Appendix B
Daily Logs



«“ LaCroix
| avis

nuneungl. Environmesial Fas s

DAILY PROJECT LOG - DATE:

LACROIX DAVIS LLC
3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549

TEL 925-299-1140 FAX 925-299-11 &
PAGE f 0

?,/‘5.,//5\%’
7

) Department of General Services . P
Client (DGS) Shift [/ }/(/2 / 7o 52
Project ca"f°.r nla. State Board of Number of Workers —_—

Equalization
Compound(s) of Mold
Location 450 N Street, Sacramento CA ancF;rn

Floor: . 5 Room:

Area: A/ M (?zixépgég‘

LCD Project #

2372.03-572; SOW

Contractor

-JLS Environmental

CONTAINMENT INSPECTION
Type of Containment: NPE

N oo e

Type of Decon: Shower___
Manometer? Yes_____
Containment and Decon Clean at End of Shift? (if no explain)
Containment Smoke Tested by Contractor?

Negative Air Exhaust Location: Window,

”/:4(‘ Mini

Barrier Tape Minor Procedures
2-Stage 1Stage Drop Sheet W/Vacuum None
No Readings: Start of Shift ; Middle of Shift ; End of Shift

Smoke Shaft

Stairs

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

Unoccupied Space

SUMMARY OF DAILY ACTIVITIES

Removal

, Contractor Assist_

Weplr STAINED c2d g 11
i g

{if removal, state type of

aterlal quan:glfs and removal method)
i

Type of Waste Generated: Hazardous Non-Hazardous Adequately Wet Manitest
Waste Load-Out? Hazardous Waste Manifest? N 4'
Packaging: Bags, Double 6 Mil Barrels Boxes Burrito Wrap Other
Labels?
Visual Inspections: Pre-abatement_____ Pre-clearance_____ Comments, vt /A
, /
Contractor's PPE //(l // /41/
On-Site Visitors: 1. 2. 3. 4,

Contractor Air Sampling?

Number of Workers Sampled




LaCroix Davis Project LOG .
Pagﬁ'km

A

PERSONAL EXPENSES: - ;Z
Hotel: (Y orN?) _(/  Name of Hotel: Elone. Zéf “

Per Diem? (Y or N?): )ﬁ Mileage? (Y or N?) _—_ Destination:

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

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

Laboratory Name:

| TIME

Activity |

(84S
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DAILY PROJECT LOG - DATE: - [ - 0/

a8 LACROIX DAVIS LLC
LaCI" OlIX 3685 MT. DIABLO BLVD. SUITE 210
Da\/ IS LAFAYETTE, CA 94549
L A A TEL 925-299-1140 FAX 925-299-11
pace | orl
| . | Department of General Services ‘
Client . f hift ) )
| (DGS) I P -niopet o 1;2_,7!
. California State Board of ? ) ]
P |
| roject Equalization j Number of Workers } |
I | Com d(s) of Moid '[
Location [ 450 N Street, Sacramento CA ' Conc?rﬁ” 50 ‘

Floors: 3.3 9,lRoom: Dpu oy s Area:_%gif, ceﬁl% i

LCD Project # 2372.03-572; SOW S, ©

Contractor JLS Environmental

CONTAINMENT INSPECTION

Visual Inspections: Pre-abatement:l Pre-clearance 5! Comments

1. Type of Containment: NPE \‘/_ Mini \E’7rrier Tape Minor Procedures |
2. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None
3. Manometer? Yes_\fNo_ Readings: Start of Shift P 0 - © Z_; Middle of Shift , End of Shift
4. Containment and Decon Clean at End of Shift? (if no explain) |
5. Containment Smoke Tested by Contractor? [#]
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window___ Smoke Shaft Stairs Unoccupied Space
SUMMARY QF DAILY ACTIVITIES
Removal i Contractor Assist (If removal, state type of material. quantities, and removal method)
/

Type of Waste Generajed: Hazardous Non-Hazardoys_y, ‘ Adequately Wet Manifest
Waste Load-Out? ;J Hazardous Waste Manifest? E[ )

Packaging: Bags. Double 6 Mil __\J Barrels Boxes Burrito Wrap Other
Labels? !J %

Contractor's PPE —I\\f Ve k’ Re,%?”wa-Jm 'd " G"\ o /25

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

Contractor Air Sampling? l§ ©  Number of Workers Sampled ﬁ




LaCroix Davis Project LOG
DATE: 4-!l—0 q
. Page 2of 7

PERSONAL EXPENSES:

Hotel: (Y or N?) _Y/{7)  Name of Hote!: QL
Per Diem? (Y or N?):w Mileage? (Y or N?)\_( Destination:
FIELD SUPPLIES: PPE: Suitsq {Gloves (pairs)? | A Respirator fitters: -

LAB EXPENSES: Type/No. Samples collected: Tape _ () Buk_(U Ar _O -
Laboratory Name: T?.S-\: A m,e,v\; ca // EM L_ P % K Sw(‘
| TIME Activity 1

FA/ oo~ Meet w/ JLS ¥ peview _Ma+wi@is to Pewmove own
oo floscs '\O}Gt,.(@'l,&, KTl £ Tm| &wﬁt“f“&f -
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£y A,
7:4s ConXaungag sk &wwek LU, Cm%g‘mng_c‘ g&gxﬁudfa £4.q
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Qd&‘ﬂmﬂﬂ?fmjﬁi.ﬂ_wfé+foq 'ﬁ-'ﬁj‘
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DAILY PROJECT LOG - DATE: 9/ 2./04

|

‘ il )
{ LACROIX DAVIS LLC
LaCroix 3655 MT. DIABLO BLVD. SUITE 210
Da\/ 1S LAFAYETTE, CA 94549
bt Ty 8 ot st e TEL 925-299-1140 FAX 925-299-11
PAGE | _oF_Z-
! Client Department of General Services Shift D -
_ | (DGS) :
I T = - .
_ ' California State Board of U 5
| Project = Number of Worke
y Equalization g i
| Compound(s) of Mg =
| Location ‘ 450 N Street, Sacramento CA Contatn
L o - —a—— -+
| Floors: 2841 Room: \anlz /Z&th Area: Atvue (p W
l 1
: X {
LCD Project # 2372.03-572; SOW 2 ‘O i .|
== !
- |
Contractor JLS Environmental [
| CONTAINMENT INSPECTION /
' 1. Type of Containment: NPE Mini I;Eu'rie:r Tape Minor Procedures
‘ 2. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/N/acuum None
| 3. Manometer? Yes No Readings: Start of Shift >0.02 : Middle of Shift__" . End of Shift
' 4. Containment and Decon Clean at End of Shift? (if no explain) \a} ) |
| 5. Containment Smoke Tested by Contractor? _\/ O '
| 6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? yes I carrnind < "-{7 < /ZL*" >
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space

|

SUMMARY OF DAILY ACTIVITIES

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

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

Waste Load-Out? N 0 Hazardous Waste Manifest? NP

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

Labels? ; /

Visual Inspections: Pre-abatement Pre-clearance v Comments__ & 2 ! L / Cqg FPm
‘ Contractor's PPE ,lf/ A

|

On-Site Visitors: 1. W;ag ¥ Aead 2. 3. 4

Contractor Air Sampling? M (2[ Number of Workers Sam pledﬁi




LaCroix Davis Project LOG

DATE: o e 2o
PERSONAL EXPENSES: .
Hotel: (Y or N?) '3# é!} Name of Hotel: O( I
Per Diem? (Y or N?): ileage? (Y or N?) _ Destination: SiYe % ( ﬂ-b
FIELD SUPPLIES: PPE: Suits?“/Gloves (pairs)? 4 Respirator filters:
LAB EXPENSES: Type/No. Samples collected: Tape ___ Buk___ Arr ____
Laboratory Name: E M- F%— K
[ TIME Activity _ ]

0700 KT %T;Z’H_f manzj
posyn collecting Lnad lraranee ‘%mmgf)ﬂfjg

o a S
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—
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DAILY PROJECT LOG - DATE: 7/25 /07
LACROIX DAVIS LLC
LacrOI X 3685 MT. DIABLO BLVD. SUITE 210
av IS LAFAYETTE, CA 94549
BuING & Ermvironmeetsl Forenaics TEL 925-289-1140 FAX 925-299-11 [ 2
PAGE OF
Client Department of General Services Shift PM
(DGS)
Project Callfo.r nia State Board of Number of Workers | |
Equalization
Compound(s) of Mold
Building 450 N Street, Sacramento CA Concern
i . 85,9 . VAV's oL g bove @,Lﬁw»%
Location Floor: _-:~ Room: Area: I
v/gnvnw -4 IJ’IV'Z") e
LCD Project # | 2372.02-572; SOW 4.0 Supplowertal v Z %fb
Contractor JLS Environmental v
CONTAINMENT INSPECTION / A
1. Type of Containment; NPE Mini Barrier Tape Minor Procedures
2. TypeofDecon: Shower__ 2-Stage_  1Stage Drop Sheet W/Vacuum None
3. Manometer? Yes No Readings: Start of Shift ; Middle of Shift ; End of Shift
4. Containment and Decon Clean at End of Shift? (if no explain)
5. Containment Smoke Tested by Contractor?
6. Negative Air Machines andf/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space
SUMMARY OF DAILY ACTIVITIES
Removal , Contractor Assust {If removal, state type of material, quantities, and remgval mel)od)
s aood-a beve Ceyling g AP 4 Nepd M/{L—*" .5/ &95'5
ianob Y howpoa b katted CPvgaulor L2010 LA 0 Zh QNP A Z o]
/
Type of Waste Generated: Hazardous Non-Hazardous Adequately Wet Manifest .
Woaste Load-Out? Hazardous Waste Manifest? N
Packaging: Bags, Double 6 Mil Barrels Boxes Burrito Wrap Other
Labels? /
Visual Inspections: Pre-abatement Pre-clearance Comments___ A f/ }Ar
/
Contractor's PPE N / L
On-Site Visitors: 1. 2. 3. 4,
Contractor Air Sampling? Number of Workers Sampled i




LaCroix Dayis Project LOG
_’% Page 2 of2—

PERSONAL EXPENSES: C@ :t
Hotel: (Y or N?) Name of Hotel:
Destination: 9(/@

Per Diem? (Y or N?): 14 Mileage? (Y or N?) U/
FIELD SUPPLIES: PPE: Suits? _Q Gloves (pairs)? ( ) Respiratorﬁlters:f 2

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

Y

Laboratory Name:

|_TIME | Activity 1

70@&@

6 /
[0/c0 AM | 7757C = [pave tor cask

sito. Yis i to SJ%A}F’ 21 5230 Y294, o -

7@9 (’/;7,%%/% }%7’/ M \TLS Yo J/soass

VAL .
ﬂM%v /J }3//%@4}4/3'
Liopr 5 A Llordr — rassel! sysfeun
oo Y= 20 Intead 57 rersol NAooh ozl
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Lo 4wt e feeiicbe) -
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J
Signature W&L,/ Date Qf/Zé[/ // 7




m DAILY PROJECT LOG - DATE: 49/Z2/0 §

LACROIX DAVIS LLC
||““| Lacro I x 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
Davis_” e i
PAGE ] OF

Department of General Services

Client (DGS) Shift PM

California State Board of

LTS Number of Workers
Equalization

Project

Mold

Compound(s) of

Building 450 N Street, Sacramento CA Concern

Location Floor: _9) _ Room: VA*S Area: QW WOA

LCD Project # 2372.02-572; SOW 4.0

Contractor JLS Environmental ;{7 | é L&) .
CONTAINMENRINSPECTION N‘ / ’ 5
1. Type of Containment: NPE /7%- Mini Barrier Tape Minor Procedures
2. Type of Decon: Shower_____ 2-Stage 1Stage Drop Sheet W/Vacuum None
3. Manometer? Yes_____ Readings: Start of Shift ; Middle of Shift ; End of Shift
4. Containment and Decon Cleanat End of Shift? (if no explain) ‘

5. Containment Smoke Tested by Contractor? i
6. Negative Air Machines and/or HEPA V'scuums Aerosol Challenge Tested?
7

Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space

VR et ) it 2isk teqpicton

SUMMARY OF DAILY ACTIVITIES

Removal , Contractor Assist (If removal, state type of material, quantities, and removal method)

4 7)4
Non-Hazardous Ade uate!y Wet Manifest

Hazardous Waste Manifest?

Packaging: Bags, Dou

Labels?

Mil Ba/{;lf Boxes Burrito Wrap Other

Visual Inspections: Pre-abatement_____ Pre-cledrance____ Comments
:wlpea‘ a,gﬁruo M(,«ﬁ WMMM,L VAV 15 Yor QMWMIQ/%

Contractor's PPE A / /ﬂ/

On-Site Visitors: 1. ,“ [{(. 2. 3 4,

Contractor Air Sampling? Number of Workers Sampled




LaCroix D /M ject LOG - “—aof %

PERSONAL EXPENSES:
Hotel: (Y or N?) !4 Name of Hotel: &I

Per Diem? (Y or N?): Mileage? (Y or N?) Destination: ﬂrwm

FIELD SUPPLIES: PPE: Suits? ¢’ Gloves (pairs)? _ > Respirator filters: O
LAB EXPENSES: Type/No. Samples collected: Tape Buik Air

Laboratory Name: ¢

| TIME Activity

[.9p *}Twﬁ I Sec 4o 3%
ore0 oo Loy M,‘prszﬂ&ﬁw Jwel A s’uv_oa/&w el JLZ
%0 _Wd‘ HT1 ﬂQMM M)/Zw\_@ O

:ﬂ‘%/:, b.ep

Fzm ﬁ;&a@c/ﬂ%&; ﬂ WM@ ﬁzﬂw;wm V/PV 2

ijm pj/ﬁ@%% Vo) . . 60 "
_drunhor X ,ph.ev‘o?/?,ﬂ,f)i\% 4p 4:00

Signature %WVGQM—/ Date ‘3’/ Z ‘gfl/ @/7



DAILY PROJECT LOG - DATE: i{?ap?

i LACROIX DAVIS LLC
"“ Il LaCI"O 1X 3685 MT. DIABLO BLVD. SUITE 210

Dav 1S LAFAYETTE, CA 94549

Building & Emvironmental Forenades TEL 925'299'1 140 FAX 925“299"1 1

PAGE / OF Z—

. Department of General Services ;
Client (DGS) Shift FM
Project Callfor ma. State Board of Number of Workers e—
Equalization
c q ¢ Mold
Building 450 N Street, Sacramento CA anmcierl:n &

VAT and

Location Fioor: 7 4\9 Room: Re M Area: glonre Cu_,amsl,g

LCD Project # 2372.02-572; SOW _Lf_¢Q

Contractor JLS Environmental

CONTAINMENT INSPECTION / /}?'
Mini

Type of Cortainment: NPE Barrier Tape Minor Procedures
Type of DeconN\Shower. 2-Stage 1Stage Drop Sheet W/\Vacuum None
Manometer? Yes No Readings: Start of Shift ; Middle of Shift ; End of Shift

lean at End of Shift? (if no explain)

Containment Smoke Tested by~Contractor?

Negative Air Machines and/or HEPA
Negative Air Exhaust Location: Window

cuums Aerosol Challenge Tested?

1
2
3
4. Containment and Deco
5
6
7

Smoke Shaft Stairs, Unoccupied Space

SUMMARY OF DAILY ACTIVITIES

Removal , Contractor Assist (If removal, state type of material, quantities, and removal method)

5

t CollecFfull

/

i
Type of Waste Generated: Hazarto Non-Hazardous Adequately Wet Manifest
Waste Load-Out? te Manifest?

Packaging: Bags, Doublef Mi arrels Boxes Burrito Wrap Other
Labels?
Visual Inspections: Pre-abatement 5 Pre-clearance Comments

.
Contractor’'s PPE Aj /ft’

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

Contractor Air Sampling? ’]2 Number of Workers Sampled_{ _~~




LaCroix Davjs Project LOG
q[s0|0 fs Page J_of L
PERSONAL EXPENSES:
Hotel: (Y or N?) R

Per Diem? (Y or N?): Ez Mileage? (Y or N?) |4 Destination: 65‘{4’/‘ W&_ M
FIELD SUPPLIES: PPE: Suits? ZQ Gloves (pairs)? d Respirator filters: _@_

LAB EXPENSES: Type/No. Samples collected: Tape Bulké; Ar
Laboratory Name: E.M b ? *r #—/\ = Tﬁr
|_TIME Activity B
1900 faview) Mdf@%fw %Cé« Ii{fams 7-'{ 15 a/«l lé-
set wo (o w208

17:15 trawel o A2, el C{)/_{ﬂ/AAAA‘j’ he.: s,ow
{1: w mest )/ carmsw JLS re: €lopr 3 VAV 3-3c)
Fecj” ol ket s v ater sz
M- Samnles -2 o cotlers MW%MW
\/M/ PIM §Mﬁ¢_rﬁ_@&_af%d;a{am Var i

1220 WWM %WM‘JD ‘d‘Z&a—z/ /S RreWvsan

ﬂfs, g 15 Visidls ot NE eonen o] Dlomdis chute |
[9:70  opsewve weli, Strons on Colns and tofre el
Wdﬁmmsmm wapﬁ,

700 Fll o Dok Chan T Cuslpdn’ v Coor s ank Cloor =8

droge Yo ok dxop box ’
200 foave EML [P |2

Signature . Date



W DAILY PROJECT LOG - DATE: ﬂgﬂg;j Qi

LACROIX DAVIS LLC
acro I X 3685 MT. DIABLO BLVD. SWNTE 210
LAFAYETTE, CA 94549
.m“mm....wm TEL 925-299-1140 FAX 925-299-11 ( 2_
PAGE OF
. Department of General Services ,
Client Shift
(DGS) PM
Project Callfo_r ma. State Board of Number of Workers
Equalization
Compound(s) of Mold
Building 450 N Street, Sacramento CA Concemn
Location Floor: _2 _Room: SWW Area: fuuwjt'/t wall
LCD Project# | 2372.02-572; SOW 7. O
Contractor JLS Environmental
 /

CONTAINMENT INSPECTION N / AV
1. Type of Containment: NPE ini Barrier Tape Minor Procedures
2. TypeofDecon: Shower__ 2-Stage_  1Stage Drop Sheet W/Vacuum None
3. Manometer? Yes No Readings: Start of Shift ; Middle of Shift, ; End of Shift
4. Containment and Decon Clean at End of Shift? {if no explain)
5. Containment Smoke Tested by Contractor? 4
8. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space

SUMMARY OF DAILY ACTIVITIES f\- io 9] rz, %

Removal_____, Contrgctor Assist UV"?&M
M’ A d AAM =
S
!
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 A,E Zgr

Contractor's PPE N/A' Py
On-Site Visitors: 1. :H_“ Aw 2. JL% HVZZM-V 3. 4,

Contractor Air Sampling? Number of Workers Sampled




LaCroix Davis Project LOG
Page o

PERSONAL EXPENSES:
Hotel: (Y or N?) 4 Name of Hotel:

Per Diem? (Y or N?): l_/l Mileage? (Y or N?) [4 Destination: 817%

FIELD SUPPLIES: PPE: Suits? (2 Gloves (pairs)? _ (> Respirator filters: (D

LAB EXPENSES: Type/No. Samples collected: Tape Buik Air_O

Laboratory Name: N ]/A(

Date

Signature




DAILY PROJECT LOG - DATE:_//// i}[ o7

LACROIX DAVIS LLC
LaCTOI X 3685 MT. DIABLO BLVD. SUITE 210
aV IS LAFAYETTE, CA 94549
.m.“ L TEL 925.296-1140 FAX 925-299-11 2
PAGE _/ OF

Department of General Services

Client (DGS) Shift F}M PiA

California State Board of

Project P Number of Workers
Equalization
Com d(s) of Mold
Building 450 N Street, Sacramento CA Conczorg"

Location Floor: ((ﬂ Room: Area- W%Mﬂ/%ﬁt?

s a2t N o
LCD Project # 2372. 02-5735 SOW 5 0

TN AL
2 e 0
J(é b {;’I‘fru Hire ‘7Fw*}_;wm W’#{M‘P‘M

Contractor Enwronmen Eloors ji t 1§
CONTAINMENT INSPECTION
Type of Containment: NPE Mini Barrier Tape Minor Procedires
Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None
Manometer? Yes No Readings: Start of Shift : Middle of Shift ; End of Shift

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

Containment Smoke Tested by Contractor?
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?

N o s e N

Negative Air Exhaust Location: Window_____ Smoke Shaft Stairs Unoccupied Space

e oot board Tiv iite; i ConTain ety
SR e U e
(,Wc}r d’éfm Vi o4

SUMMARY OF DAILY ACTIVITIES

Removal_y _, Contractor Asgist (If removal state type of material, quantities, and removal ethod)

WO Ly . cletoe Qlcond Laipcns
L dqp & L dunfrctes J
! /4
z
Type of Waste Generated: Hazardous Non-Hazardops L Adequately Wet Manifest
Waste Load-Out? Hazardoys Waste Manifest? Mﬁ
Packaging: Bags, Double § Mil /’ Barrels Boxes Buerrito Wrrap Other
Labels? gb ¢ /
Visual Inspections: Pre-abatement____ Pre-clearance_Y __ Comments

Contractor's PPE Ti{ﬂjf{— iQG/;ﬁu &VLDV 24 ﬁﬂ«‘ﬂf@g

On-Site Visitors: 1. ’} 2. 3. 4.

Contractor Air Sampling? l'\/ Number of Workers Sampled Q




LaCroix Da is Project LOG
Date: 1’ 5 O

Page

Q

PERSONAL EXPENSES:
/""
Hotel: (Y or N?) Name of Hotel: Q :

Per Diem? (Y or N?): ? Mileage? (Y or N?7) %Z Destination:

FIELD SUPPLIES: PPE: Suits? ____ Gloves (pairs)? _____

LAB EXPENSES: Type/No. Samples collected: Tape

Laboratory Name:

Respirator filters:

Bulk _

Air

| TIME Activity

o0




PROJECT LOG DATE: 7 /Z Z / [O

1 I T
LACROIX DAVIS LLC
Illl I| LacrOI X 3685 MT. DIABLO BLVD. SUITE 210

Yt

LAFAYETTE, CA 94549
quuym!.ﬂ%mmm, TEL 925-299-1140) FAX 925-299-1185 { Z
PAGE OF
Client Department of General Services Contractor: JLS | Day_\_ Swing
(DGS) Environmental | Weekend/Holiday___
. o e . Floor_2 Floor
Project n(s): _— —
j Board of Equalization (BOE) Location(s) Floor_Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA o ACM
LBP
LCD Project # -Task | 2372.0 Z_-572; Sow 4 O ) Description:_Floor 2 Sopp WDA
)
LCD Project # -Task | 2372.0 2. _-572; SOW 5, O Description:_“lvor 3 Contey nm@“
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Type of Containment: NPE Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 1Stage_ "  Drop Sheet W/Vacuum None
3. Manometer? Yes v No Strip Chart Record? Yes ____\{No Adequate Pressure? Yes \/No Comments Below.
4. Containment Entry Log? Yes No
5. Containment and Decon maintained in accordance with accepted practices a:d)rocedures? YesL/No ___ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? pd
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space \/
8. Site Security: 24 h r.
SUMMARY OF ACTIVITIES
Mob/Demob. i Prep_\/ Removal_‘_’éaste Load Qui____ Detail Clean___ Encapsulation____ Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement \/ Pre-Encapsulation Pre-Clearance Post Tear Down

Waste Generated: Hazardous Non-Hazardous/Construction Debris ‘// Adequately Wet Waste Load-Out?
Packaging: Single 6 Mii /37uble 6 Mil \/ Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? Waste Characterization? Labels? Comments:

Location of Dumpster: Tao | ?M)EQ_ S UJ

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

Vil
Contractor Worker Exposure Wring? @ # Workers Sampled _¢_‘

On-Site Visitors: 1. M' HUV' AN org 2. 3. 4,

{




LaCroix Da}vis Project LOG

pate: Page 2 of £
PERSONAL |7.=,5PENSES / /
Hotel: Per Diem: Travel: ___ Destination: & széL/ + ,égsué——‘
FIELD SUPPLIES: PPE: Suits _____Gloves (pairs) ___ Respirator filters: ___ Misc:
LAB EXPENSES: Type/No. Samples coliected: Tape / Y Bulk / Air
Laboratory Name: __ &=(U L Pi K
| Notes |

%00 rJM_/(J ‘\Qt/ WA T |won 5

|
\ Dodon, darfack njes Fiaddeers ] JET7. T TS
\_/ léme/ QGOM/OMW ém,f‘@mwm

Signature MC”\ . Date;‘/ Zﬁ:// &



PROJECT LOG DATE:5/ 2 / /O

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

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

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

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

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

FLeors 17,/ (G

CONTAINMENT INFORMATION / !
1. Type of Containment; NPE Mini Barrier Tape, Minor Procedures HEPA
2. Type of Decon: Shower, 2-Stage 1S8tage Drop Sheet W/Vacuum None/
3. Manometer? Yes_+/ No Strip Chart Record? Yes _; No Adequate Pressure? Yes l/ No Comments Below.
4. Containment Entry Log? Yes__\/ No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_{/ No___ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? e’
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs J Uneccupied Space l/
8. Site Security: 2% hr .
SUMMARY OF ACTIVITIES

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

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

Coptinne Svpp WDA Cove base foubls

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

Waste Characterii:ation?

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

V4 / / /

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

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

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

4.




LaCroix D? 6 Prolect LOG

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

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

Laboratory Name:

Notes |

l
AM 5 s\b Lok 3 p/v ,sumﬁwg Yoo~ Svpp i DA

Q: o S WA w/ HLT/ +— g '— cpve bare Neppal
r—, Mens 4 W@W%C; Coalaim i

V 2 l 30 gM )
Yo O pi% Cool. Adeliver Yo Eplr—

Pune it (4 ks
/5 5~ Loren) Ceonas a’t’/ﬁ% (//,/7 Lwer ot i v LSt S i o)

/Z /Q/ /g 7//d/\-
/f./() %JC"/“C( //'297(0(24‘ 745\- A 5 G & - oz

‘j? & /«/// Zo/‘/‘¢ //% ﬂ«&% [é/\—/'( 4/77'

Qc? 25 //’(«f/_f //'/C—C/m/ %w/”ﬁ fz € //P /Mjkf{d—/

7/ O —~ //‘3/ //75/—45/% ﬁzoﬂ//ﬂf/ﬂ/ﬁ/‘vxﬂé (//ﬂb-f 17'/”—7/ d7l' c//%C// Lo /Zé/‘é
224 2523 /vmﬂzc,/ cz'a/ /é;r‘ fn aé L L rpin Syt S a=rdl
c&/}/e«v wat % 9’/%44/

2 £

oLt Jorgic jucae Gew & fhocog w7 ions!  Z2u” huce
@? 24 //,,«//%ﬂ L1 fes J'e,.,, b ol lod wiint 2Dy
Vo /AP, 71 Eor o coa 2L BITE S Atk 2072 7wt

_P/ﬁw / r//I/')bs‘. farx//i 4 7%/1/ 7 O ot Tt & r X
vt e | FE A [Tl Spns

o/
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PROJECT LOG DATE: 5/ z9 / [O

LACROIX DAVIS LLC
LaCr'O IX 3685 MT. DIABLO BLVD. SUITE 210
Dav is LAFAYETTE, CA 94549

TEL 925-299-1140 FAX 925-209-1185

PAGE | OF_<—
Client Department of General Services Contractor: JLS | Day_¥__ Swing
(DGS) Environmental | YeekendHoliday___
) . L. - . Floor___ Floor
Project Board of Equalization (BOFE) Location(s): Floor _ Floor
Mold
Building 450 N Street, Sacramento CA ggnmc%‘:ﬂ"d(s) of  I"ACM
LBP

LCD Project # -Task | 2372.0 Z_ -572; SOW O <.’ Description:_Fleer 5 eoa 10Ky

LCD Project #-Task | 2372.0 5 -572; SOW ﬁ Description: |~ jeor O Sufp %

LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Type of Containment: NPE ¥ Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon; Shower 2-Stage 1Stage Drop Sheet WiVacuum None
3. Manometer? Yes \/No \/\Syp Chart Record? Yes uz No ___ Adeguate Pressure? Yes \/ No ___ Comments Below.
4.  Containment Entry Log? Yes No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yesj_ 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__ V'
8. Site Security: 24‘ hLE
SUMMARY OF ACTIVITIES

Mob/Demob____ Prep___ Removal___ Waste Load Out___ Detail Clean_\_/Encapsulation L Clearance Testing'i Tear Down____
Visual Inspections: Pre-Abatement____ Pre-Encapsulation_ V' \/ Pre-Clearance \/ Post Tear Down

Comments:;_[ (g0 3 Jr}uﬁ% opnq C/&Q/Wfdﬂ/(/
Eloor > iNgponn LesTimrn e conlap //mw/fyﬂm kwawmde(’,%m

Elepr 2 Mem's
Waste Generated: Hazardous Non-Haza?ﬂuleonstmdion Debris \/ Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Double 6 Mil

Barrels, Boxes o Burrito Wra Other
Hazardous Waste Manifest? /\/ < Waste Characterization? g/' Labels? 1& 292 Comments:

Location of Dumpster: F /0@‘” | S/ éffi’//,&cgw LNeAh

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

—_—

Contractor Worker Exposure Monitoring? No # Workers Sampled
On-Site Visitors: 1. 2. 3 4,




LaCroix Davis Project LOG
Date: %l’L‘( / lo

Page < of T~

PERSONAL EXPENSES:

Hotel: \/ Per Diem: v Travel: V Destination: %tﬁ % / 4,5
FIELD SUPPLIES: PPE: Suits ____ Gloves (pairs) ____ Respirator filters: ____ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape !5/ Bulk Air Lf/
Laboratory Name: E/ M L‘ F % / Q /

| Notes l

7 - dever S awpbes to lab

& - oo g (D@f/ﬂm N Woppn'z = Plo gy pIA) =B fetiorut Cloc g2
¢ pidimns, cup' ) WD A- @W/?L Suth | gnlQeantpn Res
1d cond 2pp WDA oot Shurh 4551 10,22 U

1245 Do heva IS mplpz. 10 Lad— v+ Chavo JAcusfodny

14is” C‘-MM (‘d?/é’/tf%é// /M,M//é&// /’){ﬁ‘/ ﬁ///%

Signature ) - Date




PROJECT LOG DATE: 3, 20 / [0

/
LACROIX DAVIS LLC
LaC roix 3685 MT. DIABLO BLVD. SUITE 210
av 1S LAFAYETTE, CA 94549
uulmma"mm Forenics TEL 925-299-1140 FAX 925-299-1185 | 2.
PAGE OF
/
Client Department of General Services Contractor: JLS | Day_V_ Swing
(DGS) Environmental | Weekend/Holiday____
) - . _ Floor___ Floor____
Project Board of Equalization (BOE) Location(s). Floor _ Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA Pl ACM
LBP
LCD Project # -Task | 2372.0 2, -572; sow 5.0 Description: Flopr 3 Conlanmenti
LCD Project #-Task | 2372.0 2. _-572; SOW 4. Description:_Flosv 2 5 ‘qw
LCD Project # -Task | 2372.0_2, -572; SOW ___ Description: Flger & udg_‘ Viends
zﬁg.g‘fa ~572;50L0 Dﬁ&l%&ggjﬂmgﬁﬁn th
CONTAINMENT INFORMATION
Type of Containment; NPE Mini \7arrier Tape__~ Minor Procedures HEPA '.
Type of Decon: ShoIer 2-Stage 1Stage Drop Sheet W/NVacuum___°~  None;
Manometer? Yes_ ¥ No__ z rip Chart Record? Yes _ VY No___ Adequate Pressure? Yes "/ _V No__ Comments Below.
Containment Entry Log? Yes No .

Containment and Decon maintained in accordance with accepted practices and procedures? Yes¥ _ \/ No__ Comment below.
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? .
Negative Air Exhaust Location: Window___ Smoke Shaft Stairs Unoccupied Space 5!
Site Security: SLL(I' he.

@ N e O AW N

A tn

SUMMARY OF ACTIVI J \/ \/
Mob/bemob_-*_ Prep Removal f‘daste Load Out_V Dejail Clean_ Encapsulation___ Clearance Testing_¥ _Tear Down____

Visual Inspections: Pre-Abatement Pre-Encapsulation__ ¥ Pre-Clearance Post TearDown_____
Comments;_Meps b 7 i oo ing - (gAML A L LA L
ATLW LY (it g : g WG Y j,n—.. "/ O 1 .r i ad SIS ’ o’ _//"i:_..__-
& J-‘r '-'-J'!#y 147 A....44.a A A Copt A0 M Py F]ﬂpﬂ'ﬂ
/
Waste Generated; Hazardo '____Non-Hazardouleonstruction Debris \/ Adequately Wet  Waste Load-Out?
Packaging: Single 6 Mil__Y _ Dauble & Mit Barrels, Boxes Burrito Wrap Other
Hazardous Waste Manifest? Waste Characterization? Labels? Comments:

Location of Dumpster: __[ lggy [ SitJ %J_ M‘&d g -
£
/ / /

Additional Worker PPE: Disposable Suits ‘[ Gloves _\/ (Respirator) Half Face 1/ Full Face \/ PAPR

4
Contractor Worker Exposure Monitoring? [ \J (} __ #Workers Sampled _—
On-Site Visitors: 1. 2. 3. 4,




LaCroix-Bayis Project LOG
Date:
Page g of a

PERSONAL EXPENSES: ‘/ /
Hotek: Per Diem: Travel: Destination: @Zﬁ %ZQ&
FIELD SUPPLIES: PPE: Suits Z- Gloves (pairs) 2 Respirator fitters: ﬁ Misc:  —

LAB EXPENSES: Type/No. Samples collected: Tape / Buk_3 Air 5
Laboratory Name: EML [° lf- (<

Sthras foevs T “.______“_

Add %Canﬁd'ﬁwff"’ SE Pp ) /Sﬂwﬁ{D rf,ruﬂ%
ﬁég,.@wsd/éafﬂ e w&ﬂ.?‘-; +C

qﬂa - Floorl owpm‘f’mf“wwm R
" é- Nele I

15 V8 [ .

et %M%iﬁm%%m 5 t'v"éa e w/ HTi

Date

Signature




PROJECT LOG pATE: 3/ 3¢ / (O

i LACROIX DAVIS LLC
Illl ‘l Lacro IX 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
Dmé;.vm!..%.m,u TEL 925-299-1140 FAX 925-299-1185 / 'Z_
PAGE OF
/ N
Cliont Department of General Services Contractor: JLS | Day_Y/_Swing
(DGS) Environmental | Yeekend/Holiday___
. . . Floor_Z Fioor
P : —
roject Board of Equalization (BOE) Location(s) Floor — Floor
Mold [/
Building 450 N Street, Sacramento CA ggnmci?g“d(s) of  I"ACM
L8P
LCD Project# -Task | 2372.0 2 -572; SOW 5.0 Description: floer 3 C""‘ﬁf “ Ww
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION /
1. Type of Containment: NPE Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower, 2-Stage 1Stage 5: Drop Sheet WiVacuum Nene
3. Manometer? Yes \/ No Sy Chart Record? Yes ¥ No Adequate Pressure? Yes U/No Comments Below.
4. Containment Entry Log? Yes No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_l/No _____Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? \fﬁf'f? -~
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs, Unoccupied Space v
8. Site Security: 29( lﬂff\ .
SUMMARY OF ACTIVI}ES
Mob/Demob___ Prep % Removal___ Waste Load Out___ Detail Clean____ Encapsyégtion___ Clearance Testing V' Tear Down___
Visual inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down
Comments: S Bt 57&6(/ s QM Mf&‘lffﬁw
Sy ?
fzv’?-za,%p 2C :w{ﬂm«t
Waste Generated: Hazardous Non-Hazardqds/Construction Debris Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Dguble 6 Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? {E (? __ Waste Characterization? \"( Labels? /'/ o Comments:

Location of Dumpster: _{~ £ o7 _ [ 50() Wj

Z
Additional Worker PPE: Disposable Suits ‘/Gloves v/ __ (Respirator) Half Face ~/ Full Face 1/ PAPR

Contractor Worker Exposure Monitoring? {![ e # Workers Sampled (k?
On-Site Visitors: 1. 2. 3. 4.




LaCroix Davis Praject LOG
Date:
; ‘ ; i i é Page_ZoL 2

PERSONAL EXPENSES: \/ /

Hotel: Per Diem: Travel: Destination: __ 2 [ fe 1 /4’/& "/'SJPP@
-

FIELD SUPPLIES: PPE: Suits ;,2 Gloves (pairs) ﬂ. Respirator filters: _ — Misc: ﬁgﬁ‘f‘élﬁé

LAB EXPENSES: Type/No. Samples collected: Tape ! Buk_2 Air 6‘

Laboratory Name: EM {~ P %’ /<-

[ Notes |

Signature Mi&/ : | B - 3/9/}(3




PROJECTLOG  DATE: %/ / /1D

i i LACROIX DAVIS LLC '
Il LaC Ffoix 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
ﬁ\.ﬂ,& Fommids TEL 925-299-1140 FAX 925-299-1185 / L
PAGE OF
/ B
Client Department of General Services Contractor: JLS | Day__Y_ Swing_«
(DGS) Environmental | Weekend/Holiday___
: o e . Floor_= Floor
L : —
Project Board of Equalization (BOE) ocation(s) Floor _ Floor
Compound(s) of Mokd
Building 450 N Street, Sacramento CA o ACM
LBP
LCD Project # -Task | 2372.0_2— -572; SOW 5: 0O Description:_[= oo 3 Coner iy pae
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Type of Containment: NPE v Mini Barrier Tape, Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 1Stage v Drop Sheet WA/acuum None
3. Manometer? Yes__ v No St/rip Chari Record? Yes _ V' No ____ Adequate Pressure? Yes _v/ No_____ Comments Below.
4. Containment Entry Log? Yes__ Y No of
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes__\‘f_ No ___ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? \:I [P P
7. Negative Air Exhaust Location: Window, Smoke Shaft Stairs Unoccupied Space \/
8. SiteSecurity: __ 2T by~
SUMMARY OF ACTIVITIES
Mob/Demob____ Prep__‘-__/_ Removal\_/Waste Load Out_U_ Detail Clean_\/” Encapsulation___ Clearance Testing _l/T ear Downi
Visual Inspections: Pre-Abatement____ Pre-Encapsulation Pre-CIearance Post Tear Down__ V" \/

Comments: S - Ujrf— BE - e pAainie’
sSW 1?17&’&._.2_77 Rapeppnal i 2 ﬁ;fMo@w 4 Loallowd

Waste Generated: Hazardous _____ Non-HazardousfConstruction Debris Adequately Wet Waste Load-OQut? _
Packaging: Single 6 Mil Double 6 Mil _y/ Barrels Boxes Burrito Wrap Other

Hazardous Waste Manifest? /\f .~ \Waste Characterization? V/_ Labels? AV L~ Comments:

Location of Dumpster: _ L [por | S W &G WE/Q’

e
Additionat Worker PPE: Disposable Suits Gloves __|/ (Respirator) Half Face \/Full Face \/ PAPR

Contractor Worker Exposure Monitoring? J\}O # Workers Sampled
On-Site Visitors: 1. 2. 3. 4.




LaCroix Dav P ct LOG
Date: r'" r’ ?

Page _‘2 of k

PERSONAL EXPENSES: /
Hotel: \/ Per Diem: \/ Travel: Destination: site + Lab- X A

FIELD SUPPLIES: PPE: Suits tféloves (pairs) _© ﬁesplrator filters:  <_ W—”‘

LAB EXPENSES: Type/No. Samples collected: Tape Bulk
Laboratory Name: __ [= = V] L P ‘5r K
| Notes {

s T Mz/‘v'{l\gﬁ/t\ /Wm#mm

é{? %6 I7L€74 ro‘_y »‘A_‘ (W ; NAL LA LA Q ) A

Gl /m /m/.f,

e T 7 Eatorpt SG/ (;;4-44/444—;‘ L/@c*‘{ \_?ZJ Y
/z' c A rbon (I JM.#;&'/

Tt Sg fta S Dz 7’2’;«2‘ ﬂw cf/"élw/ CJW/,Z?/E"?‘
_ﬁLw%f_d_LLégcﬂLmjﬁf%
immé_ﬁfﬂffm/ fxw

/S Ot S8

of Al e Oo LHL .‘:1//\--1/4&/4/ dqa//dgfgﬁg_@.
T 38E (7443 éa,@f# ot o

Thcortt b — Dmﬁ//%o

Signature  “© "~

s s




PROJECT LOG DATE:

LACROIX DAVIS LLC
LaC Nroix 3685 MT. DIABLO BLVD. SUITE 210
aV IS LAFAYETTE, CA 94549

Rutising & Ernrieonmenaal Forensics TEL 925-299-1140 FAX 925-298-1185
PAGE / OF 2

/ /
Client Department of General Services Contractor: JLS | Day_L/Swing |/
(DGS) Environmental | Weekend/Holiday___
. e . . Floor___Floor
Project Board of Equalization (BOE) Location(s): Floor __ Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA Conc';m ACM
LBP
. by i
LCD Project# -Task | 2372.0 -572; SOW 5 0 Description: Elaoy—3 / On Mwe!{r
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION \/ _
1. Type of Containment: NPE Mini arrier Tape Minor Procedures HEPA
2. Typeof Decon: Showgr______ 2-Stage__ 1Stage Drop Sheet WiVacuum None_/
3. Manometer? Yes_, ﬂ No jﬂp Chart Record? Yes No ___ Adequate Pressure? Yes /' No___ Comments Below.
4. Containment Entry Log? Yes & /
5. Containment and Decon maintained in accordance with accepled practices and procedures? Yes ¥ No ___ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? _j@‘) /! o
7. Negative Air Exhaust Location: Window______ Smoke Shaft Stairs Unoccupied Space /
8. Site Security: Zlfc
SUMMARY OF ACTIVITIES

Mob/Demob____ Prep____ Removalm__‘/\l\laste Load Outﬁetail Clean_écapsulation_ Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement v Pre-Encapsulation Pre-Clearance_V" __ Post Tear Down______

( 727) pu,{%m %M,@asudﬁfe CMM&,
5€ ‘Sﬂrﬁ@&_{}m.%ﬁ_twﬂag/ r’PﬂGM 308 -o%,
Waste Generated: Hazardous Non-Hazardous/Construction Debris Adequately Wet Waste Load-Ouf?
Packaging: Single 6 Mil Double & Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? Waste Characterization? Labels? Comments:

Location of Dumpster;

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

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




LaCroix Davis Project LOG
Date: 1 e

Page < of Z—

PERSONAL EXPENSES: J j

Hotel: \/ PerDiem: ____ v Travel: ~/ Destmatlon :91"6, t
FIELD SUPPLIES: PPE: Suits g Gloves (pairs) j Resparator filters: g_' MISC
LAB EXPENSES: Type/No. Samples collected: Tape — Bulk =

T —

Laboratory Name:

[ Notes |

M petad e0¢ auinn gy CraJPNL !! r Jes dﬂ cossis fnal | ggr
BWM‘Q F’ H ) AT Lég’mm”, b /Y ./AA,‘ AL '-’--M--

= % evInAp A L AACA (O f,’ =

A/ ..’ P A LA L e ,',U,f s
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 Ceud il 8 310 Cineludes SE Pp /) 0
0cua ou¥ trledz b 307 .
Foneld 8002 hdw} in 327 SWF regrets wall fewwﬂﬁw*ﬁ v-20 - b 1}
. ‘ S in Ceuf ach ; :

Canqpet C,mAimmm\m‘fs ¢ y 4 ,
| = Roos 3275 C7: Rooma 307 a 3= fiww?o?ffz’oi’ 6( Fo;l
Ll = Ppem :‘HD T Efb‘

oo rg,i@//lﬂ/l,k,&f/ 4l3 ezt im{ ‘4'4&%{

/gfjff) /W£ /ﬁﬂ/{J

e

Signature %’L o Date %Z -0



PROJECT LOG DATE: ’-/f/ 2’4/ /0
WII La CrO 1X léggsRl\?? L[))Q\SEOL;EVD. SUITE 210

LAFAYETTE, CA 94549

mnr-qe em.....mm-.-u-. TEL 925-299-1140 FAX 925-299-1185
PAGE ! OF g

\\y

p £
Client Department of General Services Contractor: JLS | Day_¥" Swing_ v
(DGS) Environmental | YVeekend/Holiday___
Project Board of Equalization (BOE) Location(s): Floor 2z Floor__
oor___Floor
o Compound(s) of Mold
Building 450 N Street, Sacramento CA Concern ACM
LBP
LCD Project# -Task | 2372.0_4. -572; SOW 5.2 Description: F [or 3 Counts ) Al
LCD Project# -Task |2372.0___ -572,SOW __ Description:
LCD Project # -Task | 2372.0_____-572; SOW ______ Description:
CONTAINMENT INFORMATION / /
1. Type of Containment: NPE Mini rrier Tape, Minor Procedures HEPA
2. Type of Decon: Sho? 2-Stage 1Stage _\E_ rop Sheet W/Vacuum None_/
3. Manometer? Yes_ WV No____ Strjp Chart Record? Yes _\J{E Adequate Pressure? Yes ‘-/No Comments Below.
4. Containment Entry Log? Yes_\z No____
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_U/ / No __ Comment below.
6. Negative Air Machines andfor HEPA Vacuums Aerosol Challenge Tested? "L/Hb‘f? R
7. Negative Air Exhaust Location: Window____ Smoke Shaft Stairs If Unoccupied Space, V/
8. Site Security: __ 24}
SUMMARY OF ACTI%’IIE ES s £3 3
Mob/Demob____ Prep Removal_\ _ '-J"r Waste Load Out_¥_ v Detail Clean___ Encapsulation___ Clearance Testing____ Tear Down___

% Post Tear Down_____

Visual Inspections: Pre-Abatemen{:"f Pre-Encapsulation_____ Pre-Clearance
Comments;_ Weth, 11 MW CH-3p0 pregte resetip
' ' C2-303-07 At Vivors v Surtaieh
777 ﬁre-a@umimlﬂ@%on
Cl-227 Me-clearayte in?

Waste Generated: Hazardous Non—Hazardp_dsIConstruction Debris |£ Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Doyble 6 Mil Barrels Boxes Burrito Wi Other
Hazardous Waste Manifest? __ Waste Characterization? \/ Labels? f; "{2 Comments:

Location of Dumpster: _-Lép. | ﬁﬁ/f&%ﬁ’.’ Sl

v rd ra rl
Additional Worker PPE; Disposable Suits v Gloves v {Respirator) Half Face \/ Full Face ‘/PAPR
I
Contractor Worker Exposure Monitoring? & D # Workers Sampled
On-Site Visitors: 1. 2. 3. 4,

Y




LaCroix is Project LOG
Date'ﬁTr %ﬁ”

Page Z-of 2~

PERSONAL EXPENSES:

&7
Hotel: ,2 Per Diem: \/ Travel: V4 Destination:Vyﬁkff/ ,\[o /@@ Vé Soé
FIELD SUPPLIES: PPE: SuitsE Gloves (pairs) 5 Respirator filters:Q Misc: 525

LAB EXPENSES: Type/No. Samples collectegd: Tape Bulk Air 7

— p Cﬂ;ﬁd
Laboratory Name: t-'M (z ,O /4 @% 542
! Notes

PJ%&MJ ove - cleanaree ad pot i o w;/ HT! «f 9:304M
. E-| Lorm, ?Z'?(sw) e d 2 Reom 207 S.C1v

by s 1) dwws aud phote doc &l@gfgﬁ
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’.441 41441! Mi%
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F ‘J’l 7’
o0t e Mo Lonal] Usicid oo, Rooni 37 uy et e
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M 2ot Iﬂrm 4/_ ng - | ]

TR R el 2 —
[0 prep Cr "
ML%L%
1840 3o e
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Signature MK_ Date / 0
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PROJECT LOG DATE: »’i—f/’?f/ [2

LACROIX DAVIS LLC
IlIliII LaCrO IX 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
DQWYJWS..M Fomtann TEL 925-299-1140 FAX 925-299-1185
Pace_{ oF 2
_/ .
Client Department of General Services Contractor: JLS | Day_t/ Swing¢/
(DGS) Environmental | Weekend/Holiday___
. o . Floorfz Floor
Project L lon(s): —
} Board of Equalization (BOE) ocation(s) Floor—_Eloor
Mold /
Building 450 N Street, Sacramento CA g°mp°“”d(s) of  "ACM
oncern
LBP

LCD Project # -Task | 2372.0_2_ -572; SOW 5. D Description: £ (o 3 Cadlem s a

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

LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION ‘/
1. Type of Containrent: NPE \ Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum Nony‘w
3. Manometer? Yes_%y/ No Styip Chart Record? Yes _ %/ No Adequate Pressure? Yes No Comments Below.
4. Containment Entry Log? Yes_~/ _No l/
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_ ¥ No__ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? }rf% /
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space V/
8. Site Security: 2.4 [ay .
SUMMARY OF ACTIVITIE Cl|—=Cf 4 Skar 3
Mob/Demob____ Prep_¥ Removal___ Waste Load Out___ Detail Clean____ Encapsulation___ Clearance Testingy/_ Tear Down___
Visual Inspections: Pre-Abatement_ Pre-Encapsulation Pre-Clearance Post Tear Down
Comments: . ,f; 213 +31 ;:)

Cl,cz C3 cd %iaﬂ .S!M{%Lic-’
)
Waste Generated: Hazardous Non-Hazardous/Construction Debris \/ Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Double & Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? Waste Characterization? Labels? Comments:
Location of Dumpster;
/ ] . /

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

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




LaCroix oject LOG
Date: }/@ 7

Page 279 ‘?-“

PERSONAL EXPENSES:

Hotel: Per Diem: Travel: _ Destination: _657"@ ‘f’é@é"

FIELD SUPPLIES: PPE: Smts Gloves (pairs) Respirator filters:«—"" Misc:

LAB EXPENSES: Type/No. Samples collected: Tape Bulk Ar [O

Laboratory Name:

| Notes |

J12 L oitirens fpep M@L LoosrS 21,213 314 =C 5
wﬂmﬁ- u}% f‘ 0 BN AUALL. S Ci[e,zc% (al?4

g7 .ﬁ_c‘ig‘_ 1 y93Y;

JETs ,;.‘,;UWLW’ besr

9D
2/
[2:00 Caiay J,M:ma'/"l C
Iz DAl Nty S - y

raz?zmﬁ Sy Shudt= Fest

/G0 //%_J //e/w/«é ¢

14! Loty C8, Lt s e g e /A/A/ S ottt i)
{ Chewsey Coiloy d Lt s Ao sk Guast pasere

26470 f/ﬂ;{a 5'/ [/"-&a/éaf C‘M//-/Z&/ /M/&/éd”hf 0% /{-e_ %//& &35‘/
o7 5 /ém Ay 4//)///1/9' 2t 7oK éd/b//&f ?4&'/ w3 [/u//w/;%/“f

Wbl Sqtes (67 [rewii py botak, %M m/c ////}&//&zw &%ﬂﬂ/m//ﬂ%

0 ‘#/’;/v ~.//»4d// //&ewM

2305 K by Aenyes S48 - f// /4/&,/5 d{&/ud //{///4 ,ﬂ/&//bej//tm
-2 -0,

/0
Signature /é%\d WM/ Date Ja//J



PROJECT LOG DATE: "Z/ é// 4

rS

|
CRO IS LLC
LaCr0| X 5@35 rmI"x DDQ\éLo Eu.vo. SUITE 210
Dav [ LAFAYETTE, CA 94549
Buliiing & Environmenta) Farensics TEL 925-299-1140 FAX 925-289-1185 ’Z’—
PAGE / OF
P i
Client Department of General Services Contractor: JLS | Pay__{/Swing_{/
(DGS) Environmental | Weekend/Holiday___
. . s o Floor, % Fioor___
Project Board of Equalization (BOE) Location(s): Floor . Floor
Compound(s} of Mold
Building 450 N Street, Sacramento CA o ACM
LBP
LCD Project# -Task | 2372.0_Z. -572; SOWQ- 0 Description: /s 2 ("&fbw
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

2.

3. Manometer? Yes No___ Strip Chart Record? Yes _V No__ Adequate Pressure? Yes _LN_O __ Comments Below.
4. Containment Entry Log? Yes_jL No /

5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes ¥V No ___ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aeroscl Challenge Tested? }éﬁ i

7. Negative Air Exhayst Location: Window______ Smoke Shaft Stairs Unoccupied Space /(

8. Site Security: .

SUMMARY OF ACTIVITIES

Mob/Demob___ Prep___ Removal_‘/Waste Load Out___ Detail Clean___ Encapsulation___ Clearance T?ting_ Tear Down /
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down__*

Comments: kiotiL _[Fart < b f_ﬁ-ﬂm '3”! ?r‘f.?:, 3’”‘) detud
Tmpww& Mlm Novih t NW LRooms 37 - 222

Waste Generated: Hazardous Non-Hazardous/Construction Debris Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Double & Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? Waste Characlerization? Labeis? Comments:
Location of Dumpster:

Additional Worker PPE: Disposable Suits Gloves {Respirator) Half Face Fuil Face PAPR

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




LaCroix Davis,Project LOG
Date: f{_;!;f, H c
Page Zof P

PERSONAL EXPENSES:
Hotel: ./ Per Diem: \/ Travel: [/ Destination: sule

FIELD SUPPLIES: PPE: Suits f Gloves (pairs) Z Respirator fiiters: Misc:

LAB EXPENSES; Type/No. Samples collected: Tape X Bulk & F/ Air
P
Laboratory Name: __ =M~ P % K.

Notes I

o J&zcﬁfim%ﬂ_ eapuny Poros 311,215, 71 (25)
HT1_refests & 2/0)

Ui m Mecth Clp (:ﬁzzm z)
W@%ﬂ __ v, Lol
~J&W ; e (bosk. : ' ' _ e
L : H (Wf‘é‘:f = VI 2L @ﬂzﬁ W / (5¢ :

e : A or s e Gl 1 [ O 1R AW 22 w =
(LD IHTI UiSyal tusa07 7 heie 7’ s 1H/ oAbt 1 FPLL

|
pﬂ ".‘I LET. oy Ll o e X /2 Ve
= i L—'
7 1) e v,
z ; Lo S

3

N
>
N

Signature w@-— " N | Da_xe 4/ ég;




PROJECT LOG DATE: ‘!"/ 7/ /O

LACROIX DAVIS LLC
LaCrO 1X 3685 MT. DIABLO BLVD. SUITE 210
Dav IS LAFAYETTE, CA 94549
Oy & Efvironmental Forensics 2

3

Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? ij? : o
Negative Air Exhaust Location: Window Smoke Shaft Stairs J Unoccupied Space___ |/
Site Security: 24 .

TEL 925-299-1140 FAX 925-295-1185 /
PAGE OF
V4 /
Ciient Department of General Services Contractor: JLS | Day_ Y/ Swing 1./
(DGS) Environmental | WWeekend/Holiday____
) o o Floor_3Floor____
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_4 -572; SOW ﬁ 0 Description: L (opy é { ',gwﬁzm mﬁ
LCD Project # -Task | 2372.0 572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION 1//
1. Type of Containment: NPE Mini Barrier Tape, Minor Procedures HEPA
2. Type of Decon: Shciyar 2-Stage 15tage Drop Sheet WiVacuum None
3. Manometer? Yes No Strip Chart Record? Ye ___q: No Adequate Pressure? Yes V/ No Comments Below.
4. Containment Eniry Log? Yes No /
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yesl No ___ Comment below.
8.
7.
8.

I | -
SUMMARY OF ACTIVITIES ™ Zz,

Mob/Demob___ PrepV “Removal___ Waste Load Out___ Detail Clean____ Encapsulation___ Clearance Testing____ Tear Down___

Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down
Comments: Qggpggmgimu,gg, KM ARl - Wﬁg:ﬁ 4l {!ﬂgﬁy‘ﬂj’/j :

Waste Generated: Hazardous Naon-Hazardous/Construction Debris Adequately Wet Waste Load-Out?
Packaging: Single & Mil Double & Mil Barrels Boxes Burrito Wrap Qther
Hazardous Waste Manifest? Waste Characterization? Labels? Comments:
Location of Dumpster:

Additional Worker PPE: Disposable Suits__ " Gloves {Respirator) Half Face Full Face PAPR

Contractor Worker Exposure Monitoring? # Workers Sampled

On-Site Visitors: 1.4\ Hp L?‘ o M-Maocl 3. . Dotz a4




LaCroix Davjs/Project LOG
Date: ¥,
- Page Z-ef' L

PERSONAL EXPENSES:
Hotel: Per Diem: Travel: Destination: 5 3

———————

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

LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air /;0
P ~
Laboratory Name: _gM L- .':} K
| Notes |
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Qv‘y At‘;& ,.f,’.r "'14"" ’, 2y "4-.,3_24!115 { y (A _ {“
Ueoo Dioyte (langante fegtmg v Hi1 + J( 5

¥ b-Q L5  Caoaqpnt Z Qi AL

s 10, | WOHERE .

tﬁ;m_ ;’:AJ!M ,/ l 'jrl’i /i _m &{;/ _/:/—‘_7‘?

!‘?"m Ok XAL)€ ’.- e ) Topm 7~ o {8 4 . .
|i g Japrind Oy coyernal by «f VLS.

.

90 Bauinte. 00

] —
M = parp (s b (odapuss Kiop FE
ook, o ] .




W PROJECT LOG DATE: 4/ 5/ [0

LACROIX DAVIS LLC
LaCI"O iX 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
Day 15 TEL 925-299-1140 FAX 925-299-1185 .
PAGE .Z_OF ;&
— e
Client Department of General Services Contractor: JLS | Day_V_'Swing_y/
{DGS) ) Environmental | Veekend/Holiday
. .. .y . FloorZz_Floor.
Project | Board of Equalization (BOE) LQGatlon(S)- Floor . Floor
Compound(s) of ol
Building 450 N Street, Sacramento CA Goneam ACM
LBP
LCD Project # -Task | 2372.0 cg -572; SOW 9.0 Description: ELZQ]LMEM
LCD Project# -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION /
1. Type of Containment: NPE Mini ‘B/rrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 1Stage Prop Sheet W/Vacuum None_;
3. Manometer? Yes No Strip Chart Record? Yes ______3 No Adequate Pressure? Yes _1/ No Comments Below.
4. Containment Entry Log? Yes No : _
5. Containment and Decon maintained in accordance with accepied practices and procedures? Yes No ___ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? Vi /
7. Negative Air Exhaust Lgcation: Window Smoke Shaft Stairs J Unoccupied Space
8. Site Security: QJ{‘ LI{\ ;
SUMMARY OF ACTIVITIES, J \/' }/ 25
Mob/Demob___ Prep_+/ ﬁgnoval Waste Load Out_V Detail Clean /” Encapsulation___ Clearance Tegting___ Tear Downl
Visual Inspections: Pre-Abatement 6g’n'-.\-Encalpsulatio Pre-Clearance Post Tear Down [
Comm il , 4.

-

P Z . rA IR i A a r yil
S LY Lo LA oTEL Vg 5Tt Zorege 2T
Waste Generated: Hazardous ____~ Non-Hatardoug/Construction Debris Adequately Wet Wgste Load-Out?
Packaging: Single 8 Mit__ ¥ Doublg 6 Mil \/ Barrels Boxes Burrito Wra Other
Hazardous YWaste Manifest? laaﬂ Waste Characterization? yié Labels? d }d Comments:

Location of Dumpster: F‘QOI@— J'l (,:?UO (rjw i}ﬂ

i i
Additional Worker PPE: Disposable Suits v Gloves ‘7 (Respirator) Half Face \/ Full Face V/PAPR

- F )
Contractor Worker Exposure Monitoring? # Workers Sampled Q W 0 6(5
On-Site Visitors: 1.4}@54&1411@__ 2. qgﬁ’_ 3. i 4,

PGS




LaCroix Day, oject LOG
Date: f‘%?

Pageéef 2

PERSONAL EXPENSES:

. r
Hotel: E Per Diem: ! Travel: ! Destination: j_tZIE, o

FIELD SUPPLIES: PPE: Suitspl |4 Gloves (pairs) 1 l 7) Respirator filters:'e’l'e Misc:

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

Laboratory Name: EM L~ V#— /4 'gr.'/;rbr |f

\/L'ﬁw l-"’
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PROJECT LOG DATE: ‘{/ ‘{/ /0

! i LAGROIX DAVIS LLC
Il LaCro 1X 3635 MT. DIABLO BLVD, SUITE 210

LAFAYETTE, CA 94548
amYm'mmml Foremics TEL 925-299-1140 FAX 925-299-1185
pace_1 or_%
Cliont Department of General Services Contractor: JLS | Day_v/_ Swing_v/
(DGS) .| Environmental | Weekend/Holiday___
. . Floor_2 Floor_i¢
Location(s):
Project Board of Equalization (BOE) ocation(s) Floor J§F|oor (&
Compound(s} of Mold
Building 450 N Street, Sacramento CA Conc%m ACM
LBP
LCD Project # -Task | 2372.0 2. -572; SOW 5.0 Description: £loor 3 contuinapasls
LCD Project # -Task | 2372.0_3__-672; SOW 5.0_% %“‘ Description: Five Ricer Gabineth
LCD Project # -Task | 2372.0___ -572; SOW __ Description:
CONTAINMENT INFORMATION
1. Type of Containment: NPE \/ Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower_______ 2-Stage 1Stage__y"  Drop Sheet WA acuum None
3. Manometer? Yes \/ No Strip Chart Record? Yesv; No Adequate Pressure? Yes \v" No Comments Below.
4. Containment Entry Log? Yes_V __ v No___
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes vV E/No Commeni below.
8. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? Y%
7. Negative Air Exhaust Location: Wlndow Smoke Shaft Stairs \/ Unoccupied Space__ v Vv
8. Site Security: _Z.4 hh
SUMMARY QF Acnvmes ; \ 7 i
Mob/Demob_v _ 3 Prep emoval_V _ f Waste Load Out _i Detail CIH Encagsulatlon ﬁ Clearance Testing___ Tear Down____
Visual Inspections: Pre-Abatement_\ re-EncapsulatlonF?f'Pre—Clearance 3{ Post Tear Down______ n

Comments:_E[oor 3_CouTainmend C e (Reom 3. 7) seray

Waste Generated: Hazardous Non-Hazardous/Construction Debris ‘/ Adequately Wet Waste Load-Out? \/ I
Packaging: Single 6 Mil Doubte 6 Mil Barrels, Boxes Burrito Wrap Other

Hazardous Waste Manifest? &{Q Waste Characterization? _y/ Labels? NQ Comments:
Location of Dumpster: = | o0y | SE&..{ gm.ﬂﬁ. e A

d 2
Additional Worker PPE: Disposable Suits ‘/ Gloves v (Respirator) Half Face \/ Fuli Face \/ PAPR i

Contractor Worker Exposure Monitoring? H ©  #Workers Sampied @ |

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




LaCroix Da)nsfro ect LOG
Date:

,-*’fpagej_ Ofg.ﬁ

PERSONAL EXPENSES:

HOteli_\LPer Diem: \/ Travel: \/ Destination: site é— lab

ZWW FO9R __ Floor3
FIELD SUPPLIES: PPE: Suits Gloves (pairs}) Respirator filters: Misc:
°q -Lans, g Tonite. the 3t Of Ul Cor the Fep,sap%?
LAB EXPENSES: Type/No. Samples collected: Tap Bulk Air
Laboratory Name: EML P‘#K
|
D e JL5 s j
e wf J15 ERswD
Lﬁﬁﬁ&wﬁu% ;Lﬁ‘&g_éu wjf{_éﬁ Gm,n.&ﬁaﬂ F}": -‘6/4? _
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PROJECT LOG DATE: éf/{ﬁ@

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

LAFAYETTE, CA 94549
D-Q-V I S TEL 925-299-1140 FAX 925-299-1185
PAGE 3 OF
Client Department of General Services Contractor: JLS [ Day____ Swing_ ¥~
{DGS) Environmental | Weekend/Holiday__
. i e . Floor_{&Floor {6
Project :
0j Board of Equalization (BOE) Location(s) FloorJﬂ Floot 73,
Compound(s) of Molc 4
Building 450 N Street, Sacramento CA il ACM
LBP

LCD Project# -Task | 2372.0 3 -572; SOW 5.0 Description: Five Liser Cafuroly

LCD Project # -Task | 2372.0_ L. -572: SOW 9.0 ’W Description: Elee 3 Cowlainman

LCD Project # -Task | 2372.0 ___-572; SOW d | Description:
CONTAINMENT INFORMATION \/
1. Type of Containment; NPE / Minj Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shoy 2-Stage 1S5tage Drop Sheet W/Vacuum None
3. Manometer? Yes No Strip Chart Record? Yes _¥_No Adequate Pressure? Yes -1/ No Comments Below.
4. Containment Entry Log? Yes \’/ No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes___ No___ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window, Smoke Shaft Stairs Uncccupied Space
8. Site Security: 24t hlf'
SUMMARY OF ACTIVITIES
Mob/Demob___ Prep___ Removal___Wasle Load Out___ Detail Clean____ Encapsulation____ Clearance Testing___ Tear Down____
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down
Comments:
Waste Generated: Hazardous Non-Hazardous/Construction Debris Adequately Weti Waste Load-Out?
Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? Waste Characterization? Labels? Comments:

Location of Dumpster:

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

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




L.aCroix Dav IfF'ro ec‘f‘ j 0@
Dat o
s 4l { Yol ros. hor 2

PERSONAL EXPENSES:

Hotel: ___ ° Per Diem: Travel: Destination:

FIELD SUPPLIES: PPE: Suits ]5-'/GIoves (pairs) 15 Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air

Laboratory Name:
| - Notes l
G 3 46T \szzwwy

L8N [ B i .
/4'74 vy Aar‘—'c £ /)u, DL fe Ao Ca ////,'uulf /?( //‘/77 f/ '

Le o
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PROJECT LOG DATE: ‘{/ / "/ 10
ﬂ" LaCI"O 1X ‘3_2:3:5? ncn)'TX SQ;'EOL;EVD. SUITE 210

LAFAYETTE, CA 84548

aunumga.emm-l e TEL 925-299-1140 FAX 925-299-1185 / 2.
PAGE OF
Client Department of General Services Contractor: JLS | Day_\/_Swing
| (DGS) | Environmental Weekend/Holiday____
) . . Floor_2 Floor_{
| Prieet | Board of Equalization (BOE) Location(®) | Floor IZFioor 2
Compound(s) of Niold_ I'
Building 450 N Street, Sacramento CA Conc‘;m ACM
LBP
LCD Project # -Task | 2372.0 Z__-572; SOW 5.9 Description: (oo 2 Conte ianolf
LCD Project # -Task | 2372.0 2 ~  572; SOW 7.0 Description:_fire & Scr' @.ﬁum?’; Fu 148
| _LCD Project#-Task | 2372.0___ -572; SOW Pescription:
CONTAINMENT INFORMATION
1. Type of Containment: NPE \/ Mini b/ Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower___ 2-Stage 1Stage Drop Sheet WiVacuum, None
3. Manometer? Yes \/ No Strip Chart Record? Yes _ ¥ No Adequate Pressure? Yes '/No Comments Below.
4. Containment Entry Log? Yes_ VvV \/ No /
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_vV_No __ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosci Challenge Tested? '\/&f?
7. Negative Air Exhaust Location: Window Smoke Shait Stairs Unoccupied Space_V v
8. Site Security: 4 !’llf‘ :
SUMMARY OF ACTIVITIES, 7¢8,c retelINA b FR Fid, 1G4
MobIDemob_g Prep V_ v Remova‘i Waste Load Out___ Detail Clean_V_Encapsulation____Clearance Testing_V" \/Tear Down___
Visual Inspections: Pre-Abatement v F/re- ncapsulation_____ Pre-Clearance Post Tear Down
Comments:
Waste Generated: Hazardous Non-Hazardous/Construction Debris Adequately Wet Waste Load-Out?
,J /A Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wrap, Other
Hazardous Waste Manifest? Waste Characterization? Labets? Comments:
Location of Dumpster:
Additional Worker PPE: Disposable Suits “"" Gloves v (Respiratqr) Half Face ~ _Full Face v PAPR
Contractor Worker Exposure Monitoring? Q # Workers Sampled ﬂ
On-Site Visitors: 1. 2. 3. 4,




LaCroix Dayis Project LOG
Date: ‘r{ !Pi {0

Page Z-of 2-

PERSONAL EXPENSES:

Hotel: v, Per Diem: \/ Travel: Y Destination: %ife. -(-_[ 2 é]

FIELD SUPPLIES: PPE: Suits ZgGloves (pairs) MgRespirator filters: A Misc:

LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air ﬂ -
Laboratory Name: = M L F % /<'

Notes |
'Z - Detwf CM QM_ floor & 0(0 (ﬂm 317) o5 aniié__.___.__.
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PROJECT LOG DATE: ﬁ:"/ [z)(o
; F
LACROIX DAVIS LLC
Lacro l X 3685 MT. DIABLO BLVD. SUITE 210
av IS LAFAYETTE, CA 94549
Bumiding & TEL 925-299-1140 FAX 925-289-1185 2.;
PAGE_( OF
/
Client Department of General Services Contractor: JLS | Day_/ Swing
(DGS) Environmental | \eekend/Holiday ___
. . o Floor Z Floor___
Project Board of Equalization (BOE} Location(s): Floor __ Floor
Mold
Building 450 N Street, Sacramento CA ompound(s) o I"ACM
LBP
LCD Project # -Task | 2372.0_2~-572; SOW _9 -© Description: Flaov mfxm&'h
LCD Project # -Task | 2372.0___ -572; SOW __ Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION /
1. Type of Containment: NPE \/ Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: S " 2-Stage 18tage Drop Sheet Wi/Vacuum Nor:;
3. Manometer? Yes No Strip'Chart Record? Yes No Adequate Pressure? Yes No_ entg Below
a €65 UL ’/E ’I}l Z&u@
4. Containment Entry Log? Yes No M /7;9 ™ M z2
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_J/ No ___ Comment beiow
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? y o
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space \/
8. Site Security: Z.‘-f
[ SUMMARY OF ACTIVITIES G RS

j Mob/Demob_.__ Prep_- _ Removal ;/ Waste Load Out ;/Detail Clean_y” Encapsulationﬁarance Testing t/l' ear Down__

| Visual Inspections: Pre-Abatement_____ Pre-Encapsulation_ v l/ Pre-Clearance l/ Post Tear Down

|Comments ﬁﬂg_ - 1 b (4-&’ me,da‘f‘c AN _ﬁ.-prf,li_f‘k” Nu}f{f@.ﬂd@iﬁi@fw

r:m,l, &,E( wf HTI #Tm}t/ / 00/1' [ na, omcvw[ Ak %VH{ (ell -

Packaging: Single 6 Mil Double 6 Mil

Was{fGenerated Hazardous Non—Hazalrd/ousIConstructton Debns v Adequately Wet Waste Load-Out?
Other

! Barrels Boxes Burrito Wrap
Hazardous Waste Manifest? ﬂ"x_l‘ & Waste Characterization? ___y” Labels? 4; z

Comments:

Location of Dumpster: ): *ﬂgw / 5 W % Mﬂ;ﬁ% dNEA

e Pl yd
Additional Worker PPE: Disposable Suits \/Gloves v/ _ (Respirator) Half Face l/FuII Face l/ PAPR

Contractor Worker Ewsure Monitoring? g # Workers Sampled {a_

On-Site Visitors: 1.

H&‘L{,.,_Diw;.: 2. 4.




LaCroix D ject LOG
Date: ‘r.*' ZIO 7z
Page of

PERSONAL EXPENSES:

Hotel: ~/ Per Diem: \/ Travel: \/ Destination: 57712 T/“/é

FIELD SUPPLIES: PPE: Suits Gloves (pairs) ,_6_Respirator fiters: Z-_Misc:

LAB EXPENSES: Type/No. Samples collecied: Tape Bulk Air 28

Laboratory Name: EM L- P % K

| Notes ]
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PROJECT LOG DATE: f'f'// 53/ /O

LACROIX DAVIS LLC
Lacro IX 3685 MT. DIABLOC BLVD. SUITE 210
aV IS LAFAYETTE, CA 94549

Busticing & Enmianmenial Forensics TEL 925-299-1140 FAX 925-299-1185 f' Z
PAGE OF

rd
Client Department of General Services Contractor: JLS | Day__¥_ Swing
(DGS) Environmental | Weekend/Holiday___
. .- . Floor___Floor
P : — ——
roject Board of Equalization (BOE) Location(s) Floor  Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA o ACM
LBP
LCD Project # -Task | 2372.0_ -572; SOW 5.0 Description:Floor_3 ¢onZmmenly
LCD Project# -Task | 2372.0___  -572; SOW ___ Description:
L.CD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Type of Containment; NPE \/ Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shoy 2-Stage______ 1Sfage '\'/ Drop Sheet W/Vacuum None
3. Manometer? Yes No Strip Chart Record? Yes ___; No ___  Adequate Pressure? Yes \/ No__ Comments Below.
4. Containment Entry Log? Yes No /
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes & No ____ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? 4/ 54
7. Negative Air Exhaust Zocatlon. Window Smoke Shaft Stairs / Unoccupied Space__
8. Site Security: ’24
SUMMARY OF ACTIVITIES
Mob/Bemob_ v/ Vv Prep_v_ / Removal_v_ \/ Waste Load Out_y/ Detail Clean ___\{ Encapsulation____ Clearance Testing__\él'ear Down _l_/
Visual Inspections: Pre-Abatement_y" -./ Pre-Encapsulation_ - Pre-Clearance_______ Post Tear Down_V \/

Comments: MMM 317 302 avp MW WWJ\? Rl

?Zﬂf-fﬁ:zg" 32/ aued LAMZ D 32 ate f’eﬁ’fe /
é/éé’ a,v[ Lofostin T Z0 15 erected) .
. y VG LM, gL LSS
Waste Generated: Hazardous Non-Hazardou;!_Constmction Debris Adequately Wet  Waste Load-Oul? ______
Packaging: Single 8 Mil_____ Double 6 Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? dﬂﬁ Waste Characterization? \/ Labels? /{/ ~ Comments:
Location of Dumpster: _F [oopr | €an &@ﬂgﬁr Sy

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

" ral
Contractor Worker Expesure Monitoring? bl Q # Workers Sampled g Z
On-Site Visitors: 1.} FIWCCALuL 2. 3, 4,




LaCroix Dayis P olect LOG
Date: "f / ’5 L O

Page ‘?—Of Z

PERSONAL EXPENSES:

Hotel: Per Diem: 1/ Travel: [ Destination: 5%7‘6 MJ /d/é X 2
FIELD SUPPLIES: PPE: Suits gi"Gloves (pairs) _fz Respirator filters: _Z- Misc: %

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

Laboratory Name: f:M [— P # K_

I Notes
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PROJECT LOG DATE: ”IL[ / [ ‘7;/ (O

LACROIX DAVIS LLC
LaC NrMoix 3585 MT. DIABLO BLVD. SUITE 210
Dav IS LAFAYETTE, CA 94549

BulidIng & Environmental Forenmcy TEL 925-299-1140 FAX 925-299-1185

pace / oF_Z

r j .
Client Department of General Services Contractor: JLS | Day_V_ Swing
(DGS) Environmental | Weekend/Holiday___
. e e . Floor, % Floor
Proje : —
oject Board of Equalization {BOE) Location(s) Floor _Floor
Compound(s) of ek
Building 450 N Street, Sacramento CA oo ACM
LBP
LCD Project # -Task | 2372.0_)— -572; SOW _5.7> Description:_{/ooy > nfauug
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
Vi
CONTAINMENT INFORMATION \/
1. Type of Containment: NPE Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 1Stage “f Drop Sheet WiVacuum None_/
3. Manometer? Yes u/ No trip Chart Record? Yes _¥ No Adequate Pressure? Yes v No Comments Below.
4. Containment Entry Log? Yesy/ __ No \/
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes A\ No ___ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? \_,f Q-i) F
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space
8. Site Security: cﬁl\/‘ ‘
/

SUMMARY OF ACTIVITIES /
Mob/Demob___ Prep_ Removal___ Waste Load Oul___ Detail Clean____ Encapsulation__Clearance Testing Tear Down_ﬁ
Pre-Engapsulation Pre-Clearance Post Tear Do '

22 aact) 2S aul 322 -
24 gl 321 M2

Visual Inspections: Pre-Abatement

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

Location of Dumpster: |- L1271 ; S LA M ] E&M/ﬂa/ﬁ’

&‘K " Additional Worker PPE: Disposable Suits Gloves (Respirator) Half Face Full Face PAPR

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




LaCroix Davis Project LOG
Date:
%@ Page Lot Z—
PERSONAL EXPENSES: 4 ?L /&{
Hotet: E Per Diem: v Travel: \/__Destination: __21,{ € 4— / &

FIELD SUPPLIES: PPE: Suits 3 Gloves (pairs)Z] Respirator filters: &~ Misc: -

LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air 4

Laboratory Name: _E/M |- F+ K.
[ Notes ]

N
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PROJECT LOG DATE: 51,/ 7{/( a

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

LAFAYETTE, CA 94549
D@__Vls TEL 925-299-1140_FAX 925-299-1185
LCD REPS:]&ZZ ; ; PAGE_/ _OP—
i
Client Department of General Services Contractor: JLS | Day____Swing \~
(DGS) Environmental | eekend/Holiday ___
) . o Floor_j _Floor_ 2
Project Board of Equalization (BOE) Location(s). Floor £ Floor 5
c d(s) of Mold
Building 450 N Street, Sacramento CA SR (s)of  "AcM
LBP
LCD Project# -Task | 2372.0_%_-572; SOW _5.2 Description: Elooy [ SE M l|£]
LCD Project # -Task | 2372.0 -572; SOW 5. ¢ Description:ﬁg Risers ?2,-'_—_{, &
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION ‘/ \/
1. Type of Containment: NPE Mini Bagrier Tape Minor Procedures HEPA
1Stage: Drop Sheet W/ /acuum None__/

2. Type of Decon: Sho‘w;/ 2-Stage
3. Manometer? Yes No Strip Chart Record? Yes _I/ No Adequate Pressure? Yes ‘/ No Comments

Below
Containment Entry Log? Yes_V ‘/ No__
Containment and Decon maintained in accordance with accepted practices and procedures? Yesl/No Comment below.
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? \zfﬁ S

Negative Air Exhaust Location: Window____ Smoke Shaft Stairs V Unoccupied Space

Site Security: 2~ L hf

O ~N O ok

SUMMARY OF ACTIVITI / ‘/
Mob/Demob Prep emoval jaste Load Out et il Clean_1/ Encapsulation_L Clearance Testing___ Tear Down___

Visual Inspectlons Pre-Abatement_ 7 Pre-Encapsulation_ Pre-CIearance 7“ Post Tear Down

Comments: EIEQH 1 e [Ha Zf L Lo e CHE

F

X i
¥l
Waste Generated: Hazardous Non-Hazardgus/Construction Debris Adequately Wet ____ Waste Load-Out?
Packaging: Singte 6 Mil Double 6 Mil _{/

Barrels Boxes Burrito Wr. Other
Hazardous Waste Manifest? ﬁu Waste Characterization? Labels? QE
Location of Dumpster: {= [ g .l'r o 43 {5[’ 244 E

Comments:

Additional Worker PPE: Disposable Suits JL Gloves _(L {Respirator) Half Face _,__(ZFull Face t/_ PAPR
i

Contractor Worker Exposure Monitoring? A[[Z # Workers Sampled _=——

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




LaCroix Dav'EI Pmt LOG
Date:
Page 2_ of ;Z__-

PERSONAL EXPENSES:

Hotel: __ Per Diem: '/ Travel: /" Destination: > .{._Fil
FIELD SUPPLIES: PPE: Suits/ Gloves (pairs) / Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Buik Air

Laboratory Name:

| Notes
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Appendix C
Laboratory Reports



