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State Board of Equalization Generic Floor Remediation Protocol
450 N Street, Sacramento, California

PROTOCOL BY: LaCroix Davis LLC DGS IH MONITOR: T7BD BOE IH: HygieneTech Inc
DGS PM: Mike Moore Remediation Contractor: JLS Environmental, Inc.

Note: These are general protocols to be followed for the building as a whole. As the individual floors
are investigated, there may be unique aspects to each that would fall outside this scope. As
these special situations occur, the current protocol shall be amended in such a way as to properly
accommodate the dynamic nature of the ongoing building investigation.

DESCRIPTION GENERIC REQUIREMENT

Identify areas to be investigated and/or remediated. Determined
Defined Work Area during the joint initial floor acceptance “walk around” with DGS
and BOE.

Areas that have been historically impacted* by water leaks or
flooding shall be visually surveyed and tested (as needed) to
determine the presence or absence of visible or suspect visible
mold growth.

e Areas of suspect visible mold growth (based on both visual and
historical evidence) will be sampled (using sampling methods
such as tape lifts, bulk samples; and possibly destructive

Results of Microbial testing, if indicated) and confirmed by direct microscopic

Investigation examination.

e Additional investigation of “punch out” windows will be
discussed and determined during the joint initial floor
acceptance “walk around” with DGS and BOE.

¢ |In addition, for each floor, photographs generated during the
2005 McGinnis-Chen spandrel wall project will be reviewed by
DGS’ industrial hygienist to evaluate the need for any
additional destructive testing of the building perimeter walls.

Only trained and qualified JLS personnel shall be allowed to enter

.. “established” negative-pressure containments.
Personnel Training

Only trained and qualified project IH consulting personnel shall
be allowed to enter “established” negative-pressure containments
and must be accompanied by JLS personnel.

and Qualifications

e All JLS personnel performing mold removal or cleaning shall
wear a full-face air-purifying respirator with HEPA cartridge;
disposable protective clothing that covers head and feet;
gloves.

e Visiting personnel and consultant observers shall provide their
own and wear, at minimum, a half-face air-purifying respirator
with HEPA cartridge; disposable protective clothing that covers
head and feet; gloves.

e During the collection of clearance air samples, no respiratory
protection is required; disposable protective clothing and
gloves are still required.

Personal Protective
Equipment (PPE) for
entering established
containments areas




BOE Generic Floor Remediation Protocol, Rev 1 — August 3, 2009
450 N Street, Sacramento, California
No. 2372.02-572, DGS, BOE Technical Support

Occupants/Tenants

e BOE staff personnel shall be interviewed and relocated prior to
any cleaning or mold removal activities.

e Regular elevator access to the floor shall be “locked out”;
stairwell access doors alarmed; construction signage posted;
and building occupants/tenants notified of current activities on
the floor.

Work Area Preparation
and/or Containment

e Any areas that may require additional investigation or
remediation, outside of the building core area on a floor, may
require isolation in containments equipped with exhaust
equipment to provide a minimum negative air pressure of .02
inches water gauge.

e Restrooms and any other core rooms designated for
remediation shall be physically isolated with critical
barriers/containments and equipped with ventilation exhaust
equipment to provide a minimum negative air pressure of .02
inches water gauge.

Stained Gypsum Board
Walls

Any “suspect” liquid stains (i.e., has a history or other physical
evidence of water-related problems) on the gypsum board walls
will be sampled to confirm the presence or absence of VMG;
surface samples are to be collected using Bio-Tape™ or similar
method(s) at the discretion and consensus of the project
industrial hygienists.

Stained Fire-Proofing

All “stained” fire proofing in areas that have been historically
impacted by leaks or floods will be identified and sampled at
locations showing the most critical staining. A bulk sample shall
be collected from each stained area on the fire-proofing with an
emphasis on collecting a sample from what appears to be the
most severely impacted area of the fire-proofing.

Areas With Visible
Mold Growth (VMG)

e All areas of visible and suspect mold growth will be sampled
and analyzed by direct microscopic examination.
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BOE Generic Floor Remediation Protocol, Rev 1 — August 3, 2009

450 N Street, Sacramento, California

No. 2372.02-572, DGS, BOE Technical Support

e HEPA vacuum work area and egress path.
e Clean areas with a damp cloth and/or mop and/or detergent
solution.

Work and Egress
Areas

e When limited room does not allow the construction of an entry
containment, no cleaning or removal work may commence
until a HEPA vacuum and large garbage bags are placed inside
the containment.

e Each person exiting such a containment shall be required to
step into a large garbage bag; HEPA vacuum the exterior of
their protective suits; roll the protective clothing off of their
body and into the garbage bag; roll their gloves off into the
garbage bag; and then seal their respirator in a plastic bag for
later cleaning.

Drying Areas

In general, work areas should be left dry and visually clear of
contamination and debris. Some contamination and debris may
remain during intermediate stopping points in the removal and
cleaning process.

Air Monitoring

e During removal: no air monitoring is required unless a release
episode occurs that could impact other occupied areas within
the building.

e However, at discretion of the project industrial hygienists,
random air sampling may be periodically performed to
demonstrate the efficacy of control measures and work
practices.
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BOE Generic Floor Remediation Protocol, Rev 1 — August 3, 2009

450 N Street, Sacramento, California

No. 2372.02-572, DGS, BOE Technical Support

e Any work areas or containments that have been established,

but mold growth is not visually present, shall not require air
scrubbing prior to the collection of air clearance.

Clearance

Work area to be cleared should be dry and visually clear of

contamination and debris as determined by the project

industrial hygienists.

Each area that is cleaned shall require a minimum of 24-hours

of air scrubbing.

Two (2) outside air samples (one outside the containment, but

on the same floor; one at ground level) prior to collection of

inside containment samples.

The number of inside air samples shall be determined by the

size of the containment and at the discretion and consensus of

the project industrial hygienists; as few as one (1) and no

more than five (5).

Two (2) outside air samples after collection of inside samples

(one outside the containment, but on the same floor; one at

ground level on opposite side of the building where initial

outside sample was collected).

Criteria for successful air sample clearance:

o Quantitative spore counts collected inside containment are
less than those observed in outside samples.

o Similar in rank order and distribution

o Air sample does not contain specific spores of concern that
were identified during initial identification of VMG.

Criteria for successful surface sample clearance:

0 No VMG based on direct microscopic examination.

o0 Surface sample does not contain specific spores of concern
that were identified during initial identification of VMG.

De minimis Quantities

Any confirmed quantity of VMG to be removed shall be done so
under isolation containment.

Other information:

Encapsulant Foster® Full D_efenseTM (40-25) or Foster® 40-
50™ Mold Resistant Coating

Clearance Environmental Microbiology Lab,

Laboratory West Sacramento (or San Bruno), California
Flood and water damage history is based on a

Historically review of historical records and interviews of both

Impacted™ BOE and DGS personnel that have worked in the
building.
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| Waste Load-Out? Hazar¢\7.|s Waste Manifest?

Packaging: Bags, Double 6 Mil Barrels Boxes Burrito Wrap Other
Labels? A{ o

| Visual Inspections: Pre-abatement__ v v Pre-clearance__ ¥ ‘/ Comments ‘

| Vo s ohmc)

|ContractorsF'PE W[/@K ﬂé/{?ﬂlrf\a 17)?5 6? /0 Ve S

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

Contractor Air Sampling? MQ Number of Workers Sampied;NQ
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LaCroix Davis ct LOG -
DATE:
Page Zof _L_

PERSONAL EXPENSES:
Hotel: (Y or N?) E] Cj Name of Hotel: QI

Per Diem? (Y or N?)i\jt@ Mileage? (Y or N?) W Destination: W ﬁ Sl sl
FIELD SUPPLIES: PPE: Suits?/-Gloves (pairs)? Respirator filters: -
LAB EXPENSES: Type/No. Samples collected: Tape Bulk

Laboratory Name: _ [~ M] L ?‘% <
| TIME Eo s Actmty 1
073D - | rdspeov"r% MWM
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DAILY PROJECT LOG - DATE:_7//7 /]

- ’ : LACROIX DAVIS LLC
LaCr OIX 3685 MT. DIABLO BLVD. SUITE 210
D "]\/' | LAFAYETTE, CA 94549

TEL 925-299-1140 FAX 925-299-11

PAGE | OF &

[ | Department of General Services } Na

: i l : N

| Client (D('BS) . f | shitt | AN !

| , ' California State Board o !‘ |

. p -

| roject ‘ Equalization | Number of Workers |

I I | Com und(s) of ! Moid

| Location 450 N Street, Sacramento CA | cone ;

— :

‘ | Floors: [ 1_—# Room: Area: SE Covfnlnienst

f LCD Project # 2372.03-572; SOW NE Conta ANGICT 1

! o) m l:\’ { {;:51171 (Mlblnh 'll'
Contractor | JLS Environmental N \{\{ Cbm‘[’f/ft Aiisd W{- 7

i CONTAINMENT INSPECTION /

1. Type of Containment: NPE  {/ Mini Barrier Tape Minor Procedures

Type of Decon: Shower______ 2-Stage 1SiageA£Drop Sheet W/Vacuum None
Manometer? Yes V \7 No__ Readings: Start of Shift 0. L Middid 5 Shift -0%5 . £nd of Shif

Containment and Decon Clean at End of Shift? ?f no explain) M(_” )
Containment Smoke Tested by Contractor? J\

Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? (- W S Y[Z (4 (Z&L‘:
Negative Air Exhaust Location: Window_____ Smoke Shaft_ Stairs Unoccupied Space X

N o s N

z& witta inpagnt - Gayp at £loor well bepeath Windew S 5g¢uw.a. 'fmpg —
aL

- Neacdwe pee e trkc,wah»ag’i trom -0 02{ t ~0.05] . (Thuy is def:
II Pt{ NL;M]Piormw Clow int? Ho Méhaneal Rea‘m) ﬁ
|

SUMMARY OF DAILY ACTIVITIES

Removal_V__ Contractor Assist (If removal, state type of material, quantities, and removal m &)&qd)

f‘msz, IDZLAM)[- d«é’ﬁgjﬁ ﬂﬂfm,a.,maf seql ¢ Q-Q/VLMS cc?] W’/'Z'Ji‘ég

[

Type of Waste Generated: Hazardous Non-Hazardous Vv Adequately Wet Manifest
Waste Load-Out? _ V/ Hazardous Waste Manifest? i\j C

Packaging: Bags. Double 6 Mil _V Barrels Boxes Burrito Wrap Other,
Labels? ﬁ /

Visual Inspections: Pre-abatement Pre-clearance Comments
ad ,’QML PA&{!{.{_?/%

-

Contractor's PPE TUHfQ,K‘ { f‘:’ kar‘é .C'J{D'U&é;

On-Site Visitors: 1, A/l AA H’!)"!é- 2_Sulf 50?447%% 4

Contractor Air Sambling‘? |\_} {? Number of WorZers Sampled




LaCroix Davis mﬁ_me
DATE: ( . i b
: Page | g of _,g_

PERSONAL EXPENSES: p
Hotel: (Y or N?) gj Name of Hotel: @ I
Per Diem? (Y or N?): L{{ Mileage? (Y or N?) _ Destination: =1 T&

FIELD SUPPLIES: PPE: Surts&loves (pairs)? 5 Respirator filters: Z

LAB EXPENSES: Type/No. Samples collected: Tape _____ Buk __ Air @
Laboratory Name: f;-«M s P {li }¢

[ TIME
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DAILY PROJECT LOG - DATE: 9//7, 6’5/

LACROIX DAVIS LLC
LaCI"OI X O L o atests
Davis LAFAYETTE CA 94549

TEL 925-299-1140 FAX 925-299-11
PAGE OF

1 » i I |
| Sk . Deg;runent of General Services Shift D[ W |
i N (D .fl . | 7 &;Wi
Project Cali ornia State Board of Nurmber of Wiorkels |
_ Equalization - : ;
-. Compound(s) of  Mold 4y
: |
Location 450 N Street, Sacramento CA | Concarn |
e = e ! |
|
Floors: lﬂ Room Wrea- |
LCD Project # | 2372.02-572; SOW fi EZ
p—— - |
Contractor ' JLS Environmental
CONTAINMENT INSPECTION \/ |
|
| 1 Type of Containment: NPE Mini arrier Tape___ Minor Procedures
! 2. Type of Decon: Showgr 2-Stage___ 1Stage \__ Drop Sheet WA/acuum None
' 3 Manometer? Yes jNo Readings: Start of Shrﬂ}_m, Middleof Shit____:End of Shift

| 4 Containment and Decon Clean at End of Shift? (if no explain)‘_\_f&lg
| 5. Containment Smoke Tested by Contractor? NO
6 Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? qﬂﬁ L [,ff,m(j g S ﬁéms

Negative Air Exhaust Location: Window_____ Smoke Shaft___ Stairs Uncrccupted Space___V

! L s diaitls e Fnttaad 50,027 W <
|

| summmyr DAILY ACTIVITIES

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

| Type of Waste Generated: Hazardous Non- Hazard?us Sg AdequatelyWet___ Manifest
| Waste Load-Out? Hazardous Waste Manifest? N u)
Other

Packaging: Bags. Double 6 Mil \/__ Barrels Boxes Burrito Wrap
- * o
| Labels? IJ W

Visual In e'ons Pre-abatement \/Pe-clearance \/ Comments_/ ¢l 41 A& .! £t itu ANAALT nfl.u

! 1;‘1/ ? e/ — N ‘/ ""j‘fﬁ 4_:/; L"f.&441n_ .MM
/LY covene A

e SIALNAANL. Mf P4 ‘-_-9’!4_' H2X Wil
Contractor's PPE Wf///kf Mé:!fa VL L 4/ §u¢fj§4

On-Site Visitors: 1 3 4,

| Contractor Air Sampling? L ! (2 Number of Workers Sampled é




LaCroix Davis Projgct LOG

DATE: e
Page ?\ef ?‘\

PERSONAL EXPENSES: _
Hotel: (Y or N?) Name of Hotel: (Q »rf

- at I ’ r
Per Diem? (Y or N?): g[ Mileage? (Y or N?) Destination: M M'#Z'M

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

LAB EXPENSES: Type/No. Samples collected: Tape —__ Buk — Ar —_

Laboratory Name: &M & F f/(
| TIME Activity
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- DAILY PROJECT LOG - DATE: ‘E ZE [ 7
LACROIX DAVIS LLC

ILacr0| X 3685 MT. DIABLO BLVD SUITE 210
NHAaVvIS LAFAYETTE CA 94549
LUl s TEL 925-299-1140 FAX §25-29G-11 ,
PAGE Z OF &
. Department of General Services ‘ B . -

Client | | Shift ' |
§ (DGS) | Mo

Project Cahfo.rma_ State Board of i orWoikers: |

 Equalization

| _ | | Compoundis) of ;—MOId
Location 450 N Street, Sacramento CA | Conces '

—

| Fl_o;rs: Ifi _-_Room: | Area 2k Contze “W

- = I ﬂ
LCD Project# | 2372.03-572; SOW ____ | \/ %!
' '//

Contractor ' JLS Environmental

[ CONTAINMENT INSPECTION
i Type of Contaitgent: NPE Mini Barrier Tape Minor Procedures
2-Stage {Stage Drop Sheet W/Nacuum None

' 2. Type of Decon: Sho

| 3 Manometer? Yes____No Readings: Start of Shift Middie of Shift End of Shift
4 Containment and Decon Clean at of Shift? (if no explain)

| 5 Containment Smoke Tested by Contracto

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

Il_7 Negative Air Exhaust Location: Window_____ Smoke Shaft Stairs Unoccupied Space

SUMMARY OF DAILY ACTIVITIES

Removal_____ Coniractor Assist (if removal state type of matenai quan and removal methggl)
"_7@5, m_c;: 1A Z's“ S

| Type of Waste Generated rdous Non-Hazardous Adeguately Wet Manifest
Waste Load-Out? Hazard \Waste Manifest?
Packaging Bags. Double 6 Mil ,Boxes Burrito Wrap Other

| Labels? \Nm
Visual Inspections Pre-abatement Pre-clearance ents

Contractor's PPE \

On-Site Visitors: 1 \ 2

[ 4% ]
b

Contractor Air Samplng? M’\brkers Sampled




LaCroix Davis roj oG
DATE:
Yo 2ok 2

PERSONAL EXPENSES:
Hotel: (Y or N?) __ Name of Hotek Q I
Per Diem? (Y or N?): Mileage? (Y or N?) Destination: QVZZ JMA-I M

FIELD SUPPLIES: PPE: Suits?/)Gloves (pairs): 7 Respirator fitters: ﬁ

LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air @
Laboratory Name: EM - p é K
| TIME Activity

400 Retorise. QLI/E}( Mﬂf pd‘r/écf Duds VLWMZQ

” g'a 3 ey .
: o_m%w S It Vo Dol
4100 pick up TWpeh Sl 45 ﬁM/A%QV‘ |
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DAILY PROJECT LOG - DATE:
LACROIX DAVIS LLC

e'
!mm LaCrO IX 3685 MT_ DIABLO BLVD SUITE 210

Navis LAFAYETTE CA 94549
R ; TEL 925-299-1140 FAX 925-298-11

ﬁ'_D;partment of General Services

Client ' shift '
AN | (DGS) st A | |
. |
Buliec California State Board of KAk oEWoNKerS |
e __39_3!'2*&"_ e | ) -_
Compound(s) of | Mold A
Location ' 450 N Street, Sacramento CA ' Concern .

Floors: _L:(Room wabt;t Area 5’WVM

LCD Pro;ect# ,2372.01—572; SOW s

l
1

Contractor JLS Enwronmental

TCONTAINMENT INSPECTION

| 1 Type of Containment: NPE \/ Mini arrier Tape Minor Procedures
| 2 Type of Decon. Shower_____ 2-Stage__ 1qlage‘|ZDrop Sheet W/vacuum______ None

| 3 Manometer? Yes__tZNo__ Readings: Start of Shift 7s020 'w%ddie of Shift 20«02 : End of Shift

| 4 Containment and Decon Clean at End of Shiﬂ’xy no explain)

| 5. Containment Smoke Tested by Contractor? 0
6 Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? ’Wﬁ ST [‘W
Negative Air Exhaust Location: Window_____ Smoke Shaft Stairs Unoccupied Spaoe

et vp entanvesds boqn@b=oo T

— = =

'; SUMMARY OF DAILY ACTIVITIES
Removal__V _, Contractor Assist (If removal, state type of matenal. quantities. and removal method)

M M;OLA

r
'_ Type of Waste Generated Hazardous Non-Hazardous___ V_ \/Adequateiy Wet Manifest
i Waste Load-Out? 1(22 Hazardous Waste Manifest? N o |
Packaging: Bags, Dbuble 6 Mil 3( Barrels__ Boxes____ Burrito Wrap______ Other

Labeis? ELZ
Visual Inspections: Pre-abatement__Y_ Pre—clearance 32 Comments

54 done b\: Kevia Teen

‘ "
Contractor s PPE +1 Jec, Yes ?:ﬁm_%,\_fw
4

! On-Site Visitors: 1 2
| Contractor Air Sampling? !5!32 Number of Workers Sampled e

(]
5




Lacgg gavis rojekt LOG

7 ; cr ?ageﬂzt of A
PERSONAL EXPENSES:

Hotel: (Y or N?) _ Name of Hotel: @ I

Per Diem? (Y or N?): 4 Mileage? (Y or N?) l_,( Destination: E-ML- 77% [4/53@

FIELD SUPPLIES: PPE: Suits? Gloves (pairs)?  Respirator fiters: Z-

LAB EXPENSES: Type/No. Samples co%eded: Tape Bulk Air
Laboratory Name: E ML~ 40 K
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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—
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DAILY PROJECT LOG - DATE: q/22.)09

LACROIX DAVIS LLC
LaCFO IX 3685 MT. DIABLO BLVD. SUITE 210
a\/ IS LAFAYETTE, CA 94549
,,u,r.m TEL 925-299-1140 FAX 925-299-11 7_,
PAGE _/ OF
i |
Client Department of General Services Shift A M PM
(DGS)
Project Callfor ma. State Board of | Number of Workers O'
Equalization
Compound(s) of Mald
Location 450 N Street, S cra nto 00 el
t
Flors § art S |
Floors: _!_f [ Room: 5 5 Area: 2E LeowTu o]
LCD Project # 2372.03-572; SOW _D. D
Contractor JLS Environmental
CONTAINMENT INSPECTION
Type of Containment: NPE \/ Mini Barrier Tape Minor Procedures
Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None
Manometer? Yes__\V_ \./ No____ Readings: Start of Shift "Q O2Z—~; Middle of Shift ; End of Shift

Containment and Decon Clean at End of Shift? (if no explain) \j@%

Containment Smoke Tested by Contractor? 2
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? W 457% C/le/V S

Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space_ vV

NSt e o=

Lotumuon ferleanad) Gribt 2= 200 (1

SUMMARY OF DAILY ACTIVITIES

Removal____, Contractor Assist______ (If rernova! state type of rnate ial, quantities, and removal method)

P@T&é‘( Eleor 14 ST

é%,,u,,.,,,mw/m/ m/p_@M) DA . Loy $2&

Type of Waste Generatgd: Hazardous Non-Hazardous_____ Adequately Wet Manifest
Waste Load-

Hazardous Waste Manifest?

Packaging: Mil Barrels Boxes Burrito Wrap Other.

Labels?

Visual Inspections: Pre-abatement Pre-clearance Comments

!
Contractor's PPE__[\ //A’

On-Site Visitors: 1. \1!’ ) 2, 3. 4,
Contractor Air Sampling? __ = Number of Workers Sampled




LaCroix Davis Proj DLOG
DATE: 17
Page 7—ef Z~

PERSONAL EXPENSES:
Name of Hotel: @ I

Hotel: (Y or N?) lf
[/l Mileage? (Y or N?) _L((___ Destination:%b M Mr’

Per Diem? (Yor N

Respirator filters:

Buk_____ A Q_

FIELD SUPPLIES: PPE: Suits? Gloves (pairs)?
LAB EXPENSES: Type/No. Samples collected: Tape

Laboratory Name: /’, Ml/ ?h ’Z\

| TIME Activity
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DAILY PROJECT LOG - DATE:4/2% /0

' L C LACROIX DAVIS LLC
a rOI)( 3685 MT. DIABLO BLVD. SUITE 210
D avis LAFAYETTE CA 94549
i B R S TEL 925-299-1140 FAX 925-299-11

PAGE __/__OF -

Department of General Services | i

| I
[ hift
I Client  (DGS) | Shi OA \/ | |
Project California State Board of Narbierol Workers '_
L ' Equalization . ,
' | | Compound(s) of { Moid
. Location ' 450 N Street, Sacramento CA ' Concemn . :
%7 | % - |
. | FloorS' (4 _ Room: Area: £& Cow /QA_»{Q{Z I
I—. ] 4
LCD Project # | 2372 03-572; SOW__L/‘% 0 [ B ;p A | é(/%/ [p l/}(l/ tz
Contractor ! JLS Environmental | _|
(QONTAINMENT INSPECTION
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 i

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

From: Moore, Mike [Mike.Moore@dgs.ca.gov]

Sent: Monday, September 14, 2009 12:41 PM

To: John Sheehan

Cc: GSheehan@ijls-inc.com; Sommerville, Jill; Yount, Charlene; Paul, Vince; Chris Corpuz; Courtnier,
Bob; Martone, Jim; Hoy, Mary; Armstrong, Joan; Ted Ice; Steve Davis; wfrey@hygienetech.com

Subject: FW: 2372.02-572 DGS-BOE 14th Floor Supplemental Containments

Attachments: Project-579417_2372.02-572.pdf; Project-579767_2372.02-572.pdf

John,

Please proceed with remediation on the 141 floor at areas documented by LCD in attached e-
mail. It is understood that (while this list is intended to be all inclusive) any additional VMG or
water staining found during the course of performing your work will be brought to the State’s
attention immediately. It is further understood that all (known and reachable) VMG and water
staining will be documented and remediated before we turn this floor back to BOE.

Thank you,

Mike Moore, PD II

From: Chris Corpuz [mailto:ccorpuz@lacroixdavis.com]

Sent: Friday, September 11, 2009 4:40 PM

To: Moore, Mike

Cc: Hoy, Mary; Martone, Jim; Courtnier, Bob; Sommerville, Jill; Armstrong, Joan; Ted Ice; Steve Davis;

gsheehan@jls-inc.com; Wes Frey
Subject: 2372.02-572 DGS-BOE 14th Floor Supplemental Containments

Mike:

In accordance with the established BOE General Floor Mold Remediation Protocol:

1. Prior to Tuesday, September 8t":

a. LCD (accompanied by HTI) conducted BOE Staff Interviews of employees
that normally occupy the 14" and 15t floors to identify historical areas of
flooding or water damage personally experienced by these employees.

b. LCD reviewed the MCA Spandrel Window Project Photographs to identify
potential areas of interest along the 14" floor exterior perimeter wall. The
photographic review revealed some areas of water staining on the south and
east walls; but no indications of visible mold growth. A review summary will
be included in LCD Closure Report for this floor.

2. On September gth LcD (accompanied by HTI) conducted a review of the above-
ceiling plenum areas above the general office area; with an emphasis on areas
identified during the BOE Staff Interviews and areas immediately adjacent to the
VAV box locations. No areas were identified that require additional investigation
or remediation.
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3. On September oth thru 11", LCD (accompanied by HTI) conducted its Supplemental

Water Damage Assessment of the 14" floor; including all core areas, main corridor, and
general office spaces.

4. LCD collected and submitted a series of bulk and surface tape lift samples (see attached
EMLab Reports). Four samples indicated the presence of mold growth; two additional
samples did not show mold growth, but the presence of Chaetomium spores in the
samples gave the EML analyst the impression that mold growth may be present in the
vicinity. These 6 samples resulted in expanding some containments as described below.

Based on the above information, the following containment areas have been proposed:

e Punch out windows (only):
o SW (remediation completed and cleared)
o NW (almost completed)
= Expand NW containment 3-spandrel panels south along west wall
(remediation completed)
o NE (almost completed)
o Entire SE corner saw-tooth section (containment completed)
= Expand SE containment one column section along east wall to the north (not
started)
= Expand SE containment one column section along south wall to the west (not
started)
Janitor closet, below ceiling at cove base (remediation completed/clearance sampling on
Monday)
Mail Room, below ceiling (remediation completed/clearance sampling on Monday)
Men’s and Women’s Restrooms (remediation completed/clearance sampling on Monday)
Main Corridor (bulk sample collected; results due on Monday)

No additional containments will be required unless the bulk sample collected in the main
corridor indicates the presence of visible mold growth. Any questions may be directed to me
at either of my numbers below.

Chris Corpuz MS CIH

Western Regional Manager

LaCroix Davis LLC

3685 Mt. Diablo Boulevard, Suite 210
Lafayette, CA 94549

925.299.1140 phone

“" LaCroix
Davis

510.701.4729 mobile
925.299.1185 fax
ccorpuz@lacroixdavis.com
www.lacroixdavis.com

This message is confidential, intended only for the named recipient(s), and may contain information that is privileged, attorney work product or
exempt from disclosure under applicable law. If you are not the intended recipient(s), you are notified that the dissemination, distribution or
copying of this message is strictly prohibited. If you receive this message in error, or are not the named recipient(s), please notify the sender
at either the e-mail address or telephone number above and delete this e-mail from your computer. Receipt by anyone other than the named
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recipient(s) is not a waiver of any attorney-client, work product or other applicable privilege. Thank you.

From: Chris Corpuz

Sent: Friday, September 11, 2009 4:07 PM

To: Ted Ice

Subject: 2372.02-572 DGS-BOE 14th Floor Supplemental Containments

Ted: Is this accurate?

In accordance with the established BOE General Floor Mold Remediation Protocol:
5. Prior to Tuesday, September gth-
a. LCD (accompanied by HTI) conducted BOE Staff Interviews of employees that

normally occupy the 14" and 15 floors to identify historical areas of flooding or
water damage personally experienced by these employees.
b. LCD reviewed the MCA Spandrel Window Project Photographs to identify potential

areas of interest along the 14" floor exterior perimeter wall. The photographic
review revealed some areas of water staining on the south and east walls; but no
indications of visible mold growth. A review summary will be included in LCD
Closure Report for this floor.

6. On September gth LcD (accompanied by HTI) conducted a review of the above-ceiling
plenum areas above the general office area; with an emphasis on areas identified during
the BOE Staff Interviews and areas immediately adjacent to the VAV box locations. Nor
areas were identified that require additional investigation or remediation.

7. On September ot thru 111, LCD (accompanied by HTI) conducted its Supplemental

Water Damage Assessment of the 14" floor; including all core areas, main corridor, and
general office spaces.

8. LCD collected and submitted a series of bulk and surface tape lift samples (see attached
EMLab Reports). Four samples indicated the presence of mold growth; two additional
samples did not show mold growth, but the presence of Chaetomium spores in the
samples gave the EML analyst the impression that mold growth may be present in the
vicinity. These 6 samples resulted in expanding some containments as described below.

Based on the above information, the following containment areas have been proposed:

e Punch out windows (only):
o SW (remediation completed and cleared)
o NW (almost completed)
= Expand NW containment 3-spandrel panels south along west wall
(remediation completed)
o NE (almost completed)
o Entire SE corner saw-tooth section (containment completed)
= Expand SE containment one column section along east wall to the north
(partially completed containment)
= Expand SE containment one column section along south wall to the west
(partially completed containment)
¢ Janitor closet, above ceiling (remediation completed/clearance sampling on Monday)
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¢ Mail Room (remediation completed/clearance sampling on Monday)
e Men’s and Women’s Restrooms (remediation completed/clearance sampling on Monday)
e Main Corridor (bulk sample collected; results due on Monday)

Chris Corpuz MS CIH

Western Regional Manager

LaCroix Davis LLC

3685 Mt. Diablo Boulevard, Suite 210
Lafayette, CA 94549

925.299.1140 phone

||| LaCroix

Davis
510.701.4729 mobile
925.299.1185 fax
ccorpuz@lacroixdavis.com

www.lacroixdavis.com

This message is confidential, intended only for the named recipient(s), and may contain information that is privileged, attorney work product or
exempt from disclosure under applicable law. If you are not the intended recipient(s), you are notified that the dissemination, distribution or
copying of this message is strictly prohibited. If you receive this message in error, or are not the named recipient(s), please notify the sender
at either the e-mail address or telephone number above and delete this e-mail from your computer. Receipt by anyone other than the named
recipient(s) is not a waiver of any attorney-client, work product or other applicable privilege. Thank you.
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From: Moore, Mike [Mike.Moore@dgs.ca.gov]

Sent: Monday, September 14, 2009 3:08 PM

To: Chris Corpuz

Cc: Hoy, Mary; Martone, Jim; Courtnier, Bob; Steve Davis; Ted Ice
Subject: RE: 14h Floor Southeast "Saw Tooth" Area

Mary,

Please take a look at this and let us know what you think.

Mike

From: Chris Corpuz [mailto:ccorpuz@lacroixdavis.com]

Sent: Monday, September 14, 2009 3:03 PM

To: Moore, Mike

Cc: Hoy, Mary; Martone, Jim; Courtnier, Bob; Steve Davis; Ted Ice
Subject: 14h Floor Southeast "Saw Tooth™ Area

Mike:

A detailed evaluation of the 14t Floor SE “Saw Tooth” Area by LCD revealed mold growth in

similar areas where mold growth was seen on the 4™ and 11" floors. As the containments
were expanded in this area, LCD also noticed that the gypsum wall board is significantly
water-stained; the fiber glass insulation is discolored with rust; and there is other visual
evidence (dirt streaking, etc.) that outdoor air is being drawn in through penetrations in the
concrete walls of the saw tooth and then down into the Mechanical Room level of the building,
possibly due to the high volume air handlers operating in the SE corner of the Mechanical
Floor.

LCD is bringing this to your attention to allow BPM sufficient time to investigate and determine
if there is a need to provide air-tight seals between the 14" and Mechanical Room.

Chris Corpuz MS CIH

Western Regional Manager

LaCroix Davis LLC

3685 Mt. Diablo Boulevard, Suite 210
Lafayette, CA 94549

925.299.1140 phone

*

510.701.4729 mobile
925.299.1185 fax
ccorpuz@lacroixdavis.com
www.lacroixdavis.com

This message is confidential, intended only for the named recipient(s), and may contain information that is privileged, attorney work product or
exempt from disclosure under applicable law. If you are not the intended recipient(s), you are notified that the dissemination, distribution or
copying of this message is strictly prohibited. If you receive this message in error, or are not the named recipient(s), please notify the sender
at either the e-mail address or telephone number above and delete this e-mail from your computer. Receipt by anyone other than the named
recipient(s) is not a waiver of any attorney-client, work product or other applicable privilege. Thank you.
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