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382 South Abbott Avenue

EMSL Analytical, Inc.  ivias ca ss05s

Phone: (408) 934-7010  Fax: (408) 934-7015

Attn.: William Esparza

CAL Inc. Wednesday, March 01, 2000
2040 Peabody Rd
Suite 400 Ref Number:. CA001336

Vacaville, CA 95687

POLARIZED LIGHT MICROSCOPY (PLM)
Performed by EPA 600/R-93/116 Method*

Project: Chico Jr. High School

Sample ASBESTOS NON-ASBESTOS
Sample Location Appearance Treatment % Type % Fibrous % Non-Fibrous

5403-06-TILE  {Unit J Admin Rm. | white Dissolved None Detected 4% Cellulose 96% Other

Non-Fibrous

Homogeneous
5403-06- Unit J Admin Bm. | Brown Dissolved None Detected 10% Cellulose 90% Matrix
MASTIC .

Non-Fibrous

Homogeneous

Comments: For all obviously heterogeneous samples easily separated into subsamples, and for layered samples, each component is analyzed separately.
Also, "# of Layers" refers to number of separable subsamples.

* NY samples analyzed by ELAP 198.1 Method.

% - -

S
\___Dave Raibovsky Approx&zj N
. Analyst Signat

Disclaimers: PLM has been known to miss asbestos in a small percentage of samples which contain asbestos. Thus negative PLM resuits cannot be

guaranteed, EMSL. suggests that samples reported as «1% or none detacted be tested with either SEM or TEM. Detection limit for quantitative 1000 point 1
count technique is 0.1%. The above test report relates only to the items tested. This report may not be reproduced, except in full, without written approval

by EMSL, The above test must not be used by the client to cliaim product endorserment by NVLAP nor any agency of tné United States Govemnment,

Laboratory is not responsible for the accuracy of rasults whenrequested to physically separate and analyze layered samples.

-3, ELAF # 10U}
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. APPENDIX 3

PROJECT REQUIKED FORMS




CAL
INC

. EXISTING DAMAGE INVENTORY FORM

Project Name: Date:

Building:

Comments:

Building:

Comments:

Building:

Comments:

Building:

Comments;

CONSULTANT CONTRACTOR




CERTIFICATE OF WORKER'S ACKNOWLEDGEMENT

PROJECT NAME DATE

PROJECT ADDRESS

CONTRACTOR'S NAME

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 CHANCE
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: You be supplied with the
proper respirator and be trained in its use. You be trained in safe work practices and in the use of the
equipment found on the job. You receive a medical examination. These things are to have been done
at no cost to you.

Respiratory Protection: You must have been trained in the proper use of respirators, and informed of
the type respirator to be used on the above referenced project. You must be given a copy of the
written respiratory protection manual issued by your employer. You must be equipped at no cost with
the respirator to be used on the above project.

Training Course: You must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper work procedures and personal and area protective measures. The
topics covered in the course must have included the following:

Physical characteristics of asbestos

Health hazards associated with asbestos
Respiratory protection

Use of protective equipment

Pressure Differential Systems

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

Air monitoring, personal and area

Medical Examination: You must have had a medical examination within the past 12 months at no cost
to you. This examination must have included health history, pulmonary function tests and may have
included an evaluation of a chest x-ray.

By signing this document you are acknowledging only that the Owner of the building you are about to
work in has advised you of your rights to training and protection relative to your employer, the
Contractor.

Signature Social Security No

Printed Name Witness




CERTIFICATION OF VISUAL INSPECTION

In accordance with Section 02066 "Project Decontamination” the Contractor hereby certifies that he
has visually inspected the Work Area (all surfaces including pipes, beams, ledges, walls, ceiling and
floor, Decontamination Unit, sheet plastic, etc.) and has found no dust, debris or residue.

by: (Signature Date

(Print Name)

(Print Title)

PROJECT ADMINISTRATOR CERTIFICATION

The Project Administrator hereby certifies that he has accompanied the contractor on his visual
inspection and verifies that this inspection has been thorough and to the best of his knowledge and
belief, the Contractor's Certification above is a true and honest one.

by: {Signature) Date

(Print Name)

(Print Title)




CHICO UNIFIED SCHOOL DISTRICT

PROJECT ProJecT No.
. CONTRACTOR CONTRACT NO.
CONSULTANT DaTE
PUNCH LIST
This is the PUNCH LIST prepared by the Inspector during the check inspection held on . All items on this PUNCH LIST MUST BE

CORRECTED prior to acceptance of the contract.

ITEM NUMBER LOCATION DESCRIPTION OF CORRECTIVE ITEMS
Consultant
ce:  Construction Administrator
Inspector
Contractor
Date

CJHS Asbestos Abatement sheet of___




There were no Addenda to these
Contract Documents.

Bidwell Junior High School
Asbestos Abatement of Plaster from
Twenty-one Roof Vents




There were no Change Orders to
these Contract Documents.

Bidwell Junior High School
Asbestos Abatement of Plaster from
Twenty-one Roof Vents



No formal meetings were
necessary, therefore no minutes
were recorded.

Bidwell Junior High School
Asbestos Abatement of Plaster from
Twenty-one Roof Vents




LICENSES AND PERMITS

California State Contractors License #718733
Class B - General Contracting
Class C2 - Insulation and Acoustical
Class C21 - Demolition
ASB - Asbestos Certified
HAZ - Hazardous Substances Removal Certified

Department of Occupational Safety and Health
Registration #633

California Contractors Bond #637810
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STATE OF CALIFORNIA

STATE AND CONSUMER SERVICES AGENGY CONTRACTORS STATE LICENSE BOARD

e Building Quality
ASBESTOS CERTIFICATION

' *"\; i m-lﬂ!
Pursuant to the provisions of Sectloé 7058.5 'of the Business and Professions Code,
the Registrar of Contractors' does’ hereby Certlfy tha'tf,the following qualifying

person has successfully completed the asbestos certification examination:
i ] gty

- ]
,,,,,,,

‘Qualifier: KEVIN TODD BUSSARD

e T A R A P O D0 IR g A R £

=

a:':_E_ 7’,{,_" R e cf;. ¥ License No.: 718733

g e Business Name: WCE, INC. DBA WEST COAST ENVIRONMENTAL £

% WITNESS my hand and official seal this . fication is the property of th __;:

£ OTH davof = FEBRUARY 1996 Registear ‘°2?d%2,1§1{1§§,‘2 ed ;t g

= E£§| transferable, and sha returned to the =

= S R E R n d d wh ded, =

% Registrar of Contractors 13L-35 (10/91) ree;%iﬁroliﬁvalfég?:d for :r?\sgéj.:or:m =

AR g O RO g 1uul|mm|um:l!n'mmulmnllnmllllllmmmmlmnu||lnnu||mnmum|||umuuuIIRUuul||u||u|n|§uumr&_,

ittt et S g St RS
STATE CF CALIFORNIA ;

STATE AND CONSUMER SERVICES AGENCY CONTRACTORS STATE LICENSE BOARD

co%:fm " e%m}%)zy Qua/zf/y
Atfairs / 17

BHILITEEH

ALITLLR

LN

HAZARDOUS SUBSTANCES REMOVAL AND REMEDIAL
ACTIONS CERTIF ICATION

AT TR 1 Ty g0y

Pursuant to the provisions of Sectxon 70387 of the Busmess and Professions Code,
the Registrar of Contractors does hereby certify that the following qualifying person
has successfully completed the hazardous substances removal,and remedial actions

g

- “ZY
ZED CLCISTRAR OF :aé
f,; + CONTRACTORS & 2
by S
hy, 2 .

" ’:-‘r._......‘.. \\\

W Business Name: CE, INC. DBA WEST COAST ENVIRONMENTAL
\ITNESS my hand and of ficial seal this h hication 1 the properts of the
OTH day Uf FEBRUARY 1996 is certification prope .

. Registrar of Contractors. is not

Do R R transferable, and shall be returned to the

R a0 Reg1stmr upon demand when suspended,
egistrar of Contractors 13L-36 (12/91) oked, or invalidated for any reason.
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MAR-31-2880 15:43

P.93

State of California

Department of Industriai Reiations
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

Certificate of Registration

for
Asbestos-related Work

Cartificuts No, 633 , Expiration Date _ 03-Muy-00

WCE, INC. dba: WEST COAST ENVIRONMENTAL

(e of Tmpbryns)
is duly rezistered by the Division of Cesupaliconl Safety ad Health in accordags
Articie 2.5 for ashestos-related work,

31-Mar-99

X . _ o ARtemiamaAp e iy eyt
the Caiifornia Adminisative Cn&ﬂ‘ﬁk’&ﬁ

Dute Of Issuancs

~Divasion of Occupationid Sulety ano Healh

Effective Dne ___04-Mar-00 - Comringr LUEHERGS4SASAMBZET

This registration is valid only when the following requirements: and conditions are met:
1. The registared emnployer shall safsly perform asbestos-relatad work in compliance with selevant
occupational safety and health regulaions,
2. The regigersd employer shall notify the Division of changes in work location s ar conditions as
specified by Section 341.9 of Tkle 8 of the Califomia Administrative Cede.
3. The registersd employer shall post a sign readable at 20 %t at the locaion of any asbestos-rslated
work atating: U
Dapger-Asbestos
Capcer and Long Hamrd
Authorized Personnel Only

. A copy of the registration shali be pested ar the jobsite beside the Ca=OSHA poster,
. The regiseered employer shall provide a copy of this registration cantificate © the prime contractor and
any other employers at the ste before the commencement of any astestos-related work.
6. The registered employer shall conduct a safety cooference prior to the commencement of any
asbesws-relawed work as specified by Section 341.11 of Title 8 of the Calfomia Adminstative Code.
7. The regigered employer acknow ledzes the Division's dght 1o revoks or suspend this regigration as
provided by Scctioa 341 14 of title 8 of the Califcmia Administrative Code.

LIRS

TCTARL P23




. . Qg"‘ . State of Catiformia
S . Comumer  CONTRACTORS STATE LICENSE BOARD
. , | A

ACTIVE LICENSE .

e 718733 n CORP
wsskm WCE INC DEA WEST coas'r '
-~ ENVIRONMENTAL

tuietion’j B C-2 C21 ASB HAZ HIC .

Exration Date 02/28/2002 ASLE‘
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GENERAL LIABILITY INSURANCE AND
WORKERS COMPENSATION INSURANCE
CERTIFICATES




04-08/00 15:43 FAX 714 833 80864 SURETY BONDS + WEST COAST ENV @oo1

AcorD. CERTIFICATE OF LIABILITY INSURANCEss 52, | i 06/00

PRODUCER THIS CERTIFICATE 1S 1SSUED AS A MATTER OF INFCRMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
rosby Insuzance/Surety Beonds HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
‘ 7. Box 3626 ALTER THE GOVERAGE AFFORDED BY THE POLICIES BELOW.
.8tin CA 92781

Phone: 714-838-4880 Fax:714-538-8964 INSURERS AFFORDING COVERAGE

INSLRED nSURERA. Zurich American Insurance Co.
WeE. X INSURERB  American Guarantee Ins. Co.
gm? r%:ét Coigt Envirenmental NSURERC.  American Zurich Insurance Co.

181 Fitzgara Roa .
3131 Fitzgerald Rogg ez SRERD

NSURER E:

i
| COVERAGES
‘ THE POLICES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ARCGVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE MAY BE ISSUED CR

MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICISS DESCRIBED HEREIN § SLBJECT TO ALL THE TERMS, EXCLUSIONS AND CONCITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWH MAY HAVE BEEN REDUCED BY PAID CLAMS.

TR TYPE OF INSURANCE POLICY NUMBER e R A AR g LMAs
GENERAL LIABILITY EACH OCCURRENGE $1,000,000.
A T COMMEREIAL GENERAL LABILTY | AAD-3628785-00 02/28/00 02/28/02 | FIRE DAMAGE Anyonetire) | § 50 ,000.
I lCLAIMSMAOE EDC.CUR MED EXP (Aryone peison] |35, 000.
X | Asbestos/Lead PERSCNAL SADVINGURY | $ 1,000,000,
| | Abatemsnt GENERAL AGGREGATE $1,000,000.
GEN'L AGGREDATE LM ARPLIES PER: PREDUCTS - COMPIOR AGS |5 1,000,000,
‘——‘ POLICY | S'Eé’f 1-_1 Loc
| AUTOMOBILE LABRITY COMANED SINGLELMT | ¢ 1. 000,000 .
B i“mﬁ\mo BAP-3626793-00 02/28/00 | 02/28/01 | Eaxcden) !
| ALL GWNED AJTOS SODILY INJURY R
| SCHEDULED AUTOS {Per peraac)
X | HRED AUTOS BODILY INJURY 5
2 | NON.CWNED AUTOS (Per accident
- ! PROPERTY CAMAGE 5
i {Fer aczidznt) .
GARAGE LIAGILITY ALYD ONLY - EA ACCIDENT | 8 B
:‘ ANY AUTO : cruEr AN EAKC S
AUTO DNLY: AGD | S
EXCESS LIABILITY : EACK OCCURRENCE ]
" Jocom [ cLamsmace AGGREGATE s
$
D DEDUCTIBLE 3
| REENTION s [1
WORKERS COMPENSATION AND X | Toeey Lt | e
¢ | EMPLOVERS LABLITY WC-3628802-00 02/28/00 | ©02/28/01 [eLeachrccioeNT 131,000,000,
EL DISEASE - RAGMALOYER $ 1,000,000,
EL DISEASE - POLICYLMIT 51,000,000,
OTHER

N il

DESCRIFTION OF OPERATIONSH CCATIONSVEHICLES/EXCLUSIONS ADOED BY ENDORSEMENT/SPRCIAL PRCVISIONS
*+ 10 days notice of cancellation for non-payment. Project: Removal of

\
|
|
1
i asbastos at Chies Jr. High School, 280 Memorial Way, Chice, CA - Cestificate
|

holder is herein named as additienal insured for GL oaly.

CERTIFICATE HOLDER | N | ADDITIONAL INSURE®: INSURER LETTER: ___  CANCELLATION

CHTCO=1 | SHOULDANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXFRATION|
BATE TKEREOF, THE ISSUING INSURER MLL ENDSAVOR ToMaL 30 * HAYS WRITTEN
Chico Unified School Distriet NGTICE TO THE GERTIFIGATE HOLOER NAMED TC THE LAFT, BUT BAILURE TO DO SO SHALL
Attn: Mary Leary IMPOSE NO OBLIGATION SR LIABILITY OF ANY KINO UPON THE INSURER, (TS AGENTS OR
‘ 2455 Carymichael Dr. " y
Chico, CA 95528 REPRESENTATIVES, , 4
! Howard Fo

ACORD 26§ (7/87) ©ACORD CO RATION 1980




INDUSTRY REFERENCES




PARTIAL LIST OF COMPLETED PROJECTS

Sacramento City Unified School District Asbestos Roofing
Elder Creek Elementary School

7934 Lemon Hill Avenue

Sacramento, CA 95824

Contact: Ted Hunting (Curtis Roofing)

Phone: (916) 451-7286

State of California

Department of Water Resources Asbestos Fireproofing
1416 9th Street Room #304-10

Sacramento, CA 95814

Contact: Tim Bennet

Phone: (916) 653-3322

Sacramento Housing and Redevelopment Asbestos Acoustical Ceiling
Western Avenue Duplexes

3177-3349 Western Avenue

Sacramento, CA 95814

Contact: Chris Eatough (Sequioa Pacific Builders, Inc.)

Phone: (916) 784-8400

Woodland Joint Unified School District Lead Paint Abatement
Douglas Junior High School

525 Granada Drive

Woodland, CA 95695

Contact: Vic Fechter

Phone: (916) 662-0201

California State University Sacramento Asbestos Pipe Lagging
Chemistry Lab Steam Lines

6000 J Street

Sacramento, CA 95819-6008

Contact: Arthur L. Reed (F&R Construction)

Phone:(916) 362-3148




County of Sacramento
SRWTP Plant

8521 Laguna Station Road
Sacramento, CA 95758
Contact: Duane Graves
Phone: (916) 847-6651

San Juan Unified School District

E]l Camino High School

4300 El Camino

Carmichael, CA 95609

Contact: John Nichols (Delta Development)
Phone: (916) 978-9999

Manteca Unified School District

Manteca High School

450 E. Yosemite Avenue

Manteca, CA 95336

Contact: Tim Balbi (Royal Roofing Co., Inc.)
Phone: (916) 452-7291

Del Paso Heights School District
North Avenue Elementary School
1281 North Avenue

Sacramento, CA 95838

Contact: Jess Coffer, Sr.

Phone: (916) 641-5322

Quail Point Executive Park Association
2155 West March

Stockton, CA 95207

Contact: Don Widner (Widner Roofing)
Phone: (209) 951-4008

Sacramento City Unified School District

3051 Redding Avenue

Sacramento, CA 95820

Contact: Bob Graham (Gudgel/Yancey Roofing, Inc.)
Phone:(916) 387-6900

Asbestos Acoustical Ceiling

Lead Paint Abatement

Asbestos Roofing

Asbestos Plaster Ceiling
Asbestos Pipe Lagging
Asbestos Floor Tile & Mastic

Asbestos Roofing

Asbestos Roofing




University of California Davis
UC Davis Campus (Steam Pits)
Davis, CA 95616-8675
Contact: Bob Quazts

Phone: (916) 752-5571

Shasta-Tehama-Trinity Joint Community College District
Shasta College Building #300

11555 Old Oregon Trail

Redding, CA 96049-6006

Contact: Donald F. Gallino (Gallino Construction)
Phone: (916) 246-7671

Federal Aviation Administration
FAA Tower
Sacramento, CA 95670

Asbestos Pipe Lagging

Asbestos Roofing

Lead Abatement

Contact: Virginia R. Smyth (Shephard Mechanical Contractors, Inc.)

Phone: (916) 631-7840

Stockton Unified School District

Edison High School/Nightingale Elementary School
Stockton, CA 95206

Contact: Mike Bartilson (Summit Roofing)

Phone: (209) 825-3042

Asbestos Roofing




EMPLOYEE TRAINING CERTIFICATES
EMPLOYEE MEDICAL REPORTS
EMPLOYEE RESPIRATOR FIT TESTS
EMPLOYEE BLOOD LEAD TESTS
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Certificate of Training

This is to centify that

Anthony B. Roybal
585-38-8683

las successfully completed 8 hours of formal training entitled

AHERA Contractor Supervisor Refresher

as cestified by the Envirommental Protection Agency and approved by AIHHERA under TSCA Title I
presented by

Ummmm: For Health
Training Center

3574 Keltner Blvd.
San Emmc CA 92101
Phone: (619) 291-1777 Fax: (619) 291-4318

This is an annual certification. It must be renewed by: 01/08/01

Certificate #100CSR6593
Course Date: 01/08/00
Exam Date: N/A
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HEALTHSOUTH,

Respiratory Compliance Letter
for Asbestos Physicals

Date of Examination: 05),3 L[99

Name of Employer UWOAT Cra T Enuidnmentep
Name of Employee: Roqbcdz CM’%M&L—
Social Security Number,___ < 8 5"557 § é&

Date of Birth: B-12-5]

In accordance with Federal OSHA 29 CFR 1910.134 “Respiratory Protection” and 29 CF
1926.1101 “Asbestos, persons should not be assigned to tasks requiring the use of respirators
uniess it has been determined that they are physically able to perform the work while using the

required respiratory equipment.

/ (A)  This employee does not have any detected medical conditions that would
place the emplovee at an increased risk of material health impairment from
exposure to asbestos, tremolite, anthophyllite, or actinolite.

/ (B) There is no limitation on the employee or upon the use of personai
protective equipment such as clothing r respirators. :

/ (C)  The emplovee has been informed by the physician of the results of the
medical examination and of any medical conditions that may results from

exnposure to asbestos, tremolite, anthophyllite, or actinolite.

(D) The employee has been informed by the physician of the increased risk of
lung cancer attributable to the combined effect of smoking and asbestos.

PETER PHILBIN, M.D. _S&Q(Qi (l@’z\n—.‘.ﬂ

Name of Physictan (Prnt) Date Signature of Physician

8261 Folsom Blvd., Suite 200 » Sacramento, CA 95826 » 916 364-1733 » Fax 916 364-5255




RESPIR ATOR FIT TEST

EMPLOYEE NAME &mL/’lOiut /?O Yk = pate 9/957 j 0

SOCIAL SECURITY NUMBER

RESPIRATORS TESTED QUANTITATIVE RESULTS

Make/Micdel North 7700  Size NIOSH/MSHA # TC-21C-152

Make/MVodel Size NIOSH/MSHA =

ST

Quantitative
Qualitative

Isoamyl Acetate

Irritant Smoke X

JEST EXERCISES

Positive/Negative Pressure Test

«~ Normal Breathing

Il Deep Breathing

“~"" Turn Head Side to Side

‘-""'f\od Head Up and Down

»—"  Reading (Rainbow Passage)
Grimacs

~—"  Bend Cver and Touch Toes

T Jogging in Place

--""" Breathe Normally

THIS CERTIFIES THAT THE ABOVE NAMED TEST SUBJECT HAS BEEN
INFORMED OF THE HAZARDS INVOLVED IN WORKING WITH ASBESTOS,
AND HAS BEEN GIVEN INSTRUCTION IN THE USE AND CAREOFTHE

RESPIRATOR SELECTED.

Employee Signature Q‘mb&«_\ A ﬂ7 ZL/ £

Witnessed By 0/’71 fu&ZO %f/&_x




STATE CF CAUFCANIA ' . STATE ALLCCATIINZCARD
REGISTRATICN FOR AHESA ACCREDITED *Z5SONS | GFRICZCF AUSLT SCHCCL CONSLSTICN
PURSUANT TO CHAPTESR 1801, STATUTES QF 1832 .

§A3 223 (RSV. 08/58) (522 mama siche for insiructions)

. , The following informarion is necesiar: forhe Office of Public Sclwool Corstruction (0PSC)

to regizer or rengw your regisirarion os an Askesmas Hazard Emergency Response Act (AHZRA) accredizad
Sgner, abazement contracior, supervisor or worker.

inzpe=zor, menzgamen: plarner, projec: e

PART I .
: APBLCANT MAME J ,
Il’\_)x“/‘f \ ,((JL’),#\[{

ACSAZES '

3181 Fit-zer="4 Rnad

FIRL NAME
West Coast Environmental

[ A Rmait]

civ™.TiF ITIE |
Rancho Cordcva 93742 | Rancho Ccrdova 95742
couLnTy TATR Ly CCUNTY TATE
e g e - ! .
Sacramento 2 | Sacramen<o cA
]
= -l ASDAESE FHANE HUMESS E-MAL ACCREES

RESITRATION

l Inszectar

B b i o ke
S5 \.h. A=

f. D AZzizment'Nerk

*FARTII Must be compleisd by akats:
BC3m/DIF SS3ETRATION NUMAER CoONTRACTEE 3 3TATS LOINEE Z0AAD LOENSE NUMESR
712732

633

[carapy tha: I hcve mz: 2l the reguirements for aCffa_f;’:.:"::aﬁ (:.’:a’ regisirarion,

g the staiamonts e mede are truz znd correct. The arached Training
FProvider’s Cerz ey'zm“’ is 2 copy g the orizinal cernjicate.

SIGNATURS (OFFInal signamire of spplicant s -::-_..? SATE
z /(Z‘;, ,-L’t V4 ( ---, //e o /AS— C e
2

b Gy e

B ix (ol Conzzslerresy
(mew) CosTes Srememd
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This is to certify that
+AMADO ROYBAL*
¥ 585-38-8399
.w...n# ly completed the EPA /AHERA- Approved
g5l CONTRACTOR/SUPERVISOR
In Compliance with # 4
Eimwﬁsﬂabnm:v&a:ﬁ%__

Also complies with 34
on site representative i

| Blasatons Bonironmentst Butucaiog
azardous nvironmental Bducatio

8188 Alpine Avenue, Suite # D
Sacramento, California 95826
(916) 739-0515 Fax # (916) 739-0526
At Sacramento, California on fuly 23, 1999
His/Her Accreditation Expires on July 23, 2300
This Cerlificate is invalid without HEES Wailel picture (D.*

HEES-16919
Certificate No.



A49/89/15%3 @8:22 91653655142 MED CENTER PAGE B2

N[ED CENTER MEDICAL CLINIC

———— - e e P — —
6651 MADISON AVENUE TELEPHONE (916) 9a5. 1IN
CARMICHAEL CA 95608 FAX [910) 905-5143

MEDICAL EXAMINATION CERTIFICATE

ASBESTOS MEDICAL CLEARANCE LETTER

I certify that I bave examined the below named employee in accordance with the provisions
of Title 29 Code of Federal Regulations 1926.58 (m) (ii). I bhave provided their employer
with the results of the medical examination and included as part of a written opinion that I
have not detected any medical health conditions that 1) would place any of these
employees at an increased risk of material health impairment from exposure to airborne
asbestos fibers, and 2) would not limit their use of negative pressure respirators. I have
informed the employee of the results of the medical examination. T also certify that the
employer provided me with all of the information required in 29 CFR 1926.58 (m) (3).

Company | At My Cﬂrﬂ: .
Employee Name &amdg_@;%m_p__
Social Secuﬁty Number S 5S- 2% -G
Expiration Date lo-Q-00

Q\\"\\QQ

Name/Stamp Date




WEST COAST ENVIRONMENTAL
RESPIRATOR FIT TEST

EMPLOYEENAME  AMano 1Regbal DATE &/ 8 /99
SOCIAL SECURITY NUMBER __ 522 -38- 8349

RESPIRATORS TESTED QUANTITATIVE RESULTS

Make/Model  North 7700  Sjze M NIOSH/MSHA #2C-21C-152

Make/Nodel Size NTOSH/MSHA #

<T

E

Quantitative
Qualitative _ X
Isoamyl Acetate
Irmtant Smoke X

|

Positive/Negative Pressure Test
Nomma! Breathing

Deep Breathing

Turn Hzad Side to Side

Nod Head Up and Down
Reading (Rainbow Passage)
Grimace :
Bend Over and Touch Toes
Jogging in Place

Breathe Normally

ARNENER

THIS CERTIFIES THAT THE ABOVE NAMED TEST SUBJECT HAS BEEN
INFORMED OF THE HAZARDS INVOLVED IN WORKING WITH ASBESTOS,
AND HAS BEEN GIVEN INSTRUCTION IN THE USE AND CARE OF THE
RESPIRATOR SELECTED.

* Employee Signature 0”\60@ QVO/J

Aoy, 13 i
Witnessed By c?j{ 6 /?7;4&‘@




: STATE ALLCCATION BCARD

STATZ OF CALIFCRNIA .
REGISTRATION FOR AHESRA ACCREDITED #23S0ONS | CFRCEOF PLELIC SCHCCL CONSTRUETICN
PURSUANT TQ CHAPTER 1601, STATUTZS QF 1638
SAS 323 (REV. 08/98) (5a= Tasa sida for insiructions)
. The following informzion is nezessary fzr he Office of Public School Corstruction (QPSC)
1o register or renew your regisiration as an Aske=zs Hazard Emergency Response Acr (AHERA) accredized
m..pe"'ar mensgement plamzer prajee: Ziigner, chaement contractor, sugervisor ar worker.

PART |
FIAM NAME ' ' APPLICANT |

West Coast Env1ronmental ' ﬁ/’)’?&{f}b 20 Cibft
ACSRZ33 AGDRZSS

3181 Fitzgerald Road 3181 Fitzcerals Road
CiiTiP CoCE CrrYe Soes

Rancho Cordeova 95742 Rancho Coruova 85742
CoLNTY STATE .| COUNTY §TATE

Sacramento CA Sacramento CA
PeCrE NUMBES E-MARL ASTAESS PHONE NUMEER E-MAlL ADGRERS

(916) 852-7200 (916) 852~7200
PART I '

1 [ 2 | 5
ﬁc;-_sff;iw (CESC USE CNLY
DisCiFUNE New , Aerawal ’.‘FS..I:;";;.‘TCN QFSZZATE

a. ] Inspscior ) ' -
. b. ] Maragsment Fiznner -

cj Pro}e Desigrer

L 2
a7 ] Atatzment Contracts /

e.X] Abztzment Sugariser K Me= iag 7/25/00 43-ygY |to-14-H

f. Y Apatement Werk - ’ B l / J / /‘r /

e

*FART I Must be completed by abatament caniractor for registration to be valid,

TRASTSA S STAVE WOTNSS 3TARD LCENSE NUMEE

GCONTRASTGA

7187

DCSH IR AZ3ISTRATION NUMEER

633

[ certfy that I have met all ihe regriiremsnts for accreditason and regisiration,
and the statements [ have mede are true and correct. The arcched Training
Provider’s Cerificare is a copy gf the orizinal cgmﬁmta N

SIGNATURE (Original si re of applicans s reg .
(Lo ”Z/J 0 577

ez (ol Congec: Soerenu
{eew) Coagess Drcoments

HEEL Y PR PR




CATION
¥

U

Ref.
i Rt ’
37-5215

tos C/S-

o
es

This is to certify that

JOSE LEPE* "
565-37-5215

RACTOR/SUPERVISOR;,

SERVICES
g

e

[y

"~ "HAZARDOUS ENVIRONMENTAL ED

gI1aining Course

g
8188 Alpine Avenue, Suile &%ﬁﬂg i
Sacramento , California 95826
(916) 739-0515 Fax # (916 ) 739-0526
At Sacramento, California on March 7, 2000
His/1ler Acoreditalion Expires on March?, 2001
*This Certificate is invalid withount HEES Waliet picture 1D

L

T e TSR

e

O G

6 72 _ HEES-17074
Director of \Praining Certificate No

et

ol

All Fughts Reserved




NIED CENTER MEDICAL CLINIC

6651 MADISON AVENUE TELEPHONE {916) 965-1N
CARMICHAEL CA 95608 FAX {916) 965-5143

MEDICAL EXAMINATION CERTIFICATE

Final Report

I certify that [ have examined the below named employee in accordance with the provisions
of Title 29 Code of Federal Regulations 1926.58 (m) (ii). I have provided their employer
with the results of the medical examination and included as part of a written opinion that I
have not detected any medical health conditions that 1) would place any of these
employees at an increased risk of material health impairment from exposure to airborne
asbestos fibers, and 2) would not limit their use of negative pressure respirators. I have
informed the employee of the results of the medical examination. I also certify that the
employer provided me with all of the information required in 29 CFR 1926.58 (m) (3).

Company Lo Craat T Oudn et
Employee Name é\' DR L-‘E,@b

Social Security Number gb? - AV -E525
Expiration Date -EL! O‘H'“ 3 /('H S |

\

4
Qﬁm_’ ({2
Physician Sigiiature -

DONN ERICKSCN, M.D.
MED CENTER MEDICAL SLINIC
6631 MADISON AVE,
CARMICHAEL, CA 95508
LIC. GOB4627

3/d oo
® q

Name/Stamp Date






