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 |
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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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PROJECT LOG DATE:_N6-2%-/0
LaCr0| X 3685 M. DIABLO BLVD. SUITE 210
av | S LAFAYETTE, CA 94549
wm- Emvironmental Forensics TEL 925-295-1140 FAX 925-299-1185
LCD REPS: E2M 2 TAL ;s AR PAGE_/ OF >4
Client Department of General Services Contractor: JLS | Day_1~ 8 Swing
(DGS) Environmental | WWeekend/Holiday___
. e o Floor_Z~Floor___
Project Board of Equalization (BOE) Location(s): Floor _ Floor
C d . Mold
Building 450 N Street, Sacramento CA anmc‘;?:"" (s)of  ACM
LBP
LCD Project #-Task | 2372.0__2 -572; SOW S. (O Description: (o1da i mends
LCD Project# -Task | 2372.0_27 -572; SOW 4.0 Description: _.&_wf}ﬁ
LCD Project# -Task | 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

Number of Containments: S Locations: a) hfa‘gﬂb) M@)Md) e) f g)

Type of Containment: NPE I// Mini Barrier Tape Minor Procedures N/A
Type of Decon: Shower_ 2-Stage_ 1Stage _jéDrop Sheet W acuum None

Manometer? Yes _Z No_____ Strip Chart Record? Yes _ﬂlo —_ Adequate Pressure? Yes A]o -
Containment Entry Log? Yes No

Containment and Decon maintained in accordance with accepted practices and procedures? Yes _Ao _
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? %’ S

Negative Air Exhaust Location: Window Shaft Stairs Unoccupied Space t~~ Exterior___
Security: Owner J[Contractor ____ Private____ 24 hour _j_/Secure Building_ 1~~~ Elevader ﬂ\&éu, enbry poad
10. Occupied Floor _____ Vacant Floor __ 3~ fesred

O L NG AN

A

SUMMARY OF ACTIVITIES
Mob/DeMob Prep Removal_p~ Waste Load Out_g~ Detail Clean____ Encapsulation____ Clearance Testing___ Tear Down_____
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down

Py Sepolites el TODA [TRITIAY dhove sl dll Cave Wiz,

Waste Generated: Hazardous __ Non-Hazardous/Construction Debris Adequately Wet Waste Load-Qut?
Packaging: Single 6 Mil Double 6 Mil __.~~  Barrels Boxes Burrito Wrap Other

Hazardous Waste Manifest? /V& Waste Characterization? /4 Labels? ﬁé

Location of Dumpster: _E Jepc L St/  Ezsrva €

Additional Worker PPE: Disposable Suit__ 1~ Gloves ___lziEye Protection____ Steel Toe____ Hard Hat____ Chem Apron___
Respirator; Half Face _éull Face _ L~ PAPR Supplied Air___

Contractor Worker Exposure Monitoring? _ 4] 5‘4 # Workers Sampled Aﬁ'__

|l On-Site Visitors: 1. M s v !;b;j; 2, 3. 4,




LaCroix Davis Project LOG
Date:_0(,~23~/0

Page 2 of 2

PERSONAL EXPENSES: M, \%Se, E Parb\ﬂ_ﬂ B

Hotel: Per Diem: Travel: Destination: ffMZE} G : lad Snedo

FIELD SUPPLIES: PPE: Suits J}}{}j1| Gloves (pairs)if /11|Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape {? Bulk L/ Air

Laboratory Name: _ EM /af PE&K
[ Notes I
17: %0 Ia\f‘!'l re  Oaside . SLS Ind'a'?.,_[uu lontononeats  on Sl +or (‘/os&}(j Mens

Qm..‘_&—_J_lAm
0960 &;g; 5 o Jﬁp_aéz{mpz!—_cega{alj_@,ladﬂi 3 ﬂ_.ﬁ.z,chs_m: in¥ g (Vendl dekind
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Wi PROJECT LOG DATE:_(/29//0
5

LACROIX DAVIS LLC
aCI'O 1X 3685 MT. DIABLO BLVD. SUITE 210
avis LAFAYETTE, CA 94549
mmcumvmmw P TEL 9265-299-1140_FAX 925-299-1185
LCD REPS: &M ;. TMI ; PAGE_/ OF Z~
Client Department of General Services Contractor: JLS | Day_£Z Swing
(DGS) Environmental | \Veekend/Holiday___
. . N Floor_ Floor___
Project Board of Equalization (BOE) Location(s): Floor . Floor
Mold .
Building 450 N Street, Sacramento CA 82;“;?,?('(8) of  [ACM
LBP
LCD Project # -Task | 2372.0_2 -572; SOW 5.0 Description: (o4 fainanen? s
LCD Project # -Task | 2372.0_2L -572; SOW ﬂ, ﬂ Descrlptlon'_m
LCD Project # -Task | 2372.0____ -572; SOW . Descrlptlon.
[ CONTAINMENT INFORMATION T
Number of Containments: Locations: a) M b) uﬂ_ c) ; { ‘ d) e) f) a)
Type of Containment: NPE L/'H Mini BarrierTape___ Minor Procedures N/A
Type of Decon: Shower 2-Stage 15tage_ _@rop Sheet WNacuum None

Manometer? Yes_ &~ No_____ Strip Chart Record? Yes _gﬁé: ____Adequate Pressure? Yes _g¢~"No .
Containment Entry Log? Yes No

Containment and Decon maintained in accordance with accepted practices and procedures? Yes _Ao .
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? YC 5

Negative Air Exhaust Location: Window Shaft Stairs Unoccupied Space __ 1~ BExterior

Security: Owner __L-" Contractor Private 24 hour _)~~ Secure Building _}.~ E,ﬁnej

10. Occupied Floor Vacant Floor __ v~

L ® NN

SUMMARY OF ACTIVITIES
Mob/DeMob____Prep__ Removal 1~ Waste Load Qut_i” Detail Clean _]{Eﬁpsulation_ Clearance Testing___ Tear Down___

Visual Inspections: Pre-Abatement K Pre—EncapsuIatlon Pre-Clearance Post Tear Down

Waste Generated: Hazardous ___Non-Hazardous/Construction Debris 1/ Adequately Wet Waste Load-Oul? _____
Packaging: Single 6 Mil Doubile 6 Mil l/ Barrels, Boxes Burrito Wrap Other,

Hazardous Waste Manifest? A/ﬁ __ Waste Characterization? .«I”Lf"ﬁ Labels? A/

Location of Dumpster; E‘ st C (oo QM’ y ) g€

Additional Worker PPE: Disposable Suit ml/ Gloves “Eye ProtectionJ___ Steel Toe Hard Hat___ Chem Apron____
Respirator; Half Face _l/ Full Face 1/ PAPR Supplied Air___

Contractor Worker Exposure Monitoring? __j gj{] # Workers Sampled
On-Site Visitors: 1. [i_" i Q["\Il HO}I 2. 3. 4,




LaCroix Davis Project LOG _
Date: @(ﬁ%
Page ) of_Z—

PERSONAL EXPENSES: i leage (2l w blng
Hotel: ; Per Diem: / Travel: l/ Destination: & nee/ ‘f‘w

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

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

Laboratory Name: E /V L
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PROJECT LOG DATE: Qgﬁg 219

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

C
aVI S 'II-'Q'I.:.;‘.\:;E-TZEEJ 1‘:34?:)9( 925-299-1 185
LCD REPS: (LT ; PAGE_|[ OF
i Department of General Services Contractor: JLS | Day_xX Swipg,i’_
Client (DGS) Environmental Weekend/Holiday
. e s . . Floor 77 Floor_{
Project Board of Equatization (BOE) Location(s): Floor _ Floor
Mold~
Building 450 N Street, Sacramento CA Compound(s)of  'ACM
LBP
LCD Project # -Task | 2372.02__ -572; SOWS. 0 Description: M
LCD Project# -Task | 2372.0 % -572; SOW _° Description: '\ \ ¢ufe
LCD Project # -Task | 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

Number of Containments: _____ Locations: a) W RE b) ﬂ&&_ c) _,_Q.:f__ d) M e) £L_J._f) 9

1.

2. Type of Containment: NPE __Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2—Stage 1Stage Drop Sheet W/iVacuum None_

4, Manometer? Yes™  No____ Strip Chart Record? Yes -/ No ____ Adequate Pressure? Yes;éNo .

5. Containment Entry Log? Yes l No

6. Containment and Decon maintained in accordance with accepted practices and procedures? Ye No_

7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? 1€ C

8. Negative Air Exhaust Location: Window Shaft Stairs, Unoccupied Space - 4 Exterior

9. Security: Owner Contractor Private 24 hour 54_ Secure Building

10. Occupied Floor _____ Vacant Fioor

SUMMARY OF ACTIVITIES

MobIDeMob_\’L Prep AAemoval J Waste Load Out/ Detail Clean Encapsylation AA:Iearanoe Testing___ Tear Down____

Visual Inspections: Pre-Abatement ,( Pre-Encapsulation____ Pre-Clearance Post Tear Down

¢ avein Mf/V\S%?\ ‘am\ mG:Ev&rhﬂ'imrﬂ

A TCEWRR, okl load ook oo, MR,

=pre-Clemance jpy J ch{g&(Po@{—’-encacF) Visaals pevteymed

"’RCWLM’“_I'& a\gono C_Ek\.'uﬂ"“ n M a ” CU“‘\M,:\MM Uifﬂifﬂ{d" M"‘f"

—»W\awaa,p"‘# D e Cké_.&\,?!‘k-/\._cﬁl »\.smﬁ\s ‘EE'errruIm;}c o INERC

i

e | Obﬂ'l_.-:rf £.lc TR ST mAJ(/
Waste Generated: Hazardous ___ Non-Hazardous/Construction Debris_v_ / Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil______ Double 6 Mil Barrels Boxes Burrito Wrap Other,
Hazardous Waste Manifest? '"‘JH Waste Charactenzatlon‘? E Labels?

Location of Dumpster: Eyrst Hoon Dﬂlu i

Additional Worker PPE: Disposable Suit _\Z_ Gloves EEye Protection____ Steel Toe__ Hard Hat____ Chem Apron___
Respirator: Half Face A‘L Full Face \/ PAPR Supplied Air_____

Coniractor Worker Exposure Monitoring? _j;:l A0y # Workers Sampled S—_

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




LaCroix Davis Project LOG
Date:

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

! ¥
FIELD SUPPLIES: PPE: Su:ts ’:tf Gloves (pa:rs)yf Respirator filters: ,{ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
Laboratory Name:
| Notes i
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PROJECT LOG DATE: 47/ 2@/ 1O

i LACROIX DAVIS LLC
II Lac r0| X 3685 MT. DIABLO BLVD. SUITE 210

E, CA 94549
avis TEL 075 2061140 FAX 925-209-1185
LCD REPS: +~M [; ; PAGE_[ OF Z.
e
Ciient Department of General Services Contractor: JLS | Day___¥Swing .
(DGS) Environmental | Weekend/Holiday_ v~
. i L. . . Floor_~7Floor___
Project Board of Equalization (BOE) Location(s): Floor 7 Floor
Mold
Building 450 N Street, Sacramento CA 82?;?#"‘15) of  T'ACM
LBP
LCD Project # -Task | 2372.0_% -§72; SOW _5.02 Description: F{50v 7 ﬁmfanmu(ﬁ
LCD Project# -Task | 2372.0 3 -572; SOW prZ Description: F{oor / Cd/ 2 N £
LCD Project# -Task | 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

Number of Containments: 5 Locations: a) !Ei b)ch) u& d) 707 e) 70 L] 9)

1.
2. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
3. Type of Decon; Shower______ 2-Stage 1Stage %Drop Sheet WNacuum None_,
4.  Manometer? Yes _\Z No____ Strip Chart Record? Yes v No_____ Adequate Pressure? Yes iNo R
5. Containment Entry Log? Yes_¥___ No___
6. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_V Y/No
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
8. Negative Air Exhaust Location: Window Shaft Stairs Unoccupied Space Exterior
9. Security: Owner ___ Contractor _____ Private____ 24 hour ____ Secure Building ___
10. Occupied Floor ____ Vacant Floor ____
"SUMMARY OF ACTIVITIES d/& d¢ dre o
Mob/DeMob___ Prep___ Removal_¥_Waste Load Out_V_Detail Clean___ Encapsulation____ Clearance Testing___ Tear Down___

Visual Inspections: Pre-Abatement_V 4 Pre-Encapsulatlon ~ __Pre-Clearance Post Tear Down

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:

Additional Worker PPE: Disposable Suit Gloves Eye Protection Sieel Toe Hard Hat Chem Apron
Respirator; Half Face Full Face PAPR Supplied Air,
Contractor Worker Exposure Monitoring™? # Workers Sampled

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




LaCrolx gaE Project LOG .
Date:
Page ZE"Z—
PERSONAL EXPENSES: \/ .
Hotel: Per Diem: Travel: Destination: _}4./& fM f—/‘{"ZZ

FiELD SUPPLIES: PPE: Suits l’ Gloves (pairs) ﬁ Respirator filters: Z Misc: "@"

LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air {/
Laboratory Name: EM[/ F % K
| Notes ]
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PROJECT LOG DATE: 06 ~-27-/0

LACROIX DAVIS LLC
ilILaCrOIX R D BLe BLVD. SUITE 210

LAFAYETTE, CA 9
%Ym!umsmmm TEL 925-299-1 1‘:0 4;’49 925-299-1185
LCD REPS:_ELM ; TMT ; PAGE_ [ OF 2
Client Department of General Services Contractor: JLS | Day_t~ Swing
(DGS) Environmental | Weekend/Holiday___
. e . . Floor_ZFloor___
Project Board of Equalization (BOE) Location(s): Floor —Floor
Mold
Building 450 N Street, Sacramento CA ggnmc’;?ﬁ"d(s) of  "ACM
LBP
LCD Project # -Task | 2372.0_2. -572; SOW _05 Description: o dainmentS
LCD Project# -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

Number of Containments: _& Locations: a)m b} M <) d) e) ) 8}]
Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
Type of Decon: Shower 2-Stage _ﬁ 1Stage___ Drop Sheet WNacuum None

Manometer? Yes _[ No____ Strip Chart Record? Yes _+~ No _____ Adequate Pressure? Yes _‘Alo .
Containment Entry Log? Yes __/ No___

Containment and Decon maintained in accordance with accepted practices and procedures? Yes _A) .
Negative Air Machines andfor HEPA Vacuums Aerosol Challenge Tested? YEJ

Negative Air Exhaust Location: Window Shaft Stairs___ Unoccupied Space ___}~  Exterior
Security: Owner JZ Confracior ____ Private__ 24 hour _[éecure Building _¢~ v~ E)éfy ’915 Jf—cj

10. Occupied Floor ____ Vacant Floor __L~~

© @ N oA LN

SUMMARY OF ACTIVITIES

Mob/DeMob___ Prep__ Removal_y~ Waste Load Out_[/ Detail _;_/ Encapsulation_v" éarance Testing_g~ Tear Down___

Visual Inspections; Pre-Abatement Pre—Encapsulatlon lﬁcf Clearance Post Tear Down______

Summary:') e TCMDCLh Hal], £ for N%//M

00 9 deme el socdion &1 AUEE 1adls @ ef){-i‘w.m,u éo . 3 Eacap 3
Widsy  DNere bogom 12" MLR_ A 1l 4) T

G;ff#c.f"w\nj 1 Z’m,l._fﬁfaj. '

Waste Generated: Hazardous ___ Non-Hazardous/Construction Debris I/Adequatety Wet Waste Load-Out? __
Packaging: Single 6 Mil Double & Mit L—" Barrels Boxes Burrito Wrap Other

Hazardous Waste Manifest? _f1./ H Waste Characterization? ___/V/ A Labels? ﬂ/'&

Location of Dumpster: E{:ﬂjf; ( 8 6’2 e C

Additional Worker PPE: Disposable Suit Gloves e ProtectionL Steel Toe____ Hard Hat___ Chem Apron_____
Respirator; Half Face,_\_~Full Face APR Supplied Air

Contractor Worker Exposure Monitoring? A/ # Workers Sampled ___@f_
On-Site Visitors: 1._A/ /] 2, 3. a.




LaCroix Davis Project LOG
Date: OL-2F /0
Page 2. Of_._g

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

FIELD SUPPLIES: PPE: Suital_rﬂj/_ Gloves (pairs) [ ] Respirator filters: Misc:
Bulk Air

LAB EXPENSES: Type/No. Samples collected: Tape

Laboratory Name:

l Notes
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PROJECTLOG  DATE:_[/2§//0

i LACROIX DAVIS LLC
IIIl II Lacro IX 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
DQ‘,VEMM TEL 925-299-114Q FAX 925-299-1185
LCD REPS:_ £#M._; ; PAGE_|[ OF
Client Department of General Services Contractor: JLS | Day__¥_ Swing
(DGS) Environmental | Veekend/Holiday___
. i . . Floor_7 Floor____
Project Board of Equalization (BOE) Location(s): Fon T Dioor
compound(s) of |-Mid v
Building 450 N Street, Sacramento CA o SOt ACM
LBP
LCD Project#-Task | 2372.0 2~ -572; SOW S.0 Description: CorfaMments
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION égﬂﬂﬂ s6P0 1 NWfeZ
Number of Containments: 5 Locations: a) Iﬁ b) c) ?‘H d) ?’6 e) 022 f) g)
Type of Containment: NPE j/f.‘- Mini Barrier Tape Minor Procedures N/A
Type of Decon: Shower 2-Stage__ -~ 1Stage Drop Sheet WNacuum None

Manometer? Yes _!/fl:lo_____ Strip Chart Record? Yes ___ No___ Adequate Pressure? Yes ____No

Containment Entry Log? Yes _tﬁ No___

Containment and Decon maintained in accordance with accepted practices and procedures? Yes V_No .

Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? Nes7

Negative Air Exhaust Location: Window Shaft Stairs Uno::cupied Space \/ Exterior __

© @ N 0w N

. Security: Owner Contractor Private 24 hour Secure Building ‘/
10. Occupied Floor Vacant Floor _\

SUMMARY OF ACTIVITIES ——=me |
Mob/DeMob _ﬁrep _P_/Removal _gfﬁ‘l-‘asle Load Out_ ¢~ Detail Clean___ Encapsulation___ Clearance Testing_J” Tear Down___
Visual ln;@ections: Pre-Abatement ﬁre—Encapsulation_ Pre-Clearance Post Tear Down _@_ i
Summary: / ; = b K A 8, 022 C Clearting €
lesting 707 & FCMM, 856 kit 1 SE Ponclent 2, MW Gorner 022 F0.
‘= “laNe i/ Al ’ \ = (O T & \ " L i J M A o &) ) - M .f“:
demo I cleanin Aes A ] ,/ O &y WA d b @ Lladr da £,

_-." o Y eqNL _4',4' & A PHAL L ILA_I
A s Lltananst — (MRUNYWOWERS Gutd jnu. Fae Lomics | a5 Y
Waste Generated: Hazardous _Non-Haztruction Dehris I/Adequately Wet Waste Load-Out?

| Packaging: Single 6 Mil_____ Double 6 Mil Vf-l?:arrels Boxes Burrito Wrap Other

Hazardous Waste Manifest? /L/ {2 Waste Characterization? A/ﬁl Labels? M

Location of Dumpster: EII'.EJE F loo {{"fﬂ.f' e %'E.-r

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? /1/0 # Workers Sampled

On-Site Visitors: 1. Kg_a__._[:m_ﬁ 2, 3. 4,




L aCroix Davis Project LOG

Date:_4~27-/
Page_-2-of 2
PERSONAL EXPENSES:  PofKilg ﬁé.L i leage o 43mi
Hotel: Per Diem: Travel: _\ { Destination: _ 1.4 77 ?’7 A Lﬁ@
FIELD SUPPLIES: PPE: Suits I Gloves (pairs) ____ Respirator filters: __ Misc:

LAB EXPENSES: Type/No. Samples collected: Tape __—_ Buk A Lﬁ

Laboratory Name: g M U P %’ K

| Notes |

07:05 Aerive  orside LS mohing  foc Acws Contninsents. Meet if Efoin
Mm;ﬁmﬁc Mlimﬂfmfmm @mc_()‘
__MM_M £ 1 £
0905 gni o A Ealk

0895 74 Ur- L“ ~ @i O mf:_améta&gl_m;
_lovec ﬁw _ / ¥ ers @& MAE N
5 fley dof. : lrat

IR g dase ‘ c
hoard ~ il peroue  doHon Llent [FHLI calls fm%éﬂﬁf,'zyex
140 Ea(,_mzﬂa&_pfe Aot inyp o0 P4 t IS Nmcwed
nss” EMMML deeo_spore Cerling= Y on EY L Lalls &
_ﬁw/!u Colnesr O /Vscle- _‘k 2 C _ngS SJQ,'L;&_J
) L/f) Qaﬂ*— (e l\ éO/f‘Dr\-h de.[-’_‘;n" Qr Longh [ 0O
7, 0 .\“V’E_. ot J\’ﬁ 5 o Con ;\MJ’ Wd éé’qu‘\ ~0 jC;{ I“%Hm'ﬁf{l
2,05 Foler P Urneg o (adl A5 Spm Yloac {m -~ pogiad /°
Wb 4 o Cust stvd on S all M S6) lecner, B batl :m/_d_ﬂj—?
@ Y 4152»/(— FlooC & ymen nes— Floor 4o fbs‘.? AR ﬁpﬁ Lo
5 Lo S, Wl Ert PB (2 0.

3o _Em{:r.,c__a_} = Take _plaoizu_ ,aczij
P cAleaed M;b?fmbn e~ MJ 3.2__&3&1&&4—..@5’6‘
'wZJu% Cllect PEE écﬁg @@?a_,_ /1508
1900 Fater 51 ~ Collect PRE - fac., ﬂA)h)T“‘dlcﬂw /—Y,nt— [‘1 (8.

1430 Clean Keop Down oaﬂb%kb*ﬂj 19.58" € ﬁlm%
’ﬂf@iémﬂ W§t l‘m? 707 7[’/




PROJECTLOG  DATE: ‘{f?f‘?! fo

i LACROIX DAVIS LLC
II LaCrOl X 3835 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
.Q.q\.{m!msmum TEL 925-299-1140_FAX 925-299-1185 |
LcD REPS:_TMI ; ; paGE_! OF A
£
Client Department of General Services Contractor: JLS | Day_V/ Swing
(DGS) Environmental | VWeekend/Holiday___
. . . ) Floor_Z _Fioor
Project Board of Equalization (BOE) Location(s): Floor _ Floor
Mold ¢/
Building 450 N Street, Sacramento CA ggnmc‘gﬁ"d(s) of  "ACM
LBP
LCD Project # -Task | 2372.0 - -572; SOW A ;Q Description: Floer 7 Conlotnnonls
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Number of Containments: l6 Locations: a} 76 b) WETE c) E g’[ﬁd) €) f) g)
2. Type of Containment: NPE \/ Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W acuum None_,
4. Manometer? Yes ‘"( No Sirip Chart Record? Yes _\L No Adequate Pressure? Yes ‘]No
5. Containment Entry Log? Yes No JZ
6. Containment and Decon maintained in accordance with accepted practices and procedures? Yes No
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? "ff, & / —
8. Negative Air Exhaus \/I/Location: Window Shatt Stsi\i}s Unoccupied Space v/ Exterior
9. Security: Owner Contractor jn'vate 24 hour Secure Building
10. Occupied Floor ____ Vacant Floor

SUMMARY O CTIMITIES / /
Mob/DeMob_v Prep Removal_Vv_ \/Waste Load Out_V Detail Clean \/Encapsulahon Clearance Testing_\v_ \/ Tear Down____
Visual Inspections: Pre-Abatement__ Pre-Encapsulation__ Pre-Clearance______ Post Tear Down

Summary: Pﬂ;'l' Q«U\C.&QE' aw’” W\lb 1A - ‘iE:PDI 5EF02 NW.PGZ-

detal ﬁgggm}ﬁ 18
W fmuf, et Elec] Tede: gqu:pm EETE ¥ WETE

Men's poeM &M%*&: -

D w2 2roulk Coftl. vl HT/
4

Waste Generated: Hazardous _____ Non-Hazardous/Construction Debris ‘/ Adequately Wet_____ Waste Load-Out?
Packaging: Single 6 Mil____ Double & Mil ‘/ Barrels Box Burrito Wra Other
Hazardous Waste Manifest? JH i Waste Characterization? \/‘5 Labels? v
Location of Dumpster: & w 0
Additional Worker PPE: Disposable Suit__y~ Gloves \/ Eye Protection__ Steel Toe__ Hard Hat_____ Chem Apron___
Respirator; Half Face \f Full Face \/ PAPR Supplied Air_____

Contractor Worker Exposure Monitoring? h # Workers Sampled _ ﬂ
On-Site Visitors: 1 Mﬂﬁ& 2, 3. 4.




LaCroix Dagvis Project LOG
Date: 4
Page Fof A

PERSONAL EXPENSES:

Hotel: v/ Per Diem: \/ Travel: \/ Destination: 2! 7€ é/ 4//

FIELD SUPPLIES: PPE: Suits & Gloves (pairs) f’Q Respirator filters: _——_ Misc: _

LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air 6
Laboratory Name: E Ml/ P%’ K—

Notes l

Mmmf&ﬂmﬂdwme wawufaxwai&%a begra

wagﬂébé MM#&M’ ]
Prep W ETE e ETE /J EM&?
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PROJECT LOG DATE: 06 / 4—’0/ [0
[
|
LACROIX DAVIS LLC
LaCFO X 3685 MT. DIABLO BLVD. SUITE 210
Dav IS LAFAYETTE, CA 94549
S & vl Fovcnsics TEL 925-299-1140, FAX, 925}22"?11 85 P M
LCD REPS: Tp | ; [ ; E7"PaGE__ OF
; Pl
Ciient Department of General Services Contractor: JLS | Day_ v Swing_V
) (DGS) Environmental | Weekend/Holiday ____
. . . . Floor 7 Floor_&
_!ir_OJGCt B Board of Equalization (BOE) Location(s): Floor . Floor
Compound(s) of Mold v
Building 450 N Street, Sacramento CA i ACM
LBP
LCD Project# -Task | 2372.0_%_-572; SOW 5.0 Description: fleer 7 contomacuty
LCD Project#-Task | 2372.0_2. -572; SOW 4.2 Description: £ /oor & 59:#19 WPA
LCD Project# -Task | 2372.0 -572; SOW Description:
[ CONTAINMENT INFORMATION N - .7 7 L
| 1. Number of Containments: /?  Locations: am ﬂf?ﬁ:c) 72 d) e) f) q)
2. Type of Containment: NPE Mini 7rier Tape Minor Procedures N/A
| 3. Type of Decon: Show7 2-Stage 1Stage Drop Sheet W/ acuum None,
i 4. Manometer? Yes No Strip Chart Record? Yes ____: No Adequate Pressure? Yes y/ No .
5. Containment Entry Log? Yes No
6. Containment and Decon maintained in accordance with accepted practices and procedures? Yes ;A\Io .
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? Ao i
8. Negative Air Exhaust Location: Window Shaft Stairs Ungmupied ?ace / Exterior __*
9. Security: Owner 3/ Contractor }ivate 24 hour _y/ Secure Building
10. Occupied Floor Vacant Floor
SUMMARY OF ACTIVITIES

Mob/DeMob___ Prep___ Removal___ Waste Load Out___Detail Clean___ Encapsulation____ Clearance Testing___ Tear Down___

Visual Inspections: Pre-Abatement Pre-Encapsulatio Pre-Clearance Post Tear Down
Sumlza ’ l[hat/ MW;Z;ZL’M ' 2 / .
3ol poufa

Waste Generated: Hazardous ____Non-Hazardous/Construction Debris___ Adequately Wet Waste Load-Out? __
Packaging: Single 6 Mil Doubie 6 Mil Barrels Boxes Burrito Wrap Other

Hazardous Waste Manifest? Waste Characterization? Labels?

Location of Dumpster: __[— ﬂ”‘b ! 5 V\{

Additional Worker PPE: Disposable Suit____ Gloves ____ Eye Protection____ Steei Toe____ Hard Hat___ Chem Apron___

Respirator; Half Face Full Face PAPR Supplied Air K, %4
Contractor Worker Exposure Monitoring? !d ¢ __ # Workers Sampled Q
On-Site Visitors: 1. M_ﬂgﬁ 2 K- Fureman 3. 4.




LaCroix Dayis P LOG

Date:_{#/%e /| :
8 Page_Zof__Z—
PERSONAL ENSES: / /
Hotel: Per Diem: Travel: Destination: I/
FIELD SUPPLIES: PPE: Suits ﬂ Gloves (pairs) aﬂ Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape & Buk _/ Air o

Laboratory Name: E/\/' L p # Kﬂ

| Notes |
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PROJECT LOG DATE: éf/{é—bf/ 1D

LACROIX DAVIS LLC
ilILaCrOIx ot

LAFAYETTE, CA 94549

..u.n,.mcm......,..m TEL 925-299-1140 FAX 925-299-1185 ( Z |
LCD REPS: O PAGE OF
i
Client Department of General Services Contractor: JLS | Day_I_ Swing
(DGS) Environmental | Weekend/Holiday____
. . . Floor_/_Floor___
Project Board of Equalization (BOE) Location(s). | Floor_Flgor
Compoundis) of Mold v~
Building 450 N Street, Sacramento CA Gon p ACM
cern
LBP
LCD Project # -Task | 2372.0.2. -572; SOW 9.0 Description: £ (¢or 7 _rewedy ¥
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Number of Containments: ?ymtlons a) 4 E'Tgb) & 6’7_60) 7 ? d) e) f) q)
2. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
3. Typeof Decon:Shower__ 2-Stage __ _ 1Stage Drop Sheet WiVacuum None_,
4. Manometer? Yes 3,{ No Styip Chart Record? Yes No ____ Adequate Pressure? Yes 1/ No_____
5. Containment Entry Log? Yes No
6. Containment and Decon maintained in accordance with accepted practices and procedures? Y _No__
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
8. Negative Air Exhaust lLocation: Window Shatt Stairs / ple:i/paoe l/ Exterior
9. Security; Owner _ /' Contractor Pjrivate 24 hour D/Secure Building
10. Occupied Floor _____ Vacant Floor
SUMMARY OF ACTIVITIES

Mob/DeMob___ Prep____ Removal___ Waste Load Out___ Detail Clean____Encapsulation___ Clearance Testingi/Tear Down___[
Visual Inspections: Pre-Abatement

Pre-Encapsulation learance Post Tear Down
oy

Waste Generated: Hazardous Non-Hazardous/Construction Debris v Adequately Wet Waste Load-Out?

Packaging: Single 6 Mil Doyble 6 Mil Barrels Boxgs Burrito Wrap Other

Hazardous Waste Manifest? Aég Waste Characterization? Labels?

Location of Dumpster: £l Sed gl aters

Additional Worker PPE: Disposable SuitL Glové‘s ____ EyeProtection____Steel Toe_____Hard Hat_____ Chem Apron____
Respirator: Half Face _____ Full Face PAPR Supplied Air_____

Contractor Worker Exposure Monitoring?d [ 2 # Workers Sampled

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




LaCrolx Davis Projegt LOG )
Date:
Pageﬁz of ';7\.»

PERSONAL EXPENSES: J .
Hotel: __y/  Per Diem: Travel: \/ _ Destination: W % La/é’

FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air C 22
Laboratory Name:

ke & -. F - Ve

M pore i, ] %
ﬂ w7 , /,/‘,A“/ g i 2 S . y ﬂ "ol tet el AL

//A J‘MMI )

(706 JLS heeledd) € FO/ Cornfeiimpnl B
I¢:20 A/vt{,«a—m et gree Y22 7DM,§Q+Z ETE '

1500 = Pre g Fhopr § i%@o_é{zjld__ 5

Signature Date .




W LaCroix
| avis

Basiluling & Efrvironunental Forenikcs

PROJECT LOG

LACROIX DAVIS LLC

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

TEL 925-299-1140 FAX 925-209-1185 & C/»

DATE: 07’/0 ."f/ [D

LCD REPS: TM \ ; AAM ;T _PAGE_ ! OF &
Client Department of General Services Contractor: JLS | Day/_ Swing
(DGS) Environmental | Yeekend/Holiday____
Project Board of Equalization (BOE) Location(s): E:gg:f—g'ggig—
Compound(s) of Mold v/~
Building 450 N Street, Sacramento CA Concern ACM
LBP

LCD Project # -Task

23720 2 -572; SOW 4.0

Description:_7{#2" ¥ 2P WA

LCD Project # -Task

2372.0 Z _572; SOW 5,0

Description: Z/esr 7%ﬁlﬂw

LCD Project# -Task | 2372.0___ -572; SOW Description:
CONTAINMENT INFORMATION T - reteet
1. Number of Containments: l % Aocations: a)ﬁf Pol ) d) e) f) g}
2. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2-Stage 15tage \/erop Sheet W/Vacuum None
4. Manometer? Yes__v/ No_____ Strip Chart Record? Yes .V No ___- Adequate Pressure? Yes ¥ _No___
5. Containment Entry Log? Yes_ vV No___ "~
8. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_V_ \/No
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? Uf/b
8. Negative Air Exhaust L ocation: Window Shaft Stairs Unoocupled /pafe \/ Exterior
9. Security: Owner_V___ Contractor rivate____ 24 hour \/ Secure Building __V
10. Occupied Floor ___ Vacant Floorﬁ
a
SUMMARY OF ACTIVITIES /
Mob/DeMob___ Prep__ Removal___ Waste Load Out___ Detail Clean___ Encapsulation___ Clearance Testing_Y_Tear Down___
Visual Inspections: Pre-Abatement_ Pre-Encapsulation_____ Pre-Clearance Post Tear Down_VY

Summary: f‘()"’(/bt' 56

ol Elecr 7
p—— g’ ’

(KTl % _F3 woA

2 T %fel

=

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

lLocation of Dumpster:

Additional Worker PPE: Disposable Suit
Respirator: Half Face
Condractor Worker Exposure Maonitoring?

On-Site Visitors: 1.

____Non-Hazardous/Construction Debris Adequately Wet Waste Load-Out?
Double 6 Mil Barrels Boxes Burrito Wrap. Other
Waste Characterization? Labels?
Gloves Eye Protection__ Steel Toe__ Hard Hat____ Chem Apron___
Full Face PAPR Supplied Air,
# Workers Sampled _______
2 3. 4,




LaCroix Da ,is roject LOG
Date: /
',? 7 Page_Zof 2—

PERSONAL EXPENSES:
l/ Travel: l/ Destination: 5'@ %/ @Z“/

Hotel: Per Diem:

FIELD SUPPLIES: PPE: Suits ____ Gloves (pairs) ____Respirator filters: ______ Misc:

Bulk Air

LAB EXPENSES: Type/No. Samples collected: Tape

Laboratory Name: EM{’ P ‘? K

I Notes

7_sugy WO A crbbinesr — cpue base

/L.Ma .Saﬁl.é@& @@s_mm&__m Wﬁ‘

Date

Signature



