Appendix B
Daily Logs



DAILY PROJECT LOG -DATE: /2/( /0 7

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

LAFAYETTE, CA 94548

mmm .............. TEL 925-299-1140 FAX 925-299-11
PAGE _LOF L
. Department of General Services .
Client (DGS) Shift p/\/l
prefect California State Board of R Vies
Equalization
y Compound(s) of Mold
Building 450 N Street, Sacramento CA Goncern

Location Floor: &  Room: A U /‘VAU ‘¢ | Area: W %-95

LCD Project # 2372.02-572; SOW

Contractor JLS Environmental
CONTAINMENT INSPECTION
1.  Type of Containment: NPE\ Aﬂml /ZA Barrier Tape Minor Procedures
2. Type of Decon: Shower tage_ 1Stage Drop Sheet W/Vacuum None
3. Manometer? Yes_____No ings: Start of Shift ; Middle of Shift ; End of Shift
4. Containment and Decon CJéan at Endvof Shift? (if no explain)
5. Containment Smoke Tested by Contract
6. Negative Air Machines and/or HEPA Vacutyns Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Wmdow Smoke Shaft Stairs Unoocupled Space____

Prep mq@«] W«X 5%&64 beuoa LI Ca@mc?

SUMMARY OF DAILY ACTIVITIES

Removal , Contractor Assist (If removal, state type of material, quantities, apd removal methad)
prep ;nmofiy()f_ﬁ@ﬁ/loc.{pfp_b c "

Lo TV -
,
Type of Waste Generated: Hakardous Non-Hazardous______ Adequately Wet Manifest
Waste Load-Out? zdrdo anifest?
Packaging: Bags, Double &/Mil arrels Boxes Burrito Wrap Other

Labels?

Visual Inspections: Pre-abatement Pre-clearance Comments '{)Y‘.Q, - Vﬂwﬁ,af/f 4 r_ﬁ[}?/d’,(p MM

Contractor's PPE J/;d:

On-Site Visitors‘:“h--..._[ 2. 3. 4.

Contractor Air S%MMber of Workers Sampled




LaCroix Davis Project LOG

1ofi[oq Page Z—of Z—
PERSONAL EXPENSES:
Hotel: (Y or N?) Name of Hotel: Q I—

Per Diem? (Y or N?): /| Mileage? (Y or N?) gf Destination: S | 1€ _

FIELD SUPPLIES: PPE: Suits? -9" Gloves (pairs)? —9‘ Respirator filters:

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

Laboratory Name: &k

TIME Activity
1]et ity MEGinmdo Cham /\?X{Dg ’HOOV ;l.,, [@ .
17120 _preq «Q\QV*\AJ? . Y%?i/‘ [ ,AZ,{,‘_I”T;M
Y S rac ke 5o,  aept \w WLS L HTY

Gop beain supp whd Floor B

23 {, ¢ AAT 4/4 AL A /&-’:’ Z !M% }mm

£

I’ / - ( 9, xX

L0 ' ol Al 78 _:. DN/ TZ PAL AP ’
v 1’, g" /7 ,7’, V12 47 4 ScLH. /"/ Y //% J
{7 / /

Signature QW M Dm!@/’_/p?



DAILY PROJECT LOG - DATE:_/ ofzelo?

CROIX DAVIS LLC
LaCI'O 1X 5685 MT. DIABLO BLVD. SUITE 210
av | LAFAYETTE, CA 84549
mum ot Poreraies TEL 925-299-1140 FAX 925-299-11 Z-
pace ! oF
. Department of General Services .
Ciient (DGS) shit A m / i
Project Cahfo_m 'a. State Board of Number of Workers
Equalization
Compound(s) of Mold
Building 450 N Street, Sacramento CA Compound(s)
N 1
Z Lo . SolUmAR E45Y Wajf
Location Floor: 15 Room: (aictu mwwl-é Area: c £ <S4 u'70p
LCD Project # 2372.02-572; SOW ,ﬁ )
Contractor JLS Environmental

CONTAINMENT INSPECTION

Type of Containment: NPE \// Mini Barrier Tape Minor Procedures

Type of Decon: Shower 2-Stage ___ 1Stage _LDrop Sheet WVacuum None
Manometer? Yes_\-/eNo_ Readings: Start of Shift > 0.0 : Middie of Shift , End of Shift

Containment and Decon Clean at End of Shift? (if no explain) l;/@
Containment Smoke Tested by Contractor? 72
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? Mﬁﬁ_éw /

Negative Air Exhaust Location; Window Smoke Shaft Stairs Unoccupied Space

No o R WS

SUMMARY OF DAILY ACTIVITIES

Removal_____, Contracior Assist____ (if removal, state type of material, quantities, and removal method)
Eneat { occur A,
‘ ‘ MAM&M@L@ at 1% %0 _
Type of Waste Gene : Hazardous Non-Hazardo _IL Adequately Wet Manifest
Waste Load-Out? Hazardoys Waste Manifest? fli:
Packaging: Bag} Duuble 6 Mil Barrels Boxes Burrito Wrap, Other
Labels? A/ {2 ‘/
Visual lnspectlons Pre-abatement_____ Pre-clearance ments,
el quntentvua Schedi Jod Wi M

LAt nmgd _ﬂé}:%m‘?mw - paAS o Vest e J/M/“/ér’;,é/m»?

Contractor's PPE Z%Mf:'&-; EQ&QMW :d/{///"ﬂ-{' A
2. 4,

On-8Site Visitors: 1.

Contractor Air Sampling? [!“f é 2 Number of Workers Sampled Q




LaCroix Davjs Project LOG
Date: (022 Q/ZZ _JI[
Page Z of &

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

Per Diem? (Y or N?7): '[4 Mileage? (Y or N?) Destination:
FIELD SUPPLIES: PPE: Suits? Z Gloves (pairs)? _ /2 — Respirator filters: @/

LAB EXPENSES: Type/No. Samples collected: Tape — Bulk —— Air_T

Laboratory Name:

| TIME Activity
oo A Plosr 2 Ropps 210 — est cplitpa ;L_Mmm"ff‘m: /fw;’?ém

[4\ — Rﬁr—m Ad
N ! o6l hodeSol A

2o oA 0 ’ ]

|
A

.Mxﬂm CW/!)LM/I W W ML-—“"‘V?MJ .
o mgr/r@ dust Al hoced , - o

— —_— _.+. i -

©: L‘P“Eﬁ"“;éé} T n R pond 24 awé L /xfm od e (0&)
_slhedille j@% u,rm o liop AM / =

200 P /A Jaeon faCild 1 0/(//2_ wp D&5 Cpmtiners

Signature DMW/I/ L J)O( - Date _Zg_é{_/&f/_




DAILY PROJECT LOG - DATE: [0/?1/0 9

' | i LACROIX DAVIS LLC
|| LaCI'O 12X 3685 MT_ DIABLO BLVD. SUITE 210
LAFAYETTE, CA 04549
Qymlgu i TEL 925-299-1140 FAX 925-299-11

PAGE [ OF %~

Client R.egg;tment of General Services Shift /LM Pll/ y
Project California State Board of Number of Workers
Equalization
P Compound(s) of Mold
Building 450 N Street, Sacramento CA ncem
{ n_e,u,faﬁw Gl l+17fav*u:§ﬂ - A%

% {210 — .
Location Floor: {% __ Room: _ce@wininmuic (¢ Area:MﬂH—.

&) -~ ol g 2
LCD Project# | 2372.02-572; SOW _5, 0 ENCAD S D ST
Contractor JLS Environmental ' '
CONTAINMENT INSPECTION
Type of Containment: NPE \/ Mini Bamier Tape Minor Procedures
Type of Decon: Sh 2-Stage 1Stage brop Sheet Wacuum None
Manometer? Yes_\_No____ Readings: Start of Shift_> " 0+0 2. ; Middie of Shift : End of Shift

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

Containment Smoke Tested by Contractor? l\/ g
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? Mﬂ&f

Negative Air Exhaust Location: Window__ Smoke Shaft Stairs Unoccupied Space__ ¥

N ooh W N

FMiMT‘M‘h 28 Suutorth Contann Eleov 1€
}_—',;&o c.o,.,mﬁmf,w Floor 1 h&gv‘or%m

Seq) G celing blewen heneath V4ye - Tu 12 Tu (-%

NS

SUMMARY OF DAILY ACTIVITIES

Removal Contractor Assist {Iif removal, statsf type of material, quantities, and removal method) In su" @j ’Z'M 7“”‘

DuiT ot 22000F B o docl and ¢tun on Column 17141 Joo
arain oo aupbowd above pealina o colusan T42 and I119

mendty, Eleon I\ poecds

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

Waste Load-Out? Hazardous Waste Manifest?

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

Labels?

Visual Inspections: Pre-abatement Pre-clearance Comments ‘@Q@Aam% Id H},q E !EI, &
0bS4vVe Doannting ot e RedTV@A On WICIRA glalin G

L .-'m_: A 0 h,.m o2l 2] - Loy Floor [ reception
Contractor's PPE__INYIH AAJLAJ: % d - :

On-Site Visitors: 1. _ﬂ_ 2, 3. 4.

Contractor Air Sampling? _ l 5[;: Number of Workers Sampled Q

h ]




LaCroix Davig Project LOG
Date:
' f Page 2 of _£—
PERSONAL EXPENSES:

Hotel: (Y or N?) 5{! Name of Hotel: _Q I

Per Diem? (Y or N?7): |4 Mileage? (Y or N?) Destination:

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

LAB EXPENSES: Type/No. Samples collected: Tape 'B— Bulk_'& Air _@ﬁpmm{)
Laboratory Name: EML P%’ K

[ TIME Activity I

k00 Tesbvma Feor 2 Roowd 210 moerstFue coudond 6n
_toln ’

e 3
0% /‘/)uff‘ﬂx)/' 2 cally W/ A8 et Fil
( P y WA ('._ ’ "/1‘44’11 A ”\7,2-&
N2 i A 1y [ 47 m

22 4 AL (AL~ dot' 3L AANEA /1
[ o al ol ond “Tuwn a/eund > " Shmp DA/ .
o0 NG Lompleles frandine, Ji14=J22 4 dpif Lolvins K19 +'N 19
! (deck)

E_QLF%#IM ﬁvnafm f%ﬁ‘t/uﬂ Fleov (5 5£ Stuwipoth

(400 -~ (hses @%@M@W*w

Toon e % 7
1300’?1 rf' V = pleeltp O gnea [ (ZLE/2
o f%r;?om ca%i;?_&m——* Mf

. _H_J&@% %Ecwu/ ‘
barrion [ ‘
o0 VZV‘?;ZWW deone Mg, M 49&1 QMA? é X
Signature M JCA——-——- ) Date Z/ o




PROJECT LOG DATE: AS—/4- /o

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

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

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

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

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

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

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

Hazardous Waste Manifest? Waste Characterization? Labels?

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

Comments:

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

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




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

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

0P 45 Fre-Bhaktrent &,;pumqj on -
“all geod Ao begin abeltnent ;u,umw 703@

07: 20 fovper Man 1012 ~ Photo & UEA loi; ﬂg&uhj ﬁi;}égg it
DI3D Faler SSE (ot WAdee Ofamg beknd lLiboard 'en M face 5. bkt) Cofean

wed Lolllord 4o by o Gadinpant —

ool JhodT & stamed greos dﬁ&w su LB
09:00 Evlu“' ESE Gadndnicot M/MU gn S s Grees ok
012 bnder R 1012 —Tepoved LA ,,,Qbm__ﬂe_zﬂ_&cmf w ceilhs lorbinol

dve <o Ui ST S R Y és_
0155 b B 10c. 2" loyer LB M_M_LM_m_(aL_U / clase
. o G @ Stlal bt tyepuf @ Lleen
N 342\’ dﬂlat.m R fﬂrltﬁ Le\/e:/ -z‘ftf.t./\ O[t:.&. S 4 u‘,‘:’nr_ﬂﬂ e
1049 Fuder (ol T20 = Moy P "003 2
_ to —.0lq plile Fas.de é’ul" retuined  ts ool ol
— Plogcna  lolomn  Speces »{ﬁwi»ﬁga_!égmg_ga_s_s_@@aa
__&atwafcbw soe tapelt foan A Shin , One Jolk shndl EY
30 Areat hoc luneh  Seples” THS +84b (ol T20 S,5ick WBEFAP
12:00 Sdaks Upkdk | 10~ dewe hﬁ@;_é_fﬂ_m%ﬁi,ﬂar%g@—md—
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_ Lonfinue Mmonitaris @amm@ﬁ_&mﬂq_uﬁo—

%&Z‘“ 10¢_ - take  Jhotas QLLKMJ_,QQM_Q_LLﬁ_&MJ%WM

1415 1012 = chonically dow air pessece. X@QO2ZF.
1123 frkr BSE (spb—tolfect eag&,z_,umc_éud{_mr_ﬁ&edﬂw
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G

LaCroix Dayis Project LO
Date:

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

Respirator filters: Misc:

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

Laboratory Name: EML P% K

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

Notes
b__mdza/f AT d,:/uﬂ (T{f‘) ro Ewre Pasers Hoonr ard Z @\_62
MLM o

f 17
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%9 e et funch buean {p” lo:1s MSM@W

amm _, (D (0050 Ay)
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7 e (I’)W I""// 7’ifl¢r/?£ "'/ir/' A AALEL ~-M4=0.
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LaCroix Davis Project LOG
Date:

Page of

Notes

Signature Date




PROJECT LOG DATE: ‘?}i@/ (0
SO |
LACROIX DAVIS LLC
LaCI‘O 1X 3685 MT. DIABLO BLVD. SUITE 210
av IS LAFAYETTE, CA 94549
mmmw._m TEL 925-299-1140 FAX 925-299-1185
LCD REPS: T M ( ; ; PAGE_l oF &
. Department of General Services Contractor: JLS | Day____Swing_V
Client (DGS) Environmental | YWeekend/Holiday_y/
Project Board of Equalization (BOE) Location(s): i{gg;iﬁlgg;
c A(s) of Moid
Building 450 N Street, Sacramento CA il (s)of  "acMm
L BP )
LCD Project # -Task | 2372.0 A -572; SOW 5-0 Description:{: oy l 1—0@@!{/
LCD Project # -Task | 2372.0 2~ -572: sow 4.0 Description: Flgpr WD A
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
Containments: a) Lebips CUA"?) c) d) e) f)
Type of Containment: NLE \/ Mini \/ Barrier Tape Minor Procedures N/A
Type of Decon: Shower 2-Stage 1Stage \/ Drop Sheet WAacuum None
Manometer: Yes _‘L No___ Strip Chart Record: Yes _\__/No _____Adequate Pressure: Yes W No___ .

Containment Entry Log: Yes No
Containment and Decon maintained in accordance with accepted practices and procedures Yes_V_ \/

Negative Air Machines andfor HEPA Vacuums Aerosol Challenge Tested: Yes_V_

Negative Air Exhaust Location: Window___ Shaft Stairs Unoccupled Space __ Y/ Exterior ____
Security: Owner L Contractor _E Privatei 24 hour _\{_, Secure Building _V_

10. Floor Occupied L Floor Vacant _*

© @ N ;A W NS

ST

SUMMARY o‘?cnvmﬁs . / \/ /
Mob/DeMob ¥ Prep_% Removal ;\/yaste Load Out__V Detail Clean_V_ Encapsulation__¥ Clearance Testing___ Tear Down____

Visual Inspections: Pre-Abatement_V_ Pre-EncapsuIation __;C Pre-Clearance Post Tear Down_____
Summary, Fleev L S Cedpmapd I Walen, A AR § ‘-u-—..-r
phre 00 Romp 2 an me ELM, ank, <
> ooy o beve. o - Watzd a i
e tR] [ (D JMEM” [ — remoife qyphoard,
Hadih, 2 It 1 HEPA atwigan KB B Pir)/ MM

/
Waste Generated: Hazardous _Non-HazardwConstruction Debris I/Adequately Wet Waste Load-Out
Packaging: Single 6 Mil_____ Douple & Mil Barrels Boxes Burrito Wrap, Other
Hazardous Waste Manifest [A’ Waste Characterization Labels
Location of Dumpster; Mﬁ@ﬁ%’u
Additional Worker PPE: Disposable Suit v/ Gloves Eye Protection____ Steel Toe____ Hard Hat____ Chem Apron____

Respirator: Half Face Vgull Face PAPR Supplied Air
Contractor Worker Exposure Monitoring Yes_% _sNo E # Workers Sampied -
On-Site Visitors: 1. 2. 3. 4,




LaCroix Davis Prgj ct LOG
Date: _Q { :::r

7/ /f/ (0 #@ﬁﬁw Lot 2
PERSONAL EXPENSES:
Hotel: ; Per Diem: \/ Travel: _____é Destination: éul[b
FIELD SUPPLIES: PPE: Suits __ Gloves (pairs) ___ Respirator filters: __ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape 7 *+ 4 Bulk/ Air 44 = 9/
Laboratory NamefLocation: =M [ [ f‘/< kﬁ("""% %’\2’ Floor-/

] Notes I

| Beap
‘?.fgﬁ i ﬁg
W24
Q:00 bw.oﬂ\.

Q130 (pwlanae CM?‘T&L&V"MQ Cmdnmw wﬁﬂ%d@%ﬂ,
lo:30 cansVuehon aborc elens] conimues phsep—e Eon

. i dadin M%% fé Wo-f2. /JJM/ML)Q abpfe
#lm%_usz N
.f?—fM W rmv«n/ //l a,umboa/w?
A ik _,..14"' Ao L .’,ZZ AM S répmgvEed % rufrt oy
e S 4»‘_ HA AL 2, ‘/“L__ INBY Ll | NORY QARSI UNL g,
*%wdo 6% fo Lloste — JLS
Lt HEPA Vaz qud wnpe M& é’m,,/rw% fepeodd 5
(XA AAAL 4 v o AAEL ol %474 Il 2 MWW
: /:ruif‘/b/illl EEX, A, ,‘ //4‘4...- . . ﬂ

[ Cearlib k& h,w,e@ ‘ (R
1i58 Fnalk ﬂ/Léde peefLére L/umm/mwa,@&aﬂ
TMH*::—WUPA‘EZJM flﬂzef&g J{AM%,\ ‘PMW*"J?J ;Or«,g— /

lLaamiigéﬂﬁ&_@J}w‘“’? Col #&M{»&.W

i ol Date 9/ /D/ IO
Stgnature_ﬂ%ﬂ% %Z i, S . - te / /




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__p~—~ Barrels Boxes Burrito Wrap Other

Hazardous Waste Manifest ﬂgﬂ Waste Characterization dﬁﬁ Labels ﬂ/ﬁ

Location of Dumpster: £ crsé  Fleor  tack.

Additional Worker PPE: Disposable Suit v Gloves Ee 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 Onsite. pmzet o) Mea & losry & #7T  (coca fe Spuipacat

_am__é_ﬂzaa’é_mar & b by (L lew daily 4464

674 £ ter  Gatniniment — Scc Azmmum a r.:m.m:
fe prann, des” Q."‘ r\ﬂ-f";'.-" _uq.ﬂ,t w%_éfy_@r&(m
WD Ewd Gadipwsat, Gl 101 T far ia tle = Flsar L_,Py

rc-./.av ef Trevis & Forrest  wnckpln for fber fonch .
Vo Break for  Luanch

CHE . VE Gtnef fren

o w Wﬂg 2
1218 fy —~ )
''30 Ex b lonttinpent = mast cacg oo vore. needed E(mc: 4,,,
o _bee. S J Q‘ .$mdzd_ .__D_éﬁ_kﬁl’_ﬁﬁ_dg‘_&éﬂiﬂ !Lclma_cf
14:5p Elosr el

HNeedt L {

é Qjm Sw)d 4 ,{Zaz_;d-:r evif.
t$; 90 4 . é}mfmﬁh af Lis & HTE _
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PROJECT LOG DATE: q* |30
ﬂll La Cro 12X 3L2§5R3|T¥ gmgfol';fvo. SUITE 210

c
Davis.. . TEL 9252051140 FAX 925-260-11
LCDREPS:E/M : TC PAGE_| OF_2_
Client Department of General Services Contractor: JLS | Day_ ¢~ Swing
(DGS) Environmental | Weekend/Holiday___
. N . ) Floor2g Floor_2
Project Board of Equalization (BOE) Location(s}): Floor _Floor
Compound(s) of Mold o~
Building 450 N Street, Sacramento CA anc‘::n (s) 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_I/ Removal___ Waste Load Out___ Detail Clean_J/” Encapsulation___ Clearance Testing____ Tear Down___

Visual Inspections: Pre-Abatement

Pre-Encapsulation Pre-Clearance_ Post Tear Down_____

F_Q.o_zmu_@mf_.z)_

Waste Generated: Hazardous ____ Non-Hazardous/Construction Debris__¢#~ Adequately Wet  Waste Load-Out ___
Packaging: Single & 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./L1AAL 2 3, 4,
N




LaCroix Davigiro!ect LOG
Date: =

9-13~/0 Page 2 of_2;
PERSONAL EXPENSES
Hotel: Per Diem: \/ _ 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: EML.,_@ / é_l(
| Notes |
OIS BN onsite = meet of Ted Lee/HTF/TLS o (evien ihcplen
or C sess : &
__Conkinve r.:icmmﬂ ea Floar 20 J/L_L/_Chawgaﬁ,
0359_5_%1 f;j lantoiAmentd  on, o f‘" %
fes oo 5 Vo b5 L logelt
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[2) /\S'_QCLA‘AQJCM 14@&@.;&&13 'g : -
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17:40_depact  Site. —C:A_A"LL:ZZL;Aj_Sa_&_-Féﬁ_éLLaJ

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: Flot 20 fonddiand.
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,,ZQ 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__)~— Drop Sheet WNacuum None

4. Manometer: Yes_~"No____ Strip Chart Record: Yes_t~No____ Adequate Pressure: Yes 4—~To____

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 __q._ﬂ\l_o .

8. Negative Air Exhaust Location: Window____ Shaft Stairs Unoccupied Space ___ g~~  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)

Pagelof;

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 |
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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

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:

Page 2 of 3

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

FIELD SUPPLIES: PPE: Suits || Gloves (pairs) J,j:ti’_ReSpirator filters: Misc: LS

LAB EXPENSES: Type/No. Samples collected: Tape 1] Bulk 4T | Air i 14

Laboratory Name/Location: EM L./ i K

P Notes i
e A e L L
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09I Eucr FEL Gondrinment — aaﬂacﬁm
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LaCroix Davis Project LOG

Date: E-" IS-10 Paggi of_g_
|

| Notes
‘or st 405t wwcorner

1332 2~F/S -
F  Sile 1@{' Lind f“-l[&‘ 194086 —

14:4(0 ;%o;/ o
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LaCroix Davis Project LOG
Date:

Notes




W PROJECT LOG DATE: Y-/4-/0
IE

LACROIX DAVIS LLC
aC rO I X 3685 MT. DIABL.O BLVD. SUITE 210
LAFAYETTE, CA 94549
,é;\.{mlm.%mm.m TEL 925-299-1140 FAX 925-299-1185
LCD REPS:_EAM_: TMM; PAGE_/ OF 2
Client Department of General Services Contractor: JLS | Day_r~Swing
(DGS) Environmental | VWeekend/Holiday___
. e ) . Floor_2 Floor
Project Board of Equalization (BOE) Location(s): Floor _ Floor
Compound(s) of Mold ¢
Building 450 N Street, Sacramento CA oo ACM
LBP
LCD Project # -Task | 2372.0_2_-572; SOW 5.0 Description:_(on /2 nmest 5
LCD Project # -Task | 2372.0_7_ -572; SOW 1.0 Description:éuqalgmcnfﬁz Hho ng, A@;f ;
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Containments: a) I E/ b) Core AW/ ©) d €) f)
2. Type of Containment: NPE___ ¢~ Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2-Stage 1Stage_ +~~ Drop Sheet WNacuum____ None
4. Manometer: Yes_g~ No Strip Chart Record: Yes ﬁ\lo 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 g~ Exterior
9. Security: Owner .~ Contractor ____ Private 24 hour _+~" Secure Building __.—
10. Floor Occupied ____ Floor Vacant __ g
SUMMARY OF ACTIVITIES
Mob/DeMob___ Prep_y~ Removal_v~ v Waste Load Out v~ Detail Clean _zﬁncapsulation_ Clearance Testing___ Tear Down__
Visual Inspections: Pre-Abatement___ Pre-Encapsulation____ Pre-Clearance Post Tear Down_______

Summauyf)f;ﬂ,,sl;1 Gaho temen QF Cloor @ FFL a.J .Jpr-rorm cleorin Co 'c[fJéna‘g_

2 Install Core contaioment & p/ 5ides ' 3) Continve above -
5%5 fe da ] &/ 7 4) Hba tement . Coc
ML‘_MMLLMQMLL‘_@@M s Cncluding above Ceiling), £oom 219 abor
(o \ ) J ]
FZAMATAN IS
Waste Generated; Hazardous Non-Hazardous/Construction Debris l/Adequater Wet Waste Load-Out
Packaging: Single 6 Mil Double 6 Mil i~ Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest && Waste Characterization A/4 Labels V72

Location of Dumpster: __F rs¢  Flooc  Par K \M Gz 24 (2

Additional Worker PPE: Disposable Suit _I/GIoves L~ Eye Protection____ Steel Toe_ Hard Hat__ Chem Apron____
Respirator: Half Face 1~ Full Face v PAPR Supptied Air____

Contractor Worker Exposure Monitoring Yes_____ No # Workers Sampled L

On-Site Visitors: 1. N. HE!A: 2. 3. 4,




LaCroix Davis Project LOG
Date:_ /6 ~/0

Page 2 of Z
PERSONAL EXPENSES:
Hotel: Per Diem: Travek Destination:
FIELD SUPPLIES: PPE: Suits []]\ Gloves (pairs) W1 Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape ‘/ Bulk ¢ Air ‘/

Laboratory Name/Location: EML P S K
[ _Notes - T 1
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PROJECT LOG DATE: 9~/ /o
WI La CI"OI X 3L2§5R31T).( Sﬁ‘éf’o%fvo. SUITE 210

LAFAYETTE, CA 94549
Q.,Ym.!m%m rorensics TEL 925-299-1140_ FAX 925-299-1185
LCD REPS:_E/M_; TMT PaGe_L OF 2
Client Department of General Services Contractor: JLS | Day_c Swing
(DGS) Environmental | YWeekend/Holiday___
. i e : Floor_ZFloor
ect Location(s): - —
Proj Board of Equalization (BOE} ion(s) Floor . Floor
Mold .
Building 450 N Street, Sacramento CA ggnmc‘;‘:‘;"d(s) of  "ACM
LBP
LCD Project # -Task | 2372.0_2 -572; SOW _5.0 Description:_(sfainm en t5
LCD Project# -Task | 2372.0 2 -572; SOW 4o Description: 5‘,1-42[, L s (2:4 fsnt.
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Containments: a) AL/ fore.  b) c) d) e) f)
2. Type of Containment: NPE L Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2-Stage 1Stage L 'Drop Sheet WVacuum None
4. Manometer: Yes L/'io Strip Chart Record: Yes _¢~No Adequate Pressure: Yes _ [0
5. Containment Entry Log: Yes__ 1~ No
6. Containment and Decon maintained in accordance with accepted practices and procedures: Yes _g,:jﬁo .
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes L/No .
8. Negative Air Exhaust Location: Window__ Shaft Stairs Unoccupied Space " Exterior
9. Security: Owner --"’fr Confractor _____ Private 24 hour _+—" Secure Building_,_——
10. Floor Occupied ______ Floor Vacant __; —
SUMMARY OF ACTIVITIES o T
Mob/DeMob____ Prep____ Removal_~~ Waste Load Out _Aetail Clean___ Encapsulation____ Clearance Testing___ Tear Down____
| Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down
Summary:_| ; )

: _MeA's RE Lipmens £F / il
O0pn L) S}cle:} Ak, s oo e

s

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 __ A7 Labels 4{&

Location of Dumpster: Brst Floar b Eina Criraqe

Additional Worker PPE: Disposable Suit__ 1~ Gloves I-/Eﬁa‘il-'rctr:action__:Ir Steel Toe___ Hard Hat____ Chem Apron____
Respirator: Half Face _L~Full Face t/ﬁAPR Supplied Air___

Contractor Worker Exposure Monltonng Yes__ L—" #Workers Sampled _@_

S . — i



LaCroix Davis Project LOG
Date:_{-/7 - (D

Page 2 _of 2.
PERSONAL EXPENSES:
Hotel: Per Diem: Travel: Destination:
FIELD SUPPLIES: PPE: Suits\l]| Gloves (pairs).4HT [ Respirator filters: || Misc:

LAB EXPENSES: Type/No. Samples collected: Tape 5 Buk P& 7 A

Laboratory Name/Location:

[ Notes l

OF./0 LM 0nSite  ppeest o/ ST L 4o (ewvicul //or/«:dlm
0130 _Faks Qaﬁmaﬁm ia ,ﬂdmi Bl a/leore
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ﬂ’ LaCroix
IE avis

Bulld!ng & Emvronmontal Fovemics

LACROIX DAVIS LLC

PROJECT LOG

DATE: C?z/o?é/ [D

3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
TEL 925-299-1140 FAX 925-29%-1185

LCD REPS: T34 | ; ; PAGE_| OF <
V4
Client Department of General Services Contractor: JLS | Day_i/_ Swing
(DGS) Environmental | Weekend/Holiday____
. e . Floor 7 Floor___
Project Board of Equalization (BOE) Location(s): Floor . Floor
Mold 1/
Building 450 N Street, Sacramento CA ompound(s)of  "ACM
oncern LBP
LCD Project # -Task | 2372.04 _-572; SOW 5. Description: Can 4 /nuwe 1 [~ 2
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION _
Containments: a) N+ Cove b) StTE Lore c) d) e} f)
Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
Type of Decon: Shower 2-Stage 1Stage_ i/  Drop Sheet W/Vacuum None
Manometer: Yes _L_ No Zip Chart Record: Yes zﬁo Adequate Pressure; Yes E No___
Containment Entry Log: Yes No

© ® N® 0 s BN

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

No

dures: Yes J\Io
/ Exterior

Negative Air Exhaust;g:ation: Window Shaft Stairs Unoocuplec:/})ace
Security: Owner __" Contractor = Private v 24 hour %/  Secure Building
10. Floor Occupied ___ Floor Vacant \/
SUMMARY OF ACTIVITIES
G Cow ) .
Mob/DeMob____ Prep”_ ~ Removal V. _Waste Load Out ﬁffall Clean___ Encapsulation____ Clearance Testing____Tear Down____
Visual Inspections: Pre-Abatement Pre-Encapsulation . Pre-Clearance Post Tear Down

Summary;_{ g

Al ﬂfmﬂ; q,;._g, fﬂ?@

Waste Generated: Hazardous
Packaging: Single 6 Mil
Hazardous Waste Manifest

Location of Dumpster;

Additional Worker PPE: Disposable Suit

Respirator: Half Face

Contractor Worker Exposure Monitoring Yes

On-Site Visitors: 1.

___Non-Hazardous/Construction Debris Adequately Wet Waste Load-Out
Double 6 Mil Barrels Boxes Burrito Wrap Other
Waste Characterization Labels
Gloves Eye Protection_____ Steel Toe___ Hard Hat____ Chem Apron_____
__ FultFace PAPR Supplied Air_____
No # Workers Sampled ___
2. 3. 4.




LaCroix Da ‘%t LOG
Date:
; ; ; Page <—of -

PERSONAL EXPENSES: \/
Hotel: __ ¥ PerDiem: Travel

: \/Destination: S¢ %&,_ & [2 é

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

LAB EXPENSES: Type/No. Samples collected: Tape Bulk 5 Air
lLaboratory Name/Location: EM L F .’é /<
| Notes
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f
PROJECT LOG DATE: ql/ Z?/ / O
W' LaCI’OI X S MIT, DAL BLVD. SUITE 210

LAFAYETTE, CA 94549
%Ym!wéul Farensics TEL 925-299-1140 FAX 925-299-1185 }
LCD REPS: TAA [; ; PAGE / OF _‘L
Client Department of General Services Contractor: JLS | Day_1/_ Swing
(DGS) Environmental Week_eé‘cuHohday___
) . N Floor & Floor___
Project Board of Equalization (BOE) Location(s): Floor _ Floor
Mold /
Building 450 N Street, Sacramento CA Gompound(s) of - I'ACM
LBP
LCD Project # -Task | 2372.0__Z.-572; SOW _2 ¢/ Description:g_@w
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION
Containments: a) N/ M /Qb g‘f‘g W’ c) d) e) f)
Type of Containment: NPE Mini Barrierype Minor Procedures N/A

Type of Decon: Sho 2-Stage 1Sta;(
Manometer: Yes Chart Record: Yes _{/No_____ Adequate Pressure: Yes No

Drop Sheet W/\Vacuum None

Containment Entry Log Yes

Containment and Decon maintained in accordance with accepted practices and prgcedures: Yes » No_
Negative Air Machines and/or HEPA Vacuums Aerosol Chalienge Tested: Yes_V No ___. /
Exterior

© o N OO s b =2

Negative Air Exhaust LAcation: Window, Shaft Stairs_/ Unoccupied ?ace
Security: Owner Contractor rivate 24 hour \/ Secure Building _!
10. Floor Occupied Fioor Vacant

SUMMARY OF ACTI ﬁ

MoleeMobJZT’rep emovaﬂgWaste Load Out _ﬁ_{betall Clean___ Encapsulation____ Clearance Testing___ Tear Down___
Visual inspections: Pre-Abajement_____ Pre-Encapsulatip Pre-Clearance MPost Tear Down

summary:_Louii g bale dotz L/ ingX olegwilin of At 2 / 5(/‘”"’6—'

Lusplete v@uovall 3] £ piph e ¥ St E (e
T AA_L ._". ri ’_' .4/4"4 /f,lvﬁ/( e (e~ 4 '3 W g Y o A\/[I_f_

& I

Waste Generated: Hazardous _____Non-Hazardous/Construction DebrisL Adequately Wet_ Waste Load-Out
Packaging: Single6Mil_____ Double& Mil _Y ‘;

Hazardous Waste Manifest N Waste Characterization Labels

Location of Dumpster: J f oo V\fi

Additional Worker PPE: Disposable Suit \/ Gloves Eye Protecmon Y _ Steel Toe__ Hard Hat____ Chem Apron____
Respirator: Half Face ______/b Full Face PAPR Supplied Air______

Contractor Worker Exposure Monitoring Yes__ No \/ #Workers Samplied _ " '9-

on-site Visitors: 1.0/}, [0 4 2, 3, 4,

Barrels Boxes Burrito Wrap Other




LaCroix D Es roject LOG
Date: ﬂ? i! [
Page Z/of Z—

PERSONAL EXPENSES: / /
Hotel: Per Diem: Travel: Destination: @"‘bfﬁ.

FIELD SUPPLIES: PPE: Suits ]| Gloves (pairs) || Respirator filters: _ —Misc: _——

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

Laboratory Name/Location:

] Notes
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PROJECT LOG DATE: %/ 219;/ [0
(o] VIS LLC
W‘I La Cro l X I.‘-;QSSRM'ITX I?I?ABILO BLVD. SUITE 210
LAFAYETTE, CA 94549
ngYmLémm TEL 925-299-1140 FAX 925- 99-1185
LCD REPS: [AA] ; PAGE_| OfF.3
Client Department of General Services Contractor: JLS | Day__Y_Swing
(DGS) Environmental | Weekend/Holiday____
) e e . Fl Fl
Project Board of Equalization (BOE) Location(s): F|gg:“1‘ﬂgg;_
Mold ,—
Building 450 N Street, Sacramento CA ggnmc%‘:z“d(s) of TAaCM”
LBP
LCD Project #-Task | 2372.0__-572; SOW 5.0 Description:/.nwXa nyoul S
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:

{ CONTAINMENT INFORMATION ; —
Containments: a)fﬂlrﬂﬁﬂﬁl‘m b) gﬁg&ﬂ Hd L) Npﬂ% H@M] d) ﬁﬂ[& !é e SQQLMA f)b:&(

Type of Containment: NPE_£{ v b Mini Barrier Tape Minor Procedures N/A

=N

Type of Decon: _‘Iw 2-Gtage 1Stage__ ' ‘/ Drop Sheet W acuum None
s No__

Manometer: Ye: I‘Ip Chart Record: Yes \/ No ___ Adequate Pressure: Yes !/ No

Containment Entry Log: Yes_ ¥ No______
Containment and Decon maintained in accordance with accepted practices and j?bedures: Yes, l No_
N

Negative Air Machines andfor HEPA Vacuums Aerosol Challenge Tested: Yes 0

© BN O G s W N

Negative Air Exhau:jLocation: Window Shaft Stairs Unoccupied ce ‘/ Exterior
Contractor frivate 24 hour Secure Building
10. Floor Occupied __ Floor Vacant

Security: Owner

SUMMARY OF ACTIVITIES
Mob/DeMob____ Prep%emoval_& Waste Load Out (M4 Detail Clean L ncapsulation___ Clearance Testing 9 © A"|'t=,-ar Down___
Visual Inspections: Pre-Abatement _MH_ Pre-Encapsulation____ Pre-Clearance Post Tear Down

Summary fﬁim AM N1 /tall  PM SrE loulnil

Mﬁ&b’l/'/! Coting
dad

6——‘2“#’(—*&‘5&-"

/

Waste Generated: Hazardous Non—HazardyélConstruction Debris vV Adequately Wet Waste Load-Out
Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wrap, Other
Hazardous Waste Manifest [ j:! Waste Characterization _#“2 4 Labels &gg

Location of Dumpster: E |Ir eg1. | 35%2 g;-é ULl
Additional Worker PPE: Disposable Suit Gibves ¥ "nye Protection____ Steel Toe Hard Hat Chem Apron

Respirator: Half Face _~ Full Face _j~~ PAPR Supplied Air
Contractor Worker Exposure Monitoring Yes No___ 7 #Workers Sampled (Z
On-Site Visitors: 1. waf Hay 2. 3, 4,




LaCroix Davis P oG
Date: )
—‘#"‘?1?% Page_ Z-of L-
PERSOI}AL EXPENSES: / /
Hotel: Per Diem: Travel; Destination: <.Te. 7 / 4/ b

FIELD SUPPLIES: PPE: Suits (/[ _Gloves (pairs) /||| Respirator filters: [] __ Misc:

.
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air Z -‘; & £
Laboratory NamefLocation: EM, (- P‘élt K
| Notes

1. 45 Q%P ﬂggﬁM f””? ol Nortt Newer amd SE +5W Quac @wac&:
Fry

2:4S mm N+WC&Z&/77‘M€_QMM i
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Signature (’j ﬁﬁ% _ Date_ G ~2Z-70




LaCroix Davis Prbject LOG
Date:
Pagei of \_5__

| Notes |

]bﬁ_&kc_ézaba\nw Pty ﬂ//lﬂ qulv&cl (N‘M-L i‘(_»«.ew,[j Conbave.
dedris % Loaste. ZoaJ:;uﬂL Ext I7.%

Signature (‘ »—JZ:M Date ?’22 =




LaGCroix Davis Project LOG
Date:

of

Notes

Signature




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: Tt/ ; ; PAGE_/ OF A
ya
Client Department of General Services Contractor: JLS | Day_#__ Swing
(DGS) Environmental | Weekend/Holiday___
Project Board of Equalization (BOE) Location(s). E:gg:ii:gg:&ﬁ
- Compound(s) of Mold v
Building 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) JA/ f‘f-p./ b) 5 +£'&g/r /_M/ A/ ot HJ(I 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;_(Lgllect ﬂﬁg{,_t gL Soq ﬂiiﬂ—&é - Wonwen S K tiroonrs Fe %?/STL ~
s Core/Ma le Fr=t ”

Eloor 2o rve poncgzl NQirtl MMM%
recdesin }ég (b1 Conduesdee
QW p%ﬂ/b&’h#f y f bf&mx Fue Mm%m.ﬂ Floovr 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}
2 / Page - of 7~

PERSONAL EXPENSES: i L } 4/6/
Hotel: Per Diem: Travel: / Destination: f—gﬂ/izﬁ :ér y

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

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

| Notes

1-5 JL5 enttwise Pmm)z/g i Ploer 2
QU”(‘“J/ Led £ T peadsome ¢ L2 AN pin00 tosduns l’/m 2L
o d lolptne M%L%LS Vs hpann

Wi e fal— 1y, ) %// corie - a7
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Joo Mulonden tllaverg SHE Che Gloodt 2— , .

‘/L—s L LUUHILE ] AL, A AL L

V2 -
LS <cofilimusB e i “ Du ,Awlﬁ/’

) JJA,LAI!A.MA Y 2
i \' e ¢/
7 A

Signature W__ - o Date 7 ,5?/ = /{./



PROJECT LOG DATE: 9-24-/0 %

@ "7 Am q/25] /o
|I LaCI"O 12X l:;ggsRl\%lr).( gl?\\é'i.SOL;EVD. SUITE 210 / /
avis LAFAYETTE, CA 94549

Mdmol- Ernironmenal foremsics TEL 925-299-1140 FAX 925-299-1185
LCD REPS: . TME PAGE_/ OF 4_

el
Department of General Services Contractor: JLS | Day_4~ Swing
(DGS) Environmental | Yeekend/Holiday___

Client

Floor 2_Floor_/{

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

Mold ¢

Building 450 N Street, Sacramento CA ggnmc‘;?ﬁ"d(s) of ACM
LBP

LCD Project # -Task | 2372.0_2 -572; SOW 5.0 Description: F bor 2 (oraaet

LCD Project# -Task | 2372.0 2 -572; SOW _#.0 Description:f/_o@iéﬁml_.ﬁméégn

LCD Project # -Task | 2372.0 A _-572; SOW 5.0 Description: ~/ozr /J, Ca fe Locfer

CONTAINMENT INFORMATION
Containments: a) Y Htm sl SE Care  © d) e} f)

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

Type of Decon: Shower = 2-Stage 1Stage_ &~ L~ Drop Sheet WNacuum_______ None

Manometer: Yes ﬁo_____ Strip Chart Record: Yes __l__/c;) ____ Adequate Pressure: Yes " No____. Mior Deviah'on
Containment Entry Log: Yes No

Containment and Decon maintained in accordance with accepted practices and procedures: Yes _,Alo _

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

Negative Air Exhaust Location: Window______ Shaft Stairs Unoccupied Space ___ o~ Exterior_
Security: Owner i~ Contractor____ Private____ 24 hour B ad Secure Building _ s+~

10. Floor Occupied ____ Floor Vacant _—"

© o N® ;AW NS

SUMMARY OF ACTIVITIES
Mob/DeMob___ Prep____ Removal aste Load Qut_y/” Detail Clean____ Encapsulation___ Clearance Testing_s” Tear Down___
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down

Summary: IJ Cog Linge Qﬁﬂg;& fepopn | 4 e SeEz 2(&',;! ;gi t\ﬂ‘ A /i:,ut: Can?,
MMLM_MuAh.‘Amanf 3}&1@?-"#&&/7"0'; ag_m_gg"

-

Aecescmot— ML) Commer i  Condalasen t
%7 Floor | Cafe Locktrs [Uest Wall (p!0opM o 415//0 A

Waste Generated: Hazardous Non-Hazardous/Construction Debris I/Adequately Wet Waste Load-Out
Packaging: Single 6 Mil Double 6 Mil__«~~__ Barrels Boxes Burrito Wrap Other

Hazardous Waste Manifest gﬁi Waste Characterization ,514 Labels M

Location of Dumpster: FP 54 Floac PM Erng éwmé—

Additional Worker PPE: Disposable Suit _,4 Gloves Eye F“r}otectnon Steel Toe_ HardHat____ Chem Apron_____
Respirator: Half Face .~ Full Face .~ PAPR Supplied Air____

Contractor Worker Exposure Monitoring Yes____ No___.~~  # Workers Sampled _4&

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

\




LaCroix Davis Project LOG
Date:_ 7- 244 /o

Page _&of i

PERSONAL EXPENSES:

Hotel: Per Diem: v/__ Travel: l/ Destination: < :7e. + / A 6

FIELD SUPPLIES: PPE: Suits [// fsy Gloves (pairs) espirator filters: Misc: /5 44 pes
M N

LAB EXPENSES: Type/No. Samples collected: Tape Bulk [/ 6 Air

Laboratory Name/Location:_Ft L P 2< K‘

_ ~ .

| _Notes
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LaCroix Davis Project LOG
Date: _J-24-I D

| Notes |

INAY (\‘3!!6(-5\‘_'.# Sﬂu.-?f# “é‘b T@J ﬂimff’
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(V.5D__Fr tor FFf Sa—Plins N gt Con f7an o™
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0{: 'F [l Dmnﬁ;na

! 4 Pr:,,ﬂ for BulK ML%_QLML&[ML_
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LaCroix Davis Project LOG
Date: _9-24-/0
Page Lf of i

|
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PROJECT LOG DATE: 4/%:/ /o

|

LACROIX DAVIS LLC

LaCI"O 12X 3685 MT. DIABLO BLVD. SUITE 210
Davis LAFAYETTE, CA 94549

BuIlIng & Environmentad Faremis TEL 925-299-1140 Fﬁx §25-299-1185

LCD REPS:_£fm . PAGE_ | OF &

Z
Department of General Services Contractor: JLS | Day_~_ Swing

Client (DGS) Environmental | YWeekend/Holiday

Floor Z Floor /[

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

Mold +/

Building 450 N Street, Sacramento CA Compound(s) of  "a=p

Concern L BP

LCD Project # -Task | 2372.0_% -572; SOW 2.0 Description: Floor Z MW/ sz/}:

LCD Project# -Task | 2372.0 A -572; SOW G0 Description:f-{ e [ CQ"% Lockers

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

CONTAINMENT INFORT_ATIO?_ Floor 0
Containments: a) NTW Rem l\! { b) ) d) e) f

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

Type of Decon: Sl"lgwer_ 2-Stage 1S\t}ge Drop Sheet WiVacuum 7_ None

Manometer: Yes___* No____ Skip Chart Record: Yes Y No___ Adequate Pressure: Yes _ ¥ No

Contatnment Entry Log: Yes i No

Containment and Decon maintained in accordance with accepted practices and progédures: YeslNo _

Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes No /

Negative Air Exhaust Yocation: Window__ Shaft Stairs, Unoccupied Space Exterior

Security: Owner v Contractor___ Private_ 24 hour _L Secure Building _‘;

10. Floor Occupied = Floor Vacant _____

© NG C AW N

SUMMARY OF ACTIVITIES a b
Mob/DeMob___ Prep_ Removalf}_ Waste Load Out___ Detail Clean____ Encapsulation___ Clearance Testingﬂ_ Tear Down__
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down

Summary: Fleor A Pm - m ODW'HMM PMJ‘% &MW& gl
; /) p ; ’ F

Waste Generated: Hazardous Non-Hazardoug/Construction Debris \/ Adequately Wet Waste Load-Out
Packaging: Single 6 Mil Douyble 6 Mil Barrels Boxes Burrito Wrap, Other
Hazardous Waste Manifest ﬂ,{i Wasta Characterization Labels

Location of Dumpster: Floor‘ ] Sw oA A

7
Additionat Worker PPE: Disposable Suit_ v Gloves v/ _Eye Protection____ Steel Toe____Hard Hat___ Chem Apron

Respirator; Half Face V" Full Face Vv PAPR Supplied Air____
Contractor Worker Exposure Monitoring Yes o \/ # Workers Sampled _ " "9"
On-Site Visitors: 1. 2. 3. 4,




LaCroix D?us Project LOG

Date:_4/d5]/0

Page -_z_;_of Z._

PERSONAL EXPENSES:
Hotel: \/ Per Diem: A Travel: i/ Destination: _ y}e_ é / a

FIELD SUPPLIES: PPE: Suits !/ Gloves (pairs) // __Respirator filters: _ 2~ Misc: __— —

LAB EXPENSES: Type/No. Samples coliected: Tape Bulk Air L?"
wH LUIUSH
Laboratory Name/Location: EML. P # K. Fleor 1

l
W0

[2:




PROJECT LOG DATE: 9-257 /0

LACRCIX DAVIS LLC
LaCrO iIX 3685 MT. DIABLO BLVD. SUITE 210
av IS LAFAYETTE, CA 94549
aE ' TEL 925-299-1140_ FAX 925-299-1185
LCD REPS:_E/M. ; PAGE_/ OF
Client Department of General Services Contractor: JLS | Day__«~ Swing
(DGS) Environmental | WeekendHoliday___
. N . Floor_Z2Fioor
P : —
roject Board of Equalization (BOE) Location(s) Floor . Floor
Compound(s) of Mold v~
Building 450 N Street, Sacramento CA c P ACM
oncem
LBP
LCD Project # -Task | 2372.0_2 -572; SOW _.5.0© Description: (on founmentS
LCD Project #-Task | 2372.0 -572; SOW Description:
L.CD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Containments: a) &/ Hnisklbec b) c) d) e) f)
2. Type of Containment: NPE v Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2-Stage 1Stage___ 4+~ v Drop SheetW/Vacuum_____ None
4. Manometer: Yes_ 1+~ No Strip Chart Record: Yes _Ao Adequate Pressure: Yes _» N .
5. Containment Entry Log: Yes__ -~ No
6. Containment and Decon maintained in accordance with accepted practices and procedures: Yes _I/NO _
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes _gjﬁo o
8. Negative Air Exhaust Location: Window Shaft Stairs Unoccupied Space l/ Exterior
9. Security: Owner v~ Contractor Private 24 hour _p—— Secure Building /
10. Floor Occupied Floar Vacant
SUMMARY OF ACTIVITIES
Mob/DeMob__ Prep___ Removal___ Waste Load Out_g~ Detail Clean _zﬁcapsuiation_ Clearance Testing___ Tear Down____
Visual Inspections: Pre-Abatement_ Pre-Encapsulation____ Pre-Clearance _____ Post Tear Down______

Summary_]_) ﬂ La ﬂmﬁ .,:,3 é_rf ﬂﬁm. {ggﬁ..gmm ﬂ Qa.qﬂ.&.zf: | ﬂmm.{%_ﬁ@&l

54(}.'4;.% ad ('lﬂaﬂ:r\o.

Waste Generated: Hazardous Non-Hazardoys/Construction Debris I/Adequately Wet Waste Load-Out
Packaging: Single 6 Mil Double 6 Mil

Boxes Burrito Wrap Other
Hazardous Waste Manifest (k & Waste Characteriza i & Labels &’;‘q
Location of Dumpster: Exest  Flooc

Additional Worker PPE: Disposable Suit_\/Gloves _I/Eye Protection____ Steel Toe__ Hard Hat__ Chem Apron___
Respirator: Half Face _ﬁ Full Face _}~~ PAPR Supplied Air_____

Contractor Worker Exposure Monitoring Yes_____ No » #Workers Sampled L

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




LaCroix Davis Project LOG

Date:_9-25~ /0
Page .2 of
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
L.aboratory Name/Location:
| Notes |

07:00_LIM_onsite _ poet  of Lih Edsen & LS - londihve Sampirg
_Floor ,mﬁz,ra&%@,_@d ¢ dﬁéc&_m&c 'E/&/h!:«fc_,

é."\ 1"_ - ; L k. _
69 Lrvde— 2 Ve Si:f_ %_Lc_é@d:uﬁ
0915 _Eit— o Fve . glarm Q  Srealt zfum# %}(4/

Uf"a

1057-5 54(!#@@)&@@%@ Sc:fa;a:jj_éé&.:ﬂ#_&u#ﬂ% af
3! EJE A éﬂ, ! & N

(1030 2 ¥ _ - o

o

Signature _5..——7(—7 ) ) Date;%i/;g



PROJECT LOG DATE: ‘T/Z ’i// &

i LACROIX DAVIS LLC
IIII ‘I LaCrO I X 3685 MT. DIABLO BLVD. SUITE 210

I ) LAFAYETTE, CA 94549
..gq\/m!.ém Foremsics TEL 925-299-1 1_4‘UAX /925-299-1 185 7 Z
LCD REPS: TAA | ; ; PAGE____ OF
Client Department of General Services Contractor: JLS | Day_¥_ Swing
(DGS) Environmental | Weekend/Holiday___
. s . Floor_2 Floor
roject : —
Proj Board of Equalization (BOE) Location(s) Floor  Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA ot ACM
LBP
LCD Project# -Task | 2372.0 = -572; SOW 5. 17 Description: é[gzg e A f W ﬁ@du
LCD Project# -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION m}
1. Containments: a) N i‘w Heﬂl b) z @w»f c) 5t Q”‘w{ d)ﬁﬂf?ﬂ# 208 ) f)
2. Type of Containment: NPE__&., Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2-Stage 1Stage gi Drop Sheet W/acuum 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: Yesiv No_ .
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes_Cf No___.
8. Negative Air Exhaust Location: Window Shaft Stairs Unoccupied Space &l Exterior
9. Security: Owner _y _ Contractor Private_v" 24 hour _¥" Secure Building \/
10. Floor Occupied _ - Fioor Vacant __ v .
SUMMARY OF ACTIVITIES
Mob/DeMob___ Prepl,&Removal_"_Waste Load Out____ Detail Clean @ Encapsulation___ Clearance Testing___ Tear Down__
Visual Inspections: Pre-Abatement Pre-Encap lation Pre-Clearance Post Tear Down

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

Hazardous Waste Manifest Waste Characterization Labels

Location of Dumpster: [~ 98¢ L i%

Additional Worker PPE: Disposable Suit_v' __ Gloves Eye Protection___ Steel Toe___ HardHat___ Chem Apron____
Respirator: Half Face _l_ Full Face mPR Supplied Air____

Contractor Worker Exposure Monitoring Yes No_ +/ # Workers Sampled ¢

On-Site Visitors: 1. M* H"‘é 2. 3 4.




LaCroix Dgvis Project LOG
Date: 212 :,;zlg ?Q
Page 2~ of &—
PERSONAL EXPENSES:

Hotel: W/ Per Diem: \/ Travel: ‘/ Destination: 2dZ.

FIELD SUPPLIES: PPE: Suits \/ Gloves (pairs) \/ Respirator filters: 4 Misc:

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

Laboratory Name/Location: S

I
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PROJECT LOG DATE: 9 / Lg / /0

LACROIX DAVIS LLC
LaCr0|x $556 MF DIABLO BLVD. SUITE 210
av 1S LAFAYETTE, CA 94549
mm“nwmmm Forennics TEL 925-259-1140 925-299-1185 -
LCD REPS: ; ; PAGE_( OF
ya
Client Department of General Services Contractor: JLS | Day__“ Swing
(DGS) Environmental | Weekend/Holiday___
. o . Floor___ Floor____
Project Location(s):
j Board of Equalization (BOE) (s) Floor  Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA o ACM
4 LBP
LCD Project# -Task | 2372.0 £ _-572; SOW _9:0 Description: {leer X (oeclosauees e
LCD Project# -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION |
1. Containments: a)Mf by € @moﬁ o SW Qwﬁof a) (oot % % f)
2. Type of Confainment: NPE_ ___yf_m Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: _SZwer 2-Stage "/@ 1Stage \/ Drop Sheet W/Vacuum None
4. Manometer: Yes No Strip Chart Record: Yes _{_ Ne Adequate Pressure: Yes l/ No
5. Containment Entry Log: Yes No '/
6. Containment and Decon maintained in accordance with accepted practices and p:yedures- Yes_ ¥V No_
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes_ V
8. Negative Air Exhaust Location: Window Shaft Stairs Unoccupied Space Exterior__
9. Security: Owner _y  Coniractor Private 24 hour __}/ Secure Building __ ¢/
10. Floor Occupied __ Floor Vacant
SUMMARY OF ACTIVITIES
Mob/DeMob____ Prepﬂtﬁemovalﬁé&%aste Load Out___ Detail Clean___ Encapsulation___ Clearance TestingL’f Tear Down____

Visual Inspections: Pre-Abatement
Summary;_S riJ

Pre-Encapsulation Pre-Clearance Post Tear Down

Waste Generated: Hazardous Non-Hazard?uGIConstruction Detris i/ Adequately Wet Waste Load-Out
Packaging: Single 6 Mit Double 6 Mil Barrels, Boxes Burrito Wrap Other,
Hazardous Waste Manifest .u ,{F& Waste Charactenzatlon Labels

Location of Dumpster: _}" Floo ! éw Mﬂ'ﬁ’b

Additional Worker PPE: D posable Suit_, |,{ Gloves v/ __ @ Eye Protection____ Steel Toe Hard Hat Chem Apron

Respirator: Half Face Full Face plied Air_____
Contractor Worker Exposure MonitoringYes_ No__ vV _ # Workers Sampled é
On-Site Visitors: 1._M : H@Y 2_ < F‘:Er L 3. 4.

/



LaCroix Da és Project LOG
Date:_?/Z&/( O
: d Page ?&' Z

PERSONAL EXPENSES:
Hotel: M Per Diem: Y Travel: \/ Destination: fpﬁf’& ‘# / d-b

FIELD SUPPLIES: PPE: Suits L Gloves (pairs)”f Respirator fitters: —— Misc: _~

LAB EXPENSES: Type/No. Samples coliected: Tape Bulk 5‘ Air 5
2 <P
Laboratory Name/Location: EM L. [F¥ K
| Notes |

loioe _relocale GbH iface 1o Rogin 204 {rom) 202 o+ SE Quadl.

VLS Contenueld 42%#@5;4_@ g dteqire, o

65 Confeint Ji5 Giope n Pty oons dachudes heatoyzl ] @g‘, et

_Z_b Y0 BT dfm{f Lop Noceive gfy AL 4144 ﬁ@‘{ﬁ:/i%d Yo At _;ﬂi‘.’z/tw
Fi i - ‘J(f-; fﬁﬁﬁittz/ﬁ ﬂ[f#.fd{Jﬁ ) didpedtd. WWMM F/ppﬁ/_aﬁh

/7' %7 St =

Signature Ww—— y _ Date ? Z8] m




W PROJECT LOG DATE: 4'/ Z‘?/ /0
5

LACROIX DAVIS LLC
aCroix L hSh Wt DIABLO BLVD. SUITE 210
avis LAFAYETTE, CA 84549
Busichng & Exrvironemcrtal Forermics TEL 925-299-1140 FAX 925-299-1185
LCDREPS: TMIU ;_c(. ; PAGE___OF
’ Ciient Department of General Services Contractor: JLS | Day_y/ Swing
: (DGS) Environmental | WWeekend/Holiday___
: o e . Flooa. Floor
Project B o Locati : -
_Proj oard of Equalization (BOE) on(s) Floor  Floor
Mold
Building 450 N Street, Sacramento CA Compound(s) of [ ACM
oncern
LBP
LCD Project # -Task | 2372.0_A _-572; SOW 5.2 Description: fleor 2 Cmfhmwafﬂ?;
LCD Project# -Task | 2372.0___ _-572; SOW Description:
LCD Project # -Task 2372 0 572;SOW_____ Description:
CONTAINMENT INFORMATION - .
1. Containments: a) §V\' Kuad o) NO"H\ ¢ SE Gﬁlﬁﬁl d) e) f)
2. Type of Containment: NPE \/ Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower__. 2-Stage \I‘SN 1Stage Drop Sheet W/\Vacuum None
4. Manometer: Yes J No Strip Chart Record: Yes _\’ No Adequate Pressure: Yesy/ _ No
5. Containment Entry Log: Yes J No
6. Containment and Decon maintained in accordance with accepted practices and procedures: Yes ___u_‘(_ No_
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes_ W
8. Negative Air Exhaust Location: Window Shaft Stairg, Unoccupled Space ¥ Exterior
9. Security: Owner___ ¥ Contractor fn'va}e 24 hour ‘/ Secure Building J
10. Floor Occupied _ Floor Vacant
SUMMARY OF ACTIVITIES
Mob/DeMob___ Prep__ Removal_X_Waste Load Out____ Detail Clean___ Encapsulation____Clearance Testing___ Tear Downi_
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down
summary:_Noy th Contaynmest = Tear Dodin
SIN Gu ~ y |
Waste Generated: Hazardous Non—Hazar:ifuleonstruction Debris, \/ Adequately Wet Waste Load-Out
Packaging: Single 6 Mil Double & Mit Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest Waste Characterization Labels

Location of Dumpster: Floor | SW _Gwase

Additional Worker PPE: Disposable Suit _ﬂ_ Gloves _\L_Eye Protection____ Steel Toe____ Hard Hat____ Chem Apron__
Respirator: Half Face __\1 Full Face __\}_ PAPR ___ . Supplied Air
Contractor Worker Exposure Monitoring Yes_____ No # Workers Sampled __ 5™ ‘9‘

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




LaCroix Davis Project LOG

Date: o

Page 2o Z

PERSONAL EXPENSES:

Hotel: ﬁ Per Diem: é Travel: & Destination: S:Ta Iab

FIELD SUPPLIES: PPE: Suits é Gloves (pairs) & Respirator filters: 2« Misc: _ &

LAB EXPENSES: Type/No. Samples coliected: Tape

Bulk

Air

Laboratory Name/Location:  EM L. [° 4 K

Notes

|
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Signature MO\/
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PROJECT LOG DATE: ?,,/ ?fpf/ [O
ﬂll LaC roix %&Rﬁg SI‘:\SEOL;EVD. SUITE 210
hgﬂqu!m%naan*s %ig;ggg-ﬁi(?‘w:)g( 925-299-1185
LCD REPSZTM. [ ; ; PAGE_| _OF &—
A
Client Department of General Services Contractor: JLS | Day_V Swing
(DGS) Environmental | Weekend/Holiday____
. i gs - Floor loor
Project Board of Equalization (BOE) Location(s}: Floor'z*'d;,oor—
r . Compound(s) of Mold
Building 450 N Street, Sacramento CA Concern ACM
3 LBP
LCD Project # -Task | 2372.0_2- -672; SOW 5O Description: Flay: A Confenvents
LCD Project # -Task | 2372.0____ -572; SOW Description:
LCD Project# -Task | 2372.0___ -572; SOW Description:
CONTAINMENT INFORMATION o
1. Containments: a) }zf‘H\ b) SN Rb’dit £) 5E£';.’Vﬂd d) Me) gkﬁ‘%{ﬂ
2. Type of Containment: NPE__ _ Vﬁm’_ Mini ' Barrier Tape Minor Procedures N/A
3. Type‘of Decon: Shower_ 2—Stage__$_ﬂ_l 1Stgge_  Drop Sheet W/acuum None
4. Manometer: Yés l No___ Strip Chart Record: Yes _Z No ___ Adequate Pressure: Yes \_/ No__
5. Containment Entry Log: Yes No
6. Containment and Decon maintained in accordance with accepted practices and p dures: Yes Alo
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes_V No__ .
8. Negative Air Exhaust Location: Window______ Shatft Stairs Unoccupied Space Exterior
9. Secuwrity: Owner _nj_f___ Contractor _____ Private ___{'_ 24 hour __vf_. Secure Building _¥
10. Floor Occupied FIoorVacant___f_
SUMMARY OF ACTIVE’IES -\?
wMob/DeMob___ Prep_fzﬁ,Removal Waste Load Qut___ Detail Clean_Y Encapsulation____ Clearance Testing___ Tear Downﬂ
Visual Inspections: Pre-Abatement____ Pre-Encapsulation Pre-Clearance Post Tear Down
Z1 P e
Waste Generated: Hazardous ____Non-Hazardglis/Construction Debris \/ Adequately Wet Waste Load-Out __
Packaging: Single 6 Mil Double 6 Mil 17“ Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest d [’A Waste Characterization Labels
Location of Dumpster: Eﬂ;z oy f ;?:N QM‘I 5,2.2., e —
Additional Worker PPE: Disposable Suit Gloves Eye Protection__ Steel Toe__ Hard Hat__ Chem Apron____
Respirator: Half Face L Full Face &/ PAPR f pplied Air_____
Contractor Worker Exposure Monitoring Yes___ No # Workers Sampled g
On-Site Visitors: 1. 2. 4.




LaCroix Dayis Project LOG
Date: ﬂ ‘Elg o4

Fage_L of i

PERSONAL EXPENSES:
Hotel: v Per Diem: v Travel: \/ Destination: 90{‘&

FIELD SUPPLIES: PPE: Suits | Gloves (pairs) [ Respirator fitters: __— Misc. _—

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

Laboratory Name/Location:

| Notes
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PROJECT LOG DATE: /0-01-/0

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

avis LAFAYETTE, CA 94549
Duicing 8 Ervvieonmental Forerics TEL 925-299-1140. FAX 925—299—1 1 85 ﬁ l/l/L
LCD REPS:_£//\ GE_| OF
Client Department of General Services Contractor: JLS | Day_"Swing
(DGS) Environmental | Yeekend/Holiday___
. i e . . Floor_Z2 Fioor
Project Board of Equalization (BOE) Location(s}: Floor _ Floor
Mold , —
Building 450 N Street, Sacramento CA gngc‘::;md(S) of  "ACM
LBP
LCD Project # -Task | 2372.0_L _-572; SOW 5.0 Description: Gonfa nments
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Containments: a) SE Graer b) Elev Loél"!f o) St Bad d) e) f)
2. Type of Containment: NPE L Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2-Stage 1Stage __ &+~ Drop SheetW/Vacuum___ None
4. Manometer: Yes_ &~ No____ Strip Chart Record: Yes 4~ No Adequate Pressure: Yes _p~"No .
5. Containment Entry Log: Yes__+~~ No____ _
6. Containment and Decon maintained in accordance with accepted practices and procedures: Yes y~ No ___
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes_j~No__
8. Negative Air Exhaust Location: Window, Shaft Stairs Unoccupied Space ___ -~  Exterior
9. Security: Owner L~ Contractor Private 24 hour __ .~ Secure Building _¢—
10. Floor Occupied Floor Vacant _ g~
SUMMARY OF ACTIIXVITIES 6 L b

Mob/DeMob____ Prep _Aemoval .~ Waste Load O:b "~ Detail Clean_~"Encapsulation___ Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement _ﬁre—Encapsuiatlon Pre-Clearance_ 4~ Post Tear Down

Summary: l\} Pfﬂ) Syutheasét  (arnes a{: Floor 2 Goadainment wr r.'v&’f femou!

A A J." = K 0 4 choVe - Lpna e ) Jeia e gfoécfy ‘!;(‘

_ég_’&é_é,_—am{ 3\,]' Aém‘e-ﬁﬁ/\:ﬁ J\/\ i 5} 12 \ pren?S = (g EC |
i 4 o, = o/ L.‘u-?n 2 Gl T € M-T Sh QV&@% I
(onda i pran T '

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 ,{k rf; Waste Characterization ﬂ/& Labels &"ﬁ

Location of Dumpster: fp L5E Fleo 94 e ne Garngé

Additional Worker PPE: Disposable Suit__z~" Gloves __[4_5‘:"ye Protectioﬂ_ Steel Toe_ Hard Hat___ Chem Apron____
Respirator: Half Face __«~Full Face .~ PAPR Supplied Air
Contractor Worker Exposure Monitoring Yes_____ No L= #Workers Sampled __ 7

on-site Visitors: 1. Mary Hoy 2. 3, 4




LaCroix Davis Project LOG
Date: /0 -0(—/0

Page 2 of
PERSONAL EXPENSES:
Hotel: Per Diem: Travel: Destination:
FIELD SUPPLIES: PPE: Suits [} /|Gloves (pairs) LH j#Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air 4
Laboratory Name/Location: EMigb f Q\
| Notes 1
[05_pnside et u;i Tavis a@ L5 gl oa < éégpif_#u_&»
( AL n{K Q o TN e
’_‘. A p \ (‘_:_ , : ] v I/ ' d { 5' ’ é &
@ N r a ” = " ru/e “A T va (1€ s AN o Nl ’/T
825 e - I‘ > o0 oY /\& \ ECd T O - Q W A LB, i X q g A FC S A
gq{ /ﬂ - ool‘_/‘ :/4‘..1
055 Euier londtap et SEQ ’ ; .
220 foder  Elovato é N Ay £ = las a Mot
£loor 4 éaaq@J oA b/ C€°1L /ﬁl\oﬁxs @r( fresthe . SLs only lfoail
One. Sead] ﬁr.c:a._.\.n " by - o/‘ﬁ"

/ . Iz

(eroval & trgolahpn ¥ Ciling Hle at oectd lo /
S rsall 3 B 2O frep bo [torsie _w/alhoard @ g ;gz i";iém

| (1§ Areak

f
Exit 72.4p. Meet o) Ted Ihe A . hebinleg & cLs Gopu
fragth?Z Fuet 1245~

3% foteC Elecndo— wa’zzfmam‘;i]a?aﬂn_g L3945
Spoke o)/ Mar o, onT it /5 .
'VQLQQ_@&M&:L_%M#J_Q%_‘ALMQL @ SE_
cuel e/\d( Easd- Lall. Rroke inte /JC v ConFainmen ¥ i

ﬁ:‘tto Te-~ Sea,tc v-«[ rcsg\/q; Yerasn b\ﬁ delow —. 030 .
Signature L L Date
e /o010




LaCroix/Davis Prj)'ect LOG
Date: /9~ ©l -~
Page. 3 of

r Notes l

5125 Exie  Condalorent SEQ, Pmsm, dop 2-.0k oo Cod vppleged W3

1532, frier Elecatsr [,
_ :fvf,_ECc_Cz_@C&aLﬁr EH‘B“ 35"5’2. Condain ment Jﬁn{f_La,._L
éu <
6:28 frs— SEQ [on ﬂhmwxfh_ﬁaﬁa,_&_icaplfj Mastiz . 7Iearei/

s L Qlen  La s f:-,__ pf@‘i%il%_ﬁif

7. )5‘ C/C&.n ﬁtﬁdtm&"-af“ 9 (e, MAALQ.L\IA
bl T4 Tee. garcdl Yo Fien @_mﬁ‘

1795 _Elm offs. +e . _ - o

Signature %ﬁ/i - Date_ 10 9l-10




LaCroix Davis Project LOG
Date:

Page of

Notes

Signature Date




PROJECT LOG DATE: /0 -2-/¢

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

ngavajm%m Faremics %{%;E;gg-ﬁlﬁ?g:?( 925-299-1185
LCD REPS: £/ ; TAvE PAGE___ OF
Client Department of General Services Contractor: JLS | Day & Swing
(DGS) Environmental | Weekend/Holiday___
Project Board of Equalization (BOE) Location(s) P oore Tloor__
. Compound(s) of  {—old
Building 450 N Street, Sacramento CA Concern ACM
LBP
LCD Project # -Task | 2372.0_2_ -572; SOW 5.0 Description:Canfa 1.2
LCD Project# -Task | 2372.0_< -572; SOW 5. Description: (.« e for 1@ Nest Wl
LCD Project # -Task | 2372.0____ -572; SOW Description:
CONTAINMENT INFORMATION f
1. Containments: ) [ U4 5 SE Quuad o C&‘(ﬁa 7 H&d e) f)
2. Type of Containment; NPE l'_f Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2-Stage_ 1Stage__L~~ Drop Sheet WVacuum None
4. Manometer: Yes L-/No_ Strip Chart Record: Yes &~No ____ Adequate Pressure: Yes _g,:ﬁa D
5. Containment Entry Log: Yes L~ No
8. Containment and Decon maintained in accordance with accepted practices and procedures: Yes __._/N’o .
7. Negative Air Machines and/or HEPA Vacuums Aeroscl Challenge Tested: Yes & MNo ___
8. Negative Air Exhaust Location: Window_____ Shaft Stairs Unoccupied Space l/ Exterior
9. Security: Owner _L~" Contractor _____ Private_ 24 hour _kfgewre Building !
10. Floor Occupied . Floor Vacant _; _—
SUMMARY OF ACTIMITIES
Mob/DeMob___ Prep__ Removal aste Load Qut etail Clean Acapsulation_ Clearance Testing____ Tear Down___
Visual Inspections: Pre-Abatement_____ Pre-Encapsulation Pre-Clearance Post Tear Down______
Summary: [! égm,;‘r_' éﬂ: 2 Y p{ﬁ i N E Sidesnt]l and ATt ég. fch
”...- l Ao an { ’Am-, o Va LA 8 z g ._I
looc 4 (afeders 25 e : eoc Elein i o
Waste Generated: Hazardous __ Non-Hazardous/Construction Debris__ ¢~ Adequately Wet Waste Load-Out
Packaging: Single 6 Mi Double 6 Mil __g—~" Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest ___A/_&__ Waste Characterization Labels
Location of Dumpster: F; [SE F'/ cu ID b cal Sw
Additional Worker PPE: Disposable Suit _ldiloves __légye' rotection_%teel Toe__ _HardHat_ Chem Apron____
Respirator: Half Face _l/ﬁjll Face _&—PAPR Supplied Air

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




LaCroix Davis Project LOG
Date:_/O~2 -~ O/

Page 2 of 2
PERSONAL EXPENSES:
Hotel: {_ Per Diem: / Travel: v Destination: Scte + La éy
FIELD SUPPLIES: PPE: Suits {Hf” Gloves (pairs) M //Respirator filters: [/ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Butk Air (o
Laboratory Name/Location: EMCL F 4{ -
l Notes 1

)7:00 0.45:}-& meet L] IS Trans. 4 ému_._f&d’ e _tns. de.

;fQ ML fa: Lo QM rasonl . cle
kplan. o]
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(rt  Cerner ¢ eass

NMT\SL_%_MM flooc. lfmﬂ m@,dgu to &
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PROJECT LOG DATE:_lo/4/.0

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

LAFAYETTE, CA 94549
ng.g\.{m!mswmm. TEL 925-299-1140_FAX 925-299-1185 v.
LCD REPS: Tia | ; ; PAGE_[ OF
Client Department of General Services Contractor: JLS | Day Swing .
(DGS) Environmental | Weekend/Holiday_v/_
. R . Floor_Z Floor
Project Location(s): —
j Board of Equalization (BOE) cation(s) Floor _ Floor
Compound(s) of Mold V/
Building 450 N Street, Sacramento CA oo ACM
LBP e -
LCD Project # -Task | 2372.0_Z— -572; SOW 5.0 Description: Floor Q &bfZlﬂwﬂ"
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Containments: a. ﬁ’Mb) SE & ljﬂ,ﬂ olu 214 o 208 Oe. &) f
2. Type of Containment: NPE d Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2-Stage 18:?e Drop Sheet W/Vacuum None
4. Manometer: Yes 32 No Sltrip Chari Record: Yes _V No Adequate Pressure: Yes ; No .
5. Containment Entry Log: Yes_ vV No \/
6. Containment and Decon maintained in accordance with accepted practices and p\r}wedures: Yes_V No
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes_V No
8. Negative Air Exhaust Location: Window Shaft Stairs Unoccupied Space Exterior _-
9. Security: Owner v, Contractor Private 24 hour \/ Secure Building
10. Floor Occupied ‘ Floor Vacant
R o Pl
SUMMARY OF ACTIVITIES Z"g =
Mob/DeMob___ Prep___ Removal___ Waste Load Out___ Detail Clean i Encapsulation___ Clearance Testing_V_ Tear Down____
Visual Inspectlans: Pre-Abatement Pre-Encapsulation Pre-Clearance, ‘/*‘“Post Tear Down :

summary: 4 e 5t bﬁ’ldmmw[%ﬁyzz}_fz&&% P%Wq W
detaid eodmaty ad fiio J5

C/TWrﬂm/MWj\lf&M 21 Flepum — w—wmﬁ:/&)ﬂ &30
tras d@un 60()

r cf1gan 2 S BES wf/ K TT
3§rm,{,)ﬂg, preq) At 20% Sovih

4

/
Waste Generated: Hazardous _____Non-Hazardgus/Construction Debrig \/ Adequately Wet Waste Load-Out
Packaging: Single 6 Mit Double & Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest J\/ [?& Waste Characterization Labels
Location of Dumpster: £ o | C?Waﬂ?j(/
Additional Worker PPE: Disposable Suit Gloves __ 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
On-Site Visitors: 1. 2. 3. 4.




LaCroix Da is{Project LOG
Date:_jg|»[{o
I Page .JZ.; of __é

PERSONAL EXPENSES:
Hotel: v Per Diem: J Travel: J

Destination: SNt + (4/&

Respirator filters: Misc:

FIELD SUPPLIES: PPE: Suits \ Gloves (pairs) (
Bulk Air "IL

LAB EXPENSES: Type/No. Samples collected: Tape
Laboratory Name/Location: =ML T A

|

Biyy ILW?ML\L* WWCM&TJ

AN A ¥ H' ' s d F - 4‘_
¢ 24 pro-cleanpind, mm
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Cn Date. o/ 3/ 40

Signature



PROJECT LOG DATE:_{ é:r/ Q/ [ O
LACROIX DAVIS LLC
Lacro I X 3685 MT. DIABLO BLVD. SUITE 210
Davis LAFAYETTE, CA 94549
mmnl:nwmmm Foremics TEL 925-299-1140 FAX 925.299-1185 ,,"'I‘ Z/
LCD REPS: 7 AM( ; ; PAGE_/ OF
Client Department of General Services Contractor: JLS | Day_I/_Swing
{DGS) Environmental | Weekend/Holiday___
. L PN Floor_< Floor___
Project Board of Equalization (BOE) Location(s): Floor  Floor
c deyor  |-Mold vV
Building 450 N Street, Sacramento CA CgL"cpe?g" (s)of  FACM
LBP

LCD Project# -Task | 2372.0 Z- -572; SOW S

Description: (.2 e prnnty

LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION -
Containments: a) 7 & Q L(ﬂ-ﬁ / ’Qﬂﬂ'“ W%) dgom 2 Lfl d) e) f)
Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
Type of Decon: 2-Stage ﬁf:—’: C Drop Sheet WNacuum

Slyer
Manometer: Yes. No Strip Chart Record: Yes
Containment Entry Log: Yes__ [/ No

18‘&3?
_L/No

Adequate

© L N0 R W .

Negative Air Exhaust Location: Window Shaft Stairs_/
Security: Owner Contractor /Private 24 hour
10. Fioor Occupied Floor Vacant

Containment and Decon maintained in accordance with accepted practices and ir‘c:?dures Yes_\v
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes

None_
Pressure: Yes !Z

o

Unoccupied S jace / Exterior

Secure Building

| Visual Inspections: Pre-Abatement
]
| Summary; ¢y 4*?,#-? A

|

SUMMARY OF ACTIVITIES

Mob/DeMob___ Prep____ Removal___ Waste Load Qut___ Detail Clean___ Encapsulation____ Clearance Testing ‘/Tear Down____

Pre-Encapsulation Pre-Clearance

Pt i Vo Z{) Y

Z SYa s

Post Tear Down

)4 Y Vo

i'..--"é’zr'ﬁr

¥

4 o

HELA oCuit moto s

7l

;CLE? /f{n; A LA T A1 O8

/
| Waste Generated: Hazardous ____ Non-Hazardous/Construction Debris___ Y v Adequately Wet___ Waste Load-Out
Packaging: Single 6 Mit 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_____ Steet Toe_ HardHat____ Chem Apron___ _
Respirator: Half Face ____ Full Face PAPR Supplied Air_____
Contractor Worker Exposure Monitoring Yes__ No # Workers Sampled __
4.

On-Site Visitors: 1._ ff_,_ﬁ@%;‘____ o 2 3.

o

L
%fs%u/u? — Sc‘f@u{,/é@ Ropag2 ! § 203 Sou?

|
|




LaCroix Dav /h rolect LOG

Date: Page E'of 2
PERSONAL EXPENSES: /
Hotel: \/ Per Diem: ‘/ Travel: Destination: ?‘-UL‘_VJ é /M’
FIELD SUPPLIES: PPE: Suits_// _Gloves (pairs) {// _Respirator filtters: — Misc: _—
LAB EXPENSES: Type/No. Samples collected: Tape Buik Air /O
Laboratory Name/Location:_ = AN [ |7 3’# .
r Notes

“jé’é = %{;MW T T thgzid V.
¢ a - AV 7
7é )g , 77,2 1 fzz%;’?

n p /‘/7 5@%/?%/% 97 mcm,f : Aﬁm "M ’
“}fwﬁ i S ey 4 i

.f%" Isz.Vod" 7 W bl dCoara O e s
vontac? 15" 2o aptdieseit 2 CoafZ esititt W A ettnr 2l

itk oo Pendhonie ooz g ltin - 1denditn Coridon sl

Signature 7_44\-/_1/?’&/\ ,‘Of A — Date /Q/ 5/ {0



PROJECT LOG DATE: m{/ épf/ (O

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

LAFAYETTE, CA 94549

nummgummm Forsancs TEL 925-299-1 149_FAX 925-299-1185 i
LCD REPS: | Al ; ; PAGE OF
Client Department of General Services Contractor: JLS | Day_+__ Swing
(DGS) Environmental | Weekend/Holiday__
. e i Floor£_Floor
P : — —
roject Board of Equalization (BOE) Location(s) Floor _Eloor
Compound(s) of Mold 4~
Building 450 N Street, Sacramento CA c P ACM
oncerm
LBP ,
LCD Project # -Task | 2372.0_ 2 -572; SOW _5:C Description:_cew ittty
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project #-Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Containments: a) SE b) 0% 50M o A/ ‘1‘1 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 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 Shatt Stairs Unoccupied Space Exterior
9. Security: Owner _¥  Contractor Private l/24 hour \/ Secure Building '_g/
10. Floor Occupied _ Floor Vacant
SUMMARY OF ACTIVITIES

Mob/DeMob ___ Prep___ Removal___ Waste Load OQut___ Detail Clean___ Encapsulation____Clearance Testing___ Tear Down_i/
Visual inspections: Pre-Abatement_____Pre-Encapsulation_____ Pre-Clearance_____ Post Tear Down_____

Summary: ,'M;;WM f;?mmdf/é‘wﬂ SE Nual, /@i‘mﬁﬁrﬂ/ gt ZOK Coze
)aaZider Spudh atdl St MM
a/;‘;mﬂ,.f' L RO Ko s Fide MWMJ; Mz

Waste Generated: Hazardous ____ Non-Hazardous/Construction Debris_‘{__ Adequately Wet Waste Load-Out ____
Packaging: Single 6 Mil v Double 6 Mil Barrels Boxes Burrito Wrap Other

Hazardous Waste Manifest Waste Characterization Labels

Location of Dumpster: 4+ (€ ¢ [ S ]/U/ QM.%L

Additional Worker PPE: Disposable Suit___ Gloves __Eﬁa 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,




1 aCroix Davis Project LOG

Date: /)2 /(7
= Page_z_ﬂf_Z
PERSONAL/ EXPENSES: / / (/&)
Hotel: Per Diem: Travel: Destination: o

FIELD SUPPLIES: PPE: Suits “_ Gloves (pairs) L__Respirator filters: ; Misc: -

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

Laboratory Name/Location:

] Notes |
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