Final Report
Forensic Analytical

San Francisco * Los Angeles * Minneapolis / St. Paul

Bulk Asbestos Analysis

(EPA Method 600/R-93-116, Visual Area Estimation)

Chico Unified School Dist Client ID: 2021
Ron Jones Report Number: B019789
: . Date Received:  05/09/00
2455 Carmichael Drive Date Analyzed:  05/10/00
Chico, CA 95928 ‘Date Printed:  05/10/00
First Reported: 05/10/00
Job ID / Site: ~ Hooker Oak Elementary School FASI JobID:  2921-22
Sample Number Lab Number Asbestos Percentin  Asbestos  Percent in  Asbestos
Type Layer Type Layer Type Layer
10024999
Layer: Tan Semi-Fibrous Material Chrysotile 3%
L

r: Paint ND

James Flores, Laboratory Supervisor, Hayward Laboratory
Note: Limit of Quantification (LOQ") = 1%. 'Trace' denotes the presence of asbestos below the LOQ. 'ND' = 'None Detected'.

al results and reports are generated by Forensic Analytical at the request of and for the exclusive use of the person or entity (client) named

. report. Results, reports or copies of same will not be released by Forensic Analytical to any third party without prior written request from
c his report applies only to the sample(s) tested. Supporting laboratory documentation is available upon request. This report must not be
reproduced except in full, unless approved by Forensic Analytical. The client is solely responsible for the use and interpretation of test results and
reports requested from Forensic Analytical. This report must not be used by the client to daim product endorsement by NVLAP or any other agency
of the U.S. Government. Forensic Analytical is not able to assess the degree of hazard resulting from materials analyzed. Forensic Analytical
reserves the right to dispose of all samples after a period of thirty (30) days, according to all state and federal guidelines, unless otherwise
specified.
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Maintenance and Operations
! 2455 Carmnichael Drive
— Chico, CA 95928

Phone: (530) 891-3095
Fax: (530)891-3190

May 8, 2000

Forensic Analytical Specialties, Inc.
3777 Depot Road, Suite 409
Hayward, CA 94545

Re: Library Window Putty at Hooker Oak Elementary School

Vhom It May Concern:

st the enclosed window putty samples for asbestos Please fax the results
fax number is (530) 891-3190.

Sampled: Hooker Oak Elementary School
Date Sampled: May 8, 2000

Number of Samples: One

amples Taken by: Rob Peters

Thank you for your prompt response to this request.
Sincerely,

ke [oie

Rob Peters
Mamtenance/Operations Supervisor

RP:dlg
Enclosures
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Allwaste Transportation

& Remediation, Inc.
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A A Environmental Services »
A Hazardous Waste Transportation Benicia, CA  Phocnix, AZ  San Ardo, CA San Martin, CA PO
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TERMS: Net 30 day%ignee to pay any ledal fees for collection of delinquent accounts, plus the legal rate of interest of 1% « per month or 18+ per year will be charged for ali past due accounts.
We make aff deliveries inside curb and on lot at customer's risk only and accept no responsibility for damages resulting from such deliveries.
Claims for short or damage or overcharge must be filed with this receipt within 10 days.
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