Appendix B
Daily Logs



DAILY PROJECT LOG - DATE: - [ - 0/

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

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

LCD Project # 2372.03-572; SOW S, ©

Contractor JLS Environmental

CONTAINMENT INSPECTION

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

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

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

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

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

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

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




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

PERSONAL EXPENSES:

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

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

FA/ oo~ Meet w/ JLS ¥ peview _Ma+wi@is to Pewmove own
oo floscs '\O}Gt,.(@'l,&, KTl £ Tm| &wﬁt“f“&f -
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Fonad Pov leatfing Schelulo ¥ Cov- 9(2/07 Tico At
| 4b 15 enly gueile by to, eceive gw.@:&
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DAILY PROJECT LOG - DATE: 9/ 2./04

|

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

|

SUMMARY OF DAILY ACTIVITIES

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

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

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

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

Labels? ; /

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

|

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

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




LaCroix Davis Project LOG

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

0700 KT %T;Z’H_f manzj
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DAILY PROJECT LOG - DATE: 4/22./07

LACROIX DAVIS LLC
LaCFO iIX 3685 MT. DIABLO BLVD. SUITE 210
a\f IS LAFAYETTE, CA 94549
G A Bl Foencs TEL 925-299-1140 FAX 925-299-11 Z,
PAGE _/ OF
Client Department of General Services Shift /’\ M P M
(DGS)
Project Cahfo_r ma_ State Board of Number of Workers O-
Equalization
. Mold
Location 450 N Street, S cra nto CO ggnmc‘;‘:g”d(s) -
i
Floors § are 5
Floors: | “T_ Room: 5 = Area: SE Lowtmamon]
LCD Project# | 2372.03-572; SOW _D. D
Contractor JLS Environmental
CONTAINMENT INSPECTION
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 s —‘D ‘QZv; Middle of Shift : End of Shift

Containment and Decon Clean at End of Shift? (if no explain)_\ /&%

Containment Smoke Tested by Contractor? I\/ Q Z’
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? W 52% C/Z@V S

Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space___ V"

N o o s N

Erctunment hesleawsd) Gifor 12.-9i00 (1

SUMMARY OF DAILY ACTIVITIES

Removal_____, Contractor Assist______ (mate tymxal quantities, and removal method)
relest Eleer 14 ST

p o/rﬁmm Supr Cosnge 0K ( l/ﬁ—{/ .M{//MW/) DA . Lloog 72K

Type of Waste Generat¢d: Hazardous Non-Hazardous___ Adequately Wet Manifest
Hazardous Waste Manifest?

Packaging: Mil Barrels Boxes Burrito Wrap Other

Labels?

Visual Inspections: Pre-abatement Pre-clearance Comments

.}
Contractor's PPE__[\ //A/

On-Site Visitors: 17 \IU/ / ) 2. 3 4.
Contractor Air Sampling? __—— Number of Workers Sampled




LaCroix Davis Proj é LOG
DATE: 7
. Page Q-ef Z—

Hotel: (Y or N?) &f Name of Hotel: Q 1
Per Diem? (Y or N L/l Mileage? (Y or N?) (/( Destination:ﬁ’l/tz M Q&/@'

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

PERSONAL EXPENSES:

LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air QIQ
Laboratory Name: /“, M [/ ?%7/ IZ\
| TIME Activity

14:%) Fingd essoute &./l/‘l $M~Q-QM~°/ Vej‘e/f} Floow |4 55;
a0l fuwldws odtowm  Eut 15: 05
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W DAILY PROJECT LOG - DATE:_(# / /é Zé ?

LACROIX DAVIS LLC
LaCro 1X 3685 MT. DIABlLO ;LVD. SUITE 210
Dav IS LAFAYETTE, CA 94549
Budiitien f Ermviromumessthl Foreniicy TEL 925-299-1140 FAX 925-299-11
PAGE _/ OF é
/
. Department of General Services , | é o0 +p
Client (DGS) Shift A M /Pn/[
Project Calnfo_r nia State Board of Number of Workers 2
Equalization
Compound(s) of Mold

Building 450 N Street, Sacramento CA Concern

Fars £ < Y
Location Floor: Hﬁ; k%%wf— 2( | Area: PW%

LCD Project # 2372.02-572; SOW 1.0

Contractor JLS Environmental

CONTAINMENT INSPECTION ‘\J /}a(
Mini

Type of Containment: NPE 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 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?

Noo kw2

Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space,

I ple¥ Floov 2= Roon 21O, Floor € SE at cube 67

Do WD

Floov, [0 ot SE cudse. e awd Cloes 1) a X NE (S
saw TpoYh (

(N &) dud Eastiopdl (1-19. auéa&%é, South e
Vel 2, an d ]l —
SUMMARY OF DAILY ACTIVITIES T

Removal ,Contracto; Assist {if removal,q state type of material, quantities, and removal method)
20 air blowers (n 4 |pcaTibns to c(m,l/ bl
M 29

Waste Generated: Hazardous Non-Hazardous Adequately Wet Manifest
| Waste Load-Ots
Packaging: Bags, Double
Labels?

Visual Inspections: Pre-abatement Pre-clearance

Hazardous Waste Manifest?

Barrels Boxes Burrito Wrap Other

Comments,

Contractor's PPE \
On-Site Visitors: 1. 2. 3, .

Contractor Air Sampling? Number of Workers Sampled




L.aCroix Davis/Proj t LOG
Date: /0‘ /@{ o7

Page & of <

PERSONAL EXPENSES:

Hotel: (Y or N?7) Name of Hotel: & I

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

FIELD SUPPLIES: PPE: Suits? __ Gloves (pairs)? Respirator filters:
LAB EXPENSES: Type/No. Sampies collected: Tape Buk __ Ar___

Laboratory Name:

{ TIME Activity |

Eloor 2 Rospv 240 a5t winfsrO aund colviw encle sune
No & buse (s leose. T of Coflvnn onedosiig (S
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PROJECT LOG DATE: éﬁ/ / 6;/ /O

i I i LACROIX DAVIS LLC
|I L%C I"gl X 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
MVJM.. B TEL 925-299-1140 FAX 925-299-1185

PAGE / OF Z—

d
Client Department of General Services Contractor: JLS | Day_\/ Swing_/
(DGS) Environmental | Weekend/Holiday____
. .. ) Floor_(o Floor &
P : —
roject Board of Equalization (BOE) Location(s) Floor < Floor //
Mold
Building 450 N Street, Sacramento CA ggnmc%‘:;md(s) of  "ACM
LBP
LCD Project # -Task | 2372.0_2-_-572; SOW 5.0 Description: Floor & Conlawnmady
LCD Project # -Task | 2372.0_ 2. -572; SOW 40 Description: Floer & Supp (W DA-
1
LCD Project # -Task | 2372.0_3 -572; SOW 5.6 Description: Fire KiSers 1[99, ¥
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 and/or HEPA Vacuums Aerosol Challenge Tested? _\_-f [ el
7. Negative Air Exhaust Locatiop: Window____ . Smoke Shaft Stairs Unoccupied Space V/
8. Site Security: _%H hh/. bvnen
SUMMARY OF ACTIVITIES o o i

Mob/Demob v v Prep_V_ ‘/Removal ‘/Waste Load Out_ 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 SAZ At #0902 QINLESMEU T = ove PLemS Traulpd
Flg@‘/ . 4] -f;- ; A AL £ 1L A5 ; /

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

Waste Generated; Hazardous ____ No Haz!rdc:/'iConstructuon Debris J/ Adequately Wet Waste Loéé-o{lt'?
Packaging: Single 6 Mil Double 6 Mil 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? MQ # Workers Sampled Q
On-Site Visitors: 1. f-( Fiy 3.




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

Travel: urf Destination:éﬁd@% [Qb o

PERSONAL EXPENSES: /
Hotel: '\/ Per Diem:

FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape 9 Bulk | Air

Laboratory Name:

7 ¢' AM Notes |

‘11@2‘ gg%%& wotd's, women's, Hrage B E» aud Bl
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2ol Lo S g i e T
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PROJECT LOG DATE: 4{/ 3)/)/ ()

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

LAFAYETTE, CA 94549
QNYM!,%,..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,%
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(‘ Fleoy | 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

Date: 9#3': e LOGM Leangmle 5/

age i,of j‘é

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 |

(827 Meet wl( TS 2 HTI ~hoain W20eL Hown of Floor | {QE.L[W SE - move
cove bgse %‘hwz a.;i;gu, whei e ﬂmr wi [l e f’egaw‘e& Sty
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04S Lwcuyp Flosr & rgm 3 ! |
20 54 Eyrdip Lamploe TV &, above . o

AL “Nla D o7 o PDCRAM A a0 p-e [ ‘.u 7 /)J.J - { @%M_Qé
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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
b Emvmrencul Foronics TEL 925-299-1140, FAX 925}22"?11 85 - P M
LCD REPS: Tp | ; [ ; E7"PaGE__ OF
p Pl
Client Department of General Services Contractor: JLS | Day_ Swing_V_
) (DGS) Environmental | VWeekend/Holiday_
. i i i 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 e ACM
LBP
LCD Project# -Task | 2372.0 2+ -572; SOW 5.0 Description: [loor 7 contamaauty
LCD Project # -Task | 2372.0_2. -572; SOW 4.D Description: [ /oor 8 Sopp 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 ‘Pivate 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 /|
" Page_Zof <

PERSONAL ENSES: / /
Hotel: Per Diem: Travel: Destination: I/
FIELD SUPPLIES: PPE: Suits ﬂ Gloves (pairs) a Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape & Buk _/ Air O
Laboratory Name: IfM L P # Kﬂ
| Notes |
9 Demadle 5 mwﬂ Theee 7
ﬁ Db_-z‘gww{f ” ”Dtliﬁ-@ ‘F 2/ 'll"i“‘-f i PEPT
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PROJECTLOG  DATE: 4/30//0

@

LACROIX DAVIS LLC
“I ‘I LaCrg) IX 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
a \4. TEL 925-299-1140, FAX 925-299-1185
LCDREPS: M K /T ; TMT PAGE_| OF 2
Client Department of General Services Contractor: JLS | Day___Swing_s"
(DGS) Environmental | Weekend/Holiday___
. ‘e . Floor £ Floor
L : —
Project Board of Equalization (BOE) ocation(s) Floor _ Floor
Compound(s) of Mold ¢~
Building 450 N Street, Sacramento CA o ACM
cerm
LBP
LCD Project# -Task | 2372.0_2 -572; SOW {ﬁ 0 Description: 5 0 od "@gﬁ:
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION /'/VSL 5 !
1. Number of Containments: a2 Locations: a) Q;’gp_tb) ©) d) e) f) g)
2. Type of Containment: NPE Mini L~ Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2-Stage 1Stage__ L~ Drop Sheet W acuum None —'}éﬂh
4. Manometer? Yes No__p~ Strip Chart Record? Yes __ No 3~ Adequate Pressure? Yes _y~ _No
5. Containment Entry Log? Yes No
6. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_¢” No___
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? Yej
8. Negative Air Exhaust Location: Window Shaft Stairs Unoccupied Space /-Exterior
9. Security: Owner Contractor Private 24 hour ;/Secure Building el
10. Occupied Floor _____ Vacant Floor
SUMMARY OF ACTIVITIES
Mob/DeMob_y” Prep_p” Removal___ Waste Load Out___ Detail Clean____ Encapsulation___ Clearance Testing___ Tear Down___
Visual Inspections; Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down

Summary:; uﬁ,ﬁﬁplggtahﬁl [ Ja fer él&m:g:ﬁ ﬁ&gjgﬂﬁ LC m[{&d Qcp&‘f' FL8

Waste Generated: Hazardous _LNon-HazardousIConstruction Debris _ﬁ Adequately Wet _M_ Waste Load-Out? _A[ﬁ_
Packaging: Single 6 Mil_____ Double 6 Mil Barrels Boxes Burrito Wrap Other_ A&
Hazardous Waste Manifest? ﬂ_{A; Waste Characterization? ﬂ Labels? ﬂ

Location of Dumpster:
Additionat Worker PPE: Disposable Suit_____ Gloves _}~~ Eye Protection____ Steel Toe_____HardHat____ Chem Apron__
Respirator; Half Face ____Full Face PAPR Supplied Air Abae

Contractor Worker Exposure Menitering? ‘[b # Workers Sampled _@

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




LaCroix Davis Project LOG
Date:__/ ?-:?ff o

Page 2 of 7

PERSONAL EXPENSES: M, \eage . 4O pn,
Hotel: Per Diem: Travel: Destination:

FIELD SUPPLIES: PPE: Suits Gloves (pairs) }_1 Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape [4-£/M Bulk Air

Laboratory Name: __ E M/ 304: K

| Notes |
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WILaCrOIX
avis

Basiluling & Efrvironunental Forenikcs

PROJECT LOG

LACROIX DAVIS LLC

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

TEL 925-209-1140 FAX 925-209-1185 & (/=

DATE: 07’/0 ."f/ [D

LCD REPS: 7TM \ ; 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

2372.0 - -572; SOW 4.0

Description:_7{#2" ¥ sopp WA

LCD Project # -Task

2372.0 Z _572: SOW5, 0

Description: Z/esr 7%ﬁlﬂw

LCD Project #-Task | 2372.0___ -572; SOW Description:
CONTAINMENT INFORMATION 1 & retesy
Number of Containments: l % Aocations: a)ﬁf Fo ‘ c) d) e) f) g}
2. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower_ __ 2-Stage 1Stage l/erop Sheet WiVacuum None
4. Manometer? Yes_ v/ No____ Strip Chart Record? Yes .V No ___- Adequate Pressure? Yes ¥ _No__
5. Containment Entry Log? Yes_ VvV 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 Location: Window Shaft Stairs Unoccupled /pafe \/ Exterior
9. Security: Owner _v___ Contractor rivate____ 24 hour \/ Secure Building __ Vv _
10. Qccupied Floor ____ Vacant Floori
a
SUMMARY OF ACTIVITIES /
Mob/DeMob___ Prep___ Removal___ Wasie Load Out___ Detail Clean___ Encapsulation___ Clearance Testing_¥_Tear Down___
Visual Inspections: Pre-Abatement_ Pre-Encapsulation_____ Pre-Clearance Post Tear Down_VY

Summary: w)t'mf' 56

ol Eloor7
—— g’ 4

KTL 2 _¥% WhA

\ 2§71 %fol
A

Waste Generated: Hazardous ___Non-Hazardous/Construction Debris Adequately Wet Waste Load-Out?
Packaging: Single & Mil Double 6 Mil Barrels Boxes Burrito Wrap Other

Hazardous Waste Manifest? Waste Charactenzation? Labels?

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? # Workers Sampled ______

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




LaCroix Dayis Project LOG
Date: / /P

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 WOA condpines = o pue bate

/L.LM&’ .S%né@,& é@@s_mamfe__m& Wﬁ‘

Date

Signature



PROJECT LOG DATE:_2/2/]0

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

avls LAFAYETTE, CA 94549
umssnwo«mwmm TEL 925-299-1140 FAX 925-299-1185
LCD REPS: &1 . Tma ;KT PAGE_| OF 4
Client Department of General Services Contractor: JLS | Day_ ) /Swir_m
(DGS) Environmental | Weekend/Holiday____
. .. o Floor_g Floor___
Project Board of Equalization (BOE) Location(s): Floor _ Floor
c nd(s)of  |Haold
Building 450 N Street, Sacramento CA anmc';?ﬁ ) of  FacM
LBP
LCD Project # -Task | 2372.0_0_-572; SOW _5.0 Description:_ () fasn mens
LCD Project# -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

Number of Containments: ,'2 Locations: a) E_ﬂ@g, b) F il ©) d) €) f) Q)
Type of Containment: NPE o Mini Barrier Tape Minor Procedures N/A
Type of Decon: Shower___ 2-Stage_ L~ 1Stage Drop Sheet W/Vacuum None

Manometer? Yesg No____ Strip Chart Record? Yes _L-o _____ Adequate Pressure? Yes _____140 -
Containment Entry Log? Yes ___1{_ No__

Containment and Decon maintained in accordance with accepted practices and procedures? Yes_%_
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? /)

Negative Air Exhaust Location: Window Shaft Stairs Unoccupied Space ___ |_—— Exterior
Security: Owner L~ Contractor ___ Private____ 24 hour _o~ Secure Building _ =

10. Occupied Floor _____ Vacant Floor __¢~

© ® NP ;LN

SUMMARY OF ACTIVITIES
Mob/DeMob___ Prep_” Removal_zﬁaste Load Out_~Detail Clean Encapsulation____ Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement_ |~ Pre-Encapsulation Pre-Clearance Post Tear Down

summary: ) Tostal]  londadnment in Sowth (o thil A_%y_&zi? F—'r&f‘ﬁz’q—i- Elevatsl

m_wu%&m g4 88, Jc 09

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? _ A,/ ﬂ Waste Charactenzatlon‘? .{i_:‘& Labels? guﬂ

Location of Dumpster: _ -5 £ : 3

Additional Worker PPE: Disposable Su:t_\/GIoves e Protection____ Steel Toe____ Hard Hat___ Chem Apron___
Respirator: Half Face I'v’/FuII Face _ L—PAPR Supplied Air____

Contractor Worker Exposure Monitoring? N& # Workers Sampled _/&

On-Site Visitors: 1. 4.




LaCroix Dayis iject LOG
Date: .2 ()

Page 2 of 4
. . . . el
PERSONAL EXPENSES: Milecac) 40 mi . Pockigl 6™
Hotel: Per Diem: Travel: Destination:
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape 7 ~Efr1_ Bulk Air

Laboratory Name: _EM L P g Ko
|
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PROJECT LOG DATE:_7/2//0
Wll LaCroix 3885 MT. DIABLO BLYD. SUITE 210

av I S LAFAYETTE, CA 94549
~ ieling & TEL 925-299-1140 FAX 925—299—1 185
LCD REPS:E/m 5 TML ; K4I PAGE 3 OF 4
Client Department of General Services Contractor: JLS | Day_«~ ,Swil_w
(DGS) Environmental | \Weekend/Holiday__
. o . N Floor_d Floor
Project Board of Equalization (BOE) Location(s): Floor _ Floor
o d(s) of Mold
Building 450 N Street, Sacramento CA anmc‘;:ﬁ" (s)of  ACM
LBP
LCD Project# -Task | 2372.0 2 -572; SOW _5.0D Description: FI 8 Gundoiamen S
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project #-Task | 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

1. Number of Containments: _ZJ  Locations: a) _&__Eki;b) SEhtl ¢ d) e) f) g)
2. Type of Containment: NPE |/ Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2-Stage il : 1Stage Drop Sheet W/Vacuum None

4. Manometer? Yes_L~ No____ Strip Chart Record? Yes _i” No _____ Adequate Pressure? Yes _Alo

5. Containment Entry Log? Yes __d No_

6. Containment and Decon maintained in accordance with accepted practices and procedures? Yes _A)

7. Negative Air Machines and/or HEPA Vacuums Aerosol Chalienge Tested?

8. Negative Air Exhaust Location: Window Shaft Stairs, Unoccupied Space __ L~  Exterior

9. Security: Owner 1/ Contractor _____ Private____ 24 hour _+~_ Secure Building _{{

10. Occupied Floor ____Vacant Floor

SUMMARY OF ACTIVITI

Mob/DeMob_._ Prep_” Removal _ﬂaste Load Out _[ Detail Clean_v Encapsulation___ Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement _ﬁre-Encapsulatnon Pre-Clearance Post Tear Down___

Summary: !}‘dfnsfﬂlf Konh\nmﬁ P fmuéﬁ &QHUW over FFEC‘ELJF Efgm

Waste Generated: Hazardous Non-Hazardous/Construction Debris Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Double 6 Mil l/ Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? _A/ __ Waste Characterization? ﬂg‘ﬂ Labels? AV A

Location of Dumpster: F\(Jf‘ F [ o8 &*Kﬂ‘na Ger Mf-f

Additional Worker PPE: Disposable Suut__lé Gloves 1.‘7)/Efye Protectlon_ Steel Toe___ HardHat___ Chem Apron___ _
Respirator: Half Face _\_Full Face 1/ PAPR Supplied Air
Contractor Worker Exposure Monitoring? _A/" r‘}_ # Workers Sampled 7@_

On-Site Visitors: 1. 2. 4,




LaCroix Da Project LOG

Date:__ 7/2/]0 vagel] ot 4
PERSONAL EXPENSES:
Hotel: Per Diem: Travel: Destination:
FIELD SUPPLIES: PPE: Suits ___ Gloves (pairs) _____Respirator fiters: ______ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Buik Air
Laboratory Name:
| Notes |

T
~Lemorrd VY M loppnec ia BA @ flooC T a0
— lo. 09— no  [F5veS. feview k// L) q— HTE bDbServatipas
170 ;

-::"-f""ﬂf; ) iy
Signature g 2 Zﬂﬂ?—"—"—ﬂ:? Date ?:/'2:/10




f
PROJECT LOG DATE:_7/ é’/ [0

C i LACROIX DAVIS LLC
|II| || La Cr0| X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE,
DQ-DIVEM!:"§HI roreaics TEL 925—29%-1C1ﬁ()94|?:)9( §25-299-1185 IIIr 2
LCD REPS: TM [ ; ; PAGE_! OF
ya
Client Department of General Services Contractor: JLS | Day_y/_Swing
(DGS) Environmentat | Weekend/Holiday__
. R . Floor_¥_Floor
Project Board of Equalization (BOE) Location(s): FlooriF,loor_
o d(s) of Mold
Building 450 N Street, Sacramento CA ng‘;‘;ﬁ" (s)of  FacM
LBP
LCD Project# -Task | 2372.0.2.__-572; SOW 4.0 Description: sov § Cofampoddy
LCD Project# -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

MContainmems: a Locations: a) S‘HWH b) ‘JEQMC) d) e) f) 9

1.

2. Type of Containment: NPE v Mini . \B}rier Tape Minor Procedures N/A

3. Type of Decon: Shower_______ 2-Stage 1Stage Drop Sheet W/Vacuum None

4. Manometer? Yes —JZ— No____ Strip Chart Record? Yez;o ___Adequate Pressure? Yes L No__ .

5. Conta‘inment Entry Log? Yes No -

6. Containment and Decon maintained in accordance with accepted practices and procedures? Yes L No__ .

7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? Y25

8. Negative Air Exhaust Location: Window Shaft Stairg Ungccupied pace 'k/ Exterior _ %
9. Security: Owneri Contractor ____" Private 24 hour _|L Secure Building _\Z

10. Occupied Floor _____Vacant Floor A\Z

SUMMARY OF ACTW S
Mob/DeMob___ Pre 1_ Removal____ Waste Load Out___ Detail Clean¥_ Encapsulation____ Clearance Testing__ Tear Down___

Visual Inspections: Pre-Aba!ement Pre-Encapsulation Pre-Clearan

Post Tear Down & -
/ . ¥ 4 Z -
ALV A ALY Iy f ./ AL AN

2
Waste Generated: Hazardous Non-Hazardous/Construction Debris v Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Double 6 Mil Barrels Boxes, Burrito Wrap Cther
Hazardous Waste Manifest? Waste Characterization? Labels?

Location of Dumpster: i
Additional Worker PPE: Disposable Suit 1/ Gloves __/ Eye Protection Steel Toe Hard Hat Chem Apron
Respirator: Half Face Full Face PAPR Supplied Air

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

J




ﬁﬁszT%fm LOG

Page_i‘of_zw_

PERSONAL EXPENSES:

Hotel: ; Per Diem: / Travel: . Destination: _{,u)‘(e‘, ‘fv Z@/é“‘

FIELD SUPPLIES: PPE: Suits ‘ Gloves (pairs) _ /" Respirator filters: ______ Misc:

LAB EXPENSES: Type/No. Samples, collected: Tape _{ Bulk )7 Air

Laboratory Name: g M (/ p éf K

| Notes |

LY e £ ',‘ ...:AAL

oL r Y ; 72 = I/ ,
LMLM,M | qubals “.4 041 pepned W psly
1.8, Loy ,!!'!!, M 7 — b ! £l / A

E { . -

Date

Signature




PROJECT LOG DATE:Q/ 7// o

15

LACROIX DAVIS LLC
LaCro 1X 3685 MT. DIABLO BLVD. SUITE 210
av IS LAFAYETTE, CA 94549
i & TEL 925-299-1140 Fﬁx 925%299-1 &65 '
LCD REPS: KA PAGE_' OF
Ciient Department of General Services Contractor: JLS | Day_X_ Swing
(DGS) Environmental | Weekend/Holiday___
i - . . Floor € Floor____
Project Board of Equalization (BOE) Location(s): Floor _ Floor
. Mold , /
Building 450 N Street, Sacramento CA Compound(s) of  F'aCM
LBP
LCD Project # -Task | 2372.02__-572; SOW ¥,0 Description: Flep, % COntaiumen
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
Wi
Number of Containments; ______ Locations: a) 5 H 4 d) N H4 NC H e) f) a)
Type of Containment: NPE, ,)q Mini Barrier Tape Minor Procedures N/A

Type of Decon: Shower. 2-Stage tg 1Stage_ > __ Drop Sheet W/vVacuum None
Manometer? Yes No Strip Chart Record? Yes X No ___ Adequate Pressure? Yes X  No

Containment Entry Log? Yes No

Containment and Decon maintained in accordance with accepted practices and procedures? Yes No __ .
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? <>
Negative Air Exhaust Location: Window Shaft Stairs Unoccupied Spaceg Exterior

Security: Owner _X__Contractor . Private 24 hour _ X Secure Building >

10. Occupied Floor ____ Vacant Floor t

© @ NSO AL N

SUMMARY OF ACTIVITIES
Mob/DeMob____ Prep & Removal¥Waste Load OutA _ Detail Clean Encapsulation___ Clearance Testing  Tear Down____
Visual Inspections: Pre-Abatement_____ Pre-Encapsulation____ Pre-Clearance g: Post Tear Down_____

Summa C Ha’twﬁ-v Ptfe,-"c Le_a‘xra,u ce€ inCt)é/‘AEn- pdc v;w\_.szf

AR 7
Con enS. .
. . . \

-—‘.E.pmov ol 1.4 NE N UJ \mL\u v\}f co v»)(‘m AN ]

Waste Generated: Hazardous Non-Haza;c.l?lsIConstruction Debris Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? ﬁl & Waste Characterization? Labels?

Location of Dumpster:
Additional Worker PPE: Disposable Suﬁ_& Gloves _ﬁ_Eye Protection____ Steel Toe__ HardHat_____ Chem Apron__
Respirator: Half Face AFUI! Face PAPR X Supplied Air______

Contractor Worker Exposure Monitoring? Q o ’ # Workers Sampled ___—"

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




LaCroix Dayis Project LOG
Date:
—iﬁP—-— Page R _of L
PERSONAL/EXPENSES: f
Hotel: ],i Per Diem: Travel: __i/ Destination: M %‘ M

FIELD SUPPLIES: PPE: Suits [l{// _ Gloves (pairs)}{// __Respirator filters: A Misc:

LAB EXPENSES: Type/No. Samples collected: Tape (A Buk Air
Laboratory Name: EM L ‘0%’ ﬂQ

I Notes . o #é it' Iy I
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PROJECT LOG DATE: 7/ ‘8// [

LACROIX DAVIS LLC
LaCrO X 3685 MT. DIABLO BLVD. SUITE 210
DaV IS LAFAYETTE, CA 94549

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

LCD REPS—TM | ;. KT s PAGE_/ OF Z—

Vi
Client Department of General Services Contractor: JLS | Day_¥_ Swing
(DGS) Environmental | WWeekend/Holiday____
Project Board of Equalization (BOE) Location(s): E:gg:-%—-i:gg:—
Mold /
Building 450 N Street, Sacramento CA Compound(s) of - 'ACM
LBP
LCD Project# -Task | 2372.0_Z- _-572; SOW E.O Description: ’Haﬁr‘ ? Gﬁd{a}rw&&
LCD Project # -Task | 2372.0_% -572; SOW 5.0 Description:_Floor | R (35
LCD Project # -Task | 2372.0_"_-572; SOW _____ Description:

CONTAINMENT INFORMATION

1. Number of Containments: ocations: a) Mb) M{c) NE M{d) Y f a)
2. Type of Containment: NPE \; Mini - Barrier Tape Minor Procedures N/A

3. Typeof Decon: Shower__ 2-Stage _ 1Stage Drop Sheet W/Vacuum None -

4. Manometer? Yes_‘u/_ No____ Strip Chart Record? Yes _¥ No __ Adequate Pressure? Yes _‘b‘_f_No -

5. Containment Entry Log? Yes‘f_ No__

6. Containment and Decon maintained in accordance with accepted practices and procedures? Yesﬁ No

7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? /¢ 7> .

8. Negative Air Exhaust Location: Window Shaft Stairs Unoccupied Space "/ Exterior_
9.

Security: Owner Y Contractor /ﬂvate 24 hour _v/  Secure Building
10. Occupied Floor £1__ Vacant Floor FQ

SUMMARY OF ACTIVITIES 5{?@
Mob/DeMob____ Prep__ Removal_V_ \/Waste Load Out ;/ Detail Clean___ Encapsulation____ Clearance Testing_¥_Tear Down___
Visual Inspections: Pre—Abatement Pre-Encapsulation Pre-Clearance, Post Tear Down

/

Waste Generated: Hazardous ___Non-Hazardgus/Construction Debris\/ Adequately Wet Waste Load-Qut? ___
Packaging: Single 6 Mil DOUi)Ie 6 Mil Vf Barrels, Boxes Burrito Wrap Other

Hazardous Waste Manifest? ZIE [2 Waste Characterization? NTA; Labels? JG 2

Location of Dumpster:

Additional Worker PPE: Disposable Suit
Respirator;: Half Face Full Face

Gloves Eye Protection Steel Toe Hard Hat Chem Apron
PAI?R Supplied Air

Contractor Worker Exposure Monitoring? 2 \| O # Workers Sampled

On-Site Visitors: 1._M]. Hey 2 M. Mepa 2 3. 4,
v



L%(;?enx Da)' 7 éect LOG

Page_52 of 2\
PERSONAL EXPENSES: / /
Hotel: Per Diem: Travel: Destination: < ﬁzp,; Mo@é”
FIELD SUPPLIES: PPE: Suits || Gloves (pairs) [ Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape ! Bulk Air 7

Laboratory Name: E M L P # K
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+6-‘56f e
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PROJECT LOG DATE:‘?! ’t‘/ [0
WII La Cr'O 1X gggsRn%?.( SQ\QEOL;EVD. SUITE 210

LAFAYETTE, CA 94549
"Q‘"‘v‘"‘"'l"""s““"' Forermics TEL 925-299-1140 FAX 925-299-1185 %
LCD REPS:_1M | ; ; PAGE_| OF
Client Department of General Services Contractor: JLS | Day_V Swing PV
(DGS) Environmental Weekend/Holiday, v
. . N Floor B Floor___
Project Board of Equalization (BOE) Location(s): Floor | Floor
Mold /
Building 450 N Street, Sacramento CA ggnmcrgznd(s) of  ["ACM
LBP

LCD Project #-Task | 2372.0_Z~ -572; SOW 5. Q DA‘{ Description: Eioor 3

LCD Project# -Task | 2372.0,3 -572; SOW 5.0 P | Description: Floor | prinday /35

LCD Project# -Task | 2372.0___ -572; SOW Description:
CONTAINMENT INFORMATION
1. Number of Containments: 6 Locations: a) 35 b) NE IM c} NUH” l (I) €) f) Q)
2. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None_y
4. Manometer? Yes_ / No ?ln’p Chart Record? Yes _G No ___ Adequate Pressure? Yes _‘/_No -
5. Containment Entry Log? Yes_¥___ No
6. Containment and Decon maintained in accordance with accepted practices and procedures? Yes___ No____
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? \V12e) .
8. Negative Air ExhausiA ocation: Window Shaft Stairs, Unotl.cupied Space \/ Exterior
9. Security: Owner Contractor Private____ 24 hour l Secure Building J[
10. Occupied Floor ____ Vacant FlOOlyi
SUMMARY OF ACTIVITIES \)
Mob/DeMob___ Prep__ Removal Waste Load Qut__V \/Det il Clean_Y_Encapsulation JZ Clearance Tesfing___ Tear Down _v/
Visual Inspections: Pre-Abatement__ _ Pre-Encapsulation 7 Pre-Clearance__ Past Tear Down _\/l

Summary: Floog &

Sod‘{/ﬁ Corg MWM

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

Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? O _ Waste Characterization? Labels? ﬂz zz
Location of Dumpster: /00y / S l"/ @M Z/%

Additional Worker PPE:; lfyaosable Suit_v v G!OQGS V Eye Protection__-_ Steel Toe Hard Hat Chem Apron
Respirator: Half Face

Full Face v PAPR Supplied Air
Contractor Worker Eﬁrsure Monitoring? O # Workers Sampled @

On-Site Visitors: 1._IV}. | _9‘3{ 4.




LaCroix Darsfro;ect LOG

Date: Page_?_\_of é
PERSONAL EXPENSES:
Hotel: Per Diem: __Y/ Travel: V¥V Destination: 5!?{'2’/
FIELD SUPPLIES: PPE: Suits /1] Gloves (pairs) f_/[_ Respirator fiters: ____ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
Laboratory Name:
| Notes |
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PROJECT LOG DATE: ’f_{ l‘bl ) ©

CROIX DAVIS LLC
|II“II LaCro 1X 5685 NIT. DIABLO BLVD, SUITE 210
LAFAYETTE, CA 94549
DQ-YMI‘»§-M TEL 925-299-1140_FAX 925-299-1185 2—-
LCD REPS: T | ; ; pace_[ OF
/
Client Department of General Services Contractor: JLS | Day_1/_Swing
(DGS) Environmental | YVeekend/Holiday___
) . o Floor Z Floor
Project Board of Equalization (BOE) Location(s): Floor  Floor
c g ¢ Mold
Building 450 N Street, Sacramento CA ot (s)of  "Acm
LBP
LCD Project # -Task | 2372.0 - -572; SOW 5-0 Description: Fleor 8 Lontaindoed]
LCD Project#-Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

Number of Containments: i Locations: a) Sﬁ b) M)W e) f) g)

1.

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

3. Typeof Decon; Shower__ 2-Stage  1Stage ‘/ Drop Sheet W/Vacuum None

4,. Manomeier? Yesi No____ Strjp Chart Record? Yes _ ¥ No___ Adequate Pressure? Yes LNO .

5. Containment Entry Log? Yesi No

6. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_ No __

7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? \/@5

8. Negative Air Exhaust tion: Window Shaft Stairs, Un:)ccupied pace \/ Exterior

9. Security: Owner _ ¥  Contractor Private_ 24 hour _V__ Secure Building _Z

10. Occupied Floor ____ Vacant Floor _ Y __ ’

SUMMARY OF ACTIVITIES - \/ / .

Mob/DeMob____ Prep___ Removal____ Waste Load Qut____ Detaji Clean_ ¥ Encapsulation_Y _ Clearance Testmg _ﬁ Tear Down,
| Visual Inspections: Pre-Abatement_____ Pre-Encapsulation_ Y _ / Pre-Clearance__ V¥V v Post Tear Down_____

Summary: Flw'f 2 e v s

ﬁ'brm 8@ c\ervanin r‘g:l"ced‘

Waste Generated: Hazardous __ Non-Hazardous/Construction Debris \/ Adequately Wet_ Waste Load-Out? L
Packaging: Single & Mil Double 6 Mil Barrels, Boxes Burrito Wrap Other

Hazardous Waste Manifest? __M Waste Characterization? [___Labels? __AJZ_,_“_F_

Location of Dumpster: 1< (eor G M"V}f’ S w

Additional Worker PPE: Disposable Suit Gloves Eye Protection____ Steel Toe ____HardHat____ Chem Apron____
Respirator: Half Face i Full Face PAPR Supplied Air_____

Contractor Worker Ii?osure Mgnitoring? 0 _ # Workers Sampled
On-Site Visitors: 1. VihdiA 2, 3. 4,




LaCroix Davis Project LOG
Date:_7//
Page Z-of Z-
PERSONAL EXPENSES:

Hotel: v Per Diem: v Travel: v’ Destination: =le 1 Za/b

FIELD SUPPLIES: PPE: Suits!|  Gloves (pairs) _____Respirator filters: ____ Misc:

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

Laboratory Name: E M - F% K

[ Notes |
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PROJECT LOG DATE: '{ﬁsﬁﬁ

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

LAFAYETTE, CA 94549
%Ymn!m«sutnnfm TEL 925-299-1140, FAX 925-299-1185
LCD REPS: J M/ ; : PAGE_/ OF<-
e
Client Department of General Services Contractor: JLS | Day_y/ Swing
(DGS) Environmental | VWeekend/Holiday___
. .. N Floor 2 Floor
Project Board of Equalization (BOE) Location(s): Floor Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA ¢ P ACM
oncern
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. Number of Containments: 6- Locations: a) FEL. b) M ) NE &/ (d}w
2. Type of Containment: NPE Mini Barrier Tape Minor Procedures
3. Type of Decon: Shower 2-Stage, 1Stage Drop Sheet WVacuum None/”
4. Manometer? Yes_V _No _|SZJ Chart Record? Yes No Adequate Pressure? Yes I/ No
5. Containment Entry Log? Yes No
6. Containment and Decon maintained in accordance with accepted practices and procedures‘? Yes_(/ No____
» 7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? "{ﬁ.f) -
8. Negative Air Exhaust Location: Window Shaft Stairs Uniccupied l?;a.:;e 1/ Exterior
9. Security: Owner Contractor irivatq 24 hour __V Secure Building
10. Occupied Floor Vacant Floor

& )

SUMMARY OF ACTIVITIES
Mob/DeMob___ Prep_V_ Removal___ Waste Load Out_\/ Detail Clean \_/ Encapsulation _i/ Clearance Testing___ Tear Bown___
Vispal Inspections: Pre-Abatement Pre-Encapsulation '-I"'r Pre-Clearance . Post Tear Down

Ll

Summary:

WG 7//7'//9 AM

L1 7// a/fw

,", 7

Waste Generated: Hazardous _ ¥ Non-Hazardous/Construction Debris_ yf _ Adequately Wet Waste Load-Out?
Packaging: Singte 6 Mil Double 6 Mil

Barrels Boxes, Burrito Wiap Other
Hazardous Waste Manifest? ﬂ;_fz Waste Charactenz/atlon? u & Labels? {Jﬂ

Location of Dumpster: im%m ;
Additional Worker PPE: Disposable 3uft_ v é.—‘-loves '/ Eye Protection Steel Toe Hard Hat Chem Apron

Respirator: Half Face g! Full Face PAPR Supplied Air
Contractor Worker Exposure Monitoring? M(Z # Workers Sampled Q
On-Site Visitors: 1. 2. 3. 4.




LaCroix Dayis Project LOG
Date:__ 7/ E %{E é
Page Z’bf Z-

PERSONAL EXPENSES: / / )
Hotel: \/ Per Diem: Travel: Destination: _14¢

FIELD SUPPLIES: PPE: Suits // Gloves (pairs) [/ Respirator filters: 2 Misc:

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

L.aboratory Name:

| Notes |
7 JLS . N Nm,% @W MM ﬁ&g?‘ -
2 /’ g ¢ u.‘fu T il

| MMME@ [ Cafe Eadr und’
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PROJECT LOG DATE: 4 ! G ! 1D

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

LAFAYETTE, CA
avIS TEL 9252051140, PAX 925-299- 1185 2
LCD REPS: TM | ; ; PAGE_{ OF
Client Department of General Services Contractor: JLS | Day_v_ Swing
(DGS) Environmental | YVeekend/Holiday___
. i e . Fi Fl
Project Board of Equalization (BOE) Location(s): Flgg: Flgg:—
Mold v~
Building 450 N Street, Sacramento CA gg?c%?z"d(s) of  TACM
LBP
LCD Project # -Task | 2372.0 2. -572; SOW _5.0 Description:Floor & ConTasnmaifs
LCD Project# -Task | 2372.0 -572; SOW | Description:
LCD Project # -Task | 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

Number of Containments: {2 Locations: a) EE L b) ﬁfm&a) MM)E E ] E f) w 9) -

1.

2. Type of Containment: NPE /. +/ £, Mini__¢, Barrier Tape Minor Procedures _ - N/A
3. Type of Decon: Shower 2-Stage 1Stage 4 Drop Sheet Wacuum None K
4. Manometer? Yes_V 'J No Strip Chart Record? Yes ¥V No ____ Adequate Pressure? Yes _\{_ No__

5. Containment Entry Log? Yes_ZNo

6. Containment and Decon maintained in accordance with accepted practices and procedures? YesY 'h""{ No__

7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? Lf%

8. Negative Air Exhaust Location; Window Shaft Stairs UnJccupied Space v Exterior

9. Security: OwnerL Contractor ____ Private__ 24 hour ____\Z_ Secure Building _;Z

10. Occupied Floor ____ Vacant Floor _ %

SUMMARY OF ACTIVITIES

Mob/DeMob____ Prepi Removal___ Waste Load Out___ Detail Clean____ Encapsulation___ Clearance Testin _‘Z‘Tear Down___

Visual InspectionS‘ Pre-Abatement

Pre-EncapsuIatlon Pre-Clearance Post Tear Down

Waste Generated: Hazardous _____ Non-Hazardous/Construction Debris L Adequately Wet_____Waste Load-Out? ‘-/_
Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wr; Other

Hazardous Waste Manifest? Waste Characterization? Labels? & £r4'

Location of Dumpster: = leo¢” [ Guaraele

Additional Worker PPE: Disposable Suit_____ GIQ;S de Protection_____ Steel Toe__ Hard Hat____ Chem Apron____
Respirator: Half Face _____ Full Face PAPR Supplied Air______

Contractor Worker Exposure Monitoring? ]Edl' {2 #Workers Sampled 4@
On-Site Visitors: 1. 2. 3. 4,

b %



LaCroix D roject LOG
Date: ’?T‘?f '3

Page Q,ofgz,
PERSONAL EXPENSES: /
Hotel: Per Diem: \/___ Travel: Destination: __ 2, 7, M /&g/
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air 7

Laboratory Name: EA/I Qx ’0 # /} <

134t uy Ewtt ETE WTMM@ w/ﬁ‘f//dLS
F 2 EXT padds Lo CoC
il Abvery

1$.00 Wegin dbu .
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Signature
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PROJECT LOG DATE: 7/' & / 10

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

LAFAYETTE, CA 94549
DQ‘oYmqu%um TEL 925-299-1140_FAX 925-299-1185 Z
LCD REPS: TM I ; ; PAGE_ ! OF
Client Department of General Services Contractor: JLS | Day_\_ Swing
(DGS) Environmental | Weekend/Holiday___
. o e . F! Fl
Project Board of Equalization (BOE) Location(s): Flgg:_Flgg::_
o d(s) of Mold
Building 450 N Street, Sacramento CA Cg:lpe?;m ($)of  Facm
LBP
LCD Project #-Task | 2372.0_2-_-572; SOW 5.0 Description: £loor 8 Contanpn 16
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

Containments: ) FE L. 1)9E Hall c) NEHa] oy Nl Hlle) Basr E’rﬁwg) h) i) i) K)

2. Type of Containment: NPE (/ Mini Barrier Tape Minor Procedures N/A
3. TypeofDecon:Shower_  2-Stage  1Stage j Drop Sheet W/Vacuum None
4. Manometer? Yes___‘f_ No____ Strip Chart Record? Yes _v No_____ Adequate Pressure? Yes LNO .
5. Containment Entry Log? Yes_leo_____
6. Containment and Decon maintained in accordance with accepted practices and procedures? Yes _J_ No _ .
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? Yes i No__ .
8. Negative Air Exhaust Location: Window Shaft Stairs Unoccupied Space Exterior __
9, Security: Owner L Contractor ____ Private 24 hour_‘/_m Secure Building
10. Occupied Floor ____ Vacant Floor _\V__
SUMMARY OF ACTIVITIES e &
Mob/DeMob___ Prep'& Removal£ Waste Load Out ;E Detail Clean___ Encapsulation____ Clearance Testing é Tear Down_GL
Visual Inspections: Pre-Abatement _'E Pre-Encapsutation_____ Pre-Clearance Post Tear Down _d,___
Summary:

AM~_Prep Werk Congplele d by 9.1 hea pALSSuNe 0,05

(',MZ;(' Rowovel)* b .z ':?f .:ul‘ fHLES v 4 .5U4

AANANER (2 LEAE L i ! CMI 4/ EM\‘“ ET 4
Waste Generated: Hazardous ____Non-Hazardous/Construction Debris _\Z Adequately Wet Waste Load-Out
Packaging: Single 6 Mil_____ Double & Mil Barrels Boxes Burrito Wrap Other,

Hazardous Waste Manifest MQ Waste Characterization Ma Labels N o

Location of Dumpster: _F looe | S (/‘J Gaktte

Additional Worker PPE: Disposable Suit _\/ G&))ves d_\/Eye Protection__ Steel Toe_ Hard Hat__ Chem Apron____
Respirator; Half Face L Full Face \/ PAPR Supplied Air
Contractor Worker Exposure Monitoring? # Workers Sampled

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




LaCroix Davis Project LOG
Date:_7/IS/ie

Page Z-of Z_

PERSONAL EXPENSES:
\/ Travel: \/ Destination: ﬁtfie, éc [Qb

FIELD SUPPLIES: PPE: Suits_// __ Gloves (pairs) || _ Respirator filters: _— _ Misc: __—~

Hotel: \/ Per Diem:

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

Laboratory Name/Location: EM L F# lt

] Notes |

2 fetest Eloor 3 Mens sop]
TS cowtinies ples Nerth Qoadrgyd - Locs A ad% W w/ Fb&f
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PROJECT LOG DATE: 7 / lo

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

avis LAFAYETTE, CA 94549
o et Frmenie TEL 925-299-1140_FAX 925-299-1185 z
LCD REPS: T M [ : PAGE_| OF
Client Department of General Services Contractor: JLS | Day_X Swing
(DGS) Environmental | Weekend/Holiday__
i . . ) Floor 8 Floor____
Project Board of Equalization (BOE) Location(s): Floor _Floor
Compound(s) of Mold /
Building 450 N Street, Sacramento CA Conc‘;om ACM
LBP
LCD Project# -Task | 2372.0 2 -572; SOW B. 2 Description: flee & Contfa nwewly
LCD Project# -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

Containments: a)FEL- b)SE !Ll" C)Ng&ﬂd)ﬁﬂﬂ!ﬂ e)& Eﬂ:lrf) -Quadl g) h) i} i) k)

1.
2. Type of Containment: NPE v Mini rrier Tape Minor Procedures NIA
3. Type of Decon: Shower 2-Stage 1Stage_ ¥ Drop Sheet W/Vacuum Non
4. Manometer? Yes_V -./ No____ Strip Chart Record? Yes _‘/ No ___ Adequate Pressure? Yes L No
5. Containment Entry Log? Yes_ ¥ \( No
6. Containment and Decon maintained in accordance with accepted practices and procedures? Yes ¥ "f No
7. Negative Air Machines andfor HEPA Vacuums Aerosol Challenge Tested? Yes \d No ___.
8. Negative Air Exhaust Location: Window Shatt Stair; Unoccupied $pace \/ Exterior
9. Security: Owner Contractor _____ Private_____ 24 hour _j Secure Building _V
10. Occupied Floor ____ Vacant Floor
SUMMARY OF ACTIVITIES
Mob/DeMob___ Prep____ Removal i Waste Load Out ¥ 'p Detail Clean___ Encapsulation___ Clearance Testing___ Tear Down_&_
Visual Inspections: Pre-Abatement___ Pre-Encapsulation____ Pre-Clearance Post Tear Down______
Summary:_f p QMM/ MI_ / “F)
B-0r" (] , h DA r A/“e
Waste Generated: Hazardous ___Non-Hazardoug/Construction Debris _L Adequately Wet Waste Load-Out
Packaging: Single 6 Mil Double & Mit Barrels Boxes Burrito Wrap Other,

Hazardous Waste Manifest __ No Waste Characterization NA Labels MQ

Location of Dumpster: E [ pofl l 5 N (fgﬂa ﬂqfr
Additional Worker PPE: Disposable Suit \[ Gloves _LEye Protection____ Steel Toe__ Hard Hat____ Chem Apron__ __
Respirator: Half Face L Full Face PAPR Supplied Air____

Contractor Worker Exposure Monitoring? Ilj fZ # Workers Sampled _}i

On-Site Visitors: 1. M ~ {“b'gf- PGgs 2. 3. 4,




LaCroix Davjs Project LOG
Date:
: Page C—of &—
! N

PERSONAL EXPENSES:
\/ / L .

Hotel: Per Diem: Travel: Destination: "7# (4 .
Fuet Face in

FIELD SUPPLIES: PPE: Suits {{ __ Gloves (pairs) Respirator filters: Misc: 24 Chem fiffert

LAB EXPENSES: Type/No. Samples coliected: Tape Butk Air

Laboratory Namef/Location:

I Notes ]

7 IS erXinues rewwvel & et mystre
B remove ’Fboa..(ﬁ& wall ccp ) SI Aoow g0l

- u_}ggglg e G010 W5t at suk) reprved |opder [~ % 5¥dbey | 7
M;wﬁhmﬁw Contimies

T trba, )
120 _gpstie/cdNidrc. (el £ .
P '..1; g (L 44 — L/ IA Ll D , A 4.144"_/ "./4 (AL
(AN CLRAVA 441,/:{.’1 PL ‘”,“l 4 Xl(¥4 .'41/_’4/.44_‘ e
B0 Ju cameds _a,l:..l(/l;.-.’; % V7 4ot 9 —
; A

,:f-"’ TR ILY MMM Ao covdiuaqess — M. royou-5 !7(6 ,‘/3”/\ (ol
090 _snuy oy fagqundtonsy S0015 conlibunts — '

(100 Vil iponoaXid vhyeave pnogiede,
11%0 Wﬁawufj,ﬂ, [ v

Signature W@u - Date 7/16./10




PROJECT LOG DATE: 7// 9”/ (o

: i LACROIX DAVIS LLG
‘I LaCr'O iX 3685 MT. DIABLO BLVD. SUITE 210

avis LAFAYETTE, CA 94549
Mm.emm.rw TEL 925-299-1140 FAX 925-299-1185
LCD REPS: L _; ; PAGE_| OF
Client Department of General Services Contractor: JLS | Day_X__ Swing
(DGS) Environmental | \Weekend/Holiday____
. o .. . _ Floor %_Floor____
Project Board of Equalization (BOE) Location(s): Floor  Floor
Mold X}
Building 450 N Street, Sacramento CA ggnmc‘;?ﬁ“d(s) of  ACM
LBP
LCD Project # -Task | 2372.0. 2 -572; SOW §, 0 Description: f(por & Con tuipudn
LCD Project# -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
Containments: a) b) c) d) e} f) a) h) i) n k)
Type of Containment: NPE X Mini Barrier Tape Minor Procedures NIA

Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/ acuum None
Manometer? Yes¥ No____ Strip Chart Record? Yes _IX, No _____ Adequate Pressure? Yes KNO
i No

Containment and Decon maintained in accordance with accepted practices and procedures? Yes_‘XNo .

Containment Eniry Log? Yes

Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? Yes\{\ No___

Negative Air Exhaugt Location: Window Shaft Stairs____ Unoccupied Space g Exterior ___
Security: Ownerﬁ_ Contractor ____ Private__ 24 hour _X_ Secure Building %(_

10. Occupied Floor ____ Vacant Floor X_

© B N2 ;RN

SUMMARY OF ACTIVITIES Q
Mob/DeMob____ Prer Removalx Waste Load Out_XDelall Clean___ Encapsulation___ Clearance Testing___ Tear Down___
Visual inspections: Pre-Abatement__ Pre-Encapsulation____ Pr Clearance Post Tear Down

Summary: Aemoval of maSe in NDM /I\Nﬂ /’(i Le ¢ J’M’U

Waste Generated: Hazardous _____ Non-Hazardpus/Construction Debris__ )< _ Adequately Wet Waste Load-Out
Packaging: Single 6 Mil____ Double 6 Mil \Z Barrels Boxes Burrito Wrap Other

Hazardous Waste Manifest \\\ ) Waste Characterization \ ___ Labels .

Location of Dumpster: F\Oor Loy Sarade,
Additional Worker PPE: Djsposable Suit7(_ Gloves E_Eye Protection__ SteelToe_ Hard Hat_____ Chem Apron____
Respirator: Half Face _K Full Face )X PAPR Supplied Air

Contractor Worker Exposure Monitoring? N k) # Workers Sampled _ ™
On-Site Visitors: 1. 2. 3 4.




LaCroix Davis Project LOG

: I .
Date ‘TI‘/ 4] Page_?g Ofi

PERSONAL EXPENSES:
Hotel: Per Diem: Travel: Yﬁéﬁ Destination .S)‘?L@

Ity 1
FIELD SUPPLIES: PPE: Suits 2/3 Gloves (palrs)x Respirator filters: g Misc:

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

Laboratory Name/Location:

| Notes |

700 Avive on site ~ T/ S qums Lo Ve, 0@ mass,'c.n the
MNeortt Quadrﬂ H+ Cﬁh%@anmenl
- Mee'f UJ/ /_/7—;}'77_.6‘
T3 Decament mastc yempval Procedures, ( F’MMW M)
"'-7(..5"”- J‘r\aﬂﬁzﬂ‘i gcm‘l"d\ Qmac/ COA#ﬁ:man\ Yfa,///v
‘Il’le CJ!,( na \/L(’/M'f‘j‘ah O( Pwpﬂr. a5 '{'@ A.n/n,ﬂ m/ﬂif‘l’ C.
: - 3 A / Ja" N
[L00 /.unb(/\ A
TLs \leg wmes aveay o tley MOVE  but 4o beglns
4o dedicatd mMmove mon «{-nd 7 na Y
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Signat“"e///;% Date 77[ Z/ ,ng Y/



PROJECT LOG DATE: 7/ 50/ [ O

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

LAFAYETTE, CA 94549
D..Q‘.,YML§M Foramics TEL 925-209-1140 FAX 925-299-1185
LCD REPS:_ T4 )5 KT [ pAGE_| OF 2.
o
Client Department of General Services Contractor: JLS | Day_y”_ Swing
(DGS) Environmental | Weekend/Foliday__
. . i Floor S Floor
n(s): —
Project Board of Equalization (BOE) Location(s) Fioor — Floor
Mold .~
Building 450 N Street, Sacramento CA gomm”"d(s) of  I'ACM
oncem
LBP
LCD Project # -Task | 2372.0.Z -572; SOW 5. O Description: Eloor § (ontainmuts
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Containments: a) N. Qidb) ) dy e) ) a9 h) i ) K)
2. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2-Stage 1Stage Drop Sheet Wacuum None
4. Manometer? Yes \/ No Strip Chart Record? Yes __fNo Adequate Pressure? Yes _V No .
5. Containment Entry Log? Yes No
6. Containment and Decon maintained in accordance with accepted practices and prgcedures? Yes_ V No ___ .
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? Yes No__ . /
8. Negative Air Exhaust Location: Window Shaft Stairs Unoocupiec‘lfpace Exterior
9. Security: Owner ‘/ Contractor rivate 24 hour \/ Secure Building
10. Occupied Floor Vacant Floor
SUMMARY OF ACTIVITIES /
Mob/DeMob__ Prep__ Removal l Waste Load Out__‘{De:?i Clean_V_ Encapytion___ Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre—CIear‘ance Post Tear Down
Summary:; fopn iV @ Caav?f)('c(){’ POMILED alls s f1inal L2 yZ I 2 e :l.&:./‘
‘;“d ' '1 _'AA 4 4" -':A ) v ’ g [ ,;‘ ra ,

- AP A AF AL AN A A A AL
6O Niputl Latily Lt s PT(Me Vg in Wil daurks,
' v /7

/
Waste Generated: Hazardous Non-Hazelrd/(AsIConstruction Debris \/ Adequately Wet Waste Load-Out
Packaging: Single 6 Mil Dpuble 6 Mil Barrels Boxes, Burrito Wrap Other
Hazardous Waste Manifest l 5] Waste Characterization — Labels N

- , =
Location of Dumpster: loov ) GMC Sw/
Additional Worker PPE: Disposable Suit 1/ Gloves _\/ _Eye Protection Steel Toe Hard Hat, Chem Apron
Respirator: Half Face \/ Full Face _\V__ PAPR Supplied Air
. 0 \
Contractor Worker Exposure Monitoring? N @ # Workers Sampled

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




LaCroix D7vns P/rOJect LOG
Date:_7/20 i D )
Page _& of 2_
PERSONAL EXPENSES:
Hotel: \/ Per Diem: \/ Travel: \/ Destination: _ sl ¢.
FIELD SUPPLIES: PPE: Suits | Gloves (pairs}) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
Laboratory Name/Location:
] Notes |
Gi4S et 1) JES E’W cwwmm 10 Mokl Buatio -
& 7 L[S 4 L4/ U .‘?._.14 Y21 -14 £ A 3 ugl L 47 { L
@‘7#/ Documean ] e 227y Ol Yo

(0 Wm

IO [o]6, {Mp/l" LJ/JLS ’”H‘Tﬂ - teattm iYL SC m pne. ¢ U0 AN AL
Uerug ) ot // 20 AM ) HTT — [nal beamt confiamunts

e |\ Wy

%0 Mpl) »fog\/ ﬁfm/m m Gl V5ual

TR P%mm Jaimal ellarames VIS wa ] ivdpariion /47’/
wlV 1 L Mj

' € 4> | 720

Date

Signature




PROJECT LOG DATE: 7/ 7»:‘,/ /D

i LACROIX DAVIS LLC
Illl II LaCroix 3685 MT. DIABLO BLVD. SUITE 210

Dﬂvwlu«%w Fomeis L 925.005.114p PAX 025.260-1188
Lcp REPS: M| KT| ; pace_!_oF Z
Client Department of General Services Contractor: JLS | Day_v/_Swing
(DGS) Environmental | Weekend/Holiday____
Project Board of Equalization (BOE) Location(s): E:gg:—‘g—};:gg;——
Buildi Compound(s) of Mold
uilding 450 N Street, Sacramento CA Concern ACM
LBP

LCD Project# -Task | 2372.0_% -572; SOW .0 Description: £ [sev- 8 SE Q vad

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

LCD Project # -Task | 2372.0____ -572; SOW Description:
CONTAINMENT INFORMATION | »

-~ P

1. Cortainments: a) M) N Qvl:ﬁc) d) e) f) a) h) i) i) k)
2. Type of Containment: NPE J Mini arrier Tape Minor Procedures N/A
3. Type of Decon: Shower, 2-Stage 1Stage \f Drop Sheet WVacuum None/
4. Manometer? Yesi_ No i Strip Chart Record? Yes-_-z;o _»__ Adequate Pressure? Yes J\/_No .
5. Containment Enfry Log? Yes_ ¥ No
6. Containment and Decon maintained in accordance with accepted practices and prpcedures? Yes_\j No__ _.
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? Yes_Y¥ No _* .
8. Negative Air Exhaust Location: Window Shaft Stairs Unoccupied Space ‘/ Exterior
9. Security: Owner i Contractor Private 24 hour _N__ Secure Building _j
10. Occupied Floor ____ VacantFloor [V __
SUMMARY OF ACTIVITIES
Mob/DeMob____ Prep\_ﬁ?emovat_ Waste Load Out____ Detail Clean____ Encapsulation___ Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement'_. Pre-Encaesul?tion Pre-CIe’:arance Post Tear Down_____
Summary: Yea | s / -
Waste Generated: Hazardous ____Non-Hazardous/Construction Debris L Adequately Wet Waste Load-Out
Packaging: Single 6 Mil Double 6 Mil __ v Barrels, Boxes Burrito Wrap Other
Hazardous Waste Manifest Ng.'ﬂ Waste Characterization ~ Labels I
Location of Dumpster:_F1oev | SW ae,
Additional Worker PPE; Disposable Suit______ Glove‘sJ_Eye Protection Steel Toe_ HardHat_____ Chem Apron____

Coniractor Worker Exposure Monitoring? # Workers Sampled _™—
On-Site Visitors: 1. 2. 3.

Respirator: Half Face Full Face PEPR Supplied Air l\{/f‘ — ‘P,pe, P
4,




LaCrou( D vis /’rsject LOG

Date:
Page_Z-of 2~
PERSONAL EXPENSES:
Hotel: 3! Per Diem: ___\J Travel: \/ Destination: S;V,'?LQ + @4/6"
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape I Bulk Air 7

Laboratory Name/Location: !;/Vll, 10% K

| Notes |

¥ A9 decamedl { (L 5F@m
NG Sphed iyl 't 2 aMAMAl T2 N amg /VM @Wm/d/&
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ot b6 /,M Vil betinn 2Pl Theietiee ! Fostias
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Signature W\,Qw Date '}X 2 [_/_D



PROJECT LOG DATE: ‘?/"2« ‘2*_/ 1o

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

avis LAFAYETTE, CA 94549
.....mm-mm roreecs TEL 925-299-1140_FAX 925-299-1185 -2__
LCD REPS: T4/ ; ; PAGE_{ _OF
/
Client Department of General Services Contractor: JLS | Day_v/ Swing
(DGS) Environmental | Veekend/Holiday__
. . . Floor X" Floor
Project Board of Equalization (BOE) Location(s): Floor - Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA oo ACM
oncermn
LBP
LCD Project # -Task | 2372.0 2. -572; SOW 5. o Description: F/eer { Coa &Lauwl
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Containments: a) b) 6_@&) d) e) f a) h) i) ) k)
2. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
3. TypeofDecon: Shower____ 2-Stage_ __ 1Stage Drop Sheet W/Vacuum None
4. Manometer? Yes No Strip Chart Record? Yes ____No Adequate Pressure? Yes No
5. Containment Entry Log? Yes No
6. Containment and Decon maintained in accordance with accepted practices and procedures? Yes___ No ____
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? Yes___No ___.
8. Negative Air Exhaust Location: Window Shatt Stairs Unoccupied S Exterior
9. Security: Owner Contractor Private 24 hour __ V/ Secure Building _
10. Occupied Floor Vacant Floor
SUMMARY OF ACTIVIT!;ES ‘ N&
Mob/DeMob___ Prep_V "Removal___ Waste Load Out___ Detail Clean___ Encapsulation____ Clearance Testing___ Tear Down_| /
Visual Inspections: Pre-Abatement___ Pre-Enca sulatlon Pre-Clearance Post Tear Down

Summary: ‘I’WWW W{DM .
PILDI{O St Ruad — Vb,

Waste Generated: Hazardous Non-Hazardous/Construction Debris__{ _ Adequately Wet Waste Load-Out
Packaging: Singie 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 Steel 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,




LaCroix Dayis Project LOG
Date: 7: 22, 2

Page_ Zof J

PERSONAL EXPENSES: /
Hotel: ;Z Per Diem: __ \/ Travel: Destination: %t‘f?, éf’ / M’

2
FIELD SUPPLIES: PPE: Suits Gloves {pairs) Respirator filters: h
LAB EXPENSES: Type/No. Samples coilected: Tape Bulk Air_‘ ﬁr
Laboratory Name/Location:
I |
LS
Y ' oA
‘-" ,4"4'4_/. /1 A A VIALAALE : _",14 & L./JAJ/IL 207 H

; , / ’;
U NN LA A X 5plp.088 CANL (ANATLN P ) “r:.."_u L’_/{.'A-

1A% ‘J(f J”alAA A ﬁfu/AJ g4 V14 LA A g [ e/ 144

Signature Wb@w o Date 7{27// La




PROJECT LOG DATE: 7 /22 [1b

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

N

Dav [ LAFAYETTE, CA 94549
it & Ermironmental forgeics TEL 925-299-1140 FAX 925-299-1185
LCDREPS: XV ;~xowN;  PAGE_| OF___
LI
/[
Client Department of General Services Contractor: JLS | Day/ Swing
(DGS) Environmental | Weekend/Holiday___
) . N Floor <p Floor___
Project Board of Equalization (BOE) Location(s): Floor  Floor
Mold..|
Building 450 N Street, Sacramento CA ggnmc';?ﬁ"d(s) of  ACM
LBP
LCD Project # -Task | 2372.0" ) - -572; SOW g O Descriptioms E Q/%u\\vt\ e ]
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION P E
Number of Containments: I Locations; a),g b} (] d) €) f) 9)
Type of Containment: NPE ?C Mini Barrier Tape____________ Minor Procedures N/A
Type of Decon: Shower 2-Stage 1Stage_X Drop Sheet WA/acuum None

Manometer? Yes_X__ No Sirip Chart Record? Yes Z No Adequate Pressure? Yes No .
Containment Entry Log? Yes 2& No

Containment and Decon maintained in accordance with accepted practices and procedures? Yes/\ No ___ .
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? .,Y‘e’j?
Negative Air Exhaust Location; Window Shaft Stairs Unoccupied Space 5 Exterior

Security: Owner b Contractor Private ; 24 hour h Secure Building&

© e N0 RN

10. Occupied Floor Vacant Floor __X

SUMMARY OF ACTIVITIES
Mob/DeMob____ Prepx‘ Removal AWaste Load Out &etail Clean___ Encapsulation__ Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement Pre-Encapsulation_____ Pre-Clearance Post Tear Down
Summary:;gOA.N\.)b\z LU\ e (v ?-a.t— {'.A =§ﬁ Ct\(/\/:L_ﬁ :h, h/\-é'/m-t”: rAV ¢ LSE //
g C ) (b\.f\fif\_’ﬁl'\.Ol‘_A | Ave

= (e eub‘l‘g(‘ ‘CLL'\!LU'?&_—E.
"‘*P_chbu’;&.“’l,\ o—f lA/u’v.S»é/C.

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

Location of Dumpster: Q)m\rmc\?-/

Additional Worker PPE: Disposable Suit'_\'é Gloves LEye Protection_____ Steel Toe
Respirator: Half Face :/; Full Face PAPR Supplied Air______

Contractor Worker Exposure Monitoring? 0 #Workers Sampled i, SO

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

Hard Hat Chem Apron




LaCroix Davis Project LOG
Date: "‘?rf';?-rf LK

Page 9 of

PERSONAL EXPENSES:
Hotel: _Y €S  Per Diem: If Travel: 3 Destlnatlon l«u\\h
1 (
FIELD SUPPLIES: PPE: Suits / Gloves (pairs) Resp:rator filters: 3{ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air ,/ / /

Laboratory Name: E M ( aQ L

Notes

ﬂ. 09 _}_\-»,_‘;_.r R bu‘\ {1&(\% ‘N\JE—X \1)|\)\,\_'{/_)§’3—\,‘S
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PROJECT LOG DATE: 7/2/9// D
WWI LaCr‘O 1X IiggsRn%).( 3%?0%?\/0. SUITE 210

LAFAYETTE, CA 94549
g—-v I S TEL 925-299-1140 FAX 925-299-1185 zZ
LCD REPS: 'ﬁA__ ! ; PAGE / OF
£
Ciient Department of General Services Contractor: JLS | Day__¥ Swing
(DGS) Environmental | Weekend/Holiday
. I i Floor_“4 Floor
P : —
roject Board of Equalization (BOE) Location(s) Floor > Floor
Compound(s) of Mold v
Building 450 N Street, Sacramento CA pseine ACM
LBP
LCD Project # -Task | 2372.0 2 _-572; Sow 20 Description: £ [2o¢ B SE
LCD Project# -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORIy\TION M
1. Containments: a)eb ) d) e) f) a) h) ) i k)
2. Type of Containment: NPE Mini Barftier Tape Minor Procedures NIA
3. TypeofDecon: Shower__ 2-Stage_  1Stage Drop Sheet WiVacuum None_/
4. Manometer? Yes J‘ No jﬂnp Chart Record? Yes No Adequate Pressure? Yes E No_
5. Containment Entry Log? Yes_V
6. Containment and Decon maintained in aocordance with accepted practices and pr dures? Yes_ A
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? Yes i
8. Negative Air Exhau‘; Location: Window Shaft St\a?/ Unocmpled Space Exterior
9. Security: Owner Contractor Private 24 hour Secure Buﬂdmg
10. Occupied Floor _____ Vacant Fioor
SUMMARY OF ACTIVITIES

Mob/DeMob___ Prep____ Removal___‘_[Waste Load Out____ Detail Clean _I/Encapsulation_ Clearance Testing_____ Tear Down____

Visual Inspections: Pre-Abatement Pre-Clearance Post Tear Down
4

i
Waste Generated: Hazardous Non—Hazardoyé}Construction Debris '/ Adequately Wet Waste Load-Out
Packaging: Single 6 Mil Doyble 6 Mil _y/ Barrels Boxes Burrito Wrap Other,
Hazardous Waste Manifest # __ Waste Characterization = Labels -

Location of Dumpster: FLo04 / 5//()

Additional Worker PPE: Disppsable Suit \/Glodes \/ I‘:aye Protection__ Steel Toe_ Hard Hat____ Chem Apron____
Respirator: Half Face ull Face PAP. Supplied Air____

Contractor Worker Exposure Monitoring? __/V/ : / # Workers Sampled il

On-Site Visitors: 1. l'{ . ﬁi" A 2, 3. 4,




LaCroix Da is P, ject LOG

Date:
*“1 page Lot O
PERSONAL EXPENSES: / .
Hotel: 51 Per Diem: Travel: J Destination: C,(IL ‘%

FIELD SUPPLIES: PPE: Suits Gloves (pairs)

Respirator filters:

Misc:

LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air r,,»-a—\
@mﬁdy
Laboratory Name: Emdi 10 % )& (‘%eﬂ,{g:m&
| Notes ]
7 Ct‘/ /A!A;é e I’J, , //(f
A AALA) [ ¥ { ’44_.4, F UL AETIN
ad [\ 2 AAL | AL 1270 . 2 LA AAAN ~LL° 5o :l./
: if Vi, 7 a/d ¢// , =
Q- 20 rIJ ,nm" —//G
/ . L _
aond Strg y & 3
~{1%0Y [ . X )
!'l-*‘?@ ‘Tl’[? WMWM 1 ’..‘. UA. !L’ a 4,/./ /ALL;' ot il
7 p Clateitds,

/i

47‘“, V% ’ A LA pid
1920 )

Pl

Signature




W PROJECT LOG DATE: 7{?,'7;_“5 2

aCroix 3685 MT. DIABLO BLVD. SUITE 210
avis LAFAYETTE, CA 94549
MWWGMM TEL 825-299-1140 FAX 925-299-1185
LCD REPS:7 JAS ; ; PAGE_| oF
yi
Client Department of General Services Contractor: JLS | Day_iZ Swing
(DGS) Environmental | WWeskend/Holiday__
Project Board of Equalization (BOE) Location(s): E:gg?ﬁi:gg{.—
L Compound(s) of Mold v
Building 450 N Street, Sacramento CA Concern ACM
LBP
LCD Project # -Task | 2372.0_Z, -672; SOW 5.0 Description: [eor ¥ vesned, 4 ZioH
LCD Project # -Task | 2372.0____ -572; SOW Description:
LCD Project #-Task | 2372.0____ -572; SOW Description:
CONTAINMENT INFORMATION
1.  Number of Containments: é Locations: a) 56 b) N c) d) €) f) g)
2. Type of Containment; NPE Mini Barrier Tape Minor Procedures N/A
3. TypeofDecon:Shower___ 2-Stage 1Stage Drop Sheet WV acuum None
4. Manometer? Yes _\/ No____ Strip Chart Record? Yes ¥ No_____ Adequate Pressure? Yes L No___
6. Containment Entry Log? Yes__ V \/pNo
6. 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? Vﬂé
8. Negative Air Exhaust Location: Window Shaft Stai Unoccup:ed ace k Exterior
9. Security: Owner _V__ Contractor rivate___ 24 hour _Z Secure Building _n/
10. Occupied Floor ____ Vacant Floor l
SUMMARY OF ACTIVITIES S E Vi
Mob/DeMob____ Prep___ Removal__ v »/ Woaste Load Out___ Detail Clean_V_Encapsulation____ Clearance Testing__ Tear Down_‘/
Visual InspectEns: Pre-Abatement Pre-Encapgulation____ Pre-Clearance Post Tear Down o g
summayf & L on MUY ~ COUMLES Ses iy Veg e ae il ,_/_f‘ UL A
i\ 27 A4 - At 4N A A _/’ 7 {A 1;4_.4..“4./4, (AL /ég
/
Waste Generated: Hazardous _Non—Hazardous%onstruction Debris l/ Adequately Wet Waste Load-Out?
Packaging: Singte 6 Mil Double & Mil Barrels, Boxes Burrito Wrap Other.
Hazardous Waste Manifest? Mo _Waste Characterization? - Labels? ~—

Location of Dumpster: 4 (22~} S w 4 ) £~
Additional Worker PPE: Disposable Suit v Gloaes 4 ye Protection Steel Toe Hard Hat Chem Apron

Respirator: Half Face __ ' Full Face PAPR Supplied Air
Contractor Worker Exposure Monitering? # Workers Sampled __—
On-Site Visitors: 1. 2. 3. 4,




LaCroix Daws Pr f ject LOG

Date: “? b?
Page Z- of _Z:/

PERSONA;(EXPENSES: / / ™

Hotel: Per Diem: Travel: Destination: C/f)%)

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

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

Laboratory Name:

I Notes |
D JdLg &Mmcw werboro, vu XArs3 and, W

4‘4/ AR LANA 2 4/ JM £l / cre )
f §/ - 4 ” LA 4’1‘44_4, : k o’ Lk
I. L/,

4’14‘1 .ﬂ _’4 /:
24 ,(_/;/A z"m" ‘ LA 4/; 2 /e ‘[‘__,,

bR _anll le 4 Mdﬂ” 2’
LS - gedtrud elhly, Loghs nef dopbnden? 2y W
/2250 v dvup 00z ' g

A4V M..A' 1% ﬂ MM/ FO_S Aol aregd
I A ,‘/}. !,n, MI“AAJ/ ( £/ )‘r
JE AL .l JHMM' Q

Signature 2 Zl M% 1.1 ﬂ CA__— Date ?/ &'7/ /_O




PROJECT LOG DATE: //:/ 28 ’/ [0

.l i LACROIX DAVIS LLC
II LaCroix 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
Qq\/"v!ﬂim TEL §25-299-1140 FAX 925-299-1185
LCD REPS: TM | ; ; PAGE__/ OF &
i
Client Department of General Services Contractor: JLS | Day_Z Swing
(DGS) Environmental | Weekend/Holiday
. o N Floor & Floor___
Project Board of Equalization (BOE) Location(s): Fioor  Floor
Mold
Building 450 N Street, Sacramento CA ggrc%c:znd(s) of  I"ACM
LBP
LCD Project # -Task | 2372.0_Z -572; SOW 5.0 Description: mw
LCD Project# -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
Containments: a) 5E b) 6W c) d) e) f) Q) h) i) i k)
Type of Containment: NPE__ S e Mini Barrier Tape Minor Procedures N/A
Type of Decon: Shower, 2-Stage 1Stage_S & Drop Sheet W/Vacuum None
Manometer? Yes_ vV \/ No__ Strp Chart Record? Yes _\"No Adequate Pressure? Yes " No __
Containment Entry Log? Yes ::: 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? Yes_V_ 'U/No

Negative Air Exhaust Location: Window Shaft Stairs Unoccupied Space __ v \/ Exterior
Security: Owner ____C Contractor ____ Private____ 24 hour _1/ Secure Building JL

10. Occupied Floor _____ Vacant Floor __-é_

© e N oA LN

SUMMARY OF ACTIVITIES
Mob/DeMob___ Prep.@ Removal___ Waste Load Out____ Detail Clean _ZE Encapsulation____Clearance Testing___ Tear Down____
Visual Inspections: Pre-Abatement_____ Pre-Encapsulation Pre-Clearance Post Tear Down

Summary:_SE - eLeqnind C&?/ﬁ/ﬂ,ﬂ/ﬁ
s ref) Bontiruce

Waste Generated: Hazardous ____ Non-Hazardoyus/Construction Debris, __i AdequatelyWet  Wasteload-Out ___
Packaging: Single 6 Mil____ Double 6 Mil f Barrels Boxes Burrito Wrap Other

Hazardous Waste Manifest /\j Z' Waste Characterization @ Labels

Location of Dumpster: Ff voy | =) Adaqa ne.

Additional Worker PPE: Disposable Suit v Gloves \}‘éye Protectlén Steel Toe_ HardHat____ Chem Apron____
Respirator: Half Face _ ' Full Face _3/ PAPR Supplied Air____

Contractor Worker Exposure Monitoring? < # Workers Sampled _——

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




LaCroix Dav, /s Pro
Date:

e it Z

PERSONA% EXPENSES: \/ C
Hotel: Per Diem: Travel: 3{ Destination: f, ,f&

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

LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
Laboratory Name/Location: g/ M)? / F 4{ )K
Notes

'7 TS W Aetal. Clearvns - SW WMW
oA Celing Sul Coutaecnmend .,

LMA;,%/_JMMM)& Ayt L moﬁw,q CruYryalion
(IALL 2 . o

4 U a% l/(-) - _CAeLy) M Af; £ -’“ é Wl 2214 , Y7270
I _1’ L LDy congplolpy Lol IS
Al "‘MMMEM’ Ut g 412t
"ll "" l’o AJAW.AA.J 14‘

& DL CONTAIAOUN

Udcgiad g{ﬁﬁﬁ @1 gl dawp ety }’ZM
ﬁocuo Mrr Scrw{)wn,

’ -~ j y
% "_J'A.AI {_M AW 4 C ¢ U { A
"AJ‘J y LA, L ’/

(e —  MeeA MU
AN AL fAH NP LA a m
UMWM i
158 OMT%«/ ,1\,\\1/1,\9)

Signature o ) Date




PROJECT LOG DATE: 7{/ Z. ?K / [0

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

LAFAYETTE, CA 94549
av I S TEL 925-298-1140 925-209-1185
LCD REPS:_ A4/ ; : PAGE_ [ OFE—
Client Department of General Services Contractor: JLS | Day Swing_____
(DGS) Environmental | Weekend/Holiday___
. .. . ) Floor_ 2% Floor
Project Board of Equalization (BOE) Location(s): Floor _ Floor
Compound(s) of Mold "
Building 450 N Street, Sacramento CA o ACM
LBP

LCD Project # -Task | 2372.0_2~ -572; SOW _Z 0 Description: ¢oa vty

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

LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1.  Number of Containments: Z- Locations: a) 55 b) 5 ,/L) ) d) e) f g)
2. Type of Containment: NPE 6( Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2-Stage 1Stage %t.‘FDrop Sheet WVacuum None
4. Manometer? Yes 2& No____ Strip Chart Record? Yes Séno Adequate Pressure? Yes (5 No
5. Containment Entry Log? Yes_2 S& No___
6. 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? :f%
8. Negative Air Exhaust Location: Window Shaft Stairs Unoccupie??ace t/ Exterior
9. Security: Owner Contractor Private 24 hour V/Secure Building
10. Occupied Floor Vacant Floor __y*
SUMMARY OF ACTIVITIES
Mob/BeMob___ Prep waemoval Waste Load Out___ Detait Clean____ Encapsulation____ Clearance Testingigr ear Down____
Visual Inspections: Pre-Abatement__ Pre-Encaps?ihon Pre-Clearance Post Tear Down
summary/ LS pecf e prep Sou SW Qualnaid Cotecnmpedl

Waste Generated: Hazardous Non-Hazardc:?IConstrudion Debris / Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Double & Mil Barrels Boxes Burrito Wrap Other,
Hazardous Waste Manifest? A— Waste Characterization? — Labels? —

Location of Dumpster: _%14 / & cf/ Wf

Additional Worker PPE: Disposable Suit ‘/ Gloves(/ v Ey%’rotectson Steel Toe__ HardHat__ Chem Apron______
Respirator: Haif Face ____ Full Face PAER Supplied Air______

Contractor Worker Exposure Monitoring? __/ @ O #Workers Sampled _

On-Site Visitors: 1, fff‘c.‘z/ld u 2. 3. 4




LaCroix Da is 5 ject LOG
Date:

Page_ Sof <
PERSONAL EXPENSES:
Hotel: v Per Diem: W/ Travel: \/ Destination: _ S/ ILD
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air

Laboratory Name:

| Notes

S5 _Criflimues, fipef) for S @m;&&d@wﬁ(amx&f

AJ“"‘/ AAAMA _\’A' lll,._nr A S AU LA ,1/“7A L7 A (LA /

2,
J A O Y T A4L, .

— h - L L

I : / e TA ANLES
/.4 g2 A2t AAAAAA Attt g LA A % .” | &4 At AAAA)

Vet 7er /10
Signature _ ] . ) Date




PROJECT LOG DATE: 7/39/ I

i LACROIX DAVIS LLC
Il“ IILacrO IX 3685 MT. DIABLO BLVD. SUITE 210

N

LAFAYETTE, CA 94549
Dmguymﬁmm TEL 925-299-1140 FAX 925-299-1185 [ 2
LCD REPS:Ts4 { EQ Zu ; PAGE OF
Client Department of General Services Contractor: JLS | Day_y/ Swing_:
(DGS) Environmental | Yeekend/Holiday___
. N . . Floor g Floor
Project Board of Equalization (BOE) Location(s). Floor . Fioor
Compound(s) of Mold
Building 450 N Street, Sacramento CA Conopec’ ACM
" LBP
LCD Project# -Task | 2372.0 Z -572; SOW 5.0 Description: Floer € S UJ/ Sé
LCD Project# -Task | 2372.0 % -572; SOW 5.0 Description: Flesr ( _E ast Sfafkﬁ
LCD Project# -Task | 2372.0 572, SOW Description:
CONTAINMENT INFORMATION
1. Containments: a) fiE b} % (/() d €} f)
2. Type of Containment: NPE 56\/5 LJ Mini Barrier\T;pe Minor Procedures N/A
3. Type of Decon: Shower 2-Stage 15tage Drop Sheet W/Vacuum None
4. Manometer: Yes v No ?p Chart Record: Yes i No Adequate Pressure: Yes )2 No
5. Containment Entry Log: Yes No /
6. Containment and Decon maintained in accordance with accepted practices and 7ocedures: YesV  No__
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes V__No /
8. Negative Air Exhaust Location: Window_____ Shaft Stairs Unoccupied Space Exterior
9. Security: Owner _v_ Contracior Private___ 24 hour __/ Secure Building
10. Floor Occupied ___ Floor Vacant \/
SUMMARY OF ACTIVITIES
Mob/DeMob___ Prep@ Removai%aste Load Out___ Detail Clean____ Encapsulation____ Clearance Testings_gTear Down____
Visual Inspections: Pre-Abatement iQ Pre-Encapsulation_____ Pre-Clearance Post Tear Down
Summary: ?MW C&me A SE 0@71&)”
> .
v [ ?
-1_4,,,4 / { A 4_.44'4"" Lq.““"} AN ] I LAV '."‘4,.‘...‘-‘,/
55 bArassuee Mo SE Cp tiaen ou? -
A
Waste Generated: Hazardous Non-Hazardoyg/Construction Debris_I __ Adequately Wet Waste Load-Out
Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wrap Other

e

Hazardous Waste Manifest M Fo) Waste Characterization -~ Labels

Location of Dumpster: __{— |vor [ o) Q%
Additional Worker PPE: Disposable Suit Glove:! (Z Eye Protection____ Steel Toe Hard Hat Chem Apron____
Respirator: Half Face Full Face PAPR __ Supplied Air______

# Workers Sampled _Q_

Contracter Worker Exposure Monitoring Yes
On-Site Visitors: 1. M. F{*rﬂk\ 2.

E'



LaCroix Davis Project
Date: *’i"f[%{? fh? page Zof _L

- -
-

PERSONAL EXPENSES: /
[ = Travel: l'/Destination: Sﬂzg *M X gﬁ

Hotel: v Per Diem:

FIELD SUPPLIES: PPE: Suits ;l Gloves (pairs) L Respirator filters: Misc:
Builk Air &

LAB EXPENSES: Type/No. Samples collected: Tape

Laboratory Name/Location: t/\b (/

| Notes .

T8 b wf WT1 4 Jr,sf]f%m@_,emﬂ e ﬁ%ﬂé’jﬁ

QWS%% /}Jc,ﬁmml |W
rware ot 2 i pmo,

|
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PROJECTLOG  DATE: 8/02/(0
m | 1
LACROIX DAVIS LLC
Lacro l X 3685 MT. DIABLO BLVD. SUITE 210
Dav IS LAFAYETTE, CA 94549
B B Ermirommeral Farvmsc TEL 925-299-1140 FAX 925-299-1185 2
LCD REPS: TA( ; ; PAGE_/ OF
Client Department of General Services Contractor: JLS | Day_y/_ Swing
(DGS) Environmental | Weekend/Holiday____
. . ) Floor_Z Floor
P : —_—
roject Board of Equalization (BOE) Location(s) Floor . Floor
Compound(s) of Mold v
Building 450 N Street, Sacramento CA e onc‘;m ACM
LBP i
LCD Project # Task | 2372.0f, -672; SOW 510 Description: F lwre¥ SE ¥ St
LCD Project#-Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Containments: a) §E' b) 9‘(} c) d) e) )
2. Type of Containment: NPE \/ 5&1} Mini Barrier?pe Minor Procedures N/A
3. Type of Decon: Shower 2-Stage 1Stage Drop Sheet WNacuum None
4. Manometer: Yes _Mo Strip Chart Record: Yesé_b'io Adequate Pressure: Yesgfl)No .
5. Containment Entry Log: Yes No
6. Containment and Decon maintained in accordance with accepted practices and procedures: Yesé’glo .
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes_|/ No____
8. Negative Air Exhaust Location: Window Shafi Stairs Unoccupied Space ‘\/ Exterior
9. Security: Owner Contractor Private 24 hour __ I/ Secure Building l/
10. Floor Occupied Floor Vacant

SUMMARY OF ACTIVITIES 5‘\,7) fé_ sSE
Mob/DeMob___ Prep___ Removal_V_Waste Load Out ™ Detail Clean___ Encapsulation___ Clearance Testing___ Tear Down_\/_

Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down
Summary:

JLS reoves MW SE Ruatidd 1p (0715
JL5 cpuRinues ALbhertue remoVER S 10530 —>

Waste Generated: Hazardous Non-Hazardoug/Construction Debris './ Adequately Wet Waste Load-Out_¢
Packaging: Single 6 Mil Double 6 Mil Barrels, Boxes, Burrito Wrap, Other
Hazardous Waste Manifest A Waste Characterization Labels

Location of Dumpster: {=/ppn | S/ -Gérn pe.

Additional Worker PPE: Disposable Suit__v_ Gloves _\L({Eye Protection____ SteelToe__ Hard Hat___ Chem Apron_____
Respirator: Half Face L Full Face \/ PAPR Supplied Air_____

Contractor Worker Exposure Monitoring Yes _ﬂ[p_ No # Workers Sampled _ ™

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




LaCroix Davjs P ‘efc;} LOG
Date:
. / ; Page_Z-of &—

Travel: \/ Destination: %ﬂ

FIELD SUPPLIES: PPE: Suits fi Gloves (pairs) Z Respirator filters: P Misc: _~

PERSONAL EXPENSES: /
Hotel: J Per Diem:

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

Laboratory Name/Location:

I

/

Signature o Date




PROJECT LOG DATE:ﬁI[ % /fﬁ
Wll LaC roix IéggsRl\%').( gﬁ\éli.so%fvo. SUITE 210

LAFAYETTE, CA 954549
Dﬁmm TEL 925-299-1140 FAX 8925-299-1185
LCD REPS: T |; ; PAGE_|_OF Z
Client Department of General Services Contractor: JLS | Day_V_ Swing
(DGS) Environmental | Weekend/Holiday___
: . . Floor & Floor
Pro : I
ject Board of Equalization (BOE) Location(s) Fioor  Floor
Mold
Building 450 N Street, Sacramento CA g°mp°”"d(s) of  TACM
oncern
LBP
LCD Project # -Task | 2372.0_ L -572; SOW 5.0 Description: Fleor ¥y sn
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Containments: a) Sw b) c) d) e) f}
2. Type of Containment: NPE__ 5 w Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shower 2-Stage 1Stage_S DJ Drop Sheet WNacuum None
4. Manometer: Yes EIQ No Strip Chart Record: Yes %o Adequate Pressure: Yes gu)No
5. Containment Entry Log: Yesﬁl& No
6. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_éﬁjlo _
7. Negative Air Machines andfor HEPA Vacuums Aerosol Chailenge Tested: Yes Mo .
8. Negative Air Exhaust Location: Window Shaft Stairs Unoccupied Space S/ Exterior
9. Security: Owner 'J" Contractor Private 24 hour _y  Secure Building Vv
10. Floor Occupied Floor Vacant
SUMMARY OF ACTIVITIES
Mob/DeMob___ Prep__ Removal_'v’{ Waste Load OutlDetaiI CleanL/EncapsuIation____ Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down
Summary;

mfxTA enSite o b+ Mb&‘w/wé

Ve oo Lloer

Waste Generated: Hazardous Non-tHazardous/Construction Debris i/ Adequately Wef Waste Load-Out
Packaging: Single 6 Mil Double 6 Mil v Barrels Boxes Burrito Wrap Other,
Hazardous Waste Manifest UQ Waste Characterization o Labels =

Location of Dumpster: #-(00(" 1 S G0 of

Additional Worker PPE: Disposable Suit _~,L Gloves ALEye Protection___ Steel Toe__ Hard Hat____ Chem Apron_____
Respirator: Half Face L Full Face \/ PAPR Supplied Air____

Contractor Worker Exposqre Monitoring Yes _Mg No # Workers Sampled _ —

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

o
ad



LaCroix Dayis Project LOG
Date:
_dg'}}%' Page Z(')f 7/
PERSONAL EXPENSES: \/

Hotel: \/ Per Diem: Travel: ‘/ Destination: 4(‘{??

FIELD SUPPLIES: PPE: Suits z Gloves (pairs)/Z/Respirator filters: _— Misc:

LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
Laboratory Name/Location:
| Notes
2. LS
v, l
ML, , (Ror (0
/ ale ¢ .
_ Linal<c
L %[ lje’ (D-M' M P
1530 [ I} idsnle emmred - Bt alis Jasiiimns Jotug,
1‘{"0 LA _
1550 Ve W COUTIHES
Date__

Signature o




PROJECT LOG

DATE: %/‘f/-“’

LACROIX DAVIS LLC

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

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

«i LaCroix
e

LCD REPS: T | ; A ; PAGE_( OF 2
Client Department of General Services Contractor: JLS | Day_/_ Swing
(DGS) Environmental | Weekend/Holiday__
Project Board of Equalization (BOE) Location(s) Floor £ Floor__
Building 450 N Street, Sacramento CA Compound(s) of %ABCOE .

LCD Project # -Task | 2372.0 2 -572; soW_5: 0

Descri ption:_ﬂgd copfunaesd

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

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

CONTAINMENT INFORMATION

1. Containments: a) =) b) o) d) o) f)
2. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
3. Type of Decon: Shpwer 2-Stage 1Stage__V/ Drop Sheet W/Vacuum None
4, Manometer: Yes AZ No____ Stp Chart Record: Yes _;[ilo __ Adequate Pressure: Yes iE No__ .
5. Containment Entry Log: Yes JZ No J/
6. Containment and Decon maintained in accordance with accepted practices and progedures: Yes No__ .
7. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested: Yes_V No___
8. Negative Air Exhaust tion: Window___ Shaft Stairs_/ Unoccupied Space '/ Exterior
9. Security: Owner ; Contractor _____ Pgivate___ 24 hour _LZ Secure Building _\Z
10. Floor Occupied _____ Floor Vacant j
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 TearDown___
Summary: - LY
ly surtface c

Waste Generated: Hazardous Non-Hazardm?Construction Debris v Adequately Wet
Boxes

Waste Load-Out
Other

F- _

Packaging: Single 6 Mil Double 6 Mil Barrels Burrito Wrap,
Hazardous Waste Manifest NI; Waste Characterization

Labels
Location of Dumpster:_Fleoy | S C?VMML—

Additional Worker PPE: Disposable Suit \/ Gloves \/Eye{’rotection Steel Toe Hard Hat Chem Apron

Respirator; Half Face \ﬂ:ull Face \; PAPR ypplied Air
Contractor Worker Exposure Monitoring Yes No # Warkers Sampled
On-Site Visitors: 1. 2. 3. 4.




LaCroix Davis Project LOG
Date: V,'ll‘}ll 2

Page Z- of*—

PERSONAL EXPENSES:

Hotel: __\/ __Per Diem: ‘/ Travel: __/ Destination: 5;"{’&

FIELD SUPPLIES: PPE: Suits_\\ _ Gloves (pairs) _|\ _Respirator filters: =~ Misc:

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

Laboratory Name/Location: il

| Notes

Il coattnuwes cledning €loor. | SV\/M o
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PROJECT LOG DATE: 6! ’7/110
WI LaCroix 5668 M. DIABLO BLVD, SUITE 210
LAFAYETTE, CA 94549
a;\ﬂYmn.umSwﬂulm TEL 925-299-1140 FAX 925-299-1185
LCD REPS: TM [ ; ; PAGE! _oF—
Client Department of General Services Contractor: JLS | Pay_/_ Swing
(DGS) Environmental | Weekend/Holiday ___
. i e - . Floory{ Floor___
Project Board of Equalization (BOE) Location(s): Floot~ Floor
c deof I Mold v
Building 450 N Street, Sacramento CA anmc?mu" (S)of  "acm
LBP
LCD Project # -Task | 2372.0 2 -572; SOW 5.0 Description:Cfcov ¥ SW + SE
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

1. Containments: a) $ = b S UJ c) d) e) ]

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

3. Type of Decon: Shower 2-Stage 1Stage_ V' f Drop Sheet WNacuum___, None

4. Manometer: Yes _L No_____ Strip Chart Record: Yes—/ No ___  Adequate Pressure: Yes _ v |

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: Yes_l.?:o

8. Negative Air Exhaust Location: Window____ Shaft Stairs ~ Unoccupied Space l) Exterior

9. Security: Owner V'{ Contractor Private_ 24 hour _‘/ Secure Building __j__/_p

10. Floor Occupied __ Floor Vacant _JZ

SUMMARY OF ACTIVITIES 5‘:)/ <&
Mob/DeMob__ Prep__ Removal___ Waste Load Out___ Detail Clean____ Encapsulation____ Clearance Testing _¥_ Tear Down_j
Visuat Inspections: Pre-Abatement____ Pre-Encapsulation Pre-Clearance_ Post TearDown____

Summary: _(e pA® Ve ?0’;11 [ ‘hvf) e S E na;«ﬁ"‘&i“%ﬂ.fr

Waste Generated: Hazardous Non-Hazardous/Construction Debris Adequately Wet Waste Load-Out
Packaging: Single 6 Mil Double 8 Mil Barrels Boxes Burrito Wrap, Other,
Hazardous Waste Manifest Waste Characterization Labels

lLocation 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 Menitoring Yes No # Workers Sampled

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




LaCroix D VI Pro;ect LOG

Date: B page Zof T
PERSONAL EXPENSES:
Hotel: __,/ Per Diem: ___y/ Travel: v Destination: _® A‘ 2 % la b
FIELD SUPPLIES: PPE: Suits__ Giloves (pairs) ____ Respirator filters: ___ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
Laboratory Name/Location: Epml p? K.
| Notes |
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Appendix C
Laboratory Reports



