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. DEPARTMENT OF ENVIRONMENTAL QUALITY DAQH-0417-98
DIVISION OF AIR QUALITY

150 North 1950 West
P.O. Box 144820

Dianne R. Niclson, PhD. ¥  Salt Lake City, Utah 541144820
Executive Director #  (801) 536-4000 Voice
Ursula K Troeman & (801) 536-4099 Fax
Directr & (801) 536-4414 TD.D.

March 24, 1998

Russell D. Baker

Thermal West Industrial

126 North 640 West

North Salt Lake, Utah 84054

RE:

Asbestos Project Operator Recertification Approval - Certification Number 144

. Dear Mr. Baker:

Your application for asbestos project operator recertification has been received and reviewed. Thermal
West Industrial is hereby recertified as an asbestos project operator in accordance with the provisions of
UAC R307-1-8.3.10, Utah Air Conservation Rules. Certification is reissued subject to the following

conditions:

1. Certification is valid for one year from the date of reissuance.

2. Thermal West Industrial is certified to perform asbestos abatement, based on the master work plém
submitted with the initial certification application.

3. Certification may be revoked or suspended if the asbestos project operator is found to be in

violation of the asbestos regulations in UAC R307-10-1, the National Emission Standards for

Hazardous Air Pollutants, or UAC R307-1-8, Asbestos Work Practices and Contractor
Certification.

Thermal West Industrial's certification number is 144.

. An updated copy of the Utah Asbestos Rules packet is enclosed.

If you have any questions concerning this matter, please contact Bowen Call at (801) 536-4007.

Utah

Trueman, Executive Sec
Quality Board

UKT:ABC:abc :
Enclosure: Asbestos Rules Packet



B = e a4 m s amm ek am A e e S e A 4w s e

JART 1 GENERATOR v

generator must sign and keep a copy of each manifest signed in accordance with CFR 40 262.23 (a-1) retain
~~dsigned copy from the designated facility which received the waste. In accordance with CFR 40 262.40, this mu:
lin on file for three years. Only Hondsngned copies are legal documents for genergtors.

ROJECT NAME: wone Sode glone GENERATOR NAME: vel  Technobe et
JDRESS: — 0 _Box 9\1 7 } ADDRESS: __ 40/ 4. Carhonw /e @/
TY/STATE/ZIP: _Froce  (Meh  RYSOI CITY/STATE/ZIP: _Eaie, (o e AXTA
Boss  Hansen Y25 ,27-3740 72378
ame of Authorized Agent - Signature \ d Receipt Date

CONTRACTOR

\ME OF CONTRACTOR: 7 herpaal L }amL D RESPONSIBLE AGENCY:
Division of Air Quality
JDRESS: /206, 0 wy Dept. of Health

P. O. Box 16690
TV/STATE/2IP: __ALorth Sa /7L/a ke Udatn PHONE(ESL) 292-957) | Tost oet Nomh Tompie

RQ Asbestos Salt Lake City, UT 84116-0690
: 801) 536-4000
Class 9 Weight ( )
NA 2212 Bags / 9 O Transportation Reguiations for asbestos are as
PG I Barels follows: 171.2, 172.101, 172.602, 173.216.
" FRIABLE Cubic feet/ EPA Regulations are: CFR 40-260-261, 262.22
NON-FRIABLE Cubic yds. (60 Part IIf), 61.142-157.85,

sreby certify that the above named material does not contain free liquid as defined by 40 CFR Part 260.10 or any applicable star
v is not @ hazardous waste as defined by 40 CFR Part 261 or any applicable state law, has been properly described, classifie:
irked and labeled and packaged, and is in proper condition for transportation according to applicable regulations of the D.C

acial Handling Ingtruction (if any): —~—

@\ngcsﬂ—- (1> OlFH2Z 9 1§
ime of Authorized Agent Sngno’rure Receipt Date
ansporter must keep a copy of each manifest signed in accrodance with CFR 40 262.23 (b-2), Qbtain the handwritten signature of the initial transpert

i date of acceptance on the manifest. This must remain on file for three years. Emergency contact: Wayne Gums, (303) 433-0641

sase of accident or spill, ingpect bag for holes damage. Keep all material wet until clfan-uf crew responds.
ANSPORTER #1: Mﬁi__ff Phone No.: i) HDGR—GS5S9

120 A Q40 . Lsbn Selt /a/(Q L= ey osSY

Lol Setl— %/% CEEEAR

1me of Authorized Agent Signdfure Receipt Date
ANSPORTER #2; _MA= S¥-At<s TMaLeu  phone No. L2l= ZIA =T T

4dress' 246 N é_‘{_gv %‘ff LAlle ¥~ Yqﬂf‘(

dress:

1me of AuThonzed Agent Slgnofure " Receipt Date
'ART 4 DESTINATION

accordance with CFR 40 S 262.40, a designated facility must retain a BESPONSIBLE AGENCY:
ndsigned copy of the manifest on file for three years. gg’;j'°; afe‘:'lzhoua"‘y

E NAME:WAST T NAGEM : T _ P. O. Box 16690

AILING ADDRESS: 19 Id Mission Drive Suite B-1 t, van A9 1950 West North Temple

YSICAL ADDRESS: W 1 fh I n tah Salt Lake City, UT 84116-0690

ONENO.: 740-1 mer n (801) 536-4000

| hereby certify that the above named material hagbeen accepiad and to the best of my knowledge the foregoing is frue and accurate.
‘ Cbauum d\ B2 EIRE

:me of Authorized Agent Signofure Receipt Date

crepency Indication ’ :
UT-UT1 WHITE: Generator GREEN: Final Transporter YELLOW: Contractor PINK: Landfil GOLD: Transporter 1




2Ld Ll Of utan

DEPARTMENT OF ENVIRONMENTAL QUALITY
DIVISION OF AIR QUALITY

150 North 1950 West

Michael O. Leavitt

Governor P.O. Box 144820
Dianne R. Nielson, Ph.D. Salt Lake City, Utah 84114-4820
Executive Director

(801) 536-4000 Voice
(801) 536-4099 Fax
(801) 536-4414 T.D.D.

Ursula K. Trueman, P.E.
Director

ASBESTOS NOTIFICATION REVIEW DAQH-1012-9
Asbestos Abatement Contractor:
Russell Baker
Thermal West Industrial
126 North 640 West
North Salt Lake, Utah 84054

Date Submitted: 6/25/98 Date Received: 6/25/98

Project Tocation: Sunnyside Mine--Main Office, Warehouse Office, Main Bathhouse, Boiler
Room, 401 North Carbonville Road, Price, Carbon County, Utah.

Project Dates: Approved to begin disturbing RACM 7/14/98 to 7/24/98

Reviewed By: Ben Dattilo Date Reviewed: July 8, 1998

Follow-up / Comments:
1 5,200 ft.2 of asbestos-containing Spray on Ceiling, 622 f?of asbestos-containing boiler insulation, and

19 (39 linear feet) asbestos-containing mudded pipe fittings will be removed.

2) Alternative proceedure to UAC R307-1-8.6. 1A(4)(a) is approved. Attached 5-stage decontamination
units will not be required, but scattered Fittings may be removed using negative pressure glove bags
inside mini containments with attached two-stage decontamination units. Workers will remove
contaminated outer wear in the 2-stage decontamination units and proceed over 6 mil poly drop cloths
to a remote 5-stage decontamination unit, as described in the Alternative Procedure Request submitted

June 25, 1998.
3) Asbestos waste material will be disposed of at the Waste Control Management landfill.
4) Thermal West Industrial will notify the Division of Air Quality if the actual dates of asbestos removal

change from those listed above.

Recommendation:

The notification requirements of UAC R307 have been met. This letter does not authorize any variance or deviation
from the work practices required by UAC R307-1-8, UAC R307-10-1 or by any other regulations, except for those
rules cited explicitly above. It is the responsibility of the contractor to insure compliance with all other regulations,
including those administered by other agencies such as OSHA.

. Date Approved: 24 /§ / 2 8

Approved by:

, EXedutl Te)
ity Board
UKT:BFD:bfd
cc: Southeastern Utah District Health Department

Utah OSHA, Tori Burns
MSHA, Bill Taylor, FAX (435) 637-4528
Utah Division of Oil, Gas and Mining, Peter Hess, FAX (435) 637-8603



ee Received: $ Dzte Receaved:

:heck Numberx:

Sate Paid: Zcstmark Date: . 10-Wkg-Dys:

NOTIFICATION OF DEMOLITION AND RENOVATION

and Acbestos Removal
LEASE COMPLETE ALL 20 SECTIONS!

T. Tvpe of Notificatiea: [\/] Original [ ] Revised [ ] Canceled
1T.A. Type of Operatioca: 1I,8. Fee Class ?'
[ Demolition [ ] Orcered Demo. /i $500 - NESHAP >5000 sq /lin. ft.
( Renovation [ ] Emercency Reno. [ ] $200 - NESHAP <5000 sqg./lin. ft.
[ ] Courtesy Notification {1 $50 - Non- -NESH2P Residential

[ 1] ¢0 - Courtesy NOtlflCathPs
ITI. Facility De ripticz: Plezsze Complete Tully!

A. 3uiléing Name: %UQQV%\DE, YUNE
B. Street ndcress: A0\ NKGQ’.TH CAREDN\“U.E. QD

city: PRice. state: {IOTAW 2ip: RATON
County: QAQBQ,\\ Telephone Number:
c. Site Description: (Flocr or Room %, Component, Area of Facility)
NMan OepcE, WARERHNUSE, OFFLCE ., Mant Ram HOEE  SRoNFRETS
D. 2uilding Size: # of Floors: \ age of 2ldg: N
E. Present Use:. srior Use: (YNMNE

IV. Facility Owner and Ccatractor Information:

A. TFacility Owner Xeme: (oVEL~ VECWACL OEIESS
3. Street AdGress: DQ BQ% %\q ‘
city: ODRACE. state: \ )T 2ip: RASO
C. Contact Perscn: FADESS Mauson Telephone Nrmber:(AEE)é,E)?‘ 374C
D. Asbestos Contrazctor:” | HERMAL \./LDES'_ iD§: 144
E. Street Address: |'2& No &40 O . . :
city: NopTR S AT LAKE stete: D‘\‘A\-\ 2ip: BACES
F. Contact Person: Q_Lw Telephone Number: '29'2- 95-%0
G. Demolition Contractor (if zpplicable): |
H. Street Address: .
City: 7 State: 2ip:
I. Contact Person: Telephone Number:

V. Scheduled Dates of Asbestcs Removal (Date ACM will Dbe disturbed):

A. Prep: 7/‘3 Start: 7/'4 /C]% Complete: 7/’24 /93 .

B. Deys of Week Working (‘ @, ., @ @ Sat, Sun)
C. Bours of the Day: 7'@ a.m. 'ro é__@_pm.

“




Scheduled lDactes OL =

- A ——y 2w ——

start: Complete:
(T. Person Trained in Provisions of NESEAP Regulations who will Supervise
Project: (List Certification No. or Attach Copy of Certificate of Accreditation)
,A. Name: /\_E)DD %N\O\)\) Soc. Sec. Num:
3. Course Provider Name: %
c. Date of Accreditation: i Utah Cert. Number: 9\0
1II Asbestos Inspection (Including, if Appropriate, Analytical Method Used to Detect
}Sis’t&s\ Containing Materizal): B SMPLES AML\(ZED, 8\(
o A Date Inspected (mo/éy/yT): \D/QD /9_7
3. Is Asbestos Present? [v/] Yes [ ) Neo
C Whzt Consulting Coxpany Conducted the Inspection? IHE
D. Vho Conducted the Imspection?
E. Inspector's Utzh Certification #:
IX. Approximate Amount of Asbestos Containing Material (ACM) to be Removed

A. Regulated ACM (RACM) to be Removed:

1. Pipes 2. Surface Area: 3. Vol. ACM Off Facility
29 L.FT DRR22 Sz Fr Component:
(Lineax Feet) ({square Feet) (Cubic Feet)

B. "Categoi:y T ACM that will not Become RACM, to be Re.moved:.

1. " Surface Area’ 2. Vol. ACM Off Facility 3. Other:
Component:

{Squzre Feet) (Cu. Ft.)

cC. Category II ACH that will not Beccme RACM, to be Removed:

. Pipes 2. Surfzce Area: 3. Vol. ACM Off Fecility
Component:

(Ln. Ft.) (Sg. Ft.) T {Cu. Ft.)

X. Complete forx pDemolition Only - ACM Not to be Removed

A. Category I ACHM (pack:.ngs, gaskets, resilient floor coverings, asphalt roofing
products) :

1. Surface Area 2. Vol. ACM Off Facility 3. Other:
Component:
] {Sq. Ft.) - (Cu. Ft.)

B. Category II ACHM. (211 other. nonfriable ACM not in category I):

1. ~ pPipes S 2. Surface Area: 3. "Vol. ACM Off Facility
’ ' Component:

(Ln. Ft.) (Sg. Ft.) (Cu. Ft.

#




Method(s) to be Used .~ctual DemoliliOn OI REDOVALIOH 4 Stimisyewrs ~= wrvmw=w oo o
Used, Description of Asbestcs Materials and Facility Components Affected):

RemoVE AND DISPCeE. oF S,QOO%‘VFT oF
SPORAVY-ON CEMLNG AND 20EA MOLD
PITTINGS +~ G22%%+ oF BOWER INSLLATION
AND 19 muD FITNNES 1 RollteR. ROoMm

~
———— g

f!
1

(attach additional informetipn if necessary)

«II. Detailed Descriptica of Work Practices and Engineering controls to be

Used to Prevent Emissions of Asbestos at the Demolition and Renovation
Site: '

Pleacg. SEE ATTACKHED

B

(attach adéitional information if necessan

XIII Waste Transporter I (removal cite to storage area or removal site to disposal area)

A, mmerTRERMAL LOesT “loD
B. Street rddress: 1 Z2& e 4o W
city: Nopmt SAT LAKE  Stete: LOTAH zip: RADE

C. Contact Person:

Phone Number:

XTV. Waste Transporter II (storage zrea to disposal site, if appliceble) :

A, Neme:
3. Street Address:

City: State: 2ip:
C. Contact Person: Phone Number:

XV. Waste Disposal Site:

A, e LOAE Couteor. WhoeT

B. Street aAddress: F= 0 orse) %(:OO\A)

Cit')':% L. C STV State: k}T’AH . . 25-.133

-XVIL Name of Waste Generator Receiving Signed Copy of wWaste Shipment Recor

Rows Mansod - (428)e=7- 2740 .

\



DAY Casdrr f -

A. Name:

PR

B. Title:

m————

c. Authority:

D. Date Ordered:
Date Order to Begin:

N | TN

7IIX For Emergency Renovations: !
A. Date and Hour of Emergency:
7
B. Detailed Descriptica of the Sudden, Unexpected Event: ;
E]
C. Explanation of How the Event Caused Unsafe Conditions or Would Cause Equipment

Damage ©or an Unreazsozzble Financial Burden to the Facility Owner:

-

xTX. Description of ‘procedures to be followed. in the Event +hat Unexpected

Acbestos is Found or Previously Nonfriable Asbestos Material Becones
Crumbled, pulverized, or Reduced to Powder:

1- STeP ALl WCRIC - PEVISE NOTIFICATION
2~ CALEAR. AREA

3- g woex ALY
4- Cread LP
= - Lock. Down

XX. I Certify tkat the 2bove Information is Correct.

j:gﬁ (b ~ o/2s/e

| (Bi re of Owner/Operator) (Date)

OFFICE USE ONLY!

S Date Rejected:

'NESHAP Review a " Date Apbrovéd:' ' T ACTS #;"

.

AR . ‘._.-_%f.;.+'... %7



SECTION XII

CEILING TEXTURE ABATEMENT

1.0 REMOVAL OF ASBESTOS USING FULL CONTAINMENT P
|

Removal of sprayed on ceiling texfure will be completed nsing full containment methods.

1.1 Make Inactive HVAC System

Prior to the disturbance of ACM, THERMAL WEST will render inactive and lock out the

HVAC system associated with that area.

1.2 Establish a Five Room Decontamina tion Module

A standard decontamination module will be used. This decontamination module will consist of:
(1) A clean change roony, (2) A three foot air lock, (3) A shower, (4) A three foot air lock;, (5) An
equipment room The shower will be equipped with adequate hot and cold running water. Soap

and towels will be provided.

This decontamination module will be contignous to the contaioment.

1.3 Critical Barriers
THERMAL WEST will cover Al doors, windows, vents and agy other penefrations to the work
area with critical barriers consisting of two layers 6 mil poly and duct tape.

1.4 Establish Pressure Differential

Priot to the dishwbance of any ACM, THERMAL WEST will establish negative pressure
ed pegative air machines. The units will

inside the work area through the use of HEPA filter
exhanst the air to the ontside wherever possible.
and four complete changes of air will be

0.02 inH20 pegative pressure will be established

maintained inside the wotk area.



1.5 Pre-Cleaning

T % B A W WETEAIES .

THERMAL WEST wili pre-ciean fhe area to be abated. All visibie debris wiil be removed.

H

1.6 Cover Equipment
, ¢

THERMAL WEST will cover gl equipment not moved from the work area with § mil p&ly;

sealed with duct tape.

1.7 Containment

Containment walls and floors are to be constructed of two layers poly. All seams will be

sealed with adhesive and duct tape.

1.8 Restrict Access

THERMAL WEST will preveat unanthorized personnel from entering the regulated areas.
Access will be ronfrolled froma single entry/exit point

Warning signs will be posted at any poist enfry could be made.

1.9 Removal Inside ‘Work Area

All removal will be completed while the ACM is wet. The ACM will remain wet through the
ent will not be nsed.

time of disposal. Water without a wetting ag

2.0 CONTAINERIZE ACM

All asbestos will be placed 1o double six mil bags. All containers will have appropriate

labeling for transport and disposal.

3.0 APPLICATION OF LOCK DOWN AGENT

An adequate coating of a sitable lock down agent will be applied to all poly surfaces, all
sarfaces not covered with poly and all surfaces from which asbestos has been removed. The lock

down will be applied after visual inspection and before clearance sampling,



4.0 PERSONNEL PROTECTION

ated or observed not less than haif face negative pressure

Regardless of exposure levels anticip
otkers will also wear full body coveralls with head and

respirators will be used by workers. All w
feet protection. ,
| P

f f

5.0 MONITORING

All OSHA and clearance monitoring will be done.



GLOVE BAG METHOD

1.0 REMOVAL OF ASBESTOS CONTAINING PIPE FITTINGS
USING NEGATIVE PRESSURE GLOVE BAGS f

1.1 Make Inactive HVAC System

Prior to the dishwbance of ACM, THERMAL WEST will render inactive and lock out the
HVAC system associated with that area.

1.2 Critical Barriers
TEERMAL WEST wiil cover aii doors, windows, vents and any other penetraiions to the work
area with critical barriers consisting of two layers 6 mil poly and duct tape.

1.3 Cover Equipment

THERMAL WEST will cover all equipment not moved from the work area with 6 mil poly and
duct tape.

1.4 Establish a Five Room Decontamination Module

A standard decontamination module will be used. This decontamination module will consist of-
(1) A clean change roony, (2) A three foot air lock;, (3) A shower, (4) A three foot air lock;, (3) An
equipment room. The chower will be equipped with adequate hot and cold running water. Soap
and towels will be provided.

1.5 Establish Pressure Differential

Prior to the disturbance of any ACM, THERMAL WEST will establish negative pressure
inside the work area throngh the use of HEPA filtered negative air machines. The nnits will
exhanst the air to the outside wherever nossible.

0.0 inH20 pegative pressure will be actzhlished and four complete changes of air will be

u\:&uu Th tIA [wCaci AR S

maintained inside the work area



1.6 Restrict Access [,
v
Contractor will prevent mnauthorized personnei from entering the regulated areas. Access v‘viii
be controlled from a single enfry/ exit point.

Warning signs will be posted at any point enfry could be made.
1.7 Pre-Cleaning

THERMAL WEST will pre-clean the area to be abated. All visible debris will be removed.
2.0 Removal Inside Work Area

Al yemoval will be completed while the ACM is wet. The ACM will remain wet through the
time of disposal. Water without wetting agent will not be ased. Glove bags will be installed over
each pipe fitting and sealed with adhesive and duct tape. The glove bags will be maintained under
negative pressure through the nse of a HEPA vacuum. The glove bag will remain under negative

pressure during removal and cleaning activities then cealed at the center and removed from the
pipe.

A six mil poly drop cloth will be installed nnder the ahatement avea This drop cloth will
remain in place during abatement activities. Prior to disposal the drop cloth will be HEPA
vacummed. The drop cloths will be disposed of as asbestos containing waste.

3.0 CONTAINERIZE ACM

All asbestos will be placed in double six mil bags. All containers will kave approptiate
labeling for transport and disposal.

4.0 APPLICATION OF LOCK DOWN AGENT

- An adequate coating of 2 snitable lock down agent will be applied fo all poly srfaces, all

sorfaces not covered with poly and all curfaces from which asbestos has been removed. The lock
down will be applied after visual inspection and before clearance sampling.



5.0 PERSONNEL PROTECTION

Regardless of exposure levels anficipated or observed not {ess than half face negative pressure

respirators will be psed by workers. All workers will also wear full body coveralls with he’ﬁd and
HI
ii

feet protection.

6.0 MONITORING

All OSHA and clearance monitoring will be done.



~ comvany

VARIANCE REQUEST

We are requesting a variance of Utah Air Conservation Rules R307-1-8.6.1 A@)(@)
recuirement that workers are to enter and exit the work area through the decontamination
system.

A small portion of this job is the abatement of 20 gmd fittings. These fitting are spread
 throughout the main bathhouse. (Please see attached map.) Abatement in these areas will be

B completed using small containments. The fittings will be removed using negative pressure
-+ glove bags inside these mini containments Since these areas contain small amounts of work

s Siad

s and

are spread throughout we propose to use a remotely located decontamination facility.

!

. We will construct a two stage air lock at the enfrance to each abatement area where
workers will remove their dirty coverall and don a clean coverall to proceed to the
‘decontamination mit Tt will also be possible to place a six mil poly drop cloth leading
from the work area to the decontamination unit

This change in procedure chould not increase the possibility of contamination escaping
the regulated areas.
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THERMALSY=S7

_!NDUSTRIAL, INC.
Insulation and Abatement

AIR MONITORING

' 13
PROJECT NAME: iESthJ\m<:f)\€ A AN,

i aad T

PROJECT NUMBER: | ' DATE: 7-14-9%

SAMPLE NUMBER:__KCCS -7 SAMPLE TAKEN BY: ()a/[c: Sa—h['

TIME STARTED:____ /. 0O e TTME STOPPED': Y4.50p 1
- CALIBRATION

PRE TRIAL:__ 2.004 PosT TRIALS | 2.0 //

CALIBTRATED RATE: . Qo4 - ;

(AVERAGE OF PRE AND POST TRIAL RATES)

LOCATION:____ [Rcsor=/ Alex Losrtaze
AN

ACTIVITIES AND CONDITIONS: /&‘/7

RESULTS:_

126 North 620 West « North Salt Lake, Utah 84054 « (801} 292-9550



IHERMALE=SY

—!NDUSTRIAL, INC.
Insulation and Abatement

AIR MONITORING

- o

PROJECT NAME: NI V4 A e

~—
v,

PROJECT NUMBER: ' ' paTe:_ 7/Y-9&

SAMPLE NUMBER: _€0s-173 ¥ SAMPLE TAKEN BY: (oilx Scet-

TIME STARTED: L3 5_/ P~ TIME STOPPED: 2 -0 7’ﬂk\

CALIBRATION -

“"CALIBTRATED RATE: L R S
© 7 T (AVERAGE OF PRE AND POST TRIAL RATES) .

LOCATION: ___ §Wﬁ< ( E&ééh Ma f‘%?h’ i d

ACTIVITIES AND CONDITIONS: (Lf/mj 7?&74}{ éew{am/

126 North 640 West + North Salt Lake, Utah 84054 + (801) 2928550 -



 CALIBTRATED RATE:

IHNEHMALE=SY

NN INDUSTRIAL, INC.
Insulation and Abatement

AIR MONITORING

PROJECT NAME: S onme gfa/ ¢ lne {
/ i

. 'i )

PROJECT NUMBER: | ' DATE: 7//5/? ;-

SAMPLE NUMBER:__ K (CS-/779 SAMPLE TAKEN BY: (7////\ Sc@%

TIME STARTED: 7f‘/ O A~ TIME STOPPED: _ ]/.00
CALIBRAT o
"Pimf TRIAL 02l POST TRIAL: 2 0\7

o]

(AVERAGE OF PRE AND POST TRIAL RATES)

LOCATION: __ ?%%N\/ MMZQAO/ IOAVU'/SM
ACTIYITiEs AND CONDITIONS: &VAX /}</A/; Tl

" 126 North 630 West » North Salt Lake, Utzh 84054 « (801) 292-9550 L



SAMPLE NUMBER:_ & (- /YO SAMPLE TAKEN BY: (a// Sest

" CALIBTRATED RATE:.

INEMALE =2

—!NDUSTRIAL, INC.
Insulation and Abatement

AIR MONITORING

PROJECT NAME: ‘ Son/'ﬁ sra/c Hlont

~—
——ca,

PROJECT NUMBER: ' ) DATE: 7/ SZA’J’

.

TIME STARTED: 810 A TIME STOPPED:__ &~ ¥3 Aun

CALIBRATION .

-

" (AVERAGE OF PRE

LOCATION: - (xcorscon

AND POST TRIAL RATES) .

. 1666/(770{ a

ACTIVITIES AND CONDITIONS: Lod/  Celing  Texhre




B SN
PRE TRIAL:_____ ¢

- __. O :.Irg .»-..‘ TEb_ RATE‘:

INEEMALE Y

—!NDUSTR’AI, INC.
Insulation and Abatement

AIR MONITORING

PROJECT NAME: S’o,qnq S’,-‘o/f M« n € { -

PROJECT NUMBER: ' ) DATE: 9-/5F 8§

_sampLE NovBER: _LLS-(KF SAMPLE TAKEN BY: /2//5?«»//

* N Y aAN
riME sTARTED: _ //-OC Acn  TIME STOPPED:__ 3 T4

-

CALIBRATION -

(AVERAGE QF PRE AND POST TRIAL RATES)

LOCATION: / €Cn"7-“1/\f'( S o v—x/)/t <
ACTIVITIES AND CONDITIONS:

" 126 Horth 620 West - North Salt Lake, Utah 84054 - (801) 2929550 . .



(.(, S

 CALIBTRATED RATE

IHNEMALE DY

|ll|lllll'!ﬂ"7Lﬂ517?ﬁ411“"~CZ
Insulation and Abatement

ATR MONITORING

PROJECT NAME: SW\ A DY ‘o& L AN

PROJECT NUMBER: ’ ' DATE: 7/ / ¥

smrs yovmer:_ LLS (T8 savprr Taxew sy: é//,f&imz

TIME STARTED: //-©C Ao TIME STOPPED: 3. 05/})»

CALIBRATION -

LOCATION:

ACTIVITIES AND CONDITIONS:

_




" CALIBTRATED RATE:.

IHEHMALZE=2Y

—!NDUSTRIAL INC.
Insulation and Abatement

AIR MONITORING

PROJECT NAME: Senan Srde mng {
o) ”
PROJECT NUMBER: | .' DATE: 7 z?o ?7 |
 sampLE NUMBER:__ZCS- /89 SAMPLE TAKEN BY: / /2 S 77Z
TIME STARTED: /P8y,  TIME STOPPED: $108

-

(AVERAGE OF PRE A.ND_ POST TRIAL RATES)

LOCATION:__ - pe’S g A / Bgéb/q Ma/f’?-—wcz
ACTIYITIES AND CONDITIONS: (’ e/‘/;a —/Téhlun: /(Mm/f{//




IHEHMALEZSDY

|llllllll'!h"?bﬂ517?hﬁl,l"VCL
Insulation and Abatement

ATIR MONITORING

PROJECT NAME: Seang Side e {
T
. .l f
PROJECT NUMBER: ‘ ] DATE: 7/ 2 0/ 95 -
} 77 .
_SAMPLE NUMBER: /;Zc S-/96 SAMPLE TAKEN BY: 4//, Sce#
TIME STARTED: 230 pon TIME STOPPED: -3 7/Dh

CALIBRATION SR

2 004/ ”p’q”s‘m TRIAL: 2.0 ¢3

LT S -
i ‘T’Eb’f"m"rz”: ,, > J L
S B (AVERAGE OF PRE | AND POST_ TRIAL RATES)
LOCATION: St Ly A / o ulS Mw /74/1
ACTIVITIES AND CONDITIONS: Cofhora /%l/'uft Z(Mfdﬁ/

126 Morth 680 West - North Salt Lake, Utzh 84054+ (801) 2929350 .



INEHMALZ =Y

I INDUSTRIAL INC.
Insulation and Abatement

AIR MONITORING

PROJECT NAME: SNoane SAr e {

‘ i
PROJECT NUMBER: ' ) DATE: 7/ 2|aA% 3
SAMPLE NUMBER: _RCD- 141\ SAMPLE TAKEN BY: C,,n.h Ssﬂ‘/
TIME STARTED: 8¢S Aw\ _TIME STOPPED: i AV SN

-

v
LOCATION: B DCFSM"\\ Za(‘ Qd’f'nkfr\ SO
ACTI’YITIBS AND CONDI'_I'IONS: (r/,(///:o, 7\“6)(0"0/"(, ft’Mua/
b ke

" 126 North 640 West » North Salt Lake, Utah 84054 - (801) 292-9550 -



INEHMALZ Y

I INDUSTRIAL, INC.
Insulation and Abatement

AIR MONITORING

PROJECT NAME: Lonne Srde  paine {

= —

¢

i

PROJECT NUMBER: : ' DATE: '7/ 22 l <3 :
. U } .

| SAMPLE NUMBER: Des-1Q2  SAMPLE TAKEN BY:_ (ol S st

TIME STARTED:___ 102 Am  TIME STOPPED: /100 fum

AND POST TRIAL RATES) - . =

"

“CALTBTRATED RATE: | -
- .7 (AVERAGE OF PRE

LOCATION: - Sr o iipm  Cotllecrna @n‘z}ut‘z‘

[Tay

ACTIVITIES AND CONDITIONS: Dedeil et

Py :

" 126 North 640 West - North Salt Lake, Utah 84054 » (801) 282:9550 .



IHEHMALE =2

_!NDUSTR’AI, INC.
Insulation and Abatement

AIR MONITORING

PROJECT NAME: R VR A R

~

|
——ra,

PROJECT NUMBER: | ’ DATE: 7/ 2 2/ 7%

SAMPLE NUMBER:_ LCS-143% SAMPLE TAKEN BY:  (alhs Scoit-

TIME STARTED: 7-4S A TIME STOPPED: [1.BO A

CALIBRATION 3

" PRETRD*L ﬁ 04/§ ‘ i>b_sm TRIAL: 4045

'CALIBTRAT“D RATE' . L T
(AVERAGE oF PRE 2ND POST TRIAL RATES)

LOCATION: B C /eéxahcc éam/g/{' gj Mé
-Cmdladu“fﬂﬁL_

ACTIVITIES AND CONDITIONS:

—

(.:.("-'l-:'-'

" 126 North 630 West » North Salt Lake, Utah 84054 » (801) 202:9550



IHERMALESY

_!NDUSTR’AL, INC.
Insulation and Abatement

AIR MONITORING

PROJECT NAME: [onnnScde PN

/i
PROJECT NUMBER: ' ' DATE: 7/2 2/?8’ .

. SAMPLE NUMBER: RS- ‘O\"\ SAMPLE TAKEN BY: ("-Nl{:,\?Sr.-:f""

TIME STARTED: 7.5S0A~  TIME STOPPED: J2RE A

PRE TRIAL:

' "CALIB'I’RATLD RATE :

(AVERAGE “OF PRE AND» POST TRIAL RATES)

LOCATION: __ ’ /fa/af\C( iu m,a/é’ ‘ fAﬁ% oM?’C

'.pi/lCZOS(Jf-( It

ACTIVITIES AND CONDITIONS:

126 North 640 West » North Salt Lake, Utah 83054 + (801) 2928550



L%

q Al Gm

St e
L S U
e

EHS 07-98-2669

ENVIRONMENTAL HAZARDS SERVICES, INC.

7468 Whita Plna Road
-Richmend, Virginla 23237
(804) 2754788 Fax (804) 275-4507

| CHAIN OF CUSTODY FORM

WP M

® c———

ANALYSIS REQUESTED:
SUBMITTED BY ;

CLIENT: THERMAL WEST INDUSTRIAL  JOBSITE:
TURNAROUND TIME NEEDED;
REPORT TO BE GIVEN TO :

PHONE NUMBER:

TEM

PC
(o St

PIM
DATE:

2 22’/‘7 g

s‘).« ol

5/’/‘[‘ .MI ‘ﬂ f:;

2:)5‘1 2 Kd}

/

m@t(

4

TSI

Fc)c (90 /) 2%'?-5:5-3

( 801) =242-955¢

LAB USE ONLY

SAMPLE
NUMBER

LOCATION

TIME
ON

TIME
OFF

FLOW
RATE

INT. DATYE REC'D
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(‘h’/lg T

. .Pirm—-ef‘ Gibé m.
/{W
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| £0%

P
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Db Qo ilrs
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e

J1.00
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ENVIRONMENTAL HAZARDS SERVICES, L.L.C.

804-275.4788 FAX 804-275-4907

B ALYSIS § Y
CLIENT: Thermal West Industrial DATE OF RECEIPT: 24 JUL 1998
126 North 640 West DATE OF ANALYSIS: 24.25 JUL 1998
N. Salt Lake City, UT 84054 DATE OF REPORT: 26JUL 1998
CLIENT NUMBER; 48-3198
EHS PROJECT #: 07-98-2669
PROJECT: Sunny Side Mine
EHS CLIENT . DURATION VOLUME
SAMPLE# SAMPLEf __MINUTES  LITERS(L) _ FIBERS/FIELDS  FIBERS/CC
01 RCS-189 232 467.48 0.0/100 <0.007
02 RCS-190 . 29 58.118 0.5/100 <0.08
03 RCS-191 616 1036.695 0.0/100 <0.005
04 RCS-192 36 72 0.0/100 =<0.05
05 RCS-193 225 2034.876 0.0/100 <0,005
06 RCS-194 ... 218 1764.71 0.0/100 <0.005
07 Blank . — 0.0/100
08 Blank . S 0.0/100 e
METHOD: NIOSH 7400, Issue 2, 08/15/94

Intralaboratory S, = 0.205
Interlaboratory S, = 0.450

ANALYST: Kathy Sizemare

Reviewed By Authorized Signatory: # € e é : p&

Kenneth 1\ White, MS, MBA(MM,, CIH, CSP, General Manager
Howard Varner, Laboratory Direetor

Irma Faszewski, Quality Assurance Coordinator

David Xu, MS, Senior Chemist

Feng Jiang, MS, Sentor Geologist

NOTE: Results reprosent the analysis of samples submittad by the client, Sampls location, description, area, volume, efc., was
provided by the client. Although the submission of biank samples Is required by sampling methodologies, EHS sample results are not
bignk-corracted. This report cannot be used by the client to claim product endorsement by NVLAP or any agency of the '«és-
Govemment. This report shall not be reproduced except In full without the written consent of Environmental Hazards Services, LLC.

Method Level of Detection: Estimated at 7 fibers/mme.

LEGEND L=ters fibers/mmz = fibers per aquare milimeter
1 fim

- PAGE 01 of 01 — END OF REPORT -~

fi =
pem,dol/A0JUN1898/ dpb



07-98-1989
-.Heﬂf'é ~3199

ENVIRONMENTAL HAZARDS SERVICES, INC.
7468 White PIne Road

-Riehmend, Virginla 23237
(804) 275-4788 Fax (804) 275-4207 v PUM

__CHAIN OF CUSTODY FORM

ANALYSIS REQUESTED:  YEM ipcu > pLu
suBMITTED BY: (/) s DATE: 5/&5'/? g

CLIENT: THERMAL WEST INDUSTRIAL - JOBSITE: Sonrs ;1:7/1: sVche
TURNAROUND TIME NEEDED: V4 S, A . ,/6.55 /7

REPORT TO BE GIVEN TO : O ﬂEZ‘( ‘ T

PHONE NUMBER: (: as) (5 232-95573 F?i?az) 292-§553

1AB USE ONLY
SAMPLE | LOCATION TIME |TIME | FLOW | INT. |DATE REGD
NUMBER : ON OFF RBATE
<, Clecra afc ﬂ""‘l £
KC! g7 {Cr'[-\7- [r’m%/ //(Od édj z 0
) A . .
Koy a(’:’fﬁ-‘/ﬁf Lrimagf (60 | 305 7008
! -/
'/7 th JA (/
TN

TS 20 AV




ENVIRONMENTAL HAZARDS SERVICES, L.L.C.

804-278-4788 FAX 804-275-4907

EIBER COUNT ANALYSIS SUMMARY

CLIENT: Thermal West Industrial DATE OF RECEIPT: 17 JUL 1998
126 N. 640 Weat DATE OF ANALYSIS: 17JUL 1928
N. Salt Lake, UT 84054 DATE OF REPORT: 19 JUL 1998

CLIENT NUMBER: 46-3198
EHS PROJECT # 07-98.1990

PROJECT: Sunny Side Mine

EHS CLIENT DURATION VOLUME

SAMELE# SAMPLE# 1 EIB FIBE

01 RCS-177 230 462.53 0.5/100 <0.007

02 - RCS-178 - Tt 82 64.096 0.0/100 <0.05

03 RCS-179 200 403.4 1.5/100 <0.008

04 Unlabeled Sample 33 66 0.0/100 <0.05

05 Unlabeled Sample — e " 0.00100 e

08 Blank tm—— eesses 0.0/100 ————
METHOD: NIOSH 7400, Issuc 2, 08/15/94

Intralaboratory 9, = 0.205
Interlaboratory 8, = 0.450

ANALYST; Kathy Sizemore

Reviewed By Authorized Signatory: M A

Kenneth T. White, MS, MBA(MM), CIH, CSP, General Monager
Howard Varner, Laboratory Director

Irma Faszewski, Quality Assurance Coordinator

David Xu, MS, Senior Chemist

Feng Jiang, MS, Senior Geologist

NOTE: Results represent the analysis of samples submitied by the client. Sample location, description, area, volume, ete., was
provided by the client. Although the submission of biank samples Is required by sampling methodologles, EHS sample results are not
blank-cormected, This report cannot be used by the client to claim product endorsement by NVLAP or any agency of the U.S.
Govemment. This report shall not be reproduced except In full without the written consent of Environmental Hazards Services, LL.C.

Method Level of Detection: Estimated &t 7 fibers/mm?2,

LEGEND L= liters fibers/mm2 = flbers per square miilimeter
=1l r cublc centimeter

pom1.dot/30JUN1998/ DPB
~ PAGE 01 of 01 -- END OF REPORT -~




EMS 07-38-1980

ENVIRONMENTAL HAZARDS SERVICES, INC.
7469 Whita Pine Road
-Richmend, Virginia 23237
(804) 275-4788 Fax (804) 275-4907

CHAIN OF CUSTODY FORM

ANALYSIS REQUESTED:
SUBMITTED BY :

CUIENT: THERMAL WEST INDUSTRIAL  JOBSITE:

TURNAROUND TIME NEEDED:

REPORY TO BE GIVEN TO ¢

PHONE NUMBER; (_ &A 2L ET S
/7

TEM

s S,

PCM PLM

DATE: 7!15[1
<-..nm,i'5;(le rliad
?J:'GL\_ # ED'-‘.‘:L\ " ?.n'&t"\

Qe

e (B) 224553

LAB USE ONLY
SAMPLE T LOCATION _ TIME |TIME |[FLOW |INY. | DATE REC'D
) NUMBER ON OFF | RATE
. ' ALS Pl /e (. P [fm, ?
Q J77 | latiiy Prchex Qeman/ | 1:00 | 4:50 |2-04
KCS Ereoorn  Bofby . Pr | pm 7 o
‘ 9\ 7Y Cetins  Texd, F3S” | 28712043 O18 4x
_ £eS Pesekl wierlaad O, A | (
_Q) 229 Okl Cahn 740 (oo |2.017
| ces fxorsen GU}I{\()‘MI £, A e Proew )
%0 Qenil Cectian /%10 %45 |20
DYV 2 gk AR dTE T X
(59/ Eﬂ\k ﬁ&-\d L
Pes '
\ Q16 | Boiler fatside
ts
Klsz—g. Boelt. .(».Ji.:b'}f .s‘tt{‘ !
RS |
15278 | Retlce ghdin sedf 018 14
S L ok (
?'\LW"T Cant S"Cxe
RLS sater Tank \
. \%g )Jr v 5@;&!4[ sl £
‘_j‘. \%b ‘dr U \‘\;rﬁ“ £ f =

JUL

g o

1)
18 19slaJﬁ |
(AN .,:}




ENVIRONMENTAL HAZARDS SERVICES, L.L.C.

804-275-4788  FAX 804-275-4307

0 AL SUMMARY
CLIENT: Thermal West Industrial DATE OF RECEIPT: 17JUL 1998
126 N, 640 Weat DATE OF ANALYSIS: 17 JUL 1998
N. Salt Lake, UT 840564 DATE OF REPORT: 19JUL 1998
CLIENT NUMBER: 46-3108
EHS PROJECT #: 07-98-1989
PROJECT: Sunny Side Mine
EHS CLIENT DURATION VOLUME
SAMPLE# _SAMPLE# MINUTES LITERS(L) IE BE
o1 RCS-187 240 1880 6.5/100 <0.005
02 RCS-188 245 1716.785 0.5/100 <0.003
03 Unlabeled Sample e 0.0/100 = eeeee
04 Unlabeled SBample ms —name 0.0/100 s
METHOD: NIOSH 7400, Issue 2, 08/15/94
Intralaboratory S, = 0.205
Interlaboratory S, = 0.450
ANALYST: Rathy Sizemore

Reviewed By Authorized Signatory: /%"’é A Lo

Kenneth T. White, MS, MBA(MMM), CIH, CSP, General Manager
Howard Varner, Laboratory Director
_ Irma Faszewski, Quality Assurance Coordinator
David Xu, MS, Senior Chemist
Fong Jiang, MS, Senior Geologiss

NOTE: Results represent the analysis of samples submitted by the client. Sample location, description, area, volume, efc., was
provided by the client. Although the submission of biank samples Is required by sampling methodologles, EHS sample results are not
blank-corrected. This report cannot be used by the client to claim product endorsement by NVLAP or any agency of the US.
Govemment. This report shall not be reproduced except in full without the written consent of Environmental Hazards Services, L.L.C.

Method Level of Detection: Estimated at 7 fibers/mme.

LEGEND 1 = liters fibersimm2 = fibers per square milimetsr
=1 r cuble genfimeter

pemi.dol/30JUN 1998/ DPB
~ PAGE 01 of 01 — END OF REPORT --




Sy

LOCAT]ON L, g“«f&*\ S ce ¢
DATE '7/\3[*’\ g L

ASBESTOS AUDIT FORM
CONTAMINANT MONITORING YES NO

1. Has personal moriioring been conducted
10 determine worker exposure?

2, Has area and perimeter monitoring been
conducted 1o detect zsbestos contzminztion?

" S,

3. Do monitoring procedures seem acceptable? \

4, Are employees irformed of monitoring results?

COMMENTS
- NEGATIVE ATR . YES NO

1. Isnegative air pressure inside the enclosure
0.02 inches of wzter or greater?

2 Has the negative &ir pressure recording
instrument been czibrzted?

3. Is the negative zir pressure probe Joczted
in a representztive zrea inside the enclosure?

4. Was a smoke test tzken 1o determine
if negative 2ir movement is adequate?

eenclosure
ebag out
sequipment
oclean room

(1)




[ T 0

W

i/

st I

RD XEEPIN

1. Are records kept of 2ir monitoring?
personzl szmples
earea szmples
einstrument calibration
2. Are daily asbestos checklists being filled
out by supervisory personnel?
3. Are respiratory protecon training records
up to date?
4. - Arenegative pressure recording instrument
" calibration records zvzileble?
5. Are daily security logs properly filled out?
6.  Isacopy of the Asbestes Control Procedure
zvailable to employess?
7. Are asbestos manifest forms properly filled
out for each shipment {0 disposal zrezs?

. COMMENTS

1

NO

-~ra,
T,

~

ASBESTOS CONTATNMENT

L

Aré "warning" sigzs posted zt 2ll-entrznces
to the contaminzied arezs?

Are entrances 10 enclosures properly constructed
with two curtzined doorways and zirlocks?

Are good housekeeping practices being observed?
eclezn room
oshowers clean and disinfected daily
ecquipment room
erestrooms cleaned 2nd sanitery

L Is _ti:ae evidence of rips or tears in the
.~ plastic walls of the enclosure?

(2)

YES

NO




i

-----

C* ‘L‘; ,\.3"_‘;'9"

by

. (3).

s. Is shower waste water properly fltered (
before leaving work site? M
6. Are fire extinguishers provided inside the enclosure? J
7. Are fire extinguishers properly charged? < :
8. Are emergency exits properly marked? / |
COMMENTS H
WORK PI.{ACTICES
1. Are asbestos mzterizls hendled wet?
2, Are asbestos meteriels bzgged 2nd Iabd.cd
properly?
3. Isthere evidence of ezting, drinking or smoking
' inside the enclosures?
4, Are glove bags provided 2nd used?
5. Are there visible emissions of 2sbestes dust?
COMMENTS
A ) Q.MM%Q QMMM
_ RESPIRATORY PROTECTION YES NO
i. Are employees clezn shzven? /
2. Have employees been properly fit tested . / ~
_ with irritant smoke? : —
: Do employees hzve their own individually . /
- _n;grked respirators? - o
Are respirators cleened, inspected and R
‘ 'pfopcﬂy stored zfier each use?




5. Have employees beea properly trained in the

= use, imitations, precautions, cleaning and maintenance /
\\ of respiratory protection.
6. Do employees conduct negative and positive pressure / |
respiratory fit tests prior to entering the enclosure?
7. Was a spot check for respirator fit conducted \/
using irritant smoke?
. {i
COMMENTS o
SUMMARY

(e

),
[
>
il

%
P
S
3

4+
>

~0

ey < LR R
N4
e : | A\ =
T el

RO




by

LOCATION S Sede  usax
3 DATE '7I/ 4 [}
A ASBESTOS AUDIT FORM
CONTAMINANT MONITORING NO

1. Has personal morioring been conducted
to determine worker exposure?

2, Has area and perimeter monitoring been

TS mn—an,

conducted to detect zsbestos contaminztion?

3. Do monitoring procedures seem zcceptzble?

O kB

4, Are employees informed of monitoring results?

COMMENTS
PW— J LA LAy A DA a‘r\rt—;

- NEGATIVE AR ~ YES O

1. Isnegative air pressure inside the enclosure
0.02 inches of wzier or greater?

2 Has the negative zir pressure recording
instrument been czibrzted?

3. Is the negative zir pressure probe Joczted
in a representative zrea inside the eaclosure?

4, Was a smoke test zken 10 determine

if negative zir movement is adequate?

eenclosure
ebag out
sequipment
eclean room

N SENENEN

i
!
;r
Fos
pe
o

1
¢

(1)



RECORD XFFPING YES NO

R 1. Are records kept of 2ir monitoring?
i epersonal samples
earea szmples

S
instrument czlibration /

A

/

2. Are daily asbestes checklists being filled
out by supenisory personnel?

3. Are respiratory proiecion training records
up to date?

4. - Are negative pressure recording instrument
calibration records zvaileble?

5. Are daily security logs properly flled out?

availeble 10 empleyess?

7. Are asbestos menifest forms properly filed
out for each shipmest 10 disposal zreas?

S
6.  Isacopy of the Asbestos Control Procedure /

. COMMENTS

———

ASBESTOS CONTADNMENT YES NO

1. Are "warning” Sgms posted 2t zll-entrznces
to the contaminzted areas?

with two curtzined doorways znd zirJocks?

3. Are good housekeeping practices being observed?
. sclezn room

eshowers clezn and disinfected daily :

eequipment room L

erestrooms cleaned and sanitary o .-/ U

v/
2. Are entrances {0 enclosures properly constructed /
e

i - 24 Is_ﬂ‘_:ue evidence of rips or tears inthe
7 - plastic walls of the enclosure?

()



ol ‘ S
o " s paast
L
Y .

3

5. Is shower waste water properly fillered
before leaving work site?

6. Are fire extinguishers provided inside the enclosure?

7. Are fire extinguishers properly charged?

NN

8. Are emergency exits properly marked?

COMMENTS ;

<« C

Wen . o ;01.6\6/\»\/3 z{ bwu\.;_,\ "Q‘(l,( - :
C2I=2N aLin 2R panel .&\ e bef 1M)\ﬁ-\,\)v

WORK PIiACTICES YES NO
1. Are asbestos mzteriels handled wet? A /
2, Are zsbestos meteriels bagged 2nd ]abc}.cd
properly? ;/

3. Isthere evidence of ezting, drinking or smoking ) /

- inside the enclosures? C e Y
4. Areglove bags provided and used? . e /‘/ / 7
5. Are there visible emissions of 2sbestos dust? | /
COMMENTS

UVNDQ\ —J,(.ﬁv At filty\ﬁ T/Aﬂ;u“r .

_ RESPIRATORY PROTECTION YES 'NO
1. Are employees clezn shaven? | /
2,  Have eﬁ:ployees been properly fit tested oo / : _
with irritant smoke? o
-3, . Do employees hzve their own individually | - (// o ‘
- .-, marked respirators? el
74, Ate respirators clezned, inspected zd B A
77 “properly stored zRer each use? T
. (3).



5. Have employees been properly trained in the

use, limitations, precautions, cleaning and maintenance /

of respiratory protection. .
6. Do employees conduct negative and positive pressure / |

respiratory fit tests prior to entering the enclosure? '
7. Was a spot check for respirator fit conducted /

using irritant smoke?

: {4
COMMENTS o
SUMMARY
(Mg o et § et m—@_%‘@_&z_j__

aw*r;’ /V\M \ﬁjt‘ /1 SRS aJ[z

e v T é /
QAM—LH D\ o Q& f{ LQJ\-:J) J\_ b‘ﬂ—h 21 2 /"b 01#\

, . J
&‘“L' FM/QM\ {

Audit Performed By |

®




Sy

| LOCATION. _ SunncSide piae
, DATE_ </ s[avw
p! ™

S S

ASBESTOS AUDIT FORM

CONTAMINANT MONTTORING NO

1. Hes personal mororing been conducted
to determine worker exposure?

conducted 1o detect zsbestos contaminztion?

3. Do monitoring procedures seem zccepteble?

YES
2, Has area and perimeter monitoring been / . :{

4. Are employees informed of monitoring results?

COMMENTS

(.D—e/w‘u.mob_ A L, /\,.»\LN:_\ M
A AM;M\

3 - NEGATIVE AR

. YES XNO
7 : . . |
1. Isnegative air pressure inside the enclosure /
0.02 inches of wzter or greater? ) .
2. Has the negative 2ir pressure recording /
instrument been czitbrated?
3.  Isthe negative zir pressure probe Joczted /
in a representztive zrea inside the enclosure?
4, Was a smoke test tzken t0 determine /
if negative air movement is 2dequate? :
eenclosure e -
bag out ; _
sequipment AV
o - eclean room L

)




S

e

by

" plastic walls of the enclosure? e

RECORD XFEPING YES NO
1. Are records kept of 2ir monitoring? /
spersonal semples s
sarea szmples /,
oinstrument calibration J/
2. Are daily asbestos checklists being filled /
out by supenvisory personnel?
; i
3. Are respiratory protection training records / ) r?
up to date?
4. - Arenegative pressure recording instrument
" celibration records zvailzble? /
5. Are daily security logs properly filled out? /
6.  Isacopy of the Asbestes Control Procedure /
zvzilable to empleyees? ;
7. Are asbestos mazifest forms properly filled /
out for each shipment o disposal zrezs? A .
. COMMENTS
— pAJLAo.A%T‘m 02_ {)M o 08 MQ’.‘—MIM
ANA o ~ A . | i, a
ASBESTOS CONTATNMENT YES NO
1. Are "warning" sigzs posted 2t zll-entrznces :
to the contaminzted areas? \/
2,  Are entrances to enclosures properly constructed ,
with two curteained doorways and zirlocks? V/
3. Are good bousekesping practices being observed?
sclezn room A
sshowers cleen and disinfected daily S
. sequipment room : 4
o - erestrooms cleaned and senitery Z
© 4, TIsthere evidence of rips or tears in the

" (2)



LN N
ot
) .

Is shower waste water properly filtered
before Jeaving work site?

sy

/
/
L

. (3).

6. Are fire extinguishers provided inside the enclosure?
7. Arefire extinguishers properly charged?
8. Are emergency exits properly markeg? /
COMMENTS i
/&.rq,\ FO!;N{&‘ /_3.,\ IL/:/\(L _p s
WORK PRACTICES YES NO
1. Are asbestos matesizls handled wet? o /
2. Are asbestos meteriels bagged 2nd lebeled
properly? Lv/
3. = Isthere evidence of ezting, drinking or smoking /
' inside the enclosures? -
4, Are glove bags provided znd vsed? Y / #-
! L/
5. Are there visible emissions of 2sbestos dust? .
COMMENTS
Q./’\Q .'V\:-t.../\_}—« h Gt AL Mﬂz%ad M\j_/é7
WLLQ( Lsnj La s . :
. RESPIRATORY PROTECTION YES NO
L Are employees clezn shaven? /
2. Have employees been properly fit tested oo / -
with irritant smoke? : - .
- Do employees heve their own individually . | / o o
- marked respirators? A
" Are respirators dezned, inspected 2nd R
" properly stored zfier each use?




5. Have employees been properly trained in the
use, limitations, precautions, cleaning and maintenance
of respiratory protection.

6. Do employees conduct negative and positive pressure

respiratory £it tests prior to entering the enclosure? /

7. Wes a spot check for respirator fit conducted

using irritant smoke?
: i
COMMENTS o
SUMMARY
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LOCATION

g—-—v\'\f\g L\AL mt:\—k\

X

DATE 7{\u

ASBESTOS AUDIT FORM

CONTAMINANT MOXNITORING

1. Has personal moritoring been conducted
to determine worker exposure?

2. Has area and perimeter monitoring been
conducted to detect zsbestos contaminztion?

3. Do monitoring procedures seem acceptable?
4. Are employees informed of monitoring results?
COMMENTS

AISPUTIS |

¢ Ma\ L\.ﬂ*[ (A \‘CL\,U\

WA b f’\ 14 LN
- NEGATIVE AIR YES NO
1. Isnpegative zir pressure inside the enclosure

0.02 inches of wzier or greater?

2 Has the negztive zir pressure recording
instrument been cziibrzted?

3. Is the negative zir pressure probe Jocated
in a representztive zrea inside the enclosure?

4, Was a smoke fest tzken to determine
if negative air movement is adequate?

eenclosure
sbag out
sequipment
sclean room

\

1¢))



RECORD KEFPING

YES NO
\\ 1. Are records kept of 2ir monitoring?
' spersonal szmples \ 4
sarea szmples \
»instrument calibration \
2. Are daily asbestos checklists being filled
out by supervisory personnel?
3. Are respiratory proteciion training records .
up to date?
4. - Are negative pressure recording instrument
~ celibration records zvaileble?
5. Are daily security Jogs properly filled out?
6.  Isacopy of the Asbestos Control Procedure
available to empleyees?
7. Are asbestos manifest forms properly flled
out for each shipmest to disposzl zreas?
COMMENTS
T \
ASBESTOS CONTADNMENT YES NO
1.  Are"warning" signs posted zt zll-entrances
to the contaminated areas? T
2.  Are entrances to enclosures properly constructed X
with two curtzained doorways and zirJocks?
3. Are good housekeeping practices being observed? \ |
sclean room
eshowers clean and disinfected daily i
sequipment room
srestrooms cleaned and sanitery
) 4, Isthere evidence of rips or tears in the

~ plastic walls of the enclosure?

()




5. Is shower waste water properly filtered
™ before Jeaving work site? \

6. Are fire extinguishers provided inside the enclosure? \

7. Are fire extinguishers properly charged?

8. Are emergency exts properly marked?

COMMENTS \)

——

WORK PRACTICES

1. Are asbestos metesials handled wet?

2, Are asbestos meteriels bagged and lzbeled
properly?

3. Is there evidence of ezting, drinking or smoking
inside the enclosures?

4. Are glove bags provided and used?

5. Are there visible emissions of asbestos dust?

COMMENTS

 RESPIRATORY PROTECTION

1. Are employees clezn shaven?

2, Have en.:ployees been properly fit tested
with irritant smoke?

: 3. . " Do employees heve their own individually
— - marked respirators?

. \"
RO
>

" Are respirators clezned, inspected and
- properly stored zfier each use?

. (3).
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5. Have employees been properly trained in the
use, limitations, precautions, cleaning and maintenance
of respiratory protection.

6. Do employees conduct negative and positive pressure
respiratory fit tests prior to entering the enclosure?

7. Was a spot check for respirator fit conducted
using irritant smoke?

et £V

COMMENTS

SUMMARY

00 (Y UYa BN 0 om/\,o L

QIR NI L |
A-/\mm ocmgl\’ AQTO\;&(LD a,w\d/ QL;,@A

C

‘ AQ& !A"Y‘A_QQ-Q QQL'-'\/\:\ TR
(’/\:’}S{ﬁp&l . C/Q ow& a0\ enian

e

Jegﬂ—nme ,Ou«u-;u , - U/{Lz,éﬂmd{ .
A\ ) |

Audit Performed By

@)



LOCAT]ON [ &p—«\r\a N .‘A( \'/\/\ neé .«

XY

DATE 7/7xc ay

ASBESTOS AUDIT FORM

CONTAMINANT MONITORING

1 Has personal mortoring been conducted
1o determine worker expesure?

2 Has area and perimeter monitoring been
conducted 1o detect zsbestos contzminztion?

3. Do monitoring procedures seem zcceptzble?
4. Are employees informed of monitoring results?

COMMENTS

. — .

AT

l ~
1 4 )\ A
A= e

M A At o -
qv

- NEGATIVE ATR

1. Isnegative air pressure inside the enclosure
0.02 inches of wzier or greater?

2, Has the negative zir pressure recording
instrument been cziibrzted?

3. Is the negative 2ir pressure probe Joczted
in a representative zrea inside the enclosure?

4, Was a smoke test tzken to determine
if negative air movement is adequate?

eenclosure

ebag out

sequipment
, ~ oclean room




PIN YES NO

1. Are records kept of zir monitoring?
»persona szmples
sarea szmples
sinstrument celibration

out by supervisory personnel?

3. Are respiratory proteciion training records
up to date?

2/
2. Are daily asbestes checklists being filled ) / ,

4. - Are negative pressure recording instrument
calibration records evaileble?

5. Are daily security logs properly filled out?

zvailzble to employess?

6.  Isacopy of the Asbestes Control Procedure /

7. Are asbestos mamxfest forms properly filled
out for each shipmest to disposal zreas?

. COMMENTS

a————

Ny g

ASBESTOS CONTATNMENT YES NO

1.  Are "wazrning" siges posted 2t ell-entrances
to the contaminzted zreas?

with two curtained doorways 2nd zirlocks?

2.  Are entrances {0 enclosures properly constructed /
/,

3. Are good housekeeping practices being observed?
. sclezn room

sshowers clean and disinfected daily o/ EZ{'

eequipment room - _ : S

srestrooms cleaned and senitery ‘ /- - o

4, . Is }i_acre evidence of rips or tears in the
. " plastic walls of the enclosure?

(2)
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5. Is shower waste waier properly filtered
before Jeaving work site?

6. Are fire extinguishers provided inside the enclosure?
7.  Arefire extinguishers properly charged?

8. Are emergency exits properly marked?

by

COMMENTS ;
ﬂ aAd 9| 4 f\ L Zen vv..,l.i\ ﬁ(‘/\ “
\——— g
|
€ 2i B, rQo Do, JY OvAa/('A:Nl
WORX P}iAC%CES \ YES NO

1. Are asbestos mziesiels handled wet?

2, Are asbestos meterizls bzgged 2nd lzbeled
properly?

3. ' Isthere evidencs of ezting, drinking or smoking
-~ inside the enclosures?

4. Are glove bags provided 2nd used?

5. Are there visible emissions of zsbestos dust?

COMMENTS

_ RESPIRATORY PROTECTION \

1. Are employees clezn shaven?

2. Have en.:ployces been properly fit tested
with irritant smoke?

" -3. . Do employees hzve their own mdiv:duaﬂyh

_marked respirztors?

4 ,- | Are respirators clezned, inspected and

propcrly stored zfier each use?

. (3).

e @ D ear e e Waewr g




5. Have employees been properly trained in the

use, limitations, precautions, cleaning and maintenance J
= of respiratory protection.

6. Do employees conduct negative and positive pressure /

respiratory fit tests prior 10 entering the enclosure?
7. Wes a spot check for respirator fit conducted o

using irritant smoke? \ /

: {4

COMMENTS C
SUMMARY
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LOCAnON[ g&hf\q&f‘(\f le;(
N DATE 7/ [2\]a g \
) . ASBESTOS AUDIT FORM
CONTAMINANT MONITORING ~ YES XO
1. Has personal moriioring been conducted /
to determine worker expeosure? _
2. Has area and perimeter monitoring been . :l
conducted 1o detect zsbestos contaminztion? / ‘
3. Do monitoring procedures seem zcceptzble? /
4. Are employees informed of monitoring results? /
COMMENTS

S>~CAA—Q‘V\Q Dewn in Lb A et

[\
G/ZN_LM‘AT “ ,
3 memEaR - ¥Es o

1. Isnpegative air pressure inside the enclosure
0.02 inches of wzier or greater?

2. Hzs the negative 2r pressure recording
instrument been czibrzied?

3. Is the negative 2 pressure probe located
in a representztive zrea inside the enclosure?

4, Was a smoke {est tzken 10 determine

if negative 2ir movement is adequate? /

eenclosure

ebag out

sequipmest
~ oclean room

(1)



RECORD KEEPING YES NO

1. Are records kept of 2ir monitoring?
epersonal szmples
earea szmples

/
4
einstrument czlibration /
v

2 Are daily asbestes checklists being filled
out by supernvisory personnel?

?
3. Are respiratory protection training records . i}?
up to date? , /

4. - Arenegative pressxe recording instrument

calibration records zveaileble?

5. Are daily security legs properly flled out;?

6.  Isacopy of the Asbestes Control Procedure

L
L
available 1o empleyees? (/

7. Are asbestos manfest forms properly flled
out for each shipment to disposal zrezs?

£ COMMENTS
ASBESTOS CONTADNMENT YES NO

1. Are "warning" siges posted zt zll-entrznces
to the contaminzted arezs?

2,  Are entrances to enclosures properly constructed
with two curtzined doorways and zirlocks?

eclezn room

oshowers clean and disinfected daily
ecquipment room

erestrooms clezned and sanitary

3. Are good bousekeeping practices being observed? / |
/

L Is}i?ﬂ’ e evidence of rips or tears in the B
. " plastic walls of the enclosure? I

[P
o

(2)
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2. Have enonp]oyces been properly fit tested - / :

\

T 4 o A.re respirators cleaned, inspected 20d

5. Is shower waste water properly filtered
before Jeaving work site?

6. Are fire extinguishers provided inside the enclosure?

7. Arefire extinguishers properly charged? | \//

8. Are emergency exits properly marked?

COMMENTS ;

WORK P'.‘.{ACTICES YES NO
1. Are asbestos matesizls handled wet? | \/
2.  Areasbestos meterizls begged 2nd lab:].ed /
properly?
3. = Isthere evidence of ezting, drinking or smoking
- inside the enclosures? o — \/
4.  Are glove bags provided 2nd vsed? . . -- /‘/ / A
5. Are there visible emissions of zsbestes dust? L \/
COMMENTS

5
aO,Q. AN 0 3& oy ¢ )

_ RESPIRATORY PROTECTION YES NO

1. Are employees clezn shaven?

with irritant smoke?

3. - Do employees kzve their own individually

- _marked respirators?

' ‘propu'ly stored zfler each use?

. (3).



5. Have employees been properly trained in the
use, limitations, precautions, cleaning and maintenance /

of respiratory protection.
6. Do employees conduct negative and positive pressure / '
respiratory fit tests prior to entering the enclosure?
7. Was a spot check for respirator fit conducted /
using irritant smoke? '
: fq
COMMENTS o
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LOCATION ,  Ssonmvncde s
=N DATE  7/22/q¥ )
/]

ASBESTOS AUDIT FORM

CONTAMINANT MOXNITORING

1. Has personal moritoring been conducted
to determine worker exposure?

Rl Y

2, Has area and perimeter monitoring been
conducted to detect asbestos contaminztion?

3. Do monitoring procedures seem acceptable?

NN B

4. Are employees informed of monitoring results?

COMMENTS

Em—s ('QLMJ ;wxll

S WINJ/L Vi

- NEGATIVE AIR ~ YES XNO

1. Isnpegative air pressure inside the enclosure
0.02 inches of wzter or greater?

2, Has the negative zir pressure recording
instrument been czlibrated?

in a representative zrea inside the enclosure?

4, Was a smoke test tzken to determine
if negative air movement is adequate?

senclosure
ebag out
sequipment
eclean room

3. Is the negative zir pressure probe Jocated /
e

/
7

1)



4

RD KEEPING YES NO
1. Are records kept of 2ir monitoring? /
»personal szmples / 4
earea szmples v
sInstrument calibration V/
2 Are daily asbestos checklists being filled
out by supenvisory personnel? , /
i
3. Are respiratory protection training records / . ,-"i
up to date? ;
4. - Are negative pressure recording instrument /
~ calibration records zvaileble?
5. Are daily security logs properly filled out? /
6.  Isacopy of the Ashestos Control Procedure / '
zvailable 10 employees?
7. Are asbestos manifest forms properly filled /
out for each shipment 10 disposal arezs? LA
COMMENTS
LS 714)4\_1,/7\. Z@U‘( Q;i; -~
ASBESTOS CONTAINMENT YES NO
1. Are "warning" signs posted at zil-entrznces
to the contaminzted areas? _—
2. Are entrances to enclosures properly constructed /
with two curteined doorways and zirlocks? :
3. Are good housekeeping practices being observed? / '
eclean room | ,
eshowers clean and disinfected daily _
sequipment room -
erestrooms cleaned and sanitary i
4, Isthere evidence of rips or tears in the

a pléSﬁc walls of the enclosure?

- (2)




S. Is shower waste water properly filtered
before Jeaving work site?

7. Are fire extinguishers properly charged?

6. Are fire extinguishers provided inside the enclosure? /

8. Are emergency exits properly marked?

COMMENTS
WORK PRACTICES YES XO
‘ 1. Are asbestos materials handled wet? i/
2, Are asbestos meterizls bzgged 2nd Iabel.ed
properly? 1/
3. Isthere evidence of ezting, drinking or smoking /
' inside the enclosures? - —
4, Are glove bags provided znd used? . . _. \/ .
5. Are there visibie emissions of asbestos dust? ’
COMMENTS

o=

CiﬂHQWAAO,\\ 14 ﬂﬁ .
90 L

I
 RESPIRATORY PROTECTION

1. Are employees clezn shaven?

2.  Have en.xp}oyees been properly fit tested
with irritant smoke?

- 3. . Do employees hzve their own individually

- marked respirators?

.. e '_ .:3 4' Are respirators cleaned, inspected and

* properly stored zfier each use?

. (3).



5. Have employees been properly trained in the

use, limitations, precautions, cleaning and maintenance /
of respiratory protection.

6. Do employees conduct negative and positive pressure /
respiratory fit tests prior to entering the enclosure? :

7. Wes a spot check for respirator fit conducted
using irritant smoke? /

{
COMMENTS o)

/ . [ ’ U
Frae A

W
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LOCATION, ; Sson <.de Mony
DATE ’7]/177/qx

ASBESTOS AUDIT FORM
CONTAMINANT MONITORING YES NO
1. Has personal moxitoring been conducted
to determine worker exposure? \L ’
2. Has area and perimeter monitoring been /

conducted to detect 2sbestos contaminztion?

3. Do monitoring procedures seem acceptable?

4. Are employees irformed of monitoring results?

COMMENTS

/&&— MW/ 4// : da-z7ajz7£{
P v TR

- NEGATIVE ATR ~ YES NO
1.~ Isnegative air pressure inside the enclosure

0.02 inches of wzter or greater?

2. Has the negative zir pressure recording
instrument been czlibrzted?

3. Is the negative zir pressure probe Jocated
in a representative zrea inside the enclosure?

L

4, Was a smoke test tzken to determine
if negative air movement is adequate?

eenclosure
sbag out
sequipment
sclean room

(1)



RECORD KEEPING

Are records kept of 2ir monitoring?
spersonal samples
earea szmples
sinstrument calibration

2. Are daily asbestos checklists being filled
out by supervisory personnel?

3. Are respiratory protection training records
up to date?

4. - Are negative pressure recording instrument

" calibration records zvailzble?
) 5. Are daily security Jogs properly filled out?

6.  Isacopy of the Ashestos Control Procedure
aveailable to empleyees?

7. Are asbestos manifest forms properly filled
out for each shipment to disposal areas?

COMMENTS

" e o e

YES

~——ny

ASBESTOS CONTATNMENT

1.

Are "warning" signs posted 2t zll-entrances
to the contaminzted areas?

Are entrances 1o enclosures properly constructed

with two curtained doorways and airJocks?

Are good housekeeping practices being observed?

eClezn room

eshowers clean and disinfected daily

eequipment room
erestroorms cleaned and senitary

. Isthere evidence of rips or tears in the
* plastic walls of the enclosure?

(2)

NO
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. .l ',__/.".
N

Is shower waste water properly filtered
before Jeaving work site?

. (3).

6. Are fire extinguishers provided inside the enclosure?
7. Are fire extinguishers properly charged?
8. Are emergency exits properly marked? \
COMMENTS /
WORK Pl.{ACTICES YES NO
1. Are asbestos mztesizls handled wet?
2, Are asbestos meterizls bzgged and labcl.ed
properly?
3. Isthere evidence of ezting, drinking or smoking
inside the enclosures?
4. Are glove bags provided and used?
5. Are there visible emissions of 2sbestos dust?
COMMENTS
- RESPIRATORY PROTECTION YES NO
i. Are employees clezn shzven? \
2, Have en.:ployces been properly fit tested \
_ with irritant smoke?
3. Do employees hzve their own individually | \
- marked respirators? _ ,
| Are respirators cleaned, inspected and .
- properly stored zfter each use? N



5. Have employees beea properly trained in the
use, limitations, precautions, cleaning and maintenance
of respiratory protection. \

6. Do employees conduct negative and positive pressure
respiratory fit tests prior to entering the enclosure?

7. Was a spot check for respirator fit conducted

using irritant smoke?
§
COMMENTS . !
SUMMARY
N

/)-4/,. /‘/7[ /ﬂmv M#W W

S ) N
ebgé iy

A @;_N_Q/ !

foorn ait.
/

Audit Performed By / W '.

W



go—O'] (o .222-?

THERMAL 3=

_INDUSTRIAL, INC.
Insulation and Abatement

-'7//’7/"}‘( _FOREMAN:

DAILY SIGN IN LOG g
— N ca<( ;
Ll TS A rocarion: ST Pln<

DATE:
V)
TIME SIGNATURE TIME |TIME SIGNATURE f-" TIME
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_INDUSTRIAL, INC.
Insulation and Abatement

DAILY SIGN IN LOG

DATE: 7[‘;/4? _FOREMAN: @//[: Sq?é’ LOCATTON: SM*'; fC/ﬁ Mﬂ(
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NN INDUS TRIAL, INC.
Insulation and Abatement

DAILY SIGN IN LOG

DATE: 7/; S'IAYAFOREMAN: 4/[1 Sefﬂﬁ’ ___ LOCATION: Suw"vt[ sti:/(: AUne

it
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NN /NDUSTRIAL, INC.

Insulation and Abatement

DAILY SIGN IN LOG

Scd e m:

[

(7/ d
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NN /NDUSTRIAL, INC.
Insulation and Abatement

DAILY SIGN IN LOG

DATE: Z’QC; 98 _FOREMAN: 6//:S’Qm/ LOCATTON: Swan fr/ﬁ 1A

/ :f
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THERMAL 33=s7

NN /NDUS TRIAL, INC.
Insulation and Abatement

DAILY SIGN IN LOG L
: - - 3—"’\ %\ ¢ .
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Insulation and Abatement

DAILY SIGN IN LOG
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NN /NDUSTRIAL, INC.
Insulation and Abatement
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I /NDUSTRIAL, INC.
Insulation and Abatement

CONTAINMENT SIGN IN LOG
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THERMAL2=S>

I /NDUSTRIAL, INC.
Insulation and Abatement

CONTAINMENT SIGN IN LOG
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—INDUSTRI_AL, INC.
Insulation and Abatement
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3 NN /NDUSTRIAL, INC.
Insulation and Abatementv

CONTAINMENT SIGN IN LOG |
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DPAA

Asbestos Comsullting & Traiming Systems

903 N.W. 6TH Avenue, Fort Lauderdale, Florida 33311 (?54) 524-7208
This is to Cerlify that

Robert Colin Scott
cevsronsorsworoor— [IIIIANINIVARININAN

7329 S. Laura Street , Midvale UT

has successfully completed

34233.4656CERT/

20-Sep-97 TO 20-Sep-97

Asbestos courses comply with Section 206 TSCA 15 UCS 2646

Complies with Sec. 206 TSCA 15 UCS 2646 .

Trainer(s): Tom Dickson/Scott Barclay

TEST SCORE: 100 % Training Address: 10101 South State St., Sandy, UT

This Certificate Expires Certificate Number..

Iy

20-Sep-98

Course Number

Examination administered upon course completion. ames I, Stump, Course Sponsor

iy

uT9738

0
Ui
ups2%%
%,

© GoEs 442

LITHO.IN U. 9. A,



THERMAL33=s7

—INDUS_TRIAL, INC.
Insulation and Abatement

QUALITATIVE FIT TEST

Name_ (o) SCosTT Date '5/6=/ IS
Employer _~ Tt D\ ssN 529 -] -7

Respirator Type ?\\DE.TH '7‘7COH/P Fit: Yes v ¥o

NICSH/MSHA TC No. Refit: Yes No __
Respirator Type Fit: Yes No
NIOSH/MSHA TC No. Refit: Yes No
Type of Qualitative Test %MOKF

Facial Hair: Yes \/ No Where OST

' Testing Protocol

1. Positive & Negative Pressure Check /

2. Breathing Normally g
3. Breathing Deeply 4
4. Turning & Nodding Head v
5. Talking (Rainbow Passage) N4
6. Jogging in Place N
7. Breathing Normally /
Comments

Respirator Fitted By % QM)

Note: Fit testing will not be conducted if facial hair exists
at contact area of respirator. '

126 North 640 West « North Salt Lake, Utah 84054 - (801) 292-9550
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NEPA

National Education Prngram for Asbestos
2863 West 8750 South, West Jordan, Utah 84088.. .

/ . o (801) 569-9443

,§° L% >

i
sl

Marland Davidson

ATTENDED AN ANNUAL REFRESHER COURSE IN

PRACTICES AND PROCEDURES IN ASBESTOS ABATEMENT
FOR
CONTRACTORS & SUPERVISORS
IN ACCORDANCE WITH AHERA

Course Date: March 14, 1998 L |
Number: 529-80-9417 o ING N2

Expires: March 14, 1999 - Course Director
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Certif

l?lah. Asbestos

idson

... Dav
S0t

i

Marland L

bef

Supexrv
Certfication Num!

Exphation Date
[ A
0% M
© > Sex

170
Weigh_t

%
-

HE

Executive Secretary ihah Air Quality Board




9 E Wl AN A

Occupational/Environmental Health Services
. 2390 South Redwood Road

Salt Lake City, UT 84119

801-975-1600 °

801-975-1666 (FAX) | FITN FORBUTY

CHECX EXAMINATION TYPE:

L4l alx)
NG

Haz/Mat ) Asbestos Respirator

Physical . Physical Certification
29 CFR 1910.134

29 CAR 1910.120 29 CFR 196.1001 ANS! 288 2-1991

Company: Hhiemal et ind. -

Employee Narﬁe: WM/W (/ f)ﬁ/ﬁdfm

Date of Examination: Z/Zé’//qg

Job Desdription:

NO DETECTED MEDICAL CONDITIONS

The above named employee is fit for duty for the job description listed above based on

medical examination and the following information provided by the company: 1) job

description, 2) PPE required for the job, and 3) hazard analysis or projected exposure
analysis of the employee. '

RESPIRATOR CERTIFICATION (29 CFR Part 191 0.134)

(PLEASE CHECX) Respirator Qualified - Type:
/ Air-purifying
/ Atmosphere-suppfying
/ Portable (SCBA)
// Air-line
//C!ass 1 | No restrictions on respirator use

Class 2 | Some specific use restrictions:

i

!

C!as's 3 | NO RESPIRATOR under any circumstances ]

RECOMMENDATIONS: (Job Related). A% 7D SI0FP S oyt

I'have informed the employee, by mai
for further evaluations and/or tredims:

Ae results of my evaluation, including recommendations

per 29 CFR 1910.120, if applicable./
Date: 24 ?5

(RE\;ISION 3/28/36)

7 4
@./P.A./N.P.: [ b




National Education Program for Asbestos

2863 West 8750 South, West Jordan, UT 84088 (801) 565-1400

March 14, 1998

This is to certify that the individual named below was fit tested
with a North 7700 respirator and a North 75008 HEPA cartridge.

This test was conducted using a smoke tube attached to an
aspirator bulb.

This qualitative fit testing was conducted by Mark Kirk.

Respirator worn by:

“Marland Davidson /ZM’«%/EJ (/@V(/@Z/},ﬂxy

. Signature

Tested by: |
Mark A Kirk /)/L\X%\fu)( WO

National Education Program for Asbestos l_ Signature

EPA Approved Courses |



[2=i] Professional Service Industries, Inc.

Asbestos Abatement

Contractor/Supervisor
Refresher Training Course

- ZakStephenson—— ——
_‘:529-9§-4076—~ e : =

has_successfully completed the EPA-Approved Asbestos Abatement Contractor/S
Training Course and passed the Exa

upervisor Refresher
mination for purposes of accreditation required under section 206 of

rol Act (TSCA). Conducted by Professional Service Industries, Inc.,
60148, (708) 691-1490. Continuing Education Credits .8

Title Il of the Toxic Substances Cont
510 East 22nd Street, Lombard, IL

The Continulng " I
P .

“—;"—'Iocétion':-“;’Saltil.'ak'e‘_CityT_Uté'h»- S e - Expirationi August-15,-1998 T ———— i i,
e s T ——— g — \\‘\\c_,?/“\ilocl" 141”’/,
~=Course"August 15,1997 == oot SO s
X'o Q z
B ettt ettt i e — 29 Nz
T e 2N - 8L =
Education Unit® ? S

SPSI 83888



THERMALS=S7

I /INDUSTRIAL, INC.
Insulation and Abatement

QUALITATIVE FIT TEST

f
Name ZA}C &S %EQ&L& Date 54'9[’98 "‘

Employer ___ \ LT ssn B29-96-407%
Respirator Type )\\_\Gm 700 Fit: Yes _L No _
NIOSH/MSHA TC No. | Refit: Yes _____ No ____
Respirator Type Fit: Yes _____ No __
NIOSH/MSHEA TC No. Refit: Yes ______ No ____
Type of Qualitative Test
Facial Hair: Yes No / Where

-.Testing Protocol
1. Positive & Negative Pressure Check /
2. Breathing Normally v,

3. Breathing Deeply

4. Turning & Nodding Head
5. Talking (Rainbow Passage)
6. Jogging in Place

7. Breathing Normally

I~

K<

Comments

Respirator Fitted By dﬂu/ (ﬁAA /

Note: Fit testing will not be conducted if facial hair ex:.sts
at contact area of respirator.

126 North 640 West - North Salt Lake, Utah 84054 - (801) 292-9550
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WO RKCARE

Occupational/Environmental Health Services
2390 South Redwood Road
%) Salt Lake City, UT 84119 *
~ 801-975-1600

801-975-1666 (F;AX.) | FITNESS FOR DUTY

CHECK EXAMINATION TYPE:

Haz/Mat Asbestos Respirator

Physical Physical Certification
29 CFR 1910.134

29 CFR 1810.120 29 CFR 196.1001 ANS! 288 2-1991

Company: m b\_)%—;ﬁ
Employee Name: Z‘QCH;Q{){ mﬁa\l

Date of Examination: 9///0 /9 7

Job Desdription:

NO DETECTED MEDICAL CONDITIONS |
M The above named employee is fit for duty for the job description listed above based on
medical examination and the following information provided by the company: 1) job

description, 2) PPE required for the job, and 3) hazard analysis or projected exposure
analysis of the employee.

RESPIRATOR CERTIFICATION (29 CFR Part 1910.134)

{PLEASE CHECK) Respirator Qualified - Type:

l/ Air-purifying
/ Atmosphere-supplying
-
¢
L~

Portable (SCBA)

Air-line

| Class 1| No restrictions on respirator use

Class 2 | Some specific use restrictions:

Class 3 | NO RESPIRATOR under any circumstances

RECOMMENDATIONS: (Job Related)

I have informed the employee, by mail, of the results of my evaluation, including recommendations

for further evaluations and/or treatm WS CFR 1910.120, if applicable.
M.D./P.A./N.P.: [ Date: 77‘ /d_qV

% %4
,//( {REVISION 3r28/96)
A




[2SE] Professional Hervice Industries, Inc.

Asbestos Abaz‘e/f?ent

Contractor/Supe visor
Initial Training Course (/‘HERA & ASHARA)

Alex Courtney

©427-31-3729. o

has successfully completed the EPA Appr( ved Asbestos Abatement Contractor/Supervisor Initial Training
Course and passed the Examination for pi:rposes of accreditation required under section 206 of Title Il of
the Toxic Substances Control Act (TSCA). Conducted by Professional Service Industries, Inc., 510 East
22nd Street, Lombard, IL. 60148, (630) 691-1490.

Continuing Education Credits 4.0

e e e '_"_‘:f‘___’_ i -__"_“““'“‘“’"“’*"“_j"“”“‘*“'“‘** i "_‘—“’ - 'V” KUY

Education Unit®

5PSI 83877
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WO RKCARE

Occupational/Environmental Health Services
2390 South Redwood Road : Y
‘=) Salt Lake City, UT 84119

" 801-975-1600
801-975-1666 (FAX)

-

FITNESS FOR DUTY

CHECX EXAMINATION TYPE:

Haz/Mat
Physical

Asbestos
Physical

Respirator
Certification

23 CFR 1910.134
ANS! 288 2.1991

239 CFR 1910.120 23 CFR 196.1001

Company: m U\_\)'Ez"a T

Employee Name:
Date of Examination:

Job Descﬁption:

NO DETECTED MEDICAL CONDITIONS A
The above named employee is fit for duty for the job description listed above based on
medical examination and the foilowing information provided by the company: 1) job

description, 2) PPE required for the job, and 23) hazard analysis or projected exposure
analysis of the empioyee.

ZQC-H:Q)O)‘J é’/—‘?-n—l@\l‘&rs\ /
9/// O / s7

RESPIRATOR CERTIFICATION (29 CFR Part 1810.124)

(PLEASE CHECX)

Respirator Qualified - Type:

Air-purifying

Atmosphere-supplying

Portable (SCBA)

L
/
-
c
-

Air-line
t~| Class 1| No restrictions on respirator use
Class 2 | Some specific use restrictions:
Class 3 | NO RESPIRATOR under any circumstances

RECOMMENDATIONS: (Joh Related)

e

j | have informed the employee, by mail, of the results of my evaluation, including recommendations

for further evaluations and/or treatm WS CFR 1910.120, if applicable.
M.D./P.A./N.P.; = Z (’j é § >,> Date: ?/

I

{REVISION 3/28/36)
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THERMALs37=S7

I /NDUSTRIAL, INC.
Insulation and Abatement

QUALITATIVE FIT TEST

Name Avex CCDQ:\—)\\.;E\( Date 55/‘9/ 92
Employer [ LA SSN ﬂ27*3“3729
Respirator Type /\IC\QTH q700 Fit: Yes ;/_ No __
NIOSH/MSHA TC No. Refit: Yes __ No ____
Respirator Type Fit: Yes ____ No ___
NIOSH/MSHA TC No. Refit: Yes No

Type of Qualitative Test %N\Q\(E.

Facial Hair: Yes No v/ Where

Testing Protocol

1. Positive & Negative Pressure Check
2. Breathing Normally

3. Breathing Deeply

4. Turning & Nodding Head

5. Talking (Rainbow Passage)

6. Jogging in Place

7. Breathing Normally

ESEINRNE

Comments

V)
Respirator Fitted By /A{‘)u (&Av,\ /

Note: Fit testing will not be conducted if facial hair ex1sts
at contact area of respirator.

126 North 640 West - North Salt Lake, Utah 84054 - (801) 292-9550




WORKCARE -

Occupational/Environmental Health Services

2390 South Redwood Road "
Salt Lake City, UT 84119

801-975-1600

2019751600 0 - FITNESS FOR DUTY

CHECKX EXAMINATION TYPE:

Haz/Mat Asbestos Respirator
Physical A Physical Certification

29 CFR 1910.134
ANS! 782.2-1991

29 CFR 1210.120 29 CFR 196.1001

Company: mlﬁ/ﬂmﬂ/ ///6&7Z //? 6/
Employee Name: /4/5 v L. /51//'71/7{6/
_/

Date of Examination: 8/2?/77

Job Description:

NO DETECTED MEDICAL CONDITIONS

The above named employee is fit for duty for the job description listed above based on
t~"| medical examination and the following information provided by the company: 1) job
description, 2) PPE required for the job, and 3) hazard analysis or projected exposure
analysis of the employee.

RESPIRATOR CERTIFICATION (29 CFR Part 1910.134)

[PLEASE CHECK) Respirator Qualified - Type:
L Air-purifying
o Atmosphere-supplying
(/ Portable (SCBA)
| Airline
L//Class 1 | No restrictions on respirator use

Class 2 | Some specific use restrictions:

Class 3 | NO RESPIRATOR under any circumstances

RECOMMENDATIONS: (Job Related)

| have informed the employee, by mail, of the results of my evaluation, including recommendations

for further evaluations and/or treatment, per 29 CFR 1910.120, if applicable.
, ) . /7
M.D./P.A./N.P.: & @ﬁﬁ Date: .4, /7/1 A

/ . N (REVISION 3/28/36)

A A A e sy L i




[2Si] Professional Service Industries, Inc.

Asbestos Abatement

Conftractor/Supervisor
Refresher Training Course

has successfully completed the EPA-Approved Asbestos Abatement Contractor/Supervisor Refresher
Training Course and passed the Examination for purposes of accreditation required under section 206 of

Title Il of the Toxic Substances Control Act (TSCA). Conducted by Professional Service Industries, Inc.,
510 East 22nd Street, Lombard, IL 60148, (708) 691-1490. Continuing Education Credits .8

prmpromes - LocationTSaltlakeCity Utah- = . omormmre - T W e

T Course: August15. 1997 -
Rerver e d e e e e é’ oy

Education Unit®

~_Director of Tralning

g . . R . . I LT L I DI I LTI I Yy, o \
e e e e e s i L - . i e e //l“““”‘\\\

5PSI 83891
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THERMALAZES7

I INDUSTRIAL, INC.
Insulation and Abatement

QUALITATIVE FIT TEST

Name__ | r2Alss MOULTD/\\ Date ,Z//%,/ ?8
Employer 7o JIo SSN %?’57—%
Respirator Type /444;277/ 770 Fit: Yes V’/ﬁo;

NIOSH/MSHA TC No. _7&~2IC. ~/s52.  Refit: Yes No
Respirator Type Fit: Yes No
NIOSH/MSHA TC No. Refit: Yes No

Type of Qualitative Test __ {DMOWE_

Facial Hair: Yes No il Where

‘ Testing Protocol

1. Positive & Negative Pressure Check
2. Breathing Normally

3. Breathing Deeply

4, Turning & Nodding Head

5. Talking (Rainbow Passage)

6. Jogging in Place

7. Breathing Normally

AAARATAA

Comments

i
Respirator Fitted By W/%

Note: Fit testing will not be conducted if facial hair ex1sts
at contact area of respirator.

126 North 640 West + North Salt Lake, Utah 84054 - (801) 292-8550 t



[25i] Professional Service Industries, Inc.

Asbestos Abatement
Worker

Refresher Training Course

~ 587:49-3984

has successfully completed the EPA-Approved Asbestos Abatement Worker Refresher Training Course
and passed the Examination for purposes of accreditation required under section 206 of Title Il of the Toxic
Substances Control Act (TSCA). Conducted by Professional Service Industries, Inc., 510 East 22nd Street,
Lombard, IL. 60148, (630) 691-1490.

Continuing Education Credits .8

TheContlnulng T = - P ST L e Al e s — \\\\\\lllul,//

-~ Location: Salt Lake City, Utah -~~~ -~

. Course: April 3, 1998

Education Unit® /
_ %fz

- Director of Training:

i3
@
AL

G
%00,
hY

0, o
0, NG
T Co, )
e iy, 00000 '9\3\\
T LT //// 0 \\\\
e LTI

5PSI 105052
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THERMAL3#=sr

I /NDUSTRIAL, INC.
Insulation and Abatement

QUALITATIVE FIT TEST e -

i

Name { gu;:; LERMO @2;(2; = Date _|D ocT 91

Employer -7—1AJI: _  ssN _ - 49 -25

Respirator Type AM Fit: Yes ¥~ No

NIOSH/MSHA TC No. Refit: Yes No

Respirator Type _ ' Fit: Yes No

NIOSH/MSHA TC No. Refit: Yes No

“_Type of Qualitative Test 45?7%:&3: '1
f'Fa01al Halr. Yes — No Where ¥ééééggzzgézéé___ - o

't;ng Protocol

1. Positive & Negative Pressure Check
2. Breathing Normally
3. Breathing Deeply
4. Turning & Nodding Head
5. Talking (Ralnbow Passage)
6. Jogging in Place
7. Breathing Normally

MRS

- Comnments

Respirator Fitted By __M#‘—\\

Note: Fit testing will not be conducted if facial hair ex1sts
at contact area of respirator. T T

126 North 640 West « North Salt Lake, Utah 84054 « (801) 292-9550




S WA\ LA

Occupational/Environmental Health Services

" 2390 South Redwood Road

Salt Lake City, UT 84119 !
801-975-1600

801-975-1666 (F;\X) | FITNESS FOR DUTY

CHECX EXAMINATION TYPE:

Haz/Mat . Asbestos espirator
Physical Physical Certification
29 CFR 1810.120 29 CFR 196.1001 ?ﬁs:mm:;g;::

Company: M'LC{Q, (/U&g&
Employeg Naﬁe: MOM )Q{béﬂ&m

— /. ' Q g
Date of Examination: __ O / Jl}/ c,g

Job Desdription:

| NO DETECTED MEDICAL CONDITIONS
/ The above named employee is fit for duty for the job description listed above based on

medical examination and the following information provided by the company: 1) job
description, 2) PPE required for the job, and 3) hazard analysis or projected exposure
analysis of the employee.

————

RESPIRATOR CERTIFICATION (29 CFR Part 191 0.134)

(PLEASE CHECK) Respirator Qualified - Type:

// Air-purifying

/ 'Atmosphere-supplying
J Portable (SCBA)

/ Air-line

/ Class 1 | No restrictions on respirator use

Class 2 | Some specific use restrictions:

Class 3 | NO RESPIRATOR under any circumstances )

RECOMMENDATIONS: (Job Related)

he fesults of my evaluation, including recommendations
r 29 CFR 1810.120, if applicable.

i
N
7 Date: AZZ/7E
— / : ";‘mmsxon 3128/96)

I have informed the employee, by mail,
for further evaluations and/or treat

JP.A./N.P.:




THERMAL# =7

I INDUSTRIAL, INC.
Insulation and Abatement

QUALITATIVE FIT TEST

Name @O\L__)igii 1> EODQ \GUOEZ Date 5/4 /Ol%

Employer SSN 58 2 —éa - 5?84
Respirator Type k_\loQTt—-\ 7700 Fit: Yes o/ No

NIOSH/MSHA TC No. Refit: Yes ___ _No ___
Respirator Type Fit: Yes _____No ____
NIOSH/MSHA TC No. Refit: Yes _____No _____
Type of Qualitative Test <EEDFYWCDH1§:

Facial Hair: Yes v/ No where [YJOUSTACHE.

ATesting Protocol

1. Positive & Negative Pressure Check
2. Breathing Normally

3. Breathing Deeply

4. Turning & Nodding Head

5. Talking (Rainbow Passage)

6. Jogging in Place

7. Breathing Normally

‘\x\\&\

Comments

Respirator Fitted By //Pu C é/{/\v/

Note: Fit testing will not be conducted if facial hair ex1sts
at contact area of respirator.

126 North 640 West « North Salt Lake, Utah 84054 - (801) 292-9550



[2S:] Professional Service Industries, Inc.

Asbestos Abatement

Contractor/Supervisor
Refresher Training. Course

B obb) y IVI a rtm ez .

" 528-49-4671

has successfully comp/eted the EPA-Approved Asbestos Abatement Contractor/Superwsor Refresher
Training Course and passed the Examination for purposes of accreditation required under section 206 of
Title Il of the Toxic Substances Control Act (TSCA). Conducted by Professional Service Induslries, Inc.,

510 East 22nd Street, L.ombard, IL. 60148, (630) 691-1490. Continuing Education Credits .8

The Contlnuing

Education Unit®

' Director of Training

Locatlon ‘Salt Lake City, Utah -

ST Expiration October 619987 T s i,

Course October 6 1997
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s WorkMed
Srem o RESPIRATOR USE CARD

S W 2200 S
s Vcmay Coy. N 819

e Pxoby NYReTWER
DATE ISSUED g/1 EXP. e}
The above named empioyee w.mmnodbym_mdmmimd x

bhphyﬁc‘nycu)lﬁod i iratory protection.
PROVIDER (m_UM

o R0

e e




THERMAL33=>7

—INDUS‘TRIAL, INC.
Insulation and Abatement

QUALITATIVE FIT TEST

Name Ego%ﬁ M Anrzdez pate D fer A%

Employer __ LI T SSN %—‘H -’7@71

Respirator Type /\ADﬁrﬂ4 Tico Fit: Yes »— No _____
NIOSH/MSHA TC No. 1(.~2IC~152.  Refit: Yes ____ No ____
Respirator Type Fit: Yes ____ No ______
NIOSH/MSHA TC No. Refit: Yes No

Type of Qualitative Test 6»’?10\4—2_.

Facial Hair: Yes No v Where

Testing Protocol

1. Positive & Negative Pressure Check
2. Breathing Normally

3. Breathing Deeply

4. Turning & Nodding Head

5. Talking (Rainbow Passage)

6. Jogging in Place

7. Breathing Normally

AR

Comments

Respirator Fitted By //4527?724%345?/;izﬁiz‘““L“~\=

Note: Fit testing will not be conducted if facial hair exists
at contact area of respirator.

126 North 640 West « North Salt Lake, Utah 84054 - (801) 292-9550
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7 NSNS NDUSTRIAL, INC.
Insulation and Abatement

COMPLIANCE ACKNOWLEDGMENT

<v§d(»»<:}§ir/ understand and am fully aware that the work I
m about to perform at %u\/\r\u\ SLAC W V\‘(

onsists in part of asbestes removal.

am aware of the hazards of asbestos fibers and agree to follow all OSHA
egqulations (OSHA 29 CFR 1926.58).

have been instructed on the proper protective clothing and respirators that
should be worn, and I agree to wear them at all times during the removal of

_- _/.’

“Destos. I have also been instructed on the proper removal and disposal of

)

isbestos products and agree to follow EXACTLY those prz&ﬁ%i
: _ SIGNED

DATE 7/13/‘1?'

- hereby certify that the abatement job listed above has been done in

accordance with OSHA and EPA standards.

A1l safety equipment was properly used during the/r movWﬁdjre.
SIGNED ('l/l
/TN

DATE 7/ 237 alf»

\u..»'& ..
N

126 North 630 West » North Salt Lake, Utah 84054 + (801) 292-9550



THERMALSES7

f‘?l, NN /INDUSTRIAL, INC.
Insulation and Abatement

COMPLIANCE ACKNOWLEDGMENT

fZ¢d?@4@%é/{?2ﬂ“\\~M understand and am fully aware that the work I
m about to perform at guv\m%gf(IC wil-~X

onsists in part of asbestos removal.

. am aware of the hazards of asbestos fibers and agree to follow all OSHA
‘equlations (OSHA 29 CFR 1926.58).
. have been instructed on the proper protective clothing and respirators that

should be worn, and I agree to wear them at all times during the removal of

)'ffliféaestos. I have also been instructed on the proper removal and disposal of
isbestos products and agree to follow EXACTLY those, procedures.

SIGNED —7/7 '4//7;’7/‘/2’4/\
DATE | 7// 3}/; ¥

T hereby certify that the abatement job listed above has been done in

accordance with OSHA and EPA standards.

All safety equipment was properly used during the rﬁval procedure.

SIGNED W/ er o7

DATE 7/ 23/9¢

e

126 North 640 West «+ North Salt Lake, Utah 83054 + (801) 292-9550
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?} I INDUSTRIAL, INC.
Insulation and Abatement

COMPLIANCE ACKNOWLEDGMENT

@Zgu( £ RN @Z;iuliéocu?_, understand and am fully aware that the work I
m about to perform at glza/\h E;Y/( Wenc

14

onsists in part of asbestos removal.

am aware of the hazards of asbestos fibers and agree to follow all OSHA

egqulations (OSHA 29 CFR 1926.58).

have been instructed on the proper protective clothing and respirators that

hould be worn, and I agree to wear them at all times during the removal of
)

é%estos. I have also been instructed on the proper removal and disposal of

isbestos products and agree to follow EXACTLY those procgedures. o
| ~ SIGNED M/
DATE % S/

/

© hereby certify that the abatement job listed above has been done in
accordance with OSHA and EPA standards.
\11 safety equipment was properly used -during the removal procedure.

SIGNED

{

DATE \%7;?

126 North 640 West « North Salt Lake, Utah 83054 - (801) 292-9550
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M /NDUSTRIAL, INC.
Insulation and Abatement

COMPLIANCE ACRKNOWLEDGMENT

'Eiié%a,//D@M%ﬁﬁvlﬁéﬁz, understand and am fully aware that the work I
:m about to perform at Lo hny {7[)@ yVOFUf

onsists in part of asbestos removal.

- am aware of the hazards of asbestos fibers and agree to follow all OSHA

egulations (OSHA 29 CFR 1926.58).

" have been instructed on the proper protective clothing and respirators that

should be worn, and I agree to wear them at all times during the removal of

-
b8
RS

{bestos. I have also been instructed on the proper removal and disposal of

J

asbestos products and agree to follow EXACTLY thos procedures.

SIGNED 4/ %/
DATE 7 3 75’/

T hereby certify that the abatement job listed above has been done in

accordance with OSHA and EPA standards.
A1l safety equipment was properly used during the removal procedure.

SIGNED

DATE

R
Ny e

126 North 630 West + North Salt Lake, Utah 84054 - (801) 292-9550
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I /NDUSTRIAL, INC.

Insulation and Abatement

COMPLIANCE ACKNOWLEDGMENT

AJCX (nmrinﬁﬂ understand and am fully aware that the work I

m about to perform at <%>gxxn~\313x€ A n <

onsists in part of asbestos removal.

. am aware of the hazards of asbestos fibers and agree to follow all OSHA

egulations (OSHA 29 CFR 1926.58).

" have been instructed on the proper protective clothing and respirators that

should be worn, and I agree to wear them at all times during the removal of
e :
voestos. I have also been instructed on the proper removal and disposal of

asbestos products and agree to follow EXACTLY tﬁj;;jprocedures. :
A 7 .
p-—]/- (/1 { l_/”é’l Qiy

t

SIGNED

DATE —7:['543(3/

T hereby certify that the abatement job listed above has been done in

accordance with OSHA and EPA standards.

A1l safety egquipment was properly used during th%JiZ?oval procedure.
SIGNED w G w5 ey

DATE 7/ 1“>/ ¥

oy

126 North 640 West « North Salt Lake, Utah 84054 « (801) 292-9550
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NN INDUSTRIAL, INC.
Insulation and Abatement

COMPLIANCE ACKNOWLEDGMENT

EiRQ.S>L&Pk(u,S&\ understand and am fully aware that the work I

m about to perform at S,M\.A scde  WAun<

onsists in part of asbestos removal.

. am aware of the hazards of asbestos fibers and agree to follow all OSHA
egqulations (OSHA 29 CFR 1926.58).

have been instructed on the proper protective clothing and respirators that

should be worn, and I agree to wear them at all times during the removal of

i

};oestos. I have also been instructed on the proper removal and disposal of
isbestos products and agree to follow BXACTLY%thoEZoncedures.
S8IGNED

DATE / l’> ‘{Y

- hereby certify that the abatement job listed above has been done in
accordance with OSHA and EPA standards.

A1l safety equipment was properly used -during the removal procedure.

SIGNED M/M
7 =

DATE a 7/13/1{

126 North 630 West « North Salt Lake, Utah 84054 - (801) 292-9550
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_INDUSTRIAIT, INC.
Insulation and Abatement

COMPLIANCE ACKNOWLEDGMENT

Trevice Moothon understand and am fully aware that the work I

1 about to perform at Sornan < Ae VV\?rxfl\

)nsists in part of asbestos removal.

am aware of the hazards of asbestos fibers and agree to follow all OSHA
agulations (OSHA 29 CFR 1926.58).

have been instructed on the proper protective clothing and respirators that

Aould be worn, and I agree to wear them at all times during the removal of

Zhestos. I have also been instructed on the proper removal and disposal of

sbestos products and agree to follow EXACTLY those procedures.

SIGNED //45—-? Me—»—’&

DATE 7/‘5/‘1?

" hereby certify that the abatement job listed above has been done in
iccordance with OSHA and EPA standards.

111 safety equipment was properly used -during the removal procedure.

~

e x
SIGNED _/: e A

DATE 7‘ 2’7/ 99

126 North 640 West « North Salt Lake, Utah 84054 « (801) 292-9550
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—INDUSTRIAL, INC.
Insulation and Abatement

AIR MACHINE FILTER CHANGE LOG

NAME DATE | MACHINE # | PRE FILTER | SEC FILTER | HLEPA.
/Kg//; 57% %— 'y v | gt
Z/Z.: S %u 0o 3 v | qed

Uiz oo | et | o | o | oy
T rev Wiew thne ‘f/zo - s03 v L |
oo | oo ¢ S| e | ged

ZKQ S x“lﬁ)lv\{,:\%

126 North 640 West - North Salt Lake, Utah 84054 - (801) 292-9550
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—INDUSTRIAL, INC.
Insulation and Abatement

WATER FILTER CHANGE LOG

NAME DATE | MACHINE # S MICRON 20 MICRON | 50 MICRON
7] Q/
(//(z Ssff— /,; g -
Ll % s

Mocd D,

a

c/

v

126 North 640 West « North Salt Lake, Utah 84054 - (801) 292-9550
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