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179 Lake Avenue, Rochester, NY 14608 PHONE: 585-647-2530 TOLL FREE: 800-724-1997 FAX: 585-647-3311

March 3, 2010

Mr. Mark Smith

Empire State Development Corp
400 Andrews Street

Rochester, NY 14604

Re: Midtown Plaza Asbestos Abatement

Dear Mr. Smith:

This cover letter serves as a formal introduction to the Project and Air Monitoring records for the
Midtown Mall Service Tunnel work area at the above referenced project site. All detailed records are
attached, grouped and tabulated by major record type. These include: survey and confirmed removal
quantities, applicable variances, daily air logs, daily air sampling reports, miscellaneous bulk sample
reports, daily project monitoring logs, maps of sampling locations, and field and lab certifications.
Abatement contractor certifications and signed off work plans are incorporated by reference only. These
documents are found in the containment logs, maintained by LIRO Engineers, for the dates referenced
below.

The project air background samples were taken on February 18, 2010. The project continued until
completion of abatement as confirmed by satisfactory air samples and Final Visual Inspection on
February 20, 2010.

Asbestos removal quantities and material types were monitored during abatement for comparison to
the original survey information. A table showing verified quantities and types versus original is provided

below.

Service Tunnel

Material Type QOriginal Survey Quantities Verified Removal Quantities
Pipe Insulation 2260 Linear Feet 415 Linear Feet
Fittings on Fiberglass Pipe 60 Fittings 24 Fittings
Insulation
Spray-on Fireproofing 20,120 Square Feet 0 Square Feet
Ceiling system 12,200 Square Feet 0 Square Feet

If you have any questions regarding this letter, or the attached documents, please let me know.

Sincerely,

Bruce Hoogesyeger
Paradigm Environmental Services, Inc.

ENVIRONMENTAL SERVICES, INC. WWW.PARADIGMENY.COM







Variances



New York State Department of Labor
David A. Paterson, Governor
M. Patricia Smith, Commissioner

January 15, 2010

56 Services Inc. MQ V)
POB 561 . - {x
Buffalo NY 14213 )

\
RE: File No. 10-0017 ()/
D.ear Sir/Madam:

STATE OF NEW YORK
DEPARTMENT OF LABOR
DIVISION OF SAFETY AND HEALTH

The attached is a copy of Decision, dated, 1/15/2010, which | have compared with the
original filed in this office and which | DO HEREBY CERTIFY to be a correct transcript
of the text of the said original.

If you are aggrieved by this decision you may appeal within 60 days from its issuance to
the Industrial Board of Appeals as provided by Section 101 of the Labor Law. Your
appeal should be addressed to the Industrial Board of Appeals, Empire State Plaza,
Agency Building 2, 20" Floor, Albany, New York, 12223 as prescribed by its Rules and
Procedure, a copy of which may be obtained upon request. .

WITNESS my hand and the seal of the
NYS Department of Labor, at the City of
Albany, this | &  day of M ,
Two thousand nine

S

Christopher Alonge, P.E.
Associate Safety and Health Engineer
Engineering Services Unit

"RP

Phone: (518) 457-1536 Fax: (518) 457-1301
W. Averell Harriman State Office Campus, Bldg. 12, Room 154, Albany, NY 12240
. www labor.state.ny.us




STATE OF NEW YORK
DEPARTMENT OF LABOR
STATE OFFICE BUILDING CAMPUS

ALBANY, NEW YORK 12240-0100

Variance Petition
of

56 Services, Inc. File No. 10-0017
Petitioner's Agent ‘ _
DECISION
On Behalf of
Case(s) 1-5
Cambria Contracting

Petitioner's Agent ‘ ICR 56

On Behalf of

Empire State Development Corporation
Petitioner
inre

Premises: Midtown Plaza Tunnel
Main/Broad/Euclid
Rochester, NY

Exterior Elevated Pipe Insulation Removal &
Cleanup

The Petitioner, pursuant to Section 30 of the Labor Law, having filed
Petition No. 10-0017 on January 12, 2010 with the Commissioner of Labor for a
variance from the provisions of Industrial Codé Rule 56 as hereinafter cited on
the grounds that there are practical difficulties or unnecessary hardship in
carrying out the provisions of said Rule; and the Commissioner of Labor having
reviewed the submission of the petitioner dated December 14, 2009; and
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Upon considering the merits of the alleged practical difficulties or
unnecessary hardship and upon the record herein, the Commissioner of Labor
does hereby take the following actions:

Case No. 1 ICR 56-7.5(d)
Case No. 2 ICR 56-7.8
Case No. 3 ICR 56-8.2(b)
Case No. 4 ICR 56-9.1(f)
Case No. 5 ICR 56-9.2

VARIANCE GRANTED. The Petitioner's proposal for removal of 900 lin. ft. of
elevated pipe insulation from pipes approximately between 15 feet from the floor
at the subject premises in accordance with the attached 3-page stamped copy of
the Petitioner's submittal, is accepted; subject to the Conditions noted below:

THE CONDITIONS

1.  The regulated work areas, decontamination units, aiflocks, and dumpster
areas shall be cordoned off at a distance of twenty-five feet (25') where
possible, and shall remain vacated except for certified workers until
satisfactory clearance air monitoring results have been achieved or the
abatement project is complete. These areas shall have Signage posted in
accordance with Subpart 56-7.4(c) of this Code Rule. For areas where
twenty-five feet isn't possible, the areas shall be cordoned off as practical,
and a daily abatement air sample shall be included in the vicinity of the
barrier

2. The full time on-site Project Monitor will be responsible to determine if
pipeffitting insulation or other thermal system insulations is too damaged
to perform wrap-and-cut or glovebag operations. Any thermal system
insulation that is significantly damaged and will likely be disturbed during

- wrapping or glovebag installation, shall require gross removal within a
negative pressure enclosure as per the conditions of this variance. All
failures of the abatement contractor to comply with the project monitor's
determination regarding damage shall be immediately reported by the
project monitor to the local district of the asbestos control bureau.

3. Remote Decontamination Units as per ICR 56-7.5(d) are allowed for this
portion of the project, provided glovebags are used for all insulation
removals.

4, Entry/Exit of all persons and equipment shall be through one designated
: and secure “doorway” in the barrier or fence, which shall provide an
adequate and appropriate means of egress from the work area.
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Personal protective equipment as required by ICR 56 shall be required of
and used by all persons within the work area.

All workers within the work area and all equipment operators accessing

the work area to disturb asbestos-containing materials, shall be certified in
accordance with ICR 56-3.2.

Critical Barriers to any vicinity structures within 25 foot of the immediate
glovebag removal area shall be installed in conformance to Subpart 56-
7.11(a). All openings (critical barriers) shall be covered with two (2) layers
of (6) six-mil fire retardant polyethylene or for around pipes or similar
openings an expandable foam or other sealant may be used. '

Under areas where ACM is scheduled for negative pressure glovebag
operations without a tent enclosure, a dropcloth, made of 6 mil fire
retardant polyethylene sheeting, shall be placed below the material to be
removed to prevent spread of any ACM remnants. (Alternately, if dropcloth
cannot be placed on the floor undemeath, it shall be placed on the
scaffolding or under the manlift to collect ACM remnants). This dropcloth
shall be a minimum of 10 feet wide with an additional 10-ft. of width for
every 20 feet in height above the floor/ground level where removal work
will take place. This dropcloth shall be removed and containerized
following removal of the glovebags or abandoned piping, prior to the
cleaning stage. All remnants observed on the dropcloth shall be collected
and immediately bagged or containerized for disposal as ACM.

If a straight scaffolding, man-lift, swing scaffolding or similar equipment is

‘used, the lift/scaffolding unit shall be plasticized with two layers of 6 mil

fire retardant polyethylene on the platform with plastic sheeting on all
platform sides. While the platform/iift walking surfaces must be
plasticized, the Contractor must provide proper traction surfaces or

" equipment to assure the safety and comfort of abatement workers while

performing abatement activities on the lift/scaffold equipment. After
glovebags are removed from each work location, the platform and
plasticized surfaces shall be wet wiped and/or HEPA vacuumed clean
before reuse. The plastic on the lift -or scaffolding shall be periodically

-inspected during use and repaired as needed.

Tents or shrouds for glovebag removals shall be constructed with a
minimum of one layer of six-mil fire-retardant polyethylene sheeting and
shall include walls, ceiling and a floor (except for portions of floors, walls
and ceilings that are the removal surfaces) with double-folded seams and
used in accordance with ICR 56-7.11(f). For shrouds within manilifts, the
walls and ceiling of the shroud are to be draped (with adequate support)
over the component subject to removal, and the shroud shall be sealed
aitight. Where an existing non-porous ceiling or wall exists, the
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tent/shroud enclosure may be sealed to the existing non-plasticized ceiling
or wall. The tent/shroud shall be adequately supported for the duration of
the abatement activities. This plastic sheeting will be treated as
contaminated material and properly disposed of asbestos waste at the end

of the project. Each tent/shroud enclosure shall be large enough to
accommodate workers, equipment, removal and cleaning operations as -
well as the piping or HVAC component subject to removal activities.

At all penetrations and openings to the tent/shroud work area, critical

‘barriers shall be installed in conformance to Subpart 56-7.11. All

openings (critical barriers) shall be covered with two (2) two layers of (6)
six-mil fire retardant polyethylene or for around pipes or similar openings
an expandable foam or other sealant may be used.

Negative air shall be established as per ICR 56-7.8 once each tent/shroud
has been constructed. A minimum of 4 air changes per hour for
tent/shroud work areas with glovebag removals must be observed once
the negative air has been established. A two-hour pre-abatement settling
period shall be observed once the tent has been constructed and the
negative air has been established. For tents/shrouds within manlifts, a
ten-minute pre-abatement settling period shall be observed once the
tent/shroud has been constructed, sealed airtight, and the negative air has
been established. '

Actions that shall be taken in the event of a loss of glovebag integrity are
as outlined in Subpart 56-8.4(a)(11).

Once ACM removal has been completed, one thorough cleaning .as
described in ICR 56-9.1(e) and one settling, waiting period shall suffice,
except when an air test fails.

The contractor shall observe, at a minimum, two-hour waiting
(settling/drying) periods for glovebag removals, and 20-minute waiting
(settling/drying) periods for man-lift removals.

After removal and cleanings are complete and a minimum drying period
has elapsed, Project Monitor shall determine if the area is dry and free of
visible asbestos debris. For man-lift work areas, if the area is determined
to be acceptable and the most recent daily abatement air sample results
meet 56-4.11 clearance criteria, the final dismantling of the site may begin.

All pipe waste must be immediately containerized and labeled. All
generated waste shall be adequately wet and transported as an asbestos-
containing material by appropriate legal methods.
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‘Usage of this variance is limited to those asbestos removals identified in
this variance or as outlined in the Petitioner's proposal.

~ In addition to the conditions required by the above specific variances, the

Petitioner shall also comply with the following general conditions:

1.

GENERAL CONDITIONS

A copy of this DECISION and the Petitioner's proposals shall be
conspicuously displayed at the entrance to the personal decontamination
enclosure.

This DECISION shall apply only to the removal of asbestos-containing
materials from the aforementioned areas of the subject premises.

The Petitioner shall comply with all other applicable provisions of Industrial
Code Rule 56-1 through 56-12.

The NYS Department of Labor Engineering Service Unit retains full authority
to interpret this variance for compliance herewith and. for compliance with
Labor Law Article 30. Any deviation to the conditions leading to this
variance shall render this variance Null and Void pursuant to 12NYCRR 56-
12.2. Any questions regarding the conditions supporting the need for this
variance and/or regarding compliance hereto must be directed to the
Engineering Services Unit for clarification.

This DECISION shall terminate on January 31, 2011.

Date: January 15, 2010

M. PATRICIA SMITH

Christophér A%ng‘e, P.E.

Associate Safety and Health Engineer

PREPARED BY: Ravi Pilar, P.E.
Senior Safety and Health Engineer

REVIEWED BY: Edward Smith, P.E.
Senior Safety and Health Engineer
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Attachments for Variance Petition
MIDTOWN PLAZA - Tunnel Area
04 January 2010

9. ICR 56 Relief Sought:

b2 3 HEHHGlove Bag Pipe Insulation Removals within Negative Pressure Tent Enclosu h
of approximately S00LF of ACM piping. Cot ool = ‘h

10. Hardship Description: { f\s wic

a. The pipe insulation to be abated is intact and is located in an active tunnel in the City of
Rochester under the Midtown Mall Complex of buildings. It is an active city roadway. The
tunnel systems are used by delivery vehicles on a daily basis. Only a portion of the tunnel
can be shut down at any time. &

elevated=pipe, some efwhich=are. heatlng pipes j&&cannot be shut down durmg the ‘}\i/ivv
abatement process. The work methods proposed below are in compliance with the Glove
Bag Systems abatement procedures outlined in OSHA 29 CFR 1926.1101(g)(5)(11). An
alternative method will be used if the piping system is hot and cannot be shut down.

11. Proposed Abatement Method Description for each work area or method used:

a. The full time on-site Project Monitor will determine if pipe/fitting insulation or other
thermal system insulations is too damaged to perform glovebag operations. Any thermal
system insulation that is significantly damaged and will likely be disturbed during glovebag
installation, shall require gross removal within a negative pressure enclosure as per the
conditions of this variance. All failures of the abatement contractor to comply with the
Project Monitor’s determination regarding damage shall be immediately reported by the
Project Monitor to the local district of the Asbestos Control Bureau.

b. Remote decontamination Units as per ICR 56-7.5(d) are allowed for this portion of the
project, provided glovebags are used for all insulation removals.

c. Entry/Exit of all persons and equipment shall be through one designated and secure
“doorway” in the barrier or fence, which shall provide an adequate and appropriate
means of egress from the work area.

d. Personal protective equipment as required by ICR 56 shall be required of and used by all
persons within the work area.

e. All workers within the work area and all equipment operators accessing the work area to
disturb asbestos-containing materials shall be certified in accordance with ICR 56-3.2,

R. Barr ~ ngf}act Designer Certificate No. 93-19183
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Attachments for Variance Petition
MIDTOWN PLAZA - Tunnel Area
04 January 2010
f. Critical Barriers to any vicinity structures within the immediate glovebag removal area
shall be installed in conformance to Subpart 56-7.11(a). All openings (critical barriers)
shall be covered with two (2) layers of (6) six-mil fire retardant polyethylene or for around
pipes or similar openings an expandable foam or other sealant may be used.

8- The regulated work area will be confined to the immediate area being abated, due to
traffic pattern restrictions, the establishment barrier tape 25 feet from the affected piping
cannot be established.

h. Under areas where ACM is scheduled for negative pressure glovebag operations from a
man lift or other similar equipment without a tent enclosure, a dropcloth, made of 6 mil
fire retardant polyethylene sheeting, shall be placed below the material to be removed to
prevent the spread of any ACM remnants.  The dropcloth shall be removed and
containerized following removal of the glovebags or abandoned piping, prior to the
cleaning stage. All remnants observed on the dropcloth shall be collected and
immediately bagged or containerized for disposal as ACM. If the piping is hot and that
portion of the system cannot be shut down the contractor will provide a mini tent over
the affected area and from the scaffold remove the wetted piping and directly placing into
an ashestos disposal bag. The mini-tent will have negative pressure during the remova!s

and will be inspected by the project monitor after removal. Because of the high heat the
tent will be removed within an hour after the project monitor visual clearance. \""‘”“

i. If a straight scaffolding, man-lift, swing scaffolding or similar equipment is used the
lift/scaffolding unit shall be plasticized with 2 layers of 6 mil fire retardant polyethylene on ¢
the platform with plastic sheeting on all platform sides. While the platform/lift walking \1\;’\ O
surfaces must be plasticized, the contractor must provide proper traction surfaces or
equipment to ensure the safety and comfort of abatement workers while performing
abatement activities on the lift/scaffold equipment. After glovebags are removed from
each work location, the platform and plasticized surfaces shall be wet wiped and/or HEPA
vacuumed cleaned before reuse. The plastic on the lift or scaffolding shall be periodically
inspected during use and repaired as needed.

j. Actions that shall be taken in the event of a loss of glovebag integrity are as outlined in
subpart 56-8.4(a)(11).

k. Once ACM removal has been completed, one thorough cleaning as described in ICR 58-
9.1(e) and one settling, waiting period shall suffice, except when a glovebag test fails.

I. The contractor shall observe, at a minimum, 20-minute waiting (settling/drying) periods
for man-lift removals.

R. Barr - Prd@yDesigner Certificate No. 93-19183
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Attachments for Variance Petition
MIDTOWN PLAZA - Tunnel Area
04 January 2010

m. After removal and cleanings are complete and minimum drying period has elapsed,
Project Monitor shall determine if the area is dry and free of visible asbestos debris.

. Project air sampling shall be conducted as per subpart 56-4.
All pipe waste must be immediately containerized and labeled. All generated waste shall

be adequately wet and transported as an asbestos-containing material by appropriate
legal methods.

R. Barr —@é‘ed Designer Certificate No. 93-19183
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ENVOY

environmental consultants, inc.

Air Sampling Log Book

107

As per 12NYCRR amended January 11, 2006

Project Monitor:
Air Technician:

% Seheusraian

Date: Z) \g/ja

Work

Mal)

Building / Location: {4 4o ven

Job Ticket #: 566 2%
shit A GO C

Area: 5{/’\/?(_;1 Tunnel Za

Project Description

ESoC Ml S P —

Client / Owner {Print Name) Client / Owner Representative (Print Name)

Canlbric

Client Contact {Print Name)

Abatement Supervisor {Print Name)

2%

Abatement Contractor {Print Name}

Yes [ No [

NYSDOL Asbestos Handling Certificate Number

Rotometer Number

Phase 1B [_]

Map Completed

Phase 1B 1 Phase 1A [

Date of Last Calibration

Phase IIC [__] Phase Ic ]

Asbestos Handling Samples

Large |:]

Work Preparaticn samples

Class Il []

Backgrounds

Class | |:]

Project Phase

Clearance Air Samples

Minor D

Finai Cleaning Samples

Small IZL

Job Type
Sq/ft Ln/ft Project with multiple removals |:]
Type of Materiai
1st Check 1514 2nd Check |~ 45~ 3rd Check 4th Check 5th Check

Time of air sampling pump check
Notes

Cal «Sp + Do @

Qk ‘S’l 3—’ o (. I’\ie“/‘\;n?’ N2 =ty \

Collecie d hwg‘u% et 1US  aad  delvezd s [ab.

]

N
Air Technidan éign_axure .

The Air Monitaring Log Book is a multi-page document which must be viewed in its entirety.

57 AMBROSE STREET ® ROCHESTER, NEW YORK 14608 ¢ 585.454.1060 ® FAX 585.454.1002

REV 3.0 4.12.2006
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environmental consultants, inc.

Air Sampling Log Book é‘i‘//o"w

As per 12NYCRR amended January 11, 2006

Project Monitor:

b}
Air Technician: % DEING A5 4 A Date: Z/i“{f/{@ Job Ticket #: 3@;252(
. Work R Shift )
Building / Location: fhTd fopwa.  Mall Area: S(/\,;’(_L Tone 2z A @ C
Project Pescription
C,' SPC Marlc Spsh—

Client / Owner Representative (Print Name) Ciient Contact (Print Name})

Client / Owner (Print Name)

Canl. e

Abatement Contractor (?’rint Name)

Yes B-No O 3

Rotometer Number

Phase 1B [ Phase 1A [__] Phase 1B [_] Phase lIc [ Phase lic []

Final Cleaning Samples Clearance Air Samples

Abatement Supervisor (Print Name) NYSDOL Asbestos Handling Certificate Number

Map Completed Date of Last Calibration

Project Phase Backgrounds Work Preparation samples Asbestos Handling Samples

Class | l—_:l Class li l:l Large l—_:l Small lZ‘ Minor l:l

Job Type
Sq/ft Ln/ft Project with multiple removals ]
Type of Material
1st Check }§'Z 9~ 2nd Check ‘¥ &<~ 3rd Check 4th Check 5th Check
Time of air sampling pump check
Notes

(ol & Seb ponfe ot 1625 all vanig Dol

(ollecsed. confles wt 1SS gad delivered v Lab.

Air Technictan Signature
The Air Monitoring Log Book is a multi-page document which must be viewed in its entirety.

57 AMBROSE STREET ® ROCHESTER, NEW YORK 14608 ® 585.454.1000 © FAX 585.454.1002
REV 3.0 4.12.2006






ENVOY

environmental consultants, inc.

Air Sampling Log Book m/,oj\\

As per 12NYCRR amended January 11, 2006

Project Monitor:

Air Technician: % %Lgi,&vm&ﬁ Date: Z/I% //() Job Ticket #: SGJQ(Z»(D/
Work _. 2 Shift A @ C

Building / Location: m:d@w?\ Mq[(l Area: ¢ Y- ”T:,,M(/j

Project Description

E()D(_/ f”?ﬁfk'—' g/n[f)\'"“

Client / Owner (Print Name) Client / Owner Representative {Print Name} Client Contact {Print Name)
CG wbs o
Abatement Contractor (Print Name) Abatement Supervisor {Print Name) NYSDOL Asbestos Handling Certificate Number
Yes B No [
Map Completed Rotometer Number Date of Last Calibration
Phase 1B [K]. Phase 11A [ Phase 118 [] Phase I1C [_] ~ phase ic [
Project Phase Backgrounds Work Preparation samples Asbestos Handling Samples Finat Cleaning Samptes Clearance Air Samples

Class 1 l:l Class 1l D Large [:I Small K]_ Minor D

Job Type
Sa/ft Ln/ft Project with multiple removals ]
Type of Material
1st Check 1§ 3% 2nd Check {4§0<y  3rd Check 4th Check 5th Check
Time of air sampling pump check
Notes

(g} + Se¢er ?Uw(\)S ar 1SS coll /"umf,/z{'» AL

Collecfd Sung\es at (605 g.d Svee d o Lab.

| AN

Air Tech{idian k@iture
The Air Monitoring T:og Book is a multi-page document which must be viewed in its entirety.

57 AMBROSE STREET ® ROCHESTER, NEW YORK 14608 ° 585.454.1060 ® FAX 585.454.1062
REV 3.0 4.12.2006
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environmental consultants, inc.

Air Sampling Log Book o _/)c:ﬂ g

As per 12NYCRR amended January 11, 2006
Project Monitor:

Air Technician: %C)b\/\t\ixm&ﬁ Date: 2 l 4 /IC) Job Ticket #: 36663’(—)
‘ V W Shif

Building / Location: f\ ; d 4o fron Mg il Ar‘éra (76/\1 e Tuanel t A @ C

Project Description

Client / Owner {Primt Name} Client / Owner Representativo {Print Name} Ciient Contact (Print Name}

Canb-g DZ,VQ.A*('L,'

Abatement Contractor {Print Name} Abatemun: Supmvusov {Print Name} NYSDOL Asbesios Handling Certificate Number
Yes [8-No O 34
Map Completed Rotometer Numbar Date of Last Calibration

¥ Env . Phase 1B [_] Phase 1A [] Phase 118 [_] Phase IIC [] Phase IIC []
Project Phase Backgrounds Work Preparation samples Asbestos Handiing Samples Finat Cleaning Samptes Clearance Air Samples

Class | IE Class i L__] Large l:] Smail D Minor D

Job Type
| Sq/it Ln/ft Project with multiple removals [ ]
Typo of Material

1st Check {15 2nd Check 2¢> 15" 3rd Check 2°ZUS™  4th Check 2. 8D 5th Check

Time of air sampling pump check
Notes

CQ‘/ S€ ?‘-""‘?5 at )¥1S el Pu,.»mfwlt;» 0 ns (.

Clock PUM?‘; ot 20\S  all f“umf\ﬁ»zf Np-i~e |

Q\f\(,._,L ‘Dum?ﬁ a1 Z’Z\S/ q,l( f\u./\/t.’in((i N o~png b

Collected SenPles at Yoo a-b dolvered Yo lab.

A

. .+ et
Air Technicaangmna(ure
The Air Monitoring Log Book is a mutti-page document which must be viewed in its entirety.

57 AMBROSE STREET ® ROCHESTER, NEW YORK 14608 © 585.454.1060 ® FAX 585.454.1062
REV 3.0 4.12.2006







ENVOY

environmental consultants, inc.

Air Sampling Log Book o] 1974

As per 12NYCRR amended January 11, 2006

Project Monitor: E/ ’ ‘ P - AN
[*\_71’//\ laJ, &wfﬁ“}&M Date: ?"‘x} Ao j 1 &7 Job Ticket #: A %{/i

Air Technician:

‘ | DRV T LRREN Shift (C,
Building / Location: (Y11 Acestuiy PMa A\ Area D2 o “\T”'R\Ja O it A B K\E/)

Project Description

5. Do, et Saita

Client / Owner (Print Name) Ciient / Owner Representative (Print Name) Client Contact {Print Name)
< o o e §
Contorio Megve DL

Abatement Conjfactor {Print Name} Abatement Supervisor (Print Name) NYSDOL Asbestos Handling Certificate Number
oy

Yes T No O bl 12 [za A

Map Completed Rotometer Number Date of Last Calibration
Phase 18 [_] Phase 1A [_] Phase IIB Phase IIC [] Phase IIC []
Project Phase Backgrounds Work Preparation samples Asbestos Handling Samples Fina! Cleaning ?amp\les Clearance Air San}pies
x:b Y
Class | D Class I @ Large D Small m Minor 4] .@/’
vobTvee M ool o
et .w A,(”‘ﬂ . . . . . D
\ v 1 SRy O So/t {Ln/tt)/ Project with multiple removals

Type of Material
o

/. =
1st Check 0G5 ond Check (3 | §5 3rdCheck OS> athCheck & <55 5th Check

Time of air sampling pump check
Notes

Ernvoy ow Stre end Med Lowdn MaK D ol
Comboria. For doneghrs (0w Scepe,
1

%,
e

pa

St D T=mote Dedon v By ot ScoaDles

Cavoy  Jicende (& RostRd own \?}Q,C.cgm_

£

b
25
A AU Doewt Loel\
X
>

Samf s daren Ao VPoredigem— habs

T

Mo

Air Technician Signature
The Air Monitoring Log Book is a multi-page document which must be viewed in its entirety.

57 AMBROSE STREET ® ROCHESTER, NEW YORK 14608 © 585.454.1060 © FAX 585.454.1002
REV 3.0 4.12.2006







ENVOY

environmental consultants, inc.

Air Sampling Log Book
As per 12NYCRR amended January 11, 2006 ,
Project Monitor: [] Y , .
Air Technician: Ig] i} QWV%’ Date: £ |7 ?j/!‘} Job Ticket # . § [y 794
. Work Shift
Building / Location: y\/wﬁ,(_mjw ot Ar(()era: T‘UWN" 7 4 I (@ B C

Project Description

~§ 50&1 el Sk i

Client / Owner (Print Name) Client / Owner Representative (Print Name) Client Contact (Print Name)
[nndv ~ i ~1c

Abatément Contractor (Print Name) Abatement Supervisor (Print Name) NYSDOL Asbestos Handiing Certificate Number
+

Yes 1 No [ S {

Map Completed Rotometer Number Date of Last Calibration

Phase 18 [_] Phase 1A [_] Phase 1B [__] Phase 1IC [] Phase IC [3¢]
Project Phase Backgrounds Work Preparation samples Asbestos Handling Samples Final Cleaning Samples Clearance Air Samples

Class | l:l Class Il D Large |:| Smali M Minor [:'

Job Type
£ M\N s Sq/ft Ln/it Project with multiple removals [_]
Type of Materiat ¢
1st Check 2nd Check 3rd Check 4th Check 5th Check
Time of air sampling pump check
Notes

Uiled  Tps e pessed

Sk up Tl fpe A (7 dern € pfo
hallod oA Py gddes

olic elysin ' \%/ IAY Ad S

sV Seiflf b 1S

Air Technician Signature -
The Air Monitoring Log Book ' ulti-page document which must be viewed in its entirety.

57 AMBROSE STREET ® ROCHESTER, NEW YORK 14608 ¢ 585.454.1060 ® FAX 585.454.10062
REV 3.0 4.12.2006







ENVO

environmental consultants, inc.

Air Sampling Log Book

Project Monitor: [_]

Air Technician:

A As per 12NYCRR amended January 11, 200
7 [2]ie

Date:

Job Ticket #: 3 ¢ 74? L

Buitding / Location:

Fun e |
\//\\/'%rall(: Y4

M"&Létsuw ﬁl,mv% (

sht & B C

Project Description

730 C

A e ¥ f/wgffé\

Client / Owner (Print Name}

(utn bt

Client / Owner Representative (Print Name)

Wit el ©

Client Contact (Print Name)

Abaterhent Contractor (Print Name)

Yes ly'No (]

Abatement Supervisor {Print Name}

31

NYSDOL Asbestos Handting Certificate Number

Map Completed

Phase iB [:I

Rotometer Number

Phase 1A [_] Phase 1B |_]

Phase lIc [

Date of Last Calibration

Phase IIC j

Project Phase

Backgrounds

Class | I:I

Asbestos Handling Samples

Large |:|

Work Preparation samples

Class Il |:|

Finat Cleaning Samples

Small zj

Clearance Air Samples

Minor |..___|

Job Type

!{m { Sq/ft ,@ Project with multiple removals ]
Type of Material i =
1st Check 2nd Check 3rd Check 4th Check 5th Check
Time of air sampling pump check
Notes
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Air Sampling Log Book =YISE

As per 12NYCRR amended January 11, 2006 - 6 )

Project Monitor: g \ A - ) - , SN e
/\/‘WF{,\@E};QF Date: o~ J 2 ) 10 yop Ticket #: .

Air Technician:

Work SRFVVEES TTLANA  ghit A B (E,)

Building / Location: M\c},‘fwugv’\ ]V};«jy"\ Area: Sane A ()gm%”?}

Project Description

R NN G /%'wkw S P

Client / Owner {Print Name)

Client / Owner Representative (Print Name) Client Contact (Print Name)

Abatement Supervisor (Print Name) NYSDOL Asbestos Handling Certificate Number

Abatement Contgactor (Print Name) i
Yes [Zﬁ:o | @\@\ \131‘:‘1!@%

Map Completed

Rotometer Number Date of Last Calibration

Phase 1B [] Phase 1A [] Phase 11B [_] Phase IC [_] Phase IiC [X

Project Phase

Backgrounds Work Preparation samples Asbestos Handling Samples Final Cleaning Samples Clearance Air Samples

Class | |__—| Class Il E Large m Small @ Minor l__._|

Job Type

v

Qf&, E\f\g - (S‘q/ﬁ\/ Ln/it Project with multiple removals 1

Type of Matertal

1st Check (7\CO  2nd Check &6 ] < 3rd Check (o3> 4th Check 5th Check

Time of air sampling pump check

Notes

,_.XL

Cavey on Sire oaond Mat Lootn Mege o= Conmdo ?4\'\,5»\&

For Xo Yo ns tob Sl
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4

oy

A Pour ool Luhnewy <ﬁ)v‘\/\{3 eed

W alr Seowdies Lyere Sex oD oFter Yhwhe

@F@i\@@v- Men e ”’K?\Sﬂ:- \E?"é SSey

Puoamps  chesked aXx —itmesS obove

~Slian i?‘\saﬁf e ke, o \>/J““ o f{fx S \GQ@“;

Air Technician Signature
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As per 12NYCRR amended January 11, 2006

Project Monitor: IZl/ S ~ 7 oy At
Air Technician: [\ ia YL j")ﬁ:%b@ff Date: 2 / ;\@/ i< Job Ticket #: =" A \ﬁ%
Work  —arvice Twansd g A B (1 C)

Building / Location: M:(\,%@wﬁ (\/\W\\

Area: W\ { qes e Nres, O

Project Description

S N C

Client / Owner (Print Name)

Caombirio

Client / Owner Representative (Print Name) Client Contact (Print Name}

Moot ™

Abatemer&;?dctor (Print Name)
Yes No O

NYSDOL Asbestos Handling Certificate Number

(S REVE

Abatement Supervisor {Print Name)

49

Map Completed

Phase 1B [_]

Date of Last Catibration

Phase HiC l:]

Rotomneter Number

Phase 118 [__] Phase IIC fEfl

Phase 1A [

Backgrounds

Class | []

Project Phase

Clearance Air Samples

Minor @

Final Cleaning Samples

Small [_]

Asbestos Handling Samples

Large D

Work Preparation samples

Class I Ej

Job Type
F l,\ sgt [ Lt Y Project with multiple removals [_]
Type of Material
1st Check (SO0 2nd Check O VHS  3rd Check ¢33O0 4ih Check 5th Check

Time of air sampling pump check
Notes

Envoy o Sz and ped ot Mait D o

b

(:;c:u/\,\g Y:' 5

o SFronianid

VO Scobe.
s 1

x Rerer

VAN \JC\_nﬂSw \ W

5‘“\( 5%‘ XN

D‘f*v\@?i@*\f’ Mo e T jﬁ"{ﬁi\

ere. Do \3%

X Puomps Chee KeS X Avames above.
= Deona Plesd duken do @w”@-&@ NS

Air Technician Signature
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Project Description

- SN C Mot SaPe

Client / Owner {Print Name) Client / Owner Representative (Print Name) Client Contact (Print Name)

Vani § . V/\ "

{ " . Yo T I

%sz:&f‘/\\f) T EAL [\ PN G WN
Aba!emerg;\}actor {Print Name) Abatement Supervisor (Print Name) NYSDOL Asbestos Handling Cerlificate Number

n ol E P
Yes No O Y& [’L}zq f jO
Map Completed Rotometer Number Date of Last Calibration
Phase 18 [_] Phase I1A [] Phase 118 [_] Phase IIC Phase IIC [X]

Project Phase Backgrounds Wark Preparation samples Asbestos Handling Samples Final Cleaning Samples Clearance Air Samples

Class | r_—] Class |l Large |j smail [_] Minor EE

Job Type

? &1\ Sq/ft (L?/ﬁ) Project with multiple removals ]

Type of Material

ist Check (>¢>=\(>  2nd Check O 1.5 ard Check 3\ 4th Check 5th Check
Time of air sampling pump check
Notes
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Project Monitor: g . P
Air Technician: /\ Y] }’/ii = -3 e's) Date: 2&;} T—‘\”“I }er Job Ticket #:
_ o~ Work Service “Toanel  shit A

Building / Location: [ 7 A de o LY e W Area: (VY sy o [ e W
Project Descrlptlon

S 0N O [V ar v Seaaiia
Client / Owner (Print Name) Client / Owner Reprasentative {Print Name) Client Contact (Print Name)

Cowrdarie ANSTEN

Abatement Supervisor (Print Name} NYSDOL Asbestos Handlmg Certificate Number

Abatement Coptfactor (Print Name)

Yes [@ No [J A fﬁw’ LA £

Map Completed Rotometer Number Date of Last Cahbratlon
Phase 1B [_] Phase 1A [_] Phase IIB [_] Phase Iic [_] Phase IIC [¥/]
Project Phase Backgrounds Work Preparation samples Asbestos Handiing Samples Final Cleaning Samples Clearance Air Samples

Class | D Class Il L\_YLI Large ] Small [] Minor
ii; %i Sq/it AT Project with multiple removals [_]

Job Type

Type of Material

istCheck <> SO ondCheck & | SS ard Check (5% 1¢> 4th Check 5th Check
Time of air sampling pump check
Notes
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INTRODUCTION

Paradigm Environmental Services, Inc. was retained by Empire State Development Corporation on January 14,
2010 to conduct an inspection for the detection of asbestos containing ceiling plaster and pipe insulation materials
located at the Service Tunnel, Midtown Mall, Rochester, New York.

The objective of this inspection was to identify and assess with due diligence the locations, quantities, friability
and condition of all types of asbestos containing materials at the above referenced location. Paradigm
Environmental performed all sample analysis and analytical reports for this project. Field services and survey
reports were generated by Envoy Environmental Consultants as a subcontractor to Paradigm. Envoy
Environmental Consultants inspector Ted Tronnes (AH#07-00223) conducted this inspection with the
procedures and guidelines dictated by state and federal regulatory agencies. The inspectors of Envoy
Environmental Consultants, Inc. selected materials for inclusion in this report through an understanding of the
scope of the renovation as indicated by the building owner and the historical uses of asbestos in general.
Generally, if a building material within a structure could contain asbestos the material was included in the survey.

Samples were collected from locations within each homogeneous sampling area. Samples consist of a small amount
of the subject material. Sampling points were recorded and cross-referenced to prepared sketches. Individual
samples were also recorded on a chain of custody document. Samples were then transported to the Paradigm
analytical laboratory for asbestos analysis.

The Paradigm laboratory is accredited through NYSDOH/ELAP (Lab ID# 10958) for Solid and Hazardous Waste and
Air and Emissions for Bulk Asbestos Fiber Analysis. The chain of custody record accompanies all samples from the
point collected until they reach the laboratory. Samples are stored at the laboratory for 90 days then disposed of
according to authoritative regulations.

The analysis methodology used is as follows:
Asbestos Bulk Samples:

New York State Department of Health, ELAP Method 198.1 and 198.6 (“Polarized Light Microscopy Methods for
Identifying and Quantitating Asbestos in Bulk Samples and in Non-Friable Organically Bound Bulk Samples.”).

New York State Department of Health, ELAP Method 198.4 (“Transmission Electron Microscope Method for
Identifying and Quantitating Asbestos in Non-Friable Organically Bound Bulk Samples”).

** This asbestos survey is a multi-page document which must be viewed in its entirety; see limitations.



LIMITATIONS

The information provided in this report was compiled from field and laboratory data and was prepared for and
referenced to the Service Tunnel, Midtown Mall, Rochester, New York. Materials noted and recorded are
intended to represent subject site at the time and date that the observations were made. Conclusions and
recommendations provided in this report are based on the assumption that materials identified are homogenous
throughout their application. Determinations of suspect asbestos containing materials within the building were
subject to the accessibility of each individual area or space. Determinations of asbestos containing materials were
made by means of bulk sampling, physical assessment or visual assessment if the materials were not accessible.
Envoy Environmental Consultants Inc. and Paradigm Environmental Services, Inc. accepts no responsibility for
the content of building materials within areas or spaces that were unknown to us, not reasonably accessible, or
not part of the scope of the project as defined by the client. Envoy Environmental Consultants Inc. and Paradigm
Environmental Services, Inc. assumes no liability for any buildings that were not identified by the client that may
fall under state or federal regulation. All conclusions provided in this report are based on the bulks sampling that
was performed at the above mentioned site on the above mentioned dates. This survey was limited to suspect
asbestos containing ceiling plaster and pipe insulation materials from the Service Tunnel as per the
direction of the client.

All quantities are approximations and must be field verified by the contractor prior to the submittal of bids.
Contractor bids are expected to be based on their own determination of quantities and not the quantities stated
in this report.

This asbestos survey report is not intended to be a bid document for a scope of work for the asbestos abatement
contractor. The survey report only identifies and assesses the location, quantity and condition of ACM, PACM or
asbestos materials at the subject site. The asbestos survey report is intended to be used as a tool in the
development of an asbestos abatement project design or work scope. Under the Code Rule regulation this task
can only be performed by a Certified Project Designer.

Energized mechanical or electrical systems were not sampled as part of the survey, and were visually assessed as
ACM (Asbestos Containing Material). Suspect materials that are visually assessed by the inspector as ACM shall
be treated as ACM, unless bulk sampling is conducted consistent with EPA and OSHA accepted methods, and the
analysis meets the requirements of Code Rule 56 and the suspect material is found not to be asbestos containing.
These systems may contain one or more of the following components, but are not limited to these components:
brakes, clutches, gaskets, insulating panels, blocks or backer boards, wire insulation, electrical panel boxes, bus
ducts, explosion proof lighting gaskets and fitting packings, insulating papers, pipe sleeve packings, fire stops,
caulks, paints and coatings.

** This asbestos survey is a multi-page document which must be viewed in its entirety; see limitations.



CONCLUSIONS

Paradigm Environmental Services, Inc. was retained to perform a limited asbestos survey of materials from the
Service Tunnel, Midtown Mall, Rochester, New York on January 14, 2010. A New York State certified
inspector sampled suspect asbestos containing ceiling plaster and pipe insulation materials from the above
mentioned site. Sample locations and custody information were recorded and the samples were transported to
the Paradigm laboratory for analysis.

The following is a brief description of the space by space survey.

Col1| Colz | Col3 Col. 4 col5 | colé | coL7 | colL8 C;" ‘;‘g ‘;"1’
Sample . - . Friable
, Positive Positive Location .
Room #s R Sample Material of Condition N.O"' Type ‘.’f SQ | Lin Units
# taken in , Friable | Material { FT | FT
ID # Description Material
Room NOB

. Column 1: indicates the Room number, room description and estimated square footage of the room

referenced to the attached map/drawing.

. Column 2: indicates the bulk sample numbers that were taken in the Room indicated in column 1. Le. 001-

007 means samples one through seven were sampled in the room, none would indicate that no samples were
taken in the room. You will not see the first three letters of the sample in this column. If you would like to
know the materials that were tested in the room please refer to the analytical results which are documented
in numerical order.

3. Column 3: indicates the sample number that proves the material is positive for asbestos content. This sample

may have taken in the space in column 1 or determined a homogeneous area (material) by the inspector to a
sample that was taken in another space. For the purpose of this report all samples are assigned a six digit
alphanumeric sample identification number. The first three letters/numbers indicate the material, found in
column 4. The last three numbers indicate the sample number in the sequence in which they were taken. If
there is a letter after the last three numbers, this indicates that the laboratory or the inspector determines
that there were multiple layers within the sample, requiring additional sampling under EPA protocols.

4. Column 4: gives a brief description of the asbestos containing material or the material that is to be treated as

asbestos containing as determined by the inspector. At times non-asbestos materials are contaminated with
asbestos, therefore must be treated as asbestos.

5, Column 5: indicates a brief description of the location of the material in the room and not the location where

the sample was taken from. You will find locations of where each sample was taken from on the analytical
sampling results.

6. Column 6: indicates the physical condition of the material as assessed by the inspector in the space indicated

7.

8.

in column 1, according to the condition description described below. For the purpose of this report, the
condition of the ACM will be reported in good, fair or poor condition. Conditions will be listed in column 6 of
the survey report will be as follows;

a. Good: means material is intact with no visible damage.

b. Fair: means material contains fewer than 10% distributed damage or 25% localized damage.

¢. Poor: means material contains over 10% distributed damage or 25% localized damage.

Conditions listed in column 6 of the space by space survey report are only related to the specific material for
the specific space.

Column 7: indicates the friability of the material in that space as determined by the inspector and the
analytical laboratory consistent with Code Rule 56 and EPA regulations.

Column 8: indicates the type of material in that space as determined by the inspector and the analytical
laboratory consistent with Code Rule 56 and EPA regulations.

9. Column 9: indicates the square footage of ACM material found in the space.
10. Column 10: indicates the linear footage of ACM material found in the space. Pipe insulation that is two feet

11. Column 11: indicates the units of ACM material found in the space.

or greater in diameter is required to be reported in square feet according to code Rule 56.

’

** This asbestos survey is a multi-page document which must be viewed in its entirety; see limitations.




SPACE BY SPACE SUMMARY

Sample Positive Friable
#'s Positive Material Location of . Non- Type of SQ | Lin .
Room taken in Sample Description Material Condition Friable | Material FT FT Unit
ID #
Area NOB

Service | 001-008 PIN-005/ | Gray Pipe Insulation | Center Section - Fair Friable TSI 215
Tunnel 006 North & South

PIN-007/ | Gray Pipe Insulation | Seneca - North & Fair Friable TSI 165

- 008 South

[ Totals [ o [380] o |

Assume*-Indicates materials assumed positive for asbestos containing materials by inspector; inaccessible area.
U- Inspector unable to determine guantity; inaccessible space.

During this inspection, 8 square feet of spray-on insulation overspray from the Euclid Building was found on
the I-Beam above ceiling plaster, see sample location drawing for location.

All layers of multi-layered systems are analyzed, quantified and reported separately, as specified by
NYSDOL and NYSDOH. In some cases, multi-layered systems may be combined for design and abatement
purposes, with effective quantities adjusted accordingly.

All quantities in this report are approximations and must be field verified by the Abatement contractor.
Contractor bids are expected to be based on their own determinations of quantities and not the
approximate quantities stated in this report.

Paradigm certifies that this report regarding Service Tunnel, Midtown Mall, Rochester, New York based
on the observations of the inspector and believes it to be an accurate representation of the conditions as
they existed on January 14, 2010.

Ted Tronnes
Envoy Environmental Consultants, Inc.
Inspector #AH 07-00223

** This asbestos survey is a multi-page document which must be viewed in its entirety; see limitations.
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PARADIGM

EHVIAROHMENTAL SERVICES, fHC.

179 Lake Avenue, Rochester, NY 14608 Office: (585) 647-2530 Fax: (585) 647-3311

PLM & TEM BULK ASBESTOS REPORT

Client: Empire State Development Corporation Job No: 0752-10
Location: Midtown Mall Page: 1of 2
Service Tunnel
Sample Date:  1/14/2010
‘ PLM Asbestos| PLM | N | TEM Asbestos| TEM PLM PLM
Client1p |LabiD| S ling Locati D . Fibers Type & | Total O | Fibers Type & | Total Non-Asbestes | Matrix
lent a ampling Location escription Percentage | Asbestos | B | Percentage | Asbestos | Fibers Type & | Material
Percentage %
CPL-001 | 5076 |Entrance White Ceiling None Detected 0% Not Required N/A Cellulose <1.0% 100%
Plaster
CPL-002 | 5077 |Entrance Gray Ceiling Plaster] None Detected 0% Not Required N/A Cellulose <1.0% 100%
CPL-003 | 5078 |Center of DownRamp |White Ceiling None Detected 0% Not Required N/A Cellulose 1% 99%
Plaster ’
CPL-004 | 5079 |Center of DownRamp |Gray Ceiling Plaster| None Detected 0% Not Required N/A None Detected 100%
PIN-005 | 5080 ]Center Section-South |Gray Fibrous Pipe Amosite 80% 80% Not Required N/A None Detected 20%
Insulation
PIN-006 | 5081 |Center Section-North |Gray Fibrous Pipe Amosite 80% 80% Not Required N/A None Detected 20%
Insulation
PIN-007 | 5082 ]SenecaLloadingDock- [Gray Fibrous Pipe Amosite 80% 80% Not Required N/A None Detected 20%
North insulation
PIN-008 | 5083 }SenecaLoadingDock- |Gray Fibrous Pipe Amosite 80% 80% Not Required N/A None Detected 20%
South Insulation

NviaD

Lah Code 200530-0
for PLM Analysis

New York State Department of Health, ELAP Method 198.1,198.4 and 198.6 (“Polarized Light Microscopy and Transmission Electron
Microscopy Methods for Identifying and Quantitating Asbestos in Bulk Samples and in Non-Friable Organically Bound Bulk Samples.”).

‘l NOB (non-friable organically bound) Classified for Analytical Purposes Only.

** polarized-light microscopy is not consistently reliable in detecting asbestos in floor coverings and slmilar non-friable organically

bound materlals. Quantitative transmission electron microscopy is currently the only method that can be

material can be considered or treated as non-asbestos containing.

PLM Date Analyzed: 1/14/2010

Microscope:
PLM Analyst:

Olympus BH-2 #232953
D. Bell

TEM Date Analyzed:
TEM Analyst: N/A

Laboratory Results Approved By:
Asbestos Technical Director

N/A

£d to deterinige if this

ELAP ID No.: 10958

Mary Dohr

saradigm Environmental Services, Inc. Is not responsible for the data supplied by an independent inspector. National Institute of Standards and Technology Accreditation
requirements mandate that this report must not be reproduced except in full without the approval of the laboratory. This PLM report relates ONLY to the items tested. This
report must not be used to claim product endorsement by NVLAP or any agency of the U.S. Government. Quality control data (including 95% confidence limits and laboratory
and analysts' and precision) is available upon request.
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"CHAIN OF CUSTODY FOR PLM ASBESTOS ANALYSIS
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Ciient:
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environmental consultants, inc. m M . V ' )
Phone Number: Fax Number:
Job Ticket #: Results To: Turn Around Time:
3SSD email=> T TRomwk s 0] 21 s s[]_oter [
Client Mailing Address: Date Sampleq: Material Type/Quantity:
Dl/tY \\0 Friable NOB TEM
Project Location:

Moo Maw — S Tumngd

Project Number: 091679

Job #:

Q152~10

Page

&

S~ of

_—

Date Logged In: )-14—/0

Logged in By: %

General Location:

Client ID Lab ID Sampling Location Do not Analyze Color Size Material Friability
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Sampled By: T T Porr i Date: (y \\ \\ e

| Tt CHECK TO AUTOMATICALLY PERFORM TEM ON NOBS _JN,\.I

Transported to Paradigm By: \\\ld\mo ~oeS Date: o \\ n\\\s or provide TEM contact name:

Received By: \ %%\ | Date: |4 . TOTAL NUMBER OF SAMPLES IN SURVEY: =]

Containerized materials m‘w\m%mn {fo this Chain of Custody may contain Asb
under regulated conditions. (Danger; May Contain Asbestos Fibers, Cancer and Lung Disease Hazard)
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mvﬂ, R ® National Voluntary
w@ Laboratory Accreditation Program

SCOPE OF ACCREDITATION TO ISO/IEC 17025:2005

Paradigm Environmental Services, Inc.
179 Lake Avenue .
Rochester, NY 14608
Mr. Bruce Hoogesteger
Phone: 585-647-2530 Fax: 585-647-3311
E-Mail: bhoogesteger@paradigmenv.com
URL: http://www.paradigmenv.com

EULK ASBESTOS FIBER ANALYSIS (PLM) NVLAP LAB CODE 200530-0

NVLAP Code  Designation / Description

18/A01 EPA-600/M4-82-020: Interim Method for the Determination of Asbestos in Bulk Insulation
Samples
2009-07-01 through 2010-06-30
Effective dates For the National Insthute of Standards and Technology

Page 1 of 1 NVLAP-01S (REV. 2005-05-19)
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NEW YORK STATE DEPARTMENT OF HEALTH
WADSWORTH CENTER
RICHARD F. DAINES, M.D.

Expires 12:01 AM April 01, 2010
Issued April 01, 2008
Revised September 16, 2009

CERTIFICATE OF APPROVAL FOR LABORATORY SERVICE
Issued in accordence with and pursuant to section 502 Public Health Law of New York Stale

MR. BRUCE HOOGESTEGER NY Lab Ild No: 10958
PARADIGM ENVIRONMENTAL SERVICES INC EPA Lab Code: NY01287
179 LAKE AVENUE

ROCHESTER, NY 14608

Is hereby APPROVED as an Environmental Laboratory for the category
ENVIRONMENTAL ANALYSES SOLID AND HAZARDOUS WASTE

Miscellaneous
Asbestos in Friable Material

Ashestos in Non-Friable Material-PLM
Asbestos in Non-Friable Material-TEM
Lead in Dust Wipes

' Lead in Paint

Sample Preparation Methods

Serial No.: 40520

All approved subcategories and/or analytes are listed below:

EPA 600/M4/82/020

item 198.1 of Manual

ttern 198.6 of Manual (NOB by PLM)
ITEM 198.4 OF MANUAL

EPA 6010B

EPA 6010B

EPA 3050B

Property, of the New York State Department of Health. Valid only at the address shown. Must be
prmd.VdidoaﬁﬁcatesMVeambedseaLCMﬁmedacuedhﬁondepemm
successful ongeing participation In the Program. Consumers are wrged to call {518) 485-5570 to

verify laboratory’s sccreditation statvs.

Page 10of 1
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LiRo Engineers, Inc.

Midtown Plaza Complex Asbestos Abatement

Daily Summary Report
NAME: Josh Scheuermann DATE: 02-19-10
Contract # Liro Job #:
HOURS: 1700-2400 TASK: PM

TIME

ACTIVITY- Midtown Mall Service Tunnel

1700

To the 3 floor of the tower to the Cambria break room to set up a work area.

1715

Gathered equipment in the pump room.

1745

Met up with the night supervisor Mark Depante and clarified a few things for tonight.

1800

Went to the B. Forman basement to prep samples.

1815

Environmental samples set and running normal.

1830

Decon unit and bag out samples set and running normal.

1845

To the break room on the 3™ floor to start paper work.

1900

Checked on the progress in the tunnel. 6 workers are on scissor lifts using glove bags to start
on the pipe work in 2A. 2B workers are beginning to start hanging poly. 4 workers are in this
area. 2 workers are on a lift beginning to glove bag removal on minor #4. All the lifts in the
areas are polyed and have HEPA vacuums and hoses on board.

2000

Checked all pumps, all are running normal.

2030

Back to the break room.

2150

Checked progress in the tunnel. Work on minors 2, 3, and 4 are complete. 2A work on the pipe
is almost % done. Prep work in the Chase tunnel in 2B is continuing. Spoke with Mark and got
an update on work in the area and addressed some concerns.

2230

Back to the break room.

2330

To the tunnel to check on progress. 2B prep is still continuing. 2A work % finished.

2345

Collected samples and finished paper work.

2400

Offsite.




LiRo Engineers, Inc.

Midtown Plaza Complex Asbestos Abatement

Daily Summary Report
NAME: Mark Seeber DATE: 2/20/2010
Contract # 36919 Liro Job #: 09-1079
HOURS: 2400 - 0830 TASK:

TIME

ACTIVITY Sevvice [whne !

2400

Met with Mark of Cambria for tonight’s job scope.

11B and Environmental air samples were set-up. Completed 3 minor project monitor
inspection. All passes. Final air samples were set-up. Areas #2, 3 and 4.

0150

Pumps checked on 11B and Envs. Finals — All okay.

0300

Final air samples broken down.

0400

After project monitor inspection for small area #3 passed, 11C Final air samples were set-up.

0530

All pumps checked and okay.

0630

Small area #3 pumps broken down.

0700

11B and Environmental samples were broken down. Samples taken to Paradigm labs.




LiRo Engineers, Inc.

Midtown Plaza Complex Asbestos Abatement

Daily Summary Report
NAME: Dave Parker DATE: 2/20/10
| Contract # Liro Job #:
HOURS:0700-1500 TASK: PM

TIME

ACTIVITY- Midtown Tunnel and Midtown Mall 1E

0730

On site/ spoke with Mark Seeber from Envoy to get an update on the crew’s progress in the
tunnel. Mark said the crew has finished removal of all pipe insulation in the tunnel and will
soon be ready for finals. All finals have been run except for Tunnel area 2A and 2B.

0815

Visually inspected areas 2A and 2B to insure that the pipe insulation has in fact been removed.
All insulation has been removed and the area is ready for final air samples.

0845

Set up all pumps in and around areas 2A and 2B. Finals will be run simultaneously with each
area having 3 inside samples and 3 outside samples. Inside samples will be placed directly
below the pipes that have been abated. Outside samples will be run near the chase door and
others near the B. Foreman building. All samples will be set up at 4 LPM and run for 150 mins
for a total of 600 liters of air.

0900

Began final air samples.

0935

Local 435 crew that has taken over for the Cambria crew is going to work in the Midtown
Mall area 1E while they wait for final air sampling results. Ted Tronnes from Envoy will set
up all IIB air samples for this area that I will break down later.

1030

Spoke with Andy O. about his crews plan. He said his crew is going to work in containment
1E until final results are obtained. He said if the finals pass his crew will break down and
leave upon completion. If finals fail his crew will re clean all areas in the tunnel.

1130

Broke down final air samples. All pumps were still running at 4 LPM. Samples will be
delivered to Paradigm immediately.

1215

Caught up on final air sampling paperwork and maps.

1300

Paradigm called to inform me all final air samples in the tunnel have passed. I immediately
called Bill B. and Andy O. to let them know. They said the crew will cease work in 1E and
begin tearing down all tents in the tunnel.

1330

Broke down all IIB air samples that were set up for 1E. All samples will be submitted to
Paradigm on my way home.

1400

Watched crew completely tear down all tents in the tunnel area.

1500

Off site




Envoy Environmental Consultants Inc.

nesl Project Monitor Visual Inspection Report
As per 12NYCRR Part 56 amended January 11, 2006

Mg e | X

Work Area

Ml Seattn

Client/Qwner Representative (pnnt name)

X Alpec [Dsfthie.

,Superw‘sor {print name)

)(/Z/zm/ fog/wfa | X 05370

(s

Empire Stote D¢

Building & Location: Job Ticket #

Project Description

ESDC

Client//Qwner {Print Name)

(fiéw%ih

Abatement Contracior: -

PROJECT# 09 !}@"7 “

X os-,70/

NYSDOL Asbestos Handling Cerlificale Nurhber

Yes [ No [
Sups‘ isors Visual inspection Cogpleted? Super@lsor Completing Visual inspection { print name) . NYSBOL Asbestos Handling Certificate Number 7 Dale
, . " 2]
\Sawe V4 Op-10120 g
Date

Project Monitor (Print Name) NYSDOL Asbestos Handling Cedificate Number

Site Emergency Phone: [j [ ’

Job Type: Class! [ Classil (O pi
Job Size: Large [ Small ﬁ Material

.- se (P F{‘

Project Monitor Visual Inspection Checklist Project with Multiple Removals [}
Section A O Section B ] Section C ]
Needs Needs Needs

Inspectors Checklist SAT Action NIA |Visual Inspection SAT Acton N/A |Procedures/ Paperwork SAT  Action  NA

Equipment Not Required Personal Decontamination Unit Required to Pass Paperwork & Procedures Required to Pass
1. Flashiight £ 0 [ |22. Clean & Free of Debris & Dust 1%y O O {42 Whritten Scope of Work (attached) (] O Vil
2. Knife or pointed object ﬁ O O |23. No Visible Pools of Liquid #f Od O 143. Verbal Scope of Work (see below) & Od (]
3. Respirator o O O |24. No condensation Pz [m] O 144. Supervisor Present 2« ] |
4. Hard Hat 7 0O O |25. All Isolation Bamers intact 7 O 0 |48 Wait period observed Od ]
5. Safety Glasses g 0 O Waste Decontamination Unit Required to Pass
6. Tyvex Suit B O O |26. Clean & Free of Debris & Dust prig O O Paperwork & Procedures Not Required
7. Gloves If]’ O O |27. No Visible Pools of Liguid A O O |45. Area Asbestos Survey | m} m}

Inspection Not Required  {28. No condensation joa [m] O |46. Sign into work area ) O O
8. Enter all Spaces &2 0 O |29. All Isolation Barriers intact J O |47. Sign out of work area & O O
9. Inspect at Close Range & 0O ] Regulated Abatement Work Area Required to Pass {48, Entry into Supervisors Log ) (] O

Areas to Inspect Not Required  |30. No Visible Pools of Liquid P Cl O |49. Delail Findings ef @] O

10. Permanent Fixtures £ 0 O |31. No condensation =z D [0 |50. Enter Full Name ] ] ]
11. Light Fixtures o O & |32, All Criticals intact Pz O O |51. Enter AH Cert. Nurmber # O O
12. Ductwork &2 0 O 133. A#l Isolation Barriers Intact [m] [m] & |52. Worker Present 2 0 ]
13. Elevated Honzontal Surfaces = O 0O }34. No Unremoved Matenals A O [m] O O O
14, Pipes & O O |35. No Visible Debiis A [} [} O O [}
15. Ceiling Gnds/Sprinkler Heads £ 0 O {36. No Visible Dust = 0O [} O O [m]
16. Conduits O 0O B 137. Examine Contractor Equipment £ O O O ] [m]
17. Hauserman Channels [} [ (ﬂ, 38. Negative Air in Operation P O ] O (] O
18. Floor and Wall Penefrations = 0O O |39. No Debns or Water under Plastic & O [} O O O
19. Creases & Folds in Cnticals & O 0O {40. Completeness of Abaternent™ 4 0 0 o 0O i
20. Walls & Comers # O [ |41. Completeness of Clean-up** Pza) (] (] ] Od (]
21. Floors g o o 0 0 0 00 =]

Inspection requires a project monitor review of a writen scope of work prior to the visual inspection to assure completeness of abatement and clean up.
Deficiencies, Corrections or notes

1.
2.
3.
4.

Verbal Scope of Work (any verbal scope of work supplied by the contractor must be written befow. if materals within the requlated are to remain also state this).

Briefly list all deficiencies and target compliance dafes

Ve ched SLofR give by Mo "D v Cambria. Cyeo AU
ermgue A V-&. PN d;;&aér\ NN 3 [ % Coxhe  poile Ilo -
. . \ W
Supervisors Signature X W Z\b ¢ J/; & ‘/{jéﬁw‘ Date X Z 'Z Cy "'/ C)
Project Monitor Signature B\L/\W Date Z / 8 / I (8]
PASS %] \‘)Zrea é@%d g proceed with Clearance Airs FAIL O Area needs Reclean and Reinspection

This report represents % condition of the above mentioned site at the time and date the observations were made.

Inspection performed by certified project monitor, scope does not include full project monitoring responsibilities as defined by 12 N YCRR Part 56-3.2(d)(8).

Inspection was performed in accordance with 12NYCRR 56-9. 1(d) & (d)(1) and ASTM document £-1386-05, (8.4.1 & 8.4.5). Visual inspections do not include inspections behind,
under or above criical or isolation barrers. This inpsection is the responsiblity of the asbestos abatement's supervior under subpart 56-9.3 of ICR-56.

On Date: By:

FV1 form

White - Envoy / Paradigm  Yellow - LiRo

Copy delivered fo.

Pink - Contractor



Envoy Environmental Consultants Inc.

Project Monitor Visual Inspection Report

Eaplre Stote Deve

As per 12NYCRR Part 56 amended January 11, 2006

Job Ticket # ﬁ

Building & Location: Midbsun =Ee Tunel 746

Work Area

A K Sha din

Project Description

ESDC

PROJECTH# @ 1107’7

C/ianOWn‘srfiepresental/ve (print namej,

Client//Owner {Prant Name)

(bnberi e Mo Dsthz %09 - /370
Abatement Contractor: - u;/erv?s’or(pn‘nl name) NYEDOL Asbestos Handling Cenrificate Number
Yes (Y No [ )( /%%m Dz/gw 0¢- 1770

Supervisor Completing Visual Inspection ( pript name)

oblinaz o

SuparvisoryVisual inspection Completed?

Do QWY\/

NYSDOL Asbestos Handling Cenificate Number ale
Z / coid
L)

Project Monitor (Print Name) l NYSDOL Asbestos Handling Cenificate Number

Dale

Site Emergency Phone:
Job Type: Class! [ Class !l [] ?i

- =
Job Size: Large (1 Small Y Material P - sq £ A
Project Monitor Visual Inspection Checklist Project with Mulliple Removals ]
Section A ] Section B O Section C O
Needs Needs Needs

inspectors Checklist SAT Action NA |Visual Inspection SAT  Action  NIA Procedures/ Paperwork SAT  Action N/A

Equipment Not Required Personal Decontamination Unit Required to Pass Paperwork & Procedures Required to Pass
1. Flashlight & 0 O {22. Clean & Free of Debns & Dust =4 O [0 [42. Written Scope of Work (attached) a ] =5
2. Knife or pointed object 1% | O |23. No Visible Pools of Liquid %) ] O |43. Verbal Scope of Work (see below) 7 0O 0O
3. Respirator I D O 124. No condensation A 0 O |44. Supervisor Present o O O
4. Hard Hat A 0O O |25. All Isolation Barriers intact al O O |[46. Wait period observed /Q/ O a
5."Salety Glasses p’ D D Waste Decontamination Unit Required to Pass
6. Tyvex Suit P | O |26. Clean & Free of Debris & Dust Py O ] Paperwork & Procedures Not Required
7. Gloves #Z D [ {27. No Visible Pools of Liquid & 0O O |45. Area Asbestos Survey =g ] D

Inspection Not Required  {28. No condensation £ a O |46. Sign into work area oD O
8. Enter all Spaces = O O 129. Al Isolation Bamiers intact é ] O |47. Sign out of work area 15y ] ]
9. Inspect at Close Range & 0O 0O Regulated Abatement Work Area Required to Pass |48. Entry into Supervisors Log Vg a ]

Areas to Inspect Not Required  |30. No Visible Pools of Liquid LA O [0 |49. Detail Findings pzg a ]
10. Penmanent Fixtures L D O {31. No condensation 7z O 1 |50. Enter Fult Name T O O
11. Light Fixtures O ] I#& |32, All Cnticals intact (] O |51 Enter AH Cent. Number pr) O D
12. Ductwork &0 O |33. All Isolation Barriers Intact (] O Er 52. Worker Present ,Z/ O O
13. Efevated Honzontal Surfaces =2 0O 0O }34. No Unremoved Matenals £ m] ] D O ]
14. Pipes w O O |35. No Visible Debris %] O D O 0O ]
15. Ceiling Gnds/Sprinkler Heads o D O |36. No Visible Dust & O a O O m]
16. Conduits o D ¥ |37. Examine Coniractor Equipment Eal (] a m] ] a
17. Hauserman Channels o D o |38, Negative Air in Operation &f (] O O (] a
18. Floor and Wall Penelrations = D O |39. No Debns or Water under Plastic P D m| 0O ] ]
19. Creases & Folds in Cnicals & 0 O {40. Completeness of Abatement** & O 0 D ] O
20. Walls & Comers O 1 |41. Completeness of Clean-up** |74 D O D ] ]
21. Floors B o O 0 0 g 0o o Q0
Inspection requires a project monitor review of a wniten scope of work prior to the visual inspection to assure completeness of abatement and clean up. .
Deﬁc/encies, Corrections or notes Briefly list all deficiencies and targel compliance dafes
1.
2.
3.
4.
Verbal Scope of Work (any verbal scope of work supplied by the contractor must be wrilten below., if malerials within the regulated are to remain also state this).
=
Jo v hek givia by Mok D o (dmpx oM fL S

Seupe
St

(odx ol

Date X,; - 20 -L0

Supervisors Signature Y\%‘g / > Z, W
Project Monitor Signature MM

Date.

2510

Area needs Reclean and Reinspection

PASS ™1 Area\d;ed to proceed with Clearance Airs FAIL

This report represents the condition of the above mentioned site at the time and date the observations were made.
Inspection performed by certified project monitor, scope does not include full project monitonng responsibilities as defined by 12 NYCRR Part 56-3.2(d)(8).

Inspection was performed in accordance with 12NYCRR 56-9.1(d) & (d)(1) and ASTM document E-1386-05, (8.4.1 & 84.5). Visual inspections do not include inspections behind,

under or above crtical or isolation barriers. This inpsection is the responsiblity of the asbestos abatement's supervior under subpart 56-9.3 of ICR-56.

Copy delivered to: On Date: By:

FV1 form

White - Envoy / Paradigm  Yellow - LiRo  Pink - Contractor




Envoy Environmental Consultants Inc.

Project Monitor Visual Inspection Report {L.lg

EmpireState I

As per 12NYCRR Part 56 amended January 11, 2006

Building & Location: \Y‘i \ &‘%ﬁwv\ vﬂu\l\ /S@V{CQ ";u“\t\%\ Job Ticket # "2) lo C\ (fj

Project Description Work Area S{V\CA_\ Ay R{\'Qg‘,’k:ﬁ;i’ . } ”
N - . [ o C\( ! e (v\
ESDC Mo SMuen PROJECT# O jo]
Client/Owner {Print Name) Client/Owner Representative (print name)
ey W ~ 5 _ .
MF‘\@\ M@w ke ™. 3% — /370‘%
Abatement Coniractor: - Supervisor (print name;) T NYSDOL Asbestos Handling Cedtificate Number
Yes [Yﬁ/o 1
Supervisors Visual inspection Completed? Supervisor Completing Visual Inspection ( print name} NYSDOL Asbestos Handling Certificate Number Date
Mog¥_ Seeles QR -62319 BN } 20> / 0%
Project Monitor (Print Name) NYSDOL Asbestos Handling Cedificate Number Date
Site Emergency Phone:
Job Type: Class | [ Classll [ P02 Tns.
- r  Material
Job Size: Large [ Small @, gyt Ft
Project Monitor Visual Inspection Checklist Project with Multiple Removals ]
Section A (I Section B ] Section C ]
Needs Needs Needs
Inspectors Checklist SAT Action N/A | Visual Inspection SAT Aclion N/A |Procedures/ Paperwork SAT  Action  N/A
Equipment Nof Required Personal Decontamination Unit Required to Pass Paperwork & Procedures Required to Pass
1. Flashlight 0O O & |22. Clean & Free of Debns & Dus! N 0 O |42. Written Scope of Work (attached) O @] fg
2. Knife or pointed object O 0O 8. |23. No Visible Pools of Liquid N O O 143. Verbal Scope of Work (see below) i 0 O
3. Respirator B O O |24. No condensation &) (] O |44. Supervisor Present N @] @]
4. Hard Hat [ O {25, All Isolation Barriers intact N O [0 |45, Wait period observed ﬁ 0 O
5, Safety Glasses N O @] Waste Dacontamination Unit Required to Pass
6. Tyvex Suit R O [ |26. Clean & Free of Debris & Dust &) O 0 Paperwork & Procedures _ Not Required
7. Gloves 0O O “Q 27. No Visible Pools of Liquid N a [0 {45. Area Asbestos Survey il m] O
Inspection Not Required | 28. No condensation [} 0O O |46. Sign into work area & (] O
8. Enter all Spaces B D O {29. All Isolation Barriers intact N @] O |47. Sign out of work area K] 0 O
9. Inspect at Close Range B O O Regulated Abatement Work Area Requlred to Pass |[48. Entry into Supervisors Log 0 a
Areas to Inspect Not Required | 30. No Visible Pools of Liquid A O O }49. Detail Findings N @] (]
10. Permanent Fixtures 0O O %l |31. No condensation \S] [m] O |50. Enter Full Name %) @] (@]
11. Light Fixtures O D & |32. Al Cnlticals intact 2] O 0 |51. Enter AH Cert. Number N} 0 (]
12. Ductwork 0o 0O & ]33, All Isolation Barriers Intact o) O O |52. Worker Present ] [m] O
13. Elevated Horzontal Surfaces O O W {34. No Unremoved Matenals Iﬁ O @] m] O O
14. Pipes R O 0O |35. No Visible Debn's 5 D m} 0o O [}
15. Ceiling Gnds/Sprinkler Heads o 0O = |36. No Visible Dust B m] O [m] | O
16. Conduits 0O 0O (%, |37. Examine Contractor Equipment & @] O [} @] O
17. Hausermman Channels o o % | 38. Negative Air in Operalion ™ 0 [m] O 0 [m]
18. Floor and Wall Penetrations [ & |39. No Debris or Water under Plastic & a ] ] a O
19. Creases & Folds in Cnticals o 0O E. 40. Completeness of Abatement** = m] O O m] (]
20. Walls & Comers ® O [ |41. Completeness of Clean-up** [ [m] @] ] (] O
21. Floors N O o o 0 o 0o o o
Inspection requires a project monitor review of a written scope of work prior to the visual inspection to assure completeness of abatement and clean up. .
Deficiencies, Corrections or notes Brefly list all deficiencies and target compliance dates
1.
2.
3.
4.

Verbal Scope of Work (any verbal scope of work supplied by the contractor must be written below, if materials within the regulated are to remain also state this).

B Yo - YV erbal *Sf.cr{:% o= oo @'\)iv@r\ S Mesv oF Carmiotia

femovel o Uibte TnsS  FTronm €\bslos of PibeS «s

(?"Q_T' Ced. Cule S0

Supervisors Signature 7/%4 / )1’/?/%0 pate A -2 ~7¢ (9,

!

Via M Al el i V&
Project Monitor Signature f ’O\)\k ) Date 8\« RN s@

PASS % Area Cleared to proceed with Clearance Ajrs FAIL O Area needs Reclean and Reinspection

This report represents the condition of the above mentioned site at the time and date the observations were made.

Inspection performed by certified project monitor, scope does not include full project monitoring responsibilities as defined by 12 NYCRR Part 56-3.2(d)(8).

Inspection was performed in accordance with 12NYCRR 56-9.1(d) & (d)(1} and ASTM document E-1386-05, (8.4.1 & 8.4.5). Visual inspections do not include inspections behind,
under or above crtical or isofation barmiers. This inpsection is the responsiblity of the asbestos abatement's supervior under subpart 56-9.3 of ICR-56.

Copy delivered to: On Date: By:

FVI form

White - Envoy / Paradigm  Yellow - LiRo  Pink - Contractor




Envoy Environmental Consultants Inc.

Project Monitor Visual Inspection Report

Empiee State Deve

5

Ly o™ [ o7
As per 12NYCRR Part 56 amended January 11, 2006

Building & Location: m \ \33 “:\"OUJ\(\ (\Q@\J\\ - SQ.YV\\CK,MEV\\(\WQ’\JOD Ticket # 3le A \C\

Work Area R I A % ’ . N
Mare Smitn proJECT# 09 [ 619

Project Description

ESDC

Client//Owner (Poini Name)

Client/Owner Representalive (print name)
o, . A " 4o /
Coomlaria 6y -1 30

Meave . D
NYSDOL Asbestas Handling Centiliclle Number

Abatement Contractor: - Supervisor (print name)

Yes MNO 3

Supervisor Completing Visual Inspection ( print name) NYSDOL Asbestos Handling Cetificate Number Datle

Supervisors Visual inspection Compleled?

Morhe Seebel 942- 01379 3\.]&0,(6:;
Project Monitor (Print Name} NYSDOL Asbestos Handling Cedificate Number Dale
Site Emergency Phone:

o Vg =

Job Type: Class ! [ Class /I [‘2( ? \?& NS

i Material
Job Size: Large [ Small [ N m Sq Ln Ft
Project Monitor Visual Inspection Checklist Project with Multiple Removals ]
Section A ] Section B OJ Section C ]

Needs Needs Needs
Inspectors Checklist SAT Action N/A |Visual Inspection SAT  Action N/A |Procedures/ Paperwork SAT  Aclion N/A
Equipment Not Required Parsonal Decontamination Unit Required to Pass Paperwork & Procedures Required to Pass
1. Flashiight O 0O ® |[22. Clean & Free of Debris & Dust N ] 0O |42. written Scope of Work (attached) [m] ] iol
2. Knife or pointed object 0 a & |23. No Visible Pools of Liquid N, a 0O |43. Verbal Scope of Work (see below) 8, 0 (]
3. Respirator 8 O O |24. No condensation A [m] O |44. Supervisor Present g 0 ]
4. Hard Hat § O O |25. All isolation Barmiers intact x} O O |45. Wait period observed [m] O
5. Safety Glasses B O 0 Waste Decontamination Unit Required to Pass
6. Tyvex Suit N O ] [26. Clean & Free of Debris & Dust Y 0O 0 Paperwork & Procedures Not Required
7. Gloves 0o a4d N 27. No Visible Pools of Liquid 8 0O [0 |45. Area Asbestos Survey Y (} O
Inspection Not Required | 28. No condensation Iy 0 O |46. Sign into work area 128 0O a

8. Enter all Spaces N O O |29. All Isolation Bamers intact ﬁ ] O |47. Sign out of work area & ] O
9. Inspect at Close Range % O 0O Regulated Abatement Work Area Required to Pass |48. Entry into Supervisors Log & 0O O

Areas to Inspect ot Required  |30. No Visible Pools of Liquid [} O O |49. Detail Findings N ] 0O
10. Permanent Fixtures o 0O B |31. No condensation N [m] O |50. Enter Full Name &) O O
11. Light Fixtures ] ] &) [32. All Cnticals intact @ a O |51. Enter AH Cert, Number Q 0O O
12. Ductwork a ] ®]_}33. All Isolation Barriers Intact [} a O |52. Worker Present & 0O 0O
13. Elevated Horizontal Surfaces W 0O O {34. No Unremoved Materials & 0 @] ] O m]
14. Pipes W 0O 0O |35 No visible Debris B O m] 0o o O
15. Ceiling Gnds/Sprinkier Heads 0o 0O [ | 36. No Visible Dust [} m] [m] [m] ] ]
16. Conduits o O [N |37. Examine Contractor Equipment g 0 O ] ] m]
17. Hauserman Channels O o ] |38. Negative Airin Operation 0O 0O 0O [} ]
18. Floor and Wall Penetrations o 0O 9 |39. No Debris or Water under Plastic tu ] O O [m] m]
19, Creases & Folds in Cnlicals ] ] N {40. Completeness of Abatement** & O (] 0O 0O O
20. Walls & Comers &0 [ |41. Completeness of Clean-up** [ O 0O O 0
21. Floors 5 o o O 0O 0O o o o

Inspection requires a project monitor review of a wiritten scope of work prior to the visual inspection to assure completeness of abatement and clean up.

Deﬁciencies, Corrections or notes Bnefly list all deficiencies and target compliance dales

1.

2.

3.

4.

Verbal Scope of Work (any verbal scope of work supplied by the contractor mus! be written below, if matenals within the regulated are to remain also state this).

T O - vVerbo\ Scole OF Lior¥ =N Weeny Yoy MerVC Jd= Comdory

Lo pmove Pipe Cibhewy &5 \:giar CToSe. TuWe Sl

/,/7/‘?’//“8/>‘3%7é" Date 2 - 20 ‘/C)

Supervisors Signature

)

e A 26 10

Project Monitor Signalure

Area needs Reclean and Reinspection

PASS FAIL O

Area Cleared to proceed with Clearance Airs

This report represents the condition of the above mentioned site at the time and date the observalions were made.

Inspection performed by certified project monitor, scope does not include full project monitoring responsibilities as defined by 12 NYCRR Part 56-3.2(d)(8).

Inspection was performed in accordance with 12NYCRR 56-9.1(d) & (d)(1) and ASTM document E-1386-05, (8.4.1 & 8.4.5). Visual inspections do not include inspections behind,
under or above crtical or isolation barmiers. This inpsection is the responsiblity of the asbestos abatement's supervior under subpart 56-9.3 of ICR-56.

Copy delivered to: On Date: By:

FV1 form

White - Envoy / Paradigm  Yellow - LiRo  Pink - Contractor




Envoy Environmental Consultants Inc.

- Project Monitor Visual Inspection Report

Ermpice Stote Doy

As per 12NYCRR Part 56 amended January 11, 2006

Building & Location: [V vdrouom  Mal\ [ Service Tonne\ Job Ticket #

SEAN\A

Work Area ¥ P e 2

Mieok o Smidn

Project Description

ESDC oAl 1879

PROJECT #

Client/Qwner Representative (pnni name)

MlarrC D

aient//O\vner {Print Name}

G -7 3704

Abatement Contractor: - Supervisor {prnt name) NYSDOL Asbestos Handling Certificate Number

Yes ﬁNo ]

Supervisors Visual inspection Completed? Supervisor Compieting Visual inspection { print name) NYSDOL Asbestos Handling Certificate Number Qa:‘e
- = E - ks rd i

Mark_ Sesbes  Ha-02379 ENECINE
Project Monitor (Print Name) NYSDOL Asbestos Handling Cenificate Number Date
Site Emergency Phone:

P A
Job Type: Class ! [ Class If [E/ P W= T ns.
o ; I
Job Size: Large [ Small [ Mater\'a/ - Sq  In Ft
Project Monitor Visual Inspection Checklist Nnot & Project with Multiple Removals — []
Section A [ Section B O] Section C ]
Needs Needs Needs

inspectors Checklist SAT Action N/A |Visual Inspection SAT Action  NIA |Procedures/ Paperwork SAT  Action  N/A

Equipment Not Required Parsonal Decontamination Unit Required to Pass Paperwork & Procedures Required to Pass
1. Flashlight O O 8 |22 Clean & Free of Debris & Dust 8 0 00 |42. Written Scope of Work (attached) a o %
2. Knife or pointed object [ X, |23. No Visible Pools of Liquid ] [ O 143, Verbal Scope of Work (see below) “@ a [m]
3. Respirator N} ] O |24. No condensation g 0 [J {44. Supervisor Present RN| (@] O
4. Hard Hat [ O |28. Al Isolation Barriers intact a O |45 Wait period observed W a a
5. Safety Glasses ] a Waste Decontamination Unit Requlred to Pass
6. Tyvex Suit N D {J [26. Clean & Free of Debris & Dust N O ] Paperwork & Procedures _.Not Required
7. Gloves a 0O & |27. No Visible Pools of Liquid A O O |45 Area Asbestos Survey ] O O

Inspection Not Required  |28. No condensation § a O |46. Sign into work area 3] || ||
8. Enter all Spaces w a O [29. Alt Isolation Barriers intact a O {47. Sign out of work area E (] ]
8. Inspect at Close Range @ ] 0 Regulated Abatement Work Area Required to Pass [48. Entry into Supervisors Log ; (] (]

Areas to Inspect Not Required | 30. No Visible Pools of Liquid N a O |49. Detail Findings ] [m] 0

10. Permanent Fixtures a a 8 |31. No condensation W ] O {50 Enter Full Name [E 0 ||
11. Light Fixtures o o & |32. All Cniticals intact = O O |51. Enter AH Cert. Number Y O 0
12. Ductwork o o W [33. Alf Isolation Barriers Intact @ O O |52 Worker Present ® || (]
13. Elevated Honzontal Surfaces ® 0O 0O {34. No Unremoved Matenals ] O O O O 0
14, Pipes N O 3 {35. No Visible Debns E\ O [m] 0O || ||
15. Ceiling Grids/Sprinkler Heads O 0O (S |36. No Visible Dust [ O O | 0 0
16, Conduits a ] N [37. Examine Contractor Equipment E] O a (@] J ||
17.'Hauserman Channels 0o o (N, |36. Negative Air in Operation b ] O 0 ] a
18. Floor and Wall Penetrations O 0 3, |39. No Debnis or Water under Plastic ) =] | ] a @]
19. Creases & Folds in Cnticals [ [0 [40. Completeness of Abatement** ™ 0O [} (] O 0
20. Walls & Comers R O [ ]41. Completeness of Clean-up** E{ O ] 0 O O
21. Floors B O @O 0 Qo a o o O

Inspection requires a project monitor review of a written scope of work prior lo the visual inspection to assure completeness of abatement and clean up.

Deficiencies, Corrections or notes Briefly list all deficiencies and target compliance dates

Verbal Scope of Work (any verbal scope of work supplied by the contractor must be writlen below, if malenals within the regulaled are fo remain also state this).

T Vo~V erba\ S@Q\Qy o LooMwo f\f\r&m \3‘7 NMeo Ve 6% Combdrid

™

| R Va |\ 5?\"«: (Y
Colse. (e

%:/f? /Di% Date =z ‘—ZCJ‘/&
Project Monitor Signature M 0\’&)&2——”%&&&&/\’ Date (f)\ , ;&ﬁ) } i ()

PASS Al Area needs Reclean and Reinspection
O

This report represents the condition of the above mentioned site at the time and date the observations were made.

Inspection performed by certified project monitor, scope does not include full project monitoring responsibilities as defined by 12 NYCRR Part 56-3.2(d)(8).

Inspection was performed in accordance with 12NYCRR 56-9, 1(d) & (d)(1) and ASTM document E-1386-05, (8.4.1 & 8.4.5). Visual inspections do not include inspections behind,
under or above crtical or isofation bamers. This inpsection is the responsiblity of the asbestos abatement's supervior under subpan 56-9.3 of ICR-56.

Fropn RiPR Sibew &S pelm Tode.

Supervisors Signature

Area Cleared to proceed with Clearance Airs

On Date: By:

F\i form

White - Envoy / Paradigm  Yellow - LiRo

Copy delivered to.

Pink - Contractor



Envoy Environmental Consultants Inc.

Frpve State D Project Monitor Visual Inspection Report {]M%
As per 12NYQRR Part 56 amended January 11, 2006
Building & Location: [}« Sesunn. WMo\ [Service \owneN jop Ticket# A (| S
%

Work Area

(Mar ¥ Sraivn

Client/Owner Representative (print name)

Mieove ©

Supervisor {print name}

4 Prree V ) .
A prosECTH 59 | 1019

OG- 1370

NYSDOL Asbestos Handling Canificale Number

Project Description

ESDC

Client//Owner {Print Name}
Comb Iy &

Abatement Contractor: -

Yes Q/No 3

Supervisors Visual inspection Completed? Supervisor Completing Visual inspaction { print name) NYSDOL Asbestos Handling Cedificale Number ’ Date
Mosve Seednel dae 2379 220/
Project Monitor (Print Name) NYSDOL Asbestos Handling Cedificate Number N ’ Date
Site Emergency Phone: .
] — -
Job Type: Class| [ Class Il {Q{ ED N ?( IS -
Job Size: Large [ Small "Eﬁ,\‘e”f’ _ se  in R
Project Monitor Visual Inspection Checklist ¥ S m Project with Multiple Removals  []
Section A ] Section B ] Section C ]
Needs Needs Needs

Inspectors Checklist SAT Action N/A | Visual Inspection SAT  Action N/A |Procedures/ Paperwork SAT  Action  N/A

Equipment Not Required Parsonal Decontamination Unit Required to Pass Paperwork & Procedures Required to Pags
1. Flashlight O 0O W™ |22 Clean & Free of Debris & Dust ! 0 O |42. Written Scope of Work (attached) [m] 0 i
2. Knife or pointed object o 0O [N |23. No Visible Pools of Liquid I [m] O |43. Verbal Scope of Work (see below)  ™&] (] O
3. Respirator N [m] (O |24. No condensation E ] O |44. Supervisor Present ® 0O ]
4. Hard Hat = a O 125, All Isolation Barmiers intact (] O |45. Wait penod observed K] (] a
5. Safety Glasses 8 O ] Waste Decontamination Unit Required to Pass
6, Tyvex Suit 1 O ] |26. Clean & Free of Debris & Dust w ] D Papaerwork & Procedures Not Required
7. Gloves o 0O W {27. No Visible Pools of Liquid ® O O {45. Area Asbestos Survey Y ] ]

Inspection Not Required  |28. No condensation &) ] O 146. Sign into work area ™ D ]
8. Enter all Spaces = (0] O 129. All Isolation Barriers intact b O (O {47. Sign out of work area & ) (]
9. Inspect at Close Range B O O Regulated Abatement Work Area Regquired to Pass |48. Entry into Supervisors Log _EI 0O D

Areas to Inspect Nof Required |30, No Visible FPools of Liquid | [m] [0 149. Detail Findings ® ] ]

10. Permanent Fixtures o g ™ |31. No condensation ® O [ |50, Enter Full Name Y m] m]
11. Light Fixtures O D Wl {32, All Cnticals infact & ] ] |51. Enter AH Cert. Number N ] O
12. Ductwork o O &1 |33. All Isolation Barriers Intact 8] m] 0O |52 Worker Present Ny m] ]
13. Elevated Honzontal Surfaces N D O |34. No Unremoved Matenials N O [m] D D O
14, Pipes W O O |35 No Visible Debris ™ O =] 0O D m]
15. Celling Gnids/Sprinkler Heads O ] §] 36. No Visible Dust E ] a D D ]
16. Conduits O 0O B9 |37. Examine Contractor Equipment = ] O O 0O m]
17. Hauserman Channels O 0 18 |38 Negative Air in Operation N ] ] D @] ]
18. Floor and Wall Penetrations [m] D ™ |39. No Debnis or Water under Plastic b O O ] @] O
19. Creases & Folds in Criicals o O W] |40. Completeness of Abatement** ! O B O 0 O
20, Walls & Comners N 0O [ {41. Completeness of Clean-up** W D D ] D [}
21. Fioors W o0 D 0 o0 0 0O 0O O

Inspection requires a project monitor review of a written scope of work prior to the visual inspection to assure completeness of abatement and clean up.

Deficiencies, Corrections or notes

Brefly list all deficiencies and target compliance dates

1.

2.

3

9.

Verbal Scope of Work (any verbal scope of work supplied by the contractor must be wrilten below, if materials within the regulated are to remain also state this).

e U Verbo SeopR oF (Dot A lven Oy MW o Caomord

=rmoval o= .1

Lo To\e ¢

crom. Slbow ol Pihe &S Rer

Supervisors Signature %//v{/é /){ %Voé“"'

Date

2Z-2Z9=/0

Project Monitor Signature o [\/} MTF\JM/\,

Date.

%}&@H@

PASS

Area Cleared to proceed with Clearance Airs

FAIL O

Area needs Reclean and Reinspection

This report represents the condition of the above mentioned site at the time and date the observations were mads,
Inspection performed by certified project monitor, scope does not include full project monitoring responsibilities as defined by 12 NYCRR Part 56-3.2(d)(8).
Inspection was performed in accordance with 12NYCRR 56-9.1(d) & (d)(1) and ASTM document E-1386-05, (8.4.1 & 8.4.5). Visual inspections do not include inspections behind,
under or above criical or isolation barriers. This inpsection is the responsiblity of the asbestos abatement's supervior under subpart 56-9.3 of ICR-56.

Copy delivered (o:

On Date:

By:

White - Envoy / Paradigm  Yellow - LiRo

FViform

Pink - Contractor







Certifications







@5-28-'09 15:56 FROM-OCC HLTH CTR OF NY 585-647-2493 T-531 P@@5/086 F-7065

Concentra Medical Centers (NY)

687 l.ee Rd Suite 208 Rochester, NY 14608
Phone: (585) 458.7910  Fax: (585) 4568-7507

EMPLOYER AUTHORIZATION AND INFORMATION FOR RESPIRATORY EVALUATION

.MPLOYER TO COMPLETE THE FOLLOWING : | Address:
Employee Name:  Seeber, Mark PO Box 561
WEBSTER NY 14580
Employer:  Envoy Environmental Services Employee SSN: XXX-XX-8309
Check Type of Respirator(s) To Be Used _|{Check V/ALL that apply) | Extent of Useage ] [Check v/ ALL that apply) |
(] Air-purifying (non-powared) [ Air-purifying (powered) [J on a daily basis Total Hours
Atmosphere supplying Respirator [J oceasionally - but nat more than twice a week Total Hours
[J combination air-line and SCBA O Rarely - or for Emergency situations only Total Hours
[ ¢ontinous-Flow Respirator Expected Physical Effort Required | (Check /ALL that apply) ]
O Supplzeg-Alr Respirator o ] Light O Moderate [ Heavy
[ open Circuit SCBA O closed Circuit SCBA _
Dloustmask L 1/2 Face with Canisters L1 Full Face with Canisters Exposure to Hazardous Materials | {Check /ALL that apply) f
Make; Model: Cartridge: L Arsenic L] Benzene
— ] Coke Oven [ cotton Seed / Dust
Speciai Work Conditions [} cadmi OF Idehyd
(Chock ¥ ALL That Apply When Waaring Respirator) acmium ormaldehyde
. , [ methylane Chioride O Lead
0l High Places [IEnclosed Piaces [ protective Clothing : | ;
Textiles Chremium
[ remperature Extremes O Mostly Cold [ mostiy Hot Other(s):
O other: '
Questionare will be; [J HAND CARRIED (3 maLED D OTHER EVALUATION AUTHORIZATION BY:
Signature of Emplayer Rapresantative
DO NOT WRITE BELOW THIS LINE DO NOT WRITE BELOW THIS LINE DO NOT WRITE BELOW THIS LINE

PLHCP 1 WRITTEN STATEMENT for RESPIRATORS (EMPLOYER)

PHYSICIAN WILL COMPLETE THE FOLLOW@
This report may contain confidential medical information end is intended for the designated employer contact only. The Americans with Disabilities Act
{ADA) imposas very strict limitations on the use of information obtained during physical examination of qualified individuals with disabilities. Al information
1wst be collected and maintainad on seperate forms, in seperate fies, ang must be treated as a conlidential medical record, with the following exceptions:

® Supervisofs and managers may be informed about necessary festrictions on the work or duties of an employee and necessary accommodations.

 First aid and safety personnel may be informed, when appropriate, if the disability might require amargency lreatment,
Based upon my findings, | have datermined that this individual fCGheck v/ ALL that apply) |

mployse must schedule a medical examination with Concentra Medical Centers (NY) ~ prior to respirator approval and u3age.
Class | - No Restrictions on Respirator Use

Octags it - Some Spacific Use Restrictions ] 7o be used for Emergency Resgonse or Escape Only [ otner:
CJciass it - Respirator Use is NOT PERMITTED
[ Further Testing / Evaluation is Required. 2

I et Test Required [:] Fit Test Performed Satisfactoniy
(] Fit Test Performed Unsatisfactorily [JFit Test NOT Performed at._Concentra Medical Centers (N}
D Special pregcription syewear needed 1o accommodate respirator [] Special preseriplion ayawear needed to acgommadate raspirator

[[] Facial hair needs to be shaved to assure tight seal on certain face Masks.
Physician or other Licensed Healthcare Professional
mployes must seek furiher madical evalualion by a privats physician who must submit & report 1o Concontra Madiral Canters (NY)

W
of his/her findings o

{Chptk  ALL that apply) | '

The above individual HAS been examined for respirator fitness in accordance with 29 CFR 1910.134. This imited evaluation is specific to fespirator
use only. Employees should be instructed 1o report sny difficulties in using respirators ar change of any physical status to their supervisor ar physician.
This evaluation inciuded the Respiratory Questionnaire outlinad in 26 CFR 1910.134.
[] The above individual HAS NOT been examined by me for respirator fitness. The employee’s medical evaluation consisted of a review of O5HA's Madical Evaluation
Questionnaire in Appendix C Part A Saction 2. in accordance with 28 CFR 1810.134, this limited svaluation ig specific to respirator use only. Emplayses would be instructed
o report any difficullies in using raspiralors or change of any physical status to theif supervisor or physician. This evaluation included the Respiratory Questionnaire
utlined in 20 CFR 1910.134.
In gecordances with zpecific OSHA rs

raments, | have informed the above named individual of the resuits of this evaluation and of any medical condilions resulting from

expgsures tha \anation of treatment. Whare applicable, the above named individual has heen informed of the increased risk of lugg cancer
Hdbutable i smoking and asbestos, lead and/or other chemical eXPOsUre(s). / 4 72‘
Lwam FLa gy A N
hysician's Signature Physiciap's Name (Printed)
2020 L S‘gmz 202 2) §/25/MZ?0
Physician's Licer'se Number (Optional in Most States) Date of Exam Expires On

r_pihcp_stmt_resp_employer Page 1 of 1 Print Date: 05/28/2002
Yo be maintained in the employee’s file with a copy to the employee Revision Date:  06/26/1699



g6-86-'93 11:@1 FROM-OCC HLYH CYR OF NY H8h-bd’f -£433 1 =433  [UEd/ wuo L 4us

Concentra Medtcal Centers (NY) service Uats: Un/UBILULe
687 Luw Rd Suite 208 Rochaster, NY 14606
fhone: (585) 458-7910 Fot: (§85) 468-7607

Medical Surveillance - Asbestos

Patient: Seeber, Mark Job Title:
SSN: €REmgR 9309 Employer: Envoy Environmental Services
DOB: 11/16/1959 Address: 145 Lake Ave
Gender: M
Marital Status: S ROCHESTER, NY 14608
L Job Contact: Shawn House
Address: _ Role: Primary Contact
Phone: (585)454-1060 Ext.:
Hoine Photie: Fax; (588) 454-1062
Work Phone: Ext.:

Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above individual was seen on 06/06/2008 in accordance with: 20 CFR 1926.1101.
40 CFR 763.121.

The following was performed:

Completion and review of the standardized medical questionnaire and wark history with special emphasis directed to the
ulmonary, cardiovascular, and gastrointestinal systems per Appendix Din1926.1101.

Review of the employer's description of: this employee's dutics as they relate to the employee's exposure, the employee's
representative or anticipated exposure level, and personal protection squipment ta be utilized by the employee.

D Review of information from previous medical examinations if available.
m physical examination with emphasis upon the pulmonary, cardiovascular, and gastrointesfinal systems.

YA pulmonary function test of forced vital capacity (FVC) and forced expiratory voiums at oné second (FEV 1) in accordance
with NIOSH and ATS standards.

A chest roentgenogram, posterior-anterior, 14x17 inches (ar current film on file) with interpretation in accordance with 29
CFR 1926.1101. (M)2)(ii)(C).

D NOTE: According to 28 CFR 1926.1101 (M)(2)(i)C). it is up to the discretion of the physician whether or not a chest X-ray
is required.

D The employee was informed by the physician of the results of the exam and of any medical conditions that may result
from ashestos exposure including the increased risk of iung cancer attributable to the combined effect of smoking and
ashestos exposure.

Unless otherwise noted below, this evaluation indicates that there are no detected medical conditions that would place the
employee at an increased risk of material heaith impaitment from exposure to asbestos, and there are no recommended
limitations on the employee canceming the use of personal protective equipment or respirator.

Comments or limitations (if any):

/

T Lo A A/%//z

" Provider S'ignature

Evaluation - Asbestos Medical Surveillance Page 1 of 1 Revision Date: 07/21/1995
© 1986 - 2008 Concantra Haslth Servicas, Inc. Al Rights Resery




New York State Department of Health Certificate of Asbestos Safety

This form is the official record of successful completion of 2 New York State accredited asbestos safety mumng course. b Fag g; ;“ g
. Certificate. No.@BICT

“Name of Trainee (print) | NYS Depart. of Motor Vehicles ID (DMV ID)!
Mo Seadpef FlP- A - (3o
Signature of Trainee " | Telephone Number Date of Birth!
B tae ) : oy ! ..
sy o a0t 2% \w;;’fr@""/\ Sas. M w“’-\" S9N 33 14s ; gﬁn
Address o % ' A 23N — o
LD, & »25 = )
(Street or PO %o ﬁ{ Laos 3 (Stat”) j] (Zl; Code)

: “Provider’s Name ‘Telephone Number
Fuvironmental Educatnon Assocmtes M) 8 »a-05239
346 Addstin Street Course 2o AV Park D ve
Buffalo, New York 14207 Location: ", i Gy
Zip Code Rocbodten w3 Mol
. . NYS DOH use only
Course Title: 1S O2C e D Initial Refresher D DOH Equivalency?
Training Language: Engh'shD Other: Exam Grade/Date: 552 7 /f”fgiff"v

Dates of Training: From: M/ )/ % To: M/ eVl Expires:_// /[ /4] 7

T certify that the asbestos safety training course given on the above date complied with both 10 NYCRR Part 73 and

TSCA Title II, was consistent with the curriculum and instructors approved by the New, York State Department of
Health, and the trainee receiving,this 9ert1ﬁcate completed the training course and suCCe,ﬁ’ily passed the examination.

Training Director’: 533’ i é’f&f’?" Jj@ W [& P
7 (Print) { 7 (Slgnature)
(94 DEPT. OF LABOR

DOH-2832 (10/03) - 'Optional Information *DOH Equivalency signed by NYS DOH representative only




New York State Department of Health Certificate of Asbestos Safety Training

This form is the official record of successful complenon of a New York State accredited asbestos safety training course.
Certificate No.

‘Name of Trainee (print) NY Depar»t‘ ‘of Motor Vehicles ID (DMV ID)!
P

ﬂft\,\eq%’fx‘, KQQ’*)@@ ‘?""é,@ﬂ“ %»ﬂ {p ok

Signature of Tralnee Telephone Number Date of B1rth1
ﬁ‘\ - * o e e Femm% IR 3 b
! ?{ %wi?’?vil EoTRy \z’;%&é,ﬁ\w 3%} 1’3 4 5‘-1’& e | (/:’3:"

Address
(Street or PO Box) x S, g @ 3 (Clty)

Provider’s Name Telephone Number
Cornerstone Training Institute SRS 26 el

Course

188¢°tsyell Avenue Suite 200 | focation:

quioghester NY 14606 - OH
: NYS DOH use only
Course Title: Qrf‘a ‘vsf,uf— LYY édﬁag"ﬁ{ i D Iniﬁal“i@ Refresher l:] DOH Equivalency? )

Training Language: £ English| ] Other: _Exam Grade/Date:
Dates of Training: From: H / "?‘i L O To: fog 0d Expues:_i'i_/_ﬁ_./_ﬂg_

I certify that the asbestos safety fraining course given on the above date complied with both 10 NYCRR Part 73 and
TSCA Title II, was consistent with the curriculum and instructors approved by the/Nevs( York State Department of
Health, and the trainee receiving this certificate completed the training course and sn’ccessfully p /ss }»me Ci?zmatlon
Training Director®: A Mereai \.jﬁ ; \]gm / & ’U

(Prmt) V (Slgnature)
i DEPT OF LABOR

DOH-2832 (10/03) . 'Optional Information ?DOH Equivalency signed by NYS DOH representaﬁve only
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11-17-'@3 16:88 FROM-OCC HLTH CTR OF NY 585-647-2493 T-178 PBE2/0804 F-665

Concenra Mmeaicat Wenters (N1) JEIVICE Late, 1 Iwiayva
687 Lea Rd Suke 208 Rocheslar, NY 14808
Phane: (686) 468-7910  Fax (585) 458.7507

Medical Surveillance - Asbestos

Patlent: Scheuermann, Joshua R, Joh Title:
SSN: XXX-XX-5305 Employer: Envoy Environmental Sarvices
DOB: 10/28/1985 Address: 57 Ambroge St
Gender: M ,
Marital Status: S Rochester, NY 146081215

Job Contact: Shawn House
Role: Primary Contact

Address: 103 Buckman Rd

ROCHESTER, NY 14815 Phone: (B88)454-1060 Ext.:

Home Phone: (585) 865-4537 Fax: (685) 454-1062
Work Phone: Ext.:

Race; ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above individual was seen on 11/18/2009 in accordance with: 29 CFR 1926.1101.
—._ADCFR 763.121.

The following was performed:

%ompletion and review of the standardized medical questionnaire and work hstory with special emphasis directed fo the
ulmonary, cardiovascular, and gastrointestinal systems per Appendix D in 1926.1101.

&Review of the employer's deseription of: this smployee’s dulies as they relate to the employes's expostire, the employee's
representative or anticipated exposure level, and personal protection equipment to be utilized by the employee.

] Review of information from previous medical examinations if available.
ﬁ A physical examination with emphasis upon the pulmonary, cardiovascular, and gastrointestinal systems.

A putmonary function test of forced vital capacity (FVC) and forced expiratory volume at ong second (FEV 1) In accordance
with NIQSH and ATS standards.

A chest roentgenogram, pasterior-anterior, 14x17 inches (or current film en file) with interpretation in accordance with 20
CFR 1926.1101. (M)(2)(i#)(C)-

[:] NOTE: According to 29 CFR 1926.1101 (M)(2)(i))(C), it is up to the discretion of the physician whether or not a chest X-ray
is required.

The employee was informed by the physician of ihe results of the exam and of any medical conditions that may result
from asbestos exposure including the increased risk of lung cancer aftributable to the combined effect of smoking and
ashestos exposure.,

Unless otherwizs noted below, this evaluation indicates that there are ne detected medical conditions that would place the
employee at an increased risk of material health impairment from exposure to asbestos, and there are no recommended
limitations on the employee cancerning the use of petsonal proteciive equipment or respirator.

Comments or limitations (if any):

/%ﬁ///ffy/tu, ﬁQC- [t 1¢-¢7

Prowder Slgnature Dats

’

Evaluatioh - Asbestos Madical Surveillance Page10f1 Revision Date: 07/21/1959
® 1995- 2009 Concentrs Heslth Banviess, Inc. Al Rights Rexarv




11-17-'@9 16:88 FROM-0CC HLTH CTR OF NY 585-647-2493 T-178 P@B3/864 F-665

Concentra Medical Centers (NY)

687 Lea Rd Suite 206 Rochester, NY 14809
Phone: (585) 458-7910  Fax: (585) 458-7807

EMPLOYER AUTHORIZATION AND INFORMATION FOR RESPIRATORY EVALUATION

EMPLOYER TO COMPLETE THE FOLLOWING : | Address;
Employes Name:  Scheusrnann, Joshua R. 103 Buckman Rd
ROCHESTER NY 14615
Emplayer: Envoy Environmental Services Employee SSN:  XXX-XX-5305
[Check Typo of Respirator(s) To Be Used_ |{Check +/ALL that apply) | Extont of Uscage | [Check VALL that apply) |
L[] Air-purifying (non-powered) ) Air-purifying (powared) 3 On a daily basts _____ Total Hours
[lAucsphers supplylng Respirater ) Oceasionally « but not mane than twice a week ____ Total Hours
O combination air-line and SCBA 1l Rarely - or for Emergency situations only ___, Total Hours
Ecanﬁnous-ﬂow Respirator Expected Physical Efort Required | [Chack " ALL that apply) |
Supplied-Alr Respirator O Lignt DIModerste [ Heavy

£l open Cirouit SCBA Ol closed Gircuit SCBA
Clpustmask  [11/2 Face with Canisters L] Full Faca with Canisters

Exposure to Hazardous Matcrials 1 [Chack ALL that apply) |

Make: Modet; Cartridge: 0] Arsenic [ Benzene
SpecTal Work Gondions 1 coke Oven ] cetton Seed / Dust
(Check ¥ ALL That Apply When Wearing Respirator) S ;Jliaf:llume Chorde B tz::aldehyda
ethylen i

CJ High Places Dl enctosed Places Protective Clothing ] Tostior T Ghromium
O remperature Extremes [ Mostly Cold [ mostiy Hot i

Other(s):

Cther:
Questionarewilbe:  LIHAND CARRIED L1maALED L[] OTHER EVALUATION AUTHORIZATION BY:
Signalura of Employar Reprosgntalive

DO NOT WRITE BELOW THIS LINE pO NOT WRITE BELOW THIS LINE pO NOT WRITE BELOW THIS LINE

PLHCP T WRITTEN STATEMENT for RESPIRATORS (EMPLOYER)

PHYSICIAN WILL COMPLETE THE FOLLOWING)|
Tis repont may cantein confidential medical infarmation and 15 mtended for he designaled employer contadt enly. The Americans with Digpbilities Act
(ADA) Imposes vary strict Amitations on the use of informafion obfained during physica! examingtion of quatified individuals with dizabilities, All information
must be oollected and maintaned on seperate forms, in gepemta files, and must be trealed es a configential medical record, with the foliowing exceplions;
@ Supanisors and managers may ba informed aboul necessary restrictions an the work or duties of an employee ond necessary accommodations.
@ Firgt aid and safety personnel may be informead, when appropnale, if the disability might require erérgendy treatment,

Based upon my findings, | have detenvined that this Individuel  [Checkv/ ALt thatapp

ployae must schedula a medical exarnination with Mﬂg&nﬂﬁeﬁi@ﬁ_m___ prior to respirator apgroval and usage,
Class | - No Resirictions on Regpirator Uss
Class ] - Seme Specific Use Restrictions 11 To be used for Emargency Respanse or Escape Only [ ower

D) class it - Respiator Use i NOT FERMITTED
D Further Testing / Evalyation is Required. 2

I F vest Required L1 Fit Test Performed Satafactorily
[ Ft Fest Parfommed Unsatisfactorily Fit Test NOT Performed at:_Concentra Medical Centers (NY

D Spagial praseription eyewear needed 1o accommodale respiratar l_'_] Special prescription eyewear needed to aceommodala respirator

I:lramp hair needs to be shaved to assura tight seal on eexlain 1ace Masks,
Physician or other Licensed Heaflheare Professional
Employes must seek furffier medical evaluation by a privale physician who must submita reportto Coneentra Medieal Centers (NV)

of histher findings to
fCheck +/ ALL that apply) |

The above individuat HAS been examined for respirator fitnaga in accordanca with 28 CFR 1910134, ‘This limited evaluation is specific to respiratar
use only, Employees should be instructad o report any difficulties in using resplrators or change of any physical status to their gupervizor or physician.
This evaluation included the Respiratory Questionnaira outlingd in 29 CFR 1910.134.

] The above individual HAS NOT been examined by ma for respirator filness, The employes's madical evaluation consisfed of a review of OSHA'S Medical Evaluation
Questionnaire in Appendix G Pant A Section 2. In accordanca with 26 GFR 1910.134, this Iimited evaluation is spacific to respiralar usae only. Employess would ba instructed
1o report any difficuliias in using respirators or changs of any physical status o their superviser or ghysican, This aévaluation Included the Respiratory Questionnzirs
outlined 1 20 CFR 1910184,
In accordancs with spacint OSHA requirgments, | have informed the above named individuat of the resulls of this evaluation and of any medical conditions resulting from
eéxposuies tiat may 1 r eyplanation or treatmant. Where applicable, the above nemed individual hag been informed of the incieased figk of lung cancer

f roking and 103, lsad and/ar other chamical exposure(s). ol - 14
VN e C S VTl

Physician's S Physiclan's Name (Printed)
[l 07
Physician's License Number (Optional in Most States) Date of Exam Expires On

r_plhcp_stmt_resp_employer Page 4 of 4 Print Dats: 11/16/2008
To be malntainad in the employes's fils with & copy to the employes  Revision Date:  06/20/t959
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RESPIRATOR FIT - TEST RECORD

Employee’s Name: N sHus ScHEvs &. axs 2 |
Employee’s Social Security Number: _ 5305

Fit Test Date: - 5—,0 Person Conducting Fit-Test: J_ Ao e

Respirator Selected for Test: Ve FEace

Model: =770

Manufacture: /e 7zt

Respirator Size: /£

Type of Fit - Test Conducted: Qualitative Type of Agent Used: Irritant Smoke
Was Rainbow Passage Used: Yes: \ _ No:

Was Face Piece to Face Seal Obtained: Yes: \ No:.

Signature of Person Performing Fit Test: g\

\/\\,









B5-05-'@9 14:49 FROM-0CC HLTH CTR OF NY 585-647-2493 T-143 PG@4/064 F-287

Concentra Medical Centers (NY)

687 Lee Rd Suile 208 Rochester, NY 14608
Phone: (585) 458-7910  Fax: (586) 468-7607

EMPLOYER AUTHORIZATION AND INFORMATION FOR RESPIRATORY EVALUATION

ZMPLOYER TO COMPLETE THE FOLLOWING : | Address:
161 Hallbar Rd

Employee Name:  Parker, David

ROGCHESTER NY 14626
Employer: Envoy Environmental Services Employee SSN: XXX-XX-6004
Check Type of Respirator(s) To Be Used | [Chack v/ ALL that apply) | Extent of Useage | [Check V/ALL that apply) |
[1Air-purifying (non-powered) [ Air-purifying (powered) ] on = daily basis Total Houts
DAtmosphere supplying Respirator 1 Occasionally - but not more than twice a week Total Hours
[ Gombination air-line and SCBA 1 Rarely - or for Emergency situations only Total Hours
L] continous-Flow Respirator Expected Physical Effort Required | {Check v/ ALL that apply) |
[l Suppl:ec?-A«Ir Respirator o [ Lignt OMederate O] Heavy
Open Circuit SCBA [ ciosed Circuit SCBA -
ClpustMask  [114/2 Face with Canisters L] Full Face with Canisters [Exposure ta Hazardous Materials ] [Check v'ALL that apply) |
Make: Madel: Cartridge: [ Arsenic [ Bonzene
Cocial Work Condiions L] coke Qven [ cotton Seed / Dust
E(’.heck ALL That Apply When Wearing Respirator) [ Cadmium . L] Formaldehyde
T ] Il . . [ methylene Chioride O Lead
High Places Enclosed Places Protective Clothing [ Textiles 0 cheamium
L] Temperature Extremes I Mostly Cold O Mestly Hot Other(s):
[ other: ’
Questionare wiltbe:  LIHAND CARRIED [dmaep L oTHER EVALUATION AUTHORIZATION BY:
Signature of Employer Represontntive
DO NOT WRITE BELOW THIS LINE DO NOT WRITE BELOW THIS LINE DO NOT WRITE BELOW THIS LINE

PLHCF‘1 WRITTEN STATEMENT for RESPIRATORS (EMPLOYER)
PHYSICIAN WILL COMPLETE THE FOLLOWING)
This report may contain confidential medical information and 1 intended for the designated employer contact only. The Americans with Disabilities Act
(ADA) imposes very strict limitations on the use of infarmation obtained during physical examination of qualified individuals with disabilities. Al} information
must be collected and maintained on seperate forms, in seperate files, and must be freated a8 a confidentiat medical record, with the following exceptions:
@ Supeivisors and managers may be informed aboul necessary festrictions on the work or duliss of an employss and necessary accommadations.
® First 2id and safety persanne! may be informed, when appropriate, if the disability might require amergency \reatment,

Based upon my findings, | have determined that this individual [Chock v’ ALL that appiy})

[J emptoyee must scheduie a medical examination with Qnmﬂmm_mgﬂma]m:s_(NX)_,_ prior to respirator approval and usage.
Class | - No Restrictions on Respirator Use

L__l Class !t - Some Specific Use Restrictions (] To ve used for Emergency Response or Escape Only (1 other:

[Iciass W - Respirator Use is NOT PERMITTED

"] Fusther Vesting / Evaluation is Required. 2

[ Fit Test Required [C] Fit Test Performed Satisfaclorily
[] Fit Test Performed Unsalisfactorily D Fit Test NOT Perfomed at: Concentra Medical Centers (N
X]_Special prescription eyewear needed to accommodate respirator D Special prescription eyewear needed to accommaodate respirator

’ D Facial hair needs to be shaved to assure tight seal on cenain face masks.
Physician of other Licensed Haalthcare Professional

Zemployee must seek futher medicat avaluation by @ private physician who must submit a repod to Concenfra Medical Centers (NY)
of his/her findings to

[Check v/ ALL that apply) |

he above individual HAS been examined for respirator fitness in accordance with 29 GFR 1910.134. This limited evaluation is specific to respirator

tise only. Employees should be instructed o report any difficulties in using regpirators or change of any physical status to their supervisor ar physician.
This evaluation includad the Respiratory Questionnaire outined in 29 CFR 1910134

[C] The above individual HAS NOT been examined by me for respirator fitness. The employee’s medical svaluation consisted of @ review of O5HA's Medical Evaluatior
Questionnaire in Appendix C Part A Sectlion 2. In accordance with 29 CFR 1910.134, thig jimited evaluation is specilic to respirator use only, Employees wauld be instructed
1o report any difficuities in using respirators or change of any physical stalus to their supervisor o physician. This evaluation included tha Respiratory Questionnaire
outiined in 29 CFR 1910.134.
In accordance with specific OSHA requirements, | have informed the above named individual of the resuits of this evaluation and of any madical conditions resulting from
exposures thet may require futher explanation or frsatment, Where applicable, the above named individuat has been informed of the increased risk of jung cancer
attributable to the combi};/d]eﬁec of srmoking and asbestos, 1sad and/or other chemical exposure(s).

o aids JOL =

Physician's Signatlre ¥~ - Physician's Name (Printed)
AL D
Physician's License Number (Optiohal in Most States) Date of Exam Expires On
r_plhep_stmt_resp_employer Page 1 of 1 Print Date: 05/05/2009

To be maintained in the employee's fils with a copy to the employee Revision Date: ~ 06/28/1999
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concentra Medical Genters (NY) WEIVICE LIae: vd/virauuy
687 Lag Rd Suile 208 Rachester, NY 14608
Phone:  {58%) 458-7910 Fax: {585) 458-7507

Medical Surveillance - Ashestos

Patient: Parker, David Job Title:
SSN; XOX-XX-5004 Employer: Envoy Environmental Services
DOB: 05/04/1986 Address: 57 Ambrose St

Gender: M

Rochester, NY 146081215
Job Contact: Shawn House
Role: Primary Contact
Phone: (585)454-1060 Ext.:
Fax: (585)454-1062

Marital Status: S

Address: 151 Hallbar Rd

ROCHESTER, NY 14626
Home Phone: (585) 255-0014

Work Phone: Ext.: Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above individual was seen on 05/05/2009 in accordance with: 29 CFR 1926.1101.
: 40 CFR 763.121.

The following was performed:

Mompletion and review of the standardized medical questionnaire and work history with special emphasis directed to the
pulmonary, cardiovascular, and gastrointestinal systems per Appendix D in 1928.1101.

B’ﬁéview of the employer's description of: this employee's duties as they relate to the employee's exposure, the employee's
representative or anticipated exposure level, and personal protection equipment to be utilized by the employee.

[T -Reéview of information from previous medical examinations if available.
W'physical examination with emphasis upoen the pulmonary, cardiovascular, and gastrointestinal systems.

[:i]/A_Bulmonary function test of forced vital capacity (FVC) and forced expiratory volume at one second (FEV 1) in accordance
with NIOSH and ATS standards.

chesl roentgenogram, posterior-anterior, 14x17 inches (or current film on fite) with interpretation in accordance with 29
CFR 1928.1101, (M)(2)(ii)(C).

OTE: According to 28 CFR 1926.1101 (M)(2)(i))(C), it is up to the discretion of the physician whether or not a chest X-ray
is required.

Me employee was informed by the physician of the results of the exam and of any medical conditions thai may result
from asbestos exposure including the increased risk of lung cancer attributable to the combined effect of smoking and

asbestos exposure.

Unless otherwise noted below, this evaluation indicates that there are no detected medical conditions that would place the
employee at an increased risk of material health impairment from exposure to asbestos, and there are no recommended
limitations on the employee concerning the use of personal pratective equipment or respirator.

Comments aor limitations (if any):

It Ot fOAC 5506

Provider Signature 3 - Date 7

Evailuation - Asbestos Medical Surveillance Page 1 of 1 Revision Date; 07/21/1999
© 1985 - 20098 Concantra Hasith Services, Inc. All Rights Reserv
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RESPIRATOR FIT - TEST RECORD

Employee’s Name:

7 AVE ?%ﬂ@u/

Employee’s Social Security Number: 5004

- Fit Test Date: 50-27-09_Person Conducting Fit-Test: 7 TRomwes

Respirator Selected for Test: Fuce Face.

Manufacture:  Por 1y  Model: ) & OO

Respirator Size: Mes .

Type of Fit - Test Conducted: Qualitative Type of Agent Used: Irritant Smoke

Was Rainbow Passage Used: Yes: v~ No:

Was Face Piece to Face Seal Obtained: Yes: v~ No:

Signature of Person Performing Fit Test:

IR RN B
- 0 ] i -



RESPIRATOR FIT - TEST RECORD

Employee’s Name: "Dave Dogyey

Employee’s Social Security Number: sc04

Fit Test Date: 9-/4-09 Person O.oba:omsm Fit-Test: D. Ut

Respirator Selected for Test: Yoo @Pecs

Manufacture: NeerH Model: 7700

Respirator Size: meD.

Type of Fit - Test Conducted: Qualitative Type of Agent Used: Irritant Smoke

Was Rainbow Passage Used: Yes: /\ No:

Was Face Piece to Face Seal Obtained: Yes: ,«\ No:

Signature of Person Performing Fit Test: g\

rd ../L






New York State ﬁepa&m‘ép’t of Health Certificate of Asbestos Safety Training

i This form is the official record of successful completion of a New York State accredited astigstos safety tfaffiing course. % g ?‘ c;,-
5 - Certificate No.¥ = =% * =
: Name of Trainge (print) NYS Depart. of Motor Vehicles ID (DMV ID)!
\ e j A iy o g A N e )
. JRosgs . | heedore %‘? . 2 - Ok A 8B
: Signature of Trainee Telephone Numbér Date of Birth!
=f'"'i;,;‘==~@,¢ R o A\ 3 PTG ey ;. j/ P
e i (535) AoA-S73B | 041977
Address [ 7 /7 TR T )
P p— — L3 o ’_, e . H " > , Y
. 8348 Eugroe B, Fedgoma MY 15 Lo flo
(Street or PO Box) (City) (State) (Zip Code)
‘ [ohE commpleted by TYAIBIRE Spousy Eann
Telephone Numbe

2T e o
g £ I

Training Instituie

Course

ress, © S :
1630 Lyell Avenue Suite 200 |Tocation: sy ¥

e b . . o Ljr& e .

zp&aghester, NY 14606 > |

; Title: Coors fi ' = NTS DOH use onlv
: . Cousse Title: oo Mbiime [ mmitial 3] Refresher | [ ] DOF Equivatency?
Training Language: EnglishD'Other: , Exam Grade/Date: Gl &

[y & 5’\3

§ S Py 7

Dates of Training: From: gf? [ [ Toy 2 fe

safety training course given on the above date complie

stent with, the curriculum and instructors approved by
ted the training course,dnd

i I certify that the asbestos

: TSCA Title 11, was consi
! Health, and the trainee receiving this certificate comple

v(\ . o % 41??(“3
VR ETESTY RACEY - e

£ . H T
16 Explreszﬁ?_/ NI T

d with both 10 NYCRR Part 73 and

A8 New, York State Department of ¢

successfully passedshe gxa‘zﬁnagén. /
] oy

il v

;
£

i
vl -

Lr

B B =
grecy [

(Print)

Training Director®

DOH-2832 (10/03) !Optional Information

W“(S%i‘gnatﬁfe)
DEP

i
g
J }“P
F

[
— -
1. OF LABGH

DO Equivalency signed by NYS DOH re':p;esentative only

o



DOH-2832 (10/03)

This form is the official record of successful completion of a New York State accredited asbestossafety {ralning course.

B e e ek e d St S

LYW T AWEEA AIUEEUW SS VEIel was

Certificate No.=

KR

' NYS Depart. of Motor Vehi

L I

Naxﬁe olf"l."rain"ee (pl;fnf)

?.r"""’— e of
e - - 3 i I - 3 a
[ Gpunts . Jhesdore H FIE o - 593
[ g ‘ A,
Signature of Trainee Telephone Number Date of B

POty

- =
Address,, . ; 2 P ,
SAD DMHITH AP AOCHETTER | M
he £ .
(Zip Code)

SCEE RN

(Street or PO Box)
= T d?'by

fatend

Telephone"

Proxg,@er’s Name
L grareyy {
Address j 7 & Course
¥ iz Location:
Zip Code .
. . NYS DOH use only
Course Title: 72 [ iiat [5] Refresher | ] DOH Bquivalepey?
A AT o4

Tis #8 7 fei0N

Exam Grade/Date:___ 713 #§ "7 /%

o/ W FBxpires: T3 L2 [ S4

i

Dates of Training: From:

I certify that the asbestos safety

TSCA Title II, was consistent wi
Health, and the trainee receivir{xgutxhis,certificate compl
b

training course given on the above date complied with both 10 NYCRR Part 73 and
ith the curriculum and instructors approved by the New York State Department of
ed the training cougg.an@sueeegfully pa;.si;}d»-t‘{ﬁ’e examination.

J, :
'y 3
S

et
{

Training Director’: _ Stk P, .
& (Print) f .
3 D, GF LASO?‘.

' !0ptional Information DOH 'équivaleucy signed by NYS DOH representative only
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GConcentra Medical Centers (NY)

487 Lee Rd Suite 208 Rochester, NY 14800
Phone: (585) 458-7910  Fax: (585) 458-7807

EMPLOYER AUTHORIZATION AND INFORMATION FOR RESPIRATORY EVALUATION

., JMPLOYERTO COMPLETE THE FOLLOWING :|

Tronnes, Theedore A,

Employee Name:

Employer: Envey Envirgnmental Services

Eheck Type of Respirator(s) To Be Used [Check v/ALL that apply} |

] Air-purifying (nen-powered) Ll Air-purifying {powered)
Atmasphere supplying Respirator

1 Gombination gir-line and SGBA

[ continous-Flow Respirator

[ Supplied-Air Respirater

] open Gircuit SCBA [ closed Circuit SCBA

[JoustMask  [14/2 Face with Canisters [ Full Fage with Qanisters
Make: Model: Cartridge:
Special Work Gonditions .

Check v’ ALL That Apply When Wearing Respirator)

[ High Places [_| Enclosed Piaces L] protective Clothing
E,] Tomperature Extremes [Imostly Cold [ Mostly Hot
Cother:

Questionare willbe:  L1HAND CARRIED Clmaep O oTHER

DO NOT WRITE BELOW THIS LINE

DO NOT WRITE BELOW THIS LINE

Address:
320F English Rd

ROCHESTER NY 14618
Employee SSN; _i)S_X~XX-5897

Extent of Useage ] {Gheck " ALL that apply} |
[ on & daity basis Total Haurs
] oceasivpally - but not mare than twice a week __._ Total Hours
[ Rarely - or for Emergency situalions only ____ Total Hours
Expected Physical Efiot Required | fChesh v/ ALL that apply) |

] Light L] Moderate {1 Heavy
Exposure to Hazardous Matatials | [Gheook VALL that apply) |
[j Arsenic 1 Benzens
[ Coke Oven T cotton Seed / Dust
1 cadmium [ Formaldehyde
{1 Methylene Chioride [ Lead
[ Textiles L] chromium
Dther(s):

EVALUATION AUTHORIZATION BY:
signalurs of Employe! Representative

DO NOT WRITE BELOW THIS LINE

PRYSICIAN WILL COMPLETE THE FOLLOWING)

PI.J“KT’IF'.‘i WRITTEN STATEMENT for RESPIRATORS (EMPLOYER)

This report may gontain confidential madical information and is intended for the designated employef contact only. The Amsficans with Disabilities Act
(ADA) imposes very stict imitations on the use of information oblained during physical examination of quatified ingividyats with disabifities. All information
must be callected and mainigined on seperate {orms. In seperate filgs, and must be ireated as a confidential medical record, with the following exceptions.

b f ') ) ® gypervisors and managess may be informad about necessary reslictions on the wark or dulies of an employee and necgesary accommodations.

] Empleys® must sehedule o medical examnination with Coneent i
fass | « No Restricions on Respirator Use

[ Class i - Soma Specific Usa Restrictons

[ Class It - Respirator Usa is NOT PERMITTED
[l Further Testing ! Evaluation is Required. 2

1 Fit Test Required [ Fit Test Performed Satistactorily
[ Fit Test Performed Unsatlsfactorly []Eit Test NOT Performed al.
D Special prescription eyewear needed to accommodate respirator

] Facat nair nesds fo be shiaved 1o ssure tight seal on ceniain face masks.

Physician or.other Licensed Healthcare Professional

of higther findings.te
Gheg ALL that zpply)

‘This evalyation included the Respiratary Questionnsire outlined in 29 CFR 1910.134.

to repart any diticulties in using respirators o ¢
outtined in 28 GFR 1910.134.
[] tn sccordance with specific OSHA e

Physician sﬁ‘ét“”e WUGL»R MINCES, R PA. - C.

M_p it o 310

RS

“'l AT, U Tay b W
' 1 ') Physician's License Number (Optional in Most States)

[ To be used for Encrgency Response of Bscape Only

exposures that may requirs {urtng? xplanation of eatmsnt Where apphicavle, the above named
Syl Zsbestos, lead andiar other chemical exposuré(s).

B Firstalo and safety personnel may be informed, when appropriate, if the disability might require emergency treatment
Based upon my findings, | have determinsd that this individual !@neck\/ ALL that ap|

prior to fespirator approval and usage.

D Dther;

| rs (NY

[ ] Special prescription eyewear needed to accommedate fespirator

?Employee must saek furiner medical evaluation by @ private physician wha must submit 8 repart to Concenira Madical Centgrs { NY)

ﬁ'ﬁe above individual HAS besn examingd far respirator fiingss in accardance with 28 GFR 1910.134. This limited evaluation ig spaaific to fespirator

use only. Employees shouid ha instrucled to raport any difficultios in uging respirators of ¢change of any physical status to their supervisor of physician,

] e above individual HAG NOT been examined Dy me for respiralor filness. The employee’s medical evaluation consisted of a review of OSHA's Medical Evaluation
Questionnaire in Appendix G PartA Seclion 2. In mccordance with 29 GFR 1910.134, this limited evaluation is spacific fo respiratar use oNly. Employees would b {natructsd

hange of any physical status to their supervisar or physician. This evaluation included the Respitalory Questionnaire

sEments, | hiye informed the above named individuat of the resufts of {is evelvation and of any medical conditions resulting from
individual has been informed of the increased risk of lung cancer

Physician's Name (Printed)

Date of EXam Expires On

! r_p!hcé_‘stmt_resp_employer page 1 of 1

To be maintained in the employee's fils with a copy to the employee

Print Date: 051072009
Revision Date;  06/28/1999
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Loncentra Meaical Lenters (NV)
687 Lo Rd Suila 208 Rochaster, NY 14605
Fhone: (585)458-7910  Fax: (385) 464.7507

Medical Surveillance - Ashestos

Patient; Tronnes, Theodore A, Job Title: '
) SSN: )(XX-X)(—&SQ'/ Employer: Envoy Environmental Services
Dae: 08/211979 . Address: 57 Ambroge St
Gender: M
Rochester, NY 146081215

Marital Status: 8

Job Goritact: Shawn House

Address: 320 English Rd Role: Primary Gontact_

Phone: (585)454-1060 Exi.
Fax: (585)454-1062

ROCHESTER, NY 14616

Home Phong: (585) 202—5733
: t.:
Work Phone Ex Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

29 CFR 1926.1101.

The above individual was sesh on 05/07/2009 in accordance with:
40 CFR 763.121.

&

The followiria was perforined:
- Completion and review of the standardized medical questionnaire and work history with special emphasis directed to the
and gastrointestinal systems per Appendix in 1926.1101,

s amployee's duties as they relate to the employee's exposure, the employee's
d personal protection equipment to be utilized by the employee.

puiFionary, cardiovascular,

Review of the employer's description of; thi
rgprEsentative or anticipated exposure level, an

Reviw of information from previous medical examinations if available,
‘Apl hasis upon the pulmonary, cardiovascular, and gastrointestinal systems.

ysical examination with emp

A pulmonary function test of forced vital capacity (FVC) and forced expiratory volume at ohe second (FEV 1) in accordance

wit{ NIOSH and ATS standards,
A chest roentgenograi, posterior-anterior, 14x17 inches (or current film on file) with interpretation in accordance with 29

PR 1926,1101. (MQ)ENC).
NOTE: According to 28 CFR 1826.1101 (MY()((C). it s up ta the discretion of the physician whether or not a chest X-ray

T

[efequired.

The employee was informed by the physician of the results of the exam and of any medical conditions that may result
from ashestos exposure Including the increased risk of lung cancer attributable to the combined effect of smoking and
ashestos exposure.

es that there are no detected medical conditions that would place the

Unless otherwise noted below, this avaluation indical
here are na recommended

smployee at an increased risk of materfal health impairment from exposure to asbeslos, and t
fmitatians on the employee concetning the use of personal protective equipment or respirator.

Comments or limitations (if any):

) ,
&z ClE

Revision Date; 07/21/1859

Page i of 1

Evaluation » Ashestos Medital Surveillance
© 1935~ 2009 Concanica Heallh Servicaz, 1 All Rights Resery
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EPARTEAE&{ O]
Dl\éISlON OF SAFamANBsHEALTHi’
R IC,%EFE&NI ;

nvnronmenta! Consu!tants Inc.
o 3

P4
e

Envey E

I LICENSE CLASS: RES:
'{ DATE OF ISSUE: 06/19/200
'EXPiRATION DATE: 06/30‘

S
ol
v)

f thc Lé%%r Law of New 9’

en,sﬁiﬁas
i EfSté‘%“ Codes, Rules-

;v}
mmgnﬂy dlsplaf’é@

. a - <} Sy
asbesfés pI‘OJ i% Jesite hi%fﬁeénse verifids thatzall,persons. emp»czyed By %’iﬁamje’ Eindew
Vi d an’ §bestos Certifi cate appfopnat’é foran tﬁﬁ £ wm\'jc they perform by thg‘ ew Yor}gﬁtate

' Departxﬂent of

.
W2

Maureen A. Cox, Diréctor

SH 432 (4;07) . ' FOR THE COMMISSIONER OF LABOR



NV[L National Voluntary
e f @ Laboratory Accreditation Program

SCOPE OF ACCREDITATION TO ISOIEC 17025 :2005

Paradigm Environmental Services, Ine.
179 Lake Avenue
Rochester, NY 14608
Mr. Bruce Hoogesteger
Phone: 585-647-2530 Fax: 585-647-3311
BE-Mail: bhoogesteger@paradigmeny.com
URL: http://www.paradigmenv.com

¥ AT MY 3A0E20 0
LAB CODE 266530-6

]

BULK ASBESTOS FIBER ANALYSIS (PLM) NVLA

NVLAP Code  Designation / Description
18/A01 EPA-600/M4-82-020: Interim Method for the Determination of Asbestos in Bulk Insulation
Samples ‘

S 2009-07-01 through 2010-06-30 Gett, o | Puses s

Effective dates For the National Ins#ute of Standards and Technology

Page 1 of 1 NVLAP-01S (REV. 2005-05-19)
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NEW YORK STATE DEPARTMENT OF REALTH
WADSWORTH CENTER
RICHARD F. DAINES, M.D.

Expires 12:01 AM April 01, 2010
Issued April 01, 2009
Revised September 16, 2009

CERTIFICATE OF APPROVAL FOR LABORATORY SERVICE
Issued in accordance with and pursuant to section 502 Public Health Law of New York State

NY Lab Id No: 10958

MR. BRUCE HOOGESTEGER
EPA Lab Code: NY01287

PARADIGM ENVIRONMENTAL SERVICES INC
179 LAKE AVENUE
ROCHESTER, NY 14608

is hereby APPROVED as an Environmental Laboratory for the category
ENVIRONMENTAL ANALYSES SOLID AND HAZARDOUS WASTE
All approved subcategories and/or analytes are listed below:

Miscellaneous '
Asbestos in Friable Maleiial EPA 600/M4/82/020
jten 198.1 of Manual
Ashestos in Non-Friable Material-PLM  Htem 198.6 of Manual (NOB by PLM)
Asbestos in Non-Friable Materfal-TEM ITEM 198.4 OF MANUAL

L'ead in Dust Wipes EPA 60108
Lead in Paint EPA 6010B

Sample Preparation Methods
EPA 30508

Serial No.: 40520

Property of the New York State Department of Health. Valid only at the address shown. Mustbe
Valid certificates have a ralsed seal. Continued accreditation depends on

conspicucusly posted. |
successful ongoing participation in the Program. Consumers are urged to call (518) 485-5570 to

verify faboratory’s accreditation status.

Page 1 of 1
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NEW YORK STATE DEPARTMENT OF HEALTH
WADSWORTH CENTER
RICHARD F. DAINES, M.D.

: 3 Expires 12:01 AM April 01, 2010

R

Issued April 01, 2009
Revised September 16, 2009

CERTIFICATE OF APPROVAL FOR LABORATORY SERVICE

Issued in accordance with and pursuant to section 502 Public Health Law of New York State

MR. BRUCE HOOGESTEGER NY Lab Id No: 10958
PARADIGM ENVIRONMENTAL SERVICES INC EPA Lab Code: NY01287

179 LAKE AVENUE
ROCHESTER, NY 14608

is hereby APPROVED as an Environmental Laboratory for the category
ENVIRONMENTAL ANALYSES AIR AND EMISSIONS
All approved subcategories and/or analytes are listed below:.

Miscellaneous Air

. Asbestos NJOSH 7402
t YAMATE, AGARWAL GIBB
Fibers NIOSH 7400 ARULES

Serial No.: 40521

Property of the New York State Department of Health. Valid only at the address shown. Must be
conspicuousty posted. Vaiid certificates have a raised seal, Continued accreditation depends on
successiul ongoing pariicipation In the Program. Consumers are urged to call (518} 485-5570 to

verify faboratory's accreditation status.

Page 10f1



NEW YORK STATE DEPARTMENT OF HEALTH
WADSWORTH GENTER
RICHARD'F. DAINES, M.D.

Expires 12:01 AM April 01, 2010 .
Issued April 01, 2009 '

CERTIF'ICA'I_'E OF APPROVAL FOR LABORATORY SERVICE

Issued in accordance with and pursuant to seciion 502 Public Health Law of New York State

MR. BRUCE HOOGESTEGER

PARADIGM ENVIRONMENTAL SERVICES INC
179 LAKE AVENUE .
ROCHESTER, NY 14608

NY.Lab Id No: 10958

* EPA Lab Code: NY01287

is hereby APPROVED as an Envirenmental Laboratory-in conformance with the
National Environmental Laboratory Accreditation Conférence Standards for the category.
" ENVIRONMENTAL ANALYSES SOLID AND HAZARDOUS WASTE =~
' All approved analytes are listed below: ‘

Serial No.: 39167

Property of the New Y!
conspicuously posted.
successful ongeing pa
verify laboratory's accreditation status.

Page 20f%

. Nitroaromatics and Isophorong

Metals |
Iron,-Total EPA 60108 . 2,4-Dinitrbtoluene
Lead, Total . ‘EPA6010B 2,6-Dinitratoluene
‘Magnesium, Total .EPA 6010B lsophoroné .
Manganese, Total ERA 60108 Nitrobenzene
Nickel, Total EPA 60108 Pyridine
Potassium, Total EPA 60108 Nitrosoamines
Silver; Total EPA 60108 . . .
" Sodium, Total EPA 60108 N-Nitrosodimethylamine
. . . N-Nitiosodi-n-propylamine
Metals 1 N-Nitrosodiphenylamine
Aluminum, Total EPA 60108 Petro'leum Hydrocarbons
Antimony, Total EPA 6010B° Diesel Range Organios
Arsenic, Total EPA 6010B Gasoline Rénge Organics
.Berylfium, Total EPA 6010B :
Mercury, Total EPA 7T47T1A Phthalate Esters
Selenium, Total EPA 60108 Benzy) buty! phthalate
Vanadium, Total EPA 60108 Bis(2-ethylhexyl} phthalate
* Zing, Total EPA 60108 Diethyl phthalate
Metals 111 Dimethyl phthalate
Cobalt, Total EPA 60108 Di-n-bul phihialate
Thatium, Total EPA 60108 Di-n-oatyl phthalate
’ Polychlorinated Bipheny!s
Miscellaneous
Asbestos In Friable Mateifal EPA 600/M4/82/020 PCB-1016
Asbestos in‘No,n-Friable Material-PLM  Item 198.6 of Manual (NOB by PLN@EE:?;
Asbestos in Non-Friable Material-TEM ITEM 198.4 OF MANUAL
Hydrogen lon (pH) EPA 9045C PCB-1242
" PCB-1248
pPCB-1254

ork State Department of Health. Valid only at the address shown. Must be
Valid cerlificates have a raised seal. Gontinued accreditalion depends on
rticipation in the Program. Consumers are urged to call (518) 485-5570 to

EPA8270G
EPA 82706
EPA 8270C
EPA 8270C
EPA 8270C

EPA 8270C.
EPA 8270G
EPA 8270C

EPA 8015 B
EPAB015 B

EPA 8270C
" EPA'8270C
EPA 8270C
EPA B270G
EPA 8270C
EPA8270C

EPA 8082
EPA 8082
EPA 8082
EPA 8082
EPA 8082
EPA 8082

NELAP Recognized



Vﬂ: ® National Voluntary
. N @ L aboratory Accreditation Program

SCOPE OF ACCREDITATION TO ISO/IEC 17025:2005

Paradigm Environmental Services, Inc.
179 Lake Avenue
Rochester, NY 14608
Mr. Bruce Hoogesteger
Phone: 585-647-2530 Fax: 585-647-3311
E-Mail: bhoogesteger@paradigmenv.com
URL: http://www.paradigmeny.com

ATRBORNE ASBESTOS FIBER ANALYSE {TEM) NYLAP LAB CODE 206536-0

NVILAP Code  Designation / Description

18/A02 1U.S. EPA's "Interim Transmission Electron Microscopy Analytical Methods-Mandatory and
Nonmandatory-and Mandatory Section to Determine Completion of Response Actions” as

found in 40 CER, Part 763, Subpart E, Appendix A.

L 2009-07-01 through 2010-06-30 M o
For the National Indtitute of Standards and Technology

Effective dales

Page 1 of 1 ~ NVLAP-01S (REV. 2005-05-19)
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ENVOY

environmental consultants, inc.

Air Sampling Log Book o lie 2 &

As per 12NYCRR amended January 11, 2006 i

Project Monitor:

Air Technician: % S(L\u;.&,frw:m.\_. Date: Z ‘ 1< ((,() Job Ticket #: Bé’(—>0

B . Work ¢ . Shift A
Buiiding/Location:M,C(,!chﬂ t/l/IQM Area: Su’vﬂ-,p Toaael @ C

Project Description

€ 50( M ‘i"’lL St

Client / Owner {(Prnt Name) Clignt # Ownet Representative (Print Name} Céent Contact {Pont Nanmie)
Iy
(qW\D.’( (¥ l’/l/li D(/dpa""{(’/
Avatement Contractor {Print Name) Abatement Supey\!scr {Print Name) NYSDOL Asbestes Handling Certificate Numbier
Yes K& No O X
Hap Completed Rotometar Number Date of Last Calibration
Phase 18 [ Phase 1A [] Phase 118 [ Phase llC [] Phase Ic []
Project Phase Backgrounds Work Preparation samples Asbestos Handiing Samples Fmnal Cleaning Samples Clearance Az Samyies

Class | m Class li D Large D Smatl L__I Minor L__I

Job Type
Sq/ft Ln/ft Project with multiple removals D
Type of Material
1st Check 1% % 2nd Check 29%¢?  3rd Check 22 %y 4th Check £.Yoe> 5th Check
Time of air samping pump check
Notes

qu!%e-+ ?u.».‘DS et 1630 ! /‘umiwlc: Ae 7o \

arya Punps ot 2nv0 ol bapmiag pactiel

el .‘Dvm?"; a4+ 270 gl (\anfn(% Ao e

Lorleci d C»:wg\(S o Wew Gad delveced o Leb.

1 e
Air Tec] -nicthure

The AigMonitoring Log Book is a multi-page document which must be viewed in its entirely.

57 AMBROSE STREET ® ROCHESTER, NEW YORK 14608 © 585.454.1000 © FAX 585.454.1062
REV 3.0 4.12.2006






en Ui?’Oi????fﬂZ[Z[ CO?ZJ‘Zl[Zﬂ?ZIS, me.

Air Sampling Log Book

Project Monitor: [ﬁ‘, [/% : - i
Air Technician: [E/ [V ja A )ﬂ?}éj‘%}?’jﬁr

As per 12NYCRR amended January 11, 2006

Date: &J &J) [&

. ’4;'1 } ‘i"c % P’
Job Ticket #: > (o V¥R

Building / Location: EW\ \‘EJ Febon !\’\gz/\,\\ Ar%ra: RV ce \@V\\&QA

shit A B [ C)

Project Description

%‘”S\\t}x{h

MoK S

Client / Owner {Print Name)

Ceambre

Client / Owner Representative (Print Name)

(\/\f»ﬁk, K\

Client Contact (Print Name)

Abatement Contrgator (Print Name)
Yes m{o |

Abatement Supervisor (Print Name)

AR

NYSDOL Asbestos Handling Certificate Number

|z | A

Rotometer Number

Date of Last Calibration

Map Completed . "
v b o PE D)

= Phase 1B [_] Phase 1C [_]

Clearance Air Samples

Minor L__I

Phase lIC [_]

Final Cleaning Samples

Small [_]

Phase 1B |_J

Asbestos Handiing Samples

Large I:'

Phase 1A [_]

Backgrounds Work Preparation samples

Class | [] Class Il

? X ‘:E < Sq/ft

Type of Material

1st Check &\
Time of air sampling pump check

Notes

Project Phase

Job Type

P
£ L/t Project with multiple removals ]

ond Check (& J {o0)3rd Check <> S AC4th Check 7] | &> 5th Check

% on Sive Mek Lol Moo ol

For ‘roviahwys \Gb -cobe

iﬁ‘x}‘f\i‘@ DAREN

%&’ %‘L‘% i % é:*(\\/’ \ S AAY ‘Y\,%;J\/%ﬂf:s\\ - @k,\‘ ?., Mﬁ:mﬂ\g\ \;&%
~E T n Tonrel D SMedls . D Minets
s ‘P oM P S Check o d e Toames  olove

S Mp\&z TaKen Yo Pwadigamne \abs

Moo e s a

Air Technician Signature
The Air Monitoring Log Book is a multi-page document which must be viewed in its entirety.

57 AMBROSE STREET ® ROCHESTER, NEW YORK 14608 ¢ 585.454.1060 © FAX §85.454.1002
REV 3.0 4.12.2006






ENVOY

environmental consultants, inc.
Air Sampling Log Book

As per 12NYCRR amended January 11, 200
Project Monitor: [1 - p ;
Air Technician: [ D< M{/” pate: L[ o /

Je797

Job Ticket #:
. Work ) Shift W B C
Building / Location: ‘(,L Area:
Project Description
? ¢ 4 wale Ji—
Client7 Qwner (Print Name) Client / Owner Representative (Print Name} Client Contact {Print Name)
(i i Aaly ©
Abatement Contractor (Print Name) Abatement Supervisog (Print Name} NYSDOL Asbestos Handling Certificate Number
Yes i No OJ 7
Map Completed Rotometer Number Date of Last Calibration
Phase (B [ Phase A [_] Phase 1B [_] Phase IC [] Phase IC [_]
Project Phase Backgrounds Work Preparation samples Asbestos Handling Samples Final Cleaning Samples Clearance Air Samples

Class | [_] Class Il [] Large L] small L] Minor [_]

Job Type
Sq/ft Ln/ft Project with multiple removals ]
Type of Material
1st Check 2nd Check 3rd Check 4th Check 5th Check
Time of air sampling pump check
Notes

5% 0 frniw  ShmLS b donne( ﬂ YL f b
Sinkaples ' get g Loginaiia & (1O

Cledbh  pungs  ofdon Sy ndure preghe= = U
ots , b Pupps  (1ILO ‘

Clodle i shegs & (<3

Y

Air Technician Slgn ure
The Air Monitoring L ook is a mutti-page document which must be viewed in its entirety.

57 AMBROSE STREET ® ROCHESTER, NEW YORK 14608 © 585.454.1060 © FAX 585.454.1062
REV 3.0 4.12.2008
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