Appendix B
Daily Logs



I
DAILY PROJECT LOG - DATE:_7/24 /Q 7
WI LaCr'O 1X Q&Rﬁlr).( gli\lgfol_léfvo. SUITE 210

LAFAYETTE, CA 94549

.m.mumwmm TEL 926-299-1140 FAX 925-299-11 / Z-
PAGE OF
. Department of General Services :
| Shift
Client (DGS) i
Project Callfo_r ma_ State Board of Number of Workers
Equalization
Compound(s) of Mold
Building 450 N Street, Sacramento CA Conc";m

Location Floor: é[g Room: egiﬁz \/Vi\/‘c? Area:

LCD Project# | 2372.02-572; SOW _ 4.0 %,ﬂpaam«;‘f’za W PA:

Contractor JLS Environmental
CONTAINMENT INSPECTION / /4'
1. Type of Containment: NPE N Mini Barrier Tape Minor Procedures
Type of Decon: Shower, -S age 1Stage Drop Sheet W/Nacuum 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 andfor HEPA Vacuums Aerosol Challenge Tested?
Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space_.

N e ek W N

s

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? Hazardous Waste Manifest?

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

Labels?

Visual Inspections: Pre-abatement____ Pre-clearance_____ Comments,

[ 4
NEWA

Contractor's PPE l I '71/‘

)
On-Site Visitors: 1. / ! 2. 3. 4.

T

Contractor Air Sampling? Number of Workers Sampled




LaCroix Davis Project LOG
7 /le 4/6 ? Page Zof 2

PERSONAL EXPENSES: @r
Hotel: (Y or N?) _| Name of Hotel:

Per Diem? (Y or N?): [4 Mileage? (Y or N?) ff‘t Destination: %‘J’z S ,MJQ

FIELD SUPPLIES: PPE: Suits? gz Gloves (p%irs)? [ ) Respirator filtters:(")
Bulk Air

LAB EXPENSES: Type/No. Samples collected: Tape

Laboratory Name: —‘@"

| TIME

Activity . ]




aCroix

i

DAILY PROJECT LOG - DATE:

LACROIX DAVIS LLC
3685 MT. DIABLO BLVD. SUITE 210

7

,C
a;n\/m!m.. rorenics #25225:2234 1234 g:;s( 925-299-11 ] 2
PAGE OF
. Department of General Services .
Client (DGS) snt /]
Project Callfo.r nia State Board of Number of Workers | |
Equalization
c q ; Mold
Building 450 N Street, Sacramento CA oo (s)o
Location Floor: 5,2 Room: VAV'S Area: aﬁﬂf C%/LQW»@ i
£ llln 7
LCD Project# | 2372.02-572; SOW ‘4.0 gWMJ Wp& f %fb
Contractor JLS Environmental v

CONTAINMENT INSPECTION

/A

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

Type of Containment: NPE Mini Barrier Tape Minor Procedures
Type of Decon: Shower___ 2-Stage_  1Stage Drop Sheet W/Vacuum None
Manometer? Yes No Readings: Start of Shift ; Middle of Shift ; End of Shift

Containment Smoke Tested by Contractor?

Negative Air Machines andfor HEPA Vacuums Aerosol Challenge Tested?
Smoke Shaft

NoeoRs N

Negative Air Exhaust Location: Window Stairs

Unoccupied Space

SUMMARY OF DAILY ACTIVITIES
Removal , Contractor Assust (If removal, state type of material, quantities, and remgval method)
s g 0o a beve Ceplng g AP 2D Ned M/{V .5/ 095'5')
ALY ) g ’dj A“ atded Loty - /2.., A= Bt LU iy ANE L Th pA )
lf
Type of Waste Generated: Hazardous Non-Hazardous Adequately Wet Manifest .
Woaste 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___ Af// ﬁ
/
Contractor's PPE_IN / L
On-Site Visitors: 1. 2. 3. 4,
Contractor Air Sampling? Number of Workers Sampled_—____




LaCroix Dayis Project LOG
_’% Page Z—ofl—

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

7 )/
007 AM | 7777 = [eave tor cazz

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

171 f”p (’/h/%%/% H7’/ M \72.5 WAz J/SQHSS

VAL .
ﬂM%v /J }3//%@4}4/3'
Liopr 5 A Llordr — rassel! sysfeun
oo Y= 20 Intead 57 rersol NAooh ozl
75 | M/AW Wﬂ//ff ?Luﬁm A,QM éﬁ/mﬁm

by
Jor drlell,
Lo 4wt e feeiicbe) -
/Q%M/pr % IIAPLUPHS  foAtee

J
Signature WC/L'/ Date Qf/Zé[/ // 7




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

LACROIX DAVIS LLC
LaCTOI X 3685 MT. DIABLO BLVD. SUITE 210
av 1S LAFAYETTE. CA 94549
.m..( B R TEL 925-239-1140 FAX 925-299-11 2
PAGE _/ OF
: Department of General Services )
Client (DGS) Shift F}M F/‘/f
Project Caltfo-r ma. State Board of 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

TNV A AT
Y] e 0
J(é gV t(«si-hf,u rire ‘7FV‘1*};,WU—~ W—;{Q{M“"M

Contractor Enwronmen Eleprl e i 1t A
CONTAINMENT INSPECTION
Type of Containment: NPE Mini Barrier Tape Minor Procediires
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?
Negative Air Exhaust Location: Window_____ Smoke Shaft Stairs Unoccupied Space

NG a e N

W ret oot boad n ity i CotTain Lend;
S A e
(,Wc}r rh sec sy Lafoy”

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: 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 Bapier Tape Minor Procedures HEPA
1Stage Drop Sheet W/Vacuum None__/

2. Type of Decon: Sho\w;/ 2-Stage
3. Manometer? Yes No Strip Chart Record? Yes _V 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 Chalienge Tested? \zfﬁ S

Negative Air Exhaust Location: Window_____ Smoke Shaft Stairs, V Unoccupied Space

Site Security: 2~ L hf

o N o ;s

SUMMARY OF ACTIVITI / ‘/
Mob/Demob Prep emoval jaste Load Out et il Clean_{/ Encapsulation_\ Clearance Testing___ Tear Down___

Visual Inspections: Pre-Abatement_L~_ Pre-Encapsulation_ Pre-CIearance Post Tear Down
Comments: Liﬂﬂﬂ_l_‘.\.LJ:iLL( & Lempe (Ve
& f} B
¥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 Davis P t LOG
Date: 5 jl Z E iﬁ
Page Zof ;Z__-

PERSONAL EXPENSES:

Hotel: ___/ _ Per Diem: '/ Travel: /_ Destination: _5' .{.@
FIELD SUPPLIES: PPE: Suits/ Gloves (pairs) / Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Buik Air

Laboratory Name:

| Notes

L S srs | SE MJZMSL
(00> [jhe ficer
R0L0 [ v f i indildA (aymiIlela ,--/ NP4 Shad
of A ‘I" U (7 4 9 £ /m
N O W% e MG pn VOl {0 .a.' ’lm
quaged pta Stma sa 0pposTe ?H‘Eé&?ol
alftfﬂmﬁné&?‘ FJWV‘G’ [tre Kiseir r * 9.112 - diBiTud
PV‘\W" Yo ¢ ’ ANYANG Y U7, uﬁ'm

o

2( 110 [nepo Floov % Eide £ MM’WJM, AL (TP 3
v a8’ :’1...,/ ,‘/JA..;//' " " G ®
syp 1 loo \ ve [Eooy el % Ohee cloc coru L0 1%
aﬂjzu MY .
e
7" " Z hﬂ“r'; wﬁ&:fﬁ £rode

K00 (pspec] g (1< _,__ ,/;,..4‘ A4 [
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0 s A1/ 'ﬂ"ff)’o /411’/‘/ ¥ s 4 LA A&MA_,
mrhm,, '

dl;lu A Y e 'I 5 L 4_49.
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Signature W_ - . Date 472 / 2,




PROJECT LOG DATE: !}Z 3 !ﬂ

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

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

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

_NE area.

Phase Completion Visual Inspection:

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

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




LaCroix D és/’roject LOG

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

Laboratory Name/Location:

f 7, & p . " p . 9 ) [/
J? td A _1/ ,& '14"‘1/_’{/.’ : ??’; 4 ;114 ‘4 = Aa ,_

M@M g 1av be gl pre-azpalem '27' 'y L
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PROJECT LOG DATE: //24’/1 4

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

LAFAYETTE, CA 94549
angvgm%mmm TEL 925-299-1140_EAX 925-299-1185 / 72 |
LCD REPS: i : PAGE OF
/
_ Department of General Services Contractor: JLS [ Day____Swing_ V"
(DGS) Environmental | Veekend/Holiday
. e . Floor Floor
Project Locat ; romrd
j Board of Equalization (BOE) ion(s) Floor Floar
Compound(s) of Mold v/
Building 450 N Street, Sacramento CA ol ACM LBP
oncern
Other
LCD Project# | 2372.0_2_-572; SOW 4.0 Description: Sw@P W0A
LCD Project # 2372.0 -572; SOW Description:
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied Floor Vacant \/
2. Containments: a) b) c) d) g} 1)
3. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A _
4. Type of Decon: Shower 2-Stage Drop Sheet W/Vacuum None
5. Manometer: Yes No Strip Chart Adequate Pressure: Yes No
6. Containment Entry Log: Y;
7. Containm econ maintained in accordance with accepted practices and procedures: Yes___ No ___
8. A Fans and Vacuums have current aerosol challenge test sticker: Yes____ No ___
9. Negative Air Exhaust Location: Window Shatft Stairs Interior Exterior
10. Security: Owner / Contractor Private 24 hour \/ Secure Building ;
SUMMARY OF ACTIVITIES
Mob__ Prep_ Removal/lLoad Out___ Detail Clean Encapsulation___ Clearance Testing___ Tear Down___ DeMob

Phase Completion Visual Inspectlon Prep Removal Encapsulation Clearance

Waste: Non-Hazardous struction Debris Hazardous Waste Hazardous Waste Manifest

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

Additional Worker PPE: Disposable Suit______ Glove Eye Protection__ Steel Toe__ Hard Hat___ Chem Apron_____
Ré%pirator:‘ Half Face ____Full Face PAPR i

Contractor Worker Exposure Monitoring Yes___ No -

On-Site Visitors: 1. 2 4.




LaCroix Dayi P?b}fjct LOG

Date: !/2Y ‘
I Page}i Of&
PERSONAL EXPENSES: /
Hotel: Per Diem: / Travel: Destination: 5022

FIELD SUPPLIES: PPE: Suits / Gloves (pairs)[% Respirator filters: Z“Misc: -

LAB EXPENSES: Type/No. Samples collected: Tape 9 Bulk % Air
Laboratory Name/Location: EM L p % /& f W r ;S‘M@
I Notes ]

l?@_ﬁﬁqﬁi@ﬁ%ﬁﬁu ty B0E Rlegr 5
| 580 Fepr 5 Fusm rir

Wwve L L]

Signature Mﬁ(&/ Date ',/ Z°f/ /




PROJECT LOG DATE: l/zs;/r/

LACROIX DAVIS LLC
I I“ll LaCI"OI X 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
nngmém Forenics TEL 925-299-1140 ?25—' 99-1185 /
LCDREPS: TM ; AS PAGE_ [ OF L
Gl Department of General Services Contractor: JLS | Day_V/_ Swing
: (DGS) Environmental | \Weekend/Holiday
i W . Floor_& Floor,
t L tion(s): —
Projec Board of Equalization (BOE) ocation(s) Floor . Floor
Mold 3/~
Building 450 N Street, Sacramento CA compound(s)of ~ "'ACM___LBP
oncern
Other
LCD Project# | 2372.0 2. -572; SOW ‘_f*-ﬂ*’ﬁﬁ" Description: W}M
LCD Project # 2372.0 Z. -572; SOW 5.D Descrlptlon'
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION /
1. Floor Occupied (@ Ver 2 Floor Vacant
2. Containments: a) _Mgl_Lb) Werte 2’ c) d) e) f) 7
3. Type of Containment: NPE Mini Barrieye Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None
5. Manometer: Yes 1/ No \St)i;Chart Record: Yes _\Z No Adequate Pressure: Yes _{/ No
6. Containment Entry Log: Yes No
7. Containment and Decon maintained in accordance with accepted practices and ppocedures: Yes_\ZNo T
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_ 1/ No
9. Negative Air Exhaust Location: Window Shaft Stairs Interior \/ Exterior
10. Security: Owner / Contractor Private 24 hour_ A Secure Building
SUMMARY OF ACTIVITIES /
Mob Prep \/ Removal/Load Out_V_ Detail Clean Encapsulation____ Clearance Testing___ Tear Down___ DeMob,
Phase Completion Visual Inspection: Prep Removal Encapsulation Clearance Tear Down
" )
Summary:_Yyeq(] PUALUNA PG TS — MeN S, Wil gl o, [2Eora

{
/p'bq - WFW&' Y4 A A o — AL A ~ KA l /ll? /

]
008 ~ gty PV aensneaX — W oupt 5 - /’

Waste: Non-Hazardous Construction Debris Hazardous Waste __ Hazardous Waste Manifest ____

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

Additional Worker PPE: Disposable Suit___ Gloves _____ Eye Protection Steel Toe_ HardHat__ Chem Apron____
Respirator: Half Face __ Full Face PAPR Supplied Air______

Contractor Worker Exposure Monitoring Yes___ No # Workers Sampled

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




LaCroix Dayis Prepject LOG

Date:_//257//]
7 Page Z"fE
PERSONAL EXPENSES: 1/ / F s ka
Hotel: v/ z Per Diem: X Z  Travel: Destination: _MM

FIELD SUPPLIES: PPE: SuﬂsMkﬁloves (pairs)/! ___ Respirator filters: Z— Misc: g.g A§

| LAB EXPENSES: Type/No. Samples collected: Tape / 0 Bulk Air
Laboratory Name/Location:_& A (- P‘f. K, f W S@d@
| Notes |

2 LS shdY} 7~ 5%

AN ‘A.g_.-’ VA L A4L5 f’
00 !M_drm e — peaqoval fostu s
.o0  Yod s ALt lisy /1//1‘77 “sM J

' v
‘Mum Lol e wnd pioulS —nspecrion AS

NAeg) A‘m‘u, 1L el B - ol emedel -Msfaﬁéﬁaaujé

)

Lepoval 5] Gb 4 Staenid g1l

Signature m Date /’/2{ //




m PROJECT LOG DATE: a; /Z%/V

LACROIX DAVIS LLC
LaCr0|x 5555 MT. DIABLO BLVD. SUITE 210
av IS LAFAYETTE, CA 94549
n ilicing & Environemental Forensics TEL 925-299-1140 FAX 925-299-1185 e
LCD REPS:_7A// : c&; PAGE_/ OF 2
b
Clist Department of General Services Contractor: JLS | Day_¢/ Swing_____
(DGS) Environmental | Weekend/Holiday___
. S ek : Floor_& Floor /5
Project Location(s):
j Board of Equalization (BOE) ocation(s) Floor Eloor
Mold
. C
Building 450 N Street, Sacramento CA Compc’”“d(s) of  I"ACM LBP
oncern
Other i
LCD Project# | 2372.0_2. -572; SOW _5.© Description: 27,75 cametls
LCD Project# | 2372.0_Z_-572; SOW 40 Description: (! DA
LCD Project# | 2372.0_2 -572; SOW _4-0 Description: /5 ey s
CONTAINMENT INFORM?TION
1. Floor Occupied ( ég]&,w Floor Vacant
2. Containments: a) im S M? E}Mf’af d) Jr'y Z— e) 5 & % f)
3. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
4. TypeofDecon: Shower_  2-Stage_ _ 1Stage_ Y/ Drop Sheet W/Vacuum None
5. Manometer: Yes__V_ / No__ yp Chart Record: Yes _\Z No ____ Adequate Pressure: Yes 32 No
6. Containment Entry Log: Yes_ ¢ /
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes¥ No ___
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes No_
9. Negative Air Exhaust Lpcation: Window Shaft Stairs Interior ___ v/ Exterior
10. Security: Owner Contractor Private 24 hour L/Secure Building ’t/
SUMMARY OF 5ACT!VITIES a, ff/
Mob___ Prep 527 Removal/Load Out Detail Clean Encapsulation___ Clearance Testing___ Tear Down___ DeMob
Phase Completion Visual Inspection: Prep Removal Encapsulation ?earance Tear Down
Summary:_WOoTA LOUAPRL D Lulep b ~ Ag] % o
4 /4 / g
ALANA A ABA-NAA LA Lyl u 1o LU AM i (..’J/I;A/.A..I/ A /
; /
1M u’ LA.L“ ‘”ﬂ’ Vi 4{‘ // ’ /. 414 A ALY / 14.
Ase d O Al o1 > ln /2 4” / QL ANA 4” ‘f et u Fplp
B/Lc/o Rmsw‘ﬂ ﬁ&?, 4&5&%
Waste: Non-Hazardous Construction Debyris ( Hazardous Waste ___ Hazardous Waste Manifest
Container: 6 Mil Double 6 Mll Barrel Drum Box Burrito Wrap Labels Other
Location of Dumpster: F[ [74 Of \S M; E?M %
Additional Worker PPE: sposable Suit_, I/ Gloves \/ _\ Eye Progectlon Steel Toe Hard Hat Chem Apron

Respirator: Half Face Full Face PAPR plied Air______
No \/lp # Workers Sampled ji )

Contractor Worker Exposure Monitoring Yes
On-Site Visitors: 1. [ { 065 2 KenFircat B, 4.

AR

U



LaCroix Dayis Prpject LOG
Date:
Page Z_of &

PERSONAL EXPENSES:
Hotel: Vx & PerDiem: /X2  Travel: l/ Destination: 472 é / QA’
FIELD SUPPLIES: PPE: Suits M_ Gloves (pairs) JLRespirator filters: __ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air 54
Laboratory Name/Location: EML P ; k ; VV ‘ 6%&7(@
Notes |

,f‘f’ /Mq’!)’)
] I 1L ( o
k.a 7 >
h ".J‘ BPUALMA 5 ,‘ ,u.m-f“ 'I” 0 ; /"J'}'_Jl / JJ‘ .
o LLZ ¢ AT b7 A“ SUBTY 1 MprTiug
W‘@rw mﬁwﬁm’ s T
/4:9ﬂ f\ //6?1'4 { 14“.4" « CA 4.' “l/ ’:.4.471! 1.’14’ 2 { —L‘I’ Aﬂ_‘: ﬁA A'JI /|

s and phop Lbe - ', 2y
|44 Nomwvad bewpl lizyd Mew - ot 'f amen

fg %Wma/% 2 MW
W/;//}b ALk &I/Wﬁ K res { ﬁr&-r 5 yopw 829
NG al MAM ‘5/ HEU s

( il P

(2:50_hd A Lo loled t /

| Sioe KP@JM V%udmb’pécﬁﬁwf[wm 15 Mot s PMMJm%r‘ pPM
S’MJM 0 aund Ofi/&,{/{{%,tz?{ Yp Dat—

Signature 2/ W C— Date ‘;/ 7’6:/ H



PROJECT LOG DATE: [ 27///
7

““ LaCroix 3685 T, DIABLO BLVD. SUITE 210
l |D avis LAFAYETTE, CA 94549 '
Buiiding & Environmental Forensics TEL 925-299-1140 FAX 925-299-1185 / 7
LCD REPS: —Jﬂﬁvll ; 3 PAGE__/{ OF_¢{—
Client Department of General Services Contractor: JLS | Day_u Swing
(DGS) Environmental Wee"e"E’ Holiday___
Project Board of Equalization (BOE) Location(s): E:gg; = E}gg:
o Compound(s) of W
Building 450 N Street, Sacramento CA Crticar ACM LBP
Other
LCD Project# | 2372.0_ ) -572; SOW 4 .[/ Description: [/ DA
LCD Project# | 2372.0_ /.-572; SOW *).0 Description: (/7217110 ]
LCD Project # 2372.0 __ -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied Floor Vacant |
2. Containments: a) 517~ b, 402 o _Meds a4 WMl 1D o™ 4 5— /#
3. Type of Containment: NPE v J Mini Barrier Tape Minor lyrocedures N/A
4. Type of Decon: Shower 2-Stage 1Sta)qe k/ Drop Sheet W/Vacuum______ None
5. Manometer: Yes No___ Strip Chart Record: Yes _\/ No _____ Adequate Pressure: Yes LNO
6. Containment Entry Log: Yes_ v/ No__ //
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_y/ No
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes No__
9. Negative Air Exhaust/Location: Window_____ Shaft Stairs_/ Interior !z /  Exterior
10. Security: Owner __\,L Contractor ___ Private__ 24 hour __\Z Secure Building ___L{i
, ,/)1 b2 0D
SUMMARY 05 /T IVITIES 7‘ l&,// I)abz , ‘SZA . JM#V
Mob____ Pre| Removal/l.oad Out Detail Clea ' E?gncapsulaﬂon Clearance Testing___ Tear Down____ DeMob_____
Phase Completion Visual Inspection: Prep Removal Encapsulation___| Clearance Tear Down

Summal’yMW - cheactite %@Q}Lf/mﬂ? £m

502,907, fwwet,@/ — Azl o traon /M

56 uwevel — Adefad elea

G e s/ 20,

MMS wormen's — delact Clean, Lnlap

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

Container: 6 Mil______ Double 6 Mil Barrel Drum Box Burrito Wrap Labels Other
Location of Dumpster:

Additional Worker PPE: Disposable Suit_____ Gloves Eye Protection__ Steel Toe_ Hard Hat____ Chem Apron____
Respirator; Half Face ____ Full Face PAFR Supplied Air______

Contractor Worker Exposure Monitoring Yes___ No #Workers Sampled __

On-Site Visitors: 1. 2 a3 4,




LaCroix Dayis ject LOG
Dot/ 9,7/7'

Page & of & —

PERSONAL EXPENSES i
Travel:

Hotel: L Per Diem:

Destination: S e Elal

FIELD SUPPLIES: PPE: Suits &l Gloves (pairs)Ml Respirator filters: __ — Misc:

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

Laboratory Name/Location: M L- P% K

| Notes
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/ |
PROJECT LOG DATE:_//25/1]
;

||||||| LaCrOI X l(;ggf)RI\(f?‘]r).( [?Q\QEOLEEVD. SUITE 210
a\{!msm S TL'E'E’ZE?EE’.m? 4|‘=5:?< 925-299-1185 / -
LCDREPS: 7T [ ;_ (. ; PAGE_/ OF £
Filant Department of General Services Contractor: JLS | Day_\/_Swing
(DGS) Environmental | WWeekend/Holiday
Project Board of Equalization (BOE) Location(s): E:gg:—‘s—l;:gg;—
e Compound(s) of hrokd
Building 450 N Street, Sacramento CA Concern ACM LBP
Other
LCD Project # 2372.0 /_ -572; SOW fé D Description: (op 4
LCD Project# | 2372.0 Z-_-572; SOW 3, O Description: & s fucniionls
LCD Project # 2372.0 __ -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied V' JexVer Floor Vacant )
2. Containments: a) 9 & by BC c) 5[92', 509 d)mtS €) Wopmeon' S f) m/h,(ﬁf
3. Type of Containment: NPE \/ Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage_ 1Sta ‘/" Drop Sheet WNacuum____~ None
5. Manometer: Yes __\Z__ No_____ Strip Chart Record: Yes jo __Adequate Pressure: Yes v No_
6. Containment Entry Log: Yes__ vV No__ //
7. Containment and Decon maintained in accordance with accepted practices and= procedures: Yes_V Vv No__
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes _\L No__ ./
9. Negative Air Exhaust Location: Window_____ Shaft Stairs Interior \/, / Exterior ___
10. Security: Owner_\/ Contractor ____ Private_____ 24 hour _\/’JSecure Building
SUMMARY OF ACTIVITIES
Mob___ Prepﬂ\ Removal/Load Outso Detail Clean Eﬁ}iEncapsulation‘iB__ Clearance Testingoﬁ Tear Down& DeMob__
Phase Completion Visual Inspection: Prep______ Removal Encapsulation Clearance Tear Down
Summary:_ 58 -~ waw Berm 579 /f/J&%{féJ LALL
5C - (vamenad plesuim (otprast Gh SESYairwde] 2 aduwosn (il
Mu's - Wstima. PM “Floe 4 shruse - discuds )
WoMMS T@gm Ju ispect cove, hasc b, 50 &, 507
PJ’oZ 505 1ting P/ | tgpect ETES '
o — Y2ax o
A{m% Quad = Lo 2
Waste: Non-Hazardous Constructlon Débns_l// Hazardous Waste _ Hazardous Waste Manifest
Container: 6 Mil_____ Double 6 Mil \/ Barrel Drum Box Burrito Wrap_____ Labels Other

Location of Dumpster: __ F oo | N V\/ Garan s

Additional Worker PPE: Dlsposable Suit JL Gloves _\lEye Protection___ Steel Toe__ Hard Hat____ Chem Apron_____
Respirator: Half Face JL Full Face J,/_ PAPR lSupleed Air____

Contractor Worker Exposure Monltonng Yes_ _ No N # Workers Sampled _ﬁ

On-Site Visitors: 1. ”V’@V\f’ ZL’?7 L/ 9, 3. 4.




LaCroix D7v|s Project LOG
Date:_//22///

Page £ of Z

PERSONAL EXPENSES: /
Hotel: / Per Diem: ~/ Travel: ‘/ Destination: 5/7(@ 4‘ / 4 &

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

LAB EXPENSES: Type/No. Samples collected: Tape ' Q Bulk | Air ,Z;Z

Laboratory Name/Location:

E Notes ]
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PROJECT LOG DATE:_//? e’

[

L C LACROIX DAVIS LLC
I || | ALIOIX 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
nﬁxﬂ!zré\lm Forensics TEL 925-299-1140 FAX 925-299-1185 2
LCD REPS: /M [ ; : PAGE__ OF
Client Department of General Services Contractor: JLS | Day_1/ Swing_
(DGS) Environmental | VWeekend/Holiday____
. . . Floor 5 _Floor
Project Location(s):
j Board of Equalization (BOE) (s) Floor _ Floor
Compound(s) of Mkt v
Building 450 N Street, Sacramento CA Con Cpem ACM LBP
Other
LCD Project # 2372.0 Z. -572; SOW 9.0 Description: MM//LW wfi
LCD Project # 2372.0 -572; SOW Description:
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied __ v/ Floor Vacant u_)mg&é
2. Containments: a) /. 77 b) BC c) b4 d) _Men's e) O f_902-
3. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None
5. Manometer: Yes No Strip Chart Record: Yes ____No Adequate Pressure: Yes No
6. Containment Entry Log: Yes No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_ No_
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_  No__
9. Negative Air Exhaust Location: Window Shaft Stairs Interior Exterior
10. Security: Owner Contractor Private 24 hour Secure Building
SUMMARY OF ACTIVITIES
Mob__ Prep___ Removal/Load Out___ Detail Clean_ 9 5S¢ Encapsulation & 5C’C!earance Testing_ 4 Tear Down_1°_ ‘p DeMob
Phase Completion Visual Inspection: Prep_o4& 5A Removal /AT B Encapsulation__ Clearance Tear Down
Summary:
niey Adptasl. sy, am K ¢ m/tM v 5C OCnitrcumecd
/
pedorm elearance Mty fu 5B (ot imen]
/
Waste: Non-Hazardous Construction Debris V_ Hazardous Waste Hazardous Waste Manifest
Container: 6 Mil Double 6 I\fll Barrel Drum Box Burrito Wrap Labels Other
Location of Dumpster: Floe A 6(/1/ @ W’V

Additional Worker PPE: Dlsposable Suit k./ Gloves \/ Eye Protection_____ Steel Toe Hard Hat Chem Apron
Respirator: Half Face y_f Full Face _y PAPR §uppl|ed Air
Contractor Worker Exposure Monitoring Yes No__ V. # Workers Sampled (_7)/

On-Site Visitors: 1.K: F1vy D\a,w -DGS 2 a3 4.




LaCroix Davis Project LOG
Date: E?%Z “ i
P%eﬁf&

PERSONAL EXPENSES: 5 i
Hotel: Per Diem: J Travel: v Destination: @rﬁz i ff aN—
FIELD SUPPLIES: PPE: Suits H Gloves (pairs) 2[ Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air 4-.

Laboratory Name/Location: E ML 37 ‘} K

I Notes
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!
PROJECT LOG DATE:_2/ 7/ /I

LACROIX DAVIS LLC
LacrOI X 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
nundlngunv-mnmcml Forensics TEL 925-299-1140 FAX 925 299-1185 1 2
LCD REPS: 7 [/ ; PAGE_| OF_—
client Department of General Services Contractor: JLS | Day_+/_ Swing
(DGS) Environmental | YWeekend/Holiday____
: o . Floor_.2_Floor
Project ion(s):
j Board of Equalization (BOE) Location(s) Eleor  Eloor
Compound(s) of Mold o/
Building 450 N Street, Sacramento CA ¢ P ACM LBP
oncern
Other
. = s ;
LCD Project # 2372.0.%, -572; SOW .0 Description: <1777 9 ConTainnesss
LCD Project # 2372.0 1. -572; SOW 4.0 Description: Fiwer 7 Sipp WDA
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
Floor Occupied v Floor Vacant
2. Containments: a) 5 b J26 c) S5A d) N ’ M e) f)
3. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None
5. Manometer: Yes No Strip Chart Record: Yes ___ No Adequate Pressure: Yes No
6. Containment Entry Log: Yes No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_  No _
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_ No ____
9. Negative Air Exhaust Location: Window Shaft, Stairs Interior Exterior
10. Security: Owner Confractor Private 24 hour Secure Building

SUMMARY OF ACTIVITIES
Mob Prep AJ Removal/Load Out___ Detail Clean Encapsulation____ Clearance Testing _E_ Tear Down____ DeMob

Phase Completion Visual Inspection: Prep Removal . Encapsulgtion____ Clearpance L &~ Tear Down .

Summary:__(J 2V, Yaiil thtaratbe Jeetium 320" CAVUZAALIN L JZ 5, 54 and 2 =
VIVl e N3 O1% 8527 and NW Coe Ax bk potrudial -4.1/‘ Z '..u_:.u." IR 7K 4C '7_’5"

5%

Waste: Non-Hazardous Construction D,ebrjs_\L Hazardous Waste _ Hazardous Waste Manifest __

Container: 6 Mil_____ Double 6 Mil v _Barrel Drum Box Burrito Wrap_____ Labels Other

Location of Dumpster:_Floor | SW Qarans

Additional Worker PPE: Disposable Suit_ Glovesd Eye Protection___ Steel Toe_ Hard Hat_  Chem Apron___

Respirator: Half Face __ Full Face PAPR Supplied Air____

Contractor Worker Exposure Monitoring Yes_ No # Workers Sampled

On-Site Visitors: 1.0 -Conflauere * POE 2. 3. 4,




LaCroix Davis Project LOG

Date: ;1!/ // L/ o e ——2_ B
PERSONAL EXPENSES:
Hotel: \/__ Per Diem: 45'"’/ Travel: ;5“’/ Destination: _5:72 % / f«/fi
FIELD SUPPLIES: PPE: Suits __ Gloves (pairs) ____ Respirator filters: ___ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape // gfwfi&%ulk Air '7 (SJ)‘)
Laboratory Name/Location: &= /4, > ﬁ K
| Notes |
?Mﬂ 7 e 530

M%@ Ner U Qua drnas X o fimiites
¢4¢¢M¢A@&ipfaﬁ4% 5’4 5. 500
OW/WWﬁ’M /prawos5/£ 522 gl 5/3 /z/maéwé,é: wc&)

Fi10_meed us/ KT fe: 7‘%74«,9 ome = jj00
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Signature 7W CA— Date ﬁ:/{{{ /? /




a PROJECT LOG DATE: 9»,/2/ i
T
LACROIX DAVIS LLC
La Cro l X 3685 MT. DIABLO BLVD. SUITE 210
Dav | LAFAYETTE, CA 94549
Bullding & Enviranmental Forensics TEL 925-299-1140 FAX 925-299-1185 I -
LCDREPS:_ M [;_CC PAGE__! OF
Ciignt Department of General Services Contractor: JLS | Day_y/_Swing
(DGS) Environmental | YVeekend/Holiday___
. . , Floor_5_Floor
P L ;
roject Board of Equalization (BOE) ocation(s) Floor . Floor
Compound(s) of Mold ./
Building 450 N Street, Sacramento CA i ACM LBP
ncern
Other
LCD Project # 2372.0_Z. -572; SOW 5, D Description: [7/,,, 5 ¢putfainncats
LCD Project # 2372.0 -572; SOW Description: r
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMA'[JON
1. Floor Occupied Vv Floor Vacant
2. Containments: a) N . @wwl by 5o iy c) d) e) f)
3. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None
5. Manometer: Yes No Strip Chart Record: Yes ___ No Adequate Pressure: Yes No
6. Containment Entry Log: Yes No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes__ No ____
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes___ No____
9. Negative Air Exhaust Location: Window Shaft Stairs Interior Exterior
10. Security: Owner Contractor Private 24 hour Secure Building
SUMMARY OF AGTIVITIES 560

Mob Prep_¥__ Removal/Load Out___Detail Clean Encapsulation___ Clearance Testing___ Tear Down%cﬁ DeMob

Phase Completion Visual Inspection: Prep Removal Encapsulation Clearance Tear Down

Summary: .'f?if‘zmiﬁ 5-91'}% -

)
ot

ggw/{/ &;@%

Waste: Non-Hazardous Construction Debris _\4 Hazardous Waste __ Hazardous Waste Manifest _____

Container: 6 Mil Double 6 Mil _+  Barrel Drum Box Burrito Wrap___ Labels Other
Location of Dumpster: __F loor | .S W C"—)Ma)‘%((z

Additional Worker PPE: Disposable Suit_____ Gloves Eye Protection_ Steel Toe_  HardHat____ Chem Apron_____

Respirator: Half Face Full Face PAPR Supplied Air

Contractor Worker Exposure Monitoring Yes No__ v #Workers Sampled ‘6"
On-Site Visitors: 1. P 3. 4.




LaCroix Davis Project LOG

Date:_2./2,/1)
iy Page Zvof 2.
PERSONAL EXPENSES: )
Hotel: v Per Diem: v Travel: 4 Destination: 572
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air

Laboratory Name/Location:

Notes -

M 75
('mﬂvufsz/fﬁfj) GMW K(%@W /4/4 1> Lol Brath
") 7
‘f/\’;ﬁbdjwm M/W/MM 5A 5C, M’S’O/p
' IﬁérM '

?7 0 MJL.’J;: L UMNT UAAAIY] ﬂ‘h‘/ 5 2 _par) A : AAAA S22
200 -~ 1 S btk het fall 440 z/;ﬂ (e _
epr NI ,ba;mm {‘vbumzpa@ NE %ﬁu

19.00 met wf\ﬂ/s wmwd HT) 1o wrap V.
ol pove Fp erterion bz é/z/,?, wt SWC?M M‘/‘* m&/mm

Signature W&\/ Date Z;[/ 2’{‘/& 2




PROJECT LOG DATE: ‘-,z/ ”/"/ (]

@

LACROIX DAVIS LLC
Lacr0| X 3685 MT. DIABLO BLVD. SUITE 210
a\/l LAFAYETTE, CA 94549
n uilding & Enviconmental Forensics TEL 925-299-1140. FAX 925 299-1185 { Z
LCD REPS: / M) ; PAGE__' OF
Z
S Department of General Services Contractor: JLS | Day_Y_ Swing
(DGS) Environmental | VVeekend/Holiday
. . : Floor_~_Floor
P :
roject Board of Equalization (BOE) Location(s) Floar Flor
Mold
Building 450 N Street, Sacramento CA gompound(s) of  I"ACM LBP
oncemn
Other
LCD Project # 2372.0 7. -572; SOW \')/:0 Description: (v 5 con iz i:/l Wf
LCD Project # 2372.0 -572; SOW Description:
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied v Floor Vacant
2. Containments: a) 5 o L{’ b) N*E (‘5 I 1\0) d) e) f)
3. Type of Containment: NPE v Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage v Drop Sheet W/Vacuum None
5. Manometer: Yes No Strip Chart Record: Yes ;/_ No Adequate Pressure: Yes 5(/ No
6. Containment Entry Log: Yes \__ No |
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes _i_ No__
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_V No___
9. Negative Air Exhaust Location: Window Shaft Stairs Interior __ . Exterior
10. Security: Owner | Contractor Private 24 hour o/ Secure Building _V

SUMMARY OF ACTIVITIES )
Mob Prep v RemovallLoad Out L Detail Clean
Phase Completion Visual Inspection: Prep ﬁﬁ*; Removal Encapsulation Clearance Tear Down

s Koo G0F aand. prdsim. rraaal, [londrd
/‘,ﬁmj]JMJﬁ; O/La/{} Neath @M/ LY - Cf_//&mm e dteon ¢ Dl Pusanso

Encapsulation___ Clearance Testing___ Tear Down___ DeMob

Summary:

1

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

Container: 6 Mil_____ Double 6 M]I \/ Barrel Drum Box Burrito Wrap___ Labels Other
Location of Dumpster: Flogp IA/ éra,m A&/

Additional Worker PPE: Disposable Suit__/__ Gloves \/ _ M EyeProtection___ Steel Toe__ Hard Hat____ Chem Apron____
Respirator: Half Face L Full Face Y PAPR Supplied Air______

Contractor Worker Exposure Monitoring Yes No ~/ # Workers Sampled ;Z;
On-Site Visitors: 1. 2. 3. 4.




LaCroix Davis Project LOG

R oo 2_orl

PERSONAL EXPENSES:
Hotel: 4 Per Diem: Travel: v Destination: j{)ﬂk

FIELD SUPPLIES: PPE: Suits !H Gloves (pairs) | ZZ Respirator filters: 9“' Misc:

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

Laboratory Name/Location:

I Notes |
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PROJECT LOG

4 4‘__[
DATE:_~/ 7

LACROIX DAVIS LLC
||||i|| LaCr'O IX 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
Dnﬁwvw!mﬁw Forensics TEL 925-299-1140 FAX 925-299-1185
LCDREPS: TM (; CL PAGE_[ OF_Z-
—_— Department of General Services Contractor: JLS | Day_v/ Swing_____
(DGS) Environmental | VWeekend/Holiday__
. i . _ Floor__5_Floor
Project Board of Equalization (BOE) Location(s): Elaor . Elosr
Compound(s) of Mok
Building 450 N Street, Sacramento CA Conc‘;m ACM LBP
Other
: - )
LCD Project # 2372.0 2 -572; SOW ‘74 7 Description: 5z, ve W/ D%f}
LCD Project# | 2372.0_2 -572; SOW_5.0 Description: Coy Yy pon 7S
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied Floor Vacant
2. Containments: a) p: K Mc{ b) . ‘6@4‘0{’,{ c) d) e) f)
3. Type of Containment: NPE NQ uﬁfﬁk Mini_ 924 VeV Barrler Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage N B4, @‘tﬂf Drop Sheet W/Nacuum____ None
5. Manometer: Yes_v / No___ Strip Chart Record: Yes ___l/No Adeguate Pressure: Yes ‘/ No
6. Containment Entry Log: Yes__ V \/ No___
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_ YV ‘v/ No_
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes i_ No_
9. Negative Air Exhaust Location: Window, Shaft Stairg Interior /. Exterior
10. Security: Owner 31 Contractor _____ Private 24 hour Secure Building Vv
SUMMARY OF ACTIVITIES
Mob__ ¢ Prep / Removal/Load Out___ Detail Clean Encapsulation____ Clearance Testing___ Tear Down____ DeMob
Phase Completion Visual Inspection: Prep se/Y2 (" Removal Encapsuiatlon Clearance____ Tear Down

summary:_ N - QuadanT - contrpie by 5(4@‘

'/am/ aunt aud / bor &_aé/u@/é'ﬂyﬁ_-' 54;‘47

4 I
AV Pop A :m’M@/;"?'w—/a gk  FEIoaih L il sred
)
Waste: Non-Hazardous Construction Debris__ V' Hazardous Waste _ Hazardous Waste Manifest __
Container: 8 Mil______ Double 6 Mil v Barrel Drum Box Burrito Wrap Labels Other
Location of Dumpster: f I Oov: [ 5 W ;
Additional Worker PPE: Disposable Suit __u_l_ Gloves _v’__ Eye Protection Steel Toe_ HardHat__ Chem Apron____
Respirator: Half Face __L Full Face v PAPR Supplied Air___
Contractor Worker Exposure Monitoring Yes_____ No v # Workers Sampled ___
On-Site Visitors: 1. 2. 3 4.




LaCroix Davijs Project LOG

Date: L/’ Ll
P ageAZ Ofg_
PERSONAL EXPENSES:
\ ) )
Hotel: Per Diem: V4 Travel: Vv Destination: %ﬁ& é / wﬁ’
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air

Laboratory Name/Location:

Notes |

'71('0 q’W Fleor 5

Quatrast ? (b, 7%/46 Cop¥t vasg g au WW‘@

‘A.(M/d'll

_J&&JLE&JZQQM_‘M&AM Supinimesol’’ bl//)«l Msz-f/nﬁ)% ) oo
bro sE PlLlA Ot Windrwz 12’100

pALAS

MMJ‘){”W

MMLMLW T _I5*

) M/mzmw i1/

N Quﬁ_ﬁ] Wﬁm sl alhtine Wdff/vl/(}% crilinius % tfé (720

Signature

T hoeom P

/
Date 7’// L// /! }



PROJECT LOG DATE: %/ 5‘/ {]

| I i LACROIX DAVIS LLC
ll La Cro 1< 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
av!.,"% i P TEL 925-299-1140 FAX 925-299-1185 / i
LCD REPS: 1| ; : PAGE__/ OF_“~
Client Department of General Services Contractor: JLS | Day_if Swing____
(DGS) Environmental | VVeekend/Holiday_*7
. - . Floor_< Floor
Project L :
rojec Board of Equalization (BOE) ocation(s) Floor Floor 13
Mold ,/
Building 450 N Street, Sacramento CA 8°mp°””d(s) of  I'ACM LBP
oncern
Other
: P4 : 7) S T
LCD Project # 2372.0 -572; SOW 5.0 Description: £/ S /..t o>
LCD Project # 2372.0 -572; SOW Description:
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied Floor Vacant
2. Containments: a) N. [P(AA.&E b) _ c) d) e) f)
3. Type of Containment: NPE v Mln: ! Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower, 2- Stage 1Stage Drop Sheet W/Vacuum__ None
5. Manometer: Yes ,g' No Strip Chart Record: Yes \/_ No Adequate Pressure: Yes “/ No
6. Containment Entry Log: Yes Vv No :
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_v No
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_V No__ ;
9. Negative Air Exhaust Location Window____ Shaft Stairs__ Interior / ~ Exterior
10. Security: Owner u Contractor _____ Private 24 hour _ /. Secure Building __ [/ 4
SUMMARY OF ACTIVITIES
Mob__ Prep_ Removal/Load Qut_ v Detan Clean____ Encapsulation___ Clearance Testing___ Tear Down___ DeMob
Phase Completion Visual Inspection: Prep Removal Encapsulation Clearance Tear Down

summary: \ g o1l ebopr. o bedipe -

i
Waste: Non-Hazardous Construction Debns Hazardous Waste ___ Hazardous Waste Manifest
Container: 6 Mil______ Double 6 Mil arr Drum Box Burrito Wrap Labels Other
Location of Dumpster: Fleor / 5 VJ
Additional Worker PPE: Disposable Suit__ /_Gloves / _v~ Eye Protection Steel Toe_  HardHat__ Chem Apron____
Respirator: Half Face _\/_ Full Face \/ PAPR Supplied Air____
Contractor Worker Exposure Monitoring Yes_ No 4 # Workers Sampled

On-Site Visitors: 1. 2 3 4.




LaCroix Davis Project LOG
Date:
Page 7. of 3

PERSONAL EXPENSES:
t/ Per Diem: V4 Travel: \/ Destination: 25/7L2 é / d/é“”

Hotel:

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

LAB EXPENSES: Type/No. Samples collected: Tape
Laboratory Name/Location: EML P % K-

| Notes

%M t p-5%° |
Ww SCrapne, &W%%,uﬁe NE & Sy - %»«s‘i“pws
refbr Ld all rm),%/&/ Coub iy 050 M ferwre | —

St opyt — NP (il 5 544;/5@& ﬂ,mwz/méf/é DA W-of

M Mﬁm vew sl &L
[l ion eidielos dp ropmpic, /MMSMﬂS - it and winag
&/ (a Scrage au ) wedne LleorS hepo A, culbell

Oa/t/fﬁ,?/ow?/ﬂa%& /M[M/%}}.M b&‘: Yo MG 4o [5: 20
Vs andig g Enpths] A o007 umelohuty

(5 5 S AL 42{ NE 17 NW. eubele, Wv%r/);s,%%.
/d,c@{tmﬂﬁf M/M [\ g HhaAN \ZQV’ §///£@¢gM, @iﬁzw'q{g&

[V

Dateozl/ ?r /

Signature /D/Ll /{VM/L/\ \QLA




PROJECT LOG DATE:

W i
/
LACROIX DAVIS LLC
Il La Cro l X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549

I!undanq&EnwmnmmmFuen:rs TEL 925-299-1140 FAX 925-299-1185 ; 2,
LCDREPS: "M | ; ; pace_ oF &
— Department of General Services Contractor: JLS | Day_v_ Swing :
(DGS) Environmental | Veskend/Holiday_ 1/
. . . Floor_2 _Floor
Project Board of Equalization (BOE) Location(s): Elaot Floar
- de)of Mol v
Building 450 N Street, Sacramento CA i o (s) ACM LBP
Other
LCD Project # 2372.0 2 -572; SOW ».0 Description: [/sor | Oﬂ’vﬁ‘nMgw\%
LCD Project # 2372.0 -572; SOW Description:
LCD Project # 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

1. Floor Occupied W Floor Vacant

2. Containments: a) M@a_dm&fb) c) d) e) f)

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

4. Type of Decon: Shower 2-Stage \/ 1Stage_ Drop Sheet W/Vacuum None

5. Manometer: Yes_V No_____ Strip Chart Record: Yes _L No __ Adequate Pressure: Yes __._n[__ No___

6. Containment Entry Log: Yes_V  _No__

7. Containment and Decon maintained in accordance with accepted practices and procedures: Yesi No_

8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_ v No ___ ‘/

9. Negative Air Exhaust Location: Window Shaft Stairs Interior Exterior

10. Security: Owner \/ Contractor _____ Private____ 24 hour _‘\l_ Secure Building JL

SUMMARY OF ACTIVITIES / i

Mob____ Prep___ Removal/Load Out '\l Detail Clean__V _ V Encapsulation__ Clearance Testing____ Tear Down____DeMob_____
Phase Completion Visual Inspection: Prep__ Removal Encapsulation Clearance Tear Down

summary:__ o1y Ioyspval M c,/ma,d” and alleive  Nodl Quadiand

Waste: Non-Hazardous Construction Debris_i_ Hazardous Waste _____ Hazardous Waste Manifest

Container: 8 Mil___ Double 6 Mil Barrel Drum Box Burrito Wrap______ Labels Other.
Location of Dumpster: "= 100¢ [ OW/ ,&&me, ;

Additional Worker PPE: Il?isposable Suit __r_\j_m Gloves _G_LEye Protection_____ Steel Toe Hard Hat____ Chem Apron_____
Respirator: Half Face _J__ Full Face ;j PAPR Supplied Air

Contractor Worker Exposure Monitoring Yes____ No___ V # Workers Sampled —Si

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




LaCroix D?VI Project LOG

Date: 2//7//]
Pagemg*_of_&
PERSONAL EXPENSES:
e Sl = / 7 - é
Hotel: / Per Diem: v Travel: \ g/ Destination:
FIELD SUPPLIES: PPE: Suits 91 Gloves (pairs)& Respirator filters: Misc:

-_—

— Bulk 220 Air

LAB EXPENSES: Type/No. Samples collected: Tape

Laboratory Name/Location:

| Notes

4%/1/’? 70 4 3% .
) Jus cmd,{'/rw& e Loan. ooV~ 14, Wiz 4 mme
FW,@J{ A 2% A aund ad "; ' WM N

fha/f/llé d/f/ui? \ﬁfm S B : ) (5 ol 44045
st Touar Al NE éhm%g{p/w prw My

Crad %‘7 will WCO%W/U ey gins [oor'G
v user). widt ﬂAMTfM Vimjwwﬂ N,W o /Nté %M@/

/MM’J, and 66% a bl 50%/%/3,@/4 N
l/

N

Signature 7}/\-”%(&\/(/\*—“ Date ;/7-;’/({9;/ /Y




PROJECT LOG DATE: QJQ 1]
-

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

LAFAYETTE, CA 94549
Dﬁg\;e{uiiu Forensics TEL 925-289-1140 FAX 925-299-1185
LCD REPS: T /; ; PAGE___OF &
J
—_— Department of General Services Contractor: JLS | Day_Y__ Swing
(DGS) Environmental | Weekend/Holiday____
Project Board of Equalization (BOE) Location(s): E:gg: 2 E:gg;
| e g of | Mold
Building 450 N Street, Sacramento CA anm(g:z" (sie ACM LBP
Other
LCD Project# | 2372.0_Z._-572; SOW J.0 Description: Zenfa/yinoull
LCD Project # 2372.0 -572; SOW Description:
LCD Project # 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

1. Floor Occupied Floor Vacant ,

2. Containments: a) IJ /| wﬁ,fz b) serves P D o) Serl ,5 [ Qéﬂ) e) f)

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

4. Type of Decon: Shower 2-Stage \/ 1Stage Drop Sheet W/Vacuum None

5. Manometer: Yes_V_No____ Strip Chart Record: Yes _V No ____ Adequate Pressure: Yes _____No_____

6. Containment Entry Log: Yes__\/_____ No___ /

7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes ¥ No__

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

9. Negative Air Exhaust-Location: Window, Shait Stalrs Interior V" Exterior

10. Security: Owner ,AZ_ Contractor ____ Private__ 24 hour \/ Secure Building _JL_

SUMMARY OF ACTIVITIES a

Mob___ Prep _JL Removal/Load Out l Detail Clean__V_ \/ Encapsulation____ Clearance Testtngi Tear Down____DeMob_____
Phase Completion Visual Inspection: Prep Removal Encapsuiatlon Clearance Tear Down

Summary: ,‘Prﬂiq,f, /,{1[},&/) Leam. — Nentd @

cerver ReoM 515 - SE I"Wju%jﬁ- ELleanpuie fmm A
oo 5llp East Wil - pasq , Neonivra

seamtn. 515 and Sip /meb Y1suctl /MIQMM.

/

14

Waste: Non-Hazardous Construction De risl_ Hazardous Waste ____ Hazardous Waste Manifest _____
Container: 6 Mil____ Double 6 Mil L Barrel _, Drum Box Burrito Wrap______ Labels Other
Location of Dumpster: F{ oo QW & W)\L
Additional Worker PPE: Disposable Suit_, | / Gloves J Eye Protect:on Steel Toe_ _ HardHat _ Chem Apron_____
Respirator: Half Face _V _ Full Face PAPR Supplied Air

Contractor Worker Exposure Monitoring Yes__ No \/__ #Workers Sampled _,Q__

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

J NJ



LaCroix l;jlyw}’ro;ect LOG
Date: TLH
Page 2‘l;af A

PERSONAL EXPENSES: /

Hotel: / Per Diem: ‘/ Travel: \/ Destination: ”7«% % /d/ﬁb

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

LAB EXPENSES: Type/No. Samples collected: Tape (Q_,- Bulk Air 4‘

Laboratory Name/Location:_EM,[_ F‘? I M, / l W

ﬂ Notes

) J/MMf %W M? u Wh gt ¢
7 & MWM earanne {estme i SE Punth puts Je Cobinm

156 Vo toidhwad covbrinmont 516 BasY a bL

S 0 (alinue YDA -
.22 ¢ Jiotmas (/aw.e/f oA D onlhamess 4o Sovrver Rosyws

Tes9_

27 C'A”W Z ’ﬁ'—m—vd S'Mb)éuﬂ.mgm 5/5

sidp 5] 1EM - Pusd TaT
12292 C49/ W /.é(,wm WMv@/zr Z/U}»L /QU

= ’L/C,FMALMM _i )

S Py

/ﬁ” 1’ ’7f\«2/ L Do &2 puqfaly pott Céo&aﬁ LA AL 2y LA L
.20 Loustruct decon Yo 52/ v Y%
LedCotid e Yor JucSdou —

(9'3\9 (e LN 2 __AA 4../

| = 2ot 15 Pl ls { e
‘f%% 516 £ wett tndl Kot Gupd 2 1Zo0 1z Telalae
Dateﬁ/?/f?

Signature ./ P
/ W\M LA o’




PROJECT LOG DATE: 2/%/ i

i I I i LACROIX DAVIS LLC
!m II LaCFO 1X 3685 MT. DIABLO BLVD. SUITE 210

=G
start

ST 0D

LAFAYETTE, CA 94549
DD%M\'!;:%«“&F&@MM TEL 925-299-1140 FAX 925-299-1185
LCDREPS:__“~; Ty | ; PAGE_| OF <
Client Department of General Services Contractor: JLS | Day_/_ Swing
(DGS) Environmental | Yeekend/Holiday___
. . . . Floor_= _Floor
Project Board of Equalization (BOE) Location(s): Floor . Floor
Mold ./
s . f
Building 450 N Street, Sacramento CA ggm%?:"d(s) © ACM LBP
Other
LCD Project # 2372.0 2 -572; SOW 5. O Description: Soor 5 Contain metr
LCD Project # 2372.0 -572; SOW Description:
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied Floor Vacant =
, — & e
2. Containments: a) AL (1?4,20 B 55 O NE add__ Di& e) 52) 1)
3. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Staged / 1Stage Drop Sheet W/Vacuum None
5. Manometer: Yes_\/ No Strip Chart Record: Yes _L/_ No Adequate Pressure: Yes 1/ No
6. Containment Entry Log: Yes v/ No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_ No___
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_ No_
9. Negative Air Exhaust Location: Window Shaft Stairs Interior __ /' Exterior
10. Security: Owner v Contractor Private 24 hour __\/ Secure Building \/

SUMMARY OF ACTIVITIES

Mob___ Prep __x_é_ Removalf/Load Out ___\Z_ Detail Clean_"__/__ Encapsulation___ Clearance Testing___ Tear Down____DeMob_
Phase Completion Visual Inspection: Prepé%_l_/Removal Encapsulation Clearance_______ Tear Down
Summary:__Cornplete, oTaI of B2\ and stact {lx‘xr-iwrst‘ re moua |

] . o
Fre Q_east eckrance, of BI5 (sexNec mam) and termove Cacpel”

teckorm clearaace. testain q of NE QuadiranT
DPecforpn Cleaccnce -\:“Pd‘—\l:ﬁb.'mr:j ot Blo B, wall mmt@\muﬁn@W\T

Waste: Non-Hazardous Construction Debrisi Hazardous Waste __ Hazardous Waste Manifest __

Container: 6 Mil_____ Double 6 Mil _\J_____ Barrel Drum Box Burrito Wrap______Labels Other,
Location of Dumpster: Floor | - SW acataae,

Additional Worker PPE: Disposable Suit__./ G]o;rJes \_/\_l Eye Protection Steel Toe_ Hard Hat_ Chem Apron____

Respirator: Half Face _+/_Full Face \/ PAPR Supplied Air
Contractor Worker Exposure Monitoring Yes No v/ # Workers Sampled Zi
On-Site Visitors: 1. 2. 3




LaCroix Davis Project LOG
Date: 2211

Page - of -

PERSONAL EXPENSES:

Hotel: ___\ Per Diem: V Travel: \/ Destination: éﬁ?’/% [ ﬁ/@

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

LAB EXPENSES: Type/No. Samples collected: Tape Bulk
Laboratory Name/Location: % Pﬁ }/\
ﬂ Notes |

i r \
veroe anste - Sull Haor uyisual walk nound
o QBAS CQWM\:J%’W 2 Dre O Uisual \nsPectnn of "E)?I/ Q.r:DP)iHJ«ﬁ . omees
P.@\Oh_:rmf\ of B|'s - Eaet enmance

(O NIAD tJ)f(‘n?{(‘", ’,(“)\ \O‘("J\r) \ <1 aey |
LG < :f‘rfarw of coveoloase - oo SIS '“L-Q st ettmnece

Cl/ 908 man Raowr Sle ((«&u(‘(h{\_(‘,«? <
/
2 9 g ’ J..JJ.J S UNAAAN AL A 4

714/ 'y, /_1_ # pa 7/ - g AL Y& Y &5 [ WA A e
LN ,‘/ 5 w -au'.l/.,_x,.‘-al D A Jf‘.-u Y 7_
4;5@ - .KA.IA{'A_/ NRAA_ Zh l’z’/ 44._4/ ALl Vo L4
Wit RUSH- o ouu 2~ lok wffonaboe Fif lets.

Y (2
v

-

4;/ x/sw Oﬁ,afo
Do) I

M_MM / z -

2./-"70 roLE /J l,..t y27 1 J’ /

/4.4../ /‘A“‘A ” d/‘ A AL 114/ T/ﬂ

." 4, /.’ A7 AT J/ 7

Signature Ww Date 2/ S/// o
z/e/

Shsuo Cozpoy



PROJECT LOG DATE: 2/ 41/ i

@

LACROIX DAVIS LLC
li““! Lacro l X 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
Daﬁ;&\{v!m%m Forensics TEL 925-299-1140 FAX 925-299-1185
LCDREPS: Tml; cC PAGE_/_OF Z-_
Client Department of General Services Contractor: JLS | Day_v/_ Swing
(DGS) Environmental | YVeekend/Holiday____
} . . ) Floor_& Floor
Project Board of Equalization (BOE) Location(s): Floor Flaor
Mold
Building 450 N Street, Sacramento CA ggﬂl"e‘?:”d(s) of  I"ACM LBP
Other
LCD Project # 2372.02. -572; SOW f % Description:
LCD Project# | 2372.0 2 _-572; SOW Description: coSerie Fam ptish
7
LCD Project # 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

1. Floor Occupied Floor Vacant

2. Containments: a) 'JW‘#'QW} b) 5-?*, c) 510 d) j-/g/.fl? e) 5-/6 tf’ f) 5[6 NE
3. Type of Containment: NPEQ’ ﬁ' Mini Barrier Tape Minor Procedures N/A '
4. Type of Decon: Shower_ 2-Stageaq c/1StageQ,‘F; - Drop Sheet W/Vacuum None

5. Manometer: Yeso_l',_b'QNom Strip Chart Record: Yes ___ No _____ Adequate Pressure: Yes ____ No

6. Containment Entry Log: Yes __{__ No__

7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_\/ No___

8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_Zl:o A

9. Negative Air Exhausi Location: Window Shaft Stairs Interior '/ Exterior

10. Security: Owner __\_)___ Contractor ___ Private_ 24 hourL_ Secure Building L

SUMMARY OF ACTIVITIES . G—,'F

Mob Prepe dF Removal/Load Out _b,fbetai! Cleanﬁ Encapsulation___ Clearance Testing_, Tear Down g _DeMob

Phase Completion Visual Inspection: Prep & Removal Encapsulation Clearance Tear Down

Summary: _ﬁmﬁw 52-] s 3

tear drwn 815 NE putry )

tosr down S1b £ wWalf

MJ&C%EL%_EWIQ 520
Y 51%/519

Waste: Non-Hazardous Construction Debris l/ Hazardous Waste Hazardous Waste Manifest

Container: 6 Mil Double 6 Mil Barrel Drum Box Burrito Wrap Labels Other.

Location of Dumpster: E'EQ!C ! Eif_/” (ﬁ%ad_ﬁﬁ

Full Face PAPR Supplied Air

2 2~
Additional Worker PPE: Disposable Suitf Gloves Zs\/Eye Protection Steel Toe Hard Hat Chem Apron

Respirator: Half Face

Contractor Worker Expo_sure Monitoring Yes No # Workers Sampled !Z
on-site Visitors: 145+ Fifchay 2. M. #m;ll 3, 4.




LaCroix Davis Project LOG
Date: 27 7

Page_Z of Z_
PERSONAL EXPENSES:
Hotel: \/ Per Diem: V4 Travel: \/ Destination: '5173'6/
FIELD SUPPLIES: PPE: Suits [ Gloves (pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air

Laboratory Name/Location:

| Notes

Shidt 7-5%
Vtuidewn N3E Quadlond [ oyfoumead
WW’F’ 522
_ Crulirume buvdl 52/
ConTonne prep) SI8[519
foacdown 515 NE ealry
Lo andiwn Sl E wall ¥

WAL
JLe W ‘ffr Fffuw;lOM % Statre tal) — W ) 7
o / 57/ﬂ e Ve UfY 2, A A, NP /¢
: el appclotie Hod2 /WM >
i) (o hall W] Yapu Glov - Lolh Ay *_..;'

o swoptel— Stasuie (Thae Wene dutnsel snede rolpizae fo Moods

WD preg 517 coylipme? ' J
) &2/

Upoe ’_,,m:ﬁ/m%ﬁzp
!J.J‘.‘ LUALY N 5/? g/X . P
500 Dl svis doual UitV Lo ST — oie festiay 2711

Ut adfiglure. Aenwi/z) [0 L 20 — ,
‘ ’«:o—."wp-..q"fﬂ WM 7

18 24 or GSputh b Cas walls be 519 .

Signature M el Date Z{/ ?/// /



PROJECT LOG DATE: J_/ /b/ 4

] LACROIX DAVIS LLC
LacrOI X 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
i uuuumgumnmmm ensics TEL 925-299-1140 FAX 925-298-1185 Z—-
LCD REPS: TM [ ; ; PAGE_ [ OF_ &
Client Department of General Services Contractor: JLS | Day_v/_ Swing
(DGS) Environmental | Weekend/Holiday___
. o . Floor__5 Floor
Lo s):
Project Board of Equalization (BOE) cation(s) Floor . Floor
Compound(s) of Mold v
Building 450 N Street, Sacramento CA e ACM __ LBP
oncern
Other
LCD Project# | 2372.0_2 -572; SOW 5.5 Description: c.on falyy moudf=,
LCD Project # 2372.0 -572; SOW Description:
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied Floor Vacant
2. Containments: a) 5 2. | b) 520 m 7| EMQ!Q f)
3. Type of Containment: NPE &, b:f'/ Mini BarrierTape_ Msnor Procedures NIA
4. Type of Decon: Shower Z-Stageg,b 1Stage_C-~ Drop Sheet W/Vacuum None
5. Manometer: Yes g b ¢-No Strip Chart Record: Yes _v_/_ No Adequate Pressure: Yes \/ No
6. Containment Entry Log: Yes \/ No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes L No_
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yesi No__
9. Negative Air Exhaust Location: Window, Shatft Stairs Interior \/ Exterior
10. Security: Owner »/ Contractor Private 24 hour _y/  Secure Building __/
SUMMARY OF ACTIVITIES
C
Mob Prep g’,d Removal/Load Out ¢ Detail Clean b, CEncapsulation___ Clearance Testing_Q Tear Down . DeMob
Phase Completion Visual Inspection: Prep_¢_. Removal Encapsulation Clearance__ - Tear Down

Summary:_ 920 &zét'a:]‘ éJQQAA[M?’ Cop Y lpue >

—

515 W-Eunf_mlmfhm%ﬁf/_ﬁmfs
61‘?{/‘51 i rﬁ p,er couliny o4

Waste: Non-Hazardous Construction Debtis Hazardous Waste Hazardous Waste Manifest
Container: 6 Mil Double 6 Mil Barrel Drum Box Burrito Wrap Labels Other

Location of Dumpster: FlggV™ ) uf @W

Additional Worker PPE: Dis fosable Suit__ vV Gloves \/ V' Eye Protection_____ Steel Toe Hard Hat Chem Apron
Respirator: Half Face Full Face __y/ PAPR Supplied Air
Contractor Worker Exposure Monitoring Yes No # Workers Sampled QS

On-Site Visitors: 1.\ 5@5&452 1/ 2. M- ﬁﬁg % 4.
[/



LaCroix Davis Project LOG

Date: 2./ Io/
Page 2Z-.of 2~
PERSONAL EXPENSES:
Hotel: 4 Per Diem: Travel: v Destination: Sife # / ‘?-é’
FIELD SUPPLIES: PPE: Suits ||| Gloves (pairs) ||| Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air 7
- T3
Laboratory Name/Location%L P#K / W.Sadv Qe
1 Notes |
czrgu;ﬁ?f 7- 530
4 arhVE Wolt areas ",
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PROJECT LOG DATE: 3-/ [l / [

i LACROIX DAVIS LLC
!E“ ii LaCI"O X 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
: :a}ﬁ!m%m corensics TEL 925-299-1140 FAX 925-299-1185
LCD REPS:_TM[ ; : PAGE_| OF 2
2z
—_ Department of General Services Contractor: JLS | Day_v__ Swing
(DGS) Environmental | YWeekend/Holiday____
. .. . ) Floor & Floor
Project Board of Equalization (BOE) Location(s): Elant Elyor
Compound(s) of Mot v
Building 450 N Street, Sacramento CA - ACM___ LBP
ncern
Other
LCD Project # 2372.0 Z. -572; SOW 5.9 Description: M
LCD Project # 23720 -572; SOW Description:
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
Floor Occupied v Floor Vacant
2. Containments: a) 519 / 5[5 b) 5'1-0 c) G2 d) e) f)
3. Type of Containment: NPE Pk Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage, / 1Stage__ Drop Sheet WNacuum__; None
5. Manometer:. Yes_\/ No Styip Chart Record: Yes __\__/ No __ Adequate Pressure: Yes \/ ~¥ No__
6. Containment Entry Log: Yes_1{/ No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes \/ No___
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_y No
9. Negative Air Exhaust Location: Window Shaft Ste:i? Interior / Exterior
10. Security: Owner Contractor Private 24 hour Secure Building ‘/
SUMMARY OF ACTIVITIES

Mob Prepa Removal/Load Outi Detail Clean Encapsulation___ Clearance Testing ¥/« bcTear Down____ DeMob

Phase Completion Visual Insp tion: Prep_ & Removal Encapsulation Clearance Tear Down

c ﬁm&%ﬁa@%]
FanLown. ;;1,4!,«7 20 £ 51

Waste: Non-Hazardous Construction Deb is_\{_ Hazardous Waste __ Hazardous Waste Manifest ___
Container: 6 Mil____ Double 6 Mil L Barrel Drum Box Burrito Wrap___ Labels Other
Location of Dumpster: Fl eor | S Ul/ / M,ﬂzez
Additional Worker PPE: Dispgsable Suit 1/ Gloves \/Eye Protection___ Steel Toe__ Hard Hat__ Chem Apron_____
Respirator; Half Face _‘/Filll Face PAPR \/Supp[ued Air__

No

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




LaCroix DaV}s Project LOG
Date:

page Z-of 2

PERSONAL EXPENSES:
Hotel: v/ iem: \/ Travel: \/ Destination: f)l?L@%' /a,/)

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

Laboratory Name/Location: =M ([ Pﬁl‘ K. 5 W, Secto

| _ Notes
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Signature



. PROJECT LOG DATE: 2/: /‘{/ (!
LACROIX DAVIS LLC
LaCroix 3685 MT. DIABLO BLVD. SUITE 210
Da\/ IS LAFAYETTE, CA 94549
Buliding & Environmental Farenaics TEL 925-209-1140 FAX 925-299—1 185 / Z
LCD REPS: TM [ ; : PAGE_/ OF
. Department of General Services Contractor: JLS | Day_ v/ Swing_____
(DGS) Environmental | \Weekend/Holiday___
. e , . Floor_5_Floor
Project Board of Equalization (BOE) Location(s): Eloor . Eloar
Mold
s f
Building 450 N Street, Sacramento CA ggnmcic;ﬁnd(s) e ACM LBP
Other
LCD Project # 2372.0 2 -572; SOW 5. O Description: Cottn inmoalS
LCD Project # 2372.0 -572; SOW Description:
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied Floor Vacant
2. Containments: a)ﬂjzrﬁZ@ by 220 o_ G2 4 e) f)
3. Type of Containment: NPE v/ Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage__ 1Stage Drop Sheet W/Vacuum None
5. Manometer: Yes_ ¥ No____ Strip Chart Record: Yes L No Adequate Pressure: Yes l/ No
6. Containment Entry Log: Yes__V L/ No______
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_V_ l/ No__
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_\/No ___
Negative Air Exhaust Location: Window Shaft Stairs Interior \/ Exterior
10. Security: Owner / Contractor Private 24 hour / Secure Building v
SUMMARY OF ACTIVITIES 52
Mob Prep Removal/Load Out _\/ Detail Clean_v__ Encapsulation Clearance Testing___ Tear Down_ ¥ _DeMob
Phase Completion Visual Inspection: Prep Removal V' Encapsulation__ vV v Clearance_V v Tear Down_*
Summary:_Veces crdacumecid. Platioh S Szz Lok z. zf/ .
/) 3 4 4 )
24 AE .4..’!6‘442' A Ad"/-a.,...! /g .14.., LA 4 FLAAL .
Waste: Non-Hazardous Construction Debris I/ Hazardous Waste Hazardous Waste Manifest
Container: 6 Mil___ Double 6 Mil _/ Barrel Drum Box Burrito Wrap Labels Other

Location of Dumpster: Flogvr / S éﬂum,ﬂf/

Additional Worker PPE: Disposable Suit__ L~ Gloves ___ZEye Protection_ Steel Toe_ HardHat__ Chem Apron___
Respirator: Half Face \/ Full Face \/ PAPR Supplied Air_______

Contractor Worker Exposure Monitoring Yes_ No_ V' # Workers Sampleci Q

On-Site Visitors: 1. 2, 4.




LaCroix Dayis, Project LOG
Date: 2?[%[51
PagE_L Of_&
PERSONAL EXPENSES:

Hotel: ___ v Per Diem: vV Travel: v Destination: __4 !\’]Lp

FIELD SUPPLIES: PPE: Suits / Gloves (pairs)/ Respirator filters: ——— Misc:
Bulk Alr

e e

LAB EXPENSES: Type/No. Samples collected: Tape

Laboratory Name/Location:

| Notes

AL A AA > A V&,
/
XAS A A A Hl A A~ |
24 W vad ,
7 Vo

i < 1”4‘ /1 AA 4“ i / / ". A

W ol -
Signature / '/\/(N/[, Eoa Date /




PROJECT LOG DATE: 2*/ / b/ [/
LACROIX DAVIS LLC
LaCrO X 3685 MT. DIABLO BLVD. SUITE 210
Dav IS LAFAYETTE, CA 94549
et e AN TEL 925-299-1140 A1925-299-1185 7/
LCD REPS: T/ ; ; PAGE_ [ OF
Client Department of General Services Contractor: JLS | Day__V/_ Swing
(DGS) Environmental | Weekend/Holiday___
) S . _ Floor © Floor
Project Board of Equalization (BOE) Location(s): Elogr Floor
c dihof Mold
Building 450 N Street, Sacramento CA Cg:lpe?z" 8)e ACM LBP
Other
LCD Project # ; -572; e iption:
rojec 2372.0 572; SOW 5.0 Description A nduim W
LCD Project # 2372.0 -572; SOW Description:
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMAyN
FloorOccupied_ vV  Floor Vacant
Containments: a) ﬂq/q (% / c) d) e) f)
Type of Contamment NPE Mini Barrier Tape Minor Procedures N/A
Type of Decon: Shower 2-Stage, \/ 1Stage Drop Sheet W/Vacuum None
\—/ No

Manometer: Yes_ V. _No_____ Strip Chart Record: Yes _,[ No __ Adequate Pressure: Yes _V_|

Containment Entry Log: YesJi No

Containment and Decon maintained in accordance with accepted practices and procedures: Yes_‘/No e

HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_V_ jNo

Negative Air Exhaust Location: Window___ Shaft Stairsy Interior ’/ Exterior
4\2 Contractor __ Private____ 24 hour / Secure Building ;

© @ NGO~ W2

10. Security: Owner

SUMMARY OF ACTIVITIES
Mob Prep Removal/Load Out____ Detail Clean Encapsulation___ Clearance Testing_V Tear Down___ DeMob_+/

Phase Completion Visual Inspection: Prep___ Removal Encapsulation__ ClearanceL Tear Down
Summary: FAJIMM

&(;W,MM Yokl 0 5/?/5‘/ £+ hutt

/

Waste: Non-Hazardous Construction Debris_ Hazardous Waste __ Hazardous Waste Manifest _____
Container: 6 Mil_____ Double 6 Mil Barrel Drum Box Burrito Wrap______ Labels Other
Location of Dumpster:
Additional Worker PPE: Disposable Suit____ Gloves Eye Protection__ Steel Toe_ Hard Hat____ Chem Apron___
Respirator: Half Face _____ Full Face PAPR Supplied Air_____
Contractor Worker Exposure Monitoring Yes_ No # Workers Sampled

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




L?)(;:glx Da/is _Br/me?t LOG

Page Z-of 2—

PERSONAL EXPENSES: /
Hotel: *\—/ Per Diem: /__ Travel: Destination: ,‘a% 4 / @é

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

Laboratory Name/Location: EML ’0;'/< /1 W &jg"o

I Notes ﬂ
2t T=7%
v b's .
INRAL SYUM L Ve d orTan Moo 2 aud BT 10— 12.7 3o
;,—4,.‘.44, r 2 a ‘ ' g . 5/'? 5/6 ’fl/é"cfﬂ
iihee Y 1§ E wwwwm/mwwc f lab

y f.r :yAfﬂ/f/!/f!' bu{/fm/:o/(iﬂ (_/ O au d WJ %W
15.%0 _retitpn? /Mﬁ%ﬁﬁ Gevernts plrarante WM/
Lelvilonls . falf [/4—6/5 HTT Crgc?’s — 1w bal s leertes?? .

Signature - Wkgc——«—— Date 2—-// / (ﬁ/-/ W
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LaCroix
avis

nuun.n;& Ermiumental Forensics

CT LOG DATE: Z// 6/ 1/

LACROIX DAVIS LLC

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

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

LCD REPS: T A4/ ;

PAGE / OF 2

L]

Client Department of General Services Contractor: JLS | Day Swing
(DGS) Environmental | Weekend/Holiday___
; L. . ] Floor_% Floor
Project Board of Equalization (BOE) Location(s): Floor — Floor
Mold /
Building 450 N Street, Sacramento CA ggnmczc:ﬁnd(s) o ACM LBP
Other

LCD Project # 2372.0 2- -572; SOW S.2

Description: WM

LCD Project # 2372.0 2 -572; SOW 40

Description: DA

LCD Project # 2372.0___ -572; SOW Describtion:
CONTAINMENT INFORMATJON

Floor Occupied \/ Floor Vacant
2. Containments: a) 5[;“2 52 é b) c) d) €) f)
3. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Nacuum____ None
5. Manometer: Yes__ No____ Strip Chart Record: Yes ___ No __ Adequate Pressure:Yes _ No_
6. Containment Entry Log: Yes_  No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes__ No_
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_ No ___
9. Negative Air Exhaust Location: Window____ Shaft Stairs Interior Exterior
10. Security: Owner__ Contractor __ Private_ 24 hour__ Secure Building
SUMMARY OF ACTIVITIES
Mob____ Prep__ Removal/lLoad Out___ Detail Clean____ Encapsulation___ Clearance Testing___ Tear Down_\/DeMob_
Phase Completion Visual Inspection: Prep Removal Encapsulation Clearance Tear Down
Summary:_(* g }fl ol 4 /‘JHW Cp, Lén Qa MINO( YS

maady tuinsd s »%M 204 G dve )

Waste: Non-Hazardous Construction Debrisl Hazardous Waste Hazardous Waste Manifest __
Container: 6 Mil____ Double 6 Mil Barrel Drum Box Burrito Wrap__ Labels Other
Location of Dumpster:
Additional Worker PPE: Disposable Suit___ Gloves Eye Protection__ Steel Toe_ HardHat__ Chem Apron____
Respirator: Half Face ___ Full Face PAPR Supplied Air_____
Contractor Worker Exposure Monitoring Yes___ No # Workers Sampled __
On-Site Visitors: 1. 2. 3. 4.




LaCroix Davis jeet LOG
Date: Zf[ % f [ /L
e s 2ot 2
PERSONAL EXPENSES: l/
Hotel: / Per Diem: Travel:  __ Destination: Syé:
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:

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

Laboratory Name/Location:

H Notes |

@i@m %MM weebly Crvugfructeon lelea s s

‘ _@4 ﬂ&ffm“ adope. Celens <uwe«?r W/ﬁZ‘T/ /d/&f/ﬂé/ S Cote M%‘/
b o€ ff/M///Zrﬁ/ﬁ/

9:%0__wekly Couglyructam wjm
(DY weed )/ /L/jMMM/r ve: coke ddprana] ke, fedien (WAl 155k s

/7394//)11; faind Yo Stz ) A e e e, //1,47/ Corl »4//5 & Sl

fQO(C ;TZ?A/’!’&’VM C AL v/\ g//i_ (N i'}’&C_ ;”170)/3 5(/%""")- La,«.,éff 2
4 W

Signature i JL/ /k W/L Fﬁ(ﬁ Datei /j // /



PROJECT LOG DATE: @//S’/ [{
m LACROIX DAVIS LLC A / [ ?/ Il
|||I“| LaCro 12X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
Dugu\{ﬂlném. Forensics TEL 925-299-1140 FAX 925-299-1185
LCD REPS: 744/ ; ; PAGE_/ oF Z_
Client Department of General Services Contractor: JLS | Day____ Swing_v/
(DGS) Environmental | Weekend/Holiday v
. — . Floor_Z _Floor
Project 3
rojec Board of Equalization (BOE) Location(s) Floor  Floor
Compound(s) of blold
Building 450 N Street, Sacramento CA c P ACM LBP
oncern
Other
LCD Project # 2372.0 2. -572; SOW 5.0 Description: Contw /ﬂWf/?LS
LCD Project # 23720 -572; SOW Description:
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied Floor Vacant
2. Containments: a) M ETE b) SE %!V‘bc) d) e) f)
3. Type of Containment: NPE \/ Mini v Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage_ Drop Sheet W/Vacuum None
5. Manometer: Yes_v No Strip Chart Record: Yes ____l»_/ No Adequate Pressure: Yes vNo
6. Containment Entry Log: Yes_ V' v’ No___
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_ V. \/No
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_V No__
9. Negative Air Exhaust Eocation: Window Shaft Stairs Interior \/ Exterior
10. Security: Owner Contractor Private 24 hour Secure Building
SUMMARY OF ACTIVITIES :
Mob__ v Prep_v v/ RemovallLoad Out_v_ Aetail Clean__\/ Encapsulation __‘/Clearance Testing___ Tear Down____ DeMoab
Phase Completion Visual Inspection: Prep v Removal Encapsulation Clearance, Tear Down
Summary:

@ sty 2 ConFarmpi=, - (prforat vemoued, cleguints encap
2/1‘1’ ﬂ@y/&‘m AT AR bu s

b S faap el p,Mfwfm z_{,g,f/é/o wlopie (‘Q,zﬂmua. 5MJC@WJL6¢Q@

Waste: Non-Hazardous Construction Debris__/ Hazardous Waste ___ Hazardous Waste Manifest ____

Container: 6 Mil______ Double 6 Mil Barrel Drum Box Burrito Wrap Labels Other
Location of Dumpster: Floer | (51/\/
Additional Worker PPE: Disppsable Suit_\/ Gloves LEye Protection__ SteelToe__ HardHat____ Chem Apron____
Respirator: Half Face _l/FZII Face PAPR Supplied Air______

Contractor Worker Exposure Monitoring Yes__ *  No # Workers Sampled 2_

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




LaCroix D?v%s/ r?ject LOG
Date: 2// ¥/ /
Page A of —~

A

PERSONAL EXPENSES:
Hotel Per Diem: \/ Travel: Vi Destination: & mj 50 b

FIELD SUPPLIES: PPE: Suits Zj Gloves (pairs) 2 Respirator filters: _~—— Misc:

LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air 5-—

Laboratory Name/Location: EML P# K } !A/ : f}ﬂ&—fb

4 ﬂ Notes |
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	2009-09-24 Log F5.6 VAVs
	2009-09-25 Log F3.5 VAVs
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	2010-05-07 LOG F1.3.4.5
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