Appendix B
Daily Logs



DAILY PROJECT LOG - DATE:4/2% /0

' L C LACROIX DAVIS LLC
a rOI)( 3685 MT. DIABLO BLVD. SUITE 210
D avis LAFAYETTE CA 94549
i B R S TEL 925-299-1140 FAX 925-299-11

PAGE __/__OF -

Department of General Services | i

| I
[ hift
I Client  (DGS) | Shi OA \/ | |
Project California State Board of Narbierol Workers '_
L ' Equalization . ,
' | | Compound(s) of { Moid
. Location ' 450 N Street, Sacramento CA ' Concemn . :
%7 | % - |
. | FloorS' (4 _ Room: Area: £& Cow /QA_»{Q{Z I
I—. ] 4
LCD Project # | 2372 03-572; SOW__L/‘% 0 [ B ;p A | é(/%/ [p l/}(l/ tz
Contractor ! JLS Environmental | _|
(QONTAINMENT INSPECTION
1. 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 i

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

Containment Smoke Tested by Contractor?

» bW N

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

=

Negative Air Exhaust Location: Window____ Smoke Shaft Stairs Unoccupied Space

F”{- st Ww’l% IMMF df o : M |

SUMMARY OF DAILY ACTIVITIES
ctor Assist .

Remaoval Ccntr

4 Jfl] /4

Non-Hazarclous ¢*_ Adequately Wet Manifest

| Waste Load-Qut? Waste Manifest?

| Packaging. Bags. Doubye 6 Barrels Boxes Burrito Wrap Other
i Labels?
Visual Inspections; Pre-abatement Pre-clearance Comments

7
Contractor's PPE ;/\‘/ // //{/

On-Site Visitors: 1 2, 3 4

| Contractor Air Sampling? Number of Workers Sampled




LaCroix Davis Pro 0G
DATE: Q {Pi%izé
; Page g\of

PERSONAL EXPENSES:

Hotel: (Y or N?) _ Name of Hotel: @{f

Per Diem? (Y or N?): J4 Mileage? (Y or N?) Destination: <1t

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

LAB EXPENSES: Type/No. Samples collected: Tape ___ Buk__ Ar ____

Laboratory Name:

| TIME Activity |

4:00 *}w,e/k.@j /W%FMM MM%S {7) [ 45
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I
DAILY PROJECT LOG - DATE:_7/24 /Q 7
WI LaCr'O 1X Q&Rﬁlr).( gli\lgfol_léfvo. SUITE 210

LAFAYETTE, CA 94549

.m.mnmm.m 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 7 Page Zof 2

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

Per Diem? (Y or N?): [4 Mileage? (Y or N?) fﬁt Destination: %‘J’l 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 . ]

Signature W T Datezé%;@_?




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 DATE; Iﬁ/ / 6;/ /O

i LACROIX DAVIS LLC
|I Laagl;g)l X 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
Bulldir\cl- Emranmena Fommstca TEL 925-299-1140 FAX 925-299-1185

PAGE / OF Z—

Client Department of General Services Contractor: JLS | Day_\/ Swing_
(DGS) Environmental Weeke“d"'m“di“é_—
. . . . _ Floor_{oFloor
Project Board of Equalization (BOE) Location(s): Floor < Floor //
Mold
Building 450 N Street, Sacramento CA gg?c%?ﬁnd(s) of ACM
LBP
LCD Project # -Task | 2372.0_2-_-572; SOW 5.0 Description: Foor A Cmfhznmu(ﬁa
LOD Project # -Task | 2372.0_Z- -572; SOW 40O Description: Floor & Supp (W DA
' 1
LCD Project# -Task | 2372.0_3 -572; SOW 5.& Description: Fire Kisers ({9, ¥
CONTAINMENT INFORMATION
1. Type of Containment; NPE "/ Mini ‘?rrier Tape, Minor Procedures HEPA
2. Type of Decon: Shower___ . 2-Stage 1Stage Drop Sheet W/Vacuum None .
3. Manometer? Yes i' No Strip Chart Record? Yes N 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 andfor HEPA Vacuums Aerosol Challenge Tested? _\_-f [ =
7. Negative Air Exhaust Locatiop: Window____ . Smoke Shaft Stairs ‘/ Unoccupied Space V/
8. Site Security: _ ZH f’lh/. wWngN
SUMMARY OF ACTIVITIES o o i

Mob/Demob v v Prep_V_ ‘/Removal ‘/Waste Load OQut_ V¥ ‘/D il Clean ‘/Encapsulat:on \/Cleafance Testing___ Tear Down___
Visual Inspections: Pre-Abatement____\_/_ Pre-Encapsulation fPre—Cfearance ~/_ Post Tear Down____

Comments,_;"[egv: (= & -:g' ,:,,-;, A .1r,- l SLAZ At #0902 QINLESMEU T = ove PLemS Traulpd
Flg@‘/ . 4] -f;- ; A AL £ 1L A5 ; /

Elevit .' e u el Che FH‘éM /) e/ 241 Poop 5

Waste Generated:; Hazardous ____ Noi Hazlrdc:/'iConstructuon Debris J/ Adequately Wet Waste Loéé-o{lt'?
Packaging: Single 6 Mil Double 6 Mit Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? c Waste Characterization? ___¥ Labels? _ /Y o Comments:

Location of Dumpster: E{go i [ @w "f?“/

rd
Additional Worker PPE: Disposable Suits \/ Gloves \/ (Respirator} Half Face _y Full Face _y/ _PAPR

Contractor Worker Exposure W” NQ # Workers Sampled Q
On-Site Visitors: 1. [-4 Fiy/ 3.




LaCroix Davi fBroject LOG
Date: _’z?@
Page 2’of_Z_;

PERSONAL EXPENSES: / ;
Hotel: N Per Diem: Travel: v Destination: &ife- # za,b

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

LAB EXPENSES: Type/No. Samples collected: Tape 9 Bulk | Air

Laboratory Name:

M YA Notes j
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PROJECT LOG DATE: 2‘//ﬁ/§o
WIILaCroux 5685 MY DIABLO BLYD. SUITE 210

LAFAYETTE, CA 94549

Mlﬂlnulinﬂmﬂmem-lfmﬂﬂ TEL 926-299-1140 FAX 925-299-1185 2
LCD REPS:_T*/ ; ; PAGE_! OF
Client Department of General Services Contractor: JLS | Day v Swing
(DGS) Environmental | Weekend/Holiday____
. o . Floor & _Floor
Project Location(s): —
j Board of Equalization (BOE) (s) Floor Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA o ACM
LBP
LCD Project# -Task | 2372.0 Z- -572; SOW 5.0 Description: Fleor é con ﬁ/ﬂwﬁ
LCD Project# -Task | 2372.0 2. -572; SOW {tfﬁ Description: Floor & 5upL@LQA_
i
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Type of Containment: NFE '/ Mini }arrier Tape Minor Procedures HEPA
2. Type of Decon: Shower___ 2.Stage_ 1Stage Drop Sheet W/Vacuum None
3. Manometer? Yes_ Vv v No___ Stiip Chart Record? Yes _5'(_ No Adequate Pressure? Yes 'H/ No
4. Containment Entry Log? Yes__ ¥ No
5. Containment and Decon maintained in accordance with accepted practicas and procedures? Yes_¥ ‘/No
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? \’i% .
7. Negative Air Exhaust Location: Window. Smoke Shaft Stairs Unoccupied Space l/
8. site Security: 24 hr.
SUMMARY OF ACTIVITIES
Mob/DeMob_v_ / Prep_v_ Removal_y/ / Waste Load Out_V _ \/ Detail Clean l/EncapsuIatnon "/Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement__ v v Pre—Encapsulatlon/ Pre-Clearance Post Tear Down
Comments M}d “ Cﬂnﬁtn mi 5 Mm}' &

WA 1 PAA
s reww,é f:w_ﬂ&ﬂm
Waste Generated: Hazardous _Non—HazardousIConstru::Y ion Debris, \/ Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Douhle 6 Mil v Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? _ No __ Waste Characterization? M_ﬁ“_“__ Labels? J‘J’ [
Location of Dumpster: _ Fleov' | & W SN

Comments:

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

Contractor Worker Exposure Monitoring? N £ _ #Workers Sampled -
On-Site Visitors: 1. {-{?7—? 2.4 E,ﬂ{_ﬁ Bed. 3. 4.




LaCroix Davis Project LOG
Date:
zf' ; EI : Page_Zef%’
PERSONAL EXPENSES: / /
Hotel: ___ V¥ Per Diem: Travel: " Destination: 7&?43" 'f/&é’“"

FIELD SUPPLIES: PPE: Suits i/ Gloves (pairs) |/ ¥ Respirator filters: \~ _ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
Laboratory Name: _E:/(/l«[/ }d fé /‘{
Notes |
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PROJECT LOG DATE: {FZ&”// 2

| | i LACROIX DAVIS LLC
|| La C rOI X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
Q«Y_!-&W TEL 925-299-1140 FAX 925-299-1185 ‘Z_
LCD REPS: . CCo pace_([ oF
£
Ciient Department of General Services Contractor: JLS | Day_U/_ Swing
(DGS) Environmental | Weekend/Holiday___
Project Board of Equalization (BOE) Location(s): E:gg:—b-;:gg:—
Compound(s) of Mold V'
Building 450 N Street, Sacramento CA cﬂncpem ACM
LBP
LCD Project # -Task | 2372.0_Z- -572; SOW ‘_ffo Description:_Sugp wph
LCD Project # -Task | 2372.0 2. _-572; SOW 9.0 Description: QM Yain e
LCD Project#-Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION / T ) T
Type of Containment: NPE Mini Baxfier Tape Minor Procedures HEPA
2-Stage 1Stage Drop Sheet Wacuum None/

Type of Decon: Sho
Manometer? Yes \V__ \/t \)ﬁp Chart Record? Yes ¥ No _____ Adequate Pressure? Yes _V/_No -
Containment Entry Log? Yes_ V

Containment and Decon maintained in accordance with accepted practices and procedures? Yes _\/ No__ .

Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? l’.{%

Negative Air Exhaust Location: Window__ Smoke Shaft Stairs Unoccupied Space_jL_

Site Security: Qx‘f

® NNk W=

SUMMARY OF ACTIVITIES . '/
Mob/DeMob___ Prep_¥ Removal J Miaste Load Out _Jl/:)‘?ail Clean Encapsulation __/ Clearance Testing_Y_Tear Down___
Visual Inspections: Pre-Abatement

Comments; Newwﬁ

Pre-Clearance Post Tear Down

Pre-Encapsulation__V

Mews

Waste Generated: Hazardous Nen-Hazardous/Construction Debris v Adequately Wet___*  Waste Load-Out? L
Packaging: Single6 Mil___ Double6Mil_¥  Barrels Boxes Burrito Wra Other.

Hazardous Waste Manifest? ! uﬂ Waste Characterization? ' Labels? ZE

Location of Dumpster: E focir | é aya % =i

Comments:;

Additional Worker PPE: Disposable Suits Gloves ¢/ (Respirator) Half Face '/ Full Face __i/ PAPR

Contractor Worker Exposure Monitoring? N & #Workers Sampled @_
On-Site Visitors: 1. {W. 2, 3. 4,




LaCroix Da\? Project LOG
Date:__¢f/2¢ j O
¥ Page ‘7_13{_2_.

PERSONAL EXPENSES: i .
Hotel: Per Diem: Travel: v Destination: :::r,—., ’hﬁ_, B M

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

Laboratory Name:

Signature

A V2



PROJECT LOG

pate: 4/ Z!/ (0
LACROIX DAVIS LLC i

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

«i LaCroix
2SS

Bulldlr'g & Environmental Forenshes.

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

LCD REPS: ; ; PAGE OF
/
Client Department of General Services Contractor: JLS | Day_V/ Swing
(DGS) Environmental | Weskend/Holiday___
. o . . Floor___Floor
Project Board of Equalization (BOE) Location(s): Floor  Floor
Compound(s) of  [-ld
Building 450 N Street, Sacramento CA o ACM
LBP
LCD Project# -Task | 2372.0 -572; SOW Description:
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 Drop Sheet W/Vacuum None
3. Manometer? Yes No Strip Chart Record? Yes ___ No Adeguate Pressure? Yes No .
4. Containment Entry Log? Yes No i
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes__~ No ___.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? .,
7. Negative Air Exhaust Location: Window____ Smoke Shaft Stairs Unoccupied Space
8. Site Security:
SUMMARY OF ACTIVITIES
Mob/DeMob___ Prep____ Removal____Waste Load Qut___ Detail Clean___ Encapsulation___ Clearance Testing___ Tear Down____
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down

Commenis:

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?

Location of Dumpster:

Comments:

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:_4 24/ [
* Page of &= &

{60 (18 €454 oof 2

PERSONAL EXPENSES:
Hotel: \/ Per Diem: ‘/ Travel: Y Destination: ﬁ,‘l'g ﬂ&,ﬂ édb:

FIELD SUPPLIES: PPE: Suits D Gloves (pairs) “} Respirator filters: —_  Misc: _ "~

Air I']L

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

Laboratory Name: BJ\AL Pé’ k__

| Notes
IS paeets — @q‘ SE %@g L1314, 615 616
e : ] __..L.’f ¥ i a2 S
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Date

Signature



PROJECT LOG DATE: ﬁ{‘/ZZ‘/ [0

LACROIX DAVIS LLC
LaCroix 5655 WT. DIABLO BLVD. SUTE 210
Dav [ LAFAYETTE, CA 94549

Buliding & Emvironmental Fesuics TEL 925-299-1140 FAX 925-299-1185 L
LCD REPS: TM [ ; ; PAGE_/ OF
- 3 W
Client Department of General Services Contractor: JLS | Day_{/_ Swing
(DGS) Environmental | Yeekend/Holiday____
. .. . . Floor___ Floor
Project Board of Equalization (BOE) Location(s): Floor Floor —
Compound(s) of adl
Building 450 N Street, Sacramento CA ¢ Po ACM
oncern
LBP
LCD Project # -Task | 2372.0 Z__-572; SOW 5.[) Description: F ooy {» Confrruney
LCD Project # -Task | 2372.0 2. _-572; SOW 4.(). Description: ooy £ suppUl)A
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_ V' Drop Sheet WVacuum None_,
3. Manometer? Yes No 7p Chart Record? Yes _V_ No Adeguate Pressure? Yes '/ No
4. Containment Entry Log? Yes No /
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_ ¥V No ___
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? W p
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space
8. Site Security: ____Zn rf nr .
SUMMARY OF ACTIVITI /
Mob/DeMob____ Prep_v" Removat _l/ Waste Load Out_¥_ Detail Cleanﬁcapsulation_ Clearance Testing__ Tear Down____
Visual Inspections: Pre-Abatement Pre-Encapsulation_"__ Pre-Clearance Post Tear Down
Comments: <> ‘PO i WQ PO% CIpA ppe S~ PVef) ~ (2 ui T
LRponig (213 Lol Loy / A W
Roous pi3,615 . lUcsTigg
Waste Generated: Hazardous Non-Hazardoug/Construction Debris Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Doyble 6 Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? Waste Characterization? }f& .f Labels? 0
Location of Dumpster: l ”'/f)/)f‘ S'M) CP/W‘D}L
Comments: 0
: /
Additional Worker PPE: Disposable Suits Gloves \/ (Respirator) Half Face \/ Full Face v PAPR
Contractor Worker Exposure Monitoring? Q Workers Sampled Q
On-Site Visitors: 1l SA( &mi PAVL ] 3. 4,




LaCroix Dayis P ]ect LOG
Date: /?’)n

Page Zof 2

PERSONAL EXPENSES: ‘/

Hote!: Per Diem: Travel: \/ Destination: “7('("6/ # ( a b

FIELD SUPPLIES: PPE: Suits k Gloves (pairs) {Z Respirator filters: _—— Misc: _——

LAB EXPENSES: Type/No. Samples collected: Tape 2 Bulk _é Air_5
Laboratory Name: Em L P ‘f’ K
| Notes B |

7 e ptal TW{W CW
__ Floww lp_rvous (g_}?ﬁ_{r@fﬁf lelly

/1 #
X Z.J.A - _..1.44_‘44,1 ‘* A /44_ A Bk
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oLeso
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PROJECT LOG DATE: 0

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

LAFAYETTE, CA 94549
hqunﬂ!mém Forenics TEL 925-299-1140_FAX 725-299-1 185 / “Z/
LCD REPS: iBZL 3 ; PAGE OF
Client Department of General Services Contractor: JLS | Day Swing
(DGS) Environmental | Weekend/Holiday___
. e o Floor_{o Floor P
Project Board of Equalization (BOE) Location(s): Floor __Floor
Mold |/
Building 450 N Street, Sacramento CA ggnmcfr:"d(s) of  I"ACM
LBP ,

LCD Project # -Task | 2372.07 _ -572; SOW 5,0 Description:[

LCD Project # -Task | 2372.0_Z_ -572; SOW 7.0 Description: Pt elortly 24aup

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

pd 1A o

CONTAINMENT INFORMATION ‘/&‘,«EPA' \V f
1. Type of Containment: NPE Mini Barrier Tape___ Minor Procedures HEPA
2. Type of Decon: Shyer 2-Stage__ 1Stage_ " JL_Dro t W/Vacuum None V
3. Manometer? Yes No .S/t'ip Chart Record? Yes dequate Pressure? Yes 3[ No@"
4, Containment Entry Log? Yes No /
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes & No ___
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window, Smoke Shaft Stairs Unoccupied Space__t/
8. Site Security: Z.Cvﬁ )’)f ‘

SUMMARY OF ACTIVITIES \/[
Mob/DeMob___ Prep¥_ Removal ‘/Waste Load Out ‘/arl Clean_¥V_ /Enca julatlon Iearance Testing %" \/ear Down_\“ i
Visual Inspeciions: Pre-Abatement \/ Pre=Encapsulatig |

Pre-CIearance Post Tear Down_ ¥

Commentsy (o2, 2I3, SINAL L V] ANAD A [ :

mn.au ehal g o lote)) P .-
FIosk o pactid Dol 0y o,
. /2 4 = ) A A (2444 AMALLE o PV EE S

oA bl e
AL ir%:

Non-Hazard:?tConstruction Debris Adequately Wet Waste Load-Out?

Waste Generated: Hazardous

! Packaging: Single 6 Mil Dopble & Mil Barrels Boxes Burrito Wrap Other,
{ Hazardous Waste Manifest? .& J t2 Waste Characterization? ‘N__ Labels?
Location of Dumpster: _| ,e,B-MH l S W %«Q/f gg_ﬂ.a_ 2

Comments: N
G

J £
{Respirator) Half Face I£ Full Face 1(1' PAPR

Contractor Worker Exposure Momtonng‘? # Workers Sampled
On-Site Visitors: 1. M m

Additional Worker PPE:




LaCroix Davis Project LOG
Date: %.{I;é%!k[!
Pageém‘_z
PERSONAL EXPENSES: L)[
Hotel: Per Diem: L{ Travel: Destination: Q (1. + W

FIELD SUPPLIES: PPE: Sults Gloves (palrs)[LResplrator filters: ™ Misc:

LAB EXPENSES: Type/No. Samples coliected: Tape [ Bulk‘ﬁ:f Air 4

Laboratory Name: é:_ M ,L. ,?D% K

| Notes ]

7 JD\L EML

130 _in

A f\wl 1‘944 *Fme_oumg fmmm_&_kﬂ
St afternS wmastic
relpteyW 5}00(?‘ SYa b '0

A tuspcct 26 Corlbiouts | 7 M/pﬂemfw.&
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,,l'm Jrrl \ myﬂ:u - _ ) o

Signature MN A _ DamL’l 2_5_




PROJECTLOG  DATE: 4/ 24 /1D
LACROIX DAVIS LLC / /
I|I| II LaCrO l X 3685 MT. DIABLO BLVD. SUITE 210

Dav IS LAFAYETTE, CA 94549
Guimg & Emviranmmernat Foreraks TEL 925-299-1140 FAX 925-299-1185 ;
LCD REPS: 7L ; ; PAGE_/ OF 2
/
Client Department of General Services Contractor: JLS | Days/ Swing____
(DGS) Environmental | WeekendHoliday__
. e . Floor g2 Fioor,
Project : —
} Board of Equalization (BOE) Location(s) Floor __Floor
Mold
- f
Building 450 N Street, Sacramento CA ggnmc[;c:znd(s) ° ACM
LBP
LCD Project# -Task | 2372.0_ 2 872; SOW _2. O Description: F/eo i~ & Codllocviug
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 Drop Sheet W/Vacuum None
3. Manometer? Yes No Strip Chart Record? Yes ___ No Adequate Pressure? Yes No .
4. Containment Entry Log? Yes No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_ No___
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space
8. Site Security:
SUMMARY OF ACTIVITIES
Mob/DeMob____ Prep_ Removal___ Waste Load Out___ Detail Clean____ Encapsulation____ Clearance Testing___ Tear Down____
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down
Comments:
Waste Generated: Hazardous Non-Hazardous/Construction Debris Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Double & Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? Waste Characterization? Labels?

Location of Dumpster:

Comments:

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 ‘aof‘-L

PERSONAL EXPENSES: / /7[
Hotel: Per Diem: Travel: V__ Destination: S e VL M et 2

FIELD SUPPLIES: PPE: Suits i Gloves (pairs) {_:Q Respirator filters: _—— Misc:

LAB EXPENSES: Type/No. Samples coliected: Tape Bulk /: /2 Air L 3\
Laboratory Name: gf M { - p ¢ K}
| Notes |
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“‘-' .441-‘114 AT VW 3O ALY Ets o, ) K Y =
Iﬁ,ﬁpﬁ 4 &)L‘A 4!&414 L ®

WI’
and M)cm MIM/MJ"
1.4 ) /AWHH 41 A2 AN ,/_. 74 L_4t‘ 1 @IZ . fM
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PROJECT LOG DATE:_4/26/(0

q | T
LACROIX DAVIS LLC
IIII II Lacro I X 3685 MT. DIABLO BLVD. SUITE 210

Dav IS LAFAYETTE, CA 94549
ki & Erommantral Foreics TEL 925-299-1140 FAX 925-299-1185 / 2
LCD REPS: T M| ; ; PAGE OF
s
Ciiont Department of General Services Contractor: JLS | Day_«/_ Swing
(DGS) Environmental | YWeekend/Holiday___
. e e . . Floor____Floor___
Project Board of Equalization (BOE) Location(s). Floor _ Floor
Compound(s) of  old
Building 450 N Street, Sacramento CA Concarn ACM
LBP
LCD Project # -Task | 2372.0_2Z -572; SOW 5.p Description: Flzor & Contxinmedil
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 \/ Drop Sheet W/Vacuum None
3. Manometer? Yes_i/ No ?tjp Chart Record? Yes __"_; No Adequate Pressure? Yes v No
4. Containment Entry Log? Yes No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_'v/No _
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? \/ £
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space_ "
8. Site Security: _ZH h{' .
SUMMARY OF ACTIVITIES

Mob/DeMob___ Prep_v_ \/ Removal_Vv_ \/Waste Load Qut_s/ Detail Clean ‘/F_ncapsu]atton \/ Clearance Testlng \/Tear Down_Y
Visual Inspections: Pre-Abatement_./ Pre- Encapsulatlon \/ Pre-Clearan (oe v Post Tear Dow;)_

Comments: Ot bz
contemaent techiing i[ﬂo?— 202 W hal

W&%MPMWQ_MMEL@QFW
/

Waste Generated: Hazardous ____ Non- Hazardo /Construction Debris \/ Adequately Wet Waste Load-Out? _
Packaging: Single 6 Mil_____ Double 6 Mil _ v _ Barrels Boxes Burrito Wrap Other

Hazardous Waste Manlfest'? e Characterization? f Labels? JLJE

Location of Dumpster: L/ ﬂf W

Comments:

Additional Worker PPE: Disposable Suits.____ Gloves _____ (Respirator) Half Face ___ FullFace _ PAPR ______

Contractor Worker Exposure Monitoring? & £/ #Workers Sampled
On-Site Visitors: 1._M] . Hmfr 2, 3, 4,




LaCroix Dayis Pragject LOG
Date:
Page of

PERSONAL/EXPENSES: ; w_/
Hotel: Per Diem: Travel: 74 Destination: 7(]_[‘4_2, M(.éé

FIELD SUPPLIES: PPE: Suitsg Gloves (pairs) ; Respirator filters: _—— Misc: _~—

LAB EXPENSES: Type/No. Samples collected: Tape Buik Air ff +
Laboratory Name: __gM (L~ Fp ? /&
| Notes |
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ul(;{'? wpe ALl 5‘2/,5;2, e L0 F(’g. _}. chprd Apire. 2 8120
( /Ut Y1 2% Thu, ,JM.—. oL, 02402t N fa
Mol gj‘_ﬁz} ﬁ"%’ ”fD ,{? Y g PAd) . _

B30 perdou L Veatsu sl 02, 002 WG 1] 17754

NN, el debwer ¥p'yat

'r

o d b Tttt Mt d) Bloessids prartel Stz Flor &

W% AMMWMWF” (o7
s ﬂm//zzum

TN o _he pl 0o YD X140 L8 N ouev’ el )
4 MMMMMA o —Cady CC
5> May fefapm. P ST ciweld Wolz Lol

fomwwa/ WTLpMOLT A - oo T2 Yertes
Signature ) . Date Z‘ é‘ 59




PROJECT LOG DATE: tff/o_? /s

Fi
l | “ LACROIX DAVIS LLC
“I II LaCrO 12X 3685 MT. DIABLO BLVD. SUITE 210

S

JiK

LAFAYETTE, CA 94549
DQ.VJWS.M S TEL 925.299-1140 FAX 925-299-1185
LCD REPS: TAM /[ ; ; PAGE__[ OF &
/
Client Department of General Services Contractor: JLS | Day\/__ Swing
(DGS) Environmental | Veekend/Holiday___
. . . Floor ‘a Floor,
{ L on(s): —
Project Board of Equalization (BOE) ocation(s) Floor — Floor
Compound(s) of Mold+/
Building 450 N Street, Sacramento CA Conee ACM
LBP
LCD Project # -Task | 2372.0_)_ -572; SOW 5. Description:ﬂ[m_éw
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: Sh\c?:er 2-Stage 1Stage_ v/ Drop Sheet W/Vacuum None
3. Manometer? Yes No Sfrip Chart Record? Yes V_No Adequate Pressure? Yes ¥ No
4. Containment Entry Log? Yes, No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes No_ .
6. Negative Air Machines and/or HEPA Vacuums Aerosol Chalienge Tested? ‘1}/‘7 .
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space
8. Site Security: L h( .
SUMMARY OF ACTIVITIES
Mob/DeMob___ Prep___ Removal___ Waste Load Out___ Detail Clean____ Encapsulation____ Clearance Testing__é‘ear Down /_‘/

Visual Inspectizs: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down

ulf HT!

Comments:

Waste Generated: Hazardous Non-Hazardous/Construction Debris_+ Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Double & Mil Barrels, Boxes Burrito Wrap Other
Hazardous Waste Manifest? Waste Characterization? Labels?

Location of Dumpster:

Comments:

Additional Worker PPE: Disposable Suits Gloves (Respirator) Half Face Full Face PAPR
Contractor Worker Exposure Monitoring? # Workers Sampled

On-Site Visitors: 1._ Lﬁ Elr 2. 3. 4,




LaCroix is Froject LOG
Date: f?ZE"? E: fz
PERSONAL EXPENSES: /

Hotel: Per Diem: Travel: |/ Destination: ¢ VLQ/ MM g3 m

. LCR 58S
FIELD SUPPLIES: PPE: Suits / Gloves (pairs) 2~ __Respirator filters: Misc: Z box

LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air L‘-
Laboratory Name: /2 M ()% 64’
Notes I
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Signature M_E&\—” o Date A}? 2'7! / D



PROJECT LOG DATE: 4{/ 3)/)/ ()

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

LAFAYETTE, CA 94549
QNYML%“..M” TEL 925-209-1140, FAX 925-299-1185
LCO REPS: TM | ; ; PAGE_ | OF 2
Client Department of General Services Contractor; JLS | Day Swing v
(DGS) Environmental | YWeekend/Holiday /
. e .. . . Floor_| _Fioor
Project Board of Equalization (BOE) Location(s). Floor -] Floor%
Mold /
Building 450 N Street, Sacramento CA gg?c?rﬁnd(s) of ACM
LBP
LCD Project # -Task | 2372.0_"3 -572; SOW 5 .0 Description: F [osr- | SE Hull
LCD Project # -Task | 2372.0_% _-572; SOW 7, O Description:F1ve Ri%rs 7,5
bl | i
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Type of Containment: NPE \/ Mini v Barrier Tape Minor Procedures HEPA
2. TypeofDecon:Shower____ 2-Stage_ 1Stage_ v Drop Sheet WNVacuum None
3. Manometer? Yes__ ¥ v No__ Stn Chart Record? Yes _v"( No Adequate Pressure? Yes No
4. Containment Entry Log? Yes___ ¥ No__ /
5. Containment and Decon maintained in accordance with accepted practices and procedures? Ye No
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? Vg5
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs, ! Unoccupied Space M
8. Site Security:
SUMMARY OF, ACTIVQES
MoleeMob_ﬁ Prep_\ Removal v '/ Waste Load Qut vV __ \/ Detail Clean i Enca;?nlation_i Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement_V¥__ \/ Pre-Encapsulation_v__ ‘/ Pre-Clearance__¥ __ Post Tear Down

Comments: Mobihm €\7(‘ Flegy | SE HH.H (ol ba=€. v2er £ Mﬁ

e Rise € Ch bnets

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?

Location of Dumpster;

Comments:

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.

LN



LaCroix I:/);yls Prpject LOG
Date:

s WGJZWE/ e ot

PERSONAL EXPENSES: /

Hotel: Per Diem: Travel: \/ Destination: %ﬂL@ Q{‘W

FIELD SUPPLIES: PPE: Suits gz Gloves (pairs) ! Respirator filters: _—__ Misc:

;;(; =y
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air % (
Laboratory Name: - p“& K

] Notes |
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Appendix C
Laboratory Reports



