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HME, Inc.

HAZARD MANAGEMENT SERVICES, INC.

January 13, 1994

Mr. Rob Peters

Chico Unified School District
1163 E. Seventh Street
Chico, CA 95928

Dear Mr. Peters:
Please find enclosed, additional documentation from AC Industrial regarding the Pleasant Valley High school project.
Insert these pages into the appropriate places in your district book and copy for the school book. It is my

understanding this will probably be all the paperwork we will recelve from AC Industrial on this job.

Should you have any questions, please feel free to contact me at (916) 723-4350.

. Sincerely,

RUIRSITS

Terri Busch
Executive Secretary

Enclosures
PO, Box H76848 PO Box THiR P.O. Rox 25174
Modesto, OA 9R3R7.681R Citrna Hetghts, CA 906217518 Fresno, CA 93729

(209) HLH1-2000 (916) 72:3-4350 209) 4:34-8163
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A/C INDUSTRIAL SERVICES CORP.
Site Safety Plan
Chico Unified School District
Pleasant Valley High School

A.SITE DESCRIPTION

Date: 07-25-94 to 07-29-94

Location:Boiler Room

Hazards: Asbestos

Area Affected: Elbows and tank

Surrounding Population: City Community, Residential

Topography; Level, concrete.

Weather Conditions;Anticipated to be hot, dry with
. temperatures in the mid 90's.

Additional Information;




removal methods.

B.ENTRY OBJECTIVES - The objective of the initial entry is to fully contain the area
that has the tank and elbows to be removed. Removal will be done by gross wet

C. ONSITE ORGANIZATION AND COORDINATION - The following personnel are
designated to carry out the stated job function on site:

PROJECT TEAM LEADER:
SCIENTIFIC ADVISOR:

SITE SAFETY OFFICER:

PUBLIC INFORMATION OFFICER:
SECURITY OFFICER:
RECORDKEEPER:

FINANCIAL OFFICER:

FIELD TEAM LEADER:

FIELD TEAM MEMBERS;

Steve Easter
NONE

James M. Rich
Rob Peters
NONE

James M. Rich
Nick Buck
Steve Easter
James M. Rich
Mark Osland 7.& ()
Jeremy Sowul

" /-2
RDL'E'I”"?L /}QW'/Q

Lv"l WFP,(/(_ ry [Qo‘%"m

ke//c'O/Ca/ -

)\

e 2\

L 0Gs

FEDERAL AGENCY REPS (i.e., EPA, NIOSH)

. NONE

STATE AGENCY REPS

NONE

LOCAL AGENCY REPS;

NONE

CONTRACTOR(S):;

A/C Industrial Services Corp.

All personnel! arriving or departing the site should log in and out with the recordkeeper.
All activities on site must be cleared through the project team leader.

D. ONSITE CONTROL




Steve Easter of A/C Industrial Services Corp. has been designated to
coordinate access control and security on the job site. A safe perimeter has
been established at a distance of 30' around the work site and is designated by

Warning Signs.

No unauthorized person should be within the work area defined by the safe
perimeter boundary. The onsite command post and staging area have been
established at;

A/C Command E.R. vehicle (505)

Control boundaries have been established, and the Exclusion zone (the
contaminated area), hotline, Contamination Reduction Zone, and Support
Zone(clean area) have been identified and designated.

Boundary zones appropriate to degree of hazard. Use traffic cones.

These boundaries are identified by: (marking of zones, i.e., yellow boundary
tape; traffic cones, etc.);

Asbestos Warning Signs

HAZARD EVALUATION
The following substance(s) are known or suspected to be on site. The primary
hazards of each are identified.

Substances Concentrations Primary
{Chemical Name) (if Known) Hazards
(e.g., toxic)

Chrysotile Asbestos
5-10%
Raspatory

The following additional hazards are expected on site:

Falling hazards

Hazardous substance information form(s) for the involved substances have
been completed and attached.

OHM/TADS
OSHA
MSDS




. F. PERSONAL PROTECTIVE EQUIPMENT

Based on evaluation of potential hazards, the following levels of personal
protection have been designated for the applicable work areas or tasks:

Location Job Function ' Level of Protection

Exclusion Zone removal A B & D Other
A B C D Other
A B C D Other
A B C D OCther

Contamination Decon A B & D Other

reduction Zone A B C D Other
A B C D OCther
A B C D Other

Specific protective equipment for each level of protection is as follows:

Level A Fully-encapsulating suit Level C Splash gear(type)

SCBA, disposable coveralls

. Full-face Resp.
Level B Splash gear(type), SCBA Level D

(Standby) Half-face Resp.
Overalls, Rubber boots.
Gloves, goggles, splash
gear, hardhats.

The following protective clothing materials are required for the involved

substances.
Substance Material
(Chemical Name) (Material Name e.g. viton)
Asbestos Overalls
gloves
boots
safety goggles
Hard Hats
Splash Gear

1/2 face respirator




If air-purifying respirators are authorized, HEPA is the appropriate cartridge for

use with the involved substances and concentrations. A competent individual

has determined that all criteria for using this type of respiratory protection have
been approved.

NO CHANGES TO THE SPECIFIED LEVELS OF PROTECTION SHALL BE
MADE WITHOUT THE APPROVAL OF THE SITE SAFETY OFFICER AND
THE PROJECT TEAM LEADER.

G. ONSITE WORK PLANS
Work party(s) consisting of 4 persons will perform the following task:

(Function)

Project Team Leader Prepare site safe
Supervise operations

James M. Rich Sampling
Steve Easter
Work Party #1
Jeremy Sowul _ Observer/labor
Steve Easter Labor, Cleanup
Mark Osland
James M. Rich
Work Party #2

Rescue Team

Decontamination Team

All A/C Industrial Services Corp. personnel

The work party(s) were briefed on the contents of this plan at the site prior to
start of work.




COMMUNICATION PROCEDURES

Channel 2 (FM) has been designated as the radio frequency for personnel in
the Exclusion Zone. All other onsite communication will use channel 1.
Personnel in the exclusion zone should remain in constant radio communication
or within sight of the project team leader. Any failure of radio communication
requires an evaluation of whether personnel should leave the exclusion zone.

Single horn blast is the emergency signal to indicate that all personnel should
leave the exclusion zone. In addition, a loud hailer is available if required.

The following standard hand signals will be used in case of failure of radio
communications:

Hand gripping throat......cc.cinnn. Out of air,can't breathe
Grip partners wrist or both hands around waist. Leave area immediately
Hands on top of head......ccciinnn Need assistance

THUMDBS UP.vierreirernmimnnesssnsnr e OK, I'm all right

ThUumbSs oW ...eeviiireiiereerininreire s ae s No, Negative

Telephone communication to the command post should be established as soon
as possible. The phone number is;

(916) 520-1823 cellular
520-4063 celiular

DECONTAMINATION PROCEDURES

Personnel and equipment leaving the exclusion zone shall be thoroughly
decontaminated. The standard level decontamination protocol shall be used
with the following decontamination stations:

(1) Remove soiled clothes (2)Place in bag 3)
(4) Soap & Water (5) (6)
(M) 8) (9)

Emergency decontamination will include the following stations:
Eye wash in first aid kit at command center.
The following decontamination equipment is required:

Towels.

Hand cream and water will be used as the decontamination solution. Soap is
also acceptable.




SITE SAFETY AND HEALTH PLAN

1. James M. Rich is the designated site safety officer and is directly
responsible to the project team leader for safety recommendations on
site. '

2. Emergency Medical Care

All A/C staff are CPR trained and are qualified First aid responders on site. The
designated hospital is Enloe Hospital located at S5th and Esplanade, Chico, CA
Phone 911. The Hospital will not be contacted briefed on the situation, the
potential hazards, and the substances invoived. A map of routes to this facility

is available at the Command Center.

Local ambulance service is available from Chico at phone 911, Their
response time is 5 to 10 minutes. Whenever possible, arrangements should be

made for on site standby.

First aid equipment is available on site at the following locations: Command
Center

Truck (505).
First aid kit
Emergency eye wash

Other:

Emergency medical information for substances present:
Substance Exposure Symptoms First Aid
Hydraulic fluid Skin Burns Eye Wash
Mineral spirits Rash Wash cuts

if swallowed
induce vomiting

Instructions:
Avoid fibers. Use HEPA

List of emergency phone numbers:

Agency/Facility Phone # Contact
Police-CHP 911 Dispatcher
Fire 911 Dispatcher
Hospital 911

Emergency 911

or A/C Industrial at (916) 343-5488.




Environmental Monitoring

The following environmental monitoring instruments shall be used on site at the
specified intervals.

Combustible Gas Indicator —periodically/hourly/daily/other
Oxygen Monitor -periodicallylhourly/daily/other
Colormetric tubes -periodically/hourly/daily/other
Dosimeters -periodically/hourlyldaily/other
FID —periodically/hourly/daily/other
PID -periodically/hourly/daily/other
Geiger -periodicaIIy/hourIy/dain/other
Radon -periodically/hourly/daily/other
HNU/OVA —periodically/hourly/daily/other
other - Air Monitoring equipment -periodicallylhourly/daily/other

Emergency Procedures

The following standard emergency procedures will be used by onsite
personnel. The site safety officer shall be notified of any onsite emergencies
and be responsible for ensuring that the appropriate procedures are followed.

Personal Injury in the Exclusion Zone:

Upon notification of an injury in the Exclusion Zone, the designated emergency
signal GG H51#/645% shall be sounded. All site personnel shall assemble at
the decontamination fine. The rescue team will enter the exclusion zone to
remove the injured person to the hotline. The site safety officer and project
team leader should evaluate the nature of the injury, and the affected person
should be decontaminated to the extent possible prior to movement to the
support zone. The project Team Leader shall initiate the appropriate first aid,
and contact should be made for an ambulance through 911 and with the
designated medical facility. No persons shall reenter the exclusion zone until
the cause of the injury or the symptoms is determined.

Personnel Injury in the Support Zone:

Upon notification of an injury in the support zone, the project team leader and
site safety officer will assess the nature of the injury. If the cause of the injury
or loss of the injured person does not affect the performance of site

personnel, operations may continue, with the Site Safety Officer initiating the
appropriate first aid and necessary follow up as stated above. If the injury
increases the risk to others, the designated emergency signal shall be sounded
and all site personnel shall move to the decontamination line for further
instructions. Activities on site will stop until the added risk is removed of
minimized.




. EXPOSURE MEASUREMENT RECORDKEEPING FORM

1. Date of exposure: 07-25-94 to 07-29-94
2. Job description: Asbestos Abatement of a tank and elbows.
3. Air sampling and analysis results are recorded on attached pages.
4, Type of protective devices worn:
Cloth coveralls, gloves, boots, hard hats, safety glasses and on standby half-
face respirators with HEPA cartridges.
5. Employee roster on job:
PEL/TWA
NAME SS# EXPOSURE
1.
2.
3.
4.
5.

All onsite personnel have read the above plan and are familiar with its
provisions.

NAME Signature
Site Safety Officer:

Project Team Leader:
Other Personnel;

WPE\ACDOCS\SITESAFE\cusdpvhs.asb
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$ R ENOE SERREA Lo Al ey . S 7 }i 45 V ff/
.Tl 17. Transporter Acknowladgamnq" of Receipt of Materials e ‘«._IL,.' J yd i

A | Printed/Typed Name £I} Signature’ /’ . 4\ S Month Day Year
N \ i . \ : ) w ) O

; W REN ) DO Dyl (.,,,...’//.’*'/ﬂ//’t/ e Il I T
9 ) -

1

€

R

19. Discrepancy Indication Space

IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESP,

-—r=f>n

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19,
Printed/Typed Mame Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (7/92)
EPA 8700—22 Yellow: GENERATOR RETAINS
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Kotice and Certification

‘tThe waste identified on manifest number ¥ 3022979 and
bearing the california Waste Code 151 {s subject to land
disposal restrictions contained in Article 40, Title 22, California
Code of Regulations (CCR). The waste meets the definition of a
treated hazardous waste pursuant to Eealth and safety Code (H&SC)
gection 25179.3(1)(2). vhich states that waste 1is considered
treated if the waste does not contain any substances above the
Soluble Thresholds Limit Concentration (STLC) values established
in Article 11, Title 22, CCR; and the waste is not prohibited from
land disposal as provided in H&SC Section 25179.6.

(Waste Analysls ig attached for these wastes, where available.)

As required by Article 40, ‘Title 22, CCR the following
certification is made for these restricted wastes:

I certify under penalty of Jlaw that I personally have
examined and am familiar with the waste through analysis
and testing or through knowledge of the waste to support
this certification that the waste complies with the
treatment standards specified in CCR Title 22,
pivision 4, Chapter 30, Article 41. I believe that the
information I submitted is true, accurate and complete.
I am aware that there are significant penalties for
gubmitting a false certification, 4ncluding the
possibility of fine and imprisonment.

P

Signature | .- //X/Zjﬁ/

L)
Title o AT e phneh Jprinm

Date O e i
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NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Doc. No.

2, Page

1o 02-219

enerator's Name and Mailing Address

THILG

G URIVIED SCHOOL DBIS
1103 EASY 4" 5T, CHICO.CA 95WY

+.ree
¥ AW |

Lo Nl -3

STIR; PLEASARRT WALLEY WIGH
1475 EAST AVE,CHICK

Q78 ..70G-3% 18
4. Generators Phone ( ~™* ¥~- Ehl b
5. Transifias] GOQPAPTRINPT (i 6 A § WSEPIDYumpey 7 g glA. Transporters Byp® 4595300
7. Transporter 2 Company Name 8. US EPA ID Number B. Transporters Phone
B ANPE T | NS
9. Deg:}ai;gg A Rﬁmq&SiteAddress 10. US EPA ID Number C. Facility's Phone
VAMTAYTLE, A BOGEY CAaDVR a4 24 25 707 4%1-3274

Dok it 12. Containers 13. 14,
. Waﬁpﬂ 'W?QLWE"%?“?{‘?” Total Unit
~ o No. Type Quantity WtNol

DO~-PIMZMO

hdditional Descriptions for Materials Listed Above

IREUR CLRReGGRAT T, TORT  SHa
EVa BRoloM Lx
b G BV TS STRERT

B T B e
LA F e SR HK R

iU Tedy, TOHCORiL,

. 5.V A

E. Handling Codas for Wastes Listed Above

e B T L S
RO Rl LS Rl L4 1Y)

i

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reparting proper disposal of Hazardous Waste.

Printed/Typed Name Signature Month  Day  Year
\ : I
E 17. Transporter 1 Acknowledgement of Receipt of Materials
ﬁ Printed/Typed Nams Signature Mon:h Day  Year
e ‘ bl
0 | 18. Transporter 2 Acknowledgement of Receipt of Materials
E Printed/Typed Name Signature Month Day  Year
] } .

19. Discrepancy Indication Space

acility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in ltemn 19.

Printed/Typed Name

Signature

Month  Day Year




KINBAMIFEST 2000-00\01 - F9LN0:AT. doc

NON-HAZARDOUS 1. Generator's US EPA ID No. Manifest Doc. No. |
WASTE MANIFEST
Genegrator's Name and Mailing Address
CHICG URIFIED SCHGOL DISTRICT STTR: PLEASANT VALLEV HIGH
1163 EAST 4™ 57, CHICO,(A 959:4 14795 EAST AVE,CHICG
D2E-2G0-38 15
. Generator's Phone ( “** ¥~
- Trarprquers COOMPCRETY 1 Ob sg, AL BS@’M.D!U@% S §|A- Transporters PHoNg 34509200
. Transporter 2 Company Name 8. US EPA 1D Numbsr B. Transporters Phone
AMNEFT4 | . ——
X Des@aaﬁg Fng aqd Site Address 10. US EPA ID Number C. Facility's Phone
Vﬁﬁ:ﬁwLLE. A BSEET CA08 82047478 7Q7 451-3374
. . 12. Containers 13. 14,
1. Wasig R iPRRORIP AR eqRean Total Unit
No. Type Quantity WiVol
- : . I Xy
ety 29
eracs
G
E
N
E
R
A
T
0
R
Additional Descriptions for Materials Listed Above E. Handling Codes for Wastes Listed Above
IARUD CORPGRATIGH, 1O SHAR, TIRCLE, CORCARD, T4 34318 724 #f EHER 30 3-543-572400
EFA REGIGN 1x
RAASAAY, 930 FLLTS STREET, 5.F., (A

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal of Hazardous Waste.

w. Y Ju

Printed/Typed Name Signature e . g Month  Day  Year
Y R g ‘ - | S ; A .‘#1,.‘ o I s | I L
"RI' . Transportar 1 Acknowledgement of Receipt of Materials

ﬁ Bﬂnted/T yped N53|_-!"uei Sign‘ature Manrh Day Ys?r
o e Transpoqér 2 Acknowledgement of Receipt of Materials , o
: 'EI' Printed/Typed Name Signature Month  Day  Year
g R I .
. Discrepancy Indication Space
acility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature Month Day  Year

)
‘GENERATOR’S COPY
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