Appendix B
Daily Logs



LaCr.O 1X LACROIX DAVIS LLC
3685 MT. DIABLO BLVD. SUITE 210
D \"4 S LAFAYETTE, CA 94549
Duler & Envirommenial Forersics TEL 925-299-1140 FAX 925-299-11

W DAILY PROJECT LOG - DATE:M

pAGE_| OF -

Department of General Services

Client "
en (DGS) Shift
Project Callfo_r ma— Siate Epandiot Number of Workers
Equalization
C d ¢ Mold
Location 450 N Street Sacramento CA i e (s)o

Floors: | Rom V

i
! _-r-a'l

LCD Project # 2372.01-572 SOW

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__ No Readings: Start of Shift : Middle of Shift ; End of Shift

Containment and Decon Clean at End of Shift? (if no explain)_N¢ t m S L%
Containment Smoke Tested by Contractor? N / /2}

Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? __ (" 4/ ¢ & p f]L[ s &@j/‘_@

Negative Air Exhaust Location: Window___ Smoke Shaft Stairs Unoccupied Space

Shooow o oo

M

SUMMARY OF DAILY ACTIVITIES
Removal_____, Contractor Assist_______ (If removal, state type of material, ?uantmes and removal method)

0 INVESTIGATE FLOPR. 2| meuw res P
W ol VAV'S Fleor |4 P\

__Weekely (pusstruetion meetines 9:%0 4030

Type of Waste\éenerated Hazardous Non- Hazé(rdous Adequately Wet Manifest
Waste Load-Outs
Packaging: Bags, Do
Labels?

Visual Inspections: Pre-abatem re-clearance Comments

Hazardous Was anifest?

arrels Boxes Burrito Wrap Other

Contractor's PPE ><

On-Site Visitors: 1. / 2, 3. 4.
Contractor Air Samp}pg‘?/ Number of Workers Sampled




LaCroix Davis Project LOG
DATE: ?’ ‘Zq/
Page  of —
PERSONAL EXPENSES:

Hotel: (Y or N?) Name of Hotel: @ f
Per Diem? (Y or N?): _\'L Mileage? (Y or N?) _‘j] Destination: “A5Z.

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

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

Laboratory Name:

[ TIME Activity
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DAILY PROJECT LOG - DATE:_//// 292

3685 MT DIABLO BLVD. SIHTE 210
LAFAYETTE, CA 94549
TEL 925-299-1140 FAX 925-299-11

pace | OF Z

Client Department of General Services Shift
(DGS) _ DaM FA]
Project CaIIfOf ma. State Board of Number of Workers
Equalization
: Mold
Building 450 N Street, Sacramento CA ggnmc;;or:nd(s) of
A4 e E ;
Location Floor: Room: Area: L y
LCD Project# | 2372.02-572; SOW SE Swuklooth
Contractor JLS E%wronmental ‘T‘ R e Kooy 1e( o
i / i I
CONTAINMENT INSPECTION ne
1. Type of Containment: NPE Mini Bagrrier Tape Minor Procedures
2. Type of Decon: Shower 2-Stage 1Stage___{/_ Drop Sheet WA/acuum None
3. Manometer? Yes __\[ No____Readings: Start of Shift < 72 & Z; Middle of Shift : End of Shift
4. Containment and Decon Clean at End of Shift? (if ng explain)_L{Z2%
5. Containment Smoke Tested by Contractor? A,k
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? [& 4
7. Negative Air Exhaust Location: Window__ Smoke Shaft Stairs Unoccupied Space

SUMMARY OF DAILY ACTIVITIES

Removal____ Contractor Assist {if removal, state type of matenal quantifies, and removal method) .~ "
ALY LAY (L UDY Vit /. ’.’A-‘I‘ Ay ” 24
mmf Ol V7 e
P wopeot Fo Pisi Ca ) SE Staviivedt w doonte’ 14

Type of Waste &enerated' Hazardous __~ _ Non-Hazardous _1/ Adequately Wet Manifest

Waste Load-Out? £ Hazardoug Waste Manifest? JZQ

Packaging: Bays, Double 6 Mil Barrels Boxes Buirito Wrap Other

Labeis? [Q 4

Visual Inspections: Pre-abatement___ Pre-clearance__¥  Comments

W Hhvh

/4
Contractor's PPE N/Af’
On-Site Visitors: 1. N /A‘ 2. 3. 4.

Contractor Air Sampling? Number of Workers Sampled 0




LaCroix Davis Pro;ect LOG

Date: // g
Page ~ of
PERSONAL EXPENSES:
Hotel: (Y or N?) %{ Name of Hotel: @\——l
Per Diem? (Y or N?): \ Mileage? (Y or N?7) Destination:

FIELD SUPPLIES: PPE: Suits? Z— _ Gloves (pairs)? 2~ Respirator filters: 7@5_

LAB EXPENSES: Type/No. Samples collected: Tap@ Bulk

Laboratory Name: &AL~ /0 % /Q %W’% S
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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
Dngonvmv!mémfm*s 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

l | | i LACROIX DAVIS LLC
|| LaCrO 1X 3685 MT. DIABLO BLVD. SUITE 210

aVI LAFAYETTE, CA 94549
mmmue--lmmmm Fomemien 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 starrs
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 )‘l'

O N o o LN

SUMMARY OF ACTVITIES 4.7

Mob/Demab_+ l Prep_v Removal_V_ 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 & 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/
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[ 700 ?mfwﬂ'p Clouh grndl VWY o el o = (1t 7/

Signature MC/\ Date 31/ 2—7’// o




PROJECT LOG DATE: 17/} 'L/ A%
al

i LACROIX DAVIS LLC
‘I Lacro I X 3685 MT. DIABLO BLVD. SUITE 2190

LAFAYETTE, CA 94549
Q,Ym.!.q%u R TEL 925-299-1140 FAX, 925-299,1185 / "2/
LCD REPS: IMJ__Asz PAGE__/ OF
y
Client Department of General Services Contractor: JLS | Day_*__ Swing_V
(DGS) Environmental Weekend/Holiday_____
. i . Floorjdd Floor
Project n(s): —
j Board of Equalization (BOE) Location(s) Fioor ! Floor
Compound(s) of Mold v/
Building 450 N Street, Sacramento CA o ACM__LBP
oncern
Other
LCD Project# -Task | 2372.0 L-572; SOwW d‘ & Description: &0 WD«A(
— NN L 4
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION \/
1.  Floor Occupied Floor Vacant
2. Containments: a) b} c) d) e) f)
3. Type of Containment: NPE Mini Barrier Tape Minor Procedures S50, ﬁ:f"l‘wwl/
4. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None__y/
5. Manometer: Yes___ No Strip Chart Record: Yes ___ ;] Adequate Pressure: Yes No
6. Containment Entry Log: Yes____ No
7. Containment and Decon maintained in accordance with accepted practices ayprocedures Yes ¥ J No__
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_¥_
9. Negative Air Exhaust tion: Window Shaft Stairy Intenorﬁ'-/_ Exterior
10. Security: Owner _ M  Contractor Private 24 hour _ Y _ v Secure Building
SUMMARY OF ACTIVITIES
Mob v Prep Removal/l.oad Qut___ Detail Clean Encapsulation____ Ciearance Testing___ Tear Down___ DeMob
Phase Completign Visual Inspection: Prep Removal Encapsulation Clearance Tegr Down
-- ('/ﬂe/ 0 el S
Summary: NG 0N g 488 .:.f’ R L2 ’Jblr

/
3.9 g .0 A 7] .'A.. v /’ a4 fY g ‘{I}/

\:zmmlm o1 Drocee d)

Waste: Non-Hazardous Construction Debris__ Hazardous Waste ____ Hazardous Waste Manifest NA- t/
Container: & Mil Double & Mil Barrel Drum Box Burrito Wrap___ Labels Other.
Location of Dumpster: ‘

Additional Worker PPE: Disposable Suit______ Gloves v 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 Da:"? Project LOG
Date: {2 T{)" /e o ____"i’T) . %
PERSONAL EXPENSES:
Hotel: gga v Per Diem: X % Travel: X A Destination: ‘.’7”[ 0.
FIELD SUPPLIES: PPE: Suits _ Gloves (pairs) _____ Respirator filters: __ Misc:
LAB EXPENSES: Type/No. Samples coliected: Tape ﬁ Bulk Air

Laboratory Name/Location:_ EM, L p é K

- . i ! ) e - 2 i
& j /AL TA /=N & " al : A
facls »__A:ﬂ.‘.” Core ~ /M-é»u"f;j Wonde s
Al pup Aopm 3 - © G = i

[4:%0_ps. 4 U dargot hefac Fiom Mﬁ% /ﬂmﬂ& /5087y
4,

Signature %W/(&é%;\/ Date_ /é /ﬂ.?



PROJECT LOG DATE: 1213/ (O

v oif
i LACROIX DAVIS LLC
“ll II Lacro Ix 3685 MT. DIABLC BLVD. SUITE 210

Dav IS LAFAYETTE, CA 94549
Butinng 8 & vttt Forprich TEL 925-299-1140_FAX 925-299-1185
LCD REPS: 7 TFMI A é : paGE_ [ oFZ-
ri
Client Department of General Services Contractor: JLS | Day_v/_Swing
(DGS) Environmental | Weekend/Holiday__
. i L. . . Floor 44 Floor___
Project Board of Equalization (BOE) Location(s): Floor  Floor
c dsrof | Moid v/
Building 450 N Street, Sacramento CA ng‘c';‘:;‘" (s)of  aAcM
LBP
LCD Project# -Task | 2372.0_Z- -§72; sow4,g; Description: Fleor [T WA
LCD Project # -Task | 2372.0_X__-572; sovqéjo Description:£/zr (3 Cottummests
LCD Project# -Task | 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

[
Containments: a) MZ43 by pwens o d) e) f)

1.

2. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A

3. Typeof Decon: Shower 2-Stage 1Stage Drop Sheet WhVacuum 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. FioorOccupied __~ FloorVacant

SUMMARY OF ACTIVITIES

Mob/DeMob _ﬁ_ Prepi Removal___ Wastie Load Out___ Detail Clean___ Encapsulation____ Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement__ Pre-Encapsulation__ Pre-Clearance__ Post Tear Down______

Summary;

Mens f meaa (s Leraon oy

EM”"-&'@ _ _

Waste Generated: Hazardous _____Non-Hazardous/Construction Debris Adequately Wet ____ Waste Load-OQut __
Packaging: Single 6 Mil Double & Mil Barrels Boxes Burrito Wrap Qther

Hazardous Waste Manifest Waste Characterization Labels

Location of Dumpster: F [ poy |

Additionatl Worker PPE: Disposable Suit__ Gloves Eye Protection____ Steel Toe_ Hard Hal____ Chem Apron____
Respirator: Half Face ___ Full Face PAPR Supplied A ____

Contractor Worker Exposure Monitoring Yes__ No # Workers Sampled _______

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




LaCroix Dayi rg‘ect LOG
Date:_/ :‘L

Page Zoof &

PERSONAL EXPENSES:
Hotel: ; Per Diem: Travel: \/ Destination: Sife £ [a b

FIELD SUPPLIES: PPE: Suits

Misc:

LAB EXPENSES: Type/No. Samples collected: Tape ; Air
Laboratory NamefLocation: EML 3 K , WJ. SQL{D

| Notes |
7_Drey 7 sanples of EMi
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PROJECT LOG DATE: fﬂ:{/‘fr/fo
ﬂll LaCr'O X Iégg;l\(:'?).( glﬁ\élfol';fvo. SUITE 210

LAFAYETTE, CA 94549

m...mm...mm TEL 925-299-1140 FAX 925.299-1185
LCD REPS: AR pace_{ oF 2
Client Department of General Services Contractor: JLS | Day_y/_ Swing
(DGS) Environmental | Weekend/Holiday___
. N . . Floor_/4 Floor____
Project Board of Equalization (BOE) Location(s): Floor  Fioor
Compound(s) of Mol
Building 450 N Street, Sacramento CA ot ACM___LBP
Other

LCD Project # -Task | 2372.0 2 _-572; SOW3,0 Description:Coxfwin

LCD Project#-Task | 2372.0 &, -572; SOW4.() Description: Svpp W DA

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

1. Floor Occupied Floor Vacant y_' )
2. Containments: a) ﬂlm 5 b) Weszn's o ) _Ig”q’af‘ d_{ 409 ) f)
3. Type of Containment: NPE vd Mini Barrier Tape Minor Procedures N/A
4, Type of Decon: Shower 2-Stage 1Stage__ A/ Drop Sheet W acuum None
5. Manometer: Yes }[ No Strip Chart Record: Yes V_ No Adequate Pressure: Yes I.-rJ No
6. Containment Entry Log: Yes No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_z No
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes___\fi__ No__
9. Negative Air Exhaust Location: Window Shaft Stairs interior _+/ Exterior _*

10. Security: Owner v Contractor Private 24 hour J Secure Building
SUMMARY OF ACTIVITIES
Mob____ Prep~v Mi?emovalli_oad Out_v \/ Detail Clean_+/ u/ Encapsulation___ Clearance Testing___ Tear Down___ DeMob

Phase Completion Visual Inspection: Prep___ Removal Encapsulation Clearance Tear Down____

ar furatvre. 1;-?7—7»;! 75240&

Waste: Non-Hazardous Construction Debris__\(“ Hazardous Waste Hazardous Waste Manifest __

Confainer: 6 Mil Double 6 Mil \/ Barrel Drum Box Burrito Wrap___ Labels Other
Location of Dumpster: ,E%

Additional Worker PPE: Disposable Sui loves Eye Protection_____ Steel Toe____Hard Hat____ Chem Apron_____
Respirator: Haif Face Full Face J PAPR Supplied Air_____

Contractor Worker Exposure Monitoring Yes___ No # Workers Sampled

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




LaCroix Dayis Project LOG
Date:_[Z] Cif o

Page_ Zof Z-
PERSONAL EXPENSES:
Hotel: _ ¥/ Per Diem: ___ ¥ Travel: / Destination: 1€ 42' lab
FIELD SUPPLIES: PPE: Suits ,_/_"_____ Gloves (pairs) /_ Respirator filters:  Misc:
LAB EXPENSES: Type/No. Samples collected: Tape f Bulk { Air
Laboratory Name/Location:_EvjL P4 K. Jd 4 &&B(D

| Notes

fq, ’ WB?)ZJ' > ) :
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Signature Wu_ o ) Date 2/91/10



PROJECT LOG DATE: IZ/ for/ 2]

i LACROIX DAVIS LLC
|I|| || LaCro' X 3685 MT. DIABLO BLVD. SUITE 210

DaV IS LAFAYETTE, CA 94549
Pkt & Enonimcma oreucs TEL 925-299-1140 FAX 925-299-1185
LCD REPS: 744, /; ; PAGE_J OF Z-
Client Department of General Services Contractor: JLS Day_;(Swipg_____
(DGS) Environmental | Weekend/Holiday____
. e .- . . Floor_g&Floor____
Project Board of Equalization (BOE) Location(s): Floor ¥ Eloor
Mold
Building 450 N Street, Sacramento CA ggnmc‘;?ﬁ"d(s) of  'ACM LBP
Other

LCD Project # -Task | 2372.0 e -572; SOW 40 Description:ﬁm ﬂ/%

LCD Project# -Task | 2372.0 A -572; SOW 5.0 Description:mm

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

CONTAINMENT INFORMATION

1. FloorOccupied __ Floor Vacant m%l

2. Containments: a) M‘_ﬁ__b) Mﬁ_c) Md) ’70? e) Iq!¢ f) !‘?l 7
3. Type of Containment: NPE "V Mini Barrier Tape Minor Procedures N/A
4. TypeofDecon: Shower_ 2-Stage 1Stage _g‘{__ Prop Sheet W/Vacuum Nane

5. Manometer: Yes_ W _No___ Strip Chart Record: Yes _‘Zﬂo ____ Adequate Pressure: Yes _; No___

6. Containment Entry Log: Yes___JL No

7. Containment and Decon maintained in accordance with accepted practices ang procedures: Yes L/No o

8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_]ZNo _

9. Negative Air Exhaust Location: Window Shaft Stairs___ Interior '/ Exterior

10. Security: Owner _* _ Confractor _ = Private_ 24 hour __'/' Secure Building

SUMMARY OF ACTIVITIES

a 3b
Mob, Prep_¥__ Removal/Load Qut___Detail Clean_* _ Encapsulation____Clearance Testing%4ear Down___ DeMob

Phase Completion Visual Ins qn: Prep Removal Encapsulation Clearance_#"  Tear Down
Summary: &/ L__ﬁ.ﬂﬁ““M ;w__z

el Koe 19/7 -

Container: 6 Mil_____ Double 6 Mil Box Burrito Wrap, Labels Other
Location of Dumpster:
Additional Worker PPE: Disposable SuitL Gloves Eye Protection___ Steel Toe_ HardHat___ Chem Apron____
Respirator: Half Face ¥ Full Face ¥/ PAPR Suppiied Air____
Contractor Worker Exposure Monitoring Yes___ No |/ # Workers Sampled L
On-Site Visitors: 1. 2. 3.




LaCroix Davis Pmoject LOG
Date:
i il Page_&bf 1’

PERSONAL EXPENSES:

Hotel: / Per Diem: \/ Travel: ‘/ Destination: lfex

FIELD SUPPLIES: PPE: Suits -5 Gloves (pairs) _5_____ Respirator filters: L Misc. _—

LAB EXPENSES: Type/No. Samples collected: Tape___~ Bulk / Air %

Laboratory Name/l_ocation: éM - P 2»& W - &4@

I Notes |

Signature

(Z/AM‘J/V{.AQC{/ “ ” owe 1210116



PROJECT LOG DATE: /2] g! [©

LACROIX DAVIS LLC
III“IILaC rg) 1X 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
mngm!mwm TEL 925-299-1140 5-299-1185 &
LCD REPS: ] ﬁ ; PAGE { OF
Client Department of General Services Contractor: JLS | Day_¥_Swing
(DGS) Environmental | Weekend/Holiday___
. . e . . Fioorﬁ Floor
Project Board of Equalization (BOE) Location(s): Floor _ Floor
: Mold
Building 450 N Street, Sacramento CA gg?c%c:ﬁ"d(s) of  'acM LBP
Other
LCD Project# -Task | 2372.0_2- -572; SOW 5,0 Description:gammjs__
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION \/
1. Floor Occupied Floor Vacant
2. Containments: a) D)Mi o 40 4 a9 19 ffi e)g_h! I@i{ f) 141 1
3. Type of Containment: NPE___ Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage \/ Drop Sheet W/acuum None :
5. Manometer: Yes_o No Strip Chart Record: Ye_s_ No Adequate Pressure: Yes ¥ No
6. Containment Entry Log: Yes I/ No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yesjf_ No__
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes J_ No
9. Negative Air Exhaust pocation: Window Shaft Stairg, Interior __ J  Exterior
10. Security: Owner Contractor Private 24 hour 4/ Secure Building
SUMMARY OF ACTIYJTIES
Mob Pre emovall.oad Out___ Detail Clean Encapsulation___ Clearance Testing_¥ Tear Down___ DeMob

Phase Completion Visual Inspection: Prep___ Removal Encapsulatio Clearance Tear Down

'_MMr

Waste: Non-Hazardous Construction De ris_{ Hazardous Wasie ____ Hazardous Waste Manifest _____

Container: 6 Mil Double & Mil Box Burrito Wrap Labels Other
Location of Dumpster:
Additional Worker PPE: Disposable Suit_____ Gloves ____ "Eye Protection____ Steel Toe_____Hard Hat___ Chem Apron____
Respirator: Half Face _____ Full Face PAPR japplled Air__

Contractor Worker Exposure Monitoring Yes_____ #Workers Sampled _ =

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

Drum




LaCroix Dayis Pjoject LOG
Date: 1;,?'1#{2
Page ;Z of ‘g_,
PERSONAL EXPENSES:

Hotel: 3[ Per Diem: ,[ Travel: gf Destination: ﬂﬂ E,ﬁ é Igb

FIELD SUPPLIES: PPE: Suits _ _ Gloves (pairs) _____ Respiratorfilters: _ Misc:

LAB EXPENSES: Type/No. Samples coliected: Tape Bulk Air 4
Laboratory Name/Location: EML P é K

g Notes |

sfug |
o GO0
T Jleridit Hoor 5 remedickin plasce PG5

uh{s“M Celomo Corbmuns SE area 5 o /i

lf‘ "'141/1 LK LA 2 e~ 4.-/ ‘ QS‘V

IE- uu.l/‘ l;.‘,‘.‘/,’ o L P
7o Leacdire (14 ool 2.) (evreit) ~ Countar? =~ It 77
;?»5&5— mos2le Blamp pule meyult ,;/‘_‘..1 C ot faetmiB el
Yl feufae A I8 Vo c. 82 ¢ P

Signature i Date




PROJECT LOG DATE: [_4] rﬁ{l@

i LACROIX DAVIS LLC
IIII || LaCro I X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
DQ,VJM§... . TEL 925-299-1140 FAX 925-299-1185
LCD REPS: M L; ; PAGE [ OF Z-
_ 7
Client Department of General Services Contractor: JLS | Day¥__ Swing
(DGS) Environmental Weesz"""o"dav_
. . o Floor{ 9 Floor___
Project Board of Equalization (BOE) Location(s): Fioor  Floor
Compound f Mold_v”
Building 450 N Street, Sacramento CA ancpem s)o ACM LBP
Other

LCD Project # -Task | 2372.0_&- -572; SOW 9.0 Description: davite/n meetfs

LCD Project# -Task | 2372.0____ -572; SOW Description:
LCD Project# -Task | 2372.0___ -572; SOW Description: >
CONTAINMENT INFORMATION )
1. Floor Occupied ____ Floor Vacant (_
2. Containments: a) M__ b} .fq .{ 7 c) d) e) f)
3. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage Drop Sheet WNacuum None
5. Manometer: Yes_ No____ Strip Chart Record: Yes ___No ____ Adequate Pressure: Yes__ No____
6. Containment Entry Log: Yes______No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes__ No ___
8. HEPA Fans and Vacuums have current aeroso! challenge test sticker: Yes____No ___
9. Negative Air Exhaust Location: Window____ Shaft Stairs interior Exterior
10. Security: Owner ____ Confractor__ Private_____ 24 hour_____ Secure Building ___
SUMMARY OF ACTIVITIES

Mob Pre;ﬁ b b Removal/Load Out___ Detail Clean Encapsulation___ Clearance Testing___ Tear Down__(DeMob

Phase Completion Visual Inspection: Prep. Removal
”7 :

Encapsulation Clearance Tear Down_y

ul, 19 29, 1414

Mﬁﬁcem

Waste: Non-Hazardous Construction Debris Hazardous Waste Hazardous Waste Manifest
Container: 6 Mil Double § Mil Barrel Drum Box Burrito Wrap Labels Cther

Location of Dumpster: b loov | S w G_@.M‘ CEY.

Additional Worker PPE: Disposable Suit Gloves Eve 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. 2. 3. 4,




LaCroix Davjs Prgject LOG
Date:
Page rz_.of, _é

PERSONAL EXPENSES:

Hotetl: v Per Diem: W Travel: A./ Destination: 51'12, éb,- / @Z—-

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

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

Laboratory Name/Location: E A (L P ¢l<_‘

| Notes |
1 J‘_’s C@M id’ (P14 A! 1_1,'/1;. 444—’ A (f,fi',l-'l- L IHNE m

purts do 1938 il Cukhe Lot _

‘g ’ ’» = - o i ad On Aelgcl pPreg

:1:;1”’ _:1.1_ y At hol® i ec's
i i

» 1J //
1090 coc jud deburen Yo e

Signature ?W JC/L — Date /)\// '{// 0




PROJECT LOG DATE: /215 ,/ o

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

LAFAYETTE, CA 94549

w-u-s-uu-vm-nmwm TEL 925-209-1140 FAX 925-200-1185 [ or
LCDREPSIT]) ; & PAGE__! OF
Client Department of General Services Contractor: JLS | Day_y/__ Swing
(DGS) Environmental | WWeekend/Holiday____
) . . } Floor 4] Floor___
Project Board of Equalization (BOE) Location(s): Floor  Floor
Compound f Mold v/
Building 450 N Street, Sacramento CA Con c‘;°m (S)of  "AcM LBP
Other

LCD Project # Task | 2372.0_2-_-572; SOW 5.0 Description:(. s tremue i le

LCD Project # -Task | 2372.0_2. -572; SOW 7. © Description: mggd;g -u%

LCD Project# -Task | 2372.0____ -572; SOW Description: -
CONTAINMENT INFORMATION
1. FloorOccupied_ Floor Vacant _L/_
2. Containments: a) GUUA'L\ b) [ a” 7 c) d) @) N
3. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1S5tage Drop Sheet W/acuum None
5. Manometer: Yes_____ No____ Strip Chart Record: Yes ___ No__ Adequate Pressure: Yes ____No
6. Containment Entry Log: Yes___ No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes__ No___
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes__ No___
9. Negative Air Exhaust Location: Window Shaft Stairs, Interior Exterior
10. Security: Owner_____ Contractor ____ Private_ 24 hour ____ Secure Building __
SUMMARY OF ACTIVITIES
Mob_____ Prep____ RemovalfLoad Out___ Detail Clean_____ Encapsulation____ Clearance Testing___ Tear Down____DeMob____

Phase Completion Visual Inspection: Prep Rempval Encapsulation Clearance Tear Down
Summawzm;ﬁm‘r‘_maﬂ 7- EYEv 4 bm,gm,}

/
Waste: Nonr-Hazardous Construction Debris_\/_ Hazardous Waste ___ Hazardous Waste Manifest _____

Container: 6 Mil______ Double 6 Mil Barrel Drum Box Burrito Wrap_____ Labels Other
Location of Dumpster: __ Elooys | S W é}%‘b

Additional Worker PPE: Disposable Suit v/ Gioves _v__ Eye Protection__ Steel Toe___ HardHat____ Chem Apron____
Respirator: Half Face )_C_ Full Face PAPR Supplied Air____

Contractor Worker Exposure Monitoring Yes No_y/ # Workers Sampled

On-Site Visitors: 1. M s # ’Al 2. 3. 4,

W4




LaCroix Daw ct LOG
Date: 7 7

Page & of <~

PERSONAL EXPENSES: /

Hotel: _ ~ __Per Diem: Travel: __ 1/ Destination: _S¢Zc, % /a.f‘

FIELD SUPPLIES: PPE: Suits / Gloves (pairs) g Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape _, Bulk Air
Laboratory Name/Location: E M (/ P % l<
Notes |
‘13&1315 30 %,Jyf OW M% oo
/L'u.,{-_ -.(‘._A lfur‘,. 4 AL 2
'ﬂ'fl‘ L2 LA A LEA _A’ ’L"A 4. L4 _LA./.’ f'_l AW % 4 "{.34 D ¥ A4 ,’_./’

= :
b P AA PNALNUL L [JTAR UL A HAAAA STV 0 ettt/ 71 4

o Hars /ol
/ / =

/S oe f*cuqﬁ«’a V air Scfuﬂe(/ Sc_mﬂ’ }/M AT

Signature M@ | Date ’74( ] B/JII o



PROJECT LOG DATE: /2 / / (e/ 1D

i LACROIX DAVIS LLC
Il Lacro l X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94548

mu....,umm..-mm TEL 925-299-1140 FAX 925-299-1185 { L
LCD REPS: TM I ; ; PAGE_' OF
Client Department of General Services Contractor: JLS | Day_¢__ Swing
(DGS) Environmental Weekend/Holiday_____
. e . Floor j@ Floor
Location(s): S
Project Board of Equalization (BOE) ocation(s) Floor ! Floor
Mold
Building 450 N Street, Sacramento CA g°mp°“"d(s) of  "ACM LBP
oncern
Other
LCD Project # -Task | 2372.0__% _-572; SOW _§. 0 Description: Loy factmouds
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied Floor Vacant __Y
2. Containments: a) 2 b} 4191 7 c) d) e) f)
3. Type of Containment: NPE ' Mini Barrier Tape Minor Procedures N/A
4, Type of Decon: Shower 2-Stage \/ 1Stage Drop Sheet W acuum None
5. Manometer: Yes_ V J No St 'p Chart Record: Yes _1__/_ No Adequate Pressure: Yes ; No
6. Containment Eotry Log: Yes__ ¥ No_ y
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes__n.f_ No__
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_V No__ J
9. Negative Air Exhaust Location; Window Shaft Stairg interior Exterior
10. Security: Owner Contractor Private 24 hour Secure Building _*

SUMMARY OF ACTIVITIES
Mob Prep Removal/toad Out_‘/ Detail Clean Encapsulation___ Clearance Testing___ Tear Down___ DeMob

Phase Completion Visual Inspection: Prep Removal Encapsulation Clearance Tear Down

Summary: repaounl Ol cs .
lewenfal /l 4 Y
[
Waste: Non-Hazardous Construction Debris \/ Hazardous Waste Hazardous Waste Manifest
Container: 6 Mil Double 6 Mil '/ Barrel Drum Box Burrito Wrap Labels Other

Location of Dumpster: Fl gor | S5 V\/ 6619’ LY ).

Additional Worker PPE: Disposable Suit / Gloves _\&Eye Protection___ Steel Toe _ HardHat___ Chem Apron__
Respirator: Half Face _\V__ Full Face PAPR Supplied Air
Contractor Worker Exposure Monitoring Yes____ No ‘/u # Workers Sampled

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




LaCroix Dayis Pr, jt:;t LOG
Date: g’LZ[(zﬁ _
Page_ [ of Z/
PERSONAL EXPENSES:

Hotel: ¥  Per Diem: v Travel: \/ Destination: 54 fe./

FIELD SUPPLIES: PPE: Suits | Gloves (pairs) | Respirator fitters: Z— _ Misc:

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

Laboratory Name/Location:

| Notes |
' . - 5% DALY LS i:_;#;%t(/vﬂ ﬂ"&c—zé une O
J y ’l‘“l AN oA ‘...duu‘ . A A7 WLE/ - LM A + e S

bvfw(rL DML, Gan Ll uf, dec . -
f?abw wf  Jraevs ézd/,f;c/ S’WMKWASLMW
(0" 0¢’~uuaw C opF LAl swaffofnﬂ a b, vre SE o South areq Y’

Signature _— Date




PROJECT LOG DATE: /% g 7/ o

i LACROIX DAVIS LLC
|I Lac rOI X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549

'k-'-‘n"m'-wwm TEL 9$25-299-1140 925-299-1185 [ L
LCD REPS: Z ﬂ ; H PAGE OF
Ciient Department of General Services Contractor: JLS | Day__i/ Swing
(DGS) Environmental Weekend/Holiday_____
Project Board of Equalization (BOE) Location(s): ﬁlggiﬁgfﬁgi—
Buildi Compound(s) of Mold 4/
uilding 450 N Street, Sacramento CA Concern ACM LBP
Other
LCD Project# -Task | 2372.0 - -572; SOW 542 Description: Mwmﬂ
LCD Project# -Task | 2372.0____ -572; SOW Description:
LCD Project # -Task | 2372.0____ -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied ___ Floor Vacant l/
2. Containments: a) 244 "’*1’\ / {71 7 c) d e) f}
3. Type of Containment: NPE_& Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage_4_f 1Stage Drop SheetW/Vacuum___ None
5. Manometer; Yes ¢a,  No___ Strip Chart Record: Yes _¢&A No___ Adequate Pressure: Yes & No_
6. Containment Entry Log: Yes_ 4 No_____
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes ©] No
8. HEPA Fans and Vacuums have cumrent aerosol challenge test sticker: Yes4q4 No__
9. Negative Air Exhaust Location: Window Shaft Stairs Interior _&x Exterior
10. Securty: Owner 4/ Contractor ____ Private____ 24 hour ___\C Secure Building _ﬁ
SUMMARY OF ACTIVITIES
Mob__ Prep_ RemovalfLoad Out 4 Detail Clean___ Encapsulation___ Clearance Testing____ Tear Down___ DeMob____
Phase Completlon Visual lns pection: Prep Removal Encapsulation Clearance____ Tear Down
Summary.&' AA _,/A PALE, A2 _J‘m_/ A AAAAAA LB w = LA
/nc A .mm ; L 24
Gr LN AN 4 / 1.4""1_.."’ b _ ;A{’l' U i :5’.
Waste: Non-Hazardous Construction Debris__ Hazardous Waste _ Hazardous Waste Manifest _____
Container: 6 Mil Double 6 Mil ;j Barrel Drum Box Burrito Wrap_____ Labels Other
Location of Dumpster: E Iamﬁ: l 5{4 % 5 A1 % -
Additional Worker PPE: Disposable Suit_ V' Gioves Eye Protection_____ Steel Toe____Hard Hat____ Chem Apron____
Respirator: Half Face __ v Full Face v PAPR Supplied Air______
Contractor Worker Exposure Monitoring Yes__ No__ ¥ #Workers Sampled é

On-Site Visitors: 1. 2. 4,




LaCroix Davis Projgct LOG
Date: /Z{ !7{ /

PERSONAL EXPENSES: i <
Hotel: ]2 Per Diem: Travel: Destination: 9’7%@,

FIELD SUPPLIES: PPE: Suits / Gloves {pairs) Z Respirator filters: Misc:

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

Laboratory Name/Location:

éAuM' 7- %’%’/@’0
Lﬂ... S P

.
NW asep. “Btigwdd by, £ , Madulanrs guk Schapltd

ML AL bu d £ . ﬁrefoﬂ B Contninnme Z
’E;J.' ’,n.;;J‘ J‘*/ N PU AL AAN <. ‘,f A f/—.’. gss—

' 4 C AL LA L1 U / (20 S Svane S
%,A AL | M) 'IL’D 5!/() A "_JA_"LIJAAA/-‘;

o~ A

Signature




PROJECT LOG DATE:_/ 2‘/ Zo r/ | D
LaCro IX oa M. DIABLD BLVD, SUITE 210
Davis LAFAYETTE, CA 94549
m&:mmmtwmmr TEL 925-299-1140 FAX 925-209-1185 l -Z_
LCD REPS: ~TM [; ; PAGE_! OF <]
/
Client Department of General Services Contractor: JLS | Day_V_ Swing
(DGS) Environmental | Weekend/Holiday___
. s . _ Floor_{{ Floor_|
Project Board of Equalization (BOE) Location(s): Floor & Floor &
e p ¢ Mold
Building 450 N Street, Sacramento CA Cg?c‘;?ﬁ" (s)of  "ACM LBP
Other
LCD Project #-Task | 2372.0_4~ -572; SOW Zé 0 Description: (7~ CouTa s rwdfz
LCD Project# -Task | 2372.0_2._-572; SOW 4 -0 Description: ) 1 H wuler lea)t
LCD Project# -Task | 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

1. Floor Occupied ﬁ_likt Floor Vacant _lﬁ_

2. Containments: a)- oA, __b) 18- North o 1917 d) e) f)

3. Type of Containment: NPE If]z 2 L(,ﬂ; Mini___ Barrier Tape Minor Procedures N/A

4. Type of Decon: Shower 2- Stageﬂev 1Stage lﬂai Drop Sheet W acuum None__
5. Manometer: Yes i No_____ Strip Chart Record: Yes No ____ Adequate Pressure: Yes ;2 No

6. Containment Entry Log: Yes No

7. Containment and Decon maintained in accordance with accepted practices aryocedures: Yes_V No__

8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_ ¥ No____

9. Negative Air Exhaust Location: Window _ Shaft Stairg Interior Exterior

10. Security: Owner V' Contractor_____ Private__ 24 hour L Secure Building

SUMMARY OF ACTIVITIES
Mob Prep| .Removal/Load Out\ léDetail Clean Encapsulation___ Clearance Testing___ Tear Down___ DeMob
Phase Complelion Visual Inspect:n: Prep "“'1 5A9! ; em

Encapsulation Clearance Tear Down

Summary; l

I- Q.Y‘ef— hours mm@‘c 2] f/’fi//ﬁ mué@“ /45
..-IA" (T4 L A AA P Wars. 4 - QL O ’ 7 OF A
Ha o - m{i’a,(’,@w»hqﬂhawrwféon /“A.m-l
Ly, - Um fw..ff.ly" i K ' )
G dhoposl ~ 5 |
Waste: Non-Hazardous C!onstruction D Igris__ Hazardous Waste Hazardous Waste Manifest ____
Container: 6 Mil_____ Double & Mil f Barrel Drum Box Burrito Wrap___ Labels Other
Location of Dumpster: Eloor | S 7% @ 2 g g
Additional Worker PPE: Disposable Suit _\/_ Gloves _\/Ege 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. K l"‘&EM 2 3. 4,

R




LaCroix Dayis Project LOG
Date:
Mg%&i_ Page_Jof 2
PERSONAL EXPENSES: / /
Hotel: 52 PerDiem: Y  Travel Destination: ﬁlf‘ €

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

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

Laboratory Name/lLLocation:

| Notes |
AufX o 777
BY Eloor 19 - pazp in North - medulon - seal «f p2ly+iape
rounsval adfpswe covtippe 15 S
%ﬂ,m,/ frdt=_nistiens Sewdd Yo S/,

Q20 _Flpor &~ Mé’ﬁ aan Whm //muér,éé’dm MENELE Yo

c/uzw/a cbin
)

g | van |5 s "’M/P'ET”_J 44 Northt dott N7 ol Jpity o
T e S gholt clle O Clavafss !
depbese” 5 il Ea@‘mﬁ?w‘)

AL‘ - UM L_j ] AV )
400 AJ”TM pA ’ m 5(4 U WA A 4 4 -
' /7 A% ' uLi 1 22X 5 2 2 P,
IH: mmmmmm 2 _condinos

%uf?“p SE - V¥ éaf‘MQe erl [ {14 Mwﬂw
I@“ -‘4’”;"“," a W pit 5 LD yAALI U -/~ l/ //

~

-',’4467“14‘1 7 t/’ r'fl' g 1Nt FalN 4‘/\ 4A l{tj = No Siz 1m1S A

Signature %MM VJG\ Date Cgﬁezfa




PROJECT LOG DATE: /2/ 24// %

| l i LACROIX DAVIS LLC
|I Lac rOI X 3685 MT. DIABLO BLVD. SUITE 210

aVI LAFAYETTE, CA 94549
mm-.smmm TEL 925-299-1140 FAX 925-299-1185
LCD REPS™ T4 ) ; ; PAGE_{ OF <
ot
Client Department of General Services Contractor: JLS | Daf/ Vg Swing_ v/ /
(DGS) Environmental | Weekend/Holiday ___
Project Board of Equalization (BOE) Location(s): Floor / FFloor 2
Niold 5~
Building 450 N Street, Sacramento CA ggnmcpe?ﬁ"d(s) of  ACM LBP
Other
LCD Project # -Task | 2372.0_2- -572; SOW 5.0 Description: /7 _Ceq Sy sds
LCD Project# -Task | 2372.0_Z- -572; SOW 4.0 Description: 7{ ‘QM f/_’AF Ahw
LCD Project # -Task | 2372.0_2-_-572; SOW £ O Description: Gisor [ raifed

/

CONTAINMENT INFORMATION

1. Floor Occupied ‘.#}L;,@ Floor Vacant ﬂ_

2. Containments: a} 14 - "76’!4,‘Hl b {1 1UT o 4~ Mmfﬁlh d) e) f)

3. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A

4. Type of Decon: Shower 2-Stage_/ ﬁ : ) 15tage, Brop Sheet W/Vacuum None_
5. Manometer: Yes _L‘LS No____ Strip Chart Record: Yes}_ff_‘ﬁ\lo ___ Adequate Pressure: Yes ﬁz_ﬁ\lo —

8. Containment Entry Log: Yes lﬂ_‘s No___

7. Containment and Decon maintained in accordance with accepted practices and, procedures: Yes ﬁﬁNo _

8. HEPA Fans and Vacuums have current aerosol challenge test sticker: YesZNo _

9. Negative Air Exhaust Location: Window___ Shaft Stairs Interior fﬂ— ; Exterior

10. Security: Owner __}_/_ Contractor ____ Private____ 24 hour____! Secure Building _ V

SUMMARY OF ACTIVITIES

Mob__ Prep]ﬂﬂ_ Removal/Load Out___ Detail CIearH;ﬁ_ Encapsulation____ Clearance Testing___ Tear Down___ DeMob____
Phase Completion Visual Inspection: Prep Removal Encapsulation Clearance Tear Down

Summawzmmm%ﬂwg r/ké (1 S MZ

Waste: Non-Hazardous Construchon Debris \/ Hazardous Waste Hazardous Waste Manifest

Container: & Mil Double 6 Mil v/ Barrel Drum Box Burrito Wrap Labels Other
Location of Dumpster: E lopy: [ ; i[_zQ Qd/\' Qs k.

Additional Worker PPE: Disposable Suit v _ Gloves { \/ Eye Protection Steel Toe Hard Hat Chem Apron
Respirator: Half Face _y__ Full Face PAPR upplied Air
Confractor Worker Exposure Monitoring Yes No # Workers Sampled _—

On-Site Visitors: 1. ]é E{mba (4 2. 3, 4.




LaCroix Davis, Project LOG
Date:_ /7. j 21/ l[Q
Page Z— of 2~

PERSONAL EXPENSES: _
Hotel: \/ Per Diem: / Travel: I/ Destination: é,“h; 4 /d/é!’

FIELD SUPPLIES: PPE: Suits [ Gloves (pairs) 171 Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape ﬁ Bulk Air

Laboratory Name/Location;, &M & F’f‘ < / A, 5?072'

| Notes i

/
WW/ 7/7/”//5 '}'MW WM ’f‘_j/lj £ AN ia¥ ”',J/'/;Jl 1;) Z

V7%

MIM (ol  Fl A'u 4% r‘...{/ /7 f’/.'d,’ _;‘M’JJ; [t _u
wIag deq fby - L 2y (o
4 4//#7’/ . féw/ Fe 54\ S 5~ sﬁwwfaﬁ €'/ L Nz

L AANY]

A 111‘/ [ ys A ‘ 1
4 W Qv mmwr MQ’W 5 fu‘ ealb,
P/w)‘o A7C TRl tong A f/cmﬂba’w@ oo 19 SoviZh
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PROJECT LOG DATE:_/ ’Z-;/ z 7//// o

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

C
Davis . __ TEL 8252051140 FAX 925-299-1 2
LCDREPS: Tht) ;_ <& pace_/ oF
yd
Client Department of General Services Contractor: JLS | Day_v_ Swing_V/
(DGS) Environmental | Veekend/Holiday___
Project Board of Equalization (BOE) Location(s): E}gg: i:gg;—%—
c seof | Mold v -
Building 450 N Street, Sacramento CA anmc%?ﬁ" (s)of  I"AcMm LBP
Other
LCD Project # -Task | 2372.0_2— -572; SOW 5.0 Description:] 9 £gntemn MeaTs
LCD Project # -Task | 2372.0_2~ -572; SOW 4.0 Description: iz 4 gl 5 Hond
LCD Project # -Task | 2372.0 L~ -572; SOW 4.0 Description: Flaor [ B (45

CONTAINMENT INFORMATION

1. Floor Occupied igi Floor Vacant _[_‘L

2. Containments: a) _L"[;ﬁﬂtaﬂ_ b) ﬁ;ﬂmﬂ“ﬁ_ o 19 { 7 d) e) f)

3.  Type of Containment: NPE g “ﬁillﬂl Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage W’ﬁmﬂ] 15tage. Drop Sheet WNacuum None

5. Manometer: Yesﬁ:ﬁ No___ Strip Chart Record: Yes jﬂfNo __ Adequate Pressure: Yes ﬂNo .

6. Containment Entry Log: Yes _!_ff_’_?__ No__

7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_l_/_ No___

8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_{| No

9. Negative Air Exhaust Location: Window__ Shaft Stairs Interior A1~ Exterior

10. Security: Owner _V__ Contractor ____ Private_____ 24 hour_i Secure Building ___V_/__

SUMMARY OF ACTIVITIES

Mob___ Prepﬂ[i Removal/Load Out___ Detail Clean M Encapsulation___ Clearance Testing___ Tear Down___ DeMob_____
Phase Completion Visual Inspection: Prep Remaoval Encapsulation Clearance Tear Down
Summary:__¢ ( - /s 'fbu mﬂ;g ; g s

T
ﬂmﬂ_; Looar Iq',? 50((77\./ W

Waste: Non-Hazardous Construction Debris \/ Hazardous Waste

Hazardous Waste Manifest

Container: 6 Mil Double & Mil \/ Barrel Drum Box Burrito Wrap____ Labels Other
Location of Dumpster: _Flpgr_ | 3[% ?a ragls

Additional Worker PPE: Disposabie Suit Glov‘)es L 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 Davis Project LOG
Date:
Page Z of &~

PERSONAL EXPENSES: .
v Per Diem: v/ Travel: v Destination:; ?VZZ -

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

LAB EXPENSES: Type/No. Samples collected: Tape

Bulk Air

Laboratory Name/Location:
Notes ]

C/M}T - 30T by cnsbuchoon oty 420-1
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Signature



PROJECT LOG DATE: 121/9» 3// /e

J i LACROIX DAVIS LLC
||Lac roix 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549

mmmmw-m-—-m TEL 925-299-1140 FAX 925-299-1185
LCD REPS:TA / ; ; pace_/ ord_.
Fd
P Department of General Services Contractor: JLS | Day__L/ Swing
(DGS) Environmental | Veekend/Holiday____
. e . Floor/9_Floor
Proje : =
ject Board of Equalization (BOE) Location(s) Floor # Floor &
Compound(s) of Mold v~
Building 450 N Street, Sacramento CA Concpe ACM LBP
m
Other

LCD Project # -Task | 2372.0_Z -572; SOW _£:0 Description: £/eov (4 CouYanapeh

LCD Project # -Task | 2372.0__Z -572; SOW 4.0 Description: Flar 4 § 5

LCD Project# -Task { 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied ____ Floor Vacant l/
2. Containments: a) lﬂ QQM lﬂr/’ c) I q 17 d) e) f)
3. Type of Containment: NPE 19~ ?Dﬁ,’_—ﬁ Mini_  Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage [4 - ﬁ 1Stage_ Drop Sheet W/Vacuum None
5. Manometer: Yes _&5 No Strip Chart Record: Yes [_%No Adequate Pressure: Yes{ No
6. Containment Entry Log: Yes#{ -G No
7. Containment and Decon maintained in accordance with accepted practices a\y procedures: Yesﬂ_’ﬁNo _
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes ¥V _No__
9. Negative Air Exhaust Location: Window Shaft Stairs Interior _{ q’@ Exterior
10. Security: Owner Contractor Private___ 24hour_V_ Secure Building
SUMMARY OF ACTIVITIES
Mob Prep i i d RemovallLoad Out___ Detail Clean Encapsulation___ Clearance Testing ]jjTear Down___ DeMob
Phase Completion Visual Inspection: Prep Removal Encapsulation Clearance, Tear Down
Summary:

wézm%ﬁmm_‘@m_'wfm

it plop 1T=No T

/
Waste: Non-Hazardous Construction Debris_'/ Hazardous Waste ____ Hazardous Waste Manifest
Container: 6 Mil_____ Double 6 Mil Barrei Drum Box Burrito Wrap Labels Other
Location of Dumpster: _Flooy [ S W Gaazatl
Additional Worker PPE: Disposable Suit_____ Gloves v Eye Protection____ Steel Toe____ Hard Hat____ Chem Apron____
Respirator: Half Face ____ Full Face PAPR Supplied Air______

Contractor Worker Exposure Monitoring Yes No__ v/ #Workers Sampled _~
On-Site Visitors: 1. 2. 3. 4,




LaCroix Davis Project LOG

Date:_ 2. /2% /(>
77 Page_ Zof &
PERSONAL EXPENSES:
Hotel: v Per Diem: \/ Travel: \/ Destination: 2&74 ré % /ﬁé
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples coliected: Tape Butk Air ?
Laboratory Name/Location: 5"'/5' ?{f /( 5 W ' 5407D
B Notes |
(727 T revied [af M ¢ poune Lirigntl Moo
anleplll J ’/ (7 oA
" :‘\’f / 4)&%0 41 .J¢’A,_-IA/ ll;/ 14‘.1’44:4_4/ m m ? 5
s Aptcuts Tolk lﬁwr / Z -an 19~ ij)/c

10,500/4//#4/;4\/ Clearentt @%W /7 Sl u/#?"/
(2 Ave saipleq 10 ‘vcoc
_)Q_Ag/rga (‘mj,mﬁ Not& /7

Signature _ Date




PROJECT LOG DATE: /'z,,/ ?—L{// {O

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

LAFAYETTE, CA 94549

ww&emmm TEL 925-299-1140_FAX 925-299-1185
LCD REPS: [ad ] ; ; PAGE_{ oF 2
Client Department of General Services Contractor: JLS | Day_}~ Swing
(DGS) Environmental | \Weekend/Holiday____
Project Board of Equalization (BOE) Location(s): E:gg:—ﬁggg:—
- Compound(s) of Mold
Building 450 N Street, Sacramento CA Concern ACM LBP
Other
LCD Project# -Task | 2372.0_2- -572; SOW 2.0 Description: Coulgunments (7
LCD Project# -Task | 2372.0____-572; SOW Description:
LCD Project # -Task | 2372.0____ -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied Floor Vacant ___\/_
2. Containments: a) I‘i i1 b) 19~ Sovth c) 19 ’!\Jal"l-h d) e) f)
3. Type of Containment: NPE 1117 Mini Barrier Tape Mincr Procedures N/A
4. Type of Decon: Shower 2-Stage_ 1Stage Drop Sheet W/\acuum None
5. Manometer: Yes__ No____ Strip Chart Record: Yes __ No ____ Adequate Pressure: Yes ___ No__
6. Containment Entry Log: Yes No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes__ No_
8. HEPA Fans and Vacuums have current aerosol chatllenge test sticker: Yes_ _No__
9. Negative Air Exhaust Location: Window Shaft Stairs interior Exterior
10. Security: Owner L Contractor __ Private__ 24 hour l Secure Building Q
SUMMARY OF ACTIVITIES
Mob___ Prepﬂj\_ Removalfl.oad OQut___ Detail Clean____ Encapsulation___ Clearance Testing___ Tear Down[_‘lﬁeMob_
Phase Completion Visual Inspectlon Prep i at#amoval Encapsulation Clearance Tear Down__19-Spuit,
Summary: - Ly
Inep 19— KNeAh
Waste: Non-Hazardous Construction Debiis__ V' \/ Hazardous Waste _____ Hazardous Waste Manifest __
Container: 6 Mil_i Double 6 Mil arr Drum Box Burrito Wrap____Labels Other
Location of Dumpster: F\ ooy 5 \Af AR
Additional Worker PPE: Disposable Sult______ Gioves _____Eyﬁe Protection____ Steel Toe__ Hard Hat____ Chem Apron____
Respirator: Half Face ____ Full Face PAPR Supplied Air____
Contractor Worker Exposure Monitoring Yes_____ No \/ # Workers Sampled __ v
On-Site Visitors: 1. 2. 3. 4,




LaCroix Davis Proj

eﬁtp LOG

Date:__ s/ ’5‘1'
Y ! Page _/q\of _&_
PERSONAL EXPENSES:
Hotel: v Per Diem: v Travel: v Destination: site-
FIELD SUPPLIES: PPE: Suits Gloves (pairs}) Respirator filters: Misc:

LAB EXPENSES: Type/No. Samples collected: Tape

Laboratory Name/Location:

Bulk

Air

I Notes

Aifd 2 7~ WMMM@M

Signature %W C/\_/'




PROJECT LOG DATE:_2/27/lo

I | ﬁ LACROIX DAVIS LLC
II LaCI’O 1 X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549

mmwmm Forsmic TEL 925-299-1140 FAX 925-299-1185 .
LCD REPS:__ L/ ; ; PAGE_\ OF Z
Client Department of General Services Contractor: JLS | Day_v/_ Swing
(DGS) Environmental | Weekend/Holiday___
. .. o Floor_{{ Floor
Project Board of Equalization (BOE) Location(s): Floor 7 Floor &
Mold <
Building 450 N Street, Sacramento CA gg;nc%‘:ﬁ"d(s) of I'ACM LBP
QOther
LCD Project# -Task | 2372.0_Z -572; SOW S .o Description:_Corfainments 19
LCD Project # -Task | 2372.0 7 -572; SOW Ll( -(2 Description:ﬂ?l TR @‘7!20415@ 357
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied Floor Vacant v
2. Containments: a) b) c) d) e) f)
3. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 15tage Drop Sheet W/Vacuum None
5. Manometer: Yes No Strip Chart Record: Yes ____ No Adequate Pressure: Yes No
6. Containment Entry Log: Yes No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes__ No__
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes__ No ___
9. Negative Air Exhaust Location: Window_____ Shaft Stairs Interior Exterior
10. Security: Owner / Contractor ____ Private 24hour_V  Secure Building v
SUMMARY OF ACTIVITIES
Mob Prep_ﬁ_L]RemovallLoad Out___ Detail Clean Encapsulation____ Clearance Testing Tear Down____ DeMob,
Phase Completion Visual Inspection: Prep Removal Encapsulation Clearance Tear Down
summary_Coabniue, i Ql‘ezp “@-N ; {est coom kiutel bacls
) b
hA~ ‘lnr e w, il | “ A RN =NV LA A {-E- Ay [ OHES o) A DG
(16 S ) A Lol Anac | adole . [ l.l [] [ CA
e w l J \ ue,sd_n\,)
abternnbn  at cocliest,
Waste: Non-Hazardous Construction Debiis_/  Hazardous Waste Hazardous Waste Manifest
Container: & Mil J Double 6 Mil Barrel Drum Box Burrito Wrap Labels Other
Location of Dumpster: F‘ [oYo) ol BER~AVV, GC\Y_O\Q e
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 v/ # Workers Sampled (3]
On-Site Visitors: 1. 2. 3. 4.




LaCroix Davis Praject LOG
Date: \2—'}2'7 [\

Pageuz-__ of _;2:'__
PERSONAL EXPENSES:
Hotel: Per Diem: Travel: __RT  Destination: LQJQCL\'/ ele. o e
FIELD SUPPLIES: PPE: Suits Gloves {pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air

Laboratory Name/Location:

| Notes |

ohify 7-2F Cnormad)

Signature _(_ Q;ﬂ e E 12 fguz‘; Date 12:/27/5



PROJECT LOG DATE: \2/28/w
Wll LaCI‘O 1IX 3L2§5R31").( Dolg‘éIEOL;EVD. SUITE 210

LAFAYETTE, CA 94549
-a VIS TEL 925.299-1140 FAX 925-299-1185 _
LCD REPS: ; ; PAGE_| OF Z
Client Department of General Services Contractor: JLS | Day_2_Swing
(DGS) Environmenta] | YVeekend/Holiday____
. . i Floor_{ ] Floor
Pr : —
oject Board of Equalization (BOE) Location(s) Floor _ Floor
Mold X
Building 450 N Street, Sacramento CA gompou"d(s) of  ACM __ " LBP
oncem
Other
LCD Project # -Task | 2372.0_2 -572; SOW 2.0 Description: Floor {9
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied Fioor Vacant 5
2. Containments:a)__ \“A ™J b) c) d) e) f)
3. Type of Containment: NPE Mini Barrier Tape Minaor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None
5. Manometer: Yes No Strip Chart Record: Yes ___ No Adequate Pressure: Yes No
6. Containment Entry Log: Yes No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_ No__
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_ No__
9. Negative Air Exhaust Location: Window__ Shaft Stairs Interior Exterior
10. Security: Owner_____ Contractor Private 24 hour Secure Building
SUMMARY OF ACTIVITIES
Mob____ Prepmemovalli_oad Out___ Detail Clean Encapsulation___ Clearance Testing___ Tear Down___ DeMob
Phase Completion Visual Inspection: Prep_____ Removal Encapsulation Clearance Tear Down

Summary: {‘ﬂ,vo LM nued antive. ‘7['\,{

Waste: Non-Hazardous Construction Debris_ Hazardous Waste ___ Hazardous Waste Manifest ___

Container: 6 Mil______ Double 6 Mit Barrel Drum Box Burrito Wrap___ lLabels Other
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. 2. 3. 4.




LaCroix Davjs Project LOG
Date:_\4/2/\0

Page £ of 2
PERSONAL EXPENSES: _ $
Hotel: Per Diem: Travel: X Destination: RT Lc” O"\fe H@ to S&C
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air

Laboratory Name/Location:

Notes

‘ 20D~ 3,30 ~ .

}.‘)a""ﬂ-..l") s=

Signature (/ O Date /2/2—7/[0




PROJECT LOG DATE: / Z,’/ M/’O
WII La C Froix ﬁgsRl\?':').( gl?\\gfol';fvn. SUITE 210

LAFAYETTE, CA 94549
mé..\.{lmémm TEL 925-299-1140 FAX 925-299-1185 &
LCD REPSTTAML : paGe_/ OF
P
Crient Department of General Services Contractor: JLS | Day_\/_ Swing
(DGS) Environmental | Weekend/Holiday___
. . . Floor_/9Floor
Project Board of Equalization (BOE) Location(s): Floor Floor_%
Compound(s) of Mold
Building 450 N Street, Sacramento CA o ACM___LBP
ncern
Other
LCD Project # -Task | 2372.0_J_ -572; SOW &0 Description: /9 Wm%
'
LCD Project #-Task | 2372.0 Z—-572; SOW Description: Cous1r u flon
LCD Project # -Task | 2372.0_Z- -572; SOW -0 Description:_laspect ¥/ovd Jscalins
CONTAINMENT INFORMATION
1. Floor Occupied loor Vacant \/
2. Containments: a) M b}) I q '7 c) d) e) f)
3. Type of Containment: NPE 19 l\, Mini . Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage [ﬁ N 1Stage.  Drop SheetW/Vacuum______ None
5. Manometer: Yes l JN No Strip Chart Record: Yesfiﬁ! No ___ Adequate Pressure: Yes ff No__
6. Containment Entry Log: Yes_!/ TN f 6”! No_
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_VY \/No
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_V No ___
9. Negative Air Exhaust Location: Window___ Shaft Stairs Interior ‘/ Exterior
10. Security: Owner___ V. ‘/ Contractor Private 24 hour v/ Secure Building
SUMMARY OF ACTIVITIES
Mob, Prep 11 I\( Removal/lead-Gut fiNDetall Clean____ Encapsulation____ Clearance Testing___ Tear Down___ DeMob
Phase Completion Visual Inspection: Prep ﬂ N Removal Encapsulation__ Clearance Tear Down

Summary: %mm% orens 19N ~ to 100 AM - u"m,o#n /W

)LMWL@'IZ'M fo [5:30 _ pbhaelie Alpmw‘lfﬂﬁ_ﬂ@mfi

WM Cone baga heooval = sprentie

Waste: Non-Hazardous Construction Debris____ Hazardous Waste __ Hazardous Waste Manifest _____

Container: 6 Mil_____ Double & Mil Barrel Drum Box Burrito Wrap_____Labels Other,
Location of Dumpster: _loer | SW é) ST SN e

Additional Worker PPE: Disposable Suit______ Gloves _Ey’e Protection ____ Steel Toe__ Hard Hat____ Chem Apron____
Respirator; Half Face __ Full Face PAPR Supplied Air_____

Contractor Worker Exposure Moni onn'g Yes_ ___No v/ #Workers Sampled
On-Site Visitors: 1{ zzfzﬁl/ ‘£~ 2 Ken v, al“"’(’ B M i 4.




LaCroix Davis Proj ct LOG
Date:_ / 2 ?—-‘7

Page _Z_-of ?_&v

PERSONAL EXPENSES: _
Hotel: v/ Per Diem: \-/ Travel: v/ Destination: <, fe. ( s ?ff;c/\ x4

FIELD SUPPLIES: PPE: Suits Z,[ Gloves (pairs) /[/ Respirator filters: Misc:

LAB EXPENSES: Type/No. Sampies collected: Tape Bulk /
Laboratory Name/Location: EM L P ? /Z“ l; W S QV%

| Notes |

C‘H\\ P/@Pv(lmrmﬁ 2ldiw
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Signature W t:g&\ Date / Z/Z?/ ‘0




P PROJECT LOG DATE:_2[%s] 10
i
LACROIX DAVIS LLC
LaCroix 5565 T DIABLO BLVD. SUITE 210
Dav 1S LAFAYETTE, CA 94549
i & Ermiscasmental omenics TEL 925-299-1 1149, FAX 925-299-1185 ) A
LCD REPS: {; ; PAGE_’ OF
Client Department of General Services Contractor: JLS | Day_#/ Swing
(DGS) Environmental | Weekend/Holiday___
. . N Floor {9 Floor___
Project Board of Equalization (BOE) Location(s): Floor 7 Fioor
Mold
Building 450 N Street, Sacramento CA gg'&';?_;’"d(s) of 'aCM___LBP
Other
LCD Project # -Task | 2372.0 Z__-572; SOW 5.0 Description: Coudeenmenty (7
LCD Project # -Task | 2372.0 Z -572: SOW PP Description: £ 7 — ,ﬂmJI"/ £FP
LCD Project # -Task | 2372.0 -572; SOW Description: '
CONTAINMENT INFORMATION o o . o
1. Floor Occupied 2 Floor Vacant /H
2. Containments: a) lq l\j b)__ 191 7 c) d) e) f) |
3. Type of Containment: NPE__ |9 &/ Mini Barrier Tape Minor Procedures N/A
4, Type of Decon: Shower 2-Stage Iﬂ H 15tage, Drop Sheet W/ acuum None
5. Manometer: Yes yf No Strip Chart Record: Yes _ v No Adequate Pressure: Yes No
6. Containment Entry Log: Yes No
7. Containment and Decon maintained in accordance with accepted practice?nd procedures: Yes __:Z No___
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_  No ___ ‘/
9. Negative Air Exhaust Location: Window Shaft Stairs Interior Exterior

!10. Security: Owner j Contractor Private 24 hour _ Y Secure Building \/

"SUMMARY OF ACTIVITIES I

 Mob____Prep_ Removalfl.oad Qut_V_ Detail Clean__ Encapsulation___ Clearance Testing___ Tear Down___ DeMob_____
| Phase Completion Visual Inspection: Prep_ Removal Encapsulation Clearance__ Tear Down

: Summary: ' '

Waste: Non-Hazardous Construction Debris Hazardous Waste Hazardous Waste Mani
Container: 6 Mil Double 6 Mil __y" Barrel Brum Box Burrito Wrap Labels Other.

Location of Dumpster: ___
Additional Worker PPE: Disposable Suit_s/ Gloves % Eye F!rotection Steel Toe Hard Hat Chem Apron
Respirator: Half Face __yf Full Face 2/ _PAPR Sfplied Air

Contractor Worker Exposure Mgpitoring Yes__*  No # Workers Sampled _ ﬂ
On-Site Visitors: 1. ﬂa,gfz%__ 3. . |




LaCroix Davis Project LOG
Date:
7 é ; ' Page Z of Z~
PERSONAL EXPENSES:

Hotel: /__PerDiem: __J Travel: Destination: &itfe X 4

FIELD SUPPLIES: PPE: Suits | Gloves (pairs) / Respirator filters: 2. Misc:

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

Laboratory Name/Location:

_ uﬁiyﬁ&mx Moo doc regioval, baaoiva 2l o
—dfh barps i, wiped in decon - g lrdh pobn -,
il ettt 1¢S5 fdad o ponlinwes aud “lofle Adbesive




PROJECT LOG DATE: /%] 7/{/;@
Wll LaC roix S655 MT DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
ﬂ!.!mswc_,._ TEL 925-299-1140 FAX $25-299-1185
LCD REPS: M /; ; PAGE_/ OF 2-
.
Client Department of General Services | Contractor: JLS | Day_{/_Swing____
(DGS) | Environmental | Weekend/Haliday___
. - ' . Fioor/Z Floor
Project Board of Equalization (BOE) Location(s): Floor ¥ Floor
Mold o/
Building 450 N Street, Sacramento CA ggnmc%?ﬁ"d(s) o [ACM LBP
| Other
LCD Project# -Task | 2372.0_"2--572; SOW E Description: MMM { fd/
LCD Project # -Task 2372.0 -572; SOW Description'
LCD Project# -Task | 2372.0 -572; SOW Description: ,
CONTAINMENT INFORMATION
1. Floor Occupied Floor,Vacant _
2. Containments: a) ﬁm 0y 1917 <) d) e) f)
3. Type of Containment: NPE lf& Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage lﬂ N 1Stage Drop Sheet W/ acuum None
5. Manometer: Yes ¥ \f No___ Strip Chart Record: Yes _‘/No Ad.e,quate Pressure: Yes ; No
6. Containment Entry Log: Yes No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes ¥ / No__
8. HEPA Fans and Vacuums have current aerosol chailenge test sticker: Yes_ /No /
9. Negative Air Exhaust Location: Window Shaft Staifs Interior Exterior
10. Security: Owner 3/ Contractor Private 24 hour ¥ Secure Buildi
SUMMARY OF ACTIVITIES o

Mob Prep____ Removal/Load Out/ Detail Clean_____ Encapsulation___ Clearance Testing___ Tear Down___ DeMob

Phase Completion Visual Inspection: Prep = Remaoval Encapsulation Clearance Tear Down

Waste: Non-Hazardous Construction Debris JL Hazardous Waste ___ Hazardous Waste Manifest ____

Container: 6 Mil Double 6 Mil '__y/ Barrel Drum Box Burrito Wrap______ Labels Other,
Location of Dumpster: _E@f_lj_w Ga an
Additional Worker PPE: Disposable Suit J Gloves _L%ye Protection_____SteelToe Hard Hat___ Chem Apron___
Respirator; Half Face L Full Face \/PAPR Supplied Air
Contractor Worker Exposure Monitoring Yes_____ No # Workers Sampled _a

On-Site Visitors: 1. 2. 4,




LaCroix Davi ect LOG

Date: jz age é of‘i
PERSONAL EXPENSES:
Hotel: v/ Per Diem: ¥ Travel: _y/ Destination: =¢72 Ar 4 L&‘-ﬁ
FIELD SUPPLIES: PPE: Suits &=  Gloves (pairs) .  Respirator fiters: ___ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
Laboratory Name/Location:
[ ‘ Notes |
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PROJECT LOG DATE: !}Z 3 !ﬂ

i LACROIX DAVIS LLC
‘I La CrOI X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
méo-vm-lwsm-mm TEL 925-299-1140 FAX 925-299-1185 I
LCD REPS:_TM [; : pace_l o Z
/
Client Department of General Services Contractor: JLS | Day_ VY Swing
(DGS) Environmental | \Weekend/Holiday____
. . .. N Floor {7 Floor
Project Board of Equalization (BOE) Location(s): Fmr‘—‘% Floor
Compound(s} of Mold
Building 450 N Street, Sacramento CA Conc‘;m ACM L8P
Other
LCD Project # -Task | 2372.0 .24 -572; SOW é X2 Description: _Qw
LCD Project # -Task | 2372.0_Z. -572; SOW & .0 Description: meshss Helon Flor 6
F J
LCD Project #-Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION /
1. Floor Occupied Floor Vacant
2. Containments: a) fﬂ d b) Iql? c) d) e) f}
3. Type of Containment: NFE ! g d Mini Barrier Tape Minor Procedures N/A
4. TypeofDecon: Shower____ 2- Stage_jﬂ_ﬂ 1Stage_{ 917 Drop Sheet WNacuum None.
5. Manometer: Yes o___ 3; Chart Record: Yesfid No___ Adequate Pressure: Yesﬂﬂ_No
6. Containment Entry Log: Yes H
7. Containment and Decon maintained in accordance with accepted practices and procedures: YesMo _
8. HEPA Fans and Vacuums have current aeroscl challenge test sticker: Yesﬁ No___
9. Negative Air Exhaust Location: Window Shaft Stairs interior [/ ?IJ Exterior
10. Security: Owner v Contractor Private 24 hour v Secure Building
SUMMARY OF ACTIVITIES

Mob Prep__ Removal/Load Out ¥_ J Detail Clean_____ Encapsulation___ Clearance Testing___ Tear Down___ DeMob
Prep Removal Encapsulation Clearance Tear Down

_NE area.

Phase Completion Visual Inspection:

lo:3e
/
Waste: Non-Hazardous Construction Debris_‘_{_ Hazardous Waste __ Hazardous Waste Manifest
Container: 6 Mil______ Double & Mil Barret Drum Box Burrito Wrap______ Labels Other
Location of Dumpster: Floor | 5”
Additional Worker PPE: Djsposable Sui:7L_ Gloves _¥ “Eye Protection____ Steei Toe__ Hard Hat____ Chem Apron____
Respirator: Half Face __4_[ Full Face PAPR Supplied Air_____

Contractor Worker Exposure Monitoring Yes No_ ¥ # Workers Sampled __ ——
On-Site Visitors: 1. 2, 3. 4,




LaCroix D és/’roject LOG

Date:
Page Z-nf 2~
PERSONAL EXPENSES: .
Hote: v PerDiem: _/ Travel: v Destination: ~S ofe
FIELD SUPPLIES: PPE: Suits / Gloves (pairs) _/ Respirator filters: __“— Misc: «——
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air

Laboratory Name/Location:
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W PROJECT LOG DATE: 5[%{ ’“

LACROIX DAVIS LLC
aCro 1X 3685 MT, DIABLO BLVD. SUITE 210
av I LAFAYETTE, CA 94549
n..-amnu. whonmental Forentics TEL 925-299-1140_FAX 925-299-1185
LCD REPS: ﬁ [ ; PAGE___ OF
Client Department of General Services Contractor: JLS | Day_V_ Swing
(DGS) Environmental | Weekend/Holiday___
Project Board of Equalization (BOE) Location(s) Floor (. Floor__
Mold ¢~
Building 450 N Street, Sacramento CA ggnmc%?ﬁ"d(s) of  FACM LBP
Cther
LCD Project # 23720 Z: -572; SOW é KQ Description: Conteen M
LCD Project # 2372.0 -572; SOW Description:
LCD Project # 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION 1//
Floor Vacant

1. Floor Oceupied
2. Containments: M b) l q ‘ 7 c) d) e) f)
3. Type of Containment: NPE _]/ Mini Barrier Tape Minor Procedures N/A
4, Type of Decon: Shower 2.Stage 14 1Stage (947 Drop Sheet WA/acuum None
5. Manometer: Yes _1._'"__ No_____ Strip Chart Record: Yes __‘/__ No _____ Adequate Pressure: Yes _: No__
6. Containment Entry Log: Yes__ ¥ v No__
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes ¥ |/ No__
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes i No_
9. Negative Air Exhaust Location: Window____ Shaft Stairs interior __y" Exterior
10. Security: Owner __,f_ Contractor ____ Private___ 24 hour _L/ Secure Building ___\Z
SUMMARY OF ACTIVITIES
Mob_____ Prep_____ Removal/lL.oad Outﬂ_thetail Cleanﬂlf Encapsulation___ Clearance Testing___ Tear Down___ DeMob___
Phase Completion Visual Inspection: Prep Removal _.[m Encapsulation Clearance Tear Down
Summary: 2 e
'qumfm’ e M, 4 7] A ./.1 Al AL | AAALEONA 2432 3]
naw Midiors

Iﬁlf‘? = Lot LA mZJA_:JLA and (o ,.1».4 WWM

Waste: Non-Hazardous Censtruction Debris Hazardous Waste Hazardous Waste Manifest
Container: 6 Mil Double 8 Mil __ ' Barrel Drum Box Burrito Wrap Labels Other

Location of Dumpster: _E [ao¢ [ 5@) GM?_L—
Additional Worker PPE: Disposable Suit__y/ Gloves _V _Eye Protection____ Steel Toe Hard Hat Chem Apron

Respirator: Half Face 1/ Full Face ./ PAPR ypplled Air
Contractor Worker Exposure Menitoring Yes No # Workers Sampled __—"
On-Site Visitors: 1. - 2. 3. 4,




LaCroix Davis, Project LOG

Date:_ /b /14
g Page EurS—
PERSONAL EXPENSES: -
Hotel: +__ PerDiem: J Travel: v Destination: 20&/
FIELD SUPPLIES: PPE: Suits [g_" Gloves (pairs) // __Respirator filters: _ —~ Misc:—
Bulk Air

LAB EXPENSES: Type/No. Samples collected: Tape

Laboratory Name/Location:
| Notes
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PROJECT LOG DATE: i;/@f/ {/

!‘I LACROIX DAVIS LLC
|| Lacro I X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549

mumnz.wmm.m. Forenscs TEL 925-299-1140_FAX 925-299-1185
LCD REPSTTA4,{ ; ; PAGE_{ OF ==
Client Department of General Services Contractor: JLS | Day_t/_ Swing_1/
(DGS) Environmental | Weekend/Holiday___
. o o Floor_{9 Floor
Project Board of Equalization (BOE) Location(s). Floor " Floor
Compound(s) of Mold v~
Building 450 N Street, Sacramento CA ¢ P ACM LBP
oncern
Other
LCD Project # 2372.0 2. -572; SOW 5.2 Description: w M A.uﬂ:g
LCD Project # 2372.0 -572; SOW Description:
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied Floor Vacant \/
2. Containments: m b) _ J q i c) d) e) f
3. Type of Containment: NPE / Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage__{3_LJ 1Stage‘ﬂi7 Drop Sheet W/Vacuum_ 7 None
5. Manometer: Yes__§/ No qS)yl'p Chart Record: Yes _\[ No Adequate Pressure: Yes No
6. Containment Entry Log: Yes No /
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_¥ No_
8. HEPA Fans and VYacuums have current aerosol challenge test sticker: Yes No
9. Negative Air Exhaust Location: Window Shaft Stairs__ Interior Exterior
10. Security: Owner Contractor Private 24 hour 1/ Secure Building __ v
SUMMARY OF ACTIVITIES

Mob Prep RemovalflLoad Qut____Detail Clean Encapsulation____ Clearance Testing_/Tear Down_‘(DeMob

Clearance__4  Tear Down K.

Phase Completion Visual Inspection; Prep Removal Encapsulation

Waste: Non-Hazardous Construction Debris___ Hazardous Waste ____ Hazardous Waste Manifest ____

Container: 8 Mil Double 6 Mil Barrel Drum Box Burrito Wrap___ Labels Other
Location of Dumpster:

Additional Worker PPE: Disposable Suit______ Gloves Eye Protection___ Steel Toe_ Hard Hat____ Chem Apron____

Respirator; Half Face Full Face PAPR ‘E‘yplied Air
Contractor Worker Exposure Monitoring Yes No # Workers Sampled
On-Site Visitors: 1 2. 3. 4,




LV e

PERSONAL EXPENSES:
Hotel: v/ Per Diem: v Travel: '/ Destination: ﬂ-‘ '{ / 4‘/""
FIELD SUPPLIES: PPE: Suits _&Gloves (pairs) & Respirator filters: _ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Airg .
Laboratory Name/Location: &M L. P i/"ﬁ’ y w'.rjﬂj%
| Notes |
M 72 ¥ s Surns Y2 Year dewin
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PROJECT LOG DATE: I.r / b,/ H

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

LAFAYETTE, CA 94549

Buumnoa znnmmmmﬂm TEL 925-299-1 925-299-1185
LCD REPS: W ; page [ orl—

rd
Client Department of General Services Contractor: JLS | Day__¥/ Swing
(DGS) Environmental | Weekend/Holiday___
. o ae . . Floor Floor
Project Board of Equalization (BOE) Location(s}. Floor Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA o ACM LBP
Other
LCDProject# | 2372.00) _-572; SOW 5.0 Description: Paunt” £
LCD Project # 2372.0 -572; SOW Description:
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION J
1.  Floor Occupied Floor Vacant
2. Containments: a) b) C) d) e) f)
3. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage, Drop Sheet W/Vacuum None
5. Manometer: Yes No Strip Chart Record: Yes __ No Adequate Pressure: Yes No
6. Containment Entry Log: Yes No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes__ No___
8. HEPA Fans and Vacuums have current aerosol chailenge test sticker: Yes_ No___
9. Negative Air Exhaust Location: Window Shait Stairs, Interior Exterior
10. Security: Owner Contractor Private 24 hour Secure Building
SUMMARY OF ACTIVITIES

Mob, Prep Removal/Load Out___ Detail Clean Encapsulation___ Clearance Testing____ Tear Down_*__ DeMob '\/
Phase Compietion Visual Inspection: Prep Remoyal Encapsulation Clearance Tear Down U

Summary: ,__.W =

Waste: Non-Hazardous Construction Debris___ Hazardous Waste Hazardous Waste Manifest

Container: 8 Mil___ Double 6 Mil Barrel Drum Box Burrito Wrap______ Labels Other
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. 2. 3. 4.




LaCroix Da is P[otrct LOG

Date: Page z"of_z:_’
PERSONAL EXPENSES:
Hotel: Per Diem: l/ Travel: Destination: 9122
FIELD SUPPLIES: PPE: Suits _ Gloves (pairs) __ Respiratorfilters: _ Misc:
LAB EXPENSES: Type/No. Samples coliected: Tape Bulk Air
Laboratory Name/location:
| | PR Notes |
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