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PRECISION !
MICRO-ANALYSIS ¢

SPECIALISTS IN ASBESTOS-RELATED ANALYSIS

Bulk Sample Analysis (PLM) Report Report # 93287007
Ron Jones Date Collected:10/13/93
Chico Unified School District Date Received:10/14/93
2455 Carmichael Drive Date Analyzed:10/14/93

Chico, CA 95969-

Job Information:

Phone:(916)891-3095 PVHS-Boiler Room
Sample Number Sample Location Sample Description Analytical Results
1 PW, straight Gotden foam with white cloth No asbestos detected

10-15% Cellutose fibers

Lab # 93-112845

2 PW, straight Golden foam with white cloth and No asbestos detected

grey fine grained material 10-15% Cellulose fibers
‘b # 93-112846

3 PW, strafght Yellow foam with grey cloth No asbestos detected
10-15% Cellulose fibers

Lab # 93-112847

4 PW, straight Yellow foam with white cloth and No asbestos detected
tan fine grained material 10-15% Cellulose fibers

Lab # 93-112848

5 PW, straight Yellow fibrous material with white | No asbestos detected
cloth and tan fine grained material]| 10-15% Cellulose fibers

Lab # 93-112849

6 PW, straight Golden foam with white cloth and No asbestos detected
tan fine grained materiat

Lab # 93-112850

OFFICIAL NOTICE: After 45 days, sam[ples are disposed of at a licensed waste disposal site unless client requests
their return, identifying sample our laboratory identification 4's, Charges for sample returns are a $5.00 retrieval
fee plus $2.00 per sample to coveq costs of retrieval, handling, and shipping.

.al Numbe

Supervisor

Page 1of 4

’/\
Analyst 4‘1’ %{ Z:

Note: The test result findings are made to the methodologies and parameters described on the reverse of this page.

S685-A Power Inn Road » Sacramento, CA 95824 « (916) IR1.0675 « FAX (216) 3R1 3RO




PRECISION |
MICRO-ANALYSIS ¢
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nae

SPECIALISTS IN ASBESTOS-RELATED ANALYSIS

Bulk Sample Analysis (PLM) Report Report # 93287007
Ron Jones Date Collected:10/13/93
Chico Unified School District Date Received:10/14/93
2455 Carmichael Drive Date Analyzed:10/14/93

Chico, CA 95969-

Job Information:

Phone:(916)891-3095 PVHS-Boiler Room
sample Number Sample Location Sample Description Analytical Results
7 PW, straight Yellow foam with grey cloth No asbestos detected

Lab # 93-112851

8 Boiler tank wrap White fibrous material, white 10-15% Amosite asbestos
cloth and tan fine grained material| 20-25% Chrysotile asbestos
‘b # 93-112852

9 PW, straight Yellow fibrous material with tan No asbestos detected
fine grained material

Lab # 93-112853

10A Duct wrap, left Yellow fibrous material with white [ No asbestos detected
cloth 60-65% Fibrous glass
30-35% Cetlulose fibers

Lab # 93-112854

10 PW, straight, left Yellow foam with grey cloth and No asbestos detected
gray fine grained material 10-15% Cellulose fibers

Lab # 93-112855

1 pW, straight, left Grey insulation with gold foam and | No asbestos detected __T
blue fibrous material 20-25% Celtulose fibers
30-35% Fibrous glass

Lab # 93-112856

OFFICIAL NOTICE: After 45 days, samples are disposed of at a licensed waste disposal site unless client requests

their returnb identifying samp our laboratory identification § 's. Charges for sample returns are a $5.00 retrieval
fee plus $2.00 per sample to sts of retrieval, handling, and shipping.

I Numbe Samples , Page 2of 4
) MLl
Analyst i, U

Supervisor/t Lled

Note: The test result findings are made to the methodologies and parameters described on the reverse of this page.

S685.A Power Inn Road « Sacramenty, CA 03824 - (916) A81-0605 » FAX (016) 221 1805

’




PRECISION
MICRO ANALYSIS ¢

L,

SPECIALISTS IN ASBESTOS-RELATED ANALYSIS

Bulk Sample Analysis (PLM) Report Report # 93287007
Ron Jones Date Collected:10/13/93
Chico Unified School District Date Received:10/14/93
2455 Carmichael Drive Date Analyzed:10/14/93

Chico, CA 95969-

Job Information:

Phone:(916)891-3095 PVHS-Boiler Room
Sample Number Sample Location sample Description Anatytical Results
12 PW, straight, left white fibrous material with gold No asbestos detected -
foam 15-20% Cellulose fibers
Lab # 93-112857
13 PW, straight, left Gold foam with white fibrous ma- No asbestos detected
terial 15-20% Cellulose fibers
14 PW, straight, left white fibrous material with gold No asbestos detected T
foam 30-35% Celtulose fibers
. 10-15% Fibrous glass
Lab # 93-112839
15 PW, straight, left white fibrous material with gold No asbestos detected
foam 30-35% Cellulose fibers
Lab # 93-112860
16 pW, straight, left white fibrous material with gold No asbestos detected
foam 30-35% Cellulose fibers
Lab # 93-112861
17 PW, straight, left off-white fibrous material with No asbestos detected
gold foam 30-35% Celtulose fibers
]
Lab # 93-112862

OFFICIAL NOTICE; After 45 days, samples are dzsposed of at a licensed waste disposal site unless client re uests
their returnb identifying samplesQy our laboratory identification #'s, Charges for sample returns are a $5.00 retrieval
e plus $2.00 per sample to odverjcosts of retrieval, handling, and shipping.

al Numb Sampl s 23

Supervisor 1o e 1) /,, o Analyst,
Note: The test result findings are made to the methodologies and parameters described on the reverse of this page.

£6R%. A Power Inn Boad « Sacramentn, CA DSR4+ (D16) ART0605 . FAX (216) MR1.2AR0F




PRECISION !
MICRO ANALYSIS ¢

)

SPECTATISTS N ASRESTOS PELATED AMNALYSIS

Bulk Sample Analysis (PLM) Report Report # 93287007
Ron Jones Date Collected:10/13/93
Chico Unified School District Date Received:10/14/93
2455 Carmichael Drive Date Analyzed:10/14/93

Chico, CA 95969-

Job Information:

Phone:(916)891-3095 PVHS-Boiler Room
Sample Number Sample Location Sample Description Analytical Results
18 PW, straight overhead twew; Off-white fiborus material with 1-5% Amosite asbestos
syt L e ;\J‘cj gold foam Trace (<1%) Chrysotile asbestos

30-35% Cellulose fibers

Lab # 93-112863

19 PW, straight overhead twem, Gold foam with white fibrous ma- No asbestos detected

right terial 15-20% Fibrous glass
iab # 93-112864

20 PW, straight overhead ‘oo, Gold foam material with green fi- No asbestos detected
right brous material 30-35% Cellulose fibers

Lab # 93-112865

21 PW, straight overhead Wgp Gold foam No asbestos detected
right

Lab # 93-112866

22 Duct wrap, right Yellow fibrous material with white | No asbestos detected
material 60-65% Fibrous glass
10-15% Cellulose fibers

Lab # 93-112867

their retur identifying sam y our laboratory zdentz{icatzon #'s. Charges for sample returns are a b S retrieval

fee plus $2 0 per sample t ing, and shipping.
al Numbep pl%

OFFICIAL NOTICE: After 45 days, samples are disposed of at a licensed waste disposal site unless client requests
es
covef costs of retrieval, hand

age-4 of 4
Analyst - E

Supervisor

Note: The test result findings are made to the methodologies and parameters described on the reverse of this page.

2685-A Power Inn Read - Sseramento, CA 925824 « (916) 381-0695 « FAX (916) IR13IR0O%
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‘ 2l =Dl ks s ML s bad Hul N e I T A &

HAZARD MANAGEMENT BERVICES, INC.
P.0. BOX 576848
. MODESTO, CA 95357-6848

DATE: R el S I TIME: \rQ?\Sﬂ A

PLEASE DELIVER TIiiE FOTTGYING PAGES TO:

NAME: Roe Pevesss— pke (Jr/ssedBocs

COMPANY ; Chun o fed

- \\
FROM: _e_\\mg ‘%r‘\r-(::

WE ARE TRANSMITTING ;;! PACES (INCLUDING THIS COVER LETTER) FROM A
TOSHIBA TF251.

. ANY PROBLEMS RECEIVING, PLEASE CALL (209) 8551-2000.

OUR FAX NUMBER IS: (209) 551-2005

THE SUBJECT OF THIS TRANSMISSION IS: Q\j \-chuw\ {X

K A (e t-&\’vw \(VQ R%Q‘Q\% LI 'H"U‘L

5 N\ &.‘%(9‘9}3- "(‘03 gt_'(r PV -—L-'J- not o ceadey”
Al \%. ¢
(@ OO WK rﬂa\ t“'—%\&:\“’ﬁ &.ﬁ\:m.éuv\au g

when w\%.-hm-\g @_mmrf( Q. % . Snee
\jmte_. \Qk\;se_kg, b o ‘{N;M €< N \ LS “\'Lam
(3 it . " “_ A ) - <
.\ /‘3 CE LN A5 {‘)QQS-C!D(Q ‘L-« Se x{
'\’&Q\f(\ exe Nese o  0\% T4 (;__\\KE&»( auer
. Yo geb '(_:.w*‘&ﬂ—r M\c(quxl.& wde 'l  wef \m_&‘; :

IF YOU DO NOT RECEIVE ALL OF THE PAGES, PLEASE CALL US AS 3001‘! AS
POSSIBLE.

c:\masters\faxtrons . met
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MAR 22 'S3 0:SOAM FORENSIC RNALY |- 034 Fue FIHR &d 5s Li e
BULK Material Analysis Pequest:
p F.O. BOY 576848 P.0. BOX 7548 P.0. BOX 25474
/ MODESTO, GA 52576348 CMTRUS HEIGHTS, CF pra21.7548 FRESND, CA $5729
(27)551-2200 {&76)1 235280 (20) £36-683
FAX (208) 651-2008 FAX (B168)723-8817 EAX (P02 23487163
Date: 5’/.25 / 92 Contact: .7' £ S5HARFP
Spetig! Instruztions: Analysls Requested:
PLIA with Disparsion Staining
Collected by: __oJ £ S __2Hn__ z4__ 48Hn_ Extentied
Dale coliected: sz,gg/cf.a [37em Water {5 Day)
Job\D:  CQHICO UNMIFIED (3 vem Bulk (5 Day)
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MAR 29 752 BOIE0AM FORENSIC ANALYTICAL

FORENSTC ANALYTICAL cQ,
Page 1 of

FAX TRANSHISSION

Summary of Results
. Polarized Light Microscopy

To: TW\ S\'\“’ Date/Times _ ‘ﬁl/&-?/?é- 'q:gg

Hazard Manafeément Serv1ces, Ine,

Project : Chico Unified
Repor 193187

Senderx: M

Attn:

If you not receive all pagées, please contact Sender at (51@¢) 887-8828
T T ehevsotile | Cri Crocidolite

A: Amosite RD: No Asbestos detected
Sample Number Ashestos % Asb. Type(s) Notes

HMSCUSDPV93641201 C:é’

HMECUSDPVO3641002

HMECUSDPVS3641603

HMSCUSDPV93641004

HMSCUSDPV93641005

HMSCUSDEVI2641006

HMSCUSDPV9 3641067 NA

HMSCUSDPV93641008 A0 .

HMSCUSDPV$3641009 ND

BMSCUSDEV92641010 All)

Ro®s

€ “V\‘L %M&\\ u,;m_k\ tv\ '\’1\.(;1 T%)m((., L‘@CL‘:( &33\"’\

D(\\) tevce \Qge_\&. e% Lgk\,exkog,, ey @‘BV\& U:-\

He P&m&k\’wﬂ 2 ek Q(: B ocaeg\ey . Tl well th

)\\ <. (:;é‘\ \'\é. l,-&‘b("_&iﬁt" Q act pnds dl-\\ el \.“N(,& KL -
ey ok e |

. “FAXED 'I‘t;= (207) S&/- 2005

These rasults are preliminary. Hard gopy will follow in the mail.

Supervisor Approval:




CLEANING/REPAIR REPORT - AHERA

40 CFR 763.91(c) (INITIAL CLEANING) Unless the building has been cleaned using equivalent methods
within the previous 6 months, all areas of a school building where friable ACBM, damaged or significantly
damaged thermal system insulation ACM, or friable suspected ACBM assumed to be ACM are present
shall be cleaned at least once after the completion of the inspection ... and before the initiation of any
response action, other than O & M activities or repair, according to the following procedures:

(i) HEPA-vacuum or steam-clean all carpets. (i) HEPA-vacuum or wet-clean all other horizontal
surfaces. (iii) Dispose of all debris, filters, mopheads, and cloths in sealed, leak-tight containers.

O CLEANING @ REPAIR

Date of cleaning/repair:___ 10.13=93

Person performing the cleaning/frepair___Mike Fender and Tim Brown

Location of cleaning/repair:__Boiler Room work order #36694

4 joints due to boiler line repair {’\/

Method of cleaning/repair:__Glove bag, HEPA vacuum, repair ends with

// /z/-/ /%%’xzwz

Signature, Title of Authorizing Person

wettable cloth

40 CFR 763.91(c)(2) (ADDITIONAL CLEANING) The accredited management planner shall make a
written recommendation to the local education agency whether additional cleaning is needed, and if so, the
method and frequency of such cleaning.

Date of clcaning/repair:

Person performing the cleaning/repair:

Location of cleaning/repair:

Method of cleaning/repair:

Signature, Title of Authorizing Person




1111 MARAUDER STREET « CHICO, CA 95926 » (916) 343-5488 - (916) 343.4356 FAX tic. #442414

January 7, 1994

HAZARD MANAGEMENT SERVICES, INC.
P.O. Box 7548
Citrus Heights, CA 05621~7548

Attn: Ms, Terri Busch

Re: PV High School Job
Job Number J-93-087

Dear Ms. Busch:

1 apologize for the delay in getting the appropriate forms to you regarding the
above-mentioned job. I hope this transmission will get you a little bit closer to

. i closing this file.

{ am including a FIT test for Steve Easter and manifests for disposal of asbestos.
The daily login sheets will be forwarded to you later this afternoon, as the
person that I need to get them from is out of the office until then. Also, I have
been informed that there are no MSDS sheets for product used on the site, as
we used amended water (water with Dove dishsoap) at the site.

If you have further questions or problems, please do not hesitate to call;

however, today is my last day due to maternity leave. Jim Rich could help you
if you need anything after today. Take Care! — ~

R Thank You,

y
Administrative Assistant

/8if
enclosure

D:\MPSI\Lettere\MNE  inal,




. \WORKER RESPIRATOR TRAINING ACKNOWLEDGEMENT

of the hazards involved in werking wi.th asbestos and has received
training in and understands the care and use of the following

regpirator(s) to be used on the job:

. This certifies that v’ has been made aware

(V‘)/ pual Cartridge Negative Pressure Respirator
(v~ powered Air Purifing Respirator
() Type C, Supplied Air Respirator

The following respirator was assigned:

Brand: M_S,A-
Model: (‘m'm -ND
Size: L#

Number: 2 [l

......

. The following fit testing procedures were used in the gelection
gres of the assigned respirator:

QUALITATIVE Fit Test Protocols

( Isoamyl Acetate
( ) Saccharin Solution RAerosol
. e ( ) Irritant Fume

QUANTITATIVE Fit Test Procedures
( ) Positive Pressure

(¥~ Negative FPressure
The "Rainbow Passage" was (u)/or was not ( ) used in test.

The following igsues were 3discussed and understood:

(LY Cleaning and storage
(v¥ Maintenance and repair
(T Filter change policy
(Y Medical questionnaire and examination

Respirator training was cond;jted py the following:

Name: C@ﬁ C. S
Signed:t’u-ﬁ 64»4-\‘:. ¢-ﬂv1 S .
bate: _ 9/23 /1> /

rime: L0 BL?A— to )20

' 1 have been fitted with the correct size respirator, and a
regpirator leak teat has been performed.

Name: C:"(giVE t@_w_..

pate: "’?/?V'S 7

£ anlouss Lany - Part 1/ Employer :m « Part 2 ‘ Architeet ar ﬂﬂii ii“ ' En 3 ‘ Soh im i“i - iﬁ 4




LOGIN \ LOGOUT

Date
! TIME OUT

Day /%p/dgg:

Month §-2% 23

NAME _ | COMPANY | | _ TIME IN
/Ry e Zosdus]. £:20 1 __stes

8./ )y Phis ’° 2 . .

NP e BA, g.ﬂﬂ/ /7 " -l V2l

{ ;g Z[‘ .v/ Sé‘vﬂ—ﬂ— 2? . ” ) 17




LOGIN \ LOGOUT

Month 3 uple Day =9 pate /%8>
NAME COMPANY ! TIME IN ! TIME_OQUT
So A LTI B A Eroo /30
y yri /4 /7 i
B. Mhshyiss Vi i /" 2
4 . - I 7




LOGIN \ LOGOUT

Month_ 2 udre bay__ 306 _ pate_ /Z9>
NAME COMPANY | TIME IN | TIME _OUT
Dt 4/ Tndoslainl £ 720 230
Ca s Sag P 7 " ! 1y
- ‘/ " /4 174 e ——
- y 4 . " “" Y}
I —
® - ——
I —
I —




LOGIN \ LOGOUT

Month ,S‘H:4;¢ pay_ 1 Date /9¢3
NAME COMPANY | TiME IN | TIME OUT
Ty 2 Apre .=2~aluiup/ S 156 2230

AB. Bhthiee p 2 P “t 2t

1T S—aww) /! ” o 2 i

ity r).’w...--' ” . " ” 1




LOGIN \ LOGOUT

Month_wa’/y Day_ 2— Date /¥%3
NAME COMPANY ! TIME IN ! TIME_QUT
- Sy A ﬂ,/t- _Z—wa/wﬁum/ { e ' 2.£ 36

. BbSLin=e f Y R L

s Sb‘)!éz"" L4 /7 /1] ]
Nty .S—o-uu'v/ 2 . )’ )




LOGIN \ LOGOUT

e .
Month 'SZ,//\/ - Day S~ pate_ /%73
NAME COMPANY ! TIME_IN ! TIME OUT
- ——

S g oA /Y P £loo 2:a0
-3 ﬂéfj!:h—-_ 4 27 41 12 i

<. S.k_\”l-—-" d 4 124 4 (i

S, ,SJMM ’ L L "

U' 4-6.‘2‘4_, A Pl /) 4 "




LOGIN \ LOGOUT

Month S—w//v Day 7,{5 ) Date /973
NAME COMPANY ! TIME IN | TIME _OUT
Ty;h,!éﬁyL 4/2..fw¢ﬁ Sanrs oo L, 2.3

A _Lbsh " 't /" /7 '

5 Se o )4 174 J/i ]

V- La A " P /"

C‘ _r‘/I/‘-f- Lt /' M h

I

|

i




LOGIN \ LOGOUT

Month .)u,é/ Day ,(7/7-:'"’ Date /77)

NAME COMPANY | _TmME IN | TIME OUT
e e T adeslaml gloy . 22 - T—
. Styre——, 7 't 1 1/

vy /1 /’ ’!
sl 4% rf‘m 7 .M 0 I




LOGIN \ LOGOUT

Month ;5';;_._//)4 Day_ /72— pate /7%2

NAME COMPANY | TiME IN | TIME OUT

e s ool | Ko - T M-
- 4y ’ P Vi

é ﬁrAR—L i " /7 n

1 Souwud 2 2! u ”




LOGIN \ LOGOUT

T o
Month T;Lé)/ Day [ == Date /993
NAME COMPANY |___TiME IN | TIME OUT
3 Aent /e Zenlusl” 6105 2132
B HAs s 2 /7 2 )
Con Sk s e 7 4 ‘) /"
o /) 2

. N

T Sowul

2)




LOGIN \ LOGOUT

ﬂ_,-
Month 3'20/14 pay /7 — pate /993
NAME COMPANY ! TIME IN ! TIME QUT
A —
Ton fllct= M,\—w/ fer. gros | 2430
- il !d 174 '} " F/
y 4 ‘ P Y ——

. Qn/mj A

) t




LOGIN \ LOGOUT

Month :522’%;4 -' Day Rl Date /‘17?3

NAME COMPANY ! TIME IN ! TIME _OUT
ool A 7/ e Zsdurfonm] fLos , z.L3&
Corlforee Ssuno=— o " ) +

_R. Hihckinr 4 A 2 2

T 2ocesy Grairl ) 2 27 Wi .

w




LOGIN \ LOGOUT

Month ;S&%;g " Day /ﬁ..@' pate_ /993

NAME COMPANY ! TIME IN ! TIME _OQUT
i e Zardustanl. glos Zi30 .
Codlrns SPsth— 7 ¢ /) 7/

o Dbl v “ Y v
VaAenas JOWA, 1 Y » A
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Division of Occupational Safety & Health
381 Hemsted Drive

.Redding, CA 96002

1111 MARAUDER STREET  CHICO, CA 95926

INDUSTRIAL SERVICES

Air Resocurces Board
ATTN: Frances Mateo
Compliance Division
P.0O. Box 2815

Sacramento, CA 95812

1111 MARAUDER STREET  CHICO, CA 95926

INDUSTRIAL SERVICES




Butte County APCD :
9287 Midway , Suite 1A
Durham, CA 95938

1111 MARAUDER STREET  CHICO, CA 95926

INDUSTRIAL SERVICES

USA - EPA, Region 9

Air & toxics Division/Enforcement Section (A-3-3)
San Francisco, CA 94105

1111 MARAUDER STREET  CHICO, CA 95926

INDUSTRIAL SERVICES




State of Californis—Health and Welfare Agency See Instructions on Back 6f PAGS 8 Department of Health Services

< /& Fond Miproved OMB No, 2080—0039 (Expires 8-30-61) iy o Py Toxic Substances Control Divinion
Pleass print or typs. Form deshined for use on siite (12-pitch typewriter). and Front of Page 7 Sacramento, Callfornia
UN'FORM HAZARDOUS »1' Generator's US EFA ID No. Dom:al::lp'”:do 2. Page 1 Information in the shaded areas
p - - T . n . .
WASTE MANIFEST & Wiz 5/ (/v S P15 4 lz.ls A4 of
3. Ganarator's Name and Malling Addrpas —-. Yy T
- . )
A o lod ‘f-‘(’”’/*“‘)% . v
o 9SS Tpmegedas Ao A0 CA ST
ator' ane £.° R/
. Generstor's Phone by Vig G/ 317
§ 8. Transporter 1 Company Napii US EPA ID Number
& j/ 44 \ 0] ‘ ’
7. Transporter 2 Company Name a, U8 EPA ID Numbar
: I O O I I A Y I | A .
< 9. l')yeul:?nod Faclllh_y _h!!l‘:‘l/‘ m)d ?0100 c:?u - 10. US EPA iD Number L ”a\\gy R S
A AN SO n/ Wak S, fo L N A Y.
=1l B S A Lot
3 feIn3 Lo ﬂfJ*- A _— g b o :
4 3 ecloas e TEO07 CADTEIBEITRE JI2 5336 0 o
"!‘j g . o e . . 12. Containers 13, Total .
n e 11. U8 DOT Description (inciuding Propér Shipping Name, Hazard Class, and 1D Numbaer) N T Quantity
S = o. ype
5 3 i —
"} o &0 ,."’,"v—,ﬂ,/”.ra—_,{x' ¢ S JAY «, Tn /. / s2 08
Y é [c] . - . -
5| (fhdeslas QLLI-E 4= Glkckx o0 bizmg
o E |b. 4
> §| 5
T
[o]
g i
O
4
é
i
-
o
s B L s s K A i Gt B iR AR S g
= 15. Special Handling instructions gnd Additional Informatio . - - N/
-3 7P Flome S prd o /"-f?*‘l«».//f - Epnmsg e - 4y 7" "Z
E O/L.-T Kl': - -"71""/"
> . i s ik
5 16,
i GENERATOR'S CERT IFICATION: | hereby declare that the contenta of this consignment are fully and accurately Jdpcrlbad abave by proper shipping name
= and are clasaified, packed, marko'd. and Iabelad, and are In all respects in proper condition for transport by highwily according to applicable international snd
g national government ragulations. ' _
p i1 am o Iarge quantity Déneraior, | cartify that | have a program In pincé to reduce the volume and texicity of wadtd géndratéd to the degres | have determinad
o to be economically practicable and that | have selected the practicabl thod of treat , storage, or disposil cirrently available to me which minimizes the
preaent and future threat to human heaith and the environment; OR, if | am a small quantity genarator, | have mada & good faith effort to minimize my waste
6 generation and selact the beat waste management mathod that is availabie to me and that | can afiord.
El Printed/Typad Name Signature ’ Month  Day  Yaer
¥ . A L Ca / § J o (e PR, .y "
g \/l"-"\“a‘-m \‘, & N \ - cS &d"L\WK K’Etﬁ—w"’ e R Aa li lz Ir: 'i E"
% ; 17. Transporter 1 Acknowledgement of Racaipt of Materlals
5 Q Printed/Typed Name Signaturé ( Month  Day  Year
sl s b oo Ly e P I
wl|l o 18. Tranaporter 2 Acknowladgement of Receipt of Materials v
'2 ?. Printed/ Typed Name Slgnature Month  Day  Year
(3]
E
z| B
19. Diacrepancy indication Space
£
A
[+
!
L P et il
1'_ 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in hem 19,
— Y Printed/Typed Namea " /,. , Signature K . / / Month  Day  Year
‘ ! 7’" 1 'r" ) . ’ - : . -
L A v gl S bz 0k L7
DHS 8022 A Do Not Write Below This Line
EPA 8700—22
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