Appendix B
Daily Logs



“ DAILY PROJECT LOG -DATE: ¥ /%//29
I

La Cro I X LACROIX DAVIS LLC
3685 MT. DIABLO BLVD. SUITE 210

IIII LAFAYETTE, CA 94549
-rm nnoa um ronmental Forensics TEL 925-299-1140 FAX 925-299-11

pace [ oF &

: Department of General Services .
Client (DGS) Shift 217 M

, California State Board of
Project Equalization Number of Workers

c d ¢ Mold
Location 450 N Street, Sacramento CA Cg?c%?ﬁ" (o
]
SIRER ‘F%E Room: _y/p/ “ Area: Janiler Kooy
LCD Project# | 2372.03-572; SOW 4.0 | S0 lalron Ve ez
Contractor JLS Environmental + s W@af o, V/"CV%/E

~

CONTAINMENT INSPECTION /

Type of Containment: NPE Mini Barrier Tape Minor Procedures

Type of Decon: Sho 2-Stage_ 1Stage Drop Sheet W/\acuum None
Manometer? Yes__ No Readings: Start of Shift ; Middle of Shift ; End of Shift
Containment and Decon Clean nd of Shift? (if no explain)

Containment Smoke Tested by Contr

Negative Air Machines and/or HEPA Vacutxps Aerosol Challenge Tested?

NS s e s

Negative Air Exhaust Location: Window, oke Shaft Stairs Unoccupied Space

SUMMARY OF DAILY ACTIVITIES
Removal , Contractor Assist (If removal, merial, quantities, and removal method)

i Condiding 4t

4 /A
|telaTion Valpes ﬂ/uZM, Yo Price MM (sp vales
T 7

Type of Waste Generated: Hazardous Non-Hazardous____ Adequately Wet Manifest
Waste Load-Out? Hazardous Waste Manifest?

Packaging: Bags, Double 6 Mil Barrels Boxes Burrito Wrap Other

Labels?

Visual Inspections: Pre-abatement Pre-clearance____ Comments__[2re- @?'M V7= (/Wg

Contractor's PPE JI/A’
On-Site Visitors: 1. 2. 3. 4,

Contractor Air Sampling? _ 7 Number of Workers Sampled_~__




LaCroix Davis Project LOG
DATE:_%/31[©

Page Z- of 2~

PERSONAL EXPENSES:

Hotet: (Y or N?) _Y Name of Hotel: _ & 'M‘-&j"/
Per Diem? (Y or N?): _’[_ Mileage? (Y or N7) 4‘9 Destlnatlon WW/

FIELD SUPPLIES: PPE: Suits?%Gloves (pairs)?L> Respirator filters: Rz

LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
Laboratory Name: EML i # %
{ TIME Activity i

_ﬂﬂﬂa{[lum_&ﬂﬂﬁf\ A/Vf'f’ﬂ 70

Val'y  with  Brie dL5 7l Pu
wamﬂmv( Mnf*ﬂfm M WM /S8 Bon Va bres

,d FNLH

M,gytww/ v ﬁwﬁg

Signature W/\/ % CQ_/ Datei;m




DAILY PROJECT LOG - DATE: - [ - 0/

a8 LACROIX DAVIS LLC
LaCI" OlIX 3685 MT. DIABLO BLVD. SUITE 210
Da\/ IS LAFAYETTE, CA 94549
L A A TEL 925-299-1140 FAX 925-299-11
pace | orl
| . | Department of General Services ‘
Client . f hift ) )
| (DGS) I P -niopet o 1;2_,7!
. California State Board of ? ) ]
P |
| roject Equalization j Number of Workers } |
I | Com d(s) of Moid '[
Location [ 450 N Street, Sacramento CA ' Conc?rﬁ” 50 ‘

Floors: 3.3 9,lRoom: Dpu oy s Area:_%gif, ceﬁl% i

LCD Project # 2372.03-572; SOW S, ©

Contractor JLS Environmental

CONTAINMENT INSPECTION

Visual Inspections: Pre-abatement:l Pre-clearance 5! Comments

1. Type of Containment: NPE \‘/_ Mini \E’7rrier Tape Minor Procedures |
2. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None
3. Manometer? Yes_\fNo_ Readings: Start of Shift P 0 - © Z_; Middle of Shift , End of Shift
4. Containment and Decon Clean at End of Shift? (if no explain) |
5. Containment Smoke Tested by Contractor? [#]
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window___ Smoke Shaft Stairs Unoccupied Space
SUMMARY QF DAILY ACTIVITIES
Removal i Contractor Assist (If removal, state type of material. quantities, and removal method)
/

Type of Waste Generajed: Hazardous Non-Hazardoys_y, ‘ Adequately Wet Manifest
Waste Load-Out? ;J Hazardous Waste Manifest? E[ )

Packaging: Bags. Double 6 Mil __\J Barrels Boxes Burrito Wrap Other
Labels? !J %

Contractor's PPE —I\\f Ve k’ Re,%?”wa-Jm 'd " G"\ o /25

| On-Site Visitors: 1. 2 3. ; 4

Contractor Air Sampling? l§ ©  Number of Workers Sampled ﬁ




LaCroix Davis Project LOG
DATE: 4-!l—0 q
. Page 2of 7

PERSONAL EXPENSES:

Hotel: (Y or N?) _Y/{7)  Name of Hote!: QL
Per Diem? (Y or N?):w Mileage? (Y or N?)\_( Destination:
FIELD SUPPLIES: PPE: Suitsq {Gloves (pairs)? | A Respirator fitters: -

LAB EXPENSES: Type/No. Samples collected: Tape _ () Buk_(U Ar _O -
Laboratory Name: T?.S-\: A m,e,v\; ca // EM L_ P % K Sw(‘
| TIME Activity 1

FA/ oo~ Meet w/ JLS ¥ peview _Ma+wi@is to Pewmove own
oo floscs '\O}Gt,.(@'l,&, KTl £ Tm| &wﬁt“f“&f -
\’_YL.(; heans COV\S‘\T’VML‘-L;Om QF C,Ofn-\:ﬂ?u!s_mg.{n'k o ‘FA’-’(S‘

‘Siﬁ!q’r‘blj'
FI:BD C@ﬂ"‘(‘a;_‘almim'lr ﬂ?{i(‘ﬂ%@L "F\» \D. CDV\-)G{,,ngmS bcjk d &,&,]/

£y A,
7:4s ConXaungag sk &wwek LU, Cm%g‘mng_c‘ g&gxﬁudfa £4.q
9:00 Removal| Linished all -‘p[ao\rs',. LS b@t/ﬁle SPANSIITIY
Qd&‘ﬂmﬂﬂ?fmjﬁi.ﬂ_wfé+foq 'ﬁ-'ﬁj‘
M)

9.0 OK Yo encay opiven L. 4

'!5 ﬂP‘l“-Prfx\f\C&LD ‘\:\.Smm’, o -Q\L \bﬁ.f

Q20 Oz ) elm/Oﬁp‘ 21\ L, F[; 1O . _T-A/”

Ats  Suesvork Lok KB, Pisa Aussivag beauns,

q""‘t§ S’M‘(Eﬁ)@ it n.‘\'ﬂ,\r«u& —C’\.g. ’g'\.u‘\_n\ a X u\%vwﬁd‘g_g_ﬁtm,
=) thl vfﬁwul O'F‘anor . OK "\!‘ng. W!J

0 S F[o&r 4 dedell plosiny ALl - Mg
; Yo Lesu 1 573N
Hien KT Le ste . Alosvr 9 fingll O qiven TMI

1395 Erpal isuad oF Flogr B — ok gpven “TM]
(4T Fleor lo ﬁmq_ﬂ_,lfé&i{d “F> o .9*\{% ™M,
Fonad Pov leatfing Schelulo ¥ Cov- 9(2/07 Tico At
| 4b 15 enly gueile by to, eceive gw.@:&
uwnttL o j0® A gq,q‘u/f,;/{a/vu -

_— 7/\/6/\/ [ Thartislo oue {11




DAILY PROJECT LOG - DATE: 9/ 2./04

|

‘ il )
{ LACROIX DAVIS LLC
LaCroix 3655 MT. DIABLO BLVD. SUITE 210
Da\/ 1S LAFAYETTE, CA 94549
bt Ty 8 ot st e TEL 925-299-1140 FAX 925-299-11
PAGE | _oF_Z-
! Client Department of General Services Shift D -
_ | (DGS) :
I T = - .
_ ' California State Board of U 5
| Project = Number of Worke
y Equalization g i
| Compound(s) of Mg =
| Location ‘ 450 N Street, Sacramento CA Contatn
L o - —a—— -+
| Floors: 2841 Room: \anlz /Z&th Area: Atvue (p W
l 1
: X {
LCD Project # 2372.03-572; SOW 2 ‘O i .|
== !
- |
Contractor JLS Environmental [
| CONTAINMENT INSPECTION /
' 1. Type of Containment: NPE Mini I;Eu'rie:r Tape Minor Procedures
‘ 2. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/N/acuum None
| 3. Manometer? Yes No Readings: Start of Shift >0.02 : Middle of Shift__" . End of Shift
' 4. Containment and Decon Clean at End of Shift? (if no explain) \a} ) |
| 5. Containment Smoke Tested by Contractor? _\/ O '
| 6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? yes I carrnind < "-{7 < /ZL*" >
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space

|

SUMMARY OF DAILY ACTIVITIES

Removal , Contractor Assist (If removal, state type of material. quantities, and removal method)

Type of Waste Generated: Hazardous Non-Hazardous \/ Adequately Wet Manifest

Waste Load-Out? N 0 Hazardous Waste Manifest? NP

Packaging: Bags, Double 6 Mil Barrels Boxes Burrito Wrap Other

Labels? ; /

Visual Inspections: Pre-abatement Pre-clearance v Comments__ & 2 ! L / Cqg FPm
‘ Contractor's PPE ,lf/ A

|

On-Site Visitors: 1. W;ag ¥ Aead 2. 3. 4

Contractor Air Sampling? M (2[ Number of Workers Sam pledﬁi




LaCroix Davis Project LOG

DATE: o e 2o
PERSONAL EXPENSES: .
Hotel: (Y or N?) '3# é!} Name of Hotel: O( I
Per Diem? (Y or N?): ileage? (Y or N?) _ Destination: SiYe % ( ﬂ-b
FIELD SUPPLIES: PPE: Suits?“/Gloves (pairs)? 4 Respirator filters:
LAB EXPENSES: Type/No. Samples collected: Tape ___ Buk___ Arr ____
Laboratory Name: E M- F%— K
[ TIME Activity _ ]

0700 KT %T;Z’H_f manzj
posyn collecting Lnad lraranee ‘%mmgf)ﬂfjg

o a S
_}Lc's C)(’[‘e,r e NE CNE ey Sﬂu\nw\?l‘n

—
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130 Floee £ el\evadmr \ oo\ Saim ple, )

136 Ylhor & ﬁi\,nc :‘/’l.f’ Conta :{nMﬂ.M't;ﬁ,m'fLﬂ—-
744 Floer 4 2\evate, \o\aiau,_ﬁ‘a‘mff.u-

L) ’ Fleor 4 yInSIAL C-b\.f\*i\/{m\me ./r\’fwmpu,
<5 Floar 2 visxds [ v’\.\g. sadsaaancX SO L
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A}
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DAILY PROJECT LOG - DATE: /21 [0

LACROIX DAVIS LLC

m“ LaCr'OI X 3685 MT. DIABLO BLVD. SUITE 210

Da\/ 1S LAFAYETTE. CA 94549

TEL 025-296-1140 FAX 925-299-11

PAGE _l_op 2~

 Department of General Services [ bnge _F f\/l |
A (DGS) S PA\{ f |

- |
Project California State Board of Nurober i Workers: | 1
| Equalization | . _
Compound(s) of  Mold —
Location 450 N Street, Sacramento CA | Coicer : \
|
' | Fioors ‘yRoom c)aw%w / 5C | Area: —]l
| ! r3 ==
" LcDProject# | " 2372.02-572; SOW 5. O - Floer| JC .
Contractor ! JLS Environmental -~ Floerih SE sawferin |
1 —
[ CONTAINMENT INSPECTION e
l 1 Type of Containment: NPE Mini Barrier Tape Minor Procedures |
‘ Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/\Vacuum None ‘
Manometer? Yes No Readings: Start of Shift Middle of Shift . End of Shift

Containment and Decon Clean at End of Shift? (if no explain)

2
3
4
5 Containment Smoke Tested by Contractar?
6
-

Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
Negative Air Exhaust Location: Window______ Smoke Shaft Starrs Unoccupied Space

 veclean wAle e 5%“—?——& h St Covtze i ruieed

TSUMMARY OF DAILY ACTIVITIES
Removal_____, Contractar Assist ___ (If removal, state type of material, guantities, and removal method)

A Mmrh-'.m hlfHT! ot Fleec ) TMMELMN M

|

| Type o : Non-Hazardous\/ Adequately Wet Manifest
| Waﬁ Zzardous Waste Manifest?

| Padka Barrels Boxes Burrito Wrap Other

Visual Inspections: Pre-abatement Pre-clearance Comments

Contractor’s F’F’Eﬂ Ue/L \ @519WQJ-Z”‘ A [W/?’

- )
On-Site Visitors: 1 : l Z_Mai‘#'/\éw 3 4
1
Contractor Air Sampling? Number of Waorkers Sampled Q




LaCroix Davis/Pro bd LOG
DATE: 9 tpg ! g
- Page;z;ﬂf ;2:

PERSONAL EXPENSES:

Hotel: (Y or N?) }_1 Name of Hotel: /)P j:

Per Diem? (Y or N?): \4‘ Mileage? (Y or N?) _ Destination:
FIELD SUPPLIES: PPE: Sum%mves (pairs)? {7 Respirator filters: ﬁ

LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air

Laboratory Name:

| TIME Acti

"? o0 -~ WWMS w M AAopce 12" Ww—uﬁ—
re. %uw&a tonteded | ﬁwm /f,luﬂ wales = o ana P

[ﬂ_sw - _4lecwsz av;/Lu—fJL ﬁ)cm MD

A% zee/e. "T( &W/J;l Y/a% St
i (YA 2 tu/ Ji. 9 ('RQMP‘?I( ng )
1o e tledued oo

TLS eleamnd SE  Flost [ WM" 2 hoors

W/mamsoo/z,oﬂfffm v MWL

2500 iwuw«yw/dd z:{wo—/ v .
G.o0_Floor [0 VAV gbove WWWM

D mest VAV Jocatints jert Nt accbrate - pullply sperat-gs
160 W*vlom'éwé@ém@p%ww W
4t @ spomms .
&MMWM b@xﬂ»ﬁ it 10-9 and 10-¢
Floer [O

Sinstore Wﬁ/ Date “?/ é// %



DAILY PROJECT LOG - DATE:_(# / b [6 ‘7

i LACROIX DAVIS LLC
||II || Lacro I X 3685 MT. DIABLO BLVD. SUITE 210

Davis, . TEL 025 2091140 FAX 925-208-11
PAGE _/ OF 2
[
- 4 0
Ciient :Z:)egg;tment of General Services Shift A M /P /1/’ l é o Up
Forni |'
Project g:::‘;?{:;:osr:’ate Board of Number of Workers | Z-
Compound(s) of Mold
Building 450 N Street, Sacramento CA ooy (

Location Floor: | ,&, ‘Room Wf— 2.(p | Area: PWW«S

LCD Project # 2372.02-572; SOW 1.0

Contractor JLS Environmental
CONTAINMENT INSPECTION /A
Type of Containment: NPE Mini Barrier Tape Minor Procedures
Type of Decon: Shower___ 2-Stage____ 1Stage brop Sheet W/Vacuum None
Manometer? Yes No Readings: Start of Shift : Middle of Shift : End of Shift

Containment and Decon Clean at End of Shift? (if no explain)

Containment Smoke Tested by Contractor?

Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?

Noo ke w2

Negative Air Exhaust Location: Window______ Smoke Shaft Stairs Unoccupied Space,

fwv(- Eloor 2~ Roont 2 1O, Floor € SE at oa,éaé?(

L0 b BE wbe b and Floer 1/ NE (/4
Fﬂ YLB@ (ru /8’) 4/(/-4Q EMWM (L- 15?4%4@ SouA e

L\\“o N

SUMMARY OF DAILY ACTIVITI'ES
Removal . Contractor Assist {if removal,  Slate type of material, quantities, and removal method)

20 air blowers (n 4 |pcaTibns to doey (gl
M 22 ’

Waste Generated: Hazardous Non-Hazardous Adequately Wet Manifest
| Waste Load-Ots
Packaging: Bags, Double
Labels?

Visual Inspections: Pre-abatement Pre-clearance

Hazardous Waste Manifest?

Barrels Boxes Burrito Wrap Other

Comments,

Contractor's PPE \
On-Site Visitors: 1. 2. 3, .

Contractor Air Sampling? Number of Workers Sampled




L.aCroix Davis/Proj t LOG
Date: /0‘ /@{ o7

Page & of <

PERSONAL EXPENSES:

Hotel: (Y or N?7) Name of Hotel: & I

Per Diem? (Y or N?7): %Mileage? (Y or N?) _LF Destination:%

FIELD SUPPLIES: PPE: Suits? __ Gloves (pairs)? Respirator filters:
LAB EXPENSES: Type/No. Samples collected: Tape Buk __ Ar___

Laboratory Name:

{ TIME Activity |

Flaoy 2 Roopn 210 east winfsso aund) colviu enclo sunre
No b buse (s leose. T of Coflvnn onedosig [0S
wet “/I; ap W (s w@‘f'DL(, Delub ot B2/00. >10%
(2 -7

Flogr®d SE Cepnen ot culre(d Column JHI8 (o Vi &

Lefens %&&wu@%w&w( Aoistune >0.5 < ].0%,
(Raripalbzon,.) /
Floor 1o SE corven ot cule 80k Colown J(8  hevshite 71.0%

Fleor |] NE Saolsth (:A/'/Sf/w:m#?')wau&e,/l[’@

*"“—-—-_;"POI \ ot | ~ r ] oY
a Mo Stue g 27 abppetiloor D-X%,
)C

7

Flror 1] TieafAbl, Jorilzan s Aug 90 T8 T X T 5T
at p wlmatn_ gl ol [pcalions have Columia)

&wév_@ 70
cube P
r;wéht

/l
[c00 PM tuﬂéﬂ our el S ( natls) Z1.04lh /acaw‘?&z//(JLs
7400 BV C v nled2 - plaw 10 cpllocd ol 500 PV Mom&y‘

au R Ctest meistue contewst -
Signature M/; {5,&_,/{/[ HQ._» A Date [é;( [%[é;?




PROJECT LOG DATE; Iﬁ/ / 6;/ /O

i LACROIX DAVIS LLC
|I Laagl;g)l X 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
Bulldir\cl- Emranmena Fommstca TEL 925-299-1140 FAX 925-299-1185

PAGE / OF Z—

Client Department of General Services Contractor: JLS | Day_\/ Swing_
(DGS) Environmental Weeke“d"'m“di“é_—
. . . . _ Floor_{oFloor
Project Board of Equalization (BOE) Location(s): Floor < Floor //
Mold
Building 450 N Street, Sacramento CA gg?c%?ﬁnd(s) of ACM
LBP
LCD Project # -Task | 2372.0_2-_-572; SOW 5.0 Description: Foor A Cmfhznmu(ﬁa
LOD Project # -Task | 2372.0_Z- -572; SOW 40O Description: Floor & Supp (W DA
' 1
LCD Project# -Task | 2372.0_3 -572; SOW 5.& Description: Fire Kisers ({9, ¥
CONTAINMENT INFORMATION
1. Type of Containment; NPE "/ Mini ‘?rrier Tape, Minor Procedures HEPA
2. Type of Decon: Shower___ . 2-Stage 1Stage Drop Sheet W/Vacuum None .
3. Manometer? Yes i' No Strip Chart Record? Yes N No Adequate Pressure? Yes _}[/_No Comments Below.
4. Containment Entry Log? Yes No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_\{ No ___ Comment below.
6. Negative Air Machines andfor HEPA Vacuums Aerosol Challenge Tested? _\_-f [ =
7. Negative Air Exhaust Locatiop: Window____ . Smoke Shaft Stairs ‘/ Unoccupied Space V/
8. Site Security: _ ZH f’lh/. wWngN
SUMMARY OF ACTIVITIES o o i

Mob/Demob v v Prep_V_ ‘/Removal ‘/Waste Load OQut_ V¥ ‘/D il Clean ‘/Encapsulat:on \/Cleafance Testing___ Tear Down___
Visual Inspections: Pre-Abatement____\_/_ Pre-Encapsulation fPre—Cfearance ~/_ Post Tear Down____

Comments,_;"[egv: (= & -:g' ,:,,-;, A .1r,- l SLAZ At #0902 QINLESMEU T = ove PLemS Traulpd
Flg@‘/ . 4] -f;- ; A AL £ 1L A5 ; /

Elevit .' e u el Che FH‘éM /) e/ 241 Poop 5

Waste Generated:; Hazardous ____ Noi Hazlrdc:/'iConstructuon Debris J/ Adequately Wet Waste Loéé-o{lt'?
Packaging: Single 6 Mil Double 6 Mit Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? c Waste Characterization? ___¥ Labels? _ /Y o Comments:

Location of Dumpster: E{go i [ @w "f?“/

rd
Additional Worker PPE: Disposable Suits \/ Gloves \/ (Respirator} Half Face _y Full Face _y/ _PAPR

Contractor Worker Exposure W” NQ # Workers Sampled Q
On-Site Visitors: 1. [-4 Fiy/ 3.




LaCroix Davi fBroject LOG
Date: _’z?@
Page 2’of_Z_;

PERSONAL EXPENSES: / ;
Hotel: N Per Diem: Travel: v Destination: &ife- # za,b

FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:

LAB EXPENSES: Type/No. Samples collected: Tape 9 Bulk | Air

Laboratory Name:

M YA Notes j

Mﬁ,_wmﬁ Arreae LB E» and g
A Qanalen Roon sl ¥ samaile s _
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i Sy T Y P Bl
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B H’Tf F .

10; % '%Mp;ﬂw# F 00 mbestraaleny il ZUFM VZs
1149 _breate. — dolivec Seaples Yo Lol Yo, same bay

12.4S Ji5 s g Jley vl in 2 S #WWM;%/MM

L/ VIIAY ' TopSL ;4444‘4411 7 kp O A48 -
30 4 2 Mb t pheto 6 ;
* LA b L8 m.nm‘“mm: ﬂé wdf gl

vdar) - WPA upl o

frage © /WAWWMW%

/?’ /’5 /ﬁazf ArrcAS %Zw f’ o, L0
tS € f’r/’{ﬂ

'-2-5’ ﬁfefﬁ?f’“‘ ;.3-27&;@{' / it %@M
fm ) lorw Hoor- o |1 £/ !

f ,éﬂfdfy Lrlaprsifa” z
Lo é‘ffﬁf ﬂ?ﬂf 97'“ r‘{?‘/
_ffz_w é/w@/./m  paptod ole 3 s

2ol 744 VA, a/w e ?9 %ﬂ.
L 40%4{5/ _4 (G ECT ol e Ot

o/v2¥
Signaturewc e B Date l{ @//0
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PROJECT LOG DATE: 6; /i D{/ 10

l l I i LACROIX DAVIS LLC
|| LaCI’O 12X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
.Qm,vml,é....m TEL 925-299-1140 FAX 92 A}f / L
L.CD REPS: _EB' PAGE OF
i Chient | Department of General Services Contractor: JLS | Day Swing |/
L | (DGS) S Environmental | Weekend/Holiday___
. N Floor /O Floor___
Profecf | | Board of Equalization (BOE) Location(s): Floor __Eloor
c - Mold v~
Building 450 N Street, Sacramento CA anmc‘;?ﬁ" (8)of  I"ACM
' LBP
LCD Project # -Task | 2372.0_2—-572; SOW ﬁ*& Description: WDA Flooe / 3]
LCD Project# -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT ORMATION W
1. Type of Containment-NPE Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None
3. Manometer? Yes No hart Record? Yes ___ No Adequate Pressure? Yes No Comments

Below.
Containment Entry Log? Yes No

Containment and Decon maintained in accordance with d practices and procedures? Yes___ No____ Comment below.

Negative Air Machines andfor HEPA Vacuums Aerosol Challenge
Negative Air Exhaust Location: Window, Smoke Shaft
Site Security:

Unoccupied Space

O N oo b

SUMMARY OF ACTIVITIES
Mob/Demeob___ Prep___ Removal___Waste Load Out___ Detail Clean____ Encapsulation___ Clearance Testing___ Tear Down___

Post Tear Down y‘ m

Pre-Enca nsula tlon

Visual Inspections: Pre-Abatement Pre-CIearance

Comments:_g 4

""“1/“LAJA

Wasle Generated: Hazardous ___ Non-Hazardous/Construction Debris Adequately Wet  Waste Load-Out?
rPackaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wrap Other,

Hazardous Waste Manifest? Waste Characterization? Labels?

Location of Dumpster: Flesor | C’:'g dNaL

Comments; J

Additional Worker PPE: Disposable Suits ‘/ Gloves ‘/ (Respirator) Half Face Fulf Face PAPR

Contractor Worker Exposure Monitoring? N & # Workers Sampled _-——
On-Site Visitors: 1. 2. 3. 4.




LaCroix Dayis Pyoject LOG
Date: _5' .{0 [

PERSONAL EXPENSES:

Hotel: /" Per Diem: 4 Travel: / Destination: ‘9NL e %' /@é
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape 6} Bulk ‘1” Air

Laboratory Name: E l\/] L~ P % K__

o

- A, ,-' Bats -
' 0 Ao AAA/] e

lgm.fl%&;ﬁﬂd_% s ol atbpue . Coiliins
A ,;MMM%W

_ 7,7
2000 eouplits squmple (OC and Leliwén Yo' Xal

o |

— ?W%L@u e 12




PROJECT LOG DATE: b:/l IT / 12,

LACROIX DAVIS LLC
LaCI"O 1X 3685 MT. DIABLO BLVD. SUITE 210
Dav 1S LAFAYETTE, CA 94549

TEL 925-259-1140 FAX, 925-299-11856 / Z_
LCD REPS: T /: EP AL s AAM] pace | oF

Client Department of General Services Contractor: JLS | Day_Y_ Swing
(DGS) Environmental | Weekend/Holiday __
. o . , Floor /{£Floor
Project Board of Equalization (BOE) Location(s): Floor _ Floor
Mold /
Building 450 N Street, Sacramento CA compound(s) of - "ACM
LBP

LCD Project# -Task | 2372.0.% __.572; SOW ft Q IV( Description: GJPP CWDE

LCD Project # -Task | 2372.0 . -§72; SOW 5.0 EFM Description: Conlal \eats

LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Type of Containment: NPE Mini Barrier Tape Minor Procedures HEPA
2. TypeofDecon: Shower____ 2-Stage _ 1Stage Drop Sheet W/Vacuum None
3. Manometer? Yes No Strip Chart Record? Yes ___ No Adequate Pressure? Yes No Comments

Below.
4. Containment Entry Log? Yes No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_ No __ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space
8. Site Security:
yd
SUMMARY OF ACT’I‘W \/ /
MoleemobL/Prep____ emoval_¥ Waste Load Out hl[ Detail Clean_*_ Encapsulation___ Clearance Testing___ Tear Down____
Visual Inspections: Pre-Abatement 3 / Pre-EncapsuIation Pre-Clearance Post Tear Down
Comments:_{~(0gp () aAp.n'& pLe. 0 @MM MZGZ_’,M
. . q

Waste Generated: Hazardous Non-Hazardous/Construction Debris_Y __ Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? © Waste Characterization? Ll a Labels? 4

Location of Dumpster: _ F (o oy 1 6&/1_@?5(/ S5

Comments:

Additional Worker PPE: Disposable Suits \/ Gloves _ v/ {Respirator) Half Face \/ Full Face _Y__PAPR

rd
Contractor Worker Exposure Monitoring? | \/ 0 # Workers Sampled ,(2_5
On-Site Visitors: 1. i 2 3. 4,




LaCroix Davjs Project LOG
Date:
Page_z.L of 2-
PERSON?L EXPENSES: \/ J W
Hotel: Per Diem: Travel: Destination: 5‘+Q' T

FIELD SUPPLIES: PPE: Suits ‘ ﬂ Gloves (pairs) _ Respirator filters: ___ Misc:

LAB EXPENSES: Type/No. Samples collected: Tape %6 7 Buk [ 2 Air

Laboratory Name: = M L' F}? K

| Notes
LﬂLau)}’cf)LS‘r+& f—'—“’V\ TMI /,!i‘)(}bfffi’ . 7ONAY L?ll U(,‘?’T
' Laui
/’,Mﬁu,nM QM/MC} ( .
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PROJECT LOG DATE: &5 -//-/0
LACROIX DAVIS LLC
i‘l La CrO 1X 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
uéqym!«éum TEL 925-299-1140 FAX 925-299-1185
LCD REPS: EFM _;_ ; PAGE_/ OF__2
Client Department of General Services Contractor: JLS | Day_«~ Swing
(DGS) Environmental | Weekend/Holiday___
. . . Floor /OFloor
Project 5 —
j Board of Equalization (BOE) Location(s) Floor _ Floor
Mold .—
Building 450 N Street, Sacramento CA ggn"’c%?ﬁ"d(s) of  IACM
LBP
LCD Project # -Task | 2372.0 7 -572; SOW _S.0D Description: (o fensmes 15
LCD Project# -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0___ -572; SOW Description:
[ CONTAINMENT INFORMATION Tt
1. Type of Containment: NPE / Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None B
3. Manometer? Yes No Strip Chart Record? Yes _+~~ No Adequate Pressure? Yes +~No Comments
Below. :
4. Containment Entry Log? Yes E"'No )
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes __;,_{’ﬁo __ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window____ Smoke Shaft Stairs Unoccupied Space___ &
8. Site Security: _S:.:AL&ML% okl iﬁt’mf EJML‘_EM;LM
SUMMARY OF ACTIVITIE _
Mob/Demob___ Prep_+” Removal_L~"Waste Load Qut _A/L')etail Clean _%capsulation_ Clearance Testing___ Tear Down____
Visual Inspections: Pre-Abatement g Pre-Encapsuiation__ Pre-Clearance Post Tear Down
Comments;_F leer 1D Mea's = Cleasing

Wb gn's R ~Pry font’: Pre diﬁ i
Sonbor ke s~ ID;:{) laot. .] P alidbont Jﬂﬂ_xw?

Waste Generated: Hazardous ____Non-Haza rdous/Construction Debris o 'Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil____ Double 6 Mil / Barrels. Boxes Burrito Wrap Other
Hazardous Waste Manifest? A/ﬂ Waste Characterization? Labels?

Location of Dumpster: E‘* LSt E Lol En I _ﬁrﬁg_j r"’:?a fuﬁf

Comments:

Additional Worker PPE; Disposable Suits Gloves _ L~ (Respirator) Half Face _] Full Face p "PAPR

Contractor Worker Exposure Monitoring? P‘Ig;ﬂ # Workers Sampled _
On-Site Visitors: 1. 3 4.




LaCroix Davis Project LOG
Date: 5/~

Page 2 of 2.
PERSONAL EXPENSES:
Hotet: Per Diem: Travel: Destination: Eing JE. 0O
FIELD SUPPLIES: PPE: Suits _éL‘Gloves (pairs) _¢{& Respirator filters: __2_  Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
Laboratory Name:
| Notes |

P35 Pre- Abatepent  Gntaer Mﬁﬁw LJMTSEL
(O Enler Men’s QL fake [ botos' pre-abotesment~
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PROJECT LOG DATE: 8 /2 -/

i LACROIX DAVIS LLC
II Lacro I X 3685 MT. DIABLO BLVD. SUITE 210

aVvlils LAFAYETTE, CA 94549
mw“-wwmermt Forcmics TEL 925-299-1140 FAX 9;‘2;2%%1 ?5
LCD REPS: : PAGE_ [ OF 2
Client Department of General Services Contractor: JLS | Day_g” Swing_____
(DGS) Environmental | Weekend/Holiday__
) .. ) . Floor / OFloor,
Project Board of Equalization (BOE) Location(s): Floor _ Floor
Mold .~
Building 450 N Street, Sacramento CA ggnmc‘;omu"d(s) of ACM
LBP
LCD Project # -Task | 2372.0_,2 -572; SOW 5.0 Description: _(onfo i men 5
LCD Project # -Task | 2372.0_7—-572; SOW %<0 Description: $pp WD A
/3] hJ
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION o
1. Type of Containment: NPE / Mini Barrier Tape Minor Procedures HEPA
2.  Type of Decon; Shower 2-Stage 1Stage Drop Sheet W/Vacuum None
3. Manometer? Yes, l/No Strip Chart Record? Yes Z No Adequate Pressure? Yes l-/l"‘lo Comments
Below.
4. Containment Entry Log? Yes No
| 5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes _g’ﬁ;) ____ Comment below.
| 6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
| 7. Negative Air Exhaust Location: Window Smoke Shaft Stairs, Unoccupied Space ;_-_{
. s : o T
8. Site Security: G
SUMMARY OF ACTIVITIES
Mob/Demob___ Prep____ Removal _y_’VVaste Load Out_y~ Detail Clean_g~” Encapsulation____ Clearance Testing___ Tear Down____
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down

Comments:_F bhar /0

* . B 1
M « Nagsh eoolihbn ¢ Lbsle load ooF beah (edasl £an
N e . L
AL A a . & "“u: A 3N 1-. e \ ‘.9.;1‘_4 L 8

MM&J&&@ VA ﬁfﬂo"‘hﬂ m G ey LS

Lerrtovu S0 WDA = oydite (oVL0Rap Pouimrllt-sTfars (oedld
Waste Generated: Hazardous Non-Hazardousl?onstruction Debris__p~ Adequately Wet Waste Load-Out?

Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? A/ Waste Characterization? Labels?

Location of Dumpster; E:‘-gﬁf ﬁfgg i & L—é[@j {'gﬂ a “5 & S ‘1/_‘

Comments:

Additional Worker PPE: Disposable Suits J/C-‘-Ioves L~ (Respirator) Half Face _p~~ Full Face _g~"PAPR

M .Y
Contractor Worker Exposure Monitoring? ﬂ [ ,‘-/ # Workers Sampled )
on-Site Visitors: 1.M - Mego"g. 2 M Ho (;{ 3d, %WDMQ& s K-Firehas




LaCroix Davis Project LOG
Date: ,ﬂ i3 =705

Page 2 of 2
PERSONAL EXPENSES:
Hotel: Per Diem: \/ Travel: \/ Destination: Pwﬁ%fﬁéﬂ:
FIELD SUPPLIES: PPE: Suitsi*___’gloves (pairs) Wesplrator fiters: =~ T Misc:_
LAB EXPENSES: Type/No. Samples collected: Tape % Buk Air
Laboratory Name: t-M b' P EFK
I Notes |
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PROJECT LOG DATE: 5/ *%q/ 10
Wl La Cr'O iIX ;@&R%).( gl?\\éll.soL;EVD. SUITE 210

[LAFAYETTE, CA 94549
angJwgm [—— TEL 925-298-11 AX 925—299-11 85 ' 2_
LCD REPS: 4] ; TML ; PAGE OF
Client Department of General Services Contractor: JLS | Day_~_Swing
(DGS) Environmental | Weekend/Holiday____
. . . . . Floor /2 Floor
Project Board of Equalization (BOE) Location(s}. Floor Floor
Mold
Building 450 N Street, Sacramento CA ggnmcpec:g"d(s) of  TACM
LBP
LCD Project# -Task | 2372.0__2 -572; SOW 5, 0 Description:_(ontounpaealD
LCD Project# -Task | 2372.0_2 -572; SOW _4.0 Description: Supg lements (1) s
LCD Project# -Task | 2372.0 -572; SOW Description:
"CONTAINMENT INFORMATION .r
1. Type of Containment: NPE___ &~ Mini Barrier Tape Minor Procedures HEPA |
]
2. Type of Decon: Shower 2-Stage 1Stage il Drop Sheet W/NVacuum None I
3. Manometer? Yes_)~ No Strip Chart Record? Yes [~ No Adequate Pressure? Yes L~ No Comments '!
Below.
4. Containment Entry Log? Yes No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_j - No ____ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? _}’g._,ﬁ
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs, Unoccupied Space e '
8. Site Security: _{5ui lds 0”l Fl el = I P bt ns
SUMMARY OF ACTIVITIES ’
Mob/Demob:___ Prep_g~” Removal____Waste Load Out____ Detail Clean_g~ Encapsulation_g~ Clearance Testing____ Tear Down___
Visual Inspections: Pre-Abatement_ Pre~Encapsulat|on Pre-Clearance Post Tear Down
Comments: i

N3 Qfﬂm{@— WLLT N

I(‘)b-Pra.ﬂ to (le Pleqyn 2. — No Mmanome del

J52) f:_._:P : { A y . = AQ manpmedel
Waste Generated: Hazardous __ Non-Hazardous/Construction Debris _ﬁdequately Wet Waste Load-Qut? _
Packaging: Single 6 Mil Double 6 Mil i~ Barrels Boxes, Burrito Wrap, Other.
Hazardous Waste Manifest? M’ﬁ' Waste Characterization? Labels?
Location of Dumpster: H\"'S-é Floac P%ng_@a_& £ __
Comments:
Additional Worker PPE: Disposable Suits Gloves _14 (Respirator) Half Face i fzull Face ﬂAPR_

Contractor Worker Exposure Monitoring? ﬂ{ﬂ # Workers Sampled
On-Site Visitors: 1. 2. 3. 4,




LaCroix Davis Project LOG
Date;_05-/3-/0

Page__Z of B

: o0 res ' f2.60
PERSONAL EXPENSES: wah»:) . o 6 batiecies H2.0
Hotel: Per Diem: Travel: Destination:
FIELD SUPPLIES: PPE: Suits el Gloves (pairs)-%Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples coliected: Tape iJH’ ! Buli [ | Air /[ ]
Laboratory Name: EmL LK
| Notes |
0410 Onsie. FLOTME&M} e ./ -’faiﬁy HTE ~ i
_ Obseve. G .f__ﬁb:qm_(L@a_&C:ﬂCL _ (VOr~5 _.qt_pcrer
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PROJECT LOG DATE: AS—/4- /o

I i LACROIX DAVIS LLC
ll LaCr'O 1X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
aym..l.,§um TEL 925-299-1140 FAX 925-299-1185
LCD REPS:_EM ; ; PAGE_/ OF
Client Department of General Services Contractor: JLS | Day_&_ Swing
: (DGS) Environmental | Weekend/Holiday
. s o Floor_ /O Floor_2-
Project Board of Equalization (BOE) Location(s): Floor { Floor
Mold o
Building 450 N Street, Sacramento CA Gompound(s) of - aACM
LBP
LCD Project # -Task | 2372.0_2 -572; SOW 5.0 Floor [[)Description: Coptainmea 65
i ~— ] 0 -:
LCD Project # -Task | 2372.0_3_-572; SOW 2.0 Description: Fivz [i5¢ys F1 1FZ
LCD Project # -Task | 2372.0_ -572; SOW 5.0 Description: | SE Hedl| 1N
CONTAINMENT INFORMATION = -
1. Type of Containment: NPE l/ Mini Barr_ier Tape Minor Procedures HEPA !
| 2. Type of Decon: Shower 2-Stage 1Stage__ -~ Drop Sheet WNacuum None I
1 3. Manometer? Yes No Strip Chart Record? Yes _p-~ No Adequate Pressure? Yes _t~No Comments
Below.
4. Containment Entry Log? Yes_p”~ No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_g~No ___ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space [ el
8. Site Security: &_,i 13;% Selute Porspnnell Elewtsr fesbriided 1 E&q fodnfs Joskd ¢¢6‘; L
SUMMARY OF ACTIVITIES

Moleemob_ﬁ_"i Prep:@/Removal _%Vaste Load Oum Detail Ciean17 Encapsulatlonfwarance Testing___ Tear Down___

Visual inspections: Pre-Abatement_ .~ Pre-Encapsulation Pre-Clearance__ |~ Post Tear Down

Comments:_ESE Pmﬂau}: M,Q&%!Lm& o J’O{lfgéa.ﬁima‘
_ﬁ_ﬁi&_&@m-_ﬁmrdm ﬂ»rg:i o T/0 Alakrent Semple Clons

Vs 2L ' (hara e Test
Men's RK . Cleargce TesE

Waste Generated: Hazardous ____ Non-Hazardous/Construction Debris_ &~ M Adequately Wet Waste Load-Out? _
Packaging: Single 6 Mil______ Douhle 6 Mil [~" Barrels Boxes Burrito Wrap. Other

Hazardous Waste Manifest? Waste Characterization? Labels?

Location of Dumpster: E Rrow A F (oo % £

Comments:

Additional Worker PPE: Disposable Suits Gloves __, .~ (Respirator) Half Face _{.::_‘Fﬂll Face MPR

Contractor Worker Exposure Monitoring? a{g 4 # Workers Sampled
On-Site Visitors: 1. 2, 3. 4.




LaCroix Davis Project LOG
Date:_25 —/4— /0

Page 2 of 2—
"PERSONAL EXPENSES: Pariing =
Hotel: Per Diem: Travel: Destination:
FIELD SUPPLIES: PPE: Suits #1] i Gloves (pairs) J{-4#Respirator filters: ____ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape | Bulk | Air
Laboratory Name: m I%K
] Notes
07:% Arrve onscte = ILS (ppple by zr 5}

0P 45 Fre-Bhaktrent &,;pumqj on -
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LaCroix Dayis Project LO
Date:

PERSONAL EXPENSES:
Hotel: __ V' Per Diem: ") Travel: v Destination: jﬂlé; 6?,{,@@/ M

Respirator filters: Misc:

LAB EXPENSES: Type/No. Samples collected: Tape [ Bulk | Air 5
SO twwngassund FPor Mm\.ﬁdj/

Laboratory Name: EML P% K

FIELD SUPPLIES: PPE: Suits ,Lu( Il Gloves (pairs) 4

Notes
b__mdza/f AT d,:/uﬂ (T{f‘) ro Ewre Pasers Hoonr ard Z @\_62
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f 17
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PROJECT LOG DATE: 5 -/ 7 ~/C

I i LACROIX DAVIS LLC
Il LaCI’OI X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
.Q,\,{ng’mmm TEL 925-299-1140, FAX 925-299-1185
LCD REPS:_E/M ; TML ;. PAGE_| OF
Clicnt Department of General Services Contractor: JLS | Day_gZ Swing
(DGS) Environmental | WeekendHoliday___
. . . . Floor_ £8_Floor
Project Board of Equalization (BOE) Location(s): Floor _ Floor
Mold
- Compound(s) of P
Building 450 N Street, Sacramento CA Concem ACM
LBP
LCD Project #-Task | 2372.0. 2 -§72; SOW 3.0 Description:_(oadaimsmen /S
LCD Project # -Task | 2372.059—572; SOW*, T Descriptiomﬁqdﬁﬁm/'
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION ilNiaRiEsi
1. Type of Containment: NPE / Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower__ 2-Stage 1Stage_4,_/Drop Sheet WNacuum None
3. Manometer? Yes / No Strip Chart Record? Yes No __ Adequate Pressure? Yes o~ No
4. Containment Entry Log? Yes__ ‘No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes ,~~ No ____ Comment below.
| 6. Negative Air Machines and/or HEPA Vacuums Aerosot Challenge Tested? Jes - 0445~ /o
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space
8. Site Security: wel PE ez, estricied

SUMMARY OF ACTIVITIES
Mob/Demob____ Prep V¥ Removal _{ Waste Load Out Aztail Clean _éncapsulation ___l_/CIearance Testing __;5‘!" ear Down_g—"
Visual Inspections: Pre-Abatement___ Pre-Encapsulation____ Pre-Clearance, Post Tear Down____
ﬂﬂﬁi&@a&;_acmmﬂj
___&uigc.—hu.__ﬁﬂ.&g

ESE Pundlast— &_ﬂm_ﬁiﬁm
__Lﬂ..w_L_c.«.mg_sz_,_am E wall pleauns encep

_-«Q&M._eaamo

£ WETE~ e
R E ETE- FW!MM L0 T30 - Lotap Pl Aa l Ebeve
Waste Generated: Hazardous __Non-Hazardous/Construction Debns __Z Adequately Wet Waste Load-Out? ___
Packaging: Single 6 Mil_____ Double 6 Mil — Barrels, Boxes Burrito Wrap, Other
Hazardous Waste Manifest? M[& Waste Characterization? Labels?

Location of Dumpster:

Additional Worker PPE: Suits __l{ Gloves ___ |-~ 'E'.y.;e Protection____ HardHat ____ Hearing Steel Toes _______
Respirator: Half Face _;[I’-:ull Face PAPR

Contractor Worker Exposure Monitoring? gﬁ # Workers Sampled

On-Site Visitors: 1. 2. 3. 4,




LaCroix Davis Project LOG
Date:_ 0.5 ~/F~/C

Page 2 of L
PERSONAL EXPENSES:
Hotel: v PerDiem: v f}g;‘lj d\/b i Destination: _S<Ae M [ﬂ/é/
FIELD SUPPLIES: PPE: Suits Mr_ Gloves (pairs) ;LE(LRespirator fiters: __ Misc:
LAB EXPENSES: Type/No. Samples coliected: Tape Bulk Arr _ {
Laboratory Name: Emy_ P _§ 4
| Notes |

0¢:lo E;of"t ﬂﬁv 1 48 TMEZ_E:&LA_@_lLS_AegM ﬁoﬂﬁmﬁ_ﬂa_

&féwﬁﬁéﬁfrmﬁm_s#b_ﬁr SE  Corner gm{z.,mm (53E_ESE, :olz)
08.8) besin 556 ESE A f0/2_Gontubpant

105 Jes bwm,g Y ETE Eayf uppe. wall 4y 12,50
Mis £ E“W: Puep Oovapplele. - Hodh guX Soulh, >
(U%&Zo Lt oewed) e ) Soull

13130

E:.E.Tf’: WJMMJ‘! de ’4' p A2 IA_“A- oA NoAN RNLEA
[Brio preglearnamie I8 ,
1445 EvETE olramins AL
,‘f 4’6, "‘Lu.uA ‘ ! ¢
157 6D EFT(-, 2k ,Coearingy G, UL th

L0 Lowpl ﬂnzzr - MAAA‘ZHYIE?ﬂ’ /

/ o oy E
Signature &ﬁ; f’/ B/WJ;C/ Date S -/ # /O




Appendix C
Laboratory Reports



