, If air monitoring is not conducted during non-work holiday or weekend times, no
one except certified asbestos personnel are to be allowed in the affected areas.

ENVIRONMENTAL CONSULTING AND TRAINING
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PETITION FOR VARIANCE
CLEAN-UP OF MISCELLANEOUS NON-FRIABLE/FRIABLE ACM DEBRIS
FORMER LAKE ONTARIO ORDNANCE WORKS, NIAGARA COUNTY, NY

ENVIRONMENTAL CONSULTING AND TRAINING



Asbestos Project Notification

Project Reference Number: 25728351 Type: Amended Notification
Status: Notification Received Notification Received: 7/2/2009
Payment Status: PAID Number of amendments: 1

Notification Entered By: Metro Contracting &
Environmental, Inc.

Contractor Information
FEIN:161540853

Metro Contracting & Environmental, Inc. Mailing Address
2939 Lockport Road

Niagara Falls NY 14305
Asbestos License Number: 28409

Duly Authorized Representative

Harold G Hibbard, Officer

Phone Number: 716-285-9280

E-mail Address: hhibbard@metroenvironmental.com

Project Information

Project Start Date: 7/20/2009
Project End Date: 7/28/2009
Project Location County: Niagara

Project Location

Building Name: Former Acid Neutralization Building
Room or Location:
Bridge ID#:
Address Line 1: 1550 Balmer Road
Address Line 2:
City Town or Village: Youngstown
State: New York
Zip Code: 14174

Building Information

Current Use: Vacant
Prior Use: Industrial
Approximate Year Built: 0
Size(sq.ft): 800
Is this fee exempt project?: NO
Reason:




Building Representative/Site Contact

A

Name: Sean Carney
Phone Number: 301-323-1444
E-mail Address:
Cell Phone Number:
Phase Details
Phase # !Phase Start Date !Phase End Date j}Phase Location !Phase Scope

Sub-Contractor Details

Name:

Asbestos License Number:

Night/Weekend/Shift Work Details

Party for Whom Work is being Performed

First Name:
Organization:

Apt./Suite:

Address Line 2:
Province:

Zip Code:

Contract Dollar Amount:

Sean

US Army Corps of
Engineers Buffalo District

14207

Last Name:

Address Line 1:

City Town or Village:
State:

Country:

Carney

1776 Niagara Street
Buffalo

NY

United States

Variance Information

Individual Variance Petition Number: 09-0453

Procedures and Type of Equipment and Ventilation Systems Used

Per Site Specific Variance

Air Monitoring Firm

Name:

Asbestos License Number:

Quality Environmental Solutions & Technologies, Inc.

29085

Laboratory Performing Analysis

Name:

ELAP Registration Number:

Eastern Analytical Services

10851

Type of Asbestos Work

Pipe Related: Yes Siding: No
Clean up: No Vessel covering: No
Caulking/mastic: No Spray-on insulation: No
Roofing/flashing: No VAT: No
Demolition: No Demolition Ref#:

Other-specify:

Traniste




Waste Transporter

Name: Waste Management
NYS DEC or EPA Permit Number: 9A-047
Phone Number: 716-496-5000
Apt./Suite:
Address Line 1: 10860 Olean Road
Address Line 2:
City Town or Village: Chaffee
Province:
State: NY
Zip Code: 14030
Country: United States

Landfill

Name: CID Waste Management Landfill, inc.
Phone Number: 716-496-5000
Apt./Suite:
Address Line 1: 10860 Olean Road
Address Line 2;
City Town or Village: Chaffee
Province:
State: NY
Zip Code: 14030
Country: United States

Type and Amount of Asbestos Containing Material

Friable linear feet: 45 Friable square feet: 800
Non-friable linear feet: 0 Non-friable square feet: 20
Fee

Total linear feet: 45.0
Total square feet: 820.0
Total Fee: 1000.0

Project Fee Schedule

If tll;tedn?tiﬁcation was submitted prior to 4/7/09, the actual project fee is one half of the amount shown on the fee
schedule

Linear Feet: Fee Square Feet: Fee

0 - 259 feet: $0 0 - 159 feet: $0
260 - 429 feet: $200 160 - 259 feet: $200
430 - 824 feet: $400 260 - 499 feet: $400
825 - 1649 feet: $1000 500 - 999 feet: $1000
1650 or more feet: $2000 1000 or more feet: $2000
Remarks

Amend: Start & End Dates.




U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION
Pagalof 2

“erator Project # Postmark Date Received Notification #
b e T X s :l , e AT Mokt
ms Type of Notification (check one): 2] Original Revised Canceled

¥B7  Facility Description

Building Name: Former Acid Neutralization Building
Address: 1550 Balmer Road

City: Youngstown State: New York = Zip Code: 14174 County: Niagara
Site Location : Same

Building Size (square feet): 800 # of Floors: 1 Age in Years:
Present Use: Vacant Prior Use: Industrial (Neutralization Building)

L. Type of Operation (check one):. )X| Demo [ ] Ordered Demo | | Renovation | |Emergency Renovation | | Fire Training

1v. IsAsbestos Present? (check one): DX Yes || No

V. Facility Information
Ownper Name: Town of Lewiston

Address: 5970 Miller Road

City: Niagara Falls State: New York Zip Code: 14304
Contact: Telephone: ( ). Fax:

Removal Contractor Name: Metro Contracting & Environmental, Inc.
Address: 2939 Lockport Road

City: Niagara Falls State: New York Zip Code: 14305
' Contact: P. Michael Buil Telephone: (716 )285-9280 Fax: (716) 285-9301
i Other Operator (demolition/general:
Address:
City: State: __ Zip Code:
Contact: ' Telephone: (___) Fax:

VL. Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM and
Category I and Category IT non-friable ACM:

Work to be performed as per Site Specific Variance 09-0453

VIL Approximate Amount of Asbestos Materials:

\

Non-friable Asbestos Material Non-friable Asbestos Material
RACM to be Removed to be Removed NOT to be Removed
Category I Category I Category I Category I
Pipes (linear feet) 45 LF Pipe 0 lo 0 10
Surface Area (square feet) 800 Site Clean Up 20 Sq Transite l0 0 IO
Facility Components (cubic feet) 0 IO D b L
e
VHI. Scheduled Dates Demolition or Renovation: Start: Complete:
- m 1 |e0jo P 0324109 (57
IX. Dates for Asbestos Removal MM/DD/YY Start: Complete:
) 071309 61 |osfoq 012449 01 ]ne0q
Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Hours of Operation: {g.00.4:00  [8:00-4:00  [8:00-4:00  [8:00-4:00  |8:00 - 4:00




U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION

Page2 of 2
I'x Deseription of planned Demolition or Renovation work to be performed and method(s) to he employed, including demeolitien
or renovation techniques to be used and description of affected facility components:
Work to be Performed as per Site Specific Variance 09-0453
XL Description of work practices and engineering controls to be used to comply with the requirements, including asbestos
removal and waste handling emission control procedures:
Wet Methods
XII. Waste Transporter #1
Blame: Waste Management
Address: 10860 Olean Road
Gy Chaffee State: New York Zip Code: 14930
Contact: Telephone: (716 496-5000
Waste Transporter #2
Name:
Address:
City: State: Zip Code:
Contact: Telephone: ( )
XL Waste Disposal
Name: o1 Waste Management Landfill, Inc.
Address: 1060 Olean Road
Gty Chaffee Seate New York Zip Code: 14030
Contact: Telephone: (716 )496-5000 .
XIV.  Emergency Demolition (complete Item XIV only if this project is an Emergency Demo.)
1. Attach a copy of the Order to this notice.
2. Name of Authority Issuing Order: Title:
3. Authority of Order (Citation of Code):
4, Date of Order (MM/DD/YY): Date Ordered to Begin
XV. Emergency Renovation (Attach separate sheet with the following information if project is Emergency Renovation.)
1. Date and Hour of the Emergency:
2. Description of the Sudden, Unexpectad Event:
3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden.
XVL  Description of procedures to be followed in the event that unexpected RACM is found or non-friable ACM becomes
caumbled, pulverized, or reduced to powder.
Cease work, Consult with Owners Consultant
XVIL 1 certify that an individual trained in the provisions of NESHAP (40 CFR PART 61, SUBPART M) will be on-site during the
Demolition or Renovation, and evidence that the required training has been accomplished by this person will be
available during normal business hours.
07/02/09 P. Michael Bull
Signature of Owner/Operator Date Type or Print Name and Title
XVIO. I acknowledge the existence of laws prohibiting the submission of false or misleading statements, and I certify that facts
inedd i i - rate, and complete.
_ 07/02/09 P. Michael Bull
Signatufe 6f Owner(Operator Date Type or Print Name and Title




OSHA Personal Air Sampling



_IMD & e Yoeental, ne. Ry
PCM PERSON.___ PLING REPORT

Project Number: 0907119
Project Location: E.R.T Enc at L.0.0.W 09-073
14305 Personal Sampling Report OSHA ID Method 160

2939
Reviewed by/Authorized Signatu

: Concentration
S::x::;:‘et # Lsh Valume (L) Al'z:l:g)lw (f/sq mm) (f/ee) Analyst/Date
Sampling Date: 7/22/09
01 310691 - 75 0.785 6.37* 0.0408 GD - 8/11/09
02 310692 - 750 0.785 - OWP GD - 8/11/09
Sampling Date: 7/23/09
03 310693 - 75 - - OowP GD - 8/11/09
04 310694 - 600 0.785 8.92 0.0057 GD - 8/11/09

Key: B- Background P- Pre-abatement E- Environmental G- General Air F- Final
OWP/F- Overloaded With Particulate/ Fiber IS- Invalid Sample SM- Sample Missing NVG- No volume given
*Below Analytical Sensitivity
Analyst CV: HP - Coefficient of Variance = 1.5962-1.7401 GD - Coefficient of Variance = High- 457 Medium- 0.683 Low- 0.610 RC - Coefficient of Variance = High- 2.934 Medium- 3.649 Low- 3.240
JMD Environmental, Inc. 1815 Love Road, Grand Island, NY 14072 716 773.3400 NIOSH 7400 PCM Olympus CH-2 Microscope NYSDOH ELAP Lab #11861

The results herein are submitted pursuant to JMD, Inc.’s current terms and conditions of sale including the company’s standard warranty and limitation of liability provisions. No responsibility or liability is assumed for the
manner In which the enclosed results are used or interpreted. These results pertain only to the items tested. JMD Inc assumes no liability for the manner in which samples submitted by clients were collected. Certification by
NYS through ELAP does not constitute government endorsement of this testing facility. JMD, Inc. will store what remains of the above samples for a period of 60 days unless notified in writing by the client



v“/_-\w\
Metro Contracting & Environmental, inc. Project Name:
2939 Lockport Road Address:
Niagara Falls, New York 14305 Job No.
(716) 285-9280 Rotometer No.
Data Analyzed:
Lab ID No.:
Analyst:
Analysis:
PERSONAL AIR SAMPLING
Resp | Sample | Stant Flow Stop Flow Total Total
Date Name Activity Prot No. Time Start Time Stop Min Volume “
0.2z |G, Vorwe| [ |7:30| 26 |go0 |25 |30 |75/ 5
9-22| /¢ 7/ St | 2 |30 ,?{ [0 |28 |30 17572 D
223 / Chanty |Votie| 3 |7:30 28 \gow |26 | 50 720
b-23| n ) " n | o \gwlzs5 (/00| 25 | 200 GAY |7 5
Supervisor: F_, ZCL/KL?‘/ éﬂé f ;///
(Print Namé) (Signature) Pate /
(Air Monitoring Company-(Print Name) %ﬁ‘)*
Remitted To:
(Print Name) (Signature) Date
Received By:
(Lab) (Print Name) (Signature) E@E—ﬂﬁ
1
Fax To: (716) 285-9301

white=original

yellow=job file

pink=job book

OSHA Personal110807

AUG

t0 2009




Waste Management



10860 Olean Road
Chaffee, NY 14030-9799
(716) 496-5000

® (800) 422-4040

WASTE WMANAGEMEN

ricket: 948@7; Driver: J.FARLEY Date Requested{ '@#B7T7¥ 200

)] ed by: CSTRASSE Date Dispatched: @28/19/28¢

7f“fomer: 342-96289 METRO CONTRACTING/CWM

- 1558 BALMER RD g-\
MODEL CITY NY 14187 716-523-42 = T ‘ }

Attn.: MIKE DEEEW ® )

Requested by: CS

4 ’ AUG 2 4 2008 ©
Load Type: DO NOT RETURN Map Code: Map Grid:
Dump Site: FRIABLE ASBESTOS TO BFIL i
T Waste

Service Quantity P Yds IType Weight Job Special Descripti

4@ YD SP WASTE COMPACTOR 1.680 T 4@ ASBF FRIABLE ASBESTOS

DISPOSAL PER TON SP WASTE 1.08 T

CR: PG 39 I - N 10
FRIABLE ASBESTOS

ACID REVITALIZATION BLDG
MUST CALL MIKE TO MEET YOU AT THE GATE AT MODEL CITY TO TAKE YOU INTO

WHERE THE CAN IS - APPT AT 9:00 523-4224

LO7Y916469
SERVICES ACCEPTED SUBJECT TO THE TERMS AND CONDITIONS ON THE REVERSE SIDE AND PA‘{MENT AGREED
gQgB(FaM‘ﬁQ% U\l ACCORDANCE WITH THE CONTRACTOR'S CURRENT RATE SCHEDULE. Date:
CONTAINER REMOVED CONTAINER DELIVERED
Wi -Chaffes Waste Management is not responsible for lawn or driveway damage.
&&zL. ________________
| 1073341
. » ( SITE |TICKET GRID

EIAGARQ FALLS LQNDFILL 5B 3744620

uéth Strzet & Miagara Falls Blvd WEIGHMASTER

Miagara Falls, NY 14304 (716)282~64381 ASOO06T7 ALBERT S

ac;;ggq 1 DATE IN . , ) TIME I~N

WASTE MANAGEMENT  INC. mﬁig igust SO0 AL an

10860 OLEAN RD T 09 |10
3 2 . .
EHARFER. Y 14050 Ema: August 2009 10239 am
_ : " - (Vv ROLL OFF
Contracts #LO7YR10469 WM382 40C0OM
REFERENCE ORIGIN
0286333 Inbound -NY-NIAGARA

00 Gross Weight 48.280.00 1b
Tare Weight 38,760.00 1b

Net Weight ?,3520.00 1b . US ARMY ENGINEERING
T A PR T A Ry DESCRIPTION A AR AN ] RATE EXTENSION ‘ TAX - -} TOTAL = |
4.76 | TN SW-ASBESTOS-FRIABLE
1.00/| LD ENVIROMMENTAL FEE

1.00| LD FUEL RECOVERY FEE




{

<

ALLIED WASTE
 aTRECe ol NON-HAZARDOUS WASTE MANIFEST
I H 1. Generator's US EPA ID Number Manifest Document Number | 2. Page 1 of |
‘ j ﬂ 3. Generator's Name and Mailing Address 5. Generating Location (if different)
4. Phone ( ) : . 6. Phone ( )
7. Transporter #1 Company Name 8. US EPA ID Number 9. Transporter #1's Phone
10. Transporter #2 Company Name o 11. US EPA ID Number 12. Transporter #2's Phone
13. Designated T/S/D Facility Name and Site Address 14. US EPA ID Number 15. Facility's Phone
16. Waste Shipping Name and Description 17. Allied Waste Approval # and Exp. Date [18. Containers 19. Total 120. Unit
y z¥mpen E0fme R LU S L 1y Quantity Wt/Vol
: ] ) No. Type
a.
&© B . i , &
2
< - - s : 2
14
Wit b. -
= !
w
(]
c.
\q d.
'?,‘ ~
21. Additional Descriptions for Materials Listed Above 4 /
Ly i
22. Special Handling Instructions and Additional Information
- £ L] y
23. GENERATOR'S CERTIFICATION: | certify the materials described on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.
L Printed/Typed Name . Month,,_Day
Sl At
El 24. Transporter #1: Acknowledgement of Receipt of Materials T
|l Printed/Typed Name o ‘ Signature Montls. Dey o Year
3 , | | -
2 25. Transporter #2: Acknowledgement of Receipt of Materials
n<: Printed/Typed Name . Signature Month , Day | Yeer
g |
26. Discrepancy Indication Space ]
b
E
.
Ol 27. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest (except as noted in Item 19)
f_ Printed/Typed Name Signature

-

GENERATOR’S COPY




Daily Project Job Logs



DAILY PROJECT LOG

METRO CONTRACTING ENVIRONMENTAL, INC.

Project Name: AC_ [‘d ﬂSdiI e l ;2 Q:tl E!a > gg; (‘J No. ( Zﬂ -—O7§
Date: “JAJ-~ fi Shift: Supervisor:_J¢ ' E L& lgg
Barrier Inspection: First: E z AM/PM Last: AMPM

Comments & Corrective Action:

e

Smoke Test: Time: ‘j‘l% WA Comments:
Negative Pressure & Exhaust: AM/PM Last: M

Comments or Corrective Action: ~
Manometer Reading: First: AM/PM Last: AM/PM
Work area system enclosure cleaned at end of shift? Time: AM/PM
Work Site Safety Inspections: Project Notice Posted:
MSDS: Variances Posted:
PEL & STEL Results Posted: Building Notices Posted:
Copy of Regulations on Site: Asbhestos License Posted:
Project Safety Meeting Held: Workers Physicals Current
Work Certificates at Job Site: Employee Fit Test Current:
If any of the following apply circle and detail in Daily Journaj:
Was there an incidental disturbance of ACM or PACM?
Detail corrective action per 56-11.2.
Is there more than one type of ACM in your containment? .
If Yes: Document intermediate completions in order of abatement per 56-8.6 (b) (2)

Inspection for final clearance (fill out project monitor certification)

Is project exempt from air monitoring? % ) ﬂ
Is Yes, log daily visual inspection’by project monitor.

Have any work areas been torn down today? I Hz
If Yes, Complete Supervisors final Inspection Report.

Have any elevated air readings been reported to you today? ! (f 2
If yes, What were results and location of elevated sample(s

Be sure to note time of work stoppage, results of barrier and negative air system
inspection and summary of corrective action and required cleaning.

Is there an active HVAC system within work area? Z Cg
If Yes, Time inspected for positive press, \rlfatlon Z@@ ﬁ- \/f7

Results and corrective action taken.

Has a dumpster been removed from site today? IZ \ é 2
DailyProjectLog

Page 3



DAILY PROJECT LOG

METRO CONTRACTING ENVIRONMENTAL, INC.
N P }
Daily Journal: 4 \), ’ 7; ;' S UND b o A
gl iy oo pollod
.Lzmm,m”m.m o /) MK
Aoein ] przedle) WMMf /1
‘_,’MMI a'_’ anJ\// e c
(J

\
y

No. of bags taken to onsite dumpster =~ Metro dumpster ___ ~——"

Supervisor final inspection report: Area of completion: < i
Type of material removed: - —
I have conducted a final inspection of the wor
complete and no debris/residue remains.

be

Project Monitor/Supervisor certification of visual inspéection.
I, certify that the scope of the abatement work for the asbestos project is complete, and no
visible asbestos debris/residue, pails of liquid, or condensation remain.

Project Project
— ﬁVﬁ Supervisor Monitor

gnature Signature

Certification Certification
No. No.
Company
DailyProjectlLog

Page 3



DAILY PROJECT LOG

METRO CONTRACTING ENVIRONMENTAL, INC.

Project Name: | Clo( N . é) JobNo. G 9~ O@

Date: 7 l«-ﬁShift: Supervisor: FF AU
Barrier Inspection: = First: E) @PM Last: _{ 303 PM
o

Comments & Corrective Action:

<

Pt
Smoke Test: Time: ZQQ ANyPM Comments: -~

Negative Pressure & Exhaust: First: AM/PM Last: L Qa EEZPM

Comments or Corrective Action:  e=—"_ —

Manometer Reading: First: AM/PM Last: AM/PM
Work area system enclosure cleaned at end of shift? Time: AM/PM
Work Site Safety Inspections: D ) Project Notice Posted:

MSDS: Variances Posted:

PEL & STEL Results Posted: Building Notices Posted:

Copy of Regulations on Site: Asbestos License Posted:

Project Safety Meeting Held: Workers Physicals Current

Work Certificates at Job Site: Employee Fit Test Current:

If any of the following apply circle and detail in Daily Journal:
Was there an incidental disturbance of ACM or PACM?
Detail corrective action per 56-11.2. —
A

Is there more than one type of ACM in your containment? [A @
If Yes: Document intermediate completions in order of abatement per 56-8.6 (b) (2)

Inspection for final clearance (fill out project monitor certification)

Is project exempt from air monitoring? '2 S ( 2

Is Yes, log daily visual inspection by project monitor.

Have any work areas been torn down today? _
If Yes, Complete Supervisors final Inspection Report.

Have any elevated air readings been reported to you today? {l L 0
If yes, What were results and location of elevated sample(s).

Be sure to note time of work stoppage, results of barrier and negative air system

inspection and summary of corrective action and required cleaniné.

Is there an active HVAC system within work area? C

If Yes, Time inspected for positive pressuﬂz% Z OO bas ‘,\/"

Results and corrective action taken.

Has a dumpster been removed from site today? _M

DailyProjectLog

Page 4



DAILY PROJECT LOG

METRO CONTRACTING ENVIRONMENTAL, INC.

DY LHEI% m’r srcrLpre
Lick L 1 m'al.a_v,mmn

L2 1A

No. of bags taken to onsite dumpster =~ Metro dumpster glﬁ

Supervisor final inspection report: Area of completion: —

Type of material removed: —— ]

ent work to be

—

I have conducted a final inspection of th
complete and no debris/residue remains.

Project Monitor/Supervisor certification of visual inspection.
I, certify that the scope of the abatement work for the asbestos project is complete, and no
visible asbestos debris/residue, pails of liquid, or condensation remain.

Project Project
Supervisor Monitor
Signature Signature
Certification Certification

No. No.

_fo&?L,I/‘r) Company

DailyProjectLog

Page 4

- _ _ _ ____S __




DAILY PROJECT LOG

METRO CONTRACTING ENVIRONMENTAL, INC.

Project Name ﬂ_@a i\lz" ¢ }+fa ( 1 g 5 ’ / ‘QM) Job)bﬁ ?;

Date: ervisor: ~ L U.R
Barrier Inspectlon. Flrst :Z@ @ Last: [ 2 AM/PM
Comments & Corrective Action: C T

D

Smoke Test: Time: ég’ omments:
Negative Pressure & Exhaust: First: (sY/d PM _Last: m

/
Manometer Reading: Firstt _—~—"_ —AM/PM Last: AM/PM
Work area system enclosure cleaned at end of shift? Time: AM/PM
Work Site Safety Inspections: Project Notice Posted: e
MSDS: Variances Posted:
PEL & STEL Results Posted: Building Notices Posted:
Copy of Regulations on Site: Asbestos License Posted:
Project Safety Meeting Held: Workers Physicals Current aQ
Work Certificates at Job Site: Employee Fit Test Current: >

Was there an incidental disturbance of ACM or PACM?
Detail corrective action per 56-11.2.

Is there more than one type of ACM in your containment? L[ i 6
If Yes: Document intermediate completions in order of dbatement per 56-8.6 (b) (2)
Inspection for final clearance (fill out project monitor certification)

Is project exempt from air monitoring?
Is Yes, log daily visual inspection by Eroject monitor.

Have any work areas been torn down today? ﬂ @
If Yes, Complete Supervisors final Inspection Report.

If any of the following apply circle and detail in Daily Journ?S

Have any elevated air readings been reported to you today? 1_’ Lﬁ
If yes, What were results and location of elevated sample(s).

Be sure to note time of work stoppage, results of barrier and negative air system

inspection and summary of corrective action and required cleaning.

Is there an active HVAC system within work area? V \
If Yes, Time inspected for positive pressu zatlon
Results and corrective action taken.

, Has a dumpster been removed from site today? v &(9

DailyProjectLog

Page 5



DAILY PROJECT LOG l

METRO CONTRACTING ENVIRONMENTAL, INC.

Daily jJJournai:

Ly Mmouel of i

‘ .SHJM‘.IWMMW .

No. of bags taken to onsite dumpster@@_ Metro dumpster ¥ t%

Supervisor final inspection report:
Type of material removed

I, certify that the scope of the abatement work for the asbestos project is complete, and no
visible asbestos debris/residue, pails of liquid, or condensation remain.

Project Project
Supervisor Monitor

Signature
Certification
No.

Company

DailyProjectLog f

Page 5




DAILY PROJECT LOG

METRO CONTRACTING ENVIRONMENTAL, INC.

Project Name: AC;!‘J N QU.T?‘Q I 612 = | ! i 9 V4’ Bd‘)‘mb NO‘@—:—Q‘@

Date: W5 -“Khitt: lﬁz Supervisor: - U/f2

Barrier Inspection: First: 2 o0 @PM Last: AM/PM

Comments & Corrective Action: ==~

Smoke Test: Time: ——— AM/PM Comments: il S
Negative Pressure & Exhaust: First: AM/PM Last: AM/PM
Comments or Corrective Action:

Manometer Reading: First: AM/PM Last: AM/PM
Work area system enclosure cleaned at end of shift? Time: AM/PM
Work Site Safety Inspections: Project Notice Posted:

MSDS: Variances Posted:

PEL & STEL Results Posted: Building Notices Posted:

Copy of Regulations on Site: Asbestos License Posted:

Project Safety Meeting Held: Workers Physicals Current

Work Certificates at Job Site: Employee Fit Test Current:

If any of the following apply circle and detail in Daily Journal:

"I Was there an incidental disturbance of ACM or PACM?

Detail corrective action per 56-11.2.

Is there more than one type of ACM in your containment? 0
If Yes: Document intermediate completions in order of abatement per 56-8.6 (b) (2)

Inspection for final clearance (fill out project monitor certification)

Is project exempt from air monitoring? ‘ !Q

Is Yes, log daily visual inspection by project monitor.

Have any work areas been torn down today?
If Yes, Complete Supervisors final Inspection Report.

Have any elevated air readings been reported to you today? l l Zz

If yes, What were results and location of elevated sample(s).
Be sure to note time of work stoppage, results of barrier and negative air system
inspection and summary of corrective action and required cleaning.

Is there an active HVAC system within work area?
If Yes, Time inspected for positive pressurization: t(} @
Results and corrective action taken.

Has a dumpster been removed from site today?

DailyProjectLog

Page 7



DAILY PROJECT LOG

METRO CONTRACTING ENVIRONMENTAL, INC.

\
{

Daily Journal:

No. of bags taken to onsite dumpster é, O Metro dumpster Z @ )

Supervisor fmal mspectlon report Area of completion:

I have conducted a f'nal mspectlon of th < area And certify the aba ent work to be

1, certify that the scope of the abatement work for the asbéstos project is complete, and no
visible asbestos debris/residue, pails of liquid, or condensation remain.

Project Project
Supervisor Monitor

lgnature Signature
ation Certification
No.

ﬁ é:j. @ Company

DailyProjectLog

Page 7



- Project Name:

DAILY PROJECT LOG

METRO CONTRACTING ENVIRONMENTAL, INC.

Date: ~ok | = Bhift: Supervis
Barrier Inspection: Firstt -~/ AM/IPM La

Comments & Corrective Action: ————w

Smoke Test: Time: AM/PM Comments:

Negative Pressure & Exhaust: First: AM/PM Last: AM/PM

Comments or Corrective Action:

Manometer Reading: First: AM/PM Last:

Work area system enclosure cleaned at end of shift? Time:

Work Site Safety Inspections: 5 Project Notice Posted:
MSDS: Variances Posted:

PEL & STEL Results Posted: Building Notices Posted:
Copy of Regulations on Site: Asbestos License Posted:
Project Safety Meeting Held: Workers Physicals Current
Work Certificates at Job Site: Employee Fit Test Current:

If any of the following apply circle and detail in Daily Journal:
Was there an incidental disturbance of ACM or PACM? __'ﬂ_Q
Detail corrective action per 56-11.2.

Is there more than one type of ACM in your containment?
If Yes: Document intermediate completions in order of abatement per 56-8.6 (b) (2)

Inspection for final clearance (fill out project monitor certification)

Is project exempt from air monitoring?
Is Yes, log daily visual inspection by project monitor.

Have any work areas been torn down today? }369
If Yes, Complete Supervisors final Inspéction Report.

Have any elevated air readings been reported to you today? EZ i a

If yes, What were results and location of elevated sample(s).
Be sure to note time of work stoppage, results of barrier and negative air system
inspection and summary of corrective action and required cleaning.

| - A 0
Is there an active HVAC system within work area?

If Yes, Time inspected for positive pressurizaytm:ép [[ y d

Results and corrective action taken.

Has a dumpster been removed from site today? 2 Z/Z

DailyProjectLog

Page Extra



DAILY PROJECT LOG
METRO CONTRACTING ENVIRONMENTAL, INC.
. | . ]
3¢ JM/ al : CNRLL . ar ‘
0 fan Y7

,--..L dalen, OV ¥ /i NS . 4 4

N

- EEEEE E e

-

No. of bags taken to onsite dumpster 52 i Metro dumpster %
%4
-— ;
/ean Jga)y)

Supervisor final inspection report: Area of completion:
Type of material removed:
I have conducted a final inspection of the wotk area a
complete and no debris/residue remains.

the abatement work to be

Project Monitor/Supervisor certification of visual i
1, certify that the scope of the abatement work for the asbestos project is complete, and no

visible asbestos debris/residue, pails of liquid, or condensation remain.

Project Project
Supervisor Monitor

nature Signature

Certification Certification
No.
,Mre"l' .I/\ @) Company

e
- O OB W= O W W W

DailyProjectlLog

Page Extra



Daily Entry/Exit Logs



ENTRY / E)$l]'_L.O_Gk

+—

METRO CONTRACTII

NG & ENVIRONMENTAL, |

| L

NC. |
L

[

~ |All persons entering this enclosure shall need to be familiar with all posted regulations
personal protection requirements entry/exit procedures, and emergency procedures.
By signing below you acknowledge that you meet and understand these requirements. S.|

|
2o Tio

PROJECT NAME: fXC d (i:)‘hrta I7a) B Lli o
Social
Employee Name Date |Security # TimeIn | Time Qut| TimeIn | Time Out

JEFRPEY 1w AuB| T30 120 Y60

teve Hoalbbn | 7/247 T30 | Yo
/’;au/ /gm‘ /(’ /2o 7-30 | 49
FAVL T8 ZLR\ ‘fln/a 2. 30 4ok

A\ Schol 726 2§ 2306 | Hso
Biee tewenwdhonssii|VYeo/o 730 | ¥eo

Entry Exit Log040306




ENTRY [ EXIT LOG

METRO CONTRACTING & ENVIRONMENTAL, INC.
| | | |

All persons entering this enclosure shall need to be familiar with all posted regulations
personal protection requirements entry/exit procedures, and emergency procedures.
By signing below you acknowledge that you meet and understand these requirements.

PROJECTNAME: Ac, d Meutm|izodion B/

TimeIn | Time Out| Timeln | Time Out

166 (A1)

Employee Name

JeFE LAUR

Ha lbonra Fc ,/?(’)

S 700 ||

AU TIBER| 00 '73%‘7
Cazt  Schol 760 |50
Bt teganlsesst yZlAc iy /‘M

Entry Exit Log040306



\
y
-

' ENTRY /EXIT LOG |

| | B A —
METRO CONTRACTING & ENVIRONMENTAL, INC. I
All persons entering this enclosure shall need to be familiar with all posted re_g_urlﬁaitrion_:sl -
personal protection requirem‘ents entry/exit procedures, and emergency procedures. j B
By signing below you acknowledge that you meet and understand these requ:mmentgL

] , T

- - —

PROJECTNAME: _A (. ) N o T ‘> ot icin 3. [

T pilolf~ | 7T A

Social
Employee Name Date |Security # Time In_| Time Out| Time In | Time Out

JERE |AVR Jop | [.26)
<-«m > H(\\—Q\l—uw(\ ' F00 1%@

" Seile o7 | [39
(AL.' )g\xb\ J0G T!:J}
6,,.‘;( (e ../,,g,va/ S /<,' ave / 3

(he TiRIR o )30

Entry Exit Log040306



ENTRY /E

UT LOG

METRO CONTRACTII

NG & ENVIRONMENTAL, INC.

l |

|

|

All persons entering this enclosure shall need to be familiar with all posted regulatlons, '
personal protection requirements entry/exit procedures, and emergency procedures. ,L

By signing below you acknowledge that you meet and understand these requirements. |

|

|

PROJECT NAME: A Vi d AL 10n N ?fgﬁ;:cu__ﬁ,’l, ¢! Jé - B
Social
Employee Name Date _|Security # Time In [ Time Out| Time In | Time Out
JEEE L/?u/‘? 1% 0| (47
/ sy e 7.72249 VA%<, f
(Carl Sl [7439 ZE
Bt Lewuwévv/ 7&@9 7o l @
S flfhour Flzin 7= 1 5,
v Theo 7/“"’"7 20 | aY

Entry Exit Log040306




‘ Y
s

—

__[ENTRY/EXITLOG [ |

METRO CONTRACTING &ENVIR_ONMENTAL,_TINC._ - B j .
l | | |

All persons entering this enclosure shall need to be familiar with all posted regulations,
personal protection requirements entry/exit procedures, and emergency procedures. |
By signing below you acknowledge that you meet and understand these requirements.,

L, | N T R
PROJECT NAME: A/~ ¢ glINP,d'f“rck h_Z,gw oVt C"tE I )

Employee Name Date ggg:?rlity # Time In | Time Out| Time In | Time Out
EYE L AvZ | Tada Nep | (20
| Schol 729 ¢ 700 1] 20

£ Lari/ /-5 797 _|/AD

A towsquphoeush, | 727 v 1130

WA A F-2¢) 2°° 17

P Theed - 94 2°9 1130

Entry Exit Log040306



 ENTRY / EXIT LOG

METRO CONTRACTING & ENVIRONMENTAL, |

NC.

|

l

P

All persons entering this enclosure shall need to be familiar with all posted regulations,

personal protection requirements entry/exit procedures, and emergency procedures. |

By signing below you acknowledge that

you meet and understand these requirements.

|

prOJECT NAME: [y (o o 2,010 {32 0] M 4 1 ]
Social
Employee Name Date |Security # Time In | Time Out| TimeIn | Time Out
JZEE LAV ‘ 160 (30
L viﬁ'lxjc 7'027'0' i [;0
Cory Sevol 23204 700 1120
oo o ynacslieelis | 7- 27 zee 1207

Entry Exit Log040306



Employee Information



STATE OF NEW YORK - DEPARTMENT OF LABOR
BESTOS CERTIFICATE

(NIRRT

IF FOUND RETURN TO:
NYSDOL - L&C UNIT
ROOM 161A BUILDING 12
STATE OFFICE CAMPUS
ALBANY NY 12240




v e

UD/UU7 &UVD LUL LéasVET Liza &

. e— 4

TS

New York State Department of Health Certificate of Asbestos Safety Training _
This fmmxs the official record of successiul campletion of aNeanrkSialc accredited aabesm safety n'umm,g course. = 4 G g 0 6

AT

Ne of amee (

Provider’s Ngme ' y Telephone Number
. uﬁfméfmw Ty | 7E - OE ~ 5 AR
Address A5G ot ,W Course 514-,{.;{,& Co? 2

Locatlon

Gl gl <5 | plmy vt frs g

NS DGR axe only
# Coprss nﬂe.m_gyé’ér_’eég[] mitiat [ Rofresber | ] DOH Equivalency’

Training Language: lEBng]th] Other: Exam Grade/Date:_2 3. §Z7/ cF
- Dates of Trammg. From: .? 12 129 To: f / Z 27 Expires: ...ZJ yd tz‘ié?

1 cestify that the asbestos safety training course given on the above date complied with both 10 NYCRR Paat 73 and
TSCA Title 11, was consistent with -the corriculum and instructors approved by the New Yok State Department of

Health, and the traines receiving this certificate gompleted the training co
Training Director’: MMMA&

(Priat) (Signature)

DOH-2832 (10/03) 'Optional Information ~ DOH Bquivalency sigaed by NYS DOH represeatative only . STUDENT




85/87/2089 13:46 7166927631 COMS PAGE B2/82

COMPREHENSTVE OCCUPATIONAL MEDICAL SERVICES, P.C.
Gordon C. Steinagle, D.O., M.P.H.,

FIT FORDUTY STATEMENT

e Teffrey Lo [

DATE OF EXAM: 5{ ’77/ ) ‘7 PHYSICIAN: GORDON C. STEINAGLE, D.0., M.P.H.

EMPLOYER: 7/4?"6’7&‘{\0

TYPE OF EXAM:
'

/‘J

ASBESTOS SCREENING (1910.1001)

AUDIOLOGY EVALUATION (1910.95)

HAZWOPER (1910.120)

LEAD SURVEILLANCE (1910.1025)

¢~ RESPIRATOR CLEARANCE ( 1910.134)
RETURN TO WORK,

OTHER:

. The above named individual was found to be;

\fﬁ Fit for Duty as per the above standard(s).
O Not Fitfor Dug,_' as per the above standard(s)

Needs anmual asbestos exam and chest X-ray.
The above named individual has been informed of the synergistic effect of smoking
and asbestos exposure in causing lung cancer,
O The above named individua} was advised of the need for an annua]
exam and

This Fitness for Duty is based on a single medical evaluation, and is not valid if you
develop new signs or symptoms. Moreover, new signs or symptoms should prompt
urgent evaluatiop with your private physician.

0 thse L}Mrh\/f Pressiure ffsprm-f—v(‘_g

51709

DATE !

51 Webster Street ¢ North Tonawanda, New York 14120 ... -
Phone: (716) 692-6541 « Fax: (716) 692-7091 '
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RESPIRATOR ASSIGNMENT & TRAINING RECORD pate: _(6~10-DF

| Employee:Te—'@QQQ\‘/ LAY [>  socil securif N
| v

| Respirator: __ Self Contained __ Supplied Air Hepa Filter

_ Powered Air ___ Chemical Cartridge ____ Other

“Model; }/D rQ:f‘L\., Size: % Zﬁ . NIOSH Approval No.:

Limitations: Beard ___ Denture Glasses 7& None

Explain:

| Fitting: __ Satisfactory Positive ___ Satisfactory Isoamyl )_<_ Irritant Smoke

_ ‘ Pressure Tgst Acetate Test
i ___ Satisfactory Negative ___ Satisfactory
‘ Pressure Test Sweetener Test
# Maintenance:
, Cleaning )i_ Daily _ Weekly __ Other

r
' Respirator Wearers Statement
: I'understand that the respirator fit test which has just been preformed applies only to the model and size tested,
Wwhich is listed' above. | recognize that air purifying respirators will not supply oxygen. If there is an oxygen
deficiency, only air-supplying respirators will provide protection. | understand that | must inspect the respirator
each time | wear it and to. make sure all parts are present and undamaged. | must perform a positive and
negative pressure fit:test each time I don the respirator to ensure an adequate seal against my face.

| certify that | have received and passed a medical examination and that | am able to wear a respirator safely. |
have been informed of the hazards present and have been trained in the proper work practices, emergency

&6 —~co
/

Date

-10~0O9

Date

ARA FALLS, NEw YORK 143056-2307

Prione: 716,285.9280  FAX: 7.16.285.9301 «
all metroenvironmental@msn.com RespiratorFitTest061507 www.metroenvironmental.com



METRO
ENVIRONMENTAL

CERTIFICATE OF WORKER’S ACIG‘IUWLEDGEME{NT

Project Name:

Project Address: 3

Contractor’s Name: Metro Contracting & Environmental Inc. ,
Contractor’s Asbestos Handling Number:  99-0111

Date: -

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS
BEEN LINKED WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE
ASBESTOS FIBERS, THE CHANGE THAT YOU WILL DEVELOP LUNG CANCER IS

GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your empleyer’s contract with the owner for the above project requires that:
1. You be supplied with the proper respirator and be trained in its use

2. You be trained in safe work practices and in the usé of equipment found.on the job

2. Youreceive a medical examination. :

These things are o have been done at no cost to you. By signing this certification, you are assuring the

owner that your employe1 has met these obligations to you.

RESPIRATORY PROTECTION:; Ihave been trained in the proper use.of resl;irators, and informed of the
type of respirator to be used on the above referenced project. Ihave a copy of the writlen respiratory
protection manual issued by my employer. Ihave been equipped at no cost with the respirator to be used

on the above project.

TRAINING COURSE:  Ihave been trained in the dangers inherent in handling asbestos and breathing
asbestos dust, in proper work procedures, and personal and area protective measures. The topics covered in

the course included the following:
1. Physical characteristics of asbestos

2. Health hazards associated with asbestos
3. Use of protective equipment
4. Negative air systems
5. Work practices incleding hands-on or on-job training
6. Personal decontamination procedures
7. Air monitoring, personal and area’
MEDICAL EXAMINATION:

I have had a medical examination within the past 12 months which has

been paid for by my employer. This examination included: health history, pulmonery function tests, and

may have included and evaluation of a chest X-ray.

3
Printed Name
Social Security No

Worker's Asbéstos Hand

2939 LOCKPORT ROAD

NIaGARA FaLLs, New YOrk 14305-2307
Prone: 716.285.9280 « Fax: 716.285.9301
Email: metroenvironmental@msn.com

www.metroenvironmental.com
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oswa 600138573 &

. U.S. Departmant of Labor X
Occupational Safety and Health Administration

PN JEFF LAUB 3-29-07
[ )
— has suscessfully completed a 30-hour Occupational Salety end Health
Training Course in ' P
Construction Safety & Health
B RLLOONE— Jo 28D 7
. (Trainen 2 (Date} -



-STATE OF NEW YORK - DEPARTMENT OF LABOR
: ASBESTOS CERTIFICATE

D ON ASBESTOS PROJECTS )




N ew York State Department of Health Certlﬁcate ofAsbestos Safety Trammg

" This form Ls the official record of successful complehon of a Néw York State accredited asbestos safety trnmmg course.

Name of Tramee (prmt)

- Sheven Hq\@mw )

Provider’s Name Telethumber

 BokFsls LAepets /&'nwwqr F 0O e 28 o&&3

“Address /399 Sewesd 7 Course ./ 370 Sereca ¢
[BusE AN P Locatlen

Buﬁ/*ﬁ/o LY ] E»IO

ZipCode | /240 ,
: NYS DOH use only
Course Title: AsPecros . Kee /‘/AOBU’-/ l:l Tnital E]'Reﬁesher [ oou Baquivalency?

" Training Language' B’Enghsh[] Other: y " - Exam Grade/Date: 5977739ﬁ2./,/’7
DatesofTrmmng From: (& /"(0/59 To: . (-F’//7 09 Expires: (o /7,202

i cemfy that the asbestos safety lrammg course given on the above date complied with both 10 NYCRR Part 73 and
TSCA Title II, was consistent with the curriculum and instructors approved by the New York State Deparlment of

Health, and the trainee receiving. this certificate completed the trainin
Traifing Director’s _#2206K . (Spresiowm & |
, (Print) ' _(Sign?[m) .
DOH-2832 (10/03) 'Optional Information 2DOH Eauivalenay siened hu NV DN rnracantatisa anler STUDENT

e



621-10" Street

P.O. Box 708

Niagara Falls, NY 14302-0708
716-278-4621 — Telephone
716-278-4069 — Fax

"F"Gél’.l-liotut

Respirator Medical Certification

Name: %M Zin H‘CL"HU‘M —~

Social Securiy Nt J
Employer: _] ' QI to Eﬂ\/ iron mentz |

Position: _ /T S ]‘)JZ;}DS 74' bnferman t
Date Evaluated: ((7 / 1 l/ b) cl

The abgye named individual has on this date undergone a medical evaluation for his or her ability to wear a
-

g | vé not detected any medical condition that would place the émployee at increased
risk of material impairment of the employee’s health from wearing a respirator for 8
hours.

] The followiﬂg limitations in the use of respiratory protective equipment exist.

[]  Use from 4 — 6 hours maximum.
Use from 1 — 3 hours maximum.
Use for escape purposes only.
Other: : '

LI

C‘// /CD?

Date

Physicians Signature

---.-.o.oonolnno--'oonoog



N )

ENVIRONMENTAL

RESPIRATOR ASSIGNMENT & TRAINING RECORD Date: (9‘} 2]
i Respirator: ____ Self Contained ___ Supplied Air _75 Hepa Filter
; ____ Powered Air ____ Chemical Cartridge ____ Other
:‘ Model: 3rA Size: {MLQJ ) NIOSH Approval No.:
¢
| Limitations: Beard ____ Denture Glasses @ None
: Explain:
§
| Fitting: ___ Satisfactory Positive ___ Satisfactory Isoamyl 129 Irritant Smoke
: Pressure Test Acetate Test
g ____Satisfactory Negative ____ Satisfactory
} Pressure Test Sweetener Test
H
| Maintenance:
: Cleaning )_4_ Daily ___ Weekly ____ Other
i
| Respirator Wearers Statement

I understand that the respirator fit test which has just been preformed applies only to the model and size tested,
which is listed above. | recognize that air purifying respirators will not supply oxygen. [f there is an oxygen
deficiency, only air-supplying respirators will provide protection. | understand that | must inspect the respirator
each time | wear it and to make sure all parts are present and undamaged. | must perform a positive and
negative pressure fit test each time | don the respirator to ensure an adequate seal against my face.

| certify that | have received and passed a medical examination and that | am able to wear a respirator safely. |
have been informed of the hazards present and have been trained in the proper work practices, emergency

fa/.?}q

Date "
| e
3’ prove Date
'c, 2939 LockrPoRrT ROAD
i NiIacARA FaLLs, NEw YORrk 14305-2307
E Eﬂrzh;:u?;?ezfgé%%?r%r:r;gngf@bzrg;ﬁ% RespiratorFitTest061507 www.metroenvironmental.com
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CERTIFICATE OF WORKER’S ACIG\{UWLEDGEME’NT

Project Name: C : ‘ ’ Date: .
Proiect Address: .

Contracior’s Name: Metro Contracting & Environmental Ine. .

Contractor’s Asbestos Handling Nnmber:  99-0111

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIRERS HAS
BEEN LINKED WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE
ASBESTOS FIBERS, THE CHANGE THAT YOU WILL DEVELQP LUNG CANCER IS
GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer’s contract with the owner for the above project requires that:
1. You be supplied with the proper respirator and be trained in its use
2. You be trained in safe work practices and in the us¢ of equipment found on the job
2. Youreceive a medical examination. ’

These things are to have been done at no cost to you. By signing this certification, you are assuring the
owner that your employe: has met these obligations to you.

RESPIRATORY PRO’I‘ECTION: I have been irained in the proper use.of res;-sirators, and informed of the
type of respirator fo be used on the above referenced project. Ihave a copy of the writlen respiratory

protection manual issued by my employer. [have been equipped at no-cost with the respirator to be used
on the above project.

TRAINING COURSE:  Ihave been trained in the dangers inherent in handling asbestos and breathing
asbestos dust, in proper work procedures, and personal and area protective measures. The topics covered in
the course included the following:

Physical characteristics of asbestos

Health hazards associated with asbestos

Use of protective equipment

Negative air systems

Work practices including hands-on or on-job training

Personal decontamination procedures

Air monitoring, personal and area

~ Oy W L N e

MEDICAL EXAMINATION: I have had a medical examination within the past 12 months which has

been paid for by my employer. This examination included: health history, pulmonary function tests, 2nd
may have included and evaluation of a chest X-ray.

Signature

\Cowr N,

Printed Name S«Le e

Social Security Ni
Watker’s Asbesto

B Niacara FaLs, New YORK 14305-2307
M Pione 716.285.9280 ¢ Fax: 716.285.9301 ..
B Email: metroenvironmental@msn.com www.metroenvironmental.com
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' OSHA 600227362 © & -
. U.S.Department of Labar )
- Occupational Safety and Health Administration i
STEVE HALFTOWN i

has successfully completed a 30-hour Occupalional Safety and Hoalth

Tralning Courso In i i
_ Construction Safety & Health )
'* . JOE FALCONE Feb. 20, 2008 |
i . (Trainen : {Date) ']
I\ st b wee fea ta0e seiiens sis e e . . bee 4 e e e a ‘“ o r e 3 —.-.—.. e esme .-__. :-:-. g

7 i e - e - -
1 &
i OSHA recommends Outreach Training courses as an orientation o occupational safety |
and health for workers, Participation is voluntary. Woerkers must receive additional }
I training on specific hazards of their job. This course completion card does not expire. i '
| ]
|

For further information see our web site s www, osha,gov/optreach.html !

m———— _
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1. STATE OF NEW YORK - DEPARTMENT oF LABOH
ASBESTOS CERTH"!CATE

[ G

IF FOUND RETURN TO:
NYSDOL - L&C UNIT
ROOM 161A BUILDING 12
STATE OFFICE CAMPUS
ALBANY NY 12240




New York State Department of Health Certificate of Asbestos Safety Training
This form is the official record of successful completion of a New York State accredited asbestos safety training course, 5 3 O 8 2 8

Ceruﬁcate No

Name of Trainee (print)

Frank A L.

Easigeiddmple
,( vaider’s Name 7725/:*7“ Telephone Numbcr
An‘ 7 22%'”222'—'22:;
Ad"“ss A5 42 5"(}//407 2 (GO ey e S

Location:
A 595 A EogdlS A .  agn
GG T2 T |\ it e & S
iy NYS DOH use.only
Course Tiﬂe:MM@_ [] Iniia mwm (] o Equivatency?
Training Language: (X ngtish[_] Other: Exam Grade/Date: 8 7 //ﬁ-?/ (4
Dates of Training: From: .L_Ia?él.ﬂ To: _,Z_I,ZZ/éZ Expires: L_/.ZZI /ﬂ

I certify that the asbestos safety training course given on the above date complied with both 10 NYCRR Part 73 and
TSCA Title II, was consistent with the curriculum and msmwtors approve.d by Lhc New YorL Statc Dcpamnznt of

Training Direc
DOH-2832 (10/03) {Optional Information  *DOH Bquivaleacy signed by NYS DOH represcalative oy~ S ONSOR ;
[
-'/‘-

-—an

TUIANMT AT AOUTT

hTHE LR2 ATL T XV 20:6T I¥d 6002/62/S0



a

WMEMOI?IA?. ﬁEﬁICALCENTER

'Company //’/ /%0 A

Neme /Fopd [larife ss#

Testing Performed

Physicial Exam

Asbestos Questionnaire

Pulmanary Function

Exposure History / /
Chest X—ray LastCxR: G /23/6f |
Respirator Fit Test .

Type : Manufacturer | Size

Ability to tolerate a respirator has been determined as:
%lgood ~8Hours  ( )fair—4—6hours () poor —1—3 hours
SMOKERS:

THE PHYSICIAN HAS INFORMED ME OF THE RELATIONSHIP BETWEEN CIGARETTE
SMOKING AND ASBESTOS EXPOSURE. | HAVE BEEN ADVISED THAT BY STOPPING
SMOKING THE RISK OF LUNG CANCER CAN BE REDUCED.

EMPLOYEE SIGNATURE

Upon examination, | did not detect any medical condition that would place the employee at
an increased risk of impairment from asbestos exposure.

The employee has been informed of the results of his medical examination and of any
medical conditions that may result from asbestos exposure.

Additional Comments / Recommendations:

OLfs fo

/' Date

A JOSEPH R. ODDO RPA-

LICENEr "

621 Tenth Street ' Niagara Falls, New York 14302 (716) 278-4000

~ e mmAar A~ A onMA7 /A /1A



621-10" Street
P.O. Box 708
Niagara Falls, NY 14302-0708

714-278-4621 — Telephone
716-278-4069 — Fux

[]
v
L]
.
]
.
v
L]
.

"

Respirator Medical Certification

Name: Z_E;Qﬁé /7/1/”//(‘"

Employer: ///C‘/" gasR £y
Position: r/ [L_é ol
Date Evaluated: % /Z 7/1? X

The abgy; namud mdmdual has on thlb date undcrgone a medical evaluatxon for his or her abxhty to wear a

SR ”s'inratory Questionnaire (Mandatory) Pulmonary Function Testing and
RicalERamination.

Yo P1rator Fit Test was performed.

an ,I: 23

é&‘ Ihave not detected any medical condition which would place the employce at
increased risk of material impairment of the employees health from wearing a
respirator for 8 hours.

[]  The following limitations in the use of respiratory protective equipment exist.

[[]  Use from 4 — 6 hours maximum.
Use from 1 — 3 hours maximum.
Use for escape purposes only.

Other:

N

Obloa/»

ute

C

EE LR 0N 0..p82Z9T.  LB:80 800Z/80/.0
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A G A R A F A L L S
h\ MEMORIALMEDICALCENTER
Company /Wf/é’/) Exam Date Z/fﬂ(// 297

= 7 '
e _Liaad ok

Testing Perfarmed

Physicial Examt/

Asbestos Queshonnailf

Pulmonary Functio

Exposure Histo

Chest X—ray . Last CXR:
Respirator Fit Test

Type . Manufacturer Size

jrator has been determined as:

(YEir — 46 hours (") poor —1-3hours

THE PHYSICIAN HAS INFORMED ME OF THE RELATIONSHIP BETWEEN CIGARETTE
SMOKING AND ASBESTOS EXPOSURE. | HAVE BEEN ADVISED THAT BY STOPPING
SMOKING THE RISK OF LUNG CANCEH CAN BE REDUCED.

EMPLOYEE SIGNATURE

Upon examinatian, ! did not detect any medical condition that would placs the employee at
an increased risk of impairment from asbestos exposure.

The employee has been informed of the results of his medical éxamination and of any
medical conditions that may result from asbestos exposure. |

Additional Comments / Recommendations:

Dt/ oy
Date

621 Tenth Street ' Niagara Falls, New York 14302 (716) 278-4000

-—



METRO
ENVIRONMENTAL

e Vi T BT 1
RESPIRATOR ASSIGNMENT & TRAINING RECORD Date: (0’38 «© 9
Employee: FQAL!\L RARHLE Social Security No:_
| Respirator: ____ Self Contained ___ Supplied Air XX  Hepa Filter
___ Powered Air ___ Chemical Cartridge ____ Other
Model: A/,oﬁ'r H- Size: Mre:oi NIOSH Approval No.:
Limitations: Beard __ Denture Glasses _)_< None
Explain:
Fitting: __ Satisfactory Positive __ Satisfactory Isoamyi iz_ Irritant Smoke
' Pressure Test Acetate Test
_ Satisfactory Negative _ Satisfactory
Pressure Test Sweetener Test
' Maintenance:
Cleaning X Daily __ Weekly ___ Other

Respirator Wearers Statement

I understand that the respirator fit test which has just been preformed applies only to the model and size tested,
- which is listed above. | recognize that air purifying respirators will not supply oxygen. If there is an oxygen
deficiency, only air-supplying respirators will provide protection. | understand that | must inspect the respirator
. each time I wear it and to make sure all parts are present and undamaged. | must perform a positive and
i negative pressure fit test each time | don the respirator to ensure an adequate seal against my face.

‘B 1 certify that | have received and passed a medical examination and that | am able to wear a respirator safely. |
have been informed of the hazards present and have been frained in the proper work practices, emergency

b~p2-09%

Date
(6-2~©9
R Date
2939 LOCKPORT. ROAD
NIAGARA' FALLS; NEW YORK 14305-2307
RS0 288, 92800 1 710,265, 9301 RespiratorFitTest061507 www.metroenvironmental.com

Emaili metroenvironmental@msn.com



CERTIFICATE OF WORKER’S ACIG\TOWLEDGEI\IE’NT

Project Name: T ’ ' Date: -
Project Address: )
Contractor’s Name: Metro Contracting & Environmental Ine. |

Contractor's Asbestos Handling Number:  99-0111

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS
BEEN LINKED WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE
ASBESTOS FIBERS, THE CHANGE THAT YOU WILL DEVELOP LUNG CANCER IS
GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer’s contract with the owner for the above project requires that:
1. You be supplied with the proper respirator and be trained in its use
2. Yoube trained in safe work practices and in the usé of equipment found on the job
2, Youreceive a medical examination.

These things are to have been done at no cost to you. By signing this certification, you are assuring the
owner that your employet has met these obligations to you.

RESPIRATORY PROTECTION: Ihave been trained in the proper use.of resl;irators, and informed of the
type of respirator to be used on the above referenced project. Ihave a copy of the writlen respiratory

protection manual issued by my employer. Ihave been equipped at no cost with the respirator to be used
on the above project.

TRAINING COURSE:  Ihave been trained in the dangers inherent in handling asbestos and breathing

asbestos dust, in proper work procedures, and personal and area protective measures. The topics covered in
the course included the following:

Physical characteristics of asbestos

Health hazards associated with asbestos

Use of protective equipment

Negative air systems

Work practices including hands-on or on-job training
Personal decontamination procedures

Air monitoring, personal and area

Ne e e

MEDICAL EXAMINATION: I have had a medical examination within the past 12 months which has

been paid for by my employer. This examination included: health history, pulmonary function tests, and
may have included and evaluation of a chest X-ray.

il 2939 LockrorT RoAD
NIAGARA FaLs, New York 14305-2307
Prone: 716.285.9280 » rax: 716.285.9301 .
Emall: metroenvironmental@msn.com www.metroenvirorimental.com
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osHA 600227082 4

. US. Departmar o] Labor | & RN
It giupaﬁinat?&&y and Health Admipistration 3
3 FRANK BURILE :

\f 4.
s )

: h:as succassfully completed a 30-hour Occupational Salaty and Heallh 1~ _
, Tralning Courss In i

1.0

3 5 ‘OOnstrucﬂon‘Saien}'&Hea!m U i
|" JORfFALCONE '1-.-&&&1}
% (Tralngi’) i ) B

e et

OSHA recommends Oulreach Tralning
and health for workers, Parilcipation bs volan
training on specific hazards of their job,

CLETXCHC al safety

'D L) U A
tary. Workers must receiye additiona)
This covrse completion card does not explre.

For further information see our web site at mhmlmmm ;

——— T —— T
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STATE OF NEW YORK DEPARTMENT OF LABOR-
ASBESTOS CERTIFiCATE F

IF FOUND RETURN TO:
NYSDOL - L&C OUNIT
ROOM 161A BUILDING 12
STATE OFFICE CAMPUS
ALBANY NY 12240

B
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LABORERS LOCAL #91

07/28/2009 TUE 10:15 FAX 1 718 297 3414

-New York State Department of Health Certificate of Ashestos Safety Training
This form is the official record of sieccessful completion of a New York State aocredited asbestos safety training course. 5 4 0 9 1 5

Provider’s Name

g

"Ais 257 smiiecs A

Telephone Number

7/6-RP7-% 722

Course A
Laocation: Srccs A

’z‘//pc”f‘f/’z ea SZ0E T | e 4//:;“ &

Course Title:
Training Language: EuglishD Other:

D Initial Refresher D DOH Equivalency?

Exam Grade/Date: E (4 '2: /13/ 09

Dates of Training: From: .5 _/./o 107 To: 2 1/ 157 Expires:.i_lﬁllé

T certify that the asbestos safety training course given on the above date complied with both 10 NYCRR Part 73 and )
TSCA Title II, was consistent with the curriculom and instructors approved by the New York State Depanmem of
d .

Health, and the trainee receiving this certificate completed the fraining course and successfuil

Training Director:
(Print)

SPONSOR

DOH-2832 (10/03) '0ptional Information ZDOH Bquivalency signed by NYS DOH representative only




C AL SCHL
R A
WMEMOI?IAi MEDICAL CENTER

Company /2/@ ’/7/ ExamDate / (7. O (f"

veme_Coe t Ser - [

Testing Performed

Physicial Exam 4 /
Asbestos Questionnai
Pulmonary Functlon
Exposure Histo y

Chest X—ray -

Respirator Fit Test

LastCXR:  “ffe<] o9

Type e LA Manufacturer Size

Ability to tolerate a respirator has been determined as:
(good —8Hours  ( )fair —4—6hours () poor — 1—3 hours
SMOKERS:

THE PHYSICIAN HAS INFORMED ME OF THE RELATIONSHIP BETWEEN CIGARETTE
SMOKING AND ASBESTOS EXPOSURE. | HAVE BEEN ADVISED THAT BY STOPPING
SMOKING THE RISK OF LUNG CANCER CAN BE REDUCED.

Upon examination, | did not detect any medical condition that would place the employee at
an increased risk of impairment from asbestos exposure.

The employee has been informed of the results of his medical examination and of any
medical conditions that may result from asbestos exposure.

Additional Comments / Hecommendations:

e s

Date

T Te A TS B t ANamawa Talla ANlaurVarl 14207 (714 270 A0NN



621-10" Street

P.O. Box 708

Niagara Falls, NY 14302-0708
716-278-4621 — Telephone
716-278-4069 — Fax

Occupational Health Care © 10

B

Name:

Social Security Number:
B . .
Employer: /}\ I, J‘\"u . L /Zﬂ/j)c O* -

Position:

Date Bvaluated: 7 / 24 / o/

The aboye named individual has on this date undergone a medical evaluation for his or her ability to wear a
respirator.: The above named employee has been provided a copy of this report. This evaluation included:

X
TN

[] | <OSHARespiratory Questionnaire (Mandatory).
|:| fi e -OSHA Réspiratory Questionnaire (Mandatory) and Pulmonary Function Testing.

IE——— OSHA Re piratory Questionnaire (Mandatory), Pulmonary Function Testing and
\. Bhyswal Examination.
L O Re§p1rator Fit Test was performed.

" Based on, thls ey Tuation:

ﬂ/ I have not detected any medical condition that would place the employee at increased
risk of material impairment of the employee’s health from wearing a respirator for 8
hours. \

[:] The followiﬂg limitations in the use of respiratory protective equipment exist.

[l  Use from 4 — 6 hours maximum.
[J  Use from 1 -3 hours maximum.
[[]  Use for escape purposes only.
[[] Other:

co =5

Physicians Signature Date

3,
s 00 @« ®© ®» & & @ ® o e 5 ° & & © & ° ® © 8 e 83 8 ®
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| RESPIRATOR ASSIGNMENT & TRAINING RECORD' Date: ‘7 -2 g —o Ci

]
i
]

. Respirator: ___ Self Contained ____ Supplied Air k Hepa Filter

! ___ Powered Air ___ Chemical Cartridge ____ Other

4: N

| Model: k’\ﬂﬁlt\ox Size: NIOSH Approval No.:

3 Limitations: Beard ____ Denture Glasses X None
Explain:

| Fitting: & Satisfactory Positive ____ Satisfactory Isoamyl ___ lrritant Smoke

4 Pressure Test Acetate Test

bl XSatisfactory Negative __ Satisfactory

b Pressure Test Sweetener Test

ki

~ Maintenance:
Cleaning & Daily ___ Weekly ___ Other

| Respirator Wearers Statement

|| | understand that the respirator fit test which has just been preformed applies only to the model and size tested,
| which is listed above. | recognize that air purifying respirators will not supply oxygen. If there is an oxygen

| deficiency, only air-supplying respirators will provide protection. | understand that | must inspect the respirator
| each time | wear it and to make sure all parts are present and undamaged. | must perform a positive and

l{ negative pressure fit test each time | don the respirator to ensure an adequate seal against my face.

1| | certify that | have received and passed a medical examination and that | am able to wear a respirator safely. |
have been informed of the hazards present and have been trained in the proper work practices, emergency

rocedures a spj yse
wag-91

Date

7-—2F ~99

Date

4 2039 LOCKPORT ROAD
‘NiAGARA FaLts, New York 14305-2307

| Prone: 716.285.9280 « Fax: 716.285.9301 ) . ,
i Email: metroenvironmental@msn.com RespiratorFitTest061507 www.metroenvironmental.com
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CERTIFICATE OF WORKER’S ACKNOWLEDGE MENT

Project Name: Date: .
Project Address: .
Contractor’s Name: Metro Contracting & Environmental Inc.

Coniractor’s Asbestos Handling Number:  99-0111

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS
BEEN LINKED WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE
ASBESTOS FIBERS, THE CHANGE THAT YOU WILL DEVELOP LUNG CANCER IS
GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer’s coniract with the owner for the above project requires that:
1. You be supplied with the proper respirator and be trained in its use

2. You be trained in safe work practices and in the usé of equipment found on the job

2, You receive a medical examination.

These things are to have been done at no cost fo you. By signing this certification, you are assuring the
owner that your employer has met these obligations to you.

RESPIRATORY PROTECTION: [Ihave been trained in the proper use.of res;.n'rators, and informed of the
type of respirator to be used on the above referenced project. Ihave a copy of the writien respiratory

protection manual issued by my employer. [have been equipped at no cost with the respirator to be used
on the above project. . _

B TRAINING COURSE:  Ihave been trained in the dangers inherent in handling asbestos and breathing
B asbestos dust, in proper work procedures, and personal and area protective measures. The topics covered in
5 the course included the following: :

i 1. Physical characteristics of asbestos

b 2. Health hazards associated with asbestos

:3: 3. Use of protective equipment

i 4. Negative air systems

: 5. Work practices including hands-on or on-job training
i 6. Personal decontamination procedures

5 7. Airmonitoring, personal and area

2t

Qé MEDICAL EXAMINATION: I have had a medical examination within the past 12 months which has
‘R been paid for by my employer. This examination included: health history, pulmanary function tests, and
i may have included and evaluation of a chest X-ray.

{i Signature

i

f}' Printed Name Chrp | S S alvu

;j Social Security N

:? Worker's Asbesto

y

&

E 2939 LockPORT ROAD

& NIAGARA FalLs, New York 14305-2307
3‘53 Prone: 716.285.9280 ¢ Fax: 716.285.9301 ¢ - -
B Email; metroenvironmental@msn.com www.metroenvironmental.com



OSHA 600227343 {(9)

U.S. Department of Labar
Occupational Safety and Health Administration

has sugceAs.gu%‘y cOE:l[;IEleSa%(IJi-h[gl% Occupalional Safety and Health

Training Course in
Construction Safety & Health

— JOE FALCONE  Feb. 20 2008

(Trainer) (Date)




TR R s S
STATE OF NEW YORK - DEPARTMENT OF LABOR
; A_S1BESTOS CERTIFICATE

MUST BE CARRIED ON ASBESTOS PROJECTS )

(T

2

IF FOUND RETURN TO:
NYSDOL - L&C UNIT
ROOM 161A BUILDING 12
STATE OFFICE CAMPUS
ALBANY NY 12240

" oswa 600227997 &y ||

U.S. Depariment of Labor
Occupational Safety and Health Administration

W/ [16m. Lewanolow sk’

has successfully compleled a 30-hour Occupational Safety and Health
Training Course in -

) Construction Sa Health
; wy )
: (Date) -

|
|




Feb 26 09 04:03p Labor Training fund (716) 825-7724

Pt b st I ety A

New York State Department of Health Certificate of Asbestos Safety Training
Liis foem is the ofticial record of suceeisful completion of « New York State accredited ashestos safety training course. b 2 9 7 9 5

0 T citinid Certmcatc No. _
e e e VP STy beseomplétedshy Trainioe e ) _]
Name of Traince (print) NYS Depart. of Motor Vc,htclcs 1D l)MV lD !

6(“}!//1!7-‘\:\ J', l:ewﬁﬂo{awslf, B

£ Llalanbans Numbey L Viarta o Harth

R e Completed: by TYaining SPOsoR
Provider’s Name Telephone Number

Buffalo Tamorers Training I‘und {716) 825-0883
Address Course
1370 Senecna Streab ' |Location: 1370 Seusca Strest
éaé.o, NY 14210 )
.1p
. e a NYS DOM use only
Coursc Title: Asbestos dandler E] Initial Dl{efrcshcr DDOH Equivalency?

Training Language: English[_] Other.
Dates of Training: From: _11/10 /08 To: _11/ 14/08 Expires: _11/14_/ 09

I certify that the asbestos safoty training course given on the above date complied with both 10 NYCRR Part 73 and
TSCA Title IT, was consistent with the curriculum and instructors approve the New York State Di
Health, and the traince Whﬂ cemtxcz:‘tyompletcd the training c

Training Director?:. e s e it i RTESA 220, i

(Priny -

12832 (10/03) ‘Opuunal Information 1DOH Equivalency signed by NYS DOH representutive only ~ STUDENT |

rpt vty

e ALY MR

o i 11 B

P.l

Exam Grade/Date: 7 V58 54/4//;.-.:r<-; 5

R O g

IR, S —
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Riverfront Medical Services,®P.C.

Airtome Business Park

4700 Genesee Street

Suite 124

Cheektowaga, New Yark 14225
(716) 626-0298

Fax (716) 626-0245

Social Security #:
Date: |

Employer:

Dear VM =

- After conducting a physical evaluation on the above named individual including a

LA -0%
hVvT

& review of his/her past medical history
Ef a pulmonary function test

a chest x-ray
‘ Other
/& QUESTIONNAIRE osly

I have determined that he/she is physically and medically qualified to wear respirator
protection in accordance with OSHA 1910.134. as described below:

Found fit to use the following respirators

/&  Filter Respirator (Dust mask)

£  Carfridge Respirator - Negative Pressure

‘#~  Powered Air-Purifying Respirator (PAPR)
& Supplied Air Respirator

‘/E’ ~ Self Contained Breathing Apparatus (SCBA)

Comments:

O I have provided the employee with a written recommendation regarding the
employee’s ability to use a respirator.

Fﬁ I have not provided the employee with a written recommendation regarding the
employee's ability to use a respirator.

12‘30'05/

Date

212008 Mlaarance- Respirator RIVIF0251



Airbome Business Park

4700 Genesee Street
Cheektowaga, New York 14225
(716) 626-0298

Fax (716) 626-0245

Riverfront Medical Services.®P.C.

Employer: | ~ T

Dear @M@b

After conducting a physical examination of the above named individual, including a review
‘of his/her past medical history, laboratory test results (if indicated) and a review of the
functional requirements of the job, I have determined that he/she is physically and medically
qualified to perform the essential functions for which he/she has applied with the following
recommendations.

)XNO Medical Risk/Restriction: The examinee is medically qualified to
perform the essential functions of the position without accommodation.

O LowRisk/Restriction: The examinee is medically qualified to perform the
essential functions of the position at the time of the examination, but
periodic medical follow-up is recommended. (See comments below).

U Moderate Risk/Restriction: The examinee would be medically qualified
to perform the essential functions of the position only if the limitations

[restrictions noted below can be accommodated.

Comments:

\8'("{)-0/

Date

3/6/2006 Clearance- Qualiied RMIF0018
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| RESPIRATOR ASSIGNMENT & TRAINING RECORD Date: S-4-~0

Respirator:  ___ Self Contained __ Supplied Air _X Hepa Filter
____ Powered Air ____ Chemical Cartridge ____ Other
Model: 7200 size: M NIOSH Approval No.:
Limitations: Beard ___ Denture Glasses X None
Explain:
Fitting: x Satisfactory Positive ____ Satisfactory Isoamyl __ lrritant Smoke
Pressure Test Acetate Test
iSatisfactory Negative ____ Satisfactory
Pressure Test Sweetener Test
Maintenance:
Cleaning X Daily __ Weekly ___ Other

Respirator Wearers Statement

| understand that the respirator fit test which has just been preformed applies only to the model and size tested,
which is listed above. | recognize that air purifying respirators will not supply oxygen. If there is an oxygen
deficiency, only air-supplying respirators will provide protection. | understand that | must inspect the respirator
each time | wear it and to make sure all parts are present and undamaged. | must perform a positive and
negative pressure fit test each time | don the respirator to ensure an adequate seal against my face.

I certify that | have received and passed a medical examination and that | am able to wear a respirator safely. |
have been informed of the hazards present ;,nd,,h}a;v,e been trained in the proper work practices, emergency

I -F-09

Date 4
S-¢- 09
Date

¥ 2939 LOCKPORT ROAD
NIAGARA FaLLs, New YORrk 14305-2307

Prone: 716.285,9280 » rax: 716.285.9301 . : ;
Email: metroenvironmentai@msn.com RespiratorFitTest061507 www.metroenvironmental.com
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CERTIFICATE OF WORKER’S ACKN 0WLEDGEME:NT

Project Name: Packela Jo. Efe Scheol
Project Address: cas?t A vreocd », 7"
Contractor’s Name: Metro Contracting & Environmental Inc. .
Contractor’s Asbestos Handling Number:  99-0111

R ) DA A g I T Y S AR g T

i) T

=

$E3 5

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS
BEEN LINKED WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE
ASBESTOS FIBERS, THE CHANGE THAT YOU WILL DEVELOP LUNG CANCER IS
GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

S

7

IR

Your emplayer’s contract with the owner for the above project requires that:
1. You be supplied with the proper respirator and be trained in its use
2. You be trained in safe work practices and in the usé of equipment found on the job
1. Youreceive a medical examination. i
These things are to have been done at no cost to you. By signing this certification, you are assuring the
owner that your employer has met these obligations to you. '

o5 T

i TA A AA 2 R I T NG e 1 A AR B

=30

RESPIRATORY PROTECTION: Ihave been trained in the propsr use.of resﬁirators, and informed of the
type of respirator to be used on the above referenced project. Ihave a copy of the writlen respiratory

protection manual issued by my employer. Ihave been equipped at no-cost with the Tespirator to be used
on the above project.

TRAINING COURSE:  Ihave been trained in the dangers inherent in handling asbestos and breathing

ashestos dust, in proper work procedures, and personal and area protective measures. The topics covered in
the course inclnded the following:

b

Q Physical characteristics of asbestos

K Health hazards associated with asbestos
{: Use of protective equipment

B Negative air systems

T

RS

Work practices including hands-on or on-job training
Personal decontamination procedures
Air monitoring, personal and area

R O N

SIEEIMNGTAIG N

AT

MEDICAL EXAMINATION: I have had a medical examination within the past 12 months which has

been paid for by my employer. This examination included: health history, pulmonery fuhction tests, and
may have included and evaluation of a chest X-ray.

Faidret

e pATe

C@ Signature

3 J [} r
§i Printed Name S, g T 2o arhom s b
i Social Security No

Wortker's Asbestos H:

il 2939 Lockeorr Roap
B NIAGARA FaLis, New YoRrk 14305-2307
B Prone: 716,285.9280 » Fax: 716.285.9301

B Email: metroenvironmental@msn.com www.metroenvironmental.com
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STATE OF !\IEW YORK DEPARTMENT Oi' LABOR
‘ AS?E STOS CERTIF(CATE

IF FOUND RETURN TO:
NYSDOL - L&C UNIT
ROOM 161A BUILDING 12
STATE OFFICE CAMPUS
ALBANY NY 12240




New York State Department of Health Certificate of Ashestos Safety Training
This form is the official record of successful completinn of a Naw Yotk State accredited asbestos safety ttaining course. 5 3 0 8 3 6

Certificate No.

Iéamc of Trainee (print)

CPOL TIRERI

I

Tlepne Number

Provider’s Name ‘ 4(;7'-
Wesy |72 AP0 722>

L~£%£&JAA¢M%_
AT T Stanttcrs BiA (WS oo L pd e 280

Y /ﬁ'? A », f P ;"é Location:

Zip Code /42 B bt Aoitec L0
NYS DOH use only

Course Title: : ‘ 4l Initiel PR Refresher | [ ] DOH Bquivalency?

Training Language: [ English[ ] Other: Exam Grade/Date:_zo_z_ﬂ-_’?&Z_

Dates of Training: From: /(L7 2 To: A_/,QQZ_ Bxpites: /| 1.2

I certify that the asbestos safety training course given on the above date complicd with both 10 NYCRR Part 73 and
TSCA Title I, was consistent with the curriculum and instructors approved by the New York State Depariment of
Health, and the traine¢ receiving this certificate comppleted the fraining

.. \
Training Divector®: /1 ; i
(Print)
_DOH-2832 (10103) 'OprionstInformation  *DOH Equivalency signed by NYS DOH representative only ~ SF ONSOR :
./-
/
.'/ .

Tas AVANT CNTNNAYT IbR 282 9TL T XVd 20:GT I¥d 800&/62/S0



@*’MEMOM MEDICAL CENTER .

Company Netro Er\v\rc)n Exam Date "?I &‘%/O X8

Name oL Toe il

Testing Performe?

Physicial Exam‘/ J
Asbestos Questionnai
Pulmonary Functio
Exposure History .

Chest X—ray ; Last CXR:
Respirator Fit Test .

Type . Manufacturer Size

Ability to tolerate a respirator has been determined as:
( )good —8Hours _{¥fair ~4—6hours ( )poor — 1—3 hours
SMOKERS:

THE PHYSICIAN HAS INFORMED ME OF THE RELATIONSHIP BETWEEN CIGARETTE
SMOKING AND ASBESTOS EXPOSURE. | HAVE BEEN ADVISED THAT BY STOPPING
SMOKING THE RISK OF LUNG CANCER CAN BE REDUCED.

EMPLOYEE SIGNATURE

‘Upon examination, | did not detect any medical condition that would place the employee at
an increased risk of impairment from asbestos exposure.

The employee has been informed of the results of his medical examination and of any
medical conditions that may result from asbestos exposure.

Additional Comments / Recommendations:

e

“ Date

271 Tanth Qiraat  Nliaoara Falls. New York 14302 (716) 278-4000



621-10™ Street

P.O. Box 708

Niagara Falls, NY 14302-0708
716-278-4621 — Telephene
716-278-4069 — Fax

£

Respirator Medical Certification

[TRER |

Name: H‘Uilﬁ ]
Social Security Number
Employer: m etra  Eus Y‘Ohm»em']fc:u |
Position: _{_Ct E ) B

Date Evaluated: 35124 [o4

piratory Questionnaire (Mandatory).
iratory Questionnaire (Mandatory) and Pulmonary Function Testing.
€spiratory Questionnaire (Mandatory), Pulmonary Function Testing and

risk of material impairment of the employee’s health from wearing a respirator for 8
hours.

AZ""" The following limitations in the use of respiratory protective equipment exist.

%/Use from 4 — 6 hours maximum.
Use from 1 — 3 hours maximum.
[[]  Use for escape purposes only.

[] Other : '

/

Date

® & ® & ® o 2 ¢ & @© 2 o & ° B B ° 6 ® 8 =
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RESPIRATOR ASSIGNMENT & TRAINING RECORD Date: {p"R2*©D
Employee: ?ﬁ UL 7—1 BErA Social Security _
Respirator: ____ Self Contained ____ Supplied Air _XJHepa Filter
____ Powered Air ____ Chemical Cartridge ___ Other
Model: 3 #A Size: Lg . NIOSH Approval No.:
Limitations: Beard ___ Denture Glasses ) None
Explain:
Fitting: ___ Satisfactory Positive ___ Satisfactory Isoamyl _)S Irritant Smoke
Pressure Test Acetate Test
___ Satisfactory Negative ___ Satisfactory
Pressure Test Sweetener Test
| Maintenance:
Cleaning i_ Daily _ Weekly ____ Other

Respirator Wearers Statement

Il 1 understand that the respirator fit test which has just been preformed applies only to the model and size tested,
{ which is listed above. | recognize that air purifying respirators will not supply oxygen. [f there is an oxygen

deficiency, only air-supplying respirators will provide protection. | understand that 1 must inspect the respirator
each time [ wear it and to make sure all parts are present and undamaged. | must perform a positive and
negative pressure fit test each time 1 don the respirator to ensure an adequate seal against my face.

| certify that | have received and passed a medical examination and that | am able to wear a respirator safely. |
have been informed of the hazards present and have been trained in the proper work practices, emergency

procedures and respirator use.
b-a> DA

Date

(2o

Date

2939 LockroRT ROAD
i1 NiacARA FaLLs, New York 14305-2307
(1 Prone: 716.285.9280 ¢ Fax: 716.285.9301

Email; metroenvironmental@msn.com RespiratorFitTest081507 www.metroenvironmental.com
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CERTIFICATE OF WORKER’S ACK[‘TGWLEDGEME'NT

3 Project Name: Co : ‘ Date: -
(]
i

Profect Address:

Contractor’s Name: Metro Contracting & Environmental Inc. |

Contractor's Asbestos Hapdling Number:  99-0111

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS
BEEN LINKED WITH VARIOUS TYPES OF CANCER. [F YOU SMOKE AND INHALE
ASBESTOS FIBERS, THE CHANGE THAT YOU WILL DEVELOP LUNG CANCER IS
GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer’s coniract with the owner for the above project requires that:
1. You be supplied with the proper respirator and be trained in its use
2. You be tramed in safe work practices and in the usé of equipment found on the job
2, Youreceive a medical examination. :

These things are to have been done at no cost to you. By signing this certification, you are assuring the
) owner that your employer has met these obligations to you.

; " RESPIRATORY PROTECTION: [have been trained in the proper use.of resy;irators, and informed of the
i type of respirator to be used on the above referenced project. Ihave a copy of the writlen respiratory

f protection manual issued by my employer. [have been equipped at no cost with the respirator ta be used
on the above project.

@ TRAINING COURSE:  Ihave been trained in the dangers inherent in handling asbestos and breathing

b asbestos dust, in proper work procedures, and personal and area protective measures. The topics covered in
i the course included the following:

A 1. Physical characteristics of ashestos

Health hazards associated with asbestos

Use of protective equipment

Negative air systems

Work practices including hands-on or on-job training

Personal decontamination procedures

Air monitoring, personal and area

R R

i P A RO T T

MEDICAL EXAMINATION: I have had 2 medical examination within the past 12 months which has

been paid for by my employer. This examination included: health history, pulmonary fuhction tests, and
may have included and evaluation of a ché&st X-ray.

Signature —

Printed Name ?ﬂ Ul 77 @ B& L

Social Securi

Worker's As

G SR

R SRR TR AR e e

A

2939 LOCKPORT ROAD

NIAGARA FaLLs, New York 14305-2307

Prone: 716.285.9280 » rax: 716.285.9301 L

Emall: metroenvionmental@msn.com www.metroenvironmental.com
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Hp9,/01/2009 TUE 14:58 FAX 1 716 297 3414 LABORERS LOCAL #9'1
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RN

OSHA 500227 351 @)

U.S. Dapartment of Labor
Occupational Safety and Health Administration

PAUL TIBERI

has successfully completed a 30-hour Occupational Safety and Heallh

Training Course In
Construction Safety & Health

JOE FALCONE Feb, 20,
(Da\e)

(Tralnen

»,
’






