Appendix B
Daily Logs
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DAILY PROJECT LOG - DATEph’ 25
LCD Project Number:_{~ (e’r‘ “ f?&‘f\u

Wll Laa%ﬁ-so l x LCD REPRESENTATI\.!EﬂTZ{?%yL/r }

shmum ronmental Forensics = PAGE _/ OF_/
Client ‘\Dé ' 4)12.31 _,V/)f, 2 ! Duration ‘/)
Building/Address ?) C | Contractor jL/S / ? i
Floor @ M /b’emfﬂ ( Supervisor 'ﬁj“f}u’uw
L . vk | iz .. Samples Al
ocatian Y ’\_\/ L} Collected '?;::e
(Wl ZVAVIS pror to Vilwe w&m
Summary of Work
T4t P MMMM_@%@W

CONTAINMENT INSPECTION _
Type of Containment: NPE Mini Barrier Tape Minor, Procedures \
2-Stage___1Stage_ Drop Sheet WNacuum__V___ None

Type of Decon: Shower _
Manometer? Yes___ No :: Readings: Start of Shift : Middle of Shift : End of Shift

Containment and Decon Clean at End of Shift? (if no explain)__\ /ﬂﬁ(
Containment Smoke Tested by Contractor? \l /‘A

Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? __/ WU j (“\‘;h( IZ{({/ Th Lu:@

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

e - LU

Tu-2-

U“'\

20-5 ' QWMFPWW/zsz%

20~ //

SUMMARY OF DAILY ACTIVITIES \/
Removal , Contractor Asmst (If removal, slal'_hpe of material, quantmes and remobval method)

mfﬂ’JC(‘ Y aleve del Lu q lpcaTNenNS fov /o Q Ifzkgdz&
4D’ tm%z. JONC?V‘ Va_ QUC (‘zOlC(CCMIﬂ bLL 92(5

Type of Waste Generated: Hazardous Non-Hazardous [
Waste Load-Out? Hazardous Waste Manifest? ,U/Iq
Packaging: Bags, Double 6 Mil Barrels Boxes Burrito Wrap Other A(/% .25_; ‘

Labels? W / .
" Ghhor pre-uy ok |
Visual Inspections: Pre-abatement Pre-clearance 4y =

Contractor's PPE k//ﬂ' <l %‘MM—E— A‘Uﬁﬁr Me )< e 605195‘6@ 1(’0»&, S»LL.C
4,

On-Site Visitors: 1. ;’u’l 1#‘./ Hﬂﬂ{ 2. 3,

Contractor Air Sampling? M [2 Number of Workers Sampled (

e /AVSIN//3. Q)&éég
4



DAILY PROJECT LOG-DATE: S /725
LCD Project Number: /-57 7 4 2 [ & )2~

WIlLaa(\:/';SO IX LCD REPRESENTAT!VE/T_ /{/ (e
B T e issin PAGE _/ OF /—

=

; | : 4 . I
Client 17( ?< Duration | ‘I/ A
Building/Address Contractor J L‘?
Floor / / Supervisor EI‘UM&, W(_@E
- Ar  \ /
ccation | @V dran Ty ST
e - 5 ;'O / =
Summary of Work | (¥ 4/7£ _ FW'{ ZL}C%{(&L '
Mo cetute (oAbl

CONTAINMENT INSPECTION

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

2. Type of Decon: Shower_______ 2-Stage 1Stage Drop Sheet W/Vacuum None L

3. Manometer? Yes__ No_'\,i Readings: Start of Shift ; Middle of Shift : End of Shift

4. Containment and Decon Clean at End of Shift? (if ’10 gxpiain) ’\J" ”?

5. Containment Smoke Tested by Contractor? 4 / /

6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested‘? 5% [/(Ql S
7. Negative Air Exhaust Location: Window__ Smoke Shaft Stairs Unoccupned Space_ "~

SUMMARY OF DAILY ACTIVITIES
Removal , Contractor Assist i: (If removal, state type of material, qu’antltles and removal methgd}

( ku (2, Yk AU A Ledaluw S e fde fL g L {f )rmm—,‘

_f'"w»m M./ /mee, ,m;//ﬂmwﬂrfj # 4

JE3 508 ﬁm 100 U Qs TIpodetrot) » Lobiz l»g/éz%'%

Type of Waste Generatl;d HazardousI Non-Hazardous_  AdequatelyWet  Manifest I\‘/ ’/%
Waste Load-Out? Hazardous Waste Manifest? /
Packaging: Bags, Double 6 Mil Barrels Boxes Burrito Wrap Other

Labels?

| /,

Vlsual Inspections: Pre abate re-cle ments o /] / e

ik Li5 y/ifﬁ ViR uz«,” FP<uwifaios
I’JAA4&..J y [

Contractor's PPE [U( ‘ 'i

On-Site Visitors: 1. M JA’W Z )W 4.

| Contractor Air Sampling? (u ¢ 7Number of Workers Sampled g U(_/

| D hervnsler @t/fm
7 7



LACROIX DAVIS LLC

avis

Wasrahomg s €amonondnd hi For et 4

““"ILaCrmx

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

oo Aduluit WWWM@ V. S<hnp
[ 00 /W?/M el Jeslend w/ Gres - NS

QK. o C,M?(M ﬂ@ﬁvw///}fé < & Sausbsetk
2.0 20 s Del T~ Lz I ttn o Bz i st p1s
2 ’MMM’” 1037 Y290
0 _pret fov , o X L Pedar JZ#/W,/
S0/ 1/@/ 2L : 2N .
; o

s ¥ ‘ , 2 ,; l / E i . J | .
00 0w M@W 2.¢f .ﬂfg@ 1 cWWM S ccaqoé
@e;ﬁl,«wm. 126&/1(7/(,49 Yo DL@F — PBPM C' MMDAJ

Signature




PROJECT LOG DATE: %lf (9 ’}9@ (b

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

LAFAYETTE, CA 94549
uﬁymlgiu-m TEL 926-288-1140 FAX 925-299-1185 ! L
PAGE OF
_ d
. Department of General Services Contractor: JLS | Day____ Swing_V
Client : Weekend/Holida
{DGS) Environmental y—
. e o Floor A2 Floor & (
Project Board of Equalization (BOE) Location(s): FloorZZ Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA o ACM
LBP
. <Lov KAFN
LCD Project # -Task | 2372.0 3 -572; SOW 5.0 Description: e 2Ry w27 £ Eh
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION / \(
Type of Containment: NPE Mini Barrier Tape Minor Procedures HEPA
Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None
Manometer? Yes / No ‘?Uip Chart Record? Yes __¥Y_ No Adequate Pressure? Yes \/ No Commenis Below.
Containment Entry Log? Yes No

Containment and Decon maintained in accordance with accepted practices ar?procedures? Yes____‘ZNo ___ Comment below.
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? _|

Negative Air Exhaust Location; Window____ Smoke Shaft Stairs Unoccupied Space_
Site Security: 0/ '—" L’I

© N ook W

SUMMARY OF ACTIVITIES \/ \/ /
Mob/Demob _J_ Prep ~_ Removal_Y Waste Load Out_ ¥ Detail Clean _V_“i Encapsulation_v__ Clearance Testing__ Tear Down___

Visual Inspections: Pre-Abatement Pre-Encapsulation v/ Pre-Clearance ~/ Post Tear Down

Comments; (ﬁ»% pw[%fmn > W\AIVWWM HA ﬁV&‘frlMﬂWM ,

Waste Generated: Hazardous Non-Hazardtz?sIConstmction Debris v Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wrap, Other
Hazardous Waste Manifest? __/ ‘-/ (7 Waste Characterization? ___\/ Labels? NN Comments:

Location of Dumpster: Floov | Cﬂamg@ S W

Additional Worker PPE: Disposable Suits \/ Gloves \/ {Respirator) Half Face \/ Full Face «/ PAPR

Contractor Worker Exposure Monitoring? N C__ #Workers Sampled -5
On-Site Visitors: 1. 2, 3. 4,




LaCroix I:%a is Prpject LgG
Date: {q [ zof
! / Page Z—of zZ-

PERSONAL EXPENSES: /
Hotel: Per Diem:

FIELD SUPPLIES: PPE: Suits E] Gloves (pairs) i Respirator filters: Z.  Misc._—
Bulk Air

Travel: \/ Destination: <! te.

LAB EXPENSES: Type/No. Samples collected: Tape

Laboratory Name:

| Notes |

1(9%0390 nho TS wobs %ucpw to floors 20,221,272 be/\mg prep LW ok

1490 L Lmttll ALeim Yo DS To um - (,mfmm/tmﬁ) amcd, hpp A2
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*(:loovjz)\l +v web{m phap
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PROJECT LOG DATE: E.f/;a //0

|

LACROIX DAVIS LLC

LaCro IX 3685 MT. DIABLO BLVD. SUITE 210
Dav IS LAFAYETTE, CA 94549

Bulieting & Exmvirommentol Forcnsics TEL 925-299-1140 FAX 925-299-1185

LCD REPS: TMEL ; £/ A4 PAGE_/ OF_2Z.

]

Client Department of General Services Contractor: JLS | Day Swing_¢~_
(DGS) Environmental | Weekend/Holiday_.~|
. e . Floor_/ Floor 29
L n(s). —
Project Board of Equalization (BOE) ocation(s) Floor _ Floor
Mold
Building 450 N Street, Sacramento CA ggnmcpe?g"d(s) of  ACM
LBP

LCD Project # -Task | 2372.0_ 2 -572; SOW 5.0 Description: £1. | Aemgd st

LCD Project # -Task | 2372.0_2 -572; SOW 4.0 Description: £/ 20 S #4

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

. — /jdn,ir./b

1. Containments:a)_f-{ I £~ b) c) d) €) f)
2. Type of Containment: NPE v~ Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2-Stage, 1Stage___ i~ Drop Sheet WWVacuum None
4. Manometer: Yes L/ No Strip Chart Record: Yes _l{ﬁo Adequate Pressure: Yes & No .
5. Containment Entry Log: Yes__ 3~ No
6. Containment and Decon maintained in accordance with accepted practices and pr: ures; Yes _A; .
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes_y~ No =
8. Negative Air Exhauyeation: Window Shaft Stairs Unoccupied Space __ .~ Exterior
9. Security: Owner Contractor Private 24 hour _ 1~ Secure Building _p.~
10. Floor Occupied Floor Vacant
SUMMARY ??:TIVITIES - !
Mob/DeMob_* Prep_p Removal i~ Waste Load Out_{~"Detail Clean_;~ Encapsulation_i~ Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down
Summary;_| FL i : : £1,2]F{aggf /

Lopm 170 bod east stacrpell repediadron
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 ,,ﬂf'{ﬂ Waste Characterization ¢V / /‘1’ Labels ﬂ{,{{f

Lecation of Dumpster: F lear 1 € !r--x"f /’jw—a_ a8
Additional Worker PPE: Disposable Suit /Gloves L éye Protection__ Steel Toe__ Hard Hat____ Chem Apron____
Respirator: Half Face L{Z!I Face PAPR Supplied Air______

Contractor Worker Exposure Menitoring Yes____No /gp # Workers Sampled @
On-Site Visitors: 1. 2. 3.




LaCroix Davis Project LOG
Date:_ 08 " 1o~ JojU

Page_2 of 2
PERSONAL EXPENSES:
Hotel: Per Diem: Travel: Destination:

AfL? FL22 .FL 2

FIELD SUPPLIES: PPE: Suits _2.  Gloves (pairs Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples coilected: Tape 24 Butk Air
Laboratory Name/Location: Ery P £ &
| Notes |

/.00 Mot o ,,2@6‘\ Flooc <+ éecy i?a,a lemen o/ ASScs5Smen (5 tf'or
(ore. (oorm~s 4 (ocpets. See  COL for Sow\z?/e M forpation.,
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240000 .0 \ri\r-\ﬁ e o~

1500 H11 (0 ncanie Yaduie s tap redest 4 JLS for HTT
|00 HN tlesramse . o

> .
Signature b,ﬁ—\/’\—/ B Date ‘8/@//0
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PROJECT LOG DATE: 6’,/,13 //o

| i LACROIX DAVIS LLC
IIlI Il LacrOI X 3685 MT. DIABLO BLVD. SUTTE 210

LAFAYETTE, CA 94549
Da-v I S TEL 925-299-1 14 y AX 925-299-1185
LCD REPS: Ef/" ;1ML ; PAGE_| OFY
Client Department of General Services Contractor: JLS | Day_»— gwif_lﬂl
(DGS) Environmental | VWeekend/Holiday___
. e . FloorZ2oFloor
Project Board of Equalization (BOE) Location(s). Floorgﬁﬂoo;—
c 4(s) of Mold +—
Building 450 N Street, Sacramento CA Cg?c‘;orﬁ" () ACM
LBP
LCD Project #-Task | 2372.0_2_ -572; SOW 4, D Description: S_0A
LCD Project # -Task | 2372.0_7 -572; SOW 5.0 Description: (oafo.amen 15
LCD Project # -Task | 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

1. Containments: a) Mea s E:E b) Mc%{_ﬁjﬁd) e) f)

2. Type of Containment; NPE :/f Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2-Stage 1Stage_ |~ Drop Sheet WiVacuum None

4. Manometer: Yes _1( No_____ Strip Chart Record: Yes No__ Adequate Pressure: Yes_* No__ .

5. Containment Entry Log: Yes_ v~ 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 _ 1[ Contractor _____ Private___ 24 hour _V’/ Secure Building _~

10. Fioor Occupied _~ Floor Vacant _ ;- -

SUMMARY OF ACTIVITIES

Mob/DeMob Prep _,[ﬁemoval _Aaste toad Out _]Aetail Clean___ Encapsulation___ Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement Pre-Encapsulation____ Pre-Clearance Post Tear Down______

Summary: 1} 5 L +

2\ skl /,m bon snents & Lomedsa €0 = Taidor Closet (:rc,) fie s Lo
{5 Wfl\ UDM//\S' /&Sé—:’}m«m /Ulﬁﬁ—\

Waste Generated: Hazardous ___Non-Hazardous/Construction Debris_ 3~ Adequately Wet Waste Load-Out
Packaging: Single 6 Mil Double 6 Mil__ L~ Barrels Boxes Burrito Wrap, Other

Hazardous Waste Manifest __4/ [A: Waste Characterization gl_/,é? Labels 4%2 [E

Location of Dumpster; ﬁ:\ st F [9 oc Dar “in [ 2O/ d—@ £—

Additional Worker PPE: Disposable Suit__,~~ Gloves géﬁye Protection____ Steel Toe_HardHat____ Chem Apron____
Respirator: Half Face l/ull Face L~ PAPR Supplied Air

Contractor Worker Exposure Monitoring Yes___ No_ &~ !/#Workers Sampled A/

On-Site Visitors: 1 /¢ Ay ﬁif{guﬂ 2. Vinge p&,u,e 3 . dl 4@.&@’1—




LaCroix Davis Project LOG
Date: £-23 /0

Page .2 of i

PERSONAL, EXPENSES: ,a_f

Hotel: Per Diem: Travel: Destination:

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

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

Laboratory Name/Location:

| Notes i
)7.00 Ons, te % e | I .mé._fgui ﬂmf ¢ agﬂ/{ e> & FL 20.Gotave

Cave tuze  assessment- &goartrvchlba lontipments @ I/,

ledfey 0
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v 10" - 3" A6S  Lom Nipes  above, F)v £ [2 .92

250 Fake (R0 ~\Ub (e /3.00_Exct
Si naurem Date_ §°.23-/0__
o TRaide==" azz0




PROJECT LOG DATE: §-27-7¢

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

LAFAYETTE, CA 94549
Dﬁgwlﬂgm Rorenais TEL 925-299-1140. FAX 925-299-1185
LCD REPS:  IMT PAGE_—3 OF &/
Ciient Department of General Services Contractor: JLS | Day__~Swing
(DGS) Environmental | Weekend/Holiday____
: e , . Floor ZoFloor___
Project Board of Equalization (BOE) Location(s): Floor _ Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA Conc‘;m ACM
LBP
LCD Project # -Task | 2372.0 2 -572; SOW 5 () Description:_(patalamentd
LCD Project # -Task | 2372.0_2_-572; SOW _4.0 Description: 5004
"\(CD Project # -Task | 2372.0____-572; SOW Description:
AN }
CONTAINMENT INFORMATION
Contajnments; a) b) c) d) &) f)
2. Type of Qontainment: NPE Mini Barrier Tape Minor Procedures N/A
3. Type of Deton: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None
4. Manometer: Ye No Strip Chart Record: Yes ___ No Adequate Pressure; Yes No :
5. Containment Entrylog: Yes No
6. Containment and D mainiained in accordance with accepted practices and procedures; No__
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes___ No
8. Negative Air Exhaust Location\ Window, Shaft Stairs, Exterior
9. Security: Owner Contracto Private 24 hour

10. Floor Occupied = Floor Vacant
AN 7
SUMMARY OF ACTIVITIES
Mob/DeMob___ Prep_ Removal ___ Waste Load Qu an____ Encapsulation___ Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement____ Pre-Encapsulatiol Pre-Clearance Post Tear Down_____
Summary: A / \
-/ ~
prt———~ ~<

Waste Generated: Hazardous
Packaging: Single 6 Mil

Non-Hazardous/Construction Debris Adequately Wet Wad-om
Double 6 Mil Barrels Boxes Burrito Wrap 9]

Hazardous Waste Manif Waste Characterization Labels

Location of Dumpster;

Additional WorkepPPE: Disposable Suit.____ Gloves Eye Protection ____ Steel Toe_ Hard Hat____ Chem Apron_____
Respirator: Half Face ____ Full Face PAPR Supplied Air_____

Contract orker Exposure Monitoring Yes No # Workers Sampled
i 2. 3. 4,




LaCroix Davis Project LOG

Date: page 1 of &
PERSONAL EXPENSES:
Hotel: Per Diem: Travel: Destination:
FIELD SUPPLIES: PPE: Suits Mﬂ[ Gloves (pairs) it 4 Respirator filters: __ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
Laboratory Name/Location:
Notes
505" Bnter SC . yMb gﬁﬁ.g §  On lbtesE  pall pcar  Floec ¢ fos5 b e
£ o ll near 5~ Ak @ § on_f__i_"/—&fﬁéﬁ._ﬂmp
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PROJECT LOG DATE: §-24 -7

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

LAFAYETTE, CA 94549
Dg,vm.lm%m TEL 925-299-114D FAX 926-209-1185
LCD REPS: A ; Tl PAGE_/ OF _2—
Client Department of General Services Contractor: JLS | Day_£—Swing
(DGS) Environmental | Weekend/Holiday___
) . . . Floor g Floor___
Project Board of Equalization (BOE) Location(s): Floor _ Floor
Compound(s)of -0l P
Building 450 N Street, Sacramento CA Conc‘;m ACM
LBP
LCD Project# -Task | 2372.0_2_ -572; SOW 4.0 Description: G da i pen”S
LCD Project # -Task | 2372.0_2 -572; SOW 4.0 Description:_i,ﬁg_LMmLM.
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION 1) M e n's Festmonm (MELY 2)omen’s Kesémom (WEL) 3)Janver Cojes
1.  Type of Containment: NPE Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 1Stage -~ Drop Sheet WAacuum None

3. Manometer? Yes l/No Strip Chart Record? Yes |~ No Adequate Pressure? Yes _p,;_,"ﬁo Comments

Below.
Containment Entry Log? Yes I/No

3

4. Vv

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 Chailenge Tested?

7. Negative Air Exhaust Location: Window Smoke Shaft Stairs, Unoccupied Space___ -

8. Site Security: Oner Secvre b IJ."m‘ ; 2y */#} 5:&}, IﬂoiJ_Cz;‘ te fFoor Elevitar HLesirided
3 .

SUMMARY OF ACTIVITIES

Mob/Demob____Prep, _l/ Removal_r~Waste Load Qut_~Detail Clean_ .~ Encapsulation___ Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement_y~~ Pre-Encapsulation Pre-Clearan

Comments: )} (omple 46 Cloanin. agehons o MPE

1,

Post Tear Down

Waste Generated: Hazardous ____Non-Hazardous/Construction Debris _l/ Adequately Wet______ Waste Load-Out?
Packaging: Single 6 Mil______ Double 6 Mil L/ Barrels Boxes Burrito Wrap Other

Hazardous Waste Manifest? &ﬁ Waste Characterization? _ /L% Labels? g/?

Location of Dumpster: ,j : !':’/ (=l T (”14 fr <

Comments: ’

Additional Worker PPE:; Disposable Suits Gloves Aespirator) Half Face Lf"f-"all Face APR

Contractor Worker Exposure Monitoring? MDAC # Workers Sampled ZE
On-Site Visitors: 1."“&{ }f 4 2. 3. 4,
I




LaCroix Davis Project LOG
Date:_§ - 2‘/-/¢©

Page D of L,

PERSONAL EXPENSES:
Hotel: Per Diem: Travel: Destination:

: T . _
FIELD SUPPLIES: PPE: Suﬁ;&fﬁﬂ_} Gloves (pairs) [H{JHfRespirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape _ /) Buk .2 Air
Laboratory Name: EIWL ’0 éﬁ
| Notes |

0708 _Dasibe  meet of Ted Tce & revicn abpre _cﬁu_%_@t:m:_L[zﬁ,ﬁQZ
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PROJECT LOG DATE: §-25 /0

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

LAFAYETTE, CA 94549

m--«-»mm-mw Forena TEL 925-299-1140 FAX 925-299-1185
LCD REPS:_E+M] ; TML ; PAGE_/ OF
Client Department of General Services Contractor: JLS | Day_+—Swing
(DGS) Environmental | Weekend/Holiday___
. o i Floor 20 Floor
Pr : —
oject Board of Equalization (BOE) Location(s) SIS
Mold
o Compound(s) of L
Building 450 N Street, Sacramento CA ¢ ACM
oncern
LBP
LCD Project # -Task | 2372.0__2 -572; SOW 5.0 Description:_(onta spica £5.
LCD Project# -Task | 2372.0_2L -572; SOW _4.0 Description: Syp. £.0 Jara, desmt.
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION /\,_,W %Sfu‘?)
1. Containments: a) Fi[e¢ &gm b) M,fg c) Wﬁuﬂm: d) UW’&; ) e) f)
2. Type of Containment: NPE L Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2-Stage 1Stage__ L~ l/ Drop Sheet WiVacuum None
4. Manometer: Yes_L~ No Strip Chart Record: Yes ﬂo Adequate Pressure: Yes _ L No
5. Containment Entry Log: Yes_ .-~ No
6. Containment and Decon maintained in accordance with accepted practices and procedures: Yes _Ao -
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes .~ "No
8. Negative Air Exhaust Location: Window Shaft Stairg Unoccupied Space __ L~ Exterior
9. Security: Owner / Contractor Private 24 hour __p~" Secure Building __ L~
10. Floor Occupied Floor Vacant _;
SUMMARY OF ACTIVITJES /
Mob/DeMob____ Prep v Removal __ Waste Load Out_‘/ Detail Clean_g~ Encapsulation_v_ \/ Clearance Testing_” Tear Down
Visual Inspections: Pre-Abatement Pre-Encapsulation_____ Pre-Clearance____ Post Tear Down

Summary: l\ [\e-\"o.:\\ Clean ¢ E\rcu} In Frre Epulpment £oom /FQQ\ Q» ]440‘/1
(eibina  a «‘iea)’/vuz:\rf' ¢ /}fn’/fv’ base aﬁ?@ﬁff‘ﬂmf 3\._m<.‘:fz,llcv/72)/\ o
(o0 b mtments woC SS9 EF Zua,-{ (NS

Waste Generated: Hazardous __ Non-Hazardous/Construction Debris __l( Adeguately Wet_ Waste Load-Out ____
Packaging: Single 6 Mil Double 8 Mil __-~"_ Barrels Boxes Burritc Wrap Other

Hazardous Waste Manifest ﬂ/ﬁ Waste Characterization Mﬁ Labels Jﬁ

Location of Dumpster: b st Floor 2 ra [orage

Additional Worker PPE: Disposable Suit___ &~ L~ Gloves I/Eee Protection_____ > Steel Toe_____HardHat____ Chem Apron____
Respirator; Half Face _/IP::II Face v PAPR Supplied Air_____

Contractor Worker Exposure Monitoring Yes No # Workers Sampled

On-Site Visitors: 1.(7vstoy (| Dty §> Ma Mﬁ4_
v N ¥




LaCroix Davis Project LOG
Date:_§ )5 /O

Page 2 of _Z

PERSONAL EXPENSES:
Hotel: ; Per Diem: W/ Travel: i/ Destination: M { /44/

FIELD SUPPLIES: PPE: Suits |]}[ _ Gloves (pairs)“{,{ Respirator filters: .2 Misc:

LAB EXPENSES: Type/No. Samples collected: Tape i Bulk - Air @
Laboratory Name/Location: é/ M (, IO f /<.
Notes 1

?OJLMM / HTT M%Mzﬂg@}

_Detal ‘cleain b FEE Q. Cont (nsta ffafon
_Qj.@amflé @ : [éSMM ’fﬁ;f;ﬁ

_GoSesiment  oN Side. ~

01T Emcf. £ L Cﬁzrfév_,;":efw sl Me-Frcay inspectia ¥
et 4 .00

/Lra/)

96'/5 Dé"grs,_,ﬁ Sj‘h‘?

iy JLS  Ci . M%L@@%@@_
loi 2 AAMM R 06% wnMau.? . oNoce i S

Signature W _____ Date §-25-/D




PROJECT LOG DATE: %ZZC,,{(D
ﬂTII'-

LACROIX DAVIS LLC
aCI"O iX 3685 MT. DIABLO BLVD. SUITE 210
avis LAFAYETTE, CA 94549
Buhaing 8 Emronmontal Foremics TEL 925-299-114Q.FAX 925.209-1185 {
LCD REPSTT A | ; : PAGE o‘i
Vi
Client Department of General Services Contractor; JLS | Day_V_ Swing
(DGS) Environmental | Weekend/Holiday__
. .. . . Floo@Floor
Project Board of Equalization (BOE) Location(s): Floor  Floor
Compound(s} of Mold v/
Building 450 N Street, Sacramento CA Conod ACM
LBP
-
LCD Project # -Task | 2372.0.Z._-572; SOW 5.0 Description: (2wl /ntwecls
LCD Project# -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION Fire EXHPT P
t } = "
1. Containments: a) Y4 & f WImen s ¢ _\_}_M d) &@rh e)maz/ En oy S E
2. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2-Stage 1S;t/ge -/ Drop Sheet WNacuum - None
4. Manometer: Yes /ulp Chart Record: Yes No Adequate Pressure: Yes E No .
5. Containment Entry Log Yes_v
6. Containment and Decon maintained in accordance with accepted practices and prgcedures: Yessy No __
7. Negative Air Machines andfor HEPA Vacuums Aerosol Challenge Tested: Yes_v No___. /
8. Negative Air Exhaust Location: Window Shaft Stairs Unoccupied Space Exterior
9. Security: Owner ],.rf Contractor Private 24 hour __y/ Secure Building
10. Floor Occupied ___ Floor Vacant

SUMMARY OF AC @is :
Mob/DeMob____ P emoval___ Waste Load Out___ Detail Clean____Encapsulation___ Clearance Testing_V Tear Down___
Visual Inspections: Pre-Abatement \ Pre-EncapsuIatlon Pre-Clearance Post Tear Down :

Summary PP (o 4.14,‘ T WW Lk
MWI; 21V Loz

V ! 4N 444 A /‘l AL 'IIIJIMUII/IIJ ﬁ VELNATTY ., -

rapuernle cearamon fhouts 0.7 | WIDYHs tuolsy -
',',,-45 v CLéan, qousn (2re Conlas MM
st adongn [ONAFL mm S Yo~
. g AU, / a g f /7 , £ / "/" v 4 i, : |
Waste Genera d: I-ézardous ____Non-Hazardous/Construction Debris__ v~ Adequately Wet Waste Load-Out
Packaging: Single 6 Mil____ Double 6 Mil -x/ Barrels Boxes Burrito Wrap, Other
Hazardous Waste Manifest Waste Characterization Labels
Location of Dumpster: ___E{@? .f 5 6’1/ 4 M(ré ﬂ%
Additional Worker PPE: Disposable Suit _\L Glotgs kﬂye Protection___ Steel Toe_ Hard Hat____ Chem Apron____
Respirator: Half Face ____ Full Face PAPR Supplied Air______
Contractor Worker Exposure Monitoring Yes____ No_ v/ # Workers Sampled L
On-Site Visitors: 1. 2. 3. 4,

v




LaCroix s Prgject LOG
Date: :
e ~z 2
PERSONAL EXPENSES: / i
Hotel: Per Diem: Travel: Destination: ;f/& %

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

Laboratory Name/Location:

| Notes |
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LaCroix Dayis Project LOG
Date: 2 (%
Page 2 ufi

Notes !

4:Lp /lww}’ Fire Crilhol Loomt pfrarassec Mém% ~
2 W RN

Signature W&L-‘“ Date B . @




LaCroix Davis Project LOG
Date:

Page of

Notes
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PROJECT LOG DATE: §- 27 /O
W‘I LaC roix IéggsRn?})_( DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
au-oYJmS_num TEL 925-299-11 ép lJAX 925-299-1185
LCD REPS: : pAGE_/ OF_3
C“ent_ [ Department of General Services Contractor: JLS | Day_L~ Swing
(DGS) Environmental | VWeskend/Holiday___
. i . . Floor 2£Floor___
Project Board of Equalization (BOE) Location(s): Floor  Floor
Mold [
Building 450 N Street, Sacramento CA ggnmcﬁﬂ"d(s) 2l ACM
LBP
LCD Project # -Task | 2372.0_2_ -572; SOW 5.0 Description: _Qnﬁhﬂmﬁ_
LCD Project# -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0___ -572; SOW Description:

CONTAINMENT INFORMATION

Containments: a) Eés {;;Q&‘f' b) M_ﬁﬂ___c) -F.‘Erz Ff‘ fg H\ﬂd) e) f}

Type of Containment: NPE L Mini Barrier Tape Minor Procedures N/A
Type of Decon:  Shower, 2-Stage_ 1Stage & e Drop Sheet WNacuum___~ None_
Manometer: Yes __mo_ Strip Chart Record: Yes t.—No ___ Adequate Pressure: Yes _zﬁ' -
Containment Entry Log: Yes__~"No
Containment and Decon maintained in accordance with accepted practices and procedures: Yes.t—t No .

Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes _Ao _ P

Negative Air Exhaust Location: Window____ Shaft Stairs Unoccupied Space il Exterior
Security: Owner V”f Contractor ____ Private 24 hour _/ " Secure Building et '

10. Floor Occupied _____ Floor Vacant __j

© @ NP ;s BN

SUMMARY OF ACTIVITIES
Mob/DeMob___ Prep _‘/Removal v~ Waste Load Out_t~ Detzil Clean____ Encapsulation___ Clearance Testing_g~ Tear Down___
Visual Ingpections: Pre-Abatement Pre-Encapsulation Pre-Clearance L~ Post Tear Down

Summary:M‘r 5§ ¥ i [ A ﬂ@m y.
(ocner a8 £ SL) (piner: 2)Cleargnce . Sapale s (,41;5'} ea Mag!

Lot and F’.,L E;u.{%,.-ﬂ#-% Do A EW ik
(2 i SE CoffeC. il : : pasiend

(AN

Waste Generated: Hazardous _____Non-Hazardous/Construction Debris _14 Adequately Wet Waste Load-Out
Packaging: Single 6 Mil_____ Double 6 Mil / Barrels, Boxes Burrito Wrap Other

Hazardous Waste Manifest _ A/’ (o Waste Characterization Qﬂ- Labels ﬂﬁ

Location of Dumpster: F.‘/ st [Llopr pw’ | [V =Y [

Additional Worker PPE: Disposable Suit__ -~ Gloves __ . “*TFye Protection_____ Steel Toe Hard Hat____ Chem Apron____
Respirator; Half Face _{~ Full Face ___sPAPR Supplied Air______

Contractor Worker Exposure Monitoring Yes No___ [ # Workers Sampled g
On-Site Visitors: 1. 2. 3 4,




LaCroix Davis Project LOG

Date: §-2 /— age. 2 of 2.
PERSONAL EXPENSES: M. lecaqe 55 m:
Hotel: Per Diem: Travel: Destination:
FIELD SUPPLIES: PPE: Suitsj:ﬂ]'_ Gloves (pairs) L} _uf Respirator filters: ___ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk _/ Air /D
Laboratory Name/Location:_FMlsh P é\ K
l Notes |
7P Onsite meet of Eloin SUTT o (eriew toibln Fxish o fi
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L.aCroix Davi rtg‘ect LOG
Date: 3"~

Page of
Das-4oE  2392.02-CF) 5.0 ge 3 of 3
[ Notes |
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LaCroix Davis Project LOG
Date:

Page of

Notes
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ﬂ LaCroix
[aEvs

Mlﬂinﬂ & Emvinonmaental Frorermécs.

PROJECT LOG

LACROIX DAVIS LLC

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

TEL 925-299-1140 FAX 925-

T LP;

DATE: 8}/@/!()

PAGE_ ! oF A

©®ND o s N s

LCD REPS!
[
Client Department of General Services Contractor: JLS | Day_¥_ Swing_|,
(DGS) Environmental | Weekend/Holiday
) .. . _ FloorZ<OFloor___
Project Board of Equalization (BOE) Location(s): Floor _ Floor
Mold v~
Building 450 N Street, Sacramento CA gg?c';?ﬁ"d(s) of  'ACM
LBP
LCD Project #-Task | 2372.0 b -572; SOW 5.0 Description: Flosr 40 SE Conluppnti]
LCD Project# -Task | 2372.0___ -572; SOW __ Description:
LCD Project# -Task | 2372.0____ -572; SOW __ Description:

"CONTAINMENT INFORMAT!ON . 2P g
Containments: a) 2 Ii \ b) !!Q t il )QE HQH“* ﬁfbdq} e) f) !
Type of Containment: NPE v Mini Barrier Tape Minor Procedures NIA
Type of Decon: Shower 2-Stage 1Stage Drop Sheet WiVacuum None
Manometer: Yes No____ Strip Chart Record: Yes i No___ Adequate Pressure: Yes _____\;No S

Containment Entry Log: Yes. No

Containment and Decon maintained in accordance with accepted practices an

Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yesy Z

d procedures: Yes_\/ No___

No .

%fg-w{”&{’ aentanmean 4
Clean £ Seat! obeled Greas

Negative Air Exhaust Location: Window______ Shait Stair§ Unoccupletzﬁpace 3{ Exterior
Security: Owner Contractor Private____ 24 hour _\/_ Secure Building _\V __
10. Floor Occupied __ Floor Vacant __ | —"
SUMMARY OF ACTIVITIES
Mob/DeMob___ Prep___ Removal_V '/Waste Load Out___ Detail Clean___ Encapsulation____ Ciearance Testing____ Tear Down___
Visual Inspections: Pre-Abatement__ Pre-Encapsulation__ Pre-Clearance Post Tear Down______
Summary: s
L leansmer $aupled (g

S £

4,
LAY

()L/ ™5 ‘

Waste Generated: Hazardous

Packaging: Single 6 Mil Double & Mil v” Barrels Boxes

Non-Hazardous/Construction Debris___ ¥ Adequately Wet

Waste Load-Out

Burrito Wrap Other.

Hazardous Waste Manifest Waste Characterization

Location of Dumpster: Fleey [ 5

Labels

Additional Worker PPE: Disposable Suit
Respirator: Half Face __/ Full Face _v_ PAPR
Contractor Worker Exposure Monitoring Yes_____
On-Site Visitors: 1.

Supplied Air

No_ Y.

3.

f gloves ﬂ;[ Eye Protection Steel Toe Hard Hat Chem Apron

# Workers Sampled _~




LaCroix Davis Project LOG

Date: &Ez;glf ‘ﬂ
Page f’_of .Z

PERSONAL EXPENSES:

Hotel: Per Diem: Travel: Destination:

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

Laboratory Name/Location:

| Notes |
’?’_J_l—_f_,‘?__fgﬂgél@ uA;.d;,“'l e ;4444/ P

Jﬁfg d-pf:’ M M,_, 44 L/ J.‘_ 4!/1 gt . & A LAACTREALLEGIAN I 4 _’;’l
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PROJECT LOG pate:_8/7] [0
! {
| I i LACROIX DAVIS LLC :
II Lacro I X 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
av IS TEL 925-299-1140 FAX 925-299-1185
LCD REPS: T M _; ; PAGE OF
Client Department of General Services Contractor: JLS | Day_Y_ Swing
(DGS) Environmental | YVeekend/Holiday____
. N - . Floorz2 Floor
Project Board of Equalization (BOE) Location(s). Floor _ Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA 1580 | SomP9- ACM
LBP
LCD Project # -Task | 2372.0 2~ -572; soW _9- 0O Description: [~ foo ¢~ Lo tondlain 1
LCD Project# -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Containments: a) S#f qufﬁ b} c) €) f)
2. Type of Containment: NPE Mini BarrierTape_ Minor Procedures N/A
3. Type of Decon: ?h)wer 2-Stage 1Sta j{ Drop Sheet W/Vacuum None
4. Manometer; Yes No___ \/Chart Record: Yes _¥ No_____ Adequate Pressure: Yes _V_|
5. Containment Entry Log: Yes__ V" No sL/
6. Containment and Decon maintained in accordance with accepted practices and procedures YesS
7. Negative Air Machines and/or HEFPA Vacuums Aerosol Challenge Tested: Yes_ ¥
8. Negative Air Exhaust Location: Window Shaft Stairs Unoccupled \; \/ Exterior
9. Security: Owner \J/  Contractor Private 24 hour _»/ _ Secure Building
10. Floor Occupied Floor Vacant __
SUMMARY OF ACTIVITIES
Mob/DeMob___ Prep_ Removal___ Waste Load Out____ Detail Ciean\/ Encapsulation____ Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down
Summary:

JLS pemformm Wc@aa/uu,q

Waste Generaied: 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. 2. 3. 4,




LaCroix Davis Project LOG
Date:ﬁgfﬁ;ﬁm N
Page ‘L of 2

PERSONAL EXPENSES:

Hotel: v/__ Per Diem: \/ Travel: / Destination: < le,
FIELD SUPPLIES: PPE: Suits Gloves {pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples coliected: Tape Bulk Air

Laboratory Name/Location:

l’Z 10 /prm CWW Mﬂuaa&m.% 7 /pW%’V%w
tfmﬁ.c? Cowpletey -
Aely )= SR 47/}’LP/\/I— WWM@%M&S 7‘/%55%

Signature /)/’}/\VA ﬁV/L/lVX;;Q‘ CA_— Date 5/;%/ -



PROJECT LOG DATE: ?/ﬂ / (O

i LACROIX DAVIS LLC
|| LaCrOI X 3685 MT. DIABLO BLVD. SUITE 210

aV| LAFAYETTE, CA 94549

Bullding & Emvironmental Forenics TEL 925-299-1140 FAX 925-299-1185
LCD REPS: T M | ; : pAGE_( OF
Client Department of General Services Contractor: JLS | Day__ Swing
(DGS) Environmental | Weskend/Holiday___
. e . Floor_22Floor
Project Board of Equalization (BOE) Location(s) Fioor _ Floor
Compound(s) of Mold /.
Building 450 N Street, Sacramento CA Conc‘;m ACM
LBP
LCD Project# -Task | 2372.0_ A _-572; SOW 5. ° Description: FZo_Cousta awut@
LCD Project# -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Containments: a) 5‘[’5/ m 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 Wacuum_, None
4. Manometer: Yes__y /No Strip Chart Record: Yes 1 /No Adequate Pressure: Yes No .
5. Coniainment Entry Log: Yes_I/ No /
6. Containment and Decon maintained in accordance with accepted practices and procedures Yes I
7. Negative Air Machines andfor HEPA Vacuums Aerosol Challenge Tested: Yes V'
8. Negative Air ExhaustLocation: Window Shaft Siairs Unoccupled Space [V 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 Ciean_\_/Encapsulaﬁonﬂ Clearance Testing__ Tear Down___
Visual Inspections: Pre-Abatement Pre-Encapsuiation Pre-Clearance Post Tear Down
Summary: = v
IS vordbipusd vrape beud Hoor Yo 830
J W leam [wipe | Jatoip o 1550
Waste Generated: Hazardous Non-HazardIO}sIConstruction Debris v Adequately Wet Waste Load-Out
Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wrap Other.
Hazardous Waste Manifest N 'A: Waste Characterization Labels

Location of Dumpster: _Eégmfmﬁﬂ ) Hanag L

Additionat Worker PPE: Disposable Suit Glo&s ‘/éye Protection_____ Steel Toe____ Hard Hat____ Chem Apron____
Respirator: Half Face _\/Full Face ‘7;APR Supplied Air____

Contractor Worker Exposure Monitoring Yes_____No # Workers Sampled

On-Site Visitors: 1. M - {’g"d— 3. 4,




LaCroix Davis Project LOG

Date:__ &/ ~ [ —
e e 2ot 2
PERSONAL ;APENSES: :
Hotel: Per Diem: ./ Travek l ~__Destination: 5/ /Le‘
FIELD SUPPLIES: PPE: Suits E Gloves (pairs}) =2 Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air

—

Laboratory Namef/Location:

Q65 gtea d cou phush o Moo Zics S

? N Co - Loenwlr @A) men

ERames scheduler nal v’f)w@;pmaémm@
o MurS ., 7 op s

[givp Pwmméw_ prececluss.

Signawre%‘hw J — | n;m?/{), // 6



PROJECT LOG DATE: ‘i/Z/ 10

ﬂ | W
LACROIX DAVIS LLC
II“ II LacrOI X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
Dnég\!m!..%wm TEL 925-299-114Q FAX 925-299-1185 ] .-
LCDREPS: TM L ; £ PM. ; PAGE_’ OF 2
Ciient Department of General Services Contractor: JLS | Day_v_ Swing
(DGS) Environmental | eekend/Holiday___
. v . . Floor Zo Floor
Project Board of Equalization (BOE) Location(s): Floor _ Floor
Compound(s) of Moid
Building 450 N Street, Sacramento CA o ACM
LBP
LCD Project # -Task | 2372.0_Z _-572; SOW 5.0 Description: &mfammﬁmf@
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
Containments: a) $+E b) N '{'MJ c) 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 W/Vacuum None
4. Manometer: Yes \/ No Strip Chart Record: Yes_\_f_ No Adequate Pressure: Yes G No
5. Containment Entry Log: Yes__y No \/
8. Containment and Decon maintained in accordance with accepted practices and procedures: YesV  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 V'I Contractor frivate 24 hour \-"I Secure Building \/
10. Floor Occupied Floor Vacant
SUMMARY OF ACTIVITIES
Mob/DeMob___ PrepNIV Removal___ Waste Load Out___ Detail Clean___ Encapsulation___ Clearance TestingE Tear Down___

Visual Inspections: Pre-Abatement__ _ Pre-Encapsulation Pre-Clearance_ ZE _Post Tear Down :
Summary:LéfD 1“ KT PM&’W\, me/%f‘%ﬂﬁgi} ﬁalf SE MM
JL3 bzﬁma prep Mt W contanaron.

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

Hazardous Waste Manifest Waste Characterization Labels

Location of Dumpster; é" 3

Additional Worker PPE: Disposable Suit f/_" Gloves ﬂg Eve Protection____ Steel Toe___ Hard Hat____ Chem Apron_____
Respirator: Half Face _ v/ Full Face / PAPR Supplied Air_____

Contractor Worker Exposure Monitoring Yes No v/ # Workers Sampled _ ™
On-Site Visitors: 1. 2. 3. 4,




LaCroix D?vis Project LOG

Detr Page Z- of 2.

PERSONAL EXPENSES:

Hotel: v per Diem: Y Travel: /_ Destination: 5(fe

FIELD SUPPLIES; PPE: Suits I/ Gloves (pairs) I/ Respirator filters: __ Misc: 244 & derie s
LAB EXPENSES: Type/No. Samples coliected: Tape Bulk Air

Laboratory Name/Location:

| Notes |
Zieo VYLD moh s M 1o Flor 20 VW conteenmmed o

Lt ifﬂz—{ﬂ”’j‘ :ﬁ?r SE Ru. Conltinment . - | __;
docarter Reld otlice Jo NE hreadnpoom s o ”
diowss Keom 2005 @M@M@zﬁ +all m/gr__
c‘l WI-(E'- {u Al V€ a ’412-;.“, 41!} N A A AARALAAAL L s e
29, 0 Y SE& s fusy .
._.1 u 1 /172 (4 . ” y l_/l _5
‘7’__ }*A'_4 0P o 0y A A M.(éé féz.é.ﬁgqéé
st MA"L., A RW,QQ 15 elble Yo
2

; .

(D c/o&v conlinie S prep A!w Al
12:60 gPM  OhS, . ta ]\ A i

[ KAVANIN 2 HTTL Ak gre.  Clean E Ll 4.,._,/

:6' ) ) ‘e Vacvumiag fS done

1733 Later SE lanfainmer— obsrve.  Liral ibicuon o %ﬁ@ﬁiﬁﬂb

o Visdal nSpeefian - : £ agpans Cleor, bt 17 }
li?’_;i@u_(;:qq?aémm {’ ﬁémaﬁ:— . -
/525 Himes e &;ﬁafaﬁg_ﬁzLMZ&L@amM g@«[ﬁ%— s
/530 llqaa[ﬁ g1 €€ : -

TI: "f/é//o
Signature S Date -

EPM: d—-d% Yoty o
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PROJECT LOG DATE:
LACROIX DAVIS LLC
II Lacro l X 3685 MT. DIABLO BLVD. SUITE 210
i LAFAYETTE, CA 94549
..m.emwm TEL 925-299-1140_FAX 925-299-1185 /
LCD REPS: TAA/ ; ; PAGE_/{ OF
/
Client Department of General Services Contractor: JLS | Day_{/ Swing_____
(DGS) Environmental | WeekendHoliday___
. o . . FloorZo Floor____
Project Board of Equatization (BOE) Location(s): Floor _ Floor
Co nd(s) of Mold ¢
Building 450 N Street, Sacramento CA Co?c%?'ﬁ ) ACM
LBP

LCD Project # -Task | 2372.0 2~ -572; SOW 9+ O

Description:@a«;fa,mw,uf?

LCD Project # -Task | 2372.0 -572; SOW

Description:

LCD Project# -Task | 2372.0 -572; SOW

Description:

CONTAINMENT INFORMATION

Containments: a)s s C i'WQ WA%) Ly, 200 > d)

Type of Containment: NPE

Type of Decon:

Manometer: Yes No Chart Record: Yes

: ¥4 Sirip _YNo
Containment Entry Log: Yes I/ No

Adequate

Stairs

© ® N R LN

Negative Air Exhaust focatlon. Window Shaft

Security: Owner yivate

10. Floor Occupied ___ Floor Vacant

Coniractor

Containment and Decon maintained in accordance with accepted practices and proedures: Yes_\/
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes

Unoccupled
24 hour '/ Secure Building _\/

N e) f)
/ Mini Bameydpe Minor Procedures N/A
Shower, 2-Stage 1Stage Drop Sheet W/Vacuum None

Pressure: Yes _ Vv No

No____

vV Exterior _

SUMMARY OF ACTI
Mob/DeMob____
Visual Inspections: Pre-Abatement Pre-Encapsulation

Summary:\// 209 e

% Al A

Prep_v_

2 ol et

/owp £

LA H

Ry g 0 I
r

NAL A Lt 2 it AL

%Removalzw E\Naste Load Ouz ; Detail Clean___ Encapsulation___

Pre-Clearance
‘/.JJ' s J'AIIA/

[ Ll LA AL

Clearance Testingi Tear Down____
Post Tear Down_____
nzl it

7,

-

4’.//1444 f

At et
¢l o dn gaile 'ZZSfZZI%Z < 2 E Qualo cornfpenrie Y

Waste Generated: Hazardous ____Non-Hazardoug/Construction Debris Adequately Wet Waste Load-Out
Packaging: Single 6 Mil Double 6 Mit __|/ Barrels Boxes Burrito Wrap Other,
Hazardous Waste Manifest Waste Characterization T Labels -
Location of Dumpster: R (o I g V\[ 4 et Gl
Additional Worker PPE: Disposable Suit__ ¥ \/Gloves t/ ~ Vv Eye F!rotecﬁon___‘_ Steel Toe_ HardHat____ Chem Apron___
Respirator: Half Face “__/_IP;?JII Face I/PAPR Supplied Air_____
Contractor Worker osure Monitoring Yes____ No # Workers Sampled
On-Site Visitors: 1. Wa r-—ll H‘ 0\? 2. 3. 4,
{




LaCroix Da}ls Project LOG
Date:

Page Zofé/
PERSONAL EXPENSES:
Hotel: /_Per Diem: % Travel: u”; Destination: _ S(Te 3‘;‘- / qb
FIELD SUPPLIES: PPE: Suits [ Gloves (pairs) /  Respirator filters: _____ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape __ - Buk_—  Air_uf [l
Laboratory Name/Location: = M [ P % K
La B i " Notes
17 3 Froddaiidt AL (I A _QUM M
ol -M;ﬁ_ - i

‘ﬁ : e ot A JL@ﬂAﬂdM/
A .l'l & "” ‘_. AT f’,u M/ A " / /_’(-}-/
;fzﬁ.ﬂm? S4E Qudd Sl lodl i~ /Zm w
P DIScUsS Qi /rrw i, ﬁfu:.fo e zc)/*?"'mw LS
- WS I disars bk Ain h Nl

QuUad s 6(;/ T (-G

-1'_--*_.;,
%
-
1

Thrv e~ Ao

Signature




PROJECT LOG pATE:. 7 -7-/OD

|
LACRQIX DAVIS LLC
|l||i|| LaCroix T, IS0 BovD. SUITE 210

D LAFAYETTE, CA 94549
ullcing & Ervironmenal frereiic TEL 925-299-1140 FAX 925-299-1185 -
LCD REPS: TAA L ; : pace_( OF
- Department of General Services Contractor: JLS | Day__1/ Swing
(DGS) Environmental | YeekendMHoliday____
. e . ) Floor_2«¥Floor___
Project Board of Equalization (BOE) Location(s): Floor __Floor
Mold A~
Building 450 N Street, Sacramento CA gg?c?n‘:"d(s) of  ACM
LBP
LCD Project # -Task | 2372.0 2. -572; SOW & D Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes™ _No ___. b/
Exterior

1. Containments: a) A&Mm’%) S+ Puadio Lo 2005 ) e) f

2. Type of Containment: NPE Mini Barrier f ape_______ Minor Procedures N/A
3. TypeofDecon: Shower__ __ 2-Stage 1\8}59 Drop Sheet W/Vacuum j None

4. Manometer: Yes_J_ No____Sfrip Chart Record: Yes ¥ No ____ Adequate Pressure: Yes L No .

5. Containment Entry Log: Yes_V __No____

6. Containment and Decon maintained in accordance with accepted practices and prpcedures: Yes J No

7.

8.

9.

Negative Air Exhaust]}ncetion: Window Shatft Stai Unoccupied j?ace
Security: Owner Contractor erivate 24 hour v/ Secure Building

10. Floor Occupied Floor Vacant _

SUMMARY OF ACTIVITIES

Mob/DeMob___ Prepily Removal___ Waste Load Out____ Detail Clean____ Encapsulation___ Clearance Teslingf 'F;ar Down___
Visual Inspections: Pre-Abatemen _ﬁ Pre-Encapsulation_____ Pre-CIeara . PostTearDown_____

Summary:g} [ 57 j

53 S {E

20§ AM
Waste Generated: Hazardous __ Non-Hazardous/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 Labels
Location of Dumpster. [ W .
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 Dayis Project LOG
Date: *?'{_ ?! (<

Page ot
PERSONAL EXPENSES:
Hotel: v/ Per Diem: k/ Travel: v Destination: éﬁ/‘ﬁ. 4 / ‘Vé
FIELD SUPPLIES: PPE: Suits __ Gloves (pairs) ___ Respirator filters: _____ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
Laboratory Name/Location: {; ML P J} {<
| Notes !
2P complitin Porp N+ )W) Quads _*
ity N A0RLN 1A/‘4 g <Lurnits

7 : Imm ..1,1_4.511 oy 4 %TM(«KZ

.’ el ’4/.1 el (A AAAAA

/LA
& fMﬂc4 m- p -il Lfll OO % - .-..;u_,uJA
| ﬁa}vﬂv T o ~{lov~ Staf { ¥ A —

W L/C dyﬁw%b] hp b -
(50 ' breghs = Confact lnf-for, 9fu)6awt£5 fatd w,now‘ .
12 - Ji5 cenhinmes prep NW Qmﬂ%

1500 tre g temeid D‘quﬂﬁ 300, ‘v“ pLA s o ) —
b&ﬂv&;moﬁ-. .,,IC’ >
ol Ulmm/\» ml-ﬁ. ‘mzf (f cdrants [oviamw
A 2 a0 Spu b Pt 2o noa oY .
1989 eleau 40— LA P50 ¥ Buattuni.

T tgeuge Ao oo mmm
_ A MA} H( l”,‘!f "‘ S
D;_%LM% oW1 11,.5 ‘ R

Signatm:e WC/& - ) : - | Date ‘?{/ %/ /@



PROJECT LOG pate:_ /30
v
LACROIX DAVIS LLC
LaC roix 3685 MT. DIABLO BLVD. SUITE 210
Davis LAFAYETTE, CA 94549
Busicling & Ermvirdmental Fonmnscs TEL 925-299-1140 FAX 925-299-1185 z
LCD REPS:7iL [ ; ; PAGE_{ OF<—
Client Department of General Services Contractor: JLS | Day " Swing
(DGS) Environmental | YVeekend/Holiday____
. e . , Floor £<Floor
Project Board of Equalization (BOE) Location(s): Floor _Floor —
Mold /
Building 450 N Street, Sacramento CA ggnmci?ﬂ"d(s) of [acwm
LBP
=1 =7y
LCD Project # -Task | 2372.0_A -572; SOW _ D L Description:_N4- W Buals
LCD Project#-Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Containments: a) _(d ‘%&J @d%) t%WZm 7c) d) e) f)
2. Type of Containment: NPE \/ Mini Barn‘er‘T/pe Minor Procedures N/A
3. Type of Decon: Shom;er 2-Stage 18:? Drop Sheet W/ acuum None
4. Manometer; Yes__ \/No S:?) Chart Record: Yes _V No Adequate Pressure: Yes 12 No .
5. Containment Entry Log: Yes No I/
6. Containment and Decon maintained in accordance with accepted practices and progedures: Yes_V No___.
7. Negative Air Machines andfor HEPA Vacuums Aerosol Challenge Tested: Yes_ /N /
8. Negative Air Exhaust Location: Window_____ Shatt Stairs Unoccupied Sp ce Exterior
9. Security: Owner _\V_ Contractor ___ Private_ V' \/ 24 hour \/ Secure Building __ V'
10. Floor Occupied ___ Floor Vacant ;/
SUMMARY OF ACTIVITIES ) — :
N N | oo St
Mob/DeMob___ Prep___ Removal__ ¥ Waste Load Out__Y Detail Clean____ Encapsulation___ Clearance Testing_y/ Tear Down ____K
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post :Fear Down__"
summary: J L5 (e (g : N f_— W Quads
Ronneve Coyuiet 5 E Auate

2005 Qg g ees Vea {,{M_&g

ri

Waste Generated: Hazardous ___ Non-Hazardous/Construction DebrislAdequately Wet Waste Load-Out L
Packaging: Single 6 Mil Double 6 Mil \f’( Barrels Boxes Burrito Wrap Other

Hazardous Waste Manifest / Waste Characterization Labets

Location of Dumpster: Fivbe | S QMM?/

Additional Worker PPE: D’éposab!e Suit Gloves ﬂ Eye Protection__ Steel Toe__ Hard Hat____ Chem Apron_____

Respirator: Half Face __|; Full Face PAPR Sypplied Air
Contractor Worker Exposure Monitoring Yes_____ No v/ # Workers Sampled / é
On-Site Visitors: 1.[7 LoV 2.0 24 M Meov e SOMWW 128




LaCroix Dayis Project LOG

Date: ‘5’: ‘3’[3’ (o page Z-of <
PERSONAL EXPENSES: )
Hotel: \_/ Per Diem: \-/ Travel: b/ Destination: Sy th’
FIELD SUPPLIES: PPE: Suits ”_ Gloves (pairs) L Respirator filters: ’_Misc:P—
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
Laboratory Name/Location:
| Notes
72— 2% L}? féiy fie s Vool :JZ fac{?g;:e 5 Mc’z?zr F unden
Cudoele poAiTitu s .

Lrorryal I bkl ;’Mﬁ/'fézuxz/%

on Rpeput 202 Stoeanl -~

‘reuipipe (Pl (E) Pov 2br3 #29/55 QL
;fmf(mwé@(?{)/ﬁmsmzyﬂ?ﬁ wes‘rf”\

c e MO8

Wittty foa X oy - o < Y orestrar - stht¥-.

IS Calftille donlbs bprs pinrte G448 Wsﬁ/m

baose pouss/ Yo lead 595

Loyt /4@{4«14//‘?Z Ve’

IS posptls serapns altosiVe tlpr e
r,éam(//m el caviilef

L

/mf 7‘ m//dwﬂu Vo JLS Yo respmepe (W

105 M 4//24,4&/% e /m

Signature




PROJECT LOG DATE: ‘f// ‘f/ (0
Fi
LACROIX DAVIS LLC
LaCr0|x 565 MT. DIABLO BLVD. SUITE 210
av IS LAFAYETTE, CA 94549
mm-emmu-rm TEL 925-299-1140_FAX 925-299-1185 / Z
LCD REPS: TAM { ; ; PAGE__/ OF
o } "
Client Department of General Services Contractor: JLS | Daya/_ Swing
(DGS) Environmental | Weekend/Holiday____
. . . FloorZz Floor
Project n{s). _—
j Board of Equalization (BOE) Location(s}) Floor  Floor
Compound(s) of Mold /"
Building 450 N Street, Sacramento CA il ACM
oncern
LBP
LCD Project #-Task | 2372.0 2~ _-572; SOW _Z-0 Description: V4(() Diuads
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATI Mf
1. Containments: a) b} p‘“ ZW s/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 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 andfor 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 U DJ SE
Mob/DeMob___ Prep___ Removal_A/Waste Load Out___ Detail Clean___ Encapsulation___ Clearance Testing___ Tear Down 25|
Visual Inspections: Pre-Abatement Pre?ncapsulation Pre-Clearance Post Tear Down
Summary: L2 + Queles t 2 ubbeele < f’,/’ Y OVe (i lpld T2 sV e |
VELdpe. (F Fa/M L dbiod z (L2 L2z L ; Lust S .
e
Waste Generated: Hazardous Non-Hazardouys/Construction Debris__y~  Adequately Wet Woaste Load-Out
Packaging: Single 6 Mil Double 6 Mii __y/ Barrels Boxes Burrito Wrap Other
Hazardous Waste Mamfest {Ez Waste Characterization Labels

Location of Dumpster: E‘ EGQ [ ! §£U @ w

Additional Worker PPE: Disposable Suit__ \/ Gloves lEye Protection____ Steel Toe___ Hard Hat____ Chem Apron____
Respirator: Half Face _i Full Face \/ PAPR Supplied Air___

Contractor Worker Exposure Monitoring Yes__ No # Workers Sampled

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




LaCroix Da |s P Oject LOG
Date: 4

Page Z“Bf Z/-»
PERSONAL EXPENSES: o
Hotel: v/ PerDiem: /. Travel: ./ Destination: ﬁ/zz;
FIELD SUPPLIES: PPE: Suits T Gloves (pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air

Laboratory Name/Location:

f&wﬁmﬁmwﬁ

_Mﬁ E Qs a.mfmmw QWMM




PROJECT LOG DATE: 9-/0~ /0

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

LAFAYETTE, CA 94549
a--uavuw!m%mm TEL 925-299-1140 FAX 925-299-1185
LCD REPS: £/ ; ; PAGE_] OF 2_
Client Department of General Services Contractor: JLS | Day__&~ Swing
(DGS) Environmental | Weekend/Holiday___
. e . ) Floor «<CFloor
Project Board of Equalization (BOE) Location(s): Floor 2 Floor
Compound(s) of Mold —
Building 450 N Street, Sacramento CA o ACM
LBP
LCD Project # -Task | 2372.0_2. -572; SOW _5.0 Description: (o, £2i1 A1 en s
. . ae o
LCD Project# -Task | 2372.0_2_ -572; SOW 5.0 Description: 2"~ £loar v
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Containments: a)/V ‘f &/ 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 W/Vacuum None
4. Manometer: Yes J/No Strip Chart Record: Yes _P_"ﬁo Adequate Pressure: Yes » No
5. Containment Entry Log: Yes v~ v~ No___
6. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_3#” ;/o
7. Negative Air Machines andfor HEPA Vacuums Aerosol Challenge Tested: Yes 7~ No
8. Negative Air Exhaust Location: Window Shaft Stairs Unoccupied Space / Exterior
9. Security: Owner _~ Confractor Private 24 hour __I~~ Secure Building v~
10. Floor Occupied Floor Vacant __p~
SUMMARY OF ACTIVITIES
Mob/DeMob___ Prep___ Removal ¢~ Waste Load Out~" Detail Clean _[E;wpsulaﬁon_ Clearance Testing ___ Tear Down____
Visual Inspectlons Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down

*

ey N . / hrady & Lwvie Cabiia—
Ve ..3”4' [fad'

Waste Generated: Hazardous ____ Non-Hazardous/Construction Debris Adequately Wet Waste Load-Out
Packaging: Single 6 Mil Double 6 Mil ___j}»~ Barrels Boxes Burrito Wrap Other

Hazardous Waste Manifest ﬂgﬂ Waste Characterization dﬁﬁ Labels ﬂ/ﬁ

Location of Dumpster: £ crsé  Fleor  tacks

Additional Worker PPE: Disposable Suit v Gloves ;e Protecﬂ{:n_ Steel Toe__ Hard Hat____ Chem Apron___
Respirator: Half Face _l/ Full Face _#~ PAPR Supplied Air______

Contractor Worker Exposure Monitoring Yes______ No v #Workers Sampled _ﬁ_

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




LaCroix Davis Project LOG
Date:_ 4 -/9 1D

Page 2 of 2__

PERSONAL EXPENSES:

Hotel: Per Diem: Travel: Destination:

FIELD SUPPLIES: PPE: Suits j_]_____ Gloves (pairs) LLRespirator filters: ____ Misc:

LAB EXPENSES: Type/No. Samples collected: TapéT?“F: Bulk‘jﬁ( Air !

Laboratory Name/Location:

| Notes R
0705 Onsitt pmzet o Mea & lasry & #7T  (cloca fe gu PR

_am__é_ﬂzaa’é&mr & e Liky 1 ta few  daily g:,_»zéq
004 E£ter Gontninsment — Bcc Azm\m_{@m da r,-_-m
PCM&A&'U QS’ J..\ﬂ-f";'.-‘r
0D Ewt, Cnlismvet, @l 'Ted o ﬁr mﬁ tle ﬁfaar L_,Py

rc-./.av ef Trovis $ borrest, wrtpﬁ.ﬂ_ﬁr fler Junch.
‘f,‘}—‘t“&* Lunch = S
v D g (% @fﬁ.:{l red.
- iaﬂﬁ Wmmﬁ 2
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''30 Fx b fonttinpent ~ mast ng oo vore. needed Eloos Loos
e _bee. 5 J Q‘ d. ,_)éﬁ_kw_ﬁﬁ_aA_Aéaj_u Seroua |
l4:5D jﬁiﬁlqog i—Clmﬂ_‘f

HNeet b {

é Qjm Sw)d 4 ,{Zaz_;d-:r evif.
1590 8 . é‘m&mh ol Lies & HTE _
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_sa..pét: Cea  cuhe |34 &t d

A’z—.?lt_ cey eﬂ&q Ep @MJL%L;
(905~ Fnish Lta.qw éigkf_s;_dm

1845

Signature &%Q/Z) . Date_ q-:-/o-‘z' 0 o




ﬂ PROJECT LOG DATE:_ 9-/3~/0
IE

0 SLLC
acrOIX angsler).(ga\gLoLgLvo. SUITE 210
LAFAYETTE, CA 94549
amﬂivmwlm§mm TEL 925-299-1140 FAX 925-299-11
LCDREPS:E/M : TC PAGE_| OF_2_
Client Department of General Services Contractor: JLS | Day_~_ Swing
(DGS) Environmental | Weekend/Holiday___
. o . ) Floor2g Floor_2
Project Board of Equalization (BOE) Location(s}): Floor _Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA Concern ACM
LBP
LCD Project # -Task | 2372.0_2 -572; SOW 5.0 Description: F/ 20 fonfapmet
LCD Project #-Task | 2372.0_2 -572; SOW 5.0 Description:_FL 2 Clenfainment
LCD Project # -Task | 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

Containments: a) M b) E& MEL o F2U8L o) F13c. e) f)

Type of Containment: NPE &~ Mini Barrier Tape Minor Procedures N/A
TypeofDecon: Shower_ 2-Stage_ 1Stage_ i~ Drop SheetWNacuum______ None
Manometer: Yes __l/ No____ Strip Chart Record: Yes _ﬂ'ﬁb ____Adequate Pressure: Yes 3~ No__
Containment Entry Log: Yes _;4 No
Containment and Decon maintained in accordance with accepted practices and procedures: Yes, ﬂo .

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

Negative Air Exhaust Location: Window___ Shaft Stairs Unoccupied Space P Exterior
Security: Owner / Contractor____ Private_ 24 hour _[ Secure Building _¢~~

10. Floor Occupied ______ Floor Vacant _I/

o I o A

SUMMARY OF ACTIVITIES
Mob/DeMob_y” Prep_J/” Removal___ Waste Load Out___ Detail Clean_I/” Encapsulation___ Clearance Testing____ Tear Down___

Visual Inspections: Pre-Abatement

Pre-Encapsulation Pre-Clearance_ Post Tear Down_____

Lzo_mau_@mf_.z)_

Waste Generated: Hazardous ____ Non-Hazardous/Construction Debris__ ¢~ Adequately Wet  Waste Load-Out ___
Packaging: Single 6 Mil Double 6 Mil ___g— Barrels Boxes Burrito Wrap Other

Hazardous Waste Manifest ,:Q A Waste Characterization Mﬂ Labels 4{&

Location of Dumpster: YAD (aarnge—

Additional Worker PPE: Disposable Suit _I/ Gloves l/ ye‘#’rotechon Y Steel Toe___ Hard Hat____ Chem Apron_____
Respirator: Half Face _I./j; ull Face _&~ PAPR Supplied Air_____

Contractor Worker Exposure Monitoring Yes No / # Workers Sampled ,@

On-Site Visitors: 1./U{AAL 2 3, 4,
N




LaCroix Davis Project LOG
Date: =

7-13~/0 Page 2 of_2;
PERSONAL EXPENSES
Hotel: Per Diem: W/ Travel: Destination: 2’1/{,@ é / J/é/
FIELD SUPPLIES: PPE: Suits | Gloves (pairs) |11 Respirator filters: Misc: [Hlies
LAB EXPENSES: Type/No. Samples collected: Tape ﬁ b Buik Air

Laboratory Name/Location: EMLae  / él(

| Notes |
O71S__EfM_opsite = M{: of Ted IQ’_MLILS_@_ML&U_L&EW
of C sess : &
__Coakinve r.:icmmﬂ oa Floor 20 ,d/,é.b’_éhqwgaﬁ,
ogjo_ﬁﬁliuj\j lntoiAmentd  on, i r %
fgﬁffDWTTMa +rS  (lose

9‘?00 Qﬁzg.g ch;.lix __@cCle3s ‘ntd {;r_a.ém;c.:._unﬂw
oo 3.6 ’m ~ :
[ fO_ﬁflfmé br tunch .
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FL2 “Mens €4 oley aflec senly : |
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o Zfeveals peed dor s ddl

12208 Faltr  (oaduin menbt, ﬁc.vm;o,ﬂﬂ_hb
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111

Signature Mﬂ? pate_ ¥-(3~/2
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PROJECT LOG DATE:_9-/4~/o

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

LAFAYETTE, CA 84549
aVI S TEL 925-259-1140 ls):x 925-293-1185
LCD REPS:_E£/n" ; ; PAGE_] OF
Client Department of General Services Contractor: JLS | Day_gZ Swing
(DGS) Environmental | Weekend/Holiday____
. e . . Floor 2o Floor_2-
Project Board of Equalization (BOE) Location(s): Floor  Floor
c dts) of Moid
Building 450 N Street, Sacramento CA oo’ (s)of  "AcM
LBP
LCD Project # -Task | 2372.0_2 -572; SOW 5.0 Description: Floot 20 fnddiand.
LCD Project # -Task | 2372.0_2 -572; SOW _5.0 Descriptionzww_ég;ﬁ&
LCD Project # -Task | 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

1. Containments: a) E,;’Q ﬂ.{é L) b) E c) d) e) f)

2. Type of Containment; NPE V”f Mini Barrier Tape Minor Procedures N/A,
3. Type of Decon: Shower 2-Stage 1Stage_ L~ Drop Sheet WNacuum None

4. Manometer: Yes_ J.fﬁ_o_ Strip Chart Record: Yes_+~No ____ Adequate Pressure: Yes g—TNo__

5. Containment Entry Log: Yes _/ No____

8. Containment and Decon maintained in accordance with accepted practices and procedures: Yes _‘A; .

7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes _ﬂl-o .

8. Negative Air Exhaust Location: Window____ Shaft Stairs Unoccupied Space ___¢~~  Exterior
9. Security: Owner ___v:'_” Contractor ____ Private____ 24 hour g~ Secure Building _»~"

10. Floor Occupied __ Floor Vacant _ 1~

SUMMARY OF ACTIVITIES F1o0

Mob/DeMob__ Prep_ Removal___ Waste Load Qut___ Detail Clean _énwpsulaﬁon_ Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement____ Pre-Encapsulation__ Pre-Clearance__&~~ Post Tear Down_____
Summary:_! a for  fre-clearanc e in saec f o

F‘ = % ‘.E- i- zi,
3) e — Clearncr i\.«;{df'ahbn oo 20

Waste Generated: Hazardous ____Non-Hazardous/Construction Debris _Adequately Wet_ ____ Waste Load-Out __
Packaging: Single 6 Mil Double 6 Mil _ 3~ Barrels Boxes. Burrito Wrap Other

Hazardous Waste Manifest /V& Waste Characterization gl_j& Labels M

Location of Dumpster: F] s & J‘r\ looc .I‘a arkira  (araq€

Additional Worker PPE: Disposable Suit__ V" l/loves _l—Evye Pri}tectlon gteel Toe __ HardHat____ Chem Apron_____
Respirator: Half Face L~ Full Face _|— PAPR Supplied Air______

Contractor Worker Exposure Monitoring Yes_ No___ [~ # Workers Sampled _L

On-Site Visitors: 1. M@ [¥ HQ¥ 2. 3. 4,

i



LaCroix Davis Project LOG
Date: §-/t/—/0)

Page ; of ;

PERSONAL EXPENSES:

Hotel: |Z Per Diem: \/_ Travel: "/ Destination:

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

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

Laboratory Name/Location:

Notes |
o1 ’O,E&L_c?_idg_,ﬂg&t_.g{{- TEuvs P% & HTT
Vie . Poews on  Floor : fo Em-d
_? d _fﬁg.d.:r' LMM_\EO_E[QQL;ME@AHAM
on &5 EOCm 5,

09-'40_@2@3:&_4_.2_&(%’ n FL- hg:(_ "%Dpﬂ %_QQMML,W thachy

3 gl Also need 10 seal purf-cbaaj

deo A Pridt fp Clegning § eacop
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12210 _Breadc o - lonch 7 -
|3: 40 ﬁ;#\:r' 20°%%  Floor @MF ]LM_EM_{_QMEL’\S 4

183 pe-clearsnce glm,werhbn S
2_Exl_t_fnaiﬂm.mfaﬁ ~ L&JM—MWM Coryg ledC
ISHS_Clean  pogpiadu b Degert S:dc - e

M%ﬁﬁz_&ém?&m Floor Z- ,
vzl IL Corps MCWWM o Notse

IIM

-all, i f W’VO S EW AMM&M_P&E
Viare Cpiil . .

Signature__‘4—--s‘-/I‘i'_F-—?Z—-~--—:r7it‘-é7 o Dﬁtﬂﬂy’{ 0
TSI~




PROJECT LOG DATE: f{! i;f! [O
WII LaCro 1X 3L2§5RB(A)'=').( SI?\\SLSOLEEVD. SUITE 210

av I LAFAYETTE, CA 94549
m-u.:mmrm TEL 925-299-1140 FAX 925-299-1185

LCDREPS: TM(; FPM; pS Pace | oF

f
Department of General Services Contractor- JLS | Day_v_ Swing

Client (DGS) Environmental | Weekend/Holiday

Floor_A FloorAn

Project Board of Equalization (BOE) Location(s): Floor  Floor

Mold v

Building 450 N Street, Sacramento CA ompound(s) of fggn

LCD Project # -Task | 2372.0 L _-§72; SOW 5.0 Description: ¥ 20 NW ¢zt it

LCD Project # -Task | 2372.0_), -§72; SOW 5.(0 Description: F ta 5

LCD Project # -Task | 2372.0_ -572; SOW -0 Description: FZ _supy 4 ) A

CONTAINMENT INFORMATION

Containments: 2) f4g NW _ wELFEL o F2 Core _d) e) f)

Type of Containment: NPE ;/". Mini Barrier Tape Minor Procedures N/A
Type of Decon: Shower__ 2-Stage 1Stage __ y~ Drop Sheet W/Vacuum None
Manometer: Yes_ | No_____ Strip Chart Record: Yes _j_(r:i-:) ___ Adequate Pressure: Yes Ao R
Containment Entry Log: Yes__~ o
Containment and Decon maintained in accordance with accepted practices and procedures: Yes _Ac; .

Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes _1(1:16 _

Negative Air Exhaust Location: Window___ Shaft Stairs Unoccupied Space L~ BExerior
Security: Owner _3~ Contractor ____ Private 24 hour __~~ Secure Building _ ¢~

10. Floor Occupied . Floor Vacant __g—"

e L N

SUMMARY OF AC B ——————

Mob/DeMob__ Prep ﬂiemoval “__I{Waste Load Out_~"Detail Clean___ Encapsulation___ Clearance Testing%ear Down____
Visual Inspections: Pre-Abatement_L~~ Pre-Encapsulation____ Pre-Clearance_______ Post Tear Down_____

Summary' AN & Ay il i de aloF 0 :;' ) A P e AP ¢ .ra et [gm i

—
'

i‘* mi‘ Fﬁ:na!-* ffMéAéz

Waste Generated: Hazardous Non-Hazardous/Construction Debris V/;dequately Wet . Waste Load-Out
Packaging: Single 6 Mil Double 6 Mil L~" Barrels Boxes Burrito Wrap Other

Hazardous Waste Manifest gi_f ﬂ Waste Characterization _ {kﬂ Labels &ﬁ

Location of Dumpster: E‘, st E[Qgc Pa. r Kl ﬁ Gar o..c:‘ fd
Additional Worker PPE: Disposable Suit__}~~ Gloves ye Protection Steel Toe Hard Hat Chem Apron

Respirator: Half Face v Full Face _ 1~ PAPR Supplied Air
Contractor Worker Exposure Monitoring Yes No__~_ #Workers Sampled Q l
On-Sltil.ﬁ_sltors: 1. _Mﬂ:* H)g — 2. b N 4.

— —— i




LaCroix Davis Project LOG

Date: % ' E!# EE )] age 2 of 3

PERSONAL EXPENSES: \/
Hotel: \/_ Per Diem: Travel: Destination: 5’(){72/ + M

FIELD SUPPLIES: PPE: Suits || Gloves (pairs) J‘L{I’_Respirator filters: || Misc: £x\4as
Bulk J4{} Air LHT I1]

LAB EXPENSES: Type/No. Samples collected: Tape |{]

Laboratory Name/Location: EM L 7 {5 K

I Notes B
1 ) M

07-'W_Qaébﬁc_mu&_&dw;¢u@¢%&m

o8 p e Containmeals on H2 o Lx3ht clutor
Lobby ?F,EL) Meet of [l_x\aq_&y;c_mww Sowple (esufds

V.10 Escr FEL Condrintent ﬁ#éﬂﬁﬂ’ﬂ-
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12.37 _ RA372- ¥Ss- Faope3y FL 20 cubde
1 ‘lz,g. Lfvr _Gnecet  floer  (be kér
_ HTT Tape LAC  lonerpde  flosr _Cobe L®
23  2372- i?_r Frdoy Cvhe PO West tall —
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300 25329 % Foshee Timiin emir/ b Cobe 87 No‘f,fﬂ%

Signature
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LaCroix Davis Project LOG

Date: _7— /5 -
Page i of _g_

| Notes |

13,52 2-9/5 - ‘o st40s¢ morner

12:4() ﬂcf;/l- Site o Lud Milewye 194086 — -
/qOﬂaa@_&@Lgmm% 5412?@1&:1 L % A@y fesults
1420 Letvin 4o Site.. 3'11..5 2a [l AL Gatanpmend o
Lore  Orea A Fre &J Elevator lontoinment
__MLaLfm_ﬂ MT_CJ.AL ‘3".5 S.de oIS to feosr

206 pall QE FEL condai nment.

Cguiprent froan  Floor 20 % jlep Lo

__Q.brg‘sjlc,dc. fom  FEL C.aa-f:a.;mmﬁ

'5.30 ‘Em_i@&_S_L}IGA Tce. Centd nrj.z.iaj. above ~ Ce, (J%_ aJsess
QWWQZM 7*,5'?;0:?‘. | ____
; b s

_ retTig ko Jw ;,ff

Signature ) __ﬂ‘ 2 4 Mm [ Datezl {; ;a-u,_f:@




LaCroix Davis Project LOG
Date:

Notes




PROJECT LOG DATE: ﬁgi/ ’ZE}/ /O

m

|II“| LaCl"OI X ggsR%).(g&\gfoL;Evo. SUITE 210
avlis LAFAYETTE, CA 94549
m..,um... [A— TEL 925-299-1140_ FAX 925-299-1185
LCD REPS: TAt/ ; ; PAGE_/ OF A
ya
Client Department of General Services Contractor: JLS | Day_#__ Swing
(DGS) Environmental | Weekend/Holiday___
Project Board of Equalization (BOE) Location(s). ﬁ:gg:i’;:gg:ﬁ
Buildi Compound(s) of Mold v
uilding 450 N Street, Sacramento CA Concern ACM
LBP
LCD Project # -Task | 2372.0_7 -572; SOW 5.0 Description: Flwor~ A Conlismeu/d
LCD Project # -Task | 2372.0__2_-572; SOW 5O Description:F/0¢0 A0 panl” F 1
LCD Project# -Task | 2372.0____ -572; SOW Description:
CONTAINMENT INFORMATION I .
1. Containments: a) )\ [CE. b) 5 £ E&Z/ /_M/ it orth H‘JI [ 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 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 HEFA 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 Buiiding ___
10. Floor Occupied __ FloorVacant
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;_(pllect o s gin oo ‘_ﬂ,’fuﬁ@/ﬁ - Wonwn S K otroons e %?/STL .

Sl Core/Ha bl {7t
Eloor 2o cive roptgval NQirth MMM%
recdean }ié (b1 Condacsdee
QW p-‘f.{:/&,{i’h#f y f Lf&mx Fue yj/m%m.ﬂ £ loor RO

Waste Generated: Hazardous Non-Hazar\d)usIConstruction 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: _z= (&4 (" / S M/ QM/L&L/%

Additional Worker PPE: Di 7posable Suit t [IN| Glodgs i Eye Protection____ Steel Toe Hard Hat Chem Apron

Respirator: Half Face __\/ Full Face _v__ PAPR Sypplled Arr___
Contractor Worker Exposure Monitoring Yes_____ No h # Workers Sampled _ L~ “é"
On-Site Visitors: 1. 2. 3. 4,




L?:i:g!wgis‘?;ﬂ%t e QN :)\)
2 / Page -~ of 7>

PERSONAL EXPENSES: i o }
Hotel: Per Diem: Travel: / Destination: f—gﬂ/izﬁ :’ér Y 4/6/

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

LAB EXPENSES: Type/No. Samples collected: Tape __~__ Buk _~_____ Air ’;7 "
— 0
Laboratory Name/Location: L M — {p %/ K /

| Notes

1-5 JLS (it g l"@tMm/g i Plpsn L
QU”(‘“J/ Led £ T peadsome ¢ L2 AN pin00 tosduns l’/m 2L
o d lolptne M%L%LS Ve hpan
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Jﬁe toims _inlpd Lo S8 o/ hudl Coulipmend
7015 4428 ug pand ﬁo«r/* Plopr R0 Hreprectoive, pmas i bimg
14.%p ﬂmma Dairoms \Llerr. “2C f1r ép@%’é—o@&

Joo Muwlonden tllaveng SHE Chpe Glosodt 2— , .

‘/L—s L LUUHILE ] AL, A AL L

V2 -
LS <cofilimusB e i ) ,Awlﬁ/’

) JJA,LAILWA Y 2
i \' e ¢/
7 A

Signature W__ o o Date .z?x z, /{/



