Earen‘sa» Analytical Specialties, Inc. |

Bulk Material Analysis Report

fient:

Hazard Management Services, Inc. Client Number: 146
Report Number: 20921

P.0. Box 7012 Date Received: ©1/30/89
Modesto, CA 95355 Date Bxamined: @3/09/89
Lab Number: 8904139 Analyst: DN
Sample Number: CPM - 20@B
Site:
Location:

P.0./Job ID: Chico Unified School District/Chapman.

Gross Description: White floor tile-like material.

Comments:

Microscopic Description

_......_...-—___........._..._____....._....___..__......____..__.......___.............___....._.-___..........-____............__.___.._.__.....

TOTAL ASBESTOS PRESENT: Non-Det. %
Chrysotile Non-Det.%
Amosite Non-Det.%
Crocidolite Non-Det.%
3

TOTAL NON-ASBESTOS FIBROUS MATERIAL PRESENT: 1-5 %
Cellulose 1-5 3
Fibrous Glass Non-Det.%
Polyethylene Non-Det.%
%

TOTAL NON-ASBESTOS NON-FIBROUS MATERIAL PRESENT: 95-99 %
Unspecified Particulates 95-99 3
%
%
%

Supervisor: N
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SEE REVERSE FOR EXPLANATION OF TERMS AND REPORTING PRACTICES
Analytical aethod: 40 CER 763, Subpart ¥, Appendix A (ABERA)
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Consulting and Laboratory Services in the Forensic and Environmental Health Sciences
A S .“' L'..o. " 3777 Depot Road, Suite 406 - 408, Hayward, CA 94545 415/887-8828  FAX 415/887-4218
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State of Calitornia~—Health and Weltare Agency \ Department of Health Services
Form Approved OMB No. 2050—0039 (Expires 9-30-91) Toxic Substances Control Division
Please print or type. (Form designed for use on alita (12-pitch typewriter). Sacramento, California
1 l * UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Dom::r‘:g::;l o 2. Page 1 Information in the shaded areas
} WASTE MANIFEST R Y T T 11 of is not required by Federal law.
| . 3. Generator's Name and Malling Addreas A. State Manifest Document Number
“" - \\'\;‘... 0 N N N R o T S N A
) VW AT e LT, G N WL e B. State Generator'a ID
4 Genorators Phone €7)( ) &, \ .~ T v 1) HIHE lé = MI LWLl
§ &. Transporter 1 Company Name 8. US EPA ID Number C. State Transpbrier's ID
# e e "8 P e A !
& A S T K‘|~/|LJ|/ Pl 16 2\ Al | 21D Transporers Phons -~ Ty O 7 S o
9 7. Transporter 2 Company Name 8. US EPA ID Number 'E. State Transporter's 10 ’
§ L L Ll L1 | | | | [r TansportersPhone
- 9. Designated Facility Name and Site Addreas B 10 US EPA ID Number G. State Fucility s 1D
30 2 ""r."""-'L ‘ (.) R y ;
J Ly cem by e { H. Facility's Phone
m TX A . / ) .
< : . / - gr e S o - / 3
)z Ay s L Lee? Tk B iRISrp 1A, G DY P L 6
T % i 12. Containers 13, Total 14.
w 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Wnto No.
<o AL No. | Type Wt/ Vol
N 5 a. State
% % G y EPA/Other
E - . . “ . . e AR ol d
| N - VR , e ) Fo] el I Il I Y O O L 1 1
| e |b. K : State
o R KO S,
gl A EPA/Other
%l o | | |
+i R e State
§i [EPA7 Other
- Ll frl
w d. ) State
=
z
3] EPA] Othar
w | I I :
%. 2 IJ. Additional Deacriptions for Materials Listed Above K.- Handling Codes for Wastes Listad Above .
‘- a. . b.
&
il
c. d.

16. Special Handling Instructions and Additional Information

16. s

GENERATOR'S CERYTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all raspects in proper condition for transport by highway according to applicable international and
national government reguiationa,

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxlicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a smail quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can aiford.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R

¢ Printed/ Typed Name Signature Month Day Year
o s — e e - v M . e —— e an
V' NEE T e e U A [ e N S
g 17. Transporter 1 Acknowledgement of Receipt of Materials _
a Printed/Typed Name Signature ., Month Day Year
P c ‘ S ORI W T S L IR 0
o 18, Transporter 2 Acknowledgement of Receipt of Materiaia N . i T
? Printed/ Typed Namea Signature Month Day Year
E . ;
E AR
19. Discrepancy Indication Space .~/ i v
F 1 i
A
_|r 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thia manifest except as noted in Item 19.
Y Printed/Typed Name Signature Month Day Yaar
I T I |
g:f :;’22 Az(z'lﬂa) Do Not Write Below This Line Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

(Rev. 9-868) Previous editiona are obsolete,




State of California—Health and Welfare Kgancy o Department of Health Services
Form Approved OMB No. 2050—0039 (Expires 9-30-91) . Toxic Substances Control Division

Please print or type. (Form designed for use on eljte (12-pitch typewriter). ' Sacramento, California

f UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Donﬁg:f:‘o 2. Page 1 information in the shaded areas
_ WASTE MANIFEST /1 /-‘/L{ g 9 jl RIS /lm@ il ¢ /ol J | i8 not required by Federal law.
3. Generator's Name and Mailing Address 7 v i 7T A. State Manifest Document Number
. ) o i ‘ S
Chico umficd Sched Pistick (ehaman) 89506011
. B. State Generator's ID o
4, Generator's Phone { ) . "_/ | Vﬂl mg“q A Ra ﬁi’() f)
2 5. Transporter 1 Company Name 6. US EPA ID Number C.'Statd Transpdrter's ID 4 j M
4 Ty N 3 T BRe R s o
r AR, Tue. | Fl\lD?8|1q3’f8|9?| (L ™ Transporlers PRoneY U U= J 4
| 8 7. Transporter 2 Company Name 8. ) US EPA ID Number E. State Transporter's ID
§ RN F. Tranaporter's Phone
} - 9. Designated Facility Name and Site Address oo~ Q... ... US EPA ID Number ...:. ... G State Facility'a ID ... oo o o el e
; = Apderson Selic Vaste 014 NG gk ﬁ.f*?‘fi"r“?‘ <1 .
{ 3 Czubridee Rd, W. Facility's Phone - -
v v gl o o8
{g:‘z- Andorson, CA 05007 | £ADRE1388953 |\ 1 |° (916)347~5241
‘ x 12. Containers 13. Total 14, _ [}
dw) 8 11. US DOT Description (acluding Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
[ o5 No. | Type Wi/Vol
!mg e rabestos Hazardous Waste Sclid ERY, a |state 121
! - Y, “ .
; % % G 0SS, ORMs=-RG, HA918E EEATOaT y
(SOE & Nallanndoaaf |
; E |b. I o7 N State
c'ou" R
3 . EPA/ Other
i o Ll '
<[ R Je N R State
1 § EFA/Other
i o : : | | P11
t & d. State
l 8 ’" ] . I':;PAIOlher
w : ) L1 I Y O Y
2] J. Additional Descriptions for Materials Listed Above ] K. Handling Codes for Wasbtes Listed Above
i ‘ i ' ' ¢ . . A '
B 42 \’.‘\ b . ST Y "x\ﬁ v ,] Cn L ! . J, [ P 0 3 ' " ) .
' o R L - a.

15, Special Handling Instructions and Additional Information

Dﬁ*fmﬂ’fém!/ m!’.f?u,w,:/if,ff’ /"ﬁﬁj
16. |

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consig t are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations.

i | am a large quantity genarator, | certify that | havae a program in place to reduce the volume and toxicity of waste generated 10 the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, atorage, or disposal currenily available to me which minimizes the
present and future threat to human health and the enyironment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waate
generation and select the best waste management method that is available to me and that | can afford.

, CALL THE NATIONAL n:'v
1
|

-
=
o
o
o
Q
N
(&)
z - S r
i Printed/Typed Name . | Signature »ﬂ,% %’ , ... Month Day . Yaar
_ N A . . . - o . ez | . " et . _— o .
frd . . Wi foims . - oy O
i v L AL VT | é 2 LA AAAS
i ; 17. Transporter 1 Acknowledgement of Receipt of Materiala . P 4 i
= - - - ra
< ﬁ Primeyyped Name / / . SlgnatuW '(/) . / pMonth Day \:‘ea; .
y rgpr A iy ™ n
B S / '}-.pﬁ//"] V ?":_;J’—//, i e “"‘4@-— M:‘W}% ] |5 1?\ : i
wl 8 18. fTfansporier 2/Ackfewledgement of Reteipt of Materials V4 - = e ™ /
. ‘
< R [Printed/ Typed Name Signature -~ - ' Month  Day  Year
E
z| E Ll
19. Discrepancy Indication Space
i F
: A
; c
|
i _ ‘
: 20. Facility Owner or Operator Certitication of raceipt of hazardous materig|s covered by this manifest except as noted in ltem 19.
Y Printed/ Typed Name Signa’turg — - Month  Day  Year
' RN SN Ry S 2o 06 Q“&(/_{ falsld ddq
! DHS 8022 A (1/88) Do Not Write Below This Line
EPA B700—22

3
! (Rev. 9-88) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS




) , .
. & Staje of Californla—Health and Waelfare Agency ’ . Department of Health Services

EFA/Other . = ..

N T I K. Hand“ng Codes for Wastes-Listed-Above ~ -~~~ |
b. .

ns

= Approved OMB No. 2050—0039 (Expires 9-30-91) : ] Toxic Substances Control Division
P Pleaaa print or type. (Form designad for use on elite (12-pitch typewritar). . L Sacramento, California
g * UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Maﬂ"'g:ts;‘o 2. Page 17 Iinformation in the shaded areas
WASTE MAN'FEST !/:ﬂ ,-,h ql m /’ 4' ,l 'ST j_l_‘v] ll[’)l éll -~ f 1 / of / ia not required by Federal law.
A 3. Generator's Name a!'ld Mailing, Addres A. State Manifest Document Number
Y CTes T e s heol Diskrick (Ehapan) 89506010
: A TT 63 Fris Tmr\ i B. State Generators iD .
) 4. Generator's Phone ( ™™ ) /7[| Lﬂ IL* 0 -...4 C,! “ C)L)l C/l {G"/) "7
B &. Transporter 1 Company. Name . 8, US EPA ID Number C. State "l‘ranspdners D
R ARS, Ine, , CIAIPQP‘!G:?W&?%E ,’ TR Transparter's Hhgns & 9= 9 428
. % 7. Transporter 2 Company Name US EPA ID Number ’ ' E. State Trangporter's ID
§ NN F. Transporter's Phone
... =| .. ]9 Designated Facility Name and Site Address - . 10. ~  USEPAID Number, . _ . |G: State Fagility'slD = .-
- Anderson Solid Vaste
2 IGI'DG’IH/!BI yl?lblall
35 Canbridge Rd, M, Faciity's Phone - & ¢
3 U 0 - ) N
Py Anderson, CA 95007 | CAR9B1388R52 | (216)347-5241 )
w% 12. Containers 13. Total 14, 1.
C:) g I 11. US DOT Description (Including Proper Shipping Name, Hazard Clasa, and ID Number) No Type Quantity Wl:;‘\i;ol Waste No.
] : .
5 sAsbestos Nazardous Waste Solid e Stalp s 1
L3 ,
IOe Qe I ( 1
g% g B-OQ’_ ORI%\) RQ, MA9188 . . ‘L f : ) ' EPAIO"'I.I'
OE| § aadamdaang f |
.| E |b. State
o R X
§ ? EPA/Other ..
% o AR
| R c. . State
8 .
D ) EPA/Qther -
o I I I
E . d. v i State
|— . .
z
]
(]
w
7]

J. Aduitiot_lal I'Je_lcriptiona for Materiala Listed Above .- - .

) R o

16. Special HandTlng Inatructions and Additionat Information

. | 5 , N ‘ .
J:l‘i ﬂ‘f‘W‘L }%.Fcf-'—‘* | 1*’4 ™ 'C{ YAV ’/“u[ﬁ" hf') CtA
16. Y ot
GENERATOR'S CERTIFICATION: | hereby declare that the contents of thia consignment are fully and accurately described above by proper shipping name

and are claaaified, packed, marked, and labeled, and are in.all raupacta in proper condition for tranaport by highway according to applicable Imernullona! and
national government regulationa. )

, CALL THE NATIONAL R’
1

-
=
@
v, o It | am a large quantity genarator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
0O to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
- preaent and future threat to human health and the environment; OR, if | am a amall quantity generator, | have made a good faith effort to minimlze my waste
. O generation and select the best waate management method that is available to me-and that | can alford.
4
. 7‘ W | Printed/ Typed Name T Signature o N . Month  Day  Year
N o T T '_ o SRR Amn s i e e to- TR s 0 L EEL Ry e bl e v e . P .
# P
;g v Roves  \ EXEYC IO ASHY
W g" 17. Transpogter 1 Acknowledgement of Receipt of Materiala .
N . E ﬁ Printed/ Typed Name | Signature o Month Day Year
.‘ - . . i \‘ . . -
T . , o : d
5| 8 | ilenac7h  Toney - «%ﬂw %\ \Ah0087
by o | 18. Transporter 2 Acknowledgement of Receipt of Materials ML . / i L B . i
5 $ P,rintedl Typed Name ) Signature . S . Month Day Year
E
ZL R S I
19, Discrepancy Indication Space
F
A
c
s,

. ‘aaﬁacﬁlty Owner or Operator Certification of receipt of hazardous mstermls covered by this manifest except as noted in tem 19,
Printed/Typed Name Month  Day Year

\ U Erdeled . sﬁ\ 000 04@ 10l AL 144

N .
- DMS 8022 A (1/88) ) Do -Not Wme Below This Line
EPA 8700~.22 e

(Rq‘v. 9-88) Previous editions are obsolete.
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#California—Health and Welfare Agency
Approved OMB No. 2050—0039 (Expires 9-30-91)

Department of Haalth Services
Toxic Subatances Gontrol Division
Sacramanto, California

.ase print or type. '(Form designed for use on alite (12-pitch typewriter).

Manifest

2, Page 1

UN'FORM HAZARDOUS 1. Generator's US EPA ID No.
WASTE MANIFEST

gume?ﬁ%quuluﬂ

Iinformation in the shaded areas
is not required by Federal law.

Y,

Il e e

- SR 3. G?nerator's Name ang Mailin Addres:
' ;.Aa.i:..h pil "‘u fh ‘_ i q‘“.
He3 Frtyi

)
Z',!'Tu ‘ 5
4. Genarator's Phone )

56 heol Dt&*’rh(.:i- @hq Pia 9

A. State Manifest Document Number

89506010

B, State Generator's (o]

R

PA_ID Numbar

2 5. Tranaporter 1 Company Name 8. u C. State Transporter's | .
3 X ' . . v ] -
Bl Aas, Ine. |cfu?9?%lg%“?9|‘?| ||| |P: Tranapner i
% 7. Transporter 2 Company Name 8. US EPA ID Number ' E. Stata Transporter's ID S
§ HREEEEENEEN F. Trangporter's Phone . L Lt
- 9. Designated Facility Name anc! Site Address 10. US EPA 1D Number Q. State Fa_clllty'a D . )
. Anderson Solid Vaste S UL L L L L L
o & Caunbridge R4, - ' . H. ‘Eacility's Phone T -
s ls Anderson, C3 95007 IC,M?Q?NBQB?F:]Z L b (916)347~5241
Lo §- e r X
w % : 12. Containers 13. Total, 14, L
CD ol 11. US DOT Description (including Proper Shipping Nama, Hazard Class, and ID Number) N Type ,\,{{-.‘Q““"mx W\;';'llvl | ‘Waste No.
= : A 4 0- - : ol PP
s CAB DOt oY NERarLous YEstESu i G 3
ozl o | n0s, ORMS-RQ, WAO188 T
o - . .
00§ N [ L S RAPAP TS R K2 i Lo
E |b. State
&l R )
gl A _ EPA/Othar ©
3l o T Y I I 5
¥ R [e State
8 .
@ EPA/Other -
-l | | | 111 '
& d. State .
= .
4 ) . _— .
g e EPATOther =
- ‘ [ I I Y I ' '
| ) J. Additionai Deacriptions for Materials Listed Abave i K. Handling Codea for' Waates Listed Above , -
- U J om0 SRR a c ol . ; . : IR/
X i | et et
- ! L f‘ é . 3 - jd‘. . P B
v ' o v‘. “ : ’ N : ! o \ . . Al n
15, Special Handﬁno Inatructions and Additional Information
! ) .//-'- H . rJ i . ‘
r)o Drrbe ppza e me Funetor Do ,
18. : ,

national government regulations. .

! .

GENERATOR'S CERTIFICATION: | hereby declare that the coritents of this conaignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for tranaport by highway according to applicable international and

it 1 am a large quantity genarator, | certify that [ have a program in place to reduce the volume and toxicity of waate generated to the degree | have determined
to be aconomically practicable and that | have selectad the practicable method of treatment, atorage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith affort to minimize my waste
generation and select the best waste management method that is available to me and that | ¢an afford.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R

Printed / Typed Name R Signature : Month Day Year
B\ D R T LU i
Y] Rovvzux  NVExEec Lolre Xm’ 19T 2415 % 9
% 17. Transparter 1 Acknowledg t of Recelpt of Materiala N
LY - i
I'Ad Printpd/Typed Name Sigpatytre . Month Day Year
: [fern &7 Jent oo ~ orin %\‘ Q7IJI 4 14
o | 18. Transporter 2 Acknowladgement of Receipt of Materials i 7/ 1 i % : :
? ’ Printad/Typed Name Signature Month Day Year
g :
E Ll
19. Discrepancy Indication Space '
F .
A
c
s,. |
f\ . . v
‘ s“ 20, Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
Y Printed/Typaed Name ' Signature Month Day Year

| 11111

DHS 8022 A (1/88)

. EPA 8700—22
5 (R\v. 9-88) Previous editions are obaolete.

Do Not Write Below This Line

YELLOW: GENERATOR RETAINS

Pa
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sﬁd CALL THE NATIONAL

89506001

£ .
Oy OR

N CAQ £ OF AN

. (}u{f’of California—Health and Weltare Agency
=" Farm Approved OMB No. 2050—0039 (Expires 9-30-91)

Please print or type. (Form designad for use on alita (12-pitch typewritar).

Department of Health Sefvlceé
Toxic Substances Control Division
Sacramento, California

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. m‘a',:g:tshn 2. Page 1 lﬂprmaﬂon in the shaded areas
WASTE MANIFEST |/ ;i @21 11¢fi 151y 151} | AlAlal JI f o | | '8 ot required by Fedoral law

3. Generator's Name and Macllnq dress

,,c_h Lo unikien) sehe
A E:Abr“/( ol

P

\.‘54 rred @\mem)

A. State Manifest Document Number

8qqm:nn1

B. State Genarator's ID

43 ‘/I/?IPI
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Printed/Typed Name o Signature Month  Day  Year
A o
2’;2 :;’22 A 2(2”55) Do Not Write Below This Line YELLOW: GENERATOR RETAINS

(Rev. 8-86) Previous editions are obaolate.




ASBESTOS HAZARD EMERGENCY RESPONSE ACT (AHERA) bepanTHENT CLATEOF CAUFORMA

GENERAL DATA OFRGE OF LOCAL ASSISTANCE
(FORM A) MUST BE TYPED AND SUBMITTED WITH EACH SCHOOL MANAGEMENT PLAN
. OLAEPAA (NEW 8-8) * SEE REVERSE FOR CLARIFICATION OF TERMS
" LOCAL EDUCATION AGENGY i COUNTY ,
Chico Unified School District Butte
SCHOOL NAME SCHOOL PHONE NUMBER
Chapman Elementary School (916) 891-3100
ADDRESS (Nurmber) (Streel) (Cay) (Zijp Code)
1071 East 16th Street Chico 95928
CDS GODE * SCHOOL ENROLLMENT * NUMBER OF SCHOOL EMPLOYEES * NUMBER OF BUILDINGS AT THE
04 61424 6002968 589 54 oo g1
LLEA AHERA DESIGNEE _ _ '
NAME ~ | PHONE NUMBER
Paul B. Graves (916) 345-8192
ADDRESS (Number) (Sireny) (City) Zp Code)
4306 Kathy Lane Chico 95926
TRAINING COURSE(S) AND DATE(S) -
Ahera Designee Training by HMS, Inc. on January 19, 1989 S TAL TRAINING HOURS
6
MANAGEMENT PLANNER ‘
NAME ] ' PHONE NUMBER
James E Sharp, Sr. : (209) 577-8209
ADORESS (Numoer) {Sirent) (City) . Zp Code)
P.0. Box 6848 Modesto, CA 95355
. ACCREDITATION NUMBER TRAINING AGENCY ‘
4 UC Berkeley, P.A.I.C.

DOCUMENTS ATTACHED (CHECK APPROPRIATE BOXES)

Record of Friable and Non- Physical and Hazard Assessment Operations and Maintenance Poriodic Surveillance Plan
E Friable ACBM (Form 8) of Friable ACBM or Friable E Program (Farm D) E (Form E)
Assumed ACBM (Form C)

@ ParentVEmployee Notification

m Reinspection Plan (Form F) Plan (Form G) [E Resourcaes Neaeded (Form H)

—

We centify that the general Local Education Agency (LEA) responsibilities, as stipulated by 40CFR Part 763,
have been met or will be met, and that this submittal includes all buildings at this school.

4_. y, OATE ,/J’l.{?

MANAGEMENT PLANNER SIGNATURE

>
LEA DESIGNEE SIGNATURE i DATE
LEA SUPERINTENDENT SIGNATUR
> 29 7

DATE RETURNED (Rensone Stated Below) TE RESUBMITTAL RECEIVED ' ot

REASON(S) FOR RETURN

PRINTED NAME OF REVIEWER DATE

)

|

‘ REVIEWER'S SIGNATURE
&




RECORD OF FRIABLE AND NONFRIABLE ACBM STATE OF CALIFORN

DEPARTMENT OF GENERAL SERVICE

(FORM B) . OFFICE OF LOCAL ASSISTANG
| OLAEPA-B (NEW 648)
. COS CODE
04 61424 6002968

SCHOOL SCHOOLPHONE NUMBER
CHAPMAN ELEMENTARY SCHOOL (916) 891-3100

ADDRESS (Numbar) {Strowt) (City) (Zip Code)
1071 EAST 16TH STREET CHICO, CA 95928

-IMPORTANT-

Each building and functional space with friable ACBM or friable assumed ACBM listed on this form requires completion
of FQRM C (PHYSICAL AND HAZARD ASSESSMENT OF FRIABLE ACBM ORFRIABLE ASSUMED ACBM),
Indicate location of material on blueprint, diagram or narrative in square ar linear feet, and attach a copy (Sec. 763.93).

CHECK ONE CHECK ONE
LINE BUILDING NAME & FUNCTIONAL SPACE ACBM ASSUMED ACBM
(Indicate Address if Different From Above) SURFAC-| TSI MISC. NON
ING - NON-
FRIABLE FRIABLE FRIABLE FRIABLE
" A - WATER HEATER RooM *71 X X
* A — WATER HEATER ROOM %" X X
> A - ROOMS 5. 4. 1. 12 X_| X i
* A- ROOMS 3, 1, 8, 2 X X

. A_= ROOM 4 X X
o

B - ROOM 9 ALL CLASSROOMS x| X
" B — EXTERIOR OF BUILDING X X
¢ G - RUNS 13. 14 X X
> C - ROOM 12 ALL CLASSROOMS | x X
" D - ROOM 15 (BOILER ROOM) X X
" D - ROOM 16 (BOTH RESTROOMS) X X
* E - ROOM 4 (CLASSROQMS 17, 18) X X
> G - ROOMS 1.2.3.4 X X
" G ~ ROOMS 1,2,3,4 X X
' F_— ABOVE ALL DOORS X_ X




! - - » [ ) l
orens:c Analytical Specialties, Inc. !
|

Bulk Material Analysis Report

Qient:

Hazard Management Services, Inc. Client Number: 146
Report Number: 20921

P.0. Box 7012 Date Received: 01/30/89

Modesto, CA 95355 Date Examined: ©3/09/89

Lab Number: 8904140 Analyst: DN

Sample Number: CPM - 200@C

Site:

Location:

P.0./Job ID: Chico Unified School District/Chapman.

Gross Description: White floor tile-like material.

Comments:

Microscopic Description

--——-.....---____...--__.......-—__..-___...n-——_..n—_—.....—-—_—-...-.u-——_-——-—.——.—__..-__.....-_-_-__-_-—

. TOTAL ASBESTOS PRESENT: Non-Det.%
Chrysotile Non-Det. %
Amosite Non-Det.%
Crocidolite Non-Det.%
%

TOTAL NON-ASBESTOS FIBROUS MATERIAL PRESENT: 1-5 3
Cellulose 1-5 3
Fibrous Glass Non-Det.%
Polyethylene ' Non-Det.$%
%

TOTAL NON-ASBESTOS NON-FIBROUS MATERIAL PRESENT: 95-99 %
Unspecified Particulates 95-99 3
3%
2
%

-——_—....-—_—-_-_....-_-.————-n-—.-——-—-——_-——-n

__---.—____-.-....-.-——_-.-——_—._...-__—...-__—..-—.-—_——————“-n-_—..—__—.-—_—.*-——__-...—

SEE REVERSE FOR EXPLANATION OF TERMS AND REPORTING PRACTICES
Analytical metbod: 4@ CIR 763, Subpart I, Appendir A {AHRRA)

VIR

Aceredited by (e Sational Bursw

Consulting and Laboratory Services in the Forensic and Environmental Health Sciences
B e w3777 Depot Road, Suite 406 - 408, Hayward, CA 94545 415/887-8828  FAX 415/887-4218




Dr-e'nsi'c Analytical Specialties, Inc.

Bulk Material Analysis Report

.1ient.=

Hazard Management Services, Inc. Client Number: 146
Report Number: 20921
P.0. Box 7012 Date Received: 01/30/89
Modesto, CA 95355 Date Examined: 03/@9/89
Lab Number: 8904141 Analyst: DN
Sample Number: CPM - 201A
Site:
Location:
P.0./Job ID: Chico Unified School District/Chapman.
Gross Description: Off-white fibrous ceiling-like material.
Comments:
Microscopic Description
TOTAL ASBESTOS PRESENT: Non-Det.%
Chrysotile Non-Det. %
Amosite Non-Det. %
Crocidolite Non-Det.%
%
TOTAL NON-ASBESTOS FIBROUS MATERIAL PRESENT: 9@-95 %
Cellulose 60-65 %
Fibrous Glass 25-30 %
Polyethylene Non-Det.%
%
TOTAL NON-ASBESTOS NON-FIBROUS MATERIAL PRESENT: 5-1Q %
Unspecified Particulates 5-10 %
%
3
3
Supervisor: c—badﬂ—ﬂh—

——-_.-___——....m.-—_——..--——__—-u-—_—_-o..-—-——..—-——-.q.——_—_.-—_--q.—__—-q-——_--..—_-o

SEE REVERSE FOR EXPLANATION OF TERMS AND REPORTING PRACTICES
Analytical method: 40 CIR 763, Subpart ¥, Appendix } {AHERR)

VIAD

Avcregied by (he aviomsl Buray

Consulting and Laboratory Services in the Forensic and Environmental Health Sciences
K g w3777 Dot Road, Suite 406 - 408, Hayward, CA 94545 415/887-8828  FAX 415/887-4218




orehsic' Analytical Specialties, Inc.

!ient:

Bulk Material Analysis Report

Hazard Management Services, Inc. Client Number: 146
Report Number: 20921

P.0. Box 7012 Date Received: 91/30/89

Modesto, CA 95355 Date Examined: 03/09/89

L.ab Number: 8904142 Analyst: DN

Sample Number: CPM - 201B

Site:

Location:

P.0./Job ID: Chico Unified School District/Chapman.

Gross Description: Off-white fibrous ceiling-like material.

Comments:

Microscopic Description

_...._--...____—....-..-_—_—--u————-—.—.-.-———...m.—-—-...-....—__..--u___—_-...—__—_....--._—_-._—-—_......-.-——

. TOTAL ASBESTOS PRESENT: Non-Det. %
Chrysotile Non-Det.%
Amosite Non-Det.%
Crocidolite Non-Det.%
%

TOTAL NON-ASBESTOS FIBROUS MATERIAL PRESENT: 99-95 %
Cellulose 60-65 %
Fibrous Glass 25-30 . %
Polyethylene Non-Det.%
3

TOTAL NON-ASBESTOS NON-FIBROUS MATERIAL PRESENT: 5-10@ %
Unspecified Particulates 5-10 %
%
%
%

-..—_—_.———.——_-..——.n——...——...——m——-n——--—.._-—-n—

___.—m.-___—._-.q.-n__——...-—-————._-.--———-_.——-——-—_.———...-..-——-——..-_.q___—-..-.——__....-—_

SEE REVERSE FOR EXPLANATION OF TERMS AND REPORTING PRACTICES
. Analytical method: 49 CIR 763, Subpart ?, Appendix A (AHERA)

@ i i i S A R E W e AR S e e M A SR dm e e =R M SR MR Em o AR e S o o oSS S

NVIAD

Accredued b e Sational Bursay

Consulting and Laboratory Services in the Forensic and Environmental Health Sciences
b\ i o 3777 Depor Road, Suite 406 - 408, Hayward, CA 94545 415/887-8828  FAX 415/887-4218




ore'nsi'c Analytical Specialties, Inc.

Bulk Material Analysis Report

.lienta

Hazard Management Services, Inc. Client Number: 146
Report Number: 20921

P.0. Box 7012 Date Received: @1/30/89

Modesto, CA 95355 Date Examined: 03/09/89

Lab Number: 8904143 Analyst: DN

Sample Number: CPM - 201C

Site:

Location:

P.0./Job ID: Chico Unified School District/Chapman.

Gross Description: Off-white fibrous ceiling-like material.

Comments:

Microscopic Description

.--_—......--—————.....---——...—-————..—-——_....—-——-n-.-—-——_-..————...-..-———._.-n-——-.....--——..--———..--——

. TOTAL ASBESTOS PRESENT: Non-Det. %
Chrysotile Non-Det.%
Amosite Non-Det.%
Crocidolite Non-Det.%
%

TOTAL NON-ASBESTOS FIBROUS MATERIAL PRESENT: 9@-95 %
Cellulose 55-60Q %
Fibrous Glass 30-35 %
Polyethylene Non-Det.%
%

TOTAL NON-ASBESTOS NON-FIBROUS MATERIAL PRESENT: 5-10 %
Unspecified Particulates 5-10 %
3
3
E

__—.....-—____-u-__—_..q.—____..-—___.......———_-————...-———_-u————m-___-.—__—.-—_—-—

SEE REVERSE FOR EXPLANATION OF TERMS AND REPORTING PRACTICES
Analytical metbods 49 CIR 763, Subpart ¥, Appendix A (AHERA)

......_-___......_____4.-___.......___.._.-____-___.......___....-___......____.,-___.....____._

Averafied by the wanonai Hurtau
¥ o

Consulting and Laboratory Services in the Forensic and Environmental Health Sciences
P e w3777 Denot Road, Suite 406 - 408, Hayward, CA 94545 415/887-8828  FAX 415/887-4218

ALy AL
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orerﬁsixi Analytical Specialties, Inc.

Bulk Material Analysis Report

!ient:

Hazard Management Services, Inc. Client Number: 146
Report Number: 20921
P.0O0. Box 7012 Date Received: 01/30/89
Modesto, CA 95355 Date Examined: 03/09/89
Lab Number: 8904144 Analyst: DN
Sample Number: CPM - 202A !
Site:
Location:

P.O./Job ID: Chico Unified School District/Chapman.

Gross Description: Off-white linoleum-like material with off-white
fibrous backing.

Comments:

Microscopic Description

—__--.--—---.-———_-—-.———_..—-—-——._.._—-———...-—_——.....-.-————...—-.-——...-..-.-.——_....—-___....-.._—_-_—-_

.TOTAL ASBESTOS PRESENT: Non-Det. %
Chrysotile Non-Det.%
Amosite Non-Det.%
Crocidolite Non-Det.%
%

TOTAL NON-ASBESTOS FIBROUS MATERIAL PRESENT: £§5-60 3
Cellulose 30-35 3
Fibrous Glass 5-10 %
Polyethylene Non-Det.%
Synthetic 10-15 3

TOTAL NON-ASBESTOS NON-FIBROUS MATERIAL PRESENT: 40-45 %
Unspecified Particulates 40-45 %
3
%
%

-u———-u———-n——yp—————-m——_—————w-——u—-n-——-—

--p.-_—_——u----.-—————-u—————-w-—-——-—.....———--.-..-.-_———...n-——-—-—a-—————m—————-—.——-

SEE REVERSE FOR EXPLANATION OF TERMS AKD REPORTING PRACTICES
Analytical method: ¢# CTR 763, Subpart P, Appendiy A (ARERA)

VIR

Accredited By 1 Satonal Surta

Consulting and Laboratory Services in the Forensic and Environmental Health Sciences
e v v 3777 Donor Road, Suite 406 - 408. Hayward, CA 94545 415/887-8828  FAX 415/887-4218




ore.nsic Analytical Specialties, Inc.

Bulk Material Analysis Report

.1ient.:

Hazard Management Services, Inc.

P.O. Box 7012
Modesto, CA 95355

Client Number:
Report Number:
Date Received:
Date Examined:

146
20921
01/30/89
©3/09/89

- e e v e e A Al A e W e e i Sk A N M W W R v el me AR M Em R W W A e S M L M T o A A LR R e e e e e

Lab Number: 8904145
Sample Number: CPM - 202B
Site:

Location:

Analyst:

P.0./Job ID: Chico Unified School District/Chapman.

Gross Description: Off-white linoleum-like material with off-white

fibrous backing.

Comments:

Microscopic Description

I ————— P A R R DR il T e e e e e

. TOTAL ASBESTOS PRESENT:
Chrysotile
Amosite
Crocidolite

TOTAL NON-ASBESTOS FIBROUS MATERIAL PRESENT:

Cellulose
Fibrous Glass
Polyethylene
Synthetic

TOTAL NON-ASBESTOS NON-FIBROUS MATERIAL

Unspecified Particulates

Non-Det. %

Non-Det. %
Non-Det.%
Non-Det.%

3

30-35 %
5-10 i 3
Non-Det.%
1@-15 %

55-60 %

PRESENT: 40-45 %

40-45

A S R ———————— PP LA B R et e i i

SEE REVERSE FOR EXPLANATION OF TERMS AND REPORTING PRACTICES

Analytical wethod: 4@ CIR 763, Subpart P, Appendiz A (ARERA)

V(a0

Agyredurd by Lhe Satunal Burcay

Consulting and Laboratory Services in the Forensic and Environmental Health Sciences

of Mambards, Satwnal Yolunlen

L it ok ™ 3777 Depot Road, Suite 406 - 408, Hayward. CA 94545

ebeLIcd s Methoads 107 s

415/887-8828 FAX 415/887-4218




{)r:ehsié Analytical Specialties, Inc.

Bulk Material Analvyvsis Repoxrt

.lient.:

Hazard Management Services, Inc. Client Number: 146

_ Report Number: 20921
P.0. Box 7012 Date Received: 01/30/89
Modesto, CA 95355 Date Examined: ©3/09/89
Lab Number: 8904146 Analyst: DN
Sample Number: CPM - 202C
Site:
Location:

P.0./Job ID: Chico Unified School District/Chapman.

Gross Description: Off-white linoleum-like material with off-white
fibrous backing.

Comments:

Microscopic Description

U S SR ————— PP S AR R ettt el e e B g

.TOTAL ASBESTOS PRESENT: Non-Det. %
Chrysotile Non-Det.%
Amosite Non-Det.$%
Crocidolite Non-Det.%
%

TOTAL NON-ASBESTOS FIBROUS MATERIAIL PRESENT: §5-60 %
Cellulose 30-35 ]
Fibrous Glass 5-10 %
Polyethylene Non-Det.%
Synthetic 10-15 %

TOTAL NON-ASBESTOS NON-FIBROUS MATERIAL PRESENT: 40-45 %
Unspecified Particulates 40-45 3
%
%
%

- e Wk b M A A e e TS MR MR M M A S e e WR AN A A M A mm A mm e T W Tw we R AR S =t AR Sm Em Em

SER RBVERSE FOR EXPLANATION OF TERMS AND REPORTING PRACTICES
. Analytical method: 40 CIR 763, Subpart F, Appendiz A (AHERA)

e A AR A A e A e R N e e i o miy ek SN N L N N M e T R A A e s A G e mm e o e = b s Sm oam Em e

VIAD

Avgrediied by the Nutwndl Burcsu

Consulting and Laboratory Services in the Forensic and Environmental Health Sciences
o i b 3777 Denor Road, Suite 406 - 408, Hayward, CA 94545 415/887-8828  FAX 415/887-4218




:)refisié Analytical Specialties, Inc.

Bulk Material Analysis Report

Qient:

Hazard Management Services, Inc. Client Number: 146
_ Report Number: 20921
P.0. Box 7012 Date Received: @1/30/89
Modesto, CA 95355 Date Examined: 03/09/89 i
Lab Number: 8904147 Analyst: DN
Sample Number: CPM - 203A
Site:

Location:
P.0./Job ID: Chico Unified School District/Chapman.

Gross Description: Off-white fibrous drywall-like material.

Comments:

Microscopic Description

--...—-———-...-n-———__..--.-——_...-.——_..-..-n____....-_——_..q.--—__.....-.--——--.————.--u-.————-.u———....-n——

TOTAL ASBESTOS PRESENT: Non-Det. %
Chrysotile Non-Det.%
Amosite Non-Det.%
Crocidolite Non-Det.%
%

TOTAL NON-ASBESTOS FIBROUS MATERIAL PRESENT: 50~-55 %
Cellulose 40-45 %
Fibrous Glass Trace %
Polyethylene Non-Det.$%
Synthetic 5-10 %

TOTAL NON-ASBESTOS NON-FIBROUS MATERIAL PRESENT: 45-50 %
Unspecified Particulates 45-50 %
3
k3
3

--———_-—--—--n———n——-u——“-—w-———-—w-———m—

--.—_——.-q-———__—._*——_—-u...——_——.-——__—..,-———---v.--a-—__—_.u—.-__—-.q-—__—..p—__--..-———

SEE REVERSE FOR EXPLANATION OF TERMS AND REPORTING PRACTICES
Azalytical method: 40 CPR 763, Subpart I, Appendiz A (AHERA)

NVIAS

Ageredied by e Sanonal Buresy

Consulting and Laboratory Services in_the Forensic and Environmental Health Sciences
e\ Yo 3777 Depor Road, Suite 406 - 408, Hayward, CA 94545 415/887-8828  FAX 415/887-4218




a)rensic Analyticai Specialties, Inc.

Bulk Material Analysis=s Report

.Clienta

Hazard Management Services, Inc. Client Number: 146
Report Number: 20921

P.0. Box 7012 Date Received: 01/30/89

Modesto, CA 95355 Date Examined: 03/09/89

Lab Number: 89504148 Analyst: DN

Sample Number: CPM - 203B

Site:

Location:
P.0./Job 1ID: Chico Unified School District/Chapman.

Gross Description: Off-white fibrous drywall-like material.

Comments:

Microscopic Description

. TOTAL ASBESTOS PRESENT: Non-Det.%
Chrysotile Non-Det. %
Amosite Non-Det.%
Crocidolite Non-Det. %
]

TOTAL NON-ASBESTOS FIBROUS MATERIAL PRESENT: 20-25 %
Cellulose 10-15 %
Fibrous Glass Non-Det. %
Polyethylene Non-~Det.%
Synthetic 5-10 %

TOTAL NON-ASBESTOS NON-FIBROUS MATERIAL PRESENT: 75-80 %
Ungpecified Particulates 75-80 %
%
k3
%

= wm am Em mEm ek o v o e we mm w wr wr we  we we mm mm wm Em s s mm wm mm s we w  wm w2 e o

T R R SR MR SR SR SR UE ey e bk e e mhe el e e e Ak i Al ek i e e U ek ek e T TEN R TER N M W W W M R N M W M W W M M Wm e E ww m

SEE REVERSE FOR EXPLANATION OF TERMS ARD REPORTING PRACTICES
Analytical method: 49 CER 763, Subpart !, Appendix A (AHBRA)

pviag

Acredited by the Sational Huresu

Consulting and Laboratory Services in the Forensic and Environmental Health Sciences
Lo Sscrduon Frgom o 3777 Depot Road, Suite 406 - 408. Havward, CA 94545  415/887-8828  FAX 415/887-4218

~eirnied o Mt huds 100 aniesto,




orensic Analytical Specialties, Inc.

Bulk Material Analysis Report

.\..lient:

Hazard Management Services, Inc. Client Number; 146
Report Number: 2@921

P.0. Box 7012 Date Received: 01/30/89

Modesto, CA 95355 Date Examined: 03/09/89

Lab Number: 8904149 Analyst: DN

Sample Number: CPM - 203C

Site:

Location:

P.0./Job ID: Chico Unified School District/Chapman.

Gross Description: Off-white fibrous drywall-like material.

Comments:

Microscopic Description

T T L e e e W R N W W EE R SR M S ey e e T I TER T W MM MR WE M MR AU WAL mie e e e T MR MR M MR M MR G A AE A AR et o i ey e W e e mm W e e mm e

TOTAL ASBESTOS PRESENT: Non-Det. %
Chrysotile Non-Det.$
Amosite Non-Det.%
Crocidolite Non-Det. %
3

TOTAL NON-ASBESTOS FIBROUS MATERIAL PRESENT: 65-70 %
Cellulose 55-60@ 3
Fibrous Glass Non-Det.%
Polyethylene Non-Det.%
Synthetic 5-10 %

TOTAL NON-ASBESTOS NON-FIBROUS MATERIAL PRESENT: 30-35 3
Unspecified Particulates 30-35 %
2
%
%

- m m m m m m um e ar w Em E mm m aA v w mr me Em Em M ok we  mm wm mm mm am mm em mm wm wm mm

TR R MR Em Em MR AR GRS WY T R R R MR MR R A ek e e S S M N N R R R L i LAl ek i o W W A W W el i e e WE mm Em e e

SEE REVERSE FOR EXPLANATION OF TERMS AND REPORTING PRACTICES
Aoalytical metbod: 40 CIR 763, Subpart P, Appendix A (ARERA)

VIAD

Awctedued b the Sational Burcau

Consulting and Laboratory Services in the Forensic and Environmental Health Sciences
i ks U 3797 Danor Road, Suite 406 - 408, Hayward, CA 94545 415/887-8828  FAX 415/887-4218




