Appendix B
Daily Logs



DAILY PROJECT LOG - DATE: 7/2‘(/0?

L Cr' I1X LCD Project Number:_ 2372 .22 ~ g7
I| aaVIg) Lcp REPRESENTATIVE: /2. ( Co—

Bulldlng&ﬂwlmmnnhlmmics - PAGE _LOF @

Client Dé S Duration / A U

Building/Address 50 = Cont "F"“"U)QV
& ontractor LLD il
Floor / 7 Supervisor Af /A
Air
Location \/Q/’L ‘ ’2de 200&/{ &éof/@ {'.e// }‘(fgi:;?cl;z _I?utk
ape i
dofl /

Summaryaf ok | & ﬂffvotféﬁ% /W Tape G SHomz

CONTAINMENT INSPECTION /A

Type of Containment: NPE Mini Barrier Tape Minor Procedures
Type of Decon: Shower____ 2-Stage.  1Stage Drop Sheet W/ acuum None
Manometer? Yes No Readings: Stant 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?

N o oA 0N

Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space

P
SUMMARY OF DAILY ACTIVITIES A/ //4

Removal , Contractor Assist {If removal, state type of material, quantities, and removal method)
Type of Waste Generated: Hazardous MNon-Hazardous_____ Adequately Wet Manifest
Waste Load-Out? Hazardous Waste Manifest?

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

Labels?

Visual Inspections: Pre-abatement Pre-clearance Comments

Contractor's PPE

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

Contractor Air Sampling? Number of Workers Sampled




LaCroix Davis Project LOG
Date:

Page of

Notes

Signature Date




DAILY PROJECT LOG - DATE: 9/ Zé 7

l | y LACROIX DAVIS LLC
LaCFOI X 3685 MT. DIABLO BLVD. SUITE 210
Da\/ f S LAFAYETTE, CA 94549
oriti A5, L SRS TEL 925-299-1140 FAX 925-299-11
PAGE Z OF &
. Department of General Services -
Client Sh
o (DGS) " Au-Py
_ California State Board of ]
Project Equalization | Number of Workers
Compound(s) of Moid
Location 450 N Street, Sacramento CA Conceil

wi:imlj’? ﬂfﬁ gb iy ?;lggur?:w] /__Room: Area: _VAV'Z N Wﬁiﬂg

LCD Project # 2372.03:572; SOW _

Contractor JLS Environmental

Type o tainment: NPE Mini Barrier Tape Minor Procedures \'/
Type of Decon:

2-Stage 1Stage Drop Sheet W//acuum None
Readings: Start of Shift ; Middle of Shift ; End of Shift

1

2

3. Manometer? Yes___

4. Containment and Decon Clean 3 of Shift? (if no explain)
5

6

-

Containment Smoke Tested by Contractors

Negative Air Machines and/or HEPA Vacuums Aéresol Challenge Tested?
Negative Air Exhaust Location: Window Smoke Sh - Stairs Unoccupied Space

e

SUMMARY OF DAILY ACTIVITIES
Removal_____, Contractor Assist (If removal, state type of material, quantities, and removal method)
‘Vé-m.l? 3:«/;/»@0*@7/ A9 (puZrallss 1o u < l//tu‘i (2R r'\/_tié )
A if TLS jdoidlifiy Spopad Stmius .
4(/}?1)-&(391,@9,5 m L A 7@7@7@(5 el 1M

ype éf Waste Generated: Hazardous v Non-Hazardous A{iequatefy Wet Manifest }V
| Waste Load-Out? Hazardous Waste Manifest?
I Packaging: Bags, Double 6 Mil Barrels Boxes Burrito Wrap Other,
Labels?

Visual Inspections: Pre-abatement Pre-clearance Comments___A45 AVM&)M{

Contractor's PPE NI_/P(

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

| Contractor Air Sampling? E 2 Number of Workers Sampled gg 2
]
|
|




LaCroix Davis Prgject LOG
DATE:_9/ &JED 2
Page =7 _of 2~

PERSONAL EXPENSES:

Hotel: (YorN?) Y Name of Hotel: GZMM [
Per Diem? (Y or N?): _;ﬁ Mileage? (Y or N?) _ i,{ Destmatlon Sile

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

LAB EXPENSES: Type/No. Samples collected: Tape !5 Bulk Air
- —_ s
Laboratory Name: _ ZML  P# K o AL ZM Cac
plilt /(
| TIME Activity i
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2./ ; ', T " f@fny&? r'e,qamws .

245 all W co fe: 500 o ./m/'f_ﬂ't:

1 twehe on Elopy Plans

9495 met “f/ M/wqﬁ'// e : @WM/;M YAV s Floor [7

dise a&,rc-h GWM)\(MC&. ;Z% MWW__
activiTzes 9::7@9 AoY— 7o gfﬁﬂ (g s
wylf }iAIﬁ/iL L/ at 00 P aud. chec”Z
ou |7 JAV wehe ﬂbwm&u

tovilinung, damZer R-Eowm o 9!%e
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DAILY PROJECT LOG - DATE: 4/7/0

‘ | |’
! LACROIX DAVIS LLC
LaCrOIx 5665 MT. DIABLO BLVD. SUITE 210
D aV ] S LAFAYETTE, CA 94549
el TEL 925-299-1140 FAX 925-299-11 =2
PAGE / OF
; Department of General Services .
Client Shift - )
Project Cdlifornia State-Brard of | Number of Workers
Equalization | '
| Compound(s) of boid |
Location 450 N Street, Sacramento CA Conteri |
e - " - 19" ¥ / |
7 VAV 7 - VaPres aVe do E T ok '
Floors: {i __ Room: |ﬂ°§% oy “ Area: £p 7.0 N ’
LCD Project# | 2372.03-572; SOW _*0 T 70 oo 17 VAV'S  Janifor Ropaks
—_ Flaon U] F’
Contractor JLS Environmental
CONTAINMENT INSPECTION
1.  Type of Containmeni: Mini Barrier Tape Minor Procedures
| 2. Type of Decon: Shower 2-Stage 1Stage, Drop Sheet W/ acuum None r
3. Manometer? Yes No dings: Start of Shift : Middle of Shift ; End of Shift 1
4. Containment and Decon Clean at En Shift? (if no explain)
5. Containment Smoke Tested by Contractor?
6. Negative Air Machines and/or HEPA Vacuums Aerdsgl Challenge Tested?
7. Negative Air Exhaust Location: Window. Smoke Shaft Stairs Unoccupied Space

SUMMARY OF DAILY ACTIVITIES

Removal Contractor Assist (If removal, stale e of matenal quantities, and removal method;

2,0:C anf Sample dliviery Yo EML P& K ~ regot

Sihmnanie WL, For 0G5 * JLS redording JWW

Meet” M. FRagosa (e - Flosr 1L FP ,  N5PelT Pleov |7 YAV'S Lo

Waste Load-Out? Hazardous Waste Manifest?

|9
Type of Waste Generated: Hazardous Non-Hazardous, Adequately Wet Manifest /
Packaging: Bags. Double 6 Mil Barrels Boxes Burrito Wrap Other

Labels? \(;mm
Visual Inspections: Pre-abatement Pre-clearance ts

0G5 ; .

On-Site Visitors: 1.

Contractor Air Sampling? Number of Workers Sampled




LaCroix Davis Project LOG
DATE: %Z% b
Page‘z_amf Z-‘
PERSONAL EXPENSES:

Hotel: (Y or N?) }t Name of Hotel: (e %, ik
[ <? 0. 1o F
Per Diem? (Y or N?): # Mileage? (Y or N?) _ I% Destination: a,(/&, W EM M/A f K

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

LAB EXPENSES: Type/No. Samples collected: Tape __ Buk __  Air
Laboratory Name: ﬂ(ﬁ,&{m Il Tm W Vb EMC p $ K

. TIME Activity

1:00_Senuple Oﬁmﬂ @mﬁ%ﬁs
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DAILY PROJECT LOG - DATE: %/ /€ 4

LACROIX DAVIS LLC
Lacr0| X 3685 MT. DIABLO BLVD. SUITE 210
aV IS LAFAYETTE, CA 94549
romrTal Forees TEL 925-299-1140 FAX 925-299-11 / ’2_/,
PAGE OF
i , Department of General Services , |
Client shit O
=0 (DGS) cM
Project California State Board of Nimiberof Wrkers
Equalization
Compound(s) of ol
Location 450 N Street, Sacramento CA Corca

Room: Vareoliss Area: Vﬂ' V'S aud cote

Floors: 5
J—I_ Az, L ATAFLS

LCD Project# | 2372. 02-572: SOW 4.0

Contractor JLS Environmental | |

(CONTAINMENT INSPECTION o

1. Type of Containment: NPE \ Mini _ _~Barrier Tape Minor Procedures

2. Type of Decon: Shower 2-Stage>. J-Sféée Drop Sheet W/Vacuum None

3. Manometer? Yes____ No____ Readings: br\rShiﬂ : Middle of Shift ; End of Shift

4. Containment and Decon Clean at,Elﬁ:: Shift? (i no\f.'xpiam

5. Containment Smoke Testedty Contractor?

6. Negative Air Machmerﬁi:/H EPA Vacuums Aerosol Challenge Tested?

7. Negative Air Exhaﬁs/t Location: Window_____ Smoke Shaft Stairs Unoccupied Space

SUMMARY OF DAILY ACTIVITIES

Removal , Contractor Assist__~ (If e rnoval te n(pe of material, quantities, and removal method)
ol dn et ks ANDT leo FA z/'/mx/r,x;v%

/nw,#amL 4B

ted: Hazardous Non-Hazardous Adequately Wet Manifest
Hazardous Waste Mapifést?

Type of Waste Ge
Waste Load-Out?

Packaging: Bags, Double 6 els Boxes Burrito Wrap Other
Labels?
Visual Inspections: Pre-abat clearance Comments

\

Vg
Contractor's PPE__ A/ /{"

On-Site Visitors: 1. 8 3 4,

Contractor Air Sampling? Number of Workers Sampled




LaCroix Davis P;;o'éct LOG
DATE:_¢/%/ f
Page %of &

PERSONAL EXPENSES:

Hotel: (Y or N?) ¥ Name of Hotel: _Q/ f

Per Diem? (Y or N?): A‘,/l_ Mileage? (Y or N?) _ % Destination: %

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

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

Laboratory Name:

| TIME Activity B
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PROJECT LOG DATE:5/ 2 / /O

i LACROIX DAVIS LLC
|||‘ ‘I LaCrO| x 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
D-:vae,w!msmu Forenzcs TEL 925-299-1140 FAX 925-299-1185 ( 2
PAGE OF
Client Department of General Services Contractor: JLS | Day__¥Z Swing_A~
(DGS) Environmental | Weekend/Holiday____
. S . . Floor_= Floor ' 7
Project Board of Equalization (BOE) Location(s): Floor 15 Floor /7
Compound(s) of Mold v/
Building 450 N Street, Sacramento CA Con c%m ACM
LBP

LCD Project # -Task | 2372.0 =_-572; SOW 5.0 Description: Fleor 3 Contacney s

LCD Project# -Task | 2372.0_ 2~ -572; SOW 4.0 Description: F lper 3 Svgp WDA

LCD Project # -Task | 2372.0_3 _-572; SOW S, | Description: FIK2RISCYV™ caldine s

FLeors 17,/ (G

CONTAINMENT INFORMATION / !
1. Type of Containment; NPE Mini Barrier Tape, Minor Procedures HEPA
2. Type of Decon: Shower, 2-Stage 1S8tage Drop Sheet W/Vacuum None/
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_{/ No___ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? e’
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs J Uneccupied Space l/
8. Site Security: 2% hr .
SUMMARY OF ACTIVITIES

Moleemob_\/_ Prep_V_Removal \/Waste Load Out /??ail Clean ‘/ Encapsulation___\/CIearance Testing___ Tear Down___
Visual Inspections; Pre-Abatement \/ Pre-Encapsulation Pre-Clearance Post Tear Down

Comments:_Nee ke ?U‘vbea.Qé 2 utainmeyts — dm:bfﬂmm; Mens +Nepen' s Restvoohe

Coptinne Svpp WDA Cove base foubls

Waste Generated: Hazardous Non~Hazari|?|sIConstruction Debris \/ Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil D/o\t?e 6 Mil Barrels Bc;t? Burrito Wrap__ Other
Hazardous VWaste Manifest? Labels? Comments:

Waste Characterii:ation?

Location of Dumpster: F., ’ %Je/\ﬂi}e_ S

V4 / / /

Additional Worker PPE: Disposable Suits \/ Gloves v (Respirator) Half Face\/ Full Face \/PAPR

e i
Contractor Worker E/:cxosure Monitoring? @ # Workers Sampzz-z@
3.

On-Site Visitors: 1. ' H’Vlﬁr 2. 3 L SE?MWE

4.




LaCroix D? 6 Prolect LOG

Date:
Page“_z:ﬂf;
PERSONAL EXPENSES: / i
Hotel: ;2 Per Diem: ¢/ Travel: Destination: %YL{, V{_/éﬂ/é"/
FIELD SUPPLIES: PPE: Suits Gloves {pairs) \/ Respirator filters: Misc:

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

Laboratory Name:

Notes |

l
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PROJECT LOG DATE: 3/2‘{// 2

LACROIX DAVIS LLC
LaCrO 1X 3685 MT. DIABLO BLVD. SUITE 210
Davis LAFAYETTE, CA 94549

TEL 925-299-1140 FAX 925-299-1185

PAGE__ [ OF —

Client Department of General Services Contractor: JLS | Day__«” Swing
(DGS) Environmental | Yeekend/Holiday
. . o Floori? Floor (&
Project Board of Equalization (BOE) Location(s): Floor /9 Floor
Mold ;/~
Building 450 N Street, Sacramento CA gg:“c‘::;'"d(s) of  IACM
LBP ,
SE 'Dl?ﬁl - o
LCD Project # -Task | 2372.0 -572; SOW 5.0 Description: the/E(be.fS A% (T
LCD Project# -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION /
Type of Containment: NPE Mini k/ Barrier Tape Minor Procedures HEPA
Type of Decon: Shower 2-Stage_ 1Stage wfrop Sheet WNacuum None
Adequate Pressure? Yes \/ No__ Comments Below.

Manometer? Yes _\_/_ No_____ Strp Chart Record? Yes
Containment Entry Log? Yes _;L No

Containment and Decon maintained in accordance with accepted practices and procedures? Yes_[Alo ___ Comment below.
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? VL

Negative Air Exhaust Location: Window Smoke Shaft Stairs, 7 Unoccupied Space__\V \/

Site Security: PA H

O N o o LN

SUMMARY OF ACTIVITIES ¢4 /¢

Mob/Demab_+ l Prep liemoval Waste Load QOut___ Detail Clean___ Encapsulation____ Clearance Testingx Tear Down___

Visual Inspections: Pre-Abatement_____ Pre-Encapsulation_____ Pre-Clearance Post TearDown_____

Comments:

Waste Generated: Hazardous __ Non-Hazardous/Construction Debris Adequately Wet Waste Load-Out? _
“Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wrap Other

Hazardous Waste Manifest? Waste Characterization? Labels? Comments:

Location of Dumpster:

Additional Worker PPE: Disposable Suits ¢x Gloves x {Respirator) Half Face Full Face PAPR

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




LaCroix Dav ject LOG

Date: z'z (2 page of -
PERSONAL EXPENSES:
Hotel: v Per Diem: \/ Travel: \/ Destination: S (f2 1 ﬁ"'é’/
FIELD SUPPLIES: PPE: Suits ____ Gloves (pairs) __ Respirator filters: ___ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
Laboratory Name:
! Notes ]

mpﬁfgﬁ_@wﬂ ac Yzerhin g ,
s ia VL‘/@//&‘ Yo Cornd|via W&/é’&/ MMS/QV@/@ éﬁé)%

12030 Ypguel. 1o Scte. e mﬂmé ¢725 H7/

4. ﬁo/é/,(/‘?"“/’u/r Soig o
14945 P gy 07 CMLM/// 7‘7) Lad—

1600 el W/h%)m)f
[ 700 ?mfwﬂ'p Clouh grndl VWY o el o = (1t 7/

Signature MC/\ Date 31/ 2—7’// o




PROJECT LOG DATE:_/ //Z/ (D
Wll LaCrO 1X 3L2§5R%).< SQ\SEOLEEVD. SUITE 210

avls LAFAYETTE, CA 94549
m-n-mmm--m TEL 925-299-1140 FAX 925-299-1185
LCD REPST] 14/ ; Jkgjﬂ_; PAGE_/ og -
‘ /
Client Department of General Services Contractor: JLS | Day___ Swing_y
(DGS) Environmental | Weekend/Holiday___
. Ny . _ Fioor {7 Floor.
Project Board of Equalization (BOE) Location(s): Floor ~ Floor
Compound(s) of Mold v/
Building 450 N Street, Sacramento CA on C‘;m ACM
LBP
LCD Project#-Task | 2372.0 L -572; SOW 4 O Description:Supp WP
T

LCD Project# -Task | 2372.0 -572; SOW Description:

LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Containments: a) b) c) d) €) )
2. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None
4. Manometer: Yes No Strip Chart Record: Yes ___ No Adequate Pressure: Yes No .
5. Containment Entry Log: Yes No
6. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_ No ___
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tesied: Yes__ No ___ .
8. Negative Air Exhaust Location: Window Shaft Stairs Unoccupied Space Exterior
9. Security: Owner _____ Contractor Private 24 hour Secure Building
10. Floor Occupied _ Floor Vacant
SUMMARY OF ACTIVITIES

Mob/DeMob___ Prep____ Removal___ Waste Load Out___ Detail Clean____ Encapsulation____ Clearance Testing____ Tear Down___

Visual Inspections: Pre—Az% Pre-Encapsulation Pre-Clearance Post Tear Down
Summary: 412”6‘-5 T A ! ; ,5

Waste Generated: Hazardous __ Non-Hazardous/Construction Debris Adequately Wet_ Waste Load-Out
Packaging: Single 8 Mii Double 6 Mil Barrels Boxes Burrito Wrap Other.

Hazardous Waste Manifest Waste Characterization Labels

Location of Dumpster:

Additional Worker PPE:; Disposable Suit______ Gloves Eye Protection__ Sieel Toe____ Hard Hat____ Chem Apron__
Respirator: Half Face _____ Full Face PAPR Supplied Air____

Contractor Worker Exposure Monitoring Yes_____ No # Workers Sampled

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




LaCroix Davig Project LOG
Date:
H4 Page_Lof;Z’
PERSONAL EXPENSES: " é
Hotel: Per Diem: Trave!: i Destination: %{/EJ i / 4/5'/

FIELD SUPPLIES. PPE: Suits ___ Gloves {pairs) Resplrator filters: Misc:
LAB EXPENSES: Type/No. Samples collecte Tape Bulk Z— Air
Laboratory NamefLocation:__ & M, L f //() ( W
Notes |
Lop M {NoD Yo Liom ’7 "
f LY /L‘ 2P UAL (24, AA OTCE /(274 >2"<
17 27 Wm 1.2 |
G pidd , ]

Signature




PROJECT LOG DATE: 15/7/ [T

I | I i LACROIX DAVIS LLC
|I La Cro 12X 3685 MT. DIABLO BLVD, SUITE 210

LAFAYETTE, CA 94549
némym!m%m Forensics TEL 925-299-1149,-FAX 925-2 Z
LCD REPS: /1] ﬁkﬂ s D PAGEJ OF
Client Department of General Services Contractor: JLS | Day l/ Swing
(DGS) Environmental | WWeekend/Holiday___
. Ry . . Floor /7 Floor
Project Board of Equalization (BOE) Location(s): Floor ~ Floor
Compound(s) of Mo
Building 450 N Street, Sacramento CA Gon C';m ACM
. LBP
LCD Project# -Task | 2372.0_2~-572; SOW <0 Description: 5 w2 - WA
— 1
LCD Project # -Task | 2372.0_7_-572; SOW 5¢b | Description: Con SPrvel rdics,
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1.  Containments: a) b} c) d) e) )
2. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower, 2-Stage 1Stage Drop Sheet W/Vacuum None
4. Manometer: Yes No Strip Chart Record: Yes ____ No Adequate Pressure: Yes No
5. Containment Entry Log: Yes No
6. Containment and Decon maintained in accordance with accepted practices and procedures: Yes__ No___
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes_ No ___
8. Negative Air Exhaust Location: Window Shaft Stairs Unoccupied Space Exterior
9. Security: Owner Contractor Private 24 hour Secure Building
10. Floor Occupied Floor Vacant
SUMMARY OF ACTIVITIES

Mob/DeMob___ Prep___ Removal __ Waste Load Out___ Detail Clean____ Encapsulation____ Clearance Testing___ Tear Down____

Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down
Summary: b%@: A P M= g%w:ﬁ:{rﬂ

Waste Generated: Hazardous Non-Hazardous/Construction Debris Adequately Wet Waste Load-Out
Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wrap Other,
Hazardous Waste Manifest Waste Characterization Labels

Location of Dumpster:

Additional Worker PPE: Disposable Suit Gloves Eye Protection Steel Toe Hard Hat Chem Apron
Respirator; Half Face Full Face PAPR Supplied Air
Contractor Worker Exposure Monitoring Yes No # Workers Sampled

on-Site Visitors: 1, Bauwwiile 2 M. ﬁb‘:f 3, 4

7




LaCroix Dfa’is roject LOG
Date:_/Ji/Z2/f 15 y
I Page éon’

PERSONAL EXPENSES:
Hotel: Per Diem: l/ Travel: \/ Destination: ;_%—VZ;' é / w

FIELD SUPPLIES: PPE.: Suits f Gloves (pairs) 7. Respirator filters: _— Misc: __—_

LAB EXPENSES: Type/No. Samples collected: Tape l Bulk Air
Laboratory Name/Location: ﬁM L- [ ? {< (/U &24‘7%
I Notes R |
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PROJECT LOG DATE: / ﬂ:/éﬁ/ (D

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

LAFAYETTE, CA 94549
..a.v I S TEL 925-299-1140 FAX 925-299-1185

LCD REPS: Taa/ ; AU PAGE ___ﬂLOFZ_:

/
Client Department of General Services Contractor: JLS | Dayj/ Swing_____
(DGS) Environmental | Weekend/Holiday__
Project Board of Equalization (BOE) Location(s): ,E:ggﬁ;igg:i-
- oo | Moid
Building 450 N Street, Sacramento CA ome ! ()of  Facm
LBP
LCD Project# -Task | 2372.0_Z~ -572; SOW 5.0 Description:
LCD Project # -Task | 2372.0_Z_ -572; SOW f£f0 Description:
LCD Project# -Task | 2372.0_Z~ -572; SOW - ' Description: £/ Dayt Gl flpofey

CONTAINMENT INFORMATION

Y \ .
Containments: a) M 5 b) WW; c) \ﬁ”‘»&‘” d) SE @,& ‘{ e) i)

1.

2. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower, 2-Stage 1Stage Drop Sheet WNacuum None

4. Manometer: Yes____ No____ Strip Chart Record: Yes ___ No____ Adequate Pressure: Yes ___ No__ .

5. Containment Entry Log: Yes__ No

6. Containment and Decon maintained in accordance with accepted practices and procedures: Yes___ No___

7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes No__ .

8. Negative Air Exhaust Location: Window___ Shaift Stairs Unoccupied Space Exterior
9. Security: Owner_____ Contractor____ Private 24 hour_____ Secure Building

10. Floor Occupied ____ Floor Vacant

SUMMARY OF ACTIVITIES

Mob/DeMob___ Prep_ Removal___ Waste Load Out____ Detait Clean____ Encapsulation___ Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement__ Pre-Encapsulation Pre-Clearapce, Post Tear Down

Summary: M > ~ Aol CEuin el A /Y ,,11-

PuAdls = pals AwMM. ot d Ll ULt
ummm/ﬂmmm 2

- A NALA 11// CAALLT P =z
e S MJM// e fuapos Lirzy wnderine
/
Waste Generated: Hazardous ____Non-Hazardous/Cénstruction Debris ‘/ Adequately Wet Waste Load-Out
Packaging: Single 6 Mil______ Double 6 Mil I}:;rrels Boxes Burrito Wrap Other
Hazardous Waste Manifest (1] Waste Characterization f Labels _MC_E’_ .

Location of Dumpster: - lger , S “\! ém% AHla
Additional Worker PPE: Disposable Suit 7L Gloves _]ZEye grotecnon -LL Steel Toe__ Hard Hat___ Chem Apron____
Respirator: Half Face _;/_ Full Face PAPR pplied Air

Contractor Worker Exposure Monitoring Yes__ No__|/ # Workers Sampled __

On-Site Visitors: 1. M \ H@ 2. 3. 4,




LaCroix Davis Project LOG
Date:
Page l of &
PERSONAL EXPENSES: / S
Hotel: Per Diem: A / Travel: Destination: ﬁ ! €/ /

FIELD SUPPLIES: PPE: Suits{[ ___ Gloves (palrs)j Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape 3}5@ Bulk Air
Laboratory Name/Location: EMOC ?if /&

I Notes
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PROJECT LOG DATE:_/ 93 ~2e/0

! i LACROIX DAVIS LLGC
II LaCFO X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
éﬁmvm-!m%mb‘mnu:: TEL 925-299-1140 FAX 925-299:1185
LCD REPS: TAAL ; (ol PAGE_[ OF Z
Client Department of General Services Contractor: JLS | Day_s_Swing
(DGS) Environmental | WeskendHoliday___
. i . Floor_{ £Floor
I :
Project Board of Equalization (BOE) Location(s) Floor— Floor
Mold
. Compound(s} of v
Building 450 N Street, Sacramento CA Concern ACM
LBP
LCD Project # -Task | 2372.0_2 -572; SOW 4.0 Description:j_,ﬁa_.lm%;_ﬂz{
LCD Project # -Task | 2372.0_2._-572; SOW 5.0 Description:_{ento.lnseq 15
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Containments: a) EE @, b) P‘Lﬁﬁ c) S C d) e) f
2. Type of Containment: NPE L Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2-Stage 1Stage i+~ Drop Sheet WiVacuum None
4. Manometer: Yes_ .~ No____ Strip Chart Record: Yes _+~No Adequate Pressure: Yes +~No
5. Containment Entry Log: Yes l/ No___
8. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_y” No ____
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes _/o _
8. Negative Air Exhaust Location: Window Shatt Stairs Unoccupied Space ¢~  Exterior
9. Security: Owner_____ Contractor Private 24 hour _g~~ Secure Building e
10. Floor Occupied ______ Floor Vacant __ -~
SUMMARY OF ACTIVITIES -
Mob/DeMob____ Prep__ Removal___ Waste Load Out___ Detail Clean_g~"Encapsulation___ Clearance Testing___ Tear Down___
Visual inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down i
] 5 1 P : A e
Summary_ilﬂc_t&.f cleon s a0 pn, P St T oon - L) ra2dine A TEd
’,\- (% B fn 2 YT .‘ .‘u‘ Maal T T I‘}“ W2ed § A i ) £ 3 # [ e

‘gﬂ{é’a__l.ﬁll" em—&g&uﬂ—ﬂ&wﬁﬁmﬁ&-—__ |

60&:»;_1‘-?‘% o N¢

Waste Generated: Hazardous __ Non-Hazardous/Construction Debris _K;\dequately Wet__ Waste Load-Out

Packaging: Single 6 Mil Double 6 Mil __»~  Barrels Boxes Burrito Wrap, Other

Hazardous Waste Manifest _fl/ Waste Characterization f-_/ﬁ,a;‘ﬁ Labels

Location of Dumpster: ]CA S Fleor P o €. Way [ =

Additional Worker PPE: Disposable Suit__v7 \/ Gloves I/EyéJ Protection_____ Steel Toe__ Hard Hat____ Chem Apron___
Respirator: Half Face _y” Full Face l/ PAPR Supplied Air____

Contractor Worker Exposure Monitering Yes___ No / # Workers Sampled _ﬂ___

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




LaCroix Davis Project l{.)OG
{

Date: ||~ =
Page2 of 2~

PERSONAL EXPENSES: / ” / )
v iem: Travel: Destination: éiﬂ’@ é ?O\,é"

Hotel: Per Diem:
FIELD SUPPLIES: PPE: Suits Yf|1 Gloves (pairs).HiT 1 1/Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape l Bulk Air L}‘
Laboratory Name/location: ‘E ML/ /F {? K {/{ ) %@’f D
| Notes \
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PROJECT LOG DATE: iz;/%’f /10
WI La C roitx £5R|\2'Ir).( 32\21.30%&0. SUITE 210

LAFAYETTE, CA 94549
og'qu!m§.m_...m TEL 925-299-1140_FAX 925-299-1185 Z
LCD REPS: ‘Zl l ; ; PAGE f OF
Client Department of General Services Contractor: JLS | Day_y/_ Swing
(DGS) Environmental | WeekendHoliday
) o . Floor_I'7 Floor
Project : — —
I Board of Equalization (BOE) Location(s) Floor _Floor
Mold /
Building 450 N Street, Sacramento CA Compound(s) of  'ACM
oncern
LBP
LCD Project # -Task | 2372.0_Z. -572; SOW 9 U Description:_Floor 17
LCD Project# -Task | 2372.0 -572; SOW Description:
LCD Project#-Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION ;
R
1. Containments: a) Mgm, ) LA ) 5’;&,",?\‘) wu; &) f)
2. Type of Confainment: NPE Mini Barrier Tape Minor Procedures N/A
3. Typeof Decon: Shpwer 2-Stage 1S:?e Drop Sheet WiVacuum_| None
4. Manometer: Yes No Strip Chart Record: Yes __¥Y No Adequate Pressure: Yes No
5. Containment Entry Log: Yes i No \/
6. Containment and Decon maintained in accordance with accepted practices and précedures: Yes_V No
7. Negative Air Machines andfor HEPA Vacuums Aerosol Challenge Tested: Yes_ No__ . /
8. Negative Air Exhaust Location: Window Shaft Stai Unoccupied ?;yace Exterior
9. Security: Owner Contractor frivate 24 hour _y _ Secure Building
10. Floor Occupied __~ Floor Vacant
SUMMARY OF ACTIVITIES /
Mob/DeMob___ Prep Removal___ Waste Load OQut___ Detail Clean____Encapsulation___ Clearance Testing_v_ Tear Down__
Visual Inspections: Pre-Abatement J Pre-Encapsulation Pre-Clearance Post Tear Down
Summary;_F{ ¢
|
Waste Generated: Hazardous Non-Hazardous/Construction Debris l/ Adequately Wet <« Waste Load-Out

Packaging: Single 6 Mil Double 6 Mil Barrels .Bf;es Burrito Wrap Other
Hazardous Waste Manifest N{Q Waste Characterization __} Labels %
Location of Dumpster: __[~ 188 f { E CQMM?—-' ’

Additional Worker PPE: Disposable Suit___*_ Gloves EygY Protection_____ Steel Toe Hard Hat Chem Apron
Respirator: Half Face Full Face PAPR Supplied Air
Contractor Worker Exposure Monitoring Yes No # Workers Sampled il

On-Site Visitors: 1._M H’VI;(‘ 2. 3, 4




LaCroix Da)g /’ ject LOG
Date:_ /[

age_z-ﬂféz
PERSONAL EXPENSES: /
Hotel: ._/ Per Diem: Travel: ‘/ ¥ Destination: 51F 7%/ 4 / Wﬁ

FIELD SUPPLIES: PPE: Suit Gloves (palrs)ﬁ Respirator filters: - T Misc:

LAB EXPENSES: Type/No. Samples collected: Tape &S Bulk 22— Air 5

Laboratory Name/l.ocation: _gﬂ/{//,/ /&{ ﬁ L

Notes ﬂ
'7“%) % u&?/ ?( Wf ‘P ﬂaA

-'Ia A s " ._i_A
= / ;
’ J‘d ’; "A‘ (EAAN ;I'A For,

lu.. A
5’WMM@’M p
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0/ BT aSbrve peedeasl ymhpleN ) Codli el
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(Lwed [ ] [ rwplite alrnd pelilit o, i, p et -
L (7 WW deat

(T2 Auf F-complitd | ¢ ann

Signature . 2 MMJOL/ - Date ,-’;}/ S’/iﬁ



PROJECT LOG DATE: H; /‘?/ [0

i LACROIX DAVIS LLC
II LaC ro I x 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
au.v,,.lm%_m TEL 925.296.1140 FAX 626-295-1185 / >
LCD REPS: T A1/ ; ; PAGE_ / OF
Client Department of General Services Contractor: JLS | Day_v Swing
(DGS) Environmental | Weekend/Holiday___
. o . . Fioor (7 Floor____
Project Board of Equalization (BOE) Location(s). Fioor _ Floor
c d ; Mold v~
Building 450 N Street, Sacramento CA anmcfmu" (S)of  "ACM
LBP )
LCD Project# -Task | 2372.0 2 _ -572; SOW 5.0 Description:c‘ Tz MW#
LCD Project # -Task | 2372.0 ~ -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

1. Containments: a) { 72 ‘7{' b} m c) NE @M d) e) f)

2. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2-Stage 1Stage__ v Drop Sheet WA acuum None

| 4. Manometer: Yes__v'/ No____ Strip Chart Record: Yes _\é No ____ Adequate Pressure: Yes _¥ No_
5. Containment Entry Log: Yes No

| 6. Containment and Decon maintained in accordance with accepted practices and progedures: Yes_V_ ‘/No
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes_I/ l/:led
8. Negative Air Exhaust Location: Window___ Shaft Stairs Unoccupied Space \?/ Ederor M !
9. Security: Owner _V v Contractor ___ Pgvate_ 24 hour___[é Secure Building j ‘!
10. Floor Occupied __+___ Floor Vacant __y/ |
SUMMARY OF ACTIV] T o
Mob/DeMob___ Prep Aé;emoval \/Waste Load Out___ a Detail Clean___ a Encapsulation____ Clearance Testing____ Tear Down____
Visual Inspections: Pre-Abatementd " Pre-Encapsulation _ﬁ Pre-Clearance Post Tear Down___
Summary:_Qr28 £ AN Ens (Bl g ; TP g PP = ﬁ‘ryffﬁ-"jgﬁéﬁ ‘-W

Axze u.»l;.’ ; ;Mmml ol A p2] L7 sl £0
ool and delal Lo po2s L Z0Y

Waste Generated; Hazardous _____Non-Hazardoys/Construction Debris__\{_ Adequately Wet Waste Load-Out
Packaging: Single 6 Mil_____ Doyble & Mil __1/ Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest Waste Characterization _y/ Labels |
Location of Dumpster; (008 !

Additional Worker PPE: Disposable Suit v/ Gloves v’f Eye Protection Steel Toe Hard Hat Chem Apron
Respirator: Half Face _/__ Full Face _v/_PAPR Supplied Air
Contractor Worker Exposure Monitoring Yes No_ # Workers Sampled

- On-Site Visitors: 1 §-Lowdptty, 23 Shyamagrl, QE 3 My g =




LaCroix Davis Project LOG
Date:__{/[9/ (7
4 ‘if Page zaaf?_..a—--

PERSONAL EXPENSES: ;
Hotel: m/ Per Diem: \/ Travel: 1/ Destination: ‘m;%:%_

FIELD SUPPLIES: PPE: Suits/ Gloves (pairs)/ Respirator filters: 2 Misc; ——

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

Laboratory Name/Location:

// _’_/ -’-. A . 2 ¥ =3 £
/%~ 12 | Cﬁm@a‘_z,;/w_«m 2L
_déﬁ_&fﬂd@_jﬂﬁ&é Yo NE Buad hetes preg

_ A md%m /794’/
I 00 rewr” foseests 5hat tHAE o LAY S

/(ﬂ 7 11:./;// A LA 1»1/'141 £/ ,1“,1 A 2,
/b@ﬁ@&g@_ﬂﬁ?@ /70 4wy - M
' 2 fﬁ/ﬁ'ﬁ‘(l Vi

Signature




PROJECT LOG DATE: /{/ / 5’//0

LACROIX DAVIS LLC
LaCrO IX 3685 MT. DIABLO BLVD. SUITE 210
av IS LAFAYETTE, CA 94549
mndmaimmwm TEL 925-299-1140 FAX 925-299-1185 2
LCD REPS: 7™M / ; ; PAGE_/ OF
s
Client Department of General Services Contractor: JLS | Day_/_ Swing
(DGS) Environmental | Weekend/Holiday___
. o e . . Floor{ JFloor____
Project Board of Equalization (BOE} Location(s): Fioor'LzFloor
Compound(s) of | okd
Building 450 N Street, Sacramento CA Pl ACM
LBP
LCD Project # -Task | 2372.0_Z~-572; SOW £ 0 Description: ConYacu/men ]S
LCD Project# -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0___ -572; SOW ___ Description:
CONTAINMENT INFORMATION
1. Containments: a) {70 % b) l@_&}l e) f)
2. Type of Containment: NPE b‘f Mini BarrierTape_ Minor Procedures NIA
3. Type of Decon: Shower 2-Stage 18? Drop Sheet WVacuum None
4. Manometer: Yes No Sirip Chart Record: Yes _V No Adequate Pressure: Yes No
5. Containment Entry Log: Yes No
6. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_ No__
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes_ No_
8. Negative Air Exhaust Location: Window Shatt Stairs Unoccupied Space Exterior
9. Security: Owner____ Contractor_____ Private 24 hour Secure Building
10 Floor Occupied ___ Floor Vacant
SUMMARY OF ACT / q
Mob/DeMob___ Prep v Removal ! Waste Load Out 3[ Detail Clean_i/_Encapsulation___ Clearance Testing___ Tear Down___
Visual Inspectmns Pre-Abatement b Pre-Encapsulation Pre-Clegrance Post Tear Down

prd
Waste Generated: Hazardous Non-Hazard:?Constmction Debris Adequately Wet Waste Load-Out
Packaging: Single 6 Mil Double & Mil Barrels Boxes Burrito Wrap Other

Waste Characterization __ & Labels _AJ &

el -
Additional Worker PPE: Disposable Suit Gloves V Eye Protection______ Steel Toe_____ Hard Hat_____ Chem Apron____
Respirator: Half Face _Z Full Face PAPR Sypplied Air____

Contractor Worker Exposure Monitoring Yes___ No # Workers Sampled —____

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

Hazardous Waste Manifest
Location of Dumpster: f




LaCroix Davig Project LOG
Date:
; 5. Page_ Q" ot~

'PERSONAL EXPENSES: g _
Hotel: __/ Per Diem: Travel: |/ Destination: _ﬁizZ/

Gloves (pairs) Respirator filters: Misc:

FIELD SUPPLIES: PPE: Suits

Bulk Air

LAB EXPENSES: Type/No. Samples collected: Tape

Laboratory Name/Location:

o, A%
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PROJECT LOG pate:_{{ / /] / 1D
"‘ﬂ”ILaCrO IX 368 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
D-a——v IS TEL 925-299-1140-FAX 925-299-1185 / &
LCD REPS:ﬂ/LL; ; PAGE__/ OF
Client Department of General Services Contractor: JLS | Day_1/_Swing
(DGS) Environmental | VWeekend/Holiday ___
) .. , , Floor_{ 7Floor____
Project Board of Equalization (BOE) Location(s): Fioor  Floor
Compound(s) of Mold /
Building 450 N Street, Sacramento CA ot ACM
LBP
LCD Project # -Task | 2372.0 ;g -572; SOW ,E {7 Description:{'fgﬁgéﬁmm;z
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFO, | _
1. Containments: a) b) ‘ !d ff C) Nb d) e) f)
2. Type of Containment: NPE Mini Barrier T, Minor Procedures N/A
3. Type of Decon: S‘iyuer 2-Stage 1S:/g i Drop Sheet W/Vacuum None
4. Manometer: Yes No ?rip Chart Record: Yes _V No Adequate Pressure: Yes No
5. Containment Entry Log: Yes No
6. Containment and Decon maintained in accordance with accepted practices and ?@ures: Yes No__ .
7. Negative Air Machines and/or HEPA Vacuums Aeroso! Challenge Tested: Yes_ Y No .
8. Negative Air Exhaust Location: Window Shaft Stairs, Unoccupied Syce Exterior /.
9. Security: Owner _ " v Contractor /Private 24 hour \/Secure Building
10. Floor Qccupied _ Floor Vacant
SUMMARY OF ACTIVITIES
Mob/DeMob___ Prep__ Removal _,Z Waste Load Out _\Z Detail Clean___ Encapsulation___ Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement____ Pre-Encapsulation Pre-Clearance Post Tear Down

Summary ot~ tlrgapiue. T2

’ . .
,%L? NW — ap petunde culdlos gud adfopipe /et ngeld

yd
Waste Generated: Hazardous Non-Hazardyxleonstruction Debris 't/ Adequately Wet Waste Load-Out _ ¢/
Packaging: Single 6 Mil Double 6 Mil Barrels ?xes Burrito Wrap Other
g
Hazardous Waste Manifest v Waste Characterization L.abels )\/ (4]

Location of Dumpster: [fec? [ 5 l/\/ @MW/

Additional Worker PPE: Disposable Suit v Gloves i Eye Protection____ Steel Toe___ HardHat  Chem Apron____
Respirator: Half Face __;[__ Full Face PAPR Supplied Air_____

Contractor Worker Exposure Monitoring Yes____ No #Workers Sampled _____

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




LaCroix Davis Project LOG

Date:__///1{fi>
A Page < Zoof 2,
PERSONAL EXPENSES:
Hotel: [; Per Diem: !/ Travel: / Destination: =42~ Hif—+S #}f?_,
FIELD SUPPLIES: PPE: Suits ﬁ Gloves {pairs) H Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air 4
—
Laboratory Name/Location: cml F % K . SM‘CD

Notes

v i M ConZinues tosn 0l 17 caspi¥ opedes W@W
W T# e Wf ff’?"f'f._efcz’i eepalliiel M,d*‘f&f o !
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PROJECT LOG paTE: 1/[12.]10
y 7
LACROIX DAVIS LLC
LaCrO 1 X 3685 MT. DIABLO BLVD. SUITE 210
av IS LAFAYETTE, CA 94549
mw&emmum: TEL 926-299-1140 FAX 925-299-1185 / z—'
LCOREPS:__Mm | ; ; PAGE OF
/
Client Department of General Services Contractor: JLS | Day_j/_Swing
(DGS) Environmental | YVeekend/Holiday___
) i s . . Floor_/ 7Floor
Project Board of Equalization (BOE) Location(s): Floor _ Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA Conc";m ACM
LBP
T
LCD Project # -Task | 2372.0 27 _-572; SOW 5-( Description: W@M/IMW
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATIO!«I
1. Containments: a) 0% ) oY <) d) e) f)
2.  Type of Containment: NPE Mini Bam‘e?pe Minor Procedures N/A
3. Type of Decon: Shower 2-Stage ‘/21 1St?e iz’ Drop Sheet WNacuum__| None
4. Manometer: Yes_ ¥ No Strip Chart Record: Yes _ VNo Adequate Pressure: Yes L-/No
5. Containment Entry Log: Yes_ / No .
6. Containment and Decon maintained in accordance with accepted practices and pr ures: Yes _ﬁ No ___
7. Negative Air Machines andfor HEPA Vacuums Aerosol Challenge Tested: Yes No .
8. Negative Air Exhaust Location: Window, Shaft Stairs, Unoccupied ﬁace ' Exterior ‘/
9. Security: Owner __1{__ Contractor Private 24 hour 'I/ Secure Building
10. Floor Occupied Floor Vacant
SUMMARY OF ACTIVITIES éy' PGos

Mob/DeMob__ Prep_ Removal_V Waste Load Out____ Detail Clean____ Encapsulation___ Clearance Testing i Tear Down i(‘

Visual Inspections: Pre-Abatement_____ Pre—EncapsuIatlon Pre-Clearance Post Tear Down

Waste Generated: Hazardous ____Non-Hazardous/Construction Debris \/ Adequately Wet Waste Load-Out
Packaging: Single 6 Mil Double 6Mil__ v Barrels Boxes, Burrito Wrap Other

Hazardous Waste Manifest '_-,_-f_? Waste Characterization V/ Labels g

Location of Dumpster: | [eo v | ll\] Sergal

Additional Worker PPE: Disposable Suit_t~_ Gloves _\LEy(é Protection____ Steel Toe_ HardHat_ Chem Apron____
Respirator: Half Face / Full Face PAPR ?pplled Air__

Contractor Worker Exposure Monitoring Yes__ No # Workers Sampled _______

On-Site Visitors: 1. I Gy |:'I LIl 5@"42 3, 4.




LaCroix Davis !rOJect LOG
Date:_|| .fl
! Page T 2

PERSONAL EXPENSES: ;

Hotel: __ 1/ Per Diem: \/_ Travel: o/ Destination: = 7 f Graon %

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

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

Laboratory Name/Location:

Notes |

{ JLs contenuss Lputh, @m&aaf i thng cibeclod ot
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M ﬂ/um .4" /)zw&uz £ ,,, ool sl .
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%MMM@ ) oo Ceel.

QM%B&};- " ot 12/?

Signature




PROJECT LOG DATE:_/ ’//5/0
LACROIX DAVIS LLC
LaCr0| X 655 MT. DIABLO BLVD. SUITE 210
av | S LAFAYETTE, CA 94549
mﬁwlmwh-—-—-—-m TEL 925-299-1140 FAX 925-299-1185
LCD REPS: TA4 / ; ; PAGE__/ OF 2—
Fi
Client Department of General Services Contractor: JLS | Day_+_Swing
(DGS) Environmental | Weekend/Holiday___
; . N Floor_}/7Ficor___
Project Board of Equalization (BOE) Location(s): Floor _ Floor
Mold
Building 450 N Sfreet, Sacramento CA ggnmc'gg"d(s) of  ["ACM
LBP
LCD Project #-Task | 2372.0 7 -572; SOW 5.7 Description: LeaTacnmends
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:

"CONTAINMENT INFORM'A"TIgﬂ o R |
1. Containments: a) b) c) d) e} f) ;
2. Type of Containment: NPE ‘/ Mini Barrier Tape Minor Procedures N/A |
3. Type of Decon: Shower 2-Stage \/ 1Stage Drop Sheet WNVacuum___/ None
4. Manometer; Yes_Y No Strip Chart Record: Yes _{ No Adequate Pressure: Yes No
5. Containment Entry Log: Yes No
6. Containment and Decon maintained in accordance with accepted practices and prgcedures: Yesl No
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes_V No __

8. Negative Air Exhaust Location: Window Shaft Stairs Unoccuple'd/'Space l/ Exterior

9. Security: Owner _¥ "/ Contractor Private 24 hour ~/ Secure Building
10. Floor Occupied __ Floor Vacant
SUMMARY OF ACTIVITIES

Mob/DeMob___ Prep___Removal___ Waste Load Out___ Detail Clean_Y Encapsulation____Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement____ Pre-Encapsulation Pre-Clearance Post Tear Down Proc&d!«r&s_\_/__

Summary: J% continuet MM tledmine,
wi Nou R Fe 18 CJM’W

s
Waste Generated: Hazardous ___ Non-Hazardgiis/Construction Debris_L Adequately Wet Waste Load-Out ____
Packaging: Single 6 Mil_____ Double 6 Mil _¢/ Barrels, Boxes Burrito Wrap Other,
Hazardous Waste Manifest ¢ Waste Characterization v Labels ﬂ-/ 2
Location of Dumpster: .
Additional Worker PPE: Disposable Suit Gloves __AlEye Protection___ Steel Toe___ Hard Hat_____ Chem Apron____
Respirator: Half Face _\/ Full Face PAPR Supplied Air______
Contractor Worker Exposure Monitoring Yes____ No __L(_ _ #Workers Sampled __
On-Site Visitors: 1,_{ th( 2 3. 4,

Pat
J



A

LaCroix Davis Project LOG
Date: .{,-;E:{ﬂ HQ
Page ﬁof ,;Qg
PERSONAL EXPENSES:

Hotel: Per Diem: v Travel: 1/ Destination: écfe/

FIELD SUPPLIES: PPE: Suits l Gloves (pairs)l Respirator filters: Z- Misc: i

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

Laboratory Name/Location:
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.-..‘mm g s Dtaus Yo prcferm — Flooa |

Jlacp vaV B v d URLe & 241 A : R
i[-1t4s # / st AeARL L.’;.JM [ feO V¥ —
lbﬂ/(/ 5(4/ p o 7/ g Ny, "tf,--/ 7 , 7 NWW )
&,,_ ___.F Nediimets NE 2 A /4‘ b l;' .AA‘;.J.‘A 2 s

(8370 gaey JWS /thzpq: va
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PROJECT LOG DATE: /y / éj/&

l | | i LACROIX DAVIS LLC
|| LaCro 12X 3685 MT. DIABLO BLVD. SUITE 210

av | S LAFAYETTE, CA 94549

m-uaumwmurvww TEL 925-259-1140 F, 25-299-1185
LCD REPS:_T f : PAGE ;'! OF [
Client Department of General Services Contractor: JLS | Day__U_ Swing
(DGS) Environmental | WeekendHoliday____
. e . Flo Floor
Project Board of Equalization (BOE) Location(s}: F,Og:—‘ﬂoo;—
Mold
Building 450 N Street, Sacramento CA ggnmc';?;‘"d(s) of  I'ACM
LBP
LCD Project # -Task | 2372.0_Z- -572; SOW 5.0 Description: 267, faciamen S
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572;, SOW Description:

‘CON
i1,
2
3
| 4. Manometer: Yes_4 No____ Strip Chart Record: Yes 4 No___ Adequate Pressure: Yes _ 4 No__
5
6
7
8
9

ONTAINMENT INFORMATION

Containments: a)MMM)MC) {20 o e) )

Type of Containment: NPE p’ 4 Mini Barrier Tape Minor Procedures N/A
Type of Decon:  Shower, 2-Staged rfL 1Stage

Drop Sheet W/Vacuum None

Containment Entry Log: Yes__ &4 No
Containment and Decon maintained in accordance with accepted practices and procedures: Yes €2 No__
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes_¢f No___

Negative Air Exhaust Location: Window Shaft Stairs, Unoccupied l7yace 4 Exterior
Security: Owner v Contractor Private 24 hour __/ Secure Building

10. Floor Occupied Fioor Vacant _ v/

SUMMARY OF ACTIVITIES

Mob/DeMob___ Prep _b_ Removal_ & Waste Load Out___ Detail Clean 4 _ Encapsulation___ Clearance Testing___ Tear Down___

Visual Inspections: Pre-Abatement Pre-Encapsulation___ Pre-Clearance & Post Tear Down______ i
summary: d- A¢elash LEaming Cruliptit’ - wlive bru S % VW,___@,_C%
l - e actihby catnhb¥iil s 34‘/’! / a

(e s
& M 1720 paetp uin Aol L ~ Uppl g Ce A oX 1 7: 2

Waste Generated: Hazardous ___ Non-Mazardous/Construction Debris, L Adequately Wet Waste Load-Out
Packaging: Single 6 Mil______ Double 6 Mil d/ Barrels Boxes Burrito Wrap Other.

Hazardous Waste Manifest Waste Characterization v Labels

Location of Dumpster: E fﬁﬂiﬂ f i y {f;; g,mﬁ_,b

Additional Worker PPE: Disposable Suit_* __ Gloves Eye Protection____SteelToe_ Hard Hat____ Chem Apron___
Respirator: Half Face _¥_ Full Face v_ PAPR Supplied Air

Contractor Worker Exposure Monjtoring Yes No ¥  #Workers Sampled
On-Site Visitors: 1. m 3, 4,

; v



LaCroix Davis Project LOG
Date: %{E%&
Page _z of é
PERSONAL EXPENSES:

Hotel: v Per Diem: v Travel: v/ Destination: S I/r €.

FIELD SUPPLIES: PPE: Suits Zl’ Gloves (pairs):ZZ; Respirator filters: —— Misc:

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

Laboratory Name/Location:

Notes |
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PROJECT LOG DATE: /{// 7f/m

™

LACROIX DAVIS LLC
LaCI’O IX 3685 MT. DIABLO BLVD. SUITE 210
avis LAFAYETTE, CA 94549
Suming & Emronmenta Scesmcs TEL 925-299-1140 FAX 925-299-1185 y
LCDREPS: TM( : <& PAGE_/ OF &
ﬁgh;ﬁt " | Department of General Services Contractor: JLS | Day_/ Swing
- o (DGS) Environmental | WWeekend/Holiday____
. . . Floor_{7 Fioor
Project Board of Equalization (BOE) Locationys): Floor _ Floor
Mold ,/
Building 450 N Street, Sacramento CA gggg:ﬁnd(s) 2y ACM
LBP
L.CD Project# -Task | 2372.0 Z 572; SOW_5: 9 Description:cm?&mmb(s
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Containments: a) Eﬂuﬁ' f-ﬂl‘?&b) NE Q“M <) IT20 d) e) f
2. Type of Containment; NPE @___[@ Mini Barrier Tape Mincr Procedures N/A
3. Type of Decon: Shower 2-Stage_ 4 1Stage_& Drop Sheet W/Vacuum None,
4. Manometer: Yes @,¢-No Strip Chart Record: Yes 4, C-No Adequate Pressure: Yes<d; C-No
5. Containment Entry Log: Yesd, & No
6. Containment and Decon maintained in accordance with accepted practices and procedures: Yesd C-No
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yesdg,c.No ____
8. Negative Air Exhaust Location: Window Shaft Stairs, Unoccupied ?pace 4, <  Exterior
9. Security: Owner v Contractor____ Private 24 hour __ V' Secure Building
10. Floor Occupied _____~ Floor Vacant _V
SUMMARY OF ACTIVITIES
Mob/DeMob___ Prep_ b Removal & Waste Load Out & Detail Clean& _ Encapsulation___ Clearance Testingd_ Tear Down___
Visual Inspections: Pre-Abatement & Pre-Encapsulation Pre-Clearance________Post Tear Down______ a&afzme,.T x<

sunary. Laont [ 720 ~ progs Conyp LoTe” Chow) Vesuprles, Wall 5€ sl caupel

Waste Generated: Hazardous Non-Hazardous/Construction Debris \/ Adequately Wet Waste Load-Out
Packaging: Single & Mil Double 6 Mil \/ Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest Vaste Characterization v" Labels

Location of Dumpster SW F lepr / G as” 4%9

Additional Worker PPE: Disposable Suit v _ Gloves __Z__Eye Protection____ Steel Toe_ Hard Hat___ Chem Apron____
Respirator; Half Face _L Full Face PAPR Supplied Air____

Contractor Worker Exposure Monitoring Yes___ No # Workers Sampled _——__

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




LaCroix Dayis /mJect LOG
Date: h" {7

Page_Zof Z—

PERSONAL EXPENSES:

Hotel: ll Per Diem: W Travel: _ Destination: ,‘3{7‘@ ? /ﬁ/é ?gﬂ_z&

FIELD SUPPLIES: PPE: Suits a Gloves (pairs) / Respirator filters: Z- Misc:

LAB EXPENSES: Type/No. Samples collected: Tape Bulk e 19
Laboratory Name/Location: EM L ?D%' K U, JW/?%
[ Notes : |
12930 JLS tpdinuds phep e NE Suad. o
7:45 beAtns veavzl §7 welb(56) Loppq (7 2-0
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‘.T LaCroix
‘I avis

nuudur-g & Enviranmenis Foronycs

PROJECT LOG

LACROIX DAVIS LLC

3685 MT, DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549

TEL 925-299-1140 FAX 925-299-1185

LCDREPS: TM | ; ;

DATE: ///I 8{!0

PAGE_ | OF &

/
Ciient Department of General Services Contractor: JLS | Day____ Swing
(DGS) Environmental | WWeekend/Holiday ___
. - i . Floorl 7 Floor___
Project Board of Equalization (BOE) Location(s): Floor — Floor
Mold v/
Building 450 N Street, Sacramento CA gompound(s)of - "ACM
LBP
LCD Project # -Task | 2372.0,0_-572; SOW 9.0 Description: contaunmen]s
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
Containments: ) JouHr b) NE o |72 o e) f)
Type of Containment: NPE b ; & Mini Barrier Tape, Minor Procedures N/A
Type of Decon; Shower 2-Stage Q 1Stage_ ¢~ Drop Sheet W/Vacuum None

© ® N O oA BN

Manometer: Yes, b|£ - No
Containment Entry Log: Yes ¥, & No

Negative Air Exhaust Location; Window Shaft
Security: Owner v/
10. Floor Occupied

Strip Chart Record: Yes @2 No

Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes Vv

Stairs

Contractor ____ PBrivate_____

Floor Vacant _Y

No___

Adequate Pressure: Yes b’(« No

Containment and Decon maintained in accordance with accepted practices and procedures: Yesi No __

Unoccupied Space __ V' \/ Exterior

24 hour v Secure Building

SUMMARY OF ACTIVITIES

Mob/DeMob___ Prep___
Visual Ingpections: Pre-Abatement

Removal i Waste Load Out A Detail Clean___

Pre-Encapsulation

Encapsulation___

Pre-Clearance

Ciearance Testing - Tear Down_Z&
Post Tear Down_ &

Waste Generated: Hazardous

Waste Load-Out

Z
Non-Hazardleonstruction Debris \/ Adequately Wet

Packaging: Single 6 Mii_____ Double & Mil Barrels Boxes Burrito Wrap Other

Hazardous Waste Manifest Waste Characterization y __ Labels

Location of Dumpster: F[oot" [ S & M«M/e/

Additional Worker PPE; Disposable Suit £ b Gloves ,é]_Eye Protection___ Steel Toe__ HardHat __ Chem Apron__
Respirator: Half Face 6_ Full Face é PAPR Supplied Air______

Contractor Worker Exposure Monitoring Yes_____ No #Workers Sampled ___

On-Site Visitors: 1.//jan - 3. 4,




LaCroix Davis Project LOG
Date:
5 7 Page Loof A,
PERSONAL EXPENSES:

Hotel: / Per Diem: ‘/ Travel: '-/ Destination: < 6{6/ Zﬁ/é{/ 5%5’

FIELD SUPPLIES: PPE: Suits Gloves (pairs}) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air

Laboratory Name/Location:

| Notes |
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JW éazzuﬁﬁn 7@0—@ I
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PROJECT LOG DATE: 11/15?' / 1o
LACROIX DAVIS LLC
LaCrO I X 3685 MT. DIABLO BLVD. SUITE 210
av IS LAFAYETTE, CA 94549
- waing & TEL 925-299-1140 FAX 925-299-1185
LCD REPS: TR ; ; PAGE_[ OF Z
Client Department of General Services Contractor: JLS | Day_V__ Swing
(DGS) Environmental | YVeekend/Holiday
. . .. N Floor {7 Floor==-
Project Board of Equalization (BOE) Location(s): Floor  Floor
Compound(s) of Mold v
Building 450 N Street, Sacramento CA Con c‘;m ACM
LBP
LCD Project # -Task | 2372.0 % -572; SOW .0 Description: MW
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Containments: a) '\‘E Q’A‘-ﬂt b) f '? Zﬁ d) e) f}
2. Type of Containment: NPE v Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: hower 2-Stage_ 1S‘t/age Drop Sheet W/iVacuum None
4. Manometer: Yes No Strip Chart Record: Yes _¥ No Adequate Pressure: Yes No
5. Containment Entry Log: Yes No ‘/
6. Containment and Decon maintained in accordance with accepted practices and ‘p/ocedures: Yes ¥ No___
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: YesY No_
8. Negative Air Exhaust Location: Window____ Shait Stairs Unoccupied Space Exterior
9. Security: Owner v/ Contractor ____ Private 24hour_/ Secure Building_v"_
10. Floor Occupied ____ Floor Vacant
SUMMARY OF ACTIVITIES

Mob/DeMob___ Prep___ Removal_V_Waste Load Qut_V_ ‘/Detall Clean ¥ \/ Encapsulation___ Clearance Testing___ Tear Down____

Visual Inspections: Pre-Abatement Pre-Encapsulation____Pre-Clearance 2§ Post Tear Down_{ 722

Waste Generated: Hazardous Non-Hazardous/Construction Debris \/ Adequately Wet Waste Load-Out \/
Packaging: Single 6 Mil Double 6 Mil \/ Barrels Bo>\(7s Burrito Wrap Other
Hazardous Waste Manifest Waste Characterization Labels

Location of Dumpster:
Additional Worker PPE: Disposable Suit ‘L/ Gloves \/ _\/ Eye F;rotectlon Steel Toe Hard Hat Chem Apron

Respirator: Half Face \/ Full Face \: PAPR f/pphed Air
Contractor Worker Exposure Monitoring Yes No # Workers Sampled _ ——
On-Site Visitors: 1. 2. 3. 4,




LaCroix D /a 7Project LOG
Date:_(}j!9 /{0

Page =22—of b

PERSONAL EXPENSES: .
Hotel: v Per Diem: v, Travel: v Destination: =2

FIELD SUPPLIES: PPE: Suits ___ Gloves (pairs) ____Respirator filtlers: __ Misc:

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

Laboratory Name/Location: g,( 4L F%H > ij/,&) \SW

| Notes |
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PROJECT LOG DATE:_// / ZL / k%

LACROIX DAVIS LLC
LaCr0|x T A0 BVD. SUITE 210
av Is LAFAYETTE, CA 94549

i & TEL 925-299-1140 925-299-1185
LCD REPS: _:Tﬁ)) ; ;

PAGE / OF &—

/
Client Department of General Services Contractor: JLS | Day_V Swing____
(DGS) Environmental | Yeekend/Holiday____
. o ae . . Floor f:Z Floor
Project Board of Equalization (BOE) Location(s). Floor __ Floor
Mold /
Building 450 N Street, Sacramento CA gOmpo“"d(s) of  I'ACM
oncern
LBP
LCD Project # Task | 2372.0_% _-572; SOW _5-0 Description: eoAtanm I
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFOJTATION
1. Containments: a) ) d)_ e) f)
2. Type of Containment: NPE \/ Mini 5 Barrier Tape_____ Minor Procedures N/A
3. Type of Decon: wer___ 2-Stage_ V \/ j‘age \ Drop Sheet WiVacuum__/  None
4, Manometer: Yes jnp Chart Record: Yes No Adequate Pressure: Yes N
5. Containment Entry Log Yes W '
6. Containment and Decon maintained in accordance with accepted practices and pgocedures: Yes_~
7. Negative Air Machines andfor HEPA Vacuums Aerosol Challenge Tested: Yes ™~
8. Negative Air ExhaustLocation: Window Shaft Stalrs/ Unoccupued pace 3,; Exterior __
9. Security: Owner y/  Contractor_____ Frivate 24 hour v Secure Building
10. Floor Occupied __ Floor Vacant
ya
SUMMARY OF ACTIVITIES /
Mob/DeMob___ Prep___ Removal___ Waste Load Out____Detail Clean____Encapsulation____ Clearance Testing_ Y Tear Down___
Visual Inspections: Pre-Abatement Pre-Encapsulation_____ Pre-Clearance Post Tear Down

Summary: W@L vf%??_w 14‘"&/[ 1«‘-—? th

e
Waste Generated: Hazardous ____Non-Hazardous/Construction Debris / Adequately Wet Waste Load-Out
Packaging: Singie 6 Mil Double 6 Mil Barrels Boxes, Burrito Wrap Other.
Hazardous Waste Manifest Waste Characterization Labels
Location of Dumpster: ﬁgyn‘ i¥-4 ‘SPW
Additional Worker PPE: Disposable Suit____ Gloves _gEye Protection____ Steel Toe___HardHat____ Chem Apron_____
Respirator; Half Face ____ Full Face PAPR ?plied Air
Contractor Worker Exposure Monitoring Yes____ No # Workers Sampled

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




LaCroix Davis Prpject LOG
Date:
i rage oy B
PERSONAL FXPENSES: '/ P
Hotell VY PerDiem: _ / Travel: Destination §t T / A ﬁ 2

FIELD SUPPLIES: PPE: Suits _LGloves (pairs) _Z_ Respirator filters: "~ Misc:

LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air @
Laboratory Name/Location: EA{LC/ ’O f (<

I . Notes |

¢ most w/ WE HTI M ferfjoetit a&ﬂ,wmvlegﬁm n

Signature 774W C/( e Date i / ZL/[JO
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