Appendix B
Daily Logs



ﬂ PROJECT LOG DATE: J:/ ?;/ 1

_ Fleor [ Reewmo U4, 117 115 : LonTanesds o repoVl FE{‘"

LACROIX DAVIS LLC
LaCroix 5563 MT. DIABLO BLVD. SUTTE 210
Dav IS LAFAYETTE, CA 94549
., TEL 925-299-1140 925-299-1185
LCD REPS:_{ M (; ; PAGE_| OFZ
i = : I R Fa
Clent Department of General Services Contractor: JLS | Day_V_ Swing_¥ __
(DGS) * Environmental Weeke;;’HO'j?av-L
' - | | Floor M_Fioor,
Project | i :
| Proect Board of Equalization (BOE) o | Location(s) | Floor_{__Floor
Compound(s) of [r~ng Mold _d —r]
Building 450 N Street, Sacramento CA o ACM  LBP
: Tl Other
LCD Project# | 2372.0_ L~ -572; SOW 5.0 Description: M - Elev. Vluh Py
| LCDProject# | 23720 2. 2. .572; SOW 4.0 Description: | - nfn7, g |
LCD Project # 2372 0  -572; SOW ' Description:
CONTAINMENT INFORMATION
1. Floor Occupied Floor Vacant ’
2. Containments: a) -Elgy IQM.b) 4 o 11 a_ 1A e) f)
3. Type of Containment: NPE___ v Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage WV t/ Drop Sheet W\ acuum None
5. Manometer: Yes_ | NoM _Strip Chart Record: Yes _| No _M] Adequate Pressure: Yes __| No .44
6. Containment Entry Log: Yes l NO_M_ ;
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes No __
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_V No ___
9. Negative Air Exhaust Location: Window______  Shaft Stairs_, Interior \/ Exterior 3
10. Security: Owner _V_ Contractor Private 24 hour ‘/ Secure Building
SUMMARY OF Ajﬂvﬁiss o N ]
Mob \/ Prep_V _Removal/Load Qut_V_ \/Detall Clean '/ En?suianon Clearance Testing___ Tear Down___ DeMob____

Phase Compietion Visual Inspection: Pr Removal Tear Down

win 91 deae J o u 51

Encapsulation learance

Waste: Non-Hazardous Construction D?'is l/ Hazardous Waste Hazardous Waste Manifest
Container: 6 Mil____ Double 6 Mil arrel Drum Box Burrito Wrap Labels Other.
Location of Dumpster: F lpor | 9 ﬁﬂm& ]

Additional Worker PPE: Disposable Suit__ v/ Gloves _V/ Eye Protection_¥ 'Jr Steel Toe Hard Hat Chem Apron

Respirator: Half Face Full Face PAPR pplied Air
Contractor Worker Exposure Monitoring Yes, No # Workers Sampled

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




LaCroix Davig Project LOG

Date: ! "1 il
Page_2-of &
PERSONAL EXPENSES:
Hotel: __ Per Diem: u’( Travel. N Destination: _ﬁl'r—@f ’4 I g{b

FIELD SUPPLIES: PPE: Suitsﬂ Gloves (pairs)& Respirator filters: Z. Misc: ~———
Air

LAB EXPENSES: Type/No. Sampies collected: Tape {;2 Bulk

Laboratory NamefLocation: EML P%. K , w %i??

Notes
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ﬁ _wa% aous cathw o

z ' LA [P 4.{ ' ?’ﬁiim
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PROJECT LOG DATE: _L‘hp'fu
LACROIX DAVIS LLC

3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
TEL 925-299-1140 FAX 925-299-1185

LCD REPS: TAM L ; ; PAGE_! oF_Z
. Fd
Client Department of General Services Contractor: JLS | Day__¥_ Swing ’.
| (DGS) o Environmental | Weekend/Holiday___
. : Floor ] Floor
Project Location(s):
] _ Board of Equallzatlo_r}_(BOE) (s) | Floor Fioor
Compound(s) of Mo /
Building | 450 N Street, Sacramento CA Concern /c-\)(t.“,hl\:r _LBP
LCD Project# | 2372.0_2~572; SOW 4-0 Description;, & kzya¥or cohmngy L
LCD Project # 2372.0 -572 SOW Description: -i
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMAFION
1. Floor Qccupied v/ Floor Vacant ___"
2. Containmenis: a) m b) <) d) e) f
3. Type of Containment: NPE u/ Mini Barrier Tape Minor Procedures N/A
4, Type of Decon: Shower 2-Stage: 1Stage Drop Sheet W/Vacuum None
5. Manometer: Yes No Strip Chart Record: Yes _~_ No Adeguate Pressure: Yes ____No_____
6. Containment Entry Log: Yes_____ No
7. Containment and Decon maintained in accordance with accepted practices ayorocedures Yes_V |/ No____
8. HEPA Fans and Vacuums have current aeroso! challenge test sticker: Yes_¥ No___
9. Negative Air Exhaustﬂ/gtatuon Window______  Shaft Stairs Interior / Exterior
10. Security: Owner - Confractor ____ Private_____ 24 hour / Secure Building '/
SUMMARY OF ACTIVITIES
Mob Prep_ Removalfioad Out ¥ _ '/Detall Clean____ Encapsulation___ Clearance Testing___ Tear Down____DeMob
Phase Completion Visual Inspection: Prep Removal Engapsulation Clearance Tear Down
Summary: d ; . s .
[
Waste: Non-Hazardous Construction ?hris Hazardous Waste Hazardous Waste Manifest
Container: 6 Mil Doubje 6 Mit Barrel Drum Box Burito Wrap Labels Other,
Location of Dumpster: F _’U' i ??g f_‘&ﬂ%(\—’ .
Additional Worker PPE: Disposable Suii Gloves Eye Protection -/ Steel Toe Hard Hat Chem Apron
Respirator; Half Face Full Face PAPR pplied Air
Contractor Worker Exposure Monitoring Yes No # Workers Sampled
On-Site Visitors: 1. 2. 3. 4,




LaCroix Dgvis Project LOG
Date:
Page Lol Z—

PERSONAL EXPENSES:
Hotel: v PerDiem: 4/ Travel: v Destination: _5|, 1"’22/

Respirator filters: Misc:

FIELD SUPPLIES: PPE: Suits Gloves (pairs)

Bulk Air

LAB EXPENSES: Type/No. Sampies collected: Tape

Laboratory Name/L.ocation:
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PROJECT LOG DATE: 3/3
7
LACROIX DAVIS LLC
LaCr'OI X 3685 MT. DIABLO BLVD, SUITE 210
D LC LAFAYETTE, CA 94549
auwlnnnsnwronmuvfem sics TEL 925-299-1140 FAX 925-299-1185 =
LCDREPS: 71/ | 3 2. ; PAGE_| OF
Client Department of General Services Contractor: JLS | Day_/__ Swing_}/
(DGS) Environmental | Weekend/Holiday____
, - . FloorZ{ Floor
Project : d'
0] Board of Equalization (BOE) Location(s) Floor A1 _Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA Coneem ACM___ LBP
Other )
. P eor 21 ~anfRop /
LCD Project# | 2372.0_. -572; SOW ©.© Description: I~/ é) LODA
LCD Project# | 2372.0 . -572; SOW 5.0 Description: | /| - Fa Pozn 9/
LCD Project # 2372.0__  -572; SOW __ Description:
CONTAINMENT INFORMATION
1. Floor Occupied f.f_ Floor Vacant _ /
2. Containments: a) [« Roosm ?-‘f‘.f by 4! E c) d) e) f)
3. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage | Drop Sheet W/Nacuum__ None
5. Manometer: Yes_ ' No Strip Chart Record: Yes _© No Adequate Pressure: Yes _|° No
6. Containment Entry Log: Yes No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yesl! No ___
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: YesY No ___
9. Negative Air Exhaust Location: Window Shaft Stairs Interior Exterior
10. Security: Owner .,  Contractor Private 24 hour __ v Secure Building

SUMMARY OF ACTIVITIES

~petiohic l/{pw%ao,1 WA
Mob M\ M Prep_{\/| Removal/Load Out___

Detail Clean_JV| Encapsuiétion__

_ D
Clearance Testing A/ “Tear Down ¢ (#DeMob

Phase Completion Visual Inspect|on Prep Removal Encapsulation Clearance Tear Down

Summary: D)W’ 2L W,@J/aﬂ., ‘,‘D 12 T7AYIAND, 7 To 37— lg{g&* foprs . Ve
ad BiAsund coneTs. tore. fepu 2o 4/ M y:é«  HT7

- M Epy coom 2fd (2732 re S rmﬂ v "

(% 0o L5 mply 0 Naureow 3/ aunk 0% fep - pfn Ol SndT [y

20 V‘m,&d/lb 2/ /’5,/’74/ st YALET) TT j"f"‘( o "/ z 2"{,»&“« hoo 463” Y. Lo

HEPA VL aund kwtur«w{ S w»,.,wws Anid w.ﬁu ppe wy 1)&64 H‘z«,a‘g,

W 4o 02.4% 0 4M
6;

Waste: Non-Hazardous Construction Debris____ Hazardous Waste ____ Hazardous Waste Manifest ____

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

Additional Worker PPE: Disposable Suit__ Gloves __ Eye Protection____ Steel Toe____ Hard Hat____ Chem Apron____
Respirator; Half Face _ Full Face PAPR Supplied Air____

Contractor Worker Exposure Monitoring Yes___ No #Workers Sampled

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

v
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PROJECT LOG DATE:3/Z [/]/
Wll L LACROIX DAVIS LLC (

aCr0| X 3685 MT. DIABLO BLVD. SUITE 210
VISLLC LAFAYETTE, CA 94549
»--a-»«-“m-«-m-m-w o TEL 925-299-1140 FAX 925-299-1185 :
LCD REPS: 7141 ; i PAGE___OF —
Cliont Department of General Services Contractor: JLS | Day_+~ Swing
(DGS) Environmental | Weekend/Holiday
] . . , ) Floor A/l Floor
Project Board of Equalization (BOE) Location(s): Fioor 7/ Floor
Compound(s) of Mo
Building 450 N Street, Sacramento CA o ACM LBP
Other .
LCD Project # 2372.0 /- -572; SOW 2. Description: M - 1., Vigen, 3/
: 7 - = 4
LCD Project # 2372.0_/~— -572; SOW 4. O Description: 2., Z/7y W) A
LCD Project # 2372.0____-572; SOW ______ Description:
CONTAINMENT INFORMATION ]
1. Floor Occupied [/ Floor Vacant __ = |
2. Containments: a) M\ -~ T4 ;,ag [ J - d) &) f)
3. Type of Containment: NPE [V Mini Barrier T}pe Minor Procedures N/A
| 4. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None
6. Manometer: Yes ./ No__ Sirip Chart Record: Yes _\/ No Adequate Pressure: Yes .~ No
6. Containment Entry Log: Yes_ .~ No 1
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_! No __
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes v No _
9. Negative Air Exhaust Location: Window_____ Shait Stairs Interior Exterior v
| 10. Security: Owner |/  Contractor Private 24 hour _/  Secure Building __/
SUMMARY OF ACTIVITIES
Mob Prep Removal/Load Out___ Detail Clean M Encapsulation___ Clearance Testing___ Tear Down___ DeMob,
Phase Completion Vis!JaI Inspection: Prep___ Removal ~__ Encapsulation Clearance Tear Down

Summary:_{/e’ui g7t .'wf YRLLTBIELAY. Jvu L nudps W -tan /4
. 2 P, : TR A J —

)

Waste: Non-Hazardous Construction Debris_[Z Hazardous Waste ___ Hazardous Waste Manifest ____

Container: 6 Mil__ Double 6 Mit ___ Barrel Drum Box Burrito Wrap Labels Other
Location of Dumpster: Fim‘/ ol S } FAAAARN

Additional Worker PPE: Disposabie Suit__ v Gloves v aEye Protection____ Steel Toe_ HardHat_ Chem Apron___
Respirator: Half Face _ ' Full Face PAPR Supplied Air______

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




LaCroix Davis ﬂro])ect LOG

Date: "’7"1?.-’ —
. Page - ﬂf =

PERSONAL EXPENSES:

-~ . . - —f— ;{F f /
Hotel: /" _Per Diem: Travel: - Destination: = . < [ 4/)
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape 2, Bulk Aizji)

; . _ M.

Laboratory Name/Location: EML P # I i I Na s B2 :
| Notes

Jis & ,jf* pih0 v

{6 W—Jamw Elops Q) akrme Ze f'm” ,;,,W 18 73 '.;«-r’,{" “r'u«e/
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Signature Date




PROJECT LOG DATE:_%///// % 1
ﬁl LaCI"OI X I:Sgacsﬂh%).( Elzl)lﬁ\gfol-:ifvo. SUITE 210

l LC LAFAYETTE, CA 94549

su-m»euwrm-nwnmm TEL 925-299-1140 FAX 825-299-1185 T
LCD REPS: [ )1/ ; PAGE__ | OF
P
Client Department of General Services Contractor: JLS | Day__v/ Swing__ ¥
(DGS) Environmental | Weekend/Holiday
. . , Floor_Z | Floor
P : ,
roject Board of Equalization (BOE) Location(s) Floor ] Floor
Compound(s) of Mold J/
Building 450 N Street, Sacramento CA oo ACM __ LBP
Other
LCD Project # 2372.0_ --572; SOW ‘_‘f U Description: /) (w04 XA.{
LCD Project # 2372.0 . -572; SOW 5 ¢ Description: /V/ ?/ ¢ suwruts]
LCD Project # 2372.0 _ -572;SOW Description:
CONTAINMENT INFORMATION L iz
1. Floor Occupied v i Floor Vacant 1/~ |
2. Containments: a) 2/~ Lowltg/lb) M- 3y c) d) e f)
3. Type of Containment: NPE__ M ’;-"r'.-‘ Mini Barrier Tape Minor Procedures A J N/A
4. Type of Decon: Shower 2-Stage_ 1Stage J ii Drop Sheet W/Vacuum None_#.(
5. Manometer: Yes_/V) No____ Strip Chart Record: Yes /| No ____ Adequate Pressure: Yes /\/] No
6. Containment Entry Log: Yes /i No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes/A/| No
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes _44 No
9. Negative Air Exhaust Location: Window Shaft Stairs Interior Exterior _ (V|
10. Security: Owner . Contractor Private 24 hour _ v Secure Building
SUMMARY OF ACTIVITIES
Mob_{\/, Prep g'j“' Removal/Load Out ;| Detail Clean /|  Encapsulation M_ Clearance Testing___ TearDown___ DeMob____
Phase Completion Visual Inspectipn: Prep Removal Encapsulation Clearance Tear Down
Summary' {'1)’ - J'Mﬂ_jié_&f '-"7‘— I_.-’é-'l:l.n:_r‘ ;-/f” 2 ﬁ. /L _-_ (. r{'ﬂr 1 J‘.’.—L" ?L ;1_;” & _ A, |. e é] £ ;;':.
2o -‘i.uv! = .d.g.,—h‘ :'"/ l‘ ‘“\J{" f s - x.-f ,f)(": /’!Vht U-p sy "ILL#— 7. '?-’1'".'-"-:,'., ;’:A:—C'#}-h /

oo & a-LV-‘zﬁ :}»dum J-DLU- 0 ?"'ﬂ'{“”« U’%”r'kjut M\—Lah.c I ggpsf sy MY

- pl&, pets Leg agle o

} Rz, [z 02’5.*‘L -
234 ">/ W jeuw iy, ‘fhb‘th (& “’L‘?vh/*—'fa T #- { - chipg .r' {4 _/J?hf-'- p[ﬁi’ f2¢ Jae & %
Waste: Non-Hai?ardous Construction Debris_"¥__ Hazardous Waste ____ Hazardous Waste M'Janifest .
Container: & Mil___ Double 6 Mil __ Barrel Drum Box Burrito Wrap Labels Other
Location of Dumpster: __ f Voo | S w A Pta i
Additional Worker PPE: Disposable Suit l/Gloves \/ Eye Protection ___ Steel Toe_ Hard Hat___ Chem Apron____
Respirator: Half Face _ Full Face \/ PAPR Supplied Air____
Contractor Worker Exposure Monitoring Yes ___ No # Workers Sampled

On-Site Visitors: 1. /| * [-#14 2. 3. a,




LaCroix Da?rls Project LOG

Date: _Lf_ﬂ_r.,_m_zi._ Yoo —
Page 7 of _o -
PERSONAL EXPENSES: )
Hotel: . Per Diem: \/ Travel: L/ Destination: %Lxé( } /rf.f‘f’“"
FIELD SUPPLIES: PPE: Suits I/Gloves(palrs) _____ Regpirator filters: / Misc:
LAB EXPENSES: Type/No. Samples collected: Tape {;2 Bulk Air H—
. Mz
Laboratory Name/Location: E; M (— 10{ J[{ : |',U ¢ "“:M‘?Lb
Notes |

Ailo uft Dhv=21 = 7 1 s> amhllefs) ,
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I

LaCrol X 3685 MT. DIABLO BLVD. SUITE 210
DaV| ShLiLC LAFAYETTE, CA 94549

TEL 925-299-1140 FAX 925-299 11 85

LCD REPS: g PAGE | OF 2

PROJECT LOG DATE:_4//¢
ﬂ1' LACROIX DAVIS LLC

Client Department of General Services Contractor: JLS |Day_v Swing
(DGS) Environmental | Weekend/Holiday_}/_
Project Board of Equalization (BOE) Location(s): Floor [ Floor__
. Compound(s) of Mold v
Building 450 N Street, Sacramento CA Concern ACM LBP
Other

LCD Project # 2372.0_ .- -572; SOW O Description: 44 Zooue (/2

LCD Project # 2372.0___ -572; SOW Description:

LCD Project # 2372.0___ -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Qccupied v Floor Vacant
2. Containments: @) Fup g /2. b) c) d) e) f)
3. Type of Containment: NPE___ v Mini Barrier Tape Minor Procedures N/A
4, Type of Decon. Shower 2-Stage 1Stage_y  Drop SheetW/Vacuum__  None___
5. Manometer: Yes_, No__ Strip Chart Record: Yes ~~ No ___ Adequate Pressure: Yes + No_
6. Containment Entry Log: Yes  No_
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes V No_
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes No_
9. Negative Air Exhaust Location: Window_____ Shaft Stairs Interior Exterior
10. Security: Owner v Contractor ____ Private__ 24 hour Secure Building _ VY
SUMMARY OF ACTIVITIES
Mob___ Prep__ Removal/Load Out___ Detail Clean_____ Encapsulation___ Clearance Testing___ Tear Down___ DeMob____
Phase Completion Visual Inspectlon Prep_ Removal Encapsulatlon Clearance Tear Down
summary: VL5 Lortlonurs .ﬁfm Llpaniig — fou plic Wy ollae press 2t o002 > 0fiee

i i i ry

__ </ K7} AB;EJL n;' ’u{wu = r‘fﬂ‘n{xﬁ'rﬁ_‘ fvw,g,:f'/f’f A Tts .n*c. 7y 4i7 /ro {

MF@;}V ﬂm / z“ 'cv ﬁ[f,&ﬁfffﬂ-

/
Waste: Non-Hazardous Construction Debris_ v Hazardous Waste __ Hazardous Waste Manifest
Container: 6 Mil_____ Double 6 Mil __ " Barrel Drum Box Burrito Wrap Labels Other
Location of Dumpster: _ Tlooy [ Ou) Epdie ;}, o i
Additional Worker PPE: Disposable Suit___ v Gloves _'/_Eye Protection____ Steel Toe_ HardHat___ Chem Apron_____
Respirator: Half Face __ ./ Full Face PAPR Supplied Air____

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




LaCroix D Project LOG
Date: ‘rgypﬁ i

Page _‘;lgof _;\
PERSONAL EXPENSES: ;
. : il . T £ #~ T f /(
Hotel: v Per Diem: Travel: . Destination: crefa> T [(EL)
FIELD SUPPLIES: PPE: Suits /| _ Gloves {pairs) f' / Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape _______ Bulk Air/
Laboratory Name/Location: gﬁfﬂ/ P ‘é K A - (SCL’Z%
Notes |
Too—  Ji5 St

ex.

MW UFMHH, II’LHud.rﬂu..; Vs T“ce,mt [ L/
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PROJECT LOG DATE: JLal

11 i E
LACROIX DAVIS LLC
|I LaCrO I X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
-“a' Vl S TEL 925-299-1140 FAX 925-299-1185
LCD REPS: [ A/ ; PAGE OF
J/
Client Department of General Services Contractor: JLS | Day__L7 Swing
(DGS) Environmental | Yeekend/Holiday___
. e . Floor 1./ Floor
L :
Project Board of Equalization (BOE) ocation(s) Floor Floor
Mold
Building 450 N Street, Sacramento CA g°mp°und(s) 2 ACM LBP
oncern
Cther
. " ‘e , Y
LCD Project # 2372.0 1. -572; SOW &, 0 Description: V] w Juwew =
LCD Project # 2372.0 -572; SOW Description:
LCD Project # 2372.0 -572; SOW Descnptlon.
CONTAINMENT INFORMATION
1. Floor Occupied ' : Floor Vacant
2. Containments: a) Wb S b) c) d) ) f)
3. Type of Containment: NPE Vi Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage u'/ Drop Sheet W/Vacuum None
5. Manometer: Yes No Strip Chart Record: Yes ____ No Adequate Pressure: Yes No
6. Containment Entry Log: Yes No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_  No__
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes__ No___
9. Negative Air Exhaust Location: Window Shaft Stairs Interior Exterior
10. Security: Owner Contractor Private 24 hour Secure Building
SUMMARY OF ACTIVITIES
Mob_y Prep Removal/Load Out_y \/Detali Clean___ Encapsulation___Clearance Testing___ Tear Down___ DeMob

Phase Completion Visual Inspection: Prep Removal Encapsulation Clearance Tear Down

Summary: ﬂ;ﬁ,, f,,"f [V

Waste: Non-Hazardous Construction fo Hazardous Waste Hazardous Waste Manifest
Container: 6 Mil Double 6 Mil z;;rf) Drum Box Burrito Wrap_____ Labels Other
Location of Dumpster: _k= [0V 2

Additional Worker PPE: Digposable Suit_ _5.[_ Gloves _]LEye Protection____ Steel Toe__ Hard Hat_____ Chem Apron_____
Respirator: Half Face ‘\Z Full Face PAFR Supplied Air______

Contractor Worker Exposure Monitoring Yes____ No __VL____ # Workers Sampled _____

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




LaCroix Davis Project LOG
Date: ;f/ (1

!

Page %f __E_'/

PROJECT EXPENSES: Hotel: _ Per Diem: ~ Travel: _::;Destination: %W

FIELD SUPPLIES: PPE: Suits Gloves (pairs}) Respirator filters: Misc:
LAB: Type/No. Samples coliected: Tape Bulk Air

Laboratory Name/Location:

Ve gV o

b g L Fﬁ -q"w“ 7 =
Qs MY bex e 1oL Mggwrwf lo2? Yo (oo F
otjured —  ° . e :

] : / AL T (S

Signature MM’ ) : Dﬂtﬁ.g/ //,.__._




PROJECT LOG DATE: _5;7( Zf/ t/
W‘l La CI‘O 1X gggf? %_x SQ\QLSOLEEVD. SUITE 210

LAFAYETTE, CA 94549
QGYMLML-MHFMM1 TEL 925-293-1140 FAX 925-289-1185
LCD REPS: : : PAGE OF
Client Department of General Services Contractor: JLS | Day_4/_ Swing
{DGS) Environmental | Weekend/Holiday___
. . . , Floor 24~ Floor_jv]
Project Board of Equalization (BOE) Location(s): Ficor + Ficor
Mold ./
Building 450 N Street, Sacramento CA g°mp°u"d(s) of ACM LBP
oncemn
Other
LCD Project # 2372.0_7 _-572; SOW 5.2 Description: F lap ~ 24 Apsireots|
. ; ~ +
LCD Project # 2372.0 ‘2~ -572: SOW 5 gz Description: M U\JQ'W.?/VL\ S
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied L“k ,M!I _ Floor Vacant
2. Containments: a) M 'wo-iﬂ‘@b) 24 e o) 24wy ‘rgddl_ilg.d) e) f
3. Type of Containment: NPE___ v Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 15tage bj Drop Sheet W/Vacuum None
5. Manometer: Yes_V__ ~/ No____ Strip Chart Record: Yes __fNo Adequate Pressure: Yes No
6. Containment Entry Log: Yes__Y No___
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes V¥ “’} No__
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes v No___
9. Negative Air Exhaust Location: Window Shaft Stairs Interior _ v Exterior
10. Security: Owner _\/_ Contractor Private 24 hour l-/ Secure Building
SUMMARY OF ACTIVITIES
Mob_#~1 M Prepd, ‘_{ Removal/Load Qut____ Detail Clean Encapsulation____ Clearance Testing M Tear Down___ DeMob

Phase Completion Visual Inspection. Prep_ Removal Encapsulation Clearance Tear Down

summary_24 = prpbi b2, and fozin, R oo +
Suafle COC - delivir Yo la

Mo S v <) A
Waste: Non-Hazardous Construction Debris Hazardous Waste Hazardous Waste Manifest
Container: 6 Mil Double 6 Mil j Barr7| Drum Box Burrito Wrap Labels Other
Location of Dumpster: Floor | sin] & Q/‘aé’}‘z'

Additional Worker PPE: Disposable Suit__v/ Gloves __IL_ Eye Protection_____ Steel Toe____Hard Hat_____ Chem Apron____
Respirator: Half Face __\/ Full Face PAPR upplied Air____

Contractor Worker Exposure Monitoring Yes____ No j # Workers Sampled ____

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




L.aCroix Davis Project LOG
Date: ffr'J (1_..Jr L

Page 2. of 2

PROJECT EXPENSES: Hotel: __\Z_ Per Diem: __\Z_Travel: _LDestination' iz +la b
FIELD SUPPLIES: PPE: Suits £,  Gloves (pairs) _____Respirator filters: _____ Misc:

LAB: Type/No. Sampies collected: Tape %Buk =i Air Lf'ﬁ
£ 1

Laboratory Name/Location:_ &M L 7 4  Secto

l Notes I

1 {0 3% S A" Jes
Ficey L4 gl Zzze, < be&/w 1 T T
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353@ W\ rf&/W-/L cliargmner - toeshondy M Weweanls 1St
S ha ey ok delipen wa&A Yoo 9 (—

m
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PROJECT LOG DATE: 5/ 211

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

LAFAYETTE, CA 94549
*a V I S TEL 925-299-1140 _FAX 925-299-1185
LCOREPSTM /[ ; Lo PAGE_|_OF_2_
rd
Client Department of General Services Contractor: JLS | Day_u/ Swing_v
(DGS) Environmental | Weekend/Holiday_\/_
. i . Floor z¢y FloorZ.2
Proje : A3
roject Board of Equalization (BOE) Location(s) Floor A/ Floor
Compound(s) of Mold ./
Building 450 N Street, Sacramento CA Con cpem ACM LBP
Other
LCD Project # 2372.0_2- -572; SOW 5.0 Description: z¢f Mg 'S ¢ Woiea's
LCD Project # 23720 2. -572; SOW <.» Description: =5 Zasr Dkl
, o F
LCD Project # 2372.0_2_ -572; SOW 5.0 Description: M - Wenen's
CONTAINMENT INFORMATION
1. Floor Occupied 24,2% M Ficor Vacant
2. Containments: a) 24-Mzy's __b)24 Wesgs's oy M wWruen!s d)@_ﬁn I -Z ¢e) f)
3. Type of Containment: NPE_q, b' [ Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stagesi b e Drop Sheet WNacuug None
5. Manometer: Yesa,bﬁt-No Strip Chart Record: Yesa_“b,_éNo Adequate Pressure: Yesa, Y£No
6. Containment Entry Log: Yes./l & No
7. Containment and Decon maintained in accordance with accepted practices jnd procedures: YesgheNo
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yesa_ﬂ No .
9. Negative Air Exhaust Location: Window Shaft Stairs Interior 4 b¢ & Exterior d
10. Security: Owner 'u" Contractor Private 24 hour V" Secure Building
SUMMARY OF ACTIVITIES Ab d
Mob d Prep J RemovalfLoad Outg, 1 Detail Clean Encapsulation___ Clearance Testing___ Tear Down_C. DeMob €
Phase Cornpletlon \fsua! Inspection: Prep_& d Removal A Encapsulation Clearance C Tear Down

/ ]
shy ¥ - frag 1
Slw 22~ inapleh pr. , Shepplean ek FF/5p Rapses 2216 atll 2207
Waste: Non-Hazardous Construction Debris_ V' \/ Hazardous Waste Hazardous Waste Manifest __
Container: 6 Mil_____ Double 6 Mil \/ Barrel Box Burrifto Wrap___ Labels Other
Location of Dumpster: Floor { 6 w G)
Additional Worker PPE: Disposable Suit Gloves v/ ye Protection___ Steel Toe_ Hard Hat_____ Chem Apron_____
Respirator: Half Face ,..‘{.. Full Face PAPR Supplied Air_____
Contractor Worker Exposure Monitoring Yes_ No # Workers Sampled

On-Site Visitors: 1. V] « sz“L 2, 3. 4
v




LaCroix Davis Project LO
Date: :!EU?;“ ; E.{'I/‘/ /4
/ Page 2 offz”

PROJECT EXPENSES: Hotel: \/_Per Diem: ‘/Travel' _\LDestination' 5 ‘/? £ / &é
FIELD SUPPLIES: PPE: Suits\‘f) Gloves (pairs)”) ___ Respirator filters: ___ Misc:

LAB: Type/No. Samples collected: Tape Z ) 1 & Bulk 3,% Ar D

Laboratory Name/Location: £ M, L r‘g K
| Notes |

T4 372 Jls Dw§hdt
/ ’ 4 i3 Wc’vkm(; f@sn"m'c-r%
= Nao'lr ( pIAF _,’» [24e S1A - 143 /A A VT o bt F CAUdL O
_M&]AMMS'* {7 v, £ </ %?%/M NMM,()W "*2%(’,&@4/’ 71=3%
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00200 vamawf pPret et MMM #1{4@#‘1‘0 c{uu.lpsf'er
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aund Ji& (well reelowea (%
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PROJECT LOG

LACROIX DAVIS LLC

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

TEL 925-2589-1140 FAX 825-299-1185

«il LaCroix
| eyt

DATE: '7/ l?///

LCD REPSTAA( ; PAGE_! oF Z
Client Department of General Services Contractor: JLS | Day_t/Swing_____
(DGS) Environmental | Yeekend/Moliday____
Project Board of Equalization (BOE) Location(s) E:gg;%i:gg:—-—-
Compound(s) of Mold o/
Building 450 N Street, Sacramento CA Con c‘;m ACM LBP
Other
LCD Project # 2372.0 7--572; SOW ﬁ LD Description: ,1,1{ éno&u,&md';
LCD Project# | 2372.0_2~572; SOW 5 D Description: [\ o, f1ce’s
LCD Project# | 2372.0 _ -572; SOW Description: .

CONTAINMENT INFORMATION

Floor Occupied ﬂA { 2P Floor Vacant

1.
2. Containments: a) _jMp s [ b) (WikCa, L4 o &Mﬁ,&_féfd) _Mdﬁgﬁ_e) f)
3. Type of Containment: NPE Mini Barrier Tape Minor Procedures
4. Type of Decon: Shower 2-Stage 1Stage !/ Drop Sheet W/Vacuum
5. Manometer: Yes No___ Strip Chart Record: Yes _\/ No __ Adequate Pressure: Yes No J"’L‘f
6. Containment Entry Log: Yes _-/__ No___
7. Containment and Decon maintained in accordance with accepted practices ang procedures: Yes _'/_ No___
8. HEPA Fans and Vacuums have current aeroscl challenge test sticker: Yes_Y No
9. Negative Air Exhaust Location: Window_____ Shaft Stairs Interior w/ Exterior
10. Security: Owner _L_ Contractor ____ Private_____ 24 hour ...IZ Secure Building _lL
SUMMARY OF ACTIVITIES
Mob M Prep _LA_ Removal/Load Qut A Detail Clean_____ Encapsulation___ Clearance Testing___ Tear Down___ DeMob____
Phase Completion Visual Inspection: Prep Removal Encapsulation_____ Clearance Tear Down
Summary: ~ - : 4
2 ~ | z y
24- Med s & W' = (Ldarruprs T “uu},
Waste: Non-Hazardous Construction Debris__ Hazardous Waste __ Hazardous Waste Manifest
Container; 6 Mil____ Double 6 Mii Barrel Drum Box Burrito Wrap_____ Labels Other
Location of Durmpster:
Additional Worker PPE: Disposable Suit_____ Gloves Eye Protection_____Steel Toe___ Hard Hat____ Chem Apron____
Respirator: Half Face _____ Full Face PAPR Supplied Air______
Contractor Worker Exposure Monitoring Yes_ No # Workers Sampled

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




LaCroix Daw roject LOG
Date: i }-

S 2
Page  of

PROJECT EXPENSES: Hotel: " Per Diem: v Travel: _(Destination: 172 ¢ /2 & X A

FIELD SUPPLIES: PPE: Suits_7f_Gloves (pairs) __%__ Respirator filters: ______ Misc:

LAB: Type/No. Samples collect Tape Bulk Air g

Laboratory Name/Location: Jo W Sa2y >

| Notes |
14 3 (LS

1 pAu l/l.ﬂaw J?(Hu,b pmeetb— res

717 per s Wm&s 8 ) T ([ Flbo 2 plpws e

R i T 7
! /4,‘.44‘:‘ ../‘14’ g.X YL'GOO 2 s

s . le, 2 /WJ«WW > ol
AL 81 A A A /

Signature WN\)&A—/ Date {, A 7/’/ ‘



PROJECT LOG DATE: 5;’/!?!//,
WI LaCr'O 12X Iégga ﬁlTx gﬁ\élfol'ls'sfvn. SUITE 210

-gq\{.!,g_ﬂm 1”25225393‘.3’33 "PAX 9252001185
LCD REPS: :1 M] (; ; PAGE ﬁF
/
Client Department of General Services Contractor: JLS | Day.y/_Swing___
(DGS) Environmental | Veekend/Holiday___
Project Board of Equalization (BOE) Locations): porL, Noor
- Compound(s) of Mold
Building 450 N Street, Sacramento CA Concern ACM LBP
Other
LCD Project# | 2372.0_ 2 -572; SOW 5.0 Description: 2/ - Jawdsy
LCD Project# | 2372.0_4—-572; SOW 5. O Description: V/] — WAt
LCD Project # 2372.0  -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied M! 7m Floor Va
2. Containments: a) ja ¢ oo~ M o e oM pmew's  d) e) f)
3. Type of Containment: NPE 'a// Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage__+/ Drop Sheet WNacuum____ None
5. Manometer: Yes_'/ No___ Strip Chart Record: Yes l No ____ Adequate Pressure: Yes __{LNO_
6. Containment Entry Log: Yes_\/)No_ /
7. Containment and Decon maintained in accordance with accepted practices and pyocedures: Yes_ _No _
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes___l/do I
9. Negative Air Exhaust Location: Window Shatft Stairs Interior ‘/ Exterior
10. Security: Owner _¥  Contractor_____ Private____ 24 hour _\/ Secure Building _V
SUMMARY OF ACTIVITIES M 28
Mob___ Prep____ Removal/Load Out___ Detail Clean _{ Encapsulation___ Clearance Testing '} ’I‘&ﬁ)"own_ DeMob__
Phase Completion Visual Inspection; Prep Removal Encapsulation CIearanceM‘f"z ‘fl’ear Down
Summary: 'Jild,f_{" g 4’.’;L/.4 1 77 a0y U7TA E M@Ofs VLAV W

- y, - - i =
TPy  AALMAE b //mm o

/
Waste: Non-Hazardous Construction \D7Dris ‘/ Hazardous Waste Hazardous Waste Manifest
Container: 8 Mil______ Double 6 Mil Barrel Drum Box Burrito Wrap Labels Other

Location of Dumpster; F ’ ol v , g W é /}/\-W CU(M

Additional Worker PPE: Disposable Sun v/ Glo \/ éye Protection____ Steel Toe Hard Hat Chem Apron

Respirator; Half Face / Full Face PAPR Supplied Air
Contractor Worker Exposure Monitoring Yes No # Workers Sampled
On-Site Visitors: 1._{M - ( Y 2, 3. 4.

\J




LaCroix Dayis Project LOG
Date:
Page of

PROJECT EXPENSES: Hotel: \_/ Per Diem: JZTra\.'eI: \_/Destinationzérﬂa,é _fq W =28

FIELD SUPPLIES: PPE: Suits %z Gloves (pairs) & Respirator filters: _— Misc: _—

LAB: Type/No. Samples collected: Tape _ Buik Air 4
Laboratory Name/Location: £ AL~ 'D ¥ [{ L ULS et
{ Notes |

.Iﬁ ,.'/ "’ ’W Z v,/ - o
14 defad, ¢ a9 CoOnTpndil.s ‘M 15 70 M//AW 8




PROJECT LOG DATE: 9:/ l‘l/ {/
WI LaCronx 5658 T DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549

Bulldlnv&!ml-vr-rncnunl Fewenpics TEL 925-298-1140 FAX 925-299-1185
LCD REPS: —# ; : pace_ [ oFZ__|
[/
Client Department of General Services Contractor: JLS | Day_#/ Swing
(DGS) Environmental | Weekend/Holiday____
. o N Floor M Fioor
Project Board of Equalization (BOE) Location(s): Floor Eloor
Compound(s) of Mold v
Building 450 N Street, Sacramento CA o ACM LBP
Other
LCD Project# | 2372.0 Z— -572; SOW 5+ O Description: M Fleor ey %
Fl
LCD Project# | 2372.0 2~ -572; sow 4 -© Description: N lagv Clul . Las
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. FloorOccupied_ V ‘/ Floor Vacant
2. Containments: a) ZI MM _‘2 c) d) e) f
3. Type of Containment: NPE l/ Mini Barrier‘ij Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 15t Drop Sheet W/Vacuum 4 None___
5. Manometer: Yes No ?ty Chart Record: Yes v No___ Adequate Pressure: Yes _~ |
6. Containment Entry Log: Yes__ v No_
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_¥_ ‘/No
8. HEPA Fans and Vacuums have current aerosol challenge test sticker; Yes_. No_
9. Negative Air Exhaust Location: Window___ Shaft Stairs Interior Exterior
10). Security: Owner ____ Contractor Private 24 hour Secure Building
SUMMARY OF ACTIVITIES /
Mob Prep Removal/Load Out___ Detail Clean Encapsulation____ Clearance Testing ' Tear Down___ DeMob
Clearance TearDown_____

Phase Completion Visual Inspection: Prep Removal Encapsulation

Waste: Non-Hazardous Construction Debris__ Hazardous Waste __ Hazardous Waste Manifest _____

Container: 6 Mil______ Double 6 Mit Barre! Drum Box Burrilo Wrap_____ Labels Other
Location of Dumpster:

Additional Worker PPE: Disposable Suit___ Gioves Eye Protection_____ Steel Toe_ Hard Hat____ Chem Apron_____
Respirator: Half Face _____ Fult Face PAPR Supplied Air_______

Contractor Worker E/x&tsure Monitoring Yes No # Workers Sampled
On-Site Visitors: 1. /‘M 2 3. 4.




LaCroix Davis Project LOG
Date: é Z%ZZ

Page Z-of &

PROJECT EXPENSES: Hotei:

FIELD SUPPLIES: PPE: Suits

LAB: Type/No. Samples coliected: Tape Bulk
Laboratory Name/Location: __L a4/~ D% R

Gloves (pairs) Z—___Respirator filters:

Air 4

_‘/ Per Diem: Travel '/Destination' 94%-5 7’/4/% “Séé
]

__— Misc: me

Ff rt

Notes

Signature




PROJECT LOG DATE: ﬁ// /

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

LAFAYETTE, CA 54549
ago\a{!m§« — TEL 925-298-1140 FAX 925-299-1185
LCD REPS: TM [ ; ; PAGE___OF
Giient Department of General Services Contractor: JLS | Day_«/_ Swing
(DGS) Environmental | Yeekend/Holiday___
. i I . Floor_! _Floor
Project Board of Equalization (BOE) Location(s): Floor 7 Floor
Buildi Compound(s) of Mold
uilding 450 N Street, Sacramento CA Concern ACM LBP
Other
LCD Project# | 2372.0 7. -572; SOW 5.0 Description: </ 7z/¢n
LCD Project# | 2372.0_2. -572; SOW 4. Description: /v /121 pip11g
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied \/ Floor Vacant
2. Containments: a) fgw; b) c) d) e) f
3. Type of Containment: NPE v oa Mini Barrier Tape Minor Procedures NIMf I*T'MJ
4. Type of Decon: Shower 2-Stage 1S5tage \/* Drop Sheet W/Vacuum None
5. Manometer; Yes_ 8- No Strip Chart Record: Yes <. No Adequate Pressure; Yes _c7 No
6. Containment Entry Log: Yes_&{. No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_<X No_
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: YesZ(- No ___
9. Negative Air Exhaust Location: Window Shaft /¢ - Stairs Interior Exterior
10. Security: Owner o Contractor Private 24 hour v/ Secure Building ;

SUMMARY OF ACTIVITIES
Mob Prep Removal/Load Qut___ Detail Clean a Encapsulationi/Clearance Testing_ Tear Down____ DeMob

Phase Completion Visual Inspection: Prep Removal Encapsulation Clearance Tear Down

Summary.__ 4 K Zohon Ne K ‘WﬂWMﬂW'WM/A
M Flogr = w2 pleiion & Satmplots ubrdiy plastrc (ol 2
.0 findhg f)[ /K?AM)W@ [ocaPpm Ca

Waste: Non-Hazardous Construction Debris _:Z Hazardous Waste _ Hazardous Waste Manifest __

Container: 6 Mil______ Double 6 Mil '/ Barrel Drum Box Burrito Wrap______Labels Other
Location of Dumpster: ___~/#0% [ (5&2 af fer o5

Additional Worker PPE: Disposable Smt_ﬁ_ Gloves Eye/F'rotectlon Steel Toe___ Hard Hat____ Chem Apron___
Respirator: Half Face _ V' Full Face v/ PAPR Supplied Air____

Contractor Worker Exposure Momtonng Yes_  No__ Vv L/ # Workers Sampled _

On-Site Visitors: 1@4&@% M 2. mfa&ﬁm 5 3. 4.




LaCroix Da\/u PrOject LOG

Date:
Page < of 2
PERSONAL EXPENSES:
Hotel: / Per Diem: L/ Travel: t/ Destination: S&fe {,{ /ﬂ/é
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:

Bulk Air

LAB EXPENSES: Type/No. Samples collected: Tape ///
Laboratory Name/Location: HML /7# k / M sJiQ{D

| Notes

7 o 5”’9 JL% chidt
Fl- . Lerdli i, fplogids Fofhon Motk Conduerimeny

MWWGWM 66/04,%5 Mhﬂ 4L
, W;mm

104 /M,mn/ MZMMS wf TL5 & /£

s 202 Cinl 8L E L@WM’JSM%
Fpen tbiat O puttle teses, AF crme

“

cutletrg plutti, B ey
pevdfrateens g% ML/’W Stend and s iy //m/u,cpjé’

vl souplop o le¥/oltored .
JL% S gl Bk, E0E- Plmatireido T moilelioty Lrgld o

in_thillea Lot mmmﬂmg Jﬂ»wﬁcmﬁ/ﬁﬂa L5t R
Lol bearanee Yécuil Iin pet fioct Kok Vi

141300 ¢ pntoivapnl” w/ 1T - ot tes lcﬂtﬁ,? ﬁmdzf?

Signature ’m/\/{ (}/V\/LOQM/ Date




PROJECT LOG DATE: 4;/ Z 3// [/

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

LAFAYETTE, CA 9454%
.Q-.\.{...L%m TEL 925-295-1140 FAX 925-299-1185 / Z
LCDREPS: .74/ ; PAGE OF
Client Department of General Services Contractor: JLS | Day Swing
(DGS) Environmental | WWeekend/Holiday___
. e . . Floor Fioor
Project Board of Equalization (BOE) Location(s): Floor Eloor
Compound(s)} of Mold
Building 450 N Street, Sacramento CA o P ACM LBP
oncem
Other
LCD Project# | 2372.0_Z_-572; SOW 5, 0 Description: V] ) /lpx Kpoase
LCD Project # 23720 572; SOW Description:
LCD Project # 23720 -572; SOW __ Description:
CONTAINMENT INFOIyAT[ON
1. Floor Occupied Floor Vacant
2. Containments: a)Cllbr & by o d) e) )
3. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage Drop Sheet WVacuum None
5. Manometer: Yes No Strip Chart Record: Yes ___ No Adequate Pressure: Yes No
6. Containment Entry Log: Yes No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes__ No ___
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_ No__
9. Negative Air Exhaust Location: Exterior_ Window Shaft Exhaust Duct interior
10. Security: Owmer___ Contractor Private 24 hour Secure Building
SUMMARY OF ACTIVITIES
Mok Prep Removalfll.oad Out____ Detail Clean Encapsulation___ Clearance Testing_ Tear Down___ DeMob
Phase Completion Visual Inspection: Prep__ Removal _____ Encapsulation_ Clearance Tear Down

Summary; contain ment el 2 P RN G VW‘WM
#T] site. s dp pbsenee. Y
Pre - W WMW Iﬂf’i’r.’-‘f"‘ 7%/9.'“(&/,0 M@% .

Waste: Non-Hazardous Construction Debris __ﬁ Hazardous Waste ___ Hazardous Waste Manifest __

Container: 6 Mil_____ Double 6 Mil Barrel Drum Box Burrito Wrap Labels Other
Location of Dumpster: _I= (e er [/ Y 4/ éﬂ/&“’f £ /4')/ @?{

Additional Worker PPE: Disposable Suit _v/ Gloves Eye Protection_____ Steel Toe_ Hard Hat____ Chem Apron____
Respirator: Half Face ____ Full Face PAPR Supplied Air_____

Contractor Worker Exposure Monitoring Yes_ No_ ¥ #Workers Sampled _____

on-Site Visitors: 1L+ Zasd e T/ 2 K 1% K77 s 4,




LaCroix Davis P/'o ect LOG
Date: /,. 7/%

Page Lof _Z—

PROJECT EXPENSES: Hotel: _lZPer Diem: _./_ Travel: _l/ Destination: 17{/@ ?*’ [d/b
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:

LAB: Type/No. Samples collected: Tape Bulk Air
Laboratory Name/Location:

| Notes |

110 2% g ft LS
DALLLLA 4 u L ,@5 /’A/ZZM 824/ ad m 2 ,mww

.!,“'A" 2 A‘d‘umu LAAA (A 4_4 Z - /
400 414 lul" l'u‘f. NALC 45 1 '(Dc/Oﬂr M V% 7-7
0% ol 8 Kdafow 1Va pdd S une honsied w) H77
i A/oﬂ.mg N/ Wasrdig bt sptorved.

Jotlg "t - L vo ST - a,fmnﬂt//‘fm < Jp Jret | susgetol
198 (e we @W&d JuA, Tos1e due o JHA /Qr/uﬂf///féj D
1200 [ &UHimut MOt £4n, A s (otble Jomvt — !
WDl i ks bondomies
l‘,J’M)f?//&/I«M i) (rtinaded 45 1520

Signature WJW Date é/ Z%///




PROJECT LOG DATE: b/ 27/ /

avlils LAFAYETTE, CA 94549

wm-e 8 Ervironmonmte) Forersic TEL 925-299-1140 FAX 925-299-1185

: ! i LACROIX DAVIS LLC
II LaC roix 3685 MT. DIABLO BLVD. SUITE 210

LCD REPS TnA/ ; ; PAGE_/ OFZ2_—
ya
Client Department of General Services Contractor: JLS | Day_1/ Swing j
(DGS) Environmental | \Weekend/Holiday___
. ... o Floor_#{_Floor /
Project Board of Equalization (BOE) Location(s): Floor  Floor ./
Mold ,/
Building 450 N Street, Sacramento CA ggnmc?”"d(s) of ACM __LBP
m
Other
LCD Project# | 2372.0_2~ -572; SOW 9 Description: £ 4.4z, fous 340t |
LCD Project # 2372.0 -572; SOW Description:
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied Floor Vacant
2. Containments: a) fMp?C‘M&aa,b) <) d) e) f
3. Type of Containment: NPE, Mini Barrier T?pe Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None
5. Manometer: Yes No, Strip Chart Record: Yes _+v No Adequate Pressure: Yes No
6. Containment Entry Log: Yes 3; No \/
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_ __No ____
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_V No_
9. Negative Air Exhaust Location: Exterior__ Window Shaft Exhaust Duct, Interior ~/
10. Security: Owner v v Contractor Private 24 hour Secure Building \/
SUMMARY OF ACTIVITIES

Mob PrepV__ Removalfl.oad Out_V_ \/ Detajl Clean____ Encapsulation___ Clearance Testing___ Tear Down___ DeMob

Phase Completion Visual Inspection: Prep Removal Encapsulation Clearance Tear Down

vrp 2 - Chulleq ] Coul ol (P3-C4)

/, [/
4 1_’/-L4 A A L NF 2424, IOV AL £Y =l

Waste: Non-Hazardous Construction D?:ris ¥ _ Hazardous Waste Hazardous Waste Manifest
Container: 6 Mil____ Double 6 Mil Barrel Drum Box Burrito Wrap Labels Cther

Location of Dumpster: _=l@o V.| GU\/ GV a S

Additional Worker PPE: Disposable Suit__\/ Gloves \/ l]/Eye Protection Steel Toe Hard Hat Chem Apron

Respirator; Half Face ;Z Full Face PAPR Fupplied Air
Contractor Worker Exposure Monitoring Yes No # Workers Sampled
On-Site Visitors: 1. L - 2, 3. 4,




LaCroix Daws P ject LOG

Date: _[? 3'?

Page of

PROJECT EXPENSES: Hotel: _'/ Per Diem: ___\/_Travel: JADestination: %y‘f‘& 4 [ a I?
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:

Fivy L ——— o
LAB: Type/No. Samples collected: Tape 4 Buik Air
Laboratory Name/Location:

| Notes ; ]
_ 2 te v
' Js T [

Vo
pe)e

tﬂM@fﬂULﬂ flters o 3/9 ¥ Llo. hazehs b fr/ ¢ E~PM
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Signature W Date &, //
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PROJECT LOG DATE: 4"/ 23// /

LACROIX DAVIS LLC
LaCrO iX 3685 MT. DIABLO BLVD. SUITE 210
av IS LAFAYETTE, CA 94549
m-uummm TEL 925-299-1140 FAX 925-293-1185
LCD REPS: T M | _; ; PAGE_{ OF_Z
Client Department of General Services Contractor: JLS | Day_V_ Swing
(DGS) Environmental | Weekend/Holiday____
. o . Floor_\"] Floor
P : 7
roject Board of Equalization (BOE) Location(s) Floor Eloor
Compound(s) of Mold
Building 450 N Street, Sacramento CA c P ACM LBP
oncern
Other
LCD Project # 2372.0_7--572; SOW _5, D Description: c’,[m / [é . Roppy
LCD Project # 2372.0 -572; SOW Description:
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied Floor Vacant
2. Containments: a) Emg é! all) c) d) e) f)
3. Type of Containment: NPE v Mini Barri?aﬂe Minor Procedures N/A
4. Type of Decon: S:Pwer 2-Stage 1Stage Drop Sheet W/Vacuum None
5. Manometer: Yes No Sfrip Chart Record: Yes o Adequate Pressure: Yes No
6. Containment Entry Log: Yes No /
7. Containment and Decon maintained in accordance with accepted practices ayprocedures: Yes_ Y No___
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_I¥ No
9. Negative Air Exhaust Location: Exterior Window Shaft Exhaust Duct Interior _y/
10. Security: Owner v~ Contractor Private 24 hour _¢" _ Secure Building
SUMMARY OF ACTIVITIES
Mob Prep__ RemovalflLoad Out____ Detail Clean ‘\/ Encapsulation_¥_ ‘/Clearance Testing___ Tear Down___ DeMob
Phase Completion Visual Inspection: Prep, Removal__- Encapsulation ‘/ Clearance Tear Down
L L 5 . L4

Summary:_ C-LfE

Waste: Non-Hazardous Construction Debris___ Hazardous Waste _____ Hazardous Waste Manifest ____

Container: 6 Mil____ Double 6 Mil ./ Barrel Drum Box Burrito Wrap Labels Other
Location of Dumpster: = loy [ S/ Q’ W

Additional Worker PPE: Disposable Suit___/ Gloves \/ __ v/ EyeProtection____ Steel Toe_ HardHat____ Chem Apron____
Respirator; Half Face __x/_ Fufl Face PAPR Supplied Air_____

Contracior Worker Exposure Monitoring Yes_ - No #Workers Sampled ___

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




LaCroix D is Pﬂlect LOG
Date

Page o Z:’
PROJECT EXPENSES: Hotel: v v Per Diem: VTraveI \/Destmatton > féf—/ % / @/6_
FIELD SUPPLIES: PPE: Suits __* _ Gloves (pairs) Respirator filters: Misc:
LAB: Type/No. Samples collected: Tape ! Bulk Air
Laboratory Name/Location:
| Notes

|
qte v~ b - Ondimue detadd o leameng
’ 2Lt am insulatied reana it
M9 suppby (verticad aprve waa&)aoﬁVc lhe.
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Nz wamﬂ\ wout [opatron 5 7

Y 2 o diima, > keview yer fwﬁ& ¢ SeleglF 5 /5"%770%5 779
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Signature




PROJECT LOG DATE: (,/ 29 /1/

LACROIX DAVIS LLC
ilILaCrOIx a3 T, DIABLO BLYD. SUITE 210

avis LAFAYETTE, CA 94549
LCD REPS:7M. [ _: ; paGE_/ oF £
Client Department of General Services Contractor: JLS | Day_s/_ Swing
(DGS) Environmental | VWeekend/Holiday____
Project Board of Equalization (BOE) , . Lotation(s): Floor_aq Floor___
’ Floor Floor
Mold v
Building 450 N Street, Sacramento CA gompound(s) of  T'ACM LBP
Y oncemn
\ Other .
LCD Project # 2372.0 2  -572; SOW F.¢ Description: 4/ A g dlec £ pV‘)ﬂ'?
LCD Project # 23720 2 -572; SOW £.2 Description: 4 CJ@% pjpa
LCD Project# | 2372.0_2, -572; SOW & Description: cowv‘ Auaq,s
CONTAINMENT INFORMATION - A . * 2
1. Floor Occupied Floor Vacant
2. Coniainments: a) M&Mb) c) d) e) f)
3.  Type of Containment: NPE / Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage '/ Drop Sheet W/Vacuum None
5. Manometer: Yes_y” No____ Strip Chart Record: Yes _;l_/ﬂo Adequate Pressure: Yes No
6. Containment Entry Log: Yes_g/  No /
7. Containment and Decen maintained in accordance with accepted practices and procedures: Yes_~ No _
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes No__
9. Negative Air Exhaust Location: Exterior Window Shaft Exhaust Duct Interior \/
10. Security: Owner Contractor Private 24 hour \/ Secure Building \/
SUMMARY OF ACTIVITIES

Mob Prep RemovallLoad Out___ Detail Clean Encapsulation____ Clearance Testing_\/Tear Down____ DeMob
Phase Completlon Visual Inspection: Prep_ Removal Encapsulation Clearance Tear Down

Summary: f'&uw ver 5WV dlaX
‘11...1._./1 f Aiaz ’f ()
) uu ,MV/MM Jot seetue, S

k LE AN 0T A S UMy Lol /h’_-,

Jl N6 Necxien llm Qf AUl ;,A/." Dic}
/.“ﬂ!ﬂ.,,\ [ co g2 o8 M Floor Mechanicad pla 6 agy

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

Location of Dumpster: EI eer ) N éﬂ aﬁ Y i
Additional Worker PPE: Disposable Suit Gloves ye Protection Steel Toe Hard Hat Chem Apron

Respirator: Half Face Full Face PAPR ?}pplied Air,
Contractor Worker Exposure Monitoring Yes No # Workers Sampled
On-Site Visitors: 1. . 2. 3. 4,




&
v ) /L}'Iroix Dayis Project LOG
' Date: @2 24‘2 .[{
Page Z-of Z~

PROJECT EXPENSES: Hotel: _v/PerDiem: _v Travel: _v/Destination: de—le b-SitTe ~priev

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

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

Laboratory Name/Location___ EML. PZK

l Notes I
S _teer afnwa a&d‘_(mmn ?l o

NNV UL U £ [ s ¥y & aferd ConsY. pinds .

PR TIPS A A% A

. A :,1; AA y ' " /

_,.',I,. A iua LeaXipue® 1 BT/
i Kbeestoa 77 peasiss jpelers wf dis

el 3

Signature WS o Date !’Z{EE l : /



PROJECT LOG DATE: @,/ ?O/ t/

LACROIX DAVIS LLC
iIILaCrmx R L BVD, SUITE 210

1

LAFAYETTE, CA 94549
hgﬂlvtnv!w%ﬂm TEL 925-299-1140 FAX 925-299-1185
LCD REPS: M) ; ; PAGE_/ OF 2/
Client Department of General Services Contractor: JLS | Day_1/ Swing
(DGS) Environmental | WWeekend/Holiday___
. e . Floor_/\] Floor
Project Loca :
j Board of Equalization (BOE) ocation(s) Floor  Floor
Moid /
Building 450 N Street, Sacramento CA gompou"d(s) of  ACM LBP
oncern
Other
LCD Project# | 2372.0 2 -572; SOW 4.0 Description:Chulle, prpe me;fmy%c
LCD Project # 2372.0 -572; SOW Description:
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1.  Floor Occupied Floor Vacant
2. Containments: a) b) c) d) €) )
3. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
4, Type of Decon: Shower 2-Stage 1Stage Drop Sheet Wacuum None
5. Manometer: Yes No Strip Chart Record: Yes ___ No Adequate Pressure: Yes No
6. Containment Entry Log: Yes No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes _ No ___
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_ No___
9.  Negative Air Exhaust‘Lfatjon: Exterior___ Window__ Shaft  Exhaust Duct____ Interior
10. Security: Owner Contractor __*_ Private_ 24 hour _v" Secure Building _{/
SUMMARY OF ACTIVITIES
Mob Prep Removal/Load Out___ Detail Clean_____ Encapsulation___ Clearance Testing___ Tear Down____ DeMob
Phase Completion Visual Inspection: Prep__ Removal Encapsu!atlon Ciearance Tear Down

o~
A

Summary: Eaﬁug,f ﬁn{;ﬁg‘: oy "’i' (6 : ..JA_LAI'HJ Il ALl
g udt-fap Coon ,mmmmf

7
e LALLE .S TN Sus0es s Sz in S /44.. dl il 1A L o

s T u.; ) ,Fw

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

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

Additional Worker PPE: Disposable Suit____ Gloves __ Eye Protection____ Steel Toe_____ Hard Hat__ Chem Apron___
Respirator: Half Face _____ Full Face PAPR Supplied Air______

Contractor Worker Exposure Monitoring Yes___ No # Workers Sampled _______

On-Site Visitors: 1. /). /-fMjﬂ 2, 3, a.




LaCroix Dayis Project LOG
Date:
page & Zof’Z/

PROJECT EXPENSES: Hotel: _L[(Der Diem: JA ravel: _‘Q{{estination: 4‘ 7”6? /ﬂ/g’

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

LAB: Type/No. Samples collected: Tape fQ, Bulk ,2— Air
Laboratory Name/Location: [ 4
| Notes —]

Vdp B LAl
A 41.‘/.’ /uu’ ATV 4N Vl'ib Mﬂ-fﬁ 'aﬁﬂﬂﬁfwm&&// P[ﬁ//l

) e 3 seanie oo Setidar Koodd and, wes insta led s
& Tenant WV‘:?VW?"

R Vw?‘WM.

o 4

_ Sud

W“j . ’ d A ,A&A 71 ’ ‘Z i
? /. U] ////xﬂ ed 4

Mﬁ@p@uﬂlﬁb{{% T&UIWW L5,

Signature MC‘« —— Kt &/&f/ / /




PROJECT LOG DATE:_7 / 7{5/
WII La Cr0| X %gng'lrx gli\élt.sol'gfvo SUITE 210
avlis LAFAYETTE, CA 94549 .
mwumm TEL 925-299-1140 FAX 925-298-1185 J
LCD REPS:—Ti [ ; PAGE_ [ OF “—
Client Department of General Services Contractor: JLS | Day_M|_Swing_ /7
(DGS) Environmental | Weekend/Holiday____
Project Board of Equalization (BOE) Location(s): E:gg: 17 i:ﬁg;
-~ Compound(s) of Mold v
Building 450 N Street, Sacramento CA Goncern ACM LBP
Other
LCD Project# | 2372.0_7" -572; SOW 57 Description: /] - reue ol
LCD Project# | 2372.0_/—572; SOW 4-0 Description: | /- Wiler 51845
LCD Project # 2372.0___ -572; SOW Description:
CONTAINMENT INFORM\7F ION
1. Floor Occupied Floor Vacant
2. Containments: a) b) ) d) e} f)
3. Type of Containment: NPE x Mini Barrier Tape Minor Procedures N/A
4, Type of Decon: Shower 2-Stage, 1Stage A Drop Sheet WiVacuum None
5. Manometer: Yes_;jr No_____ Strip Chart Record: Yes A_ No ____ Adequate Pressure: Yes No_
6. Containment Entry Log: Yes__X No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes _'X No__
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_x_ No_
9. Negative Air Exhaust Location: Exterior____ Window____ Shaft____ ExhaustDuct____ Interior X_
10. Security: Owner _J_ Contractor ___ Private 24 hom_A_ Secure Building _X
SUMMARY OF ACTIVITIES
Mob___ Prep_ Removal/l.oad Qut___ Detail Clean____ Encapsulation___ Clearance Testingx Tear Down___ DeMob____
Phase Completion Visual Inspection; Prep____ Removal______ Encapsulation Clearance Tear Down
Summary/Other Activities: /4 Y-Mb 22120/ 727 ot QAM / % a;/én/‘ !
=y, /f?-nf/a:w@fm!/ i
cevf cfl wf beh ¢ HTT ] 7
Mo F Flebe T g lea e - <outh avea v/ HT1 4 BPM
pect FIRE DAMPER acces Tiigr (| w/ HT) 4 AW
Tt Fnap 2. LonTen i
Waste: Non-Hazardous Construction Debris___ Hazardous Waste ____ Hazardous Waste Manifest ___
Container. 6 Mil____ Double & Mil Barrel Drum Box Burrito Wrap Labels Other.
Location of Dumpster:
Additional Worker PPE: Disposable Suit_____ Gloves Eye Proteciion_____Steel Toe____ Hard Hat__ Chem Apron____
Respirator: Half Face _____Full Face PAPR Supplied Air____
Contractor Worker Exposure Monitoring Yes_____ No # Workers Sampled
On-Site Visitors: 1. 2. 3. 4.




LaCroix D7vu7 Project LOG
Date:

Page_Z~ of 2—

PROJECT EXPENSES: Hotel: _/Per Diem: _V/ Travel: L/Destination: 51#& 5 / Qé’
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:

LAB: Type/No. Samples collected: Tape Butk Air
Laboratory Name/Location:

| Notes
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PROJECT LOG DATE: "’/é/ //

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

LAFAYETTE, CA 94549
av I S TEL 925-299-1140 FAX 925-299-1185
LCOREPS: T/ £/ PAGE_/ OF Z
Ciient Department of General Services Contractor: JLS | Day___Swing____
(DGS) Environmental | Weekend/Holiday____
. N , Floor Floor,
Project Location(s):
j Board of Equalization (BOE) (s) Floor Floor
c d(s) of Mold
Building 450 N Street, Sacramento CA C°mp°u" s)ot - ACM LBP
oncermn
Other
LOD Project# | 2372.0 Z~572; SOW O O Description: /] /) acclialitn]
LCD Project# | 2372.0_Z~-672; SOW 7-7 Description: 2/ ¢ //frep1 e
7
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMyON
1. Floor Occupied Floor Vacant
2. Containments: a) ﬂU’M{P 2'/) o) d) e) f)
3. Type of Containment; NPE Mini Bam‘eryp'e Minor Procedures N/A
4. Type of Decon: Shower 2-Stage, 1ﬁége Drop Sheet W/acuum None
5. Manometer: Yes No Strip Chart Record: Yes ¥ No Adequate Pressure: Yes No
6. Containment Entry Log: Yes Ne
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes__ No___
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes___ No____
9. Negative Air Exhaust Location: Exterior Window Shaft Exhaust Duct Interior
10. Security: Owner Contractor Private 24 hour Secure Building
SUMMARY OF ACTIVITIES /
Mob Prep Removal/Load Out____ Detail Clean Encapsulation___ Clearance Testing __/ Tear Down____ DeMob
Phase Completion Visual Inspection: Prep Removal Encapsulation Clearance Tear Down
Summary/Other Acuwtzes
digcuys p = codapmannd 7 TH — recletn. anl 724 Teloat

Lt MOM/M?(Y‘MM M@hnﬁ =

7/ sund s ww-&;r /Z MI,O;/QM,? us) HTH

Waste: Non-Hazardous Construction Debri l/ Hazardous Waste Hazardous Waste Manifest
Container: 6 Mil Double 6 Mil Barrel Drum Box Burritoc Wrap Labels Other
Location of Dumpster: /o229 | S M/ Cr g 1 #5848~

Additional Worker PPE: Disposable Sun_L Gloves lEye Pr( tection_ Steel Toe__ Hard Hat___ Chem Apron____
Respirator; Half Face ____ Full Face PAPR Supplied Air___

Contractor Worker Exposure Monitoring Yes__ No v’ # Workers Sampled _____

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




LaCroix Dayis Project LOG
Date: / f

Page_z of E‘

PROJECT EXPENSES: Hotel: _+/Per Diem: _/Travel: _vDestination:_ .76 £ (e~
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:

LAB: Type/No. Samples collected: Tape3 Bulk Air _4
Laboratory Name/Location:  Emi- P # K

| Notes i

1 e plaws/Hupc
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Signature W J S Date 7/ Q/ / {



PROJECT LOG DATE: 7/ '1/ i

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

LAFAYETTE, CA 94549

-am-smmwm TEL 925-299-1140_FAX 925-299-1185
LCD REPS: TM(; ¢ ; PAGE_/ OF 2
Client Department of General Services Contractor: JLS | Day_\ Swing
(DGS) Environmental | VWeekend/Holiday__
Project Board of Equalization (BOE) Location(s): E:gg: M Eigg;
Buildi Compound(s) of Mold
uilding 450 N Street, Sacramento CA Goncern ACM LBP
Other
LCD Project# | 2372.0_Z_ -572; SOW S/ Description: Chulten | o Pusxp |
LCD Project # 2372.0___ -572; SOW Description:
LCD Project # 2372.0__  -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied Floor Vacant
2. Containments: a) i ( b} , c} d) €) f)
3. Type of Containment; NPE \/ Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower_____ 2-Stage 15tage jp Drop Sheet W/Vacuum None
5. Manometer: Yes No___ Strip Chart Record: Yes L No ____ Adequate Pressure: Yes No_
6. Containment Entry Log: Yes_fNo -
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_i No
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_ ¥ No_
9. Negative Air Exhaust Location: Exterior___ Window_____ Shaft Exhaust Duct_ /nterior L
10. Security: Owner_ V' Contractor____ Private 24 hourISewre Building _ V'
SUMMARY OF ACTIVITIES
Mob__ Prep_é Removal/Load Out \/ Detail Clean_____ Encapsulation____ Clearance Testing___ Tear Down___ DeMob____
Phase Completion Visual Inspection: Prepj Removal_ﬁ___ Encapsulatlon Clearance____ TearDown___
Summary/Other Activities: D‘f“&d) Nontinues Cnlts | 1o P’:uﬂ%ﬂ Con MMELLQAA___
2 | ANy msw,Ton wf KTl _
MWIQB?JI\(WPM 0 ¢ £, S piplpo o boa . B ok
w/ Vi) arnll tm,tl;q,ef’a, crpy Sanplo S e MP’&A]&‘E:{
eritha‘f& ) M,ﬁm u)/ k[Tf - w,{&ﬂ, 21 Waﬁf %1 90-Flooe | vopm 120 C»me\ ro@hn - ‘ild !(0 49
-y AL uAp 1% 49
Waste Non-Hazardous Constructlon Debris__V Hazardous Waste __ Hazardous Waste Manifest ____
Container: 6 Mil_____ Double 6 Mil \/b Barrel Drum Box Burrito Wrap Labels Other
Location of Dumpster: E !Inmc ! 5 HZ {aﬁﬁ p_”?g -
Additional Worker PPE: Disposable Suit __1,4, Gloves Eye Protectron Steel Toe__ HardHat___ Chem Apron____
Respirator: Half Face _5& Full Face PAPR Supplied Air_____

Contractor Worker Exposure Monitoring Yes_ No__ v/ # Workers Sampled
On-Site Visitors: 1. 2. 3. 4,







PROJECT LOG DATE:

| I i : LACROIX DAVIS LLC
|||| II LaCI‘O 1X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
ngYMﬁlauéum TEL 925-299-1 ‘E_QQ_IAX 925-298-1185
LCOREPS: [ M | ; ; PAGE_ | OFZ_
Client Department of General Services Contractor: JLS | Day_\/_ Swing
(DGS) Environmental | Weekend/Holiday
. o . Floor_/V] Floor [
Location(s): ¢
Project Board of Equalization (BOE) ton(s): ;| Floor  JJ Floor 2
i ‘ Mold
Building 450 N Street, Sacramento CA ompound(s)of - "AcM___LBP
- Other

LCD Project # 23720 -572; SOW Description:

LCD Project # 2372.0 -572; SOW Description:

LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied Floor Vacant
2. Containments: a)M}_ b) MMQ f?- ,i_hr 3 d) e) f)
3. Type of Containment: NPEZ] J ﬂ ; &~ Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage 4, Drop Sheet WiVacuum None
5. Manometer: Yegg  No, Strip Chart Record: Yes g __ No Adequate Pressure: Yesd  No
6. Containment Entry Log: Yesd& No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yesgd No_
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yesd No ___
9. Negative Air Exhaust Location: Exterior Window Shaft Exhaust Duct interioré]’__
10. Security: Owner w/ Contractor Private 24 hour Secure Building \/
SUMMARY OF ACTIVITIES

Mob Prep Removal/Load Out

Phase Completion Visual inspection: Prep Removal

Summary/Other Activities:_ & ° A&Tail aX8aning uAain bl Dras S

Detail Cleani Encapsulation___ Clearance Testing___ Tear Down____ DeMob
Encapsulation Clearance Tear Down

M&E&Mﬁ&ﬂm@fﬁ?

Waste: Non-Hazardous Construction Debris_y/ Hazardous Waste Hazardous Waste Manifest
Container: € Mit Double 6 Mil \j Barrel Drum Box Burrito Wrap Labels Other

Location of Dumpster: Eimg: ! jw_é%
Additional Worker PPE: Digposable Suit__/_ Gloves l/ Eye Protection Steel Toe Hard Hat Chem Apron

Respirator: Half Face Full Face PAPR Supplied Air
Contractor Worker Exposure Monitoring Yes No \/ # Workers Sampled
On-Site Visitors: 1. 2. 3. 4,




LaCroix Davis/Project I
Date: %% 22‘( % :Z/z:(‘(
Page & —of 12--

PROJECT EXPENSES: Hotel: _!ff’er Diem: __ “Travel: _"ﬁestination: %

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

Laboratory Name/Location:

= . . Notes |
2 JLo Sttt K20 % D00 1o I

AR ALY LA A TA Y] 4-4-,‘. > A = ;ﬁ
02 PeafQana. TINLA Leanpilog 3 LA M’ae (% % B
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Ol:00 wind compledeyd
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05 670 WQ/C{U/ 7,0 '{'(%‘ﬁM ;-o od/" Cfg /M? ;ég’ it Yoot

Signature - - Date




PROJECT LOG DATE: '{//// ///

LACROIX DAVIS LLC
LaC rO l X 3685 MT. DIABLO BLVD. SUITE 210
av 1S LAFAYETTE, CA 94549
i & Ermvisormmcryiad Foremics TEL 925-299-1140 FAX 925-293-1185 Z
LCD REPS: AL/ ; ; PAGE_! OF
/
Client Department of General Services Contractor: JLS | Day_t/_ Swing
(DGS) Environmental | eekend/Holiday____
. . . Floor #f_Floor
t : "
Project Board of Equalization (BOE) Location(s) Floor  Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA a po ACM LBP
oncem
Other
LCD Project# | 2372.0_2- -572; SOW 4.0 Description: M Chetls
LCD Project# | 2372.0 £ -572; SOW SO Description: M ¢ %% asd Poeep
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied Floor Vacant
2. Containments: a)%g&;!@#/b) c) d) e) f)
3. Type of Containment: NPE l/ Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-5Stage 1Stage__ 1/ Drop Sheet WiVacuum None
5. Manometer: Yes No Strip Chart Record: Yes « No Adequate Pressure: Yes No
6. Containment Entry Log: Yes No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes_ L/ I/
8. HEPA fans and Vacuums have current aerosol challenge test sticker: Yes No__
9. Negative Air Exhaust Location; Exterior_____ Window____ Shaft Exhaust Duct ‘/ntenor /
10. Security: Owner l/ Confractor Private_ 24 hour ; Secure Building __ V'
SUMMARY OF ACTIVITIES /
Mob__ Prep ____ Removal/Load Out___ Detail Clean Encapsulation____ Clearance Testing__|/ Tear Down_Y_ DeMob
Phase Completlon Visual Inspection: Prep_ Removal Encapsulation Ctea)l;ce Tear Down
Summary:__{Z uAJ (472N, L8[ INgG PC gud dolet€

Ma M?MW Lup Lr A 205
M lef) Lot Lpatekef chalber fuloy S o] Chny oty
WM plri e 7 oLE,

Waste: Non-Hazardous Construction Debris_____ Hazardous Waste ____ Hazardous Waste Manifest ____

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

Additional Worker PPE: Disposable Suit___ Gloves Eye Protection_____ Steel Toe Hard Hat___ Chem Apron____
Respirator: Half Face Full Face PAPR Supplied Air_____

Contractor Worker Exposure Monitoring Yes_____No # Workers Sampled

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







PROJECT LOG DATE:

&

=

LACROQIX DAVIS LLC

3685 MT DIABLO BLVD SUITE 210
LAFAYETTE, CA 94549

TEL 925-200-1140 FAX 925-299-1185

LCD REPS T / ;

LaCroix
VIS

I S ER L [RICERT

3

7//‘7/‘///

PAGE_| OF 2

Contractor Worker Exposure Monitoring Yes_

# Workers Sampled __

3.

Crient Department of General Services " Conf(;é;:tbr Jgus |
(DGS) | Enviropmental | @nﬂm"dﬂ?
Project ! Board of Equahzahon (BOE) i tocaton(s} Egg; M Egg:
o . 1 Compound{s) of Moid / LTSt
Building | 450 N Street, Sacramento CA i Conoern Lg?hl\gr LBP
i R b Wl Sl s S =
LCD Proiert# | 2372.0 1L-572: SOW Y0 | Descnptlon' preg YoV 25&_ sl
I . — A e —— —
LCD P: OJect# ; 2372 0  -572; SOW T Descrlptlon:
LCD Project # | 2372_0_ -572 SOW Description:
CONTAINMENT INFORMATION a T
1. Floor Occupied f Floor Vacant ___
2. Containments: a) ___— b) A d)y e} i
3 JypeofContainment:NPC  Mini_____ Bamer Tape __Minor Procedures NA
4. TYype of Decon  Shower 2-Stage iStage. Drop SheetWiacaum__ ___ None
5. Manomeler Yes  No  Stip Chait Record: Yes _ No Adequate Pressure Yes __ No
6. Containment Entry log Yes____ Na___
7 Containment and Decon maintained ik accordance with accepied practices and procedures: Yes  No
8 HEPA Fans and Vacuums have current aerosol chailenge test sticker. Yes _Ne
9, Negative A Exhaust Location:  Exterior___ Window ____ Shaft__ ExhausiDuct____ interior
10, Secusity. Owner __ Contractor ____ Private_ 24 hour _ Secure Buiiding
SUMMARY OF ACTIVITIES T ' ' S
Wiob  Prep ' Removallload Out __ Detail Clean ____ Encapsulation  Clearance Testing_ Tear Down ___ DeMob
Phase Completion Visuat inspechion: Pre-p ___ Removat _____ Encapsulation Clearance Tear Down
Summary:_ \ , oV £ 5 alchaue e o
—Lm ! P\ffav_ mee ol Mt j
Waste  Non-Hazardous Construction Debris__ Hazardous Waste _ Mazardous Waste Manifest
Container: G Mil [Double 6 Mil Barrel Orum_ Box__ BunitoWrap_ | abels Other
t_ocation of Dumpster;
Addional Worker PPE: Disposable Suit_ Gloves  Fye Protection__ Steel Toe____HardHai___ Chem Apron__
Respirator Half Face  FuliFace _ PAPR __ _ Supplied Air______

On-Site Visitors, 1,




LaCroix Davis Project LOG
Date:
Page

ol

LT L ST

T D < T T LT P P SR AT TR e - A I T e R g i e

_Travel: ____Destination:

PROJECT EXPENSES: Hotel: ____Per Diem

FIELD SUPPLIES: PPE: Suits _ Gloves (pairs) _____ Respirator filters: Misc:
LAB: Type/No. Samples coliected: Tape ___ Buk Air
{ aboratory Name/Location:
I I _Notes .
| vt

Sl
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PROJECT LOG DATE: 7{// 5, / (/

g i,
LACROIX DAVIS LLC
;ﬁiiﬂ** LaCI”OI X 3685 MT DIABLO BLVD SUITE 210
,iggﬁgg f LAFAYETTE, CA 94549
L LR St e BN TEL 025.299-1140 FAX 925-299-1185
LCD REPS:_TM.[; ; PAGE___ OF
[ client | Department of General Services | Contractor JLS [ Day '/-g\;\fi'f_\d ' I
' | (DGS) | Environmenta} | Weskend/olday,
- T - Floor A4 Floor_____
Project i I_?,oard of Equalization (BOE) : Loca.tfon(Si. | Floor___Fioor_
: | Compound(s) of [ Mol T
Building | 450 N Street, Sacramento CA i E‘onc‘::c:ﬂ ACM LBP
Other — ﬁ,k
LCD nged# 23720 z Z 572:50W 4.0 Descrlptlon 9Wl/é’y P’f M
LCD PFUJE‘Ct# 2372 0 - —572 SOW | Descrlptlon: |
- I — S )
LCD Project # 2372 0 —5?2 SOW - | Description:
CONTAINMENT 'mFdRMAT?( N ' . - ‘
1. Floor Occupied FloorVacant - |
2. Containments: 3) b) ) o d} e} ) ‘
Type of Cantainment: NPE_ ___ Mhmi_ _____ Barrier Tape_ ______ Minor Procedures N/A, i
4. Type of Decon  Shower_ 25tage i5tage__ Drop Sheet W/facuum None |
5. Manometer Yes No _ Strip Chart Record: Yes _ No  Adequale Pressure” Yes ___No
6. Containment Entrylog: Yes  ~ No

o]

Cortaimment and Decon mamtained n accordance with accepted practices and procedures: Yes No

| B, HEPA Fans and Vacuums have curent aerosol challenge test sticker; Yes  No _

9. Negative A Exhaust Location  Exterior Window __ Shaft_ ExhaustDuct __ Interior
10. Secuity: Owner Contraclor ____ Private____ 24 hour _ Secure Building

i — e e e e = 45 - - —Sm— =i

"SUMMARY OF ACTIVITIES T ‘ ' o
Mob Prep RemovaliLoad Cut_ Detail Clean____ Cncapsulation _ Clearance Testing___ Tear Down___ DeMob
Phase Completion Visual 1n=;pe¢.tion Prep ___ Removal Encapsulation  Clearance Tear Down

Summary. P’“"ﬁ Mff?i ;{E@% AL Coopr J HT1 F IS

Wastc, Mon- Ha7ardous Construction Debris Hazardous Waste Hazardous Waste Manifest

Container: 6Mil___ DoubleSMil ______ Barel _ Drum__ Hox Burrito Wrap____ Labels Other
Location of Dumpster: - o L

Addihonal Worker PPE: Disposable Suit__ Gloves _Lye Protecfion Steei Toe HardHat____ Chem Apron_
Respirator Half Face  __ FullFace  PAPR Supphed Air

Contractor Worker Exposure Monitoring Yes Mo . #Workers Sampled

On-Site Visitors. 1 2 O



LaCroix Davis Project LOG
Date:

Page  of

PROJECT EXPENSES: Hotel: __ Per Diem: ____Travel: ___Destination:

FIELLD SUPPLIES: PPE: Suits _Gloves (pairs) _____ Respirator filters: _____ Misc:

LAB: Type/No. Samples collected: Tape Buik Ay

Laboratory Name/lLocation: )

e o Notes - _ )

S

Dt



- PROJECT LOG DATE: 7/ / {!
an
LACROIX DAVIS LLC
,ﬁﬂEFE LaCrOI X 3685 MT. DIABLD BLVD SUITE 210
,ai j [P LY LAFAYETTE, CA 94549
L[ L iy TEL 925.209-1140 FAX 925-299-1185
LCD REPS=—RA L ; pace_| oFZ
r Chent | Department of General Services 1'f:an:r'am5.'-~ JLS | Day _sZS\?V*{!g_%
- {DGS) | Environmental | YWeekend/Hoiiday
- i N = ' _"FIOOI‘_ / --?tOOI‘
] Project | Board of Equahzatlon {BOE} _ J L?cation(sr______ | ﬁloor%{iipp_ri :
- doyor LMo T
Building ' 450 N Street, Sacramento CA B ACM 1BP
! oncern Other

1

_ o l iother |

1CD Project # 2372.0 é -572; SOW 4.0 LDescnptlon' M PPy HM %‘

LCD Project # 23720 _&_-572; SOW 50_ . If Descrlptlon* M Ll\/«%b/é \(WJ\ !
- —a -

LCD Project # 23720  -572;SOW . Description: '

= . —_ — - e g

TCONTAINMENT INFORMATION

1 FloorOcoupled V. FloorVacant |
2 Containments: 3} it b} . - oy e) f L
3. Type of Containment: NPE_ _\/_ M Bamer Tape _ _  Minor Procedures NIA

4 Type of Decon:  Shower 2-Stage 1Sage \/a firop Sheet Whtacoum_,  Nong

5. Manomeier: Yes_'\/___ No_ Sinp Chart Record., Ye_—':k\/ No  Adequate Pressure: Yes V. No_

6. Containment Entry Log: Yes Mo

/ No

Containment and Decon mamiained w1 accordance with accepted practices and procedures:  Yes
8 HEPA Fans and Yacuums have current ac\e?)sol challenge test sicker. Yes_¥Y_No [
9  Negative Air Exhaust Location  Exterior Window  Shafi Exhaust Duct interior ‘

10 \;-ecunty Owner [ Contraclor ___ Private 24 howr _ +f Secure Building

[ SUMMARY OF ACTIVITIES - - "
Mob Prep x Removabioad Out_ Detait Clean Encapsulation  Clearance Testng___ Tear Down___ DeMob

Phase Completion Visual Inspection’  Prep Removat  Encapsulation Clearance_ Tear Down

Wasle: Non-Hazardous Constructon Debris  MHazardous Waste  Hazardous Waste Manifest |

Container. 6 Mil Double6Mil__ BRarrel Drum Box_ _ Burrito Wrap Labels Other

L acation of Dumpster L S ot S B B Ll L
Additional Worker PPE Disposable St Gloves  Fye Protection  Steei Toe Hard Hat ___ Chem Apron
Respirator Half Face _ Full Face  PAPR Suppired Air

Contractor Worker Exposure Monitoring Yes  No__ # Workers Sampled

On-Site Visitors. 1 M: 2 3 4




LaCroix Dajris Project LOG
Date: N
- ——z g/ L{ o i’agc}\ qu/

o - l{.Travel. \/ Destinationi_-:s_'.(/‘/i?‘ ? [@g’

PROJECT EXPENSES: Hotel' ¥ Per Diem

FIELD SUPPLIES: PPE:- Suits __ Gloves (pairs) ____Respirator filters. Misc:

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

taboratory Name/Location:

ﬂ _ Notes — - - ]i

DT " Lo q( |
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PROJECT LOG DATE: 7//;?/ i

@

LACROIX DAVIS LLC
LaCroix 3685 MT. DIABLO BLVD. SUITE 210
Dav IS LAFAYETTE, CA 94549
Ruliting & Ermvironmental Foremics TEL 925-299-1140. FAX 925-299-1185 l
LCD REPS: 1 M ; ; PAGE_' oF Z
Client Department of General Services Contractor: JLS | Day_v__ Swing
(DGS) Environmental | Weekend/Holiday___
. . . Floor_A_Floor
roject tion(s):
Proj Board of Equalization (BOE) Location(s) Floor P Floor
Compound(s) of Mold v/
Building 450 N Street, Sacramento CA s po ACM LBP
oncem
Other
LCD Project # 2372.0_Z. -572; SOW_5H (O Description: M| ¢ )y /1) 2
LCD Project # 2372.0 . -572; SOW ff 0 Description: PH 0 "0 A
L. o
LCD Project# | 2372.0___-572; SOW Description: v
CONTAINMENT INFORI?TION
1. Floor Occupied Floor Vacant
2. Containments: a)CH > b) ¢) d) e) f)
3. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage iStage___ v brop Shest W/Vacuum None
5. Manometer: Yes !/ No Strip Chart Record: Yesl No Adequate Pressure: Yes v/ No
8. Containment Entry Log: Yes No /
7. Containment and Decon maintained in accordance with accepted practices ang procedures: Yes_Y No
8. HEPA Fans an have current aerosol challenge test sticker: Yes_¥Y _No ___
9. Negative Air Exhaust Location: Exterior v Window Shaft Exhaust Duct Interior
10. Security: Owner Contractor Private 24 hour Secure Building
SUMMARY OF ACTIVITIES
Mob Prep Removal/Load Out__\é Detail Clean ‘/ Ency)sulation_ Clearance Testing___ Tear Down___ DeMob
Phase Completion Visual Inspection: Prep Removal Encapsulation Clearance Tear Down
Summary: ' " ¢ j_;ﬁ'l/l
Waste: Non-Hazardous Construction Debris Hazardous Waste Hazardous Waste Manifest
Container: 6 Mil Double 6 Mil \/ Barrel Drum Box Burrito Wrap Labels Other

Location of Dumpster: | [poy™ [ 5 IA_/ 6 SYLY. 74P

Additional Worker PPE: Disposable Suit_v__ Gloves _V/ ¥ %ye Protection____ Steel Toe____ Hard Hat___ Chem Apron____
Respirator: Half Face v/ Full Face ___ PAPR Supplied Air_____

Contractor Worker Exposure Monitoring Yes__ No # Workers Sampled _______

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




LaCroux‘I fw Project LOG
Date: J[!4 .
Page Z of Z

PROJECT EXPENSES: Hotel: ___\_/__ Per Diem: _/Travel: _/Destination:_O¢ 7[@ ? ( @é

FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filiers: Misc:
LAB: Type/No. Samples collected: Tape | Bulk Air 4

Laboratory Name/Location:__ EM L P $ K

] Notes |

1 o 2{*’0 IS shagst
mw HT1 v{m‘CHﬁémJ‘WM
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PROJECT LOG DATE: ?/z///
W‘II‘&‘C"O'X NS e

LLC LAFAYETTE, CA 94549
D-a=.v l S TEL 925-299-1140 FAX 925-299-1185
LCD REPS: 74/ ; PAGE_/ OF___
J

Client Department of General Services Contractor: JLS | Day_£~ Swing

(DGS) Environmental | Weekend/Holiday___

. . . Floor_p/ Floor A
Project Board of Equalization (BOE) Location(s): Fioor Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA Concpem ACM LBP
Other

LCD Project # 2372.0 %-572; SOW ff{ﬁ Description: HW(—(/ 9%,&4,9/ p//alf,

LCD Project# | 2372.0 2~ -572; SOW 4.,/ Description: Mm(f o,

LCD Project# | 2372.0_2"-572; SOW #: Description: 504,42 plarts M.pY.

CONTAINMENT INFORMATION

1. Floor Occupied Floor Vacant

2. Containments: a) b) c) d) e) f)

3. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/ acuum None

5. Manometer: Yes____ No____ Strip Chart Record: Yes ___ No_____ Adequate Pressure: Yes ___ No__

6. Containment Entry Log: Yes_  No

7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes__ No ___

8. HEPA Fans and Vacuums have current aerosocl challenge test sticker: Yes__ No_

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

10. Security: Owner ___ Contractor __ Private_ ___ 24 hour ____ Secure Building ____

SUMMARY OF ACTIVITIES

Mob___ Prep__ Removal/Load Out___ Detail Clean____ Encapsulation___ Clearance Testing___ Tear Down___ DeMob___
Phase Completion Visual Inspecﬁon Prep Removal Encapsulation learancge Tear Down
Summary: o' & 7 &' s 41/1/1 , II' O s A, ,’ L YTt // :

Aat-w BIY Ene ’m/ W‘W b et

-

oriRét1 |

usd HIA
L ulLr &4 - AW

HEDUAL I {f Fuw/ it
PSERUE M Lailteal), L m LI70) &P Loy
Waste: Non-Hazardous Construction Debrls { azardous Waste __ Hazardous Waste Manifest _____

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

Additional Worker PPE: Disposable Suit_ Gloves Eye Protection_____ Steel Toe____ Hard Hat____ Chem Apron_
Respirator: Half Face _____ Full Face PAPR Supplied Air______

Contractor Worker Exposure Monitoring Yes_ No # Workers Sampled

On-Site Visitors: 1./%] ¢ 2. 3. 4.




L



m DAILY PROJECT LOG - DATE: July 25, 2011
L C LACROIX DAVIS LLC
a ro l X 3685 MT. DIABLO BLVD. SUITE 210
Dav IS LAFAYETTE, CA 94549
Building & Enviranmenta I Forensics TEL 925-299-1140 FAX 925-299-11
PAGE 1 OF 2
Client Department of General Services Shift DAY
(DGS)
Project Ca“fo.rma.‘ State Board of Number of Workers 3
Equalization
Compound(s) of Mold
Location 450 N Street, Sacramento CA Concern
Floor: M Room: Chiller 1 & 2 Area: Tank Riser
LCD Project # 2372.03-572; SOW 5.0
Contractor JLS Environmental
CONTAINMENT INSPECTION
1. Type of Containment: NPE X  Mini Barrier Tape Minor Procedures
2. Type of Decon: Shower 2-Stage X 1Stage Drop Sheet W/Vacuum None
3. Manometer? Yes X No Readings: Start of Shift .009*; Middle of Shift : End of Shift
*Used HEPA vacuum in place of negative air machine to minimize pulling moisture into containment.

4. Containment and Decon Clean at End of Shift? (if no explain)Yes
5. Containment Smoke Tested by Contractor? No
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space *HEPA vacuum
SUMMARY OF DAILY ACTIVITIES
Removal X, Contractor Assist (If removal, state type of material, quantities, and removal method) VMG and water-stained pipe
insulation.
Type of Waste Generated: Hazardous Non-Hazardous X Adequately Wet Manifest
Waste Load-Out? Hazardous Waste Manifest?
Packaging: Bags, Double 6 Mil Barrels Boxes Burrito Wrap Other
Labels?
Visual Inspections: Pre-abatement Pre-clearance: HTI Comments: HTI performed visual inspection prior to air scrub; LCD

performed visual inspection during air clearance.

Contractor’'s PPE: coveralls, gloves, respirator

On-Site Visitors: 1. 2. 3. 4.
Contractor Air Sampling? Number of Workers Sampled




LaCroix Davis Project LOG

Page 2 of 2

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

Per Diem? (Y or N?): Y  Mileage? (Y or N?) Y Destination: Lafayette to BOE
FIELD SUPPLIES: PPE: Suits? 1 Gloves (pairs)? 1  Respirator filters: 1
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air 3

Laboratory Name: EMLab P&K — West Sacramento

| TIME Activity

6:00 AM TMI arrives on site

7:00 AM CC arrives on site

9:45 AM JLS completes removal; HTI performs pre-clearance visual inspection

Enclosure allowed to air scrub from 10:00 to 11:00.

10:45 — 11:05 collected three spore trap clearance samples and delivered to EMLab P&K for same-day analysis.

12:30 PM received EMLab P&K analytical results — clearance samples passed.

Signature 8 Date: July 25, 2011



m DAILY PROJECT LOG - DATE: July 26, 2011
L C LACROIX DAVIS LLC
a ro l X 3685 MT. DIABLO BLVD. SUITE 210
Dav IS LAFAYETTE, CA 94549
Buding & Enviranmenta I Forensics TEL 925-299-1140 FAX 925-299-11
PAGE 1 OF 2
Client Department of General Services Shift DAY
(DGS)
Project Ca“fo.rma.‘ State Board of Number of Workers 3(M)/6(PH)
Equalization
Compound(s) of Mold
Location 450 N Street, Sacramento CA Concern
Floor: M Room: Chiller 1 & 2 Area: Chiller Pump #1 & #2
LCD Project # 2372.03-572; SOW 5.0
Contractor JLS Environmental
CONTAINMENT INSPECTION
1. Type of Containment: NPE X  Mini Barrier Tape Minor Procedures
2. Type of Decon: Shower 2-Stage X 1Stage Drop Sheet W/Vacuum None
3. Manometer? Yes X No Readings: Start of Shift .009*; Middle of Shift : End of Shift
*Used HEPA vacuum in place of negative air machine to minimize pulling moisture into containment.

4. Containment and Decon Clean at End of Shift? (if no explain)Yes
5. Containment Smoke Tested by Contractor? No
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space *HEPA vacuum
SUMMARY OF DAILY ACTIVITIES
Removal X, Contractor Assist (If removal, state type of material, quantities, and removal method) VMG and water-stained pipe
insulation.
Type of Waste Generated: Hazardous Non-Hazardous X Adequately Wet Manifest
Waste Load-Out? Hazardous Waste Manifest?
Packaging: Bags, Double 6 Mil Barrels Boxes Burrito Wrap Other
Labels?

Visual Inspections: Pre-abatement X Pre-clearance: = Comments:

Contractor’'s PPE: coveralls, gloves, respirator

On-Site Visitors: 1. 2. 3. 4.
Contractor Air Sampling? Number of Workers Sampled




LaCroix Davis Project LOG
Page 2 of 2

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

Per Diem? (Y or N?): N Mileage? (Y or N?) Y Destination: BOE to Lafayette

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

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

Laboratory Name: EMLab P&K — West Sacramento

| TIME Activity |

06:30 AM CC arrives on site; inspects M Floor enclosures; no activity in Penthouse; no activity in Cafeteria kitchen.
08:30 AM HTI/LCD Pre-abatement inspection.

09:45 — 10:30 JLS removal and clean.

11:00 AM collected four air clearance samples.

13:00 EMLab four clearance samples passed.

14:20 Post abatement inspection LCD/HTI;

. 8
Signature Date: July 26, 2011



m DAILY PROJECT LOG - DATE: July 27, 2011
L C LACROIX DAVIS LLC
a I"O ' X 3685 MT. DIABLO BLVD. SUITE 210
Dav IS LAFAYETTE, CA 94549
Building & Envirenments 1 Forensics TEL 925-299-1140 FAX 925-299-11
PAGE 1 OF 2
Client Department of General Services Shift DAY
(DGS)
. liforni Board of
Project Ca 0. a State Board o Number of Workers
Equalization
Compound(s) of Mold
Location 450 N Street, Sacramento CA Concern
Floor: M Room: Chiller 1 & 2 Area: Chiller Pump #3
LCD Project # 2372.03-572; SOW 5.0
Contractor JLS Environmental

CONTAINMENT INSPECTION
1. Type of Containment: NPE X  Mini Barrier Tape Minor Procedures
2. Type of Decon: Shower 2-Stage X 1Stage Drop Sheet W/Vacuum None
3. Manometer? Yes X No Readings: Start of Shift : Middle of Shift ; End of Shift
4. Containment and Decon Clean at End of Shift? (if no explain)Yes
5. Containment Smoke Tested by Contractor? No
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space X HEPA Vacuum
Manometer at Hot Water Pump Room, PH Floor =-0.03" water.
SUMMARY OF DAILY ACTIVITIES
Removal X, Contractor Assist (If removal, state type of material, quantities, and removal method) VMG and water-stained pipe
insulation.
Type of Waste Generated: Hazardous Non-Hazardous X Adequately Wet Manifest
Waste Load-Out? Hazardous Waste Manifest?
Packaging: Bags, Double 6 Mil Barrels Boxes Burrito Wrap Other
Labels?
Visual Inspections: Pre-abatement X Pre-clearance: = Comments:
Contractor’'s PPE: coveralls, gloves, respirator
On-Site Visitors: 1. 2. 3. 4.

Contractor Air Sampling? Number of Workers Sampled




LaCroix Davis Project LOG

Page 2 of 2

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

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

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

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

Laboratory Name: EMLab P&K — West Sacramento

Air

| TIME Activity

06:30 AM JK arrive on-site; gets conctractor badge and key card, parking pass with T. Ice.
JLS at Chiller Room, Pump #1 at M Floor

07:50 AM JLS final detal clean in Chiller Room, Pump #1 containment. Two JLS workers move to PH containment (Hot Water Pump

Room). Enclosure allowed to scrub from 0900 to 1000 hrs.

10:05 AM LCD collected four air samples (1 in containment, 1 ambient, 2 exterior)

12:20 PM EMLab: The clearance air sample collected in Chiller Room, Pump #1 M Floor passed.

01:30 PM Post-remediation visual inspection at Hot Water Pump Room, PH Floor. JLS continues set up in Chiller Room, M Floor and

Boiler Room Expansion Tank, PH Floor.

03:30 PM JK/LCD off-site.

Signature




m DAILY PROJECT LOG - DATE: July 28, 2011
L C LACROIX DAVIS LLC
a ro l X 3685 MT. DIABLO BLVD. SUITE 210
Dav IS LAFAYETTE, CA 94549
Building & Enviranmenta i Forensics TEL 925-299-1140 FAX 925-299-11
PAGE 1 OF 2
Client Department of General Services Shift DAY
(DGS)
: liforni Board of
Project Ca O. a State Board o Number of Workers
Equalization
Compound(s) of Mold
Location 450 N Street, Sacramento CA Concern
Floor: M Floor: Chiller 1 & 2 Area: Chiller Pump #3
PH Floor: Hot Water Pump Rm Hot Water Pump Room
LCD Project # 2372.03-572; SOW 5.0
Contractor JLS Environmental

CONTAINMENT INSPECTION
1. Type of Containment: NPE X  Mini Barrier Tape Minor Procedures
2. Type of Decon: Shower 2-Stage X 1Stage Drop Sheet W/Vacuum None
3. Manometer? Yes X No Readings: Start of Shift ; Middle of Shift ; End of Shift
4. Containment and Decon Clean at End of Shift? (if no explain)Yes
5. Containment Smoke Tested by Contractor? No
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window____ Smoke Shaft Stairs Unoccupied Space_ X HEPA Vacuum
Manometer at Hot Water Pump Room, PH Floor =-0.06" water.
SUMMARY OF DAILY ACTIVITIES
Removal X, Contractor Assist (If removal, state type of material, quantities, and removal method) VMG and water-stained pipe
insulation.
Type of Waste Generated: Hazardous Non-Hazardous X Adequately Wet Manifest
Waste Load-Out? Hazardous Waste Manifest?
Packaging: Bags, Double 6 Mil Barrels Boxes Burrito Wrap Other
Labels?
Visual Inspections: Pre-abatement X Pre-clearance: =~ Comments:
Contractor’'s PPE: coveralls, gloves, respirator
On-Site Visitors: 1. 2. 3. 4,

Contractor Air Sampling? Number of Workers Sampled




LaCroix Davis Project LOG

Page 2 of 2

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

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

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

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

Laboratory Name: EMLab P&K — West Sacramento

| TIME Activity

06:20 AM JK arrive on-site.
Containment at Hot Water Pump Room at PH Floor allowed to scrub overnight.

06:50 AM LCD collected four air samples (1 in containment, 1 ambient, 2 exterior)
10:00 AM EMLab: The clearance air sample collected in Hot Water Pump Room, PH Floor passed.
JLS continues containment set-up in Chiller Room, M Floor and Boiler Room 1 & 2, PH Floor.
12:30 PM Post-remediation visual inspection at Boiler Room Expansion Tank, PH Floor.
02:15 PM LCD collected four air samples (1 in containment, 1 ambient, 2 exterior)

02:45 PM Pre-remediation visual inspection at PH Floor Boiler Room 1 & 2, north containment.

03:30 PM JK/LCD off-site.

Signature Date




DAILY PROJECT LOG - DATE: July 29, 2011

<

LACROIX DAVIS LLC
LaCroix o5 VT DIABLO BLVD. SUITE 210
Dav IS LAFAYETTE, CA 94549
Buiiding & Environmenta i Forensics TEL 925-299-1140 FAX 925-299-11
PAGE 1 OF 2
Client Department of General Services Shift DAY
(DGS)
Project Ca“fo.rma.‘ State Board of Number of Workers
Equalization
Compound(s) of Mold
Location 450 N Street, Sacramento CA Concern

Areas: Chiller #3 Return Pipe;

Floor: M Room: Chiller 1 & 2 Chiller #3 Supply Pipe

LCD Project # 2372.03-572; SOW 5.0

Contractor JLS Environmental

CONTAINMENT INSPECTION

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

Containment and Decon Clean at End of Shift? (if no explain)Yes
Containment Smoke Tested by Contractor? No

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

No o s~ bR

Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space

SUMMARY OF DAILY ACTIVITIES

Removal X, Contractor Assist____ (If removal, state type of material, quantities, and removal method) VMG and water-stained pipe
insulation.

Type of Waste Generated: Hazardous Non-Hazardous X Adequately Wet Manifest

Waste Load-Out? Hazardous Waste Manifest?

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

Labels?

Visual Inspections: Pre-abatement X Pre-clearance: = Comments:

Contractor’'s PPE: coveralls, gloves, respirator

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

Contractor Air Sampling? Number of Workers Sampled




LaCroix Davis Project LOG
Page 2 of 2

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

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

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

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

Laboratory Name: EMLab P&K — West Sacramento

| TIME Activity |

06:30 AM - CC Arrived on site
5 Clearance Samples collected and submitted to EMLab. Received results from EM Lab 811226; spaces cleared.

. 8
Signature Date: July 29, 2011
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PROJECT LOG

LACROIX DAVIS LLC

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

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

DATE: 7 /Z_? % 7/’5? H
Gt 7 31

LCDREPS: 7M1 ; ¢ ;  PAGE_[ OF >
Client Department of General Services Contractor: JLS | Day_vSwing :{/
(DGS) Environmental | Weekend/Holiday_t~ |
) e . ) Floor_a/{ Floor Joue
Project Board of Equalization (BOE) Location(s): Floor  Floor
Mold /
Building 450 N Street, Sacramento CA ggnmc%‘r’ﬁ”d(s) of  ACM LBP
Other
LCD Project # 0_Z -572; . Description: £ v, M 416
j 2372.0 572; SOW {-}; O escriptio 1"’" ‘,E’mp v <, oA
LCD Project# | 2372.0_Z-572; SOW 5.0 Description: Mo ho
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied \/ Floor Vacant
2. Containments: a) b) ) d) €) f
3. Type of Containment’ Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Showe 2-Stage 1Stage Drop Sheet W/Nacuum None
5. Manometer: Yes No Strip Chart Record: Yes ___ No Adequate Pressure: Yes No
6. Containment Entry Log: Yes No
7. Containment and Decon maintainegd in accordance with accepted practices and procedures: Yes  _No __
8. HEPA Fans and Vacuums have curreit.aerosol challenge test sticker; Yes_ No
9. Negative Air Exhaust Location: Window Shaft Stairs Interior Exterior
10. Security: Owner Contractor Private 24 hour ____ Secure Building
SUMMARY OF ACTIVITIES
Mob____ Prep___ Removal/lLoad Out___ Detail Clean Encapsulation___ Clearance Testing__ Tear Down___ DeMob
Phase Completion Visual Inspection: Prep___ Removal Encapsulation Clearance Tear Down

Summary:__ Dl oy k. é'cwwp.@.’a Mmgm

f{?l/' F

Waste: Non-Hazardous Construction Debris____ Hazardous Waste _ Hazardous Waste Manifest __

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

Additional Worker PPE: Disposable Suit_~ Gloves _ Eye Protection__ Steel Toe_ HardHat  Chem Apron_____
Respirator: Half Face _____ Full Face PAPR Supplied Air____

Contractor Worker Exposure Monitoring Yes__ No #Workers Sampled

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




LaCroix D

ro;e tL
Date: ? f ?G / /
Page 2 _ofZ

PERSONAL EXPENSES: )
Hotel: ~_ Per Diem: »— Travel: _—  Destination: <o
FIELD SUPPLIES: PPE: Swts Gloves (pairs) Respirator filters: Misc:

= 17 412 R 5y
LAB EXPENSES: Type/No. Samples collected: Tape Tower=27 Bulk Adir 7 .
Laboratory Name/Location:__ ZA]L . P# K
| B " Notes L
Signature Date




W PROJECT LOG DATE: '5:/{///
I52Y

LACROIX DAVIS LLC .
aCrOI X 3685 MT. DIABLO BLVD. SUITE 210
E_ LC LAFAYETTE, CA 94549
su.m,..w,m.m.m.. Forensics TEL 925-299-1140 FAX 925-299-1185
LCD REPS:_7M/ ; ;_____PAGE_/ OF°—
Client Department of General Services Contractor: JLS | Day__/ Swing
(DGS) Environmental | Weekend/Holiday___
: o , . Floor A/ Floor
Project Board of Equalization (BOE) Location(s): Floor Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA Concen ACM ~ LBP
Other
LCD Project # 2372.0 2--572; SOWS. Description: Mcuét M &M//'a
LCD Project # 2372.0 -572; SOW Description: :
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied Floor Vacant
2. Containments: a) b) c) d) e) f}
3. Type of Containment: NPE Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 18tage Drop Sheet W/Vacuum None
5. Manometer: Yes No Strip Chart Record: Yes ___ No Adequate Pressure: Yes No
6. Containment Entry Log: Yes No
7. Containment and Decon maintained in accordance with accepted practices and procedures: Yes__ No
8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_ No___
9. Negative Air Exhaust Location: Window___ Shaft Stairs Interior Exterior
10. Securrty Owner ___. Contractor: - Private 24 hour Secure Building
SUMMARY OF ACTIVITIES
Mob_ v R Prep_ v 'a/ Removal/Load Out & '\/ Detail Clean____ Encapsulation___ Clearance Testing___ Tear Down___ DeMob
Phase Completlon Visual Inspection: Prep Removal Encapsulation Clearance Tear Down
Summary
Waste: Non-Hazardous Construction Debris__ < Hazardous Waste Hazardous Waste Marlifest
Container: & Mil Double & Mil 4 Barrel Drum Box Burrito Wrap " Labels Other

Location of Dumpster: __ - 1£¢ ¢ ! S/ ézw

Additional Worker PPE: Disposable Suit_ + Gloves T _t~Eye Protectlon Steel Toe Hard Hat Chem Apron

Respirator: Half Face ‘/ Full Face » PAPR Supplied Air

Contractor Worker Exposure Monitoring Yes No__ % #Workers Sampled

On-Site Visitors: 1._A/] . e 2. 3. a.
bl s

[~4




LaCroix Davis Project LOG
Date: _Rf [ /11
o Page_<Zof &

PERSONAL EXPENSES:
Hotel: o Per Diem: / - Travel: . Destination: Sbfe)

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

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

Laboratory Name/Location:

Signature MC—"L-—-—-—' Date %ﬁ/ /]




W PROJECT LOG DATE: 5/ Z'/ /"
|52y

LACROIX DAVIS LLC .
aCrO I X 3685 MT. DIABLO BLVD. SUITE 210
L LAFAYETTE, CA 94549
Bulldlngl.Enviannmnnnl Farensics TEL 925-299-11 AX 925-299-1185
LCD REPS: [ ; PAGE_/ OF Z
Cliont Department of General Services Contractor: JLS | Day_1~ Swing
(DGS) Environmental | Weekend/Holiday____
. e . Floor Floor
Project Board of Equalization (BOE) Location(s): Floor A/ Floor
Mold
Building 450 N Street, Sacramento CA |, ggnmc%?ﬁ"d(s) of  "ACM LBP
Other
LCD Project# | 2372.0_2~-572; SOW 9. O Description: M Fleor Larndry
LCD Project # 2372.0 -572; SOW Description:
LCD Project # 2372.0___ -572; SOW Description:

CONTAINMENT INFORMATION
Floor Occupied L Floor Vacant
Containments: a) Qg;_mcfr?g h) c) d) ) f)
Type of Containment: NPE y/ Mini Barrier Tape Minor Procedures N/A
Type of Decon: Shower__ 2-Stage  1Stage Drop SheetW/Vacuum____ None_
Manometer: Yes_ifNo_ Strip Chart Record: Yes L/ No __ Adequate Pressure: Yes __l(___No -
Containment Entry Log: Yes_ v _No 1/

No

Containment and Decon maintained in accordance with accepted practices and procedures: Yes V.

© ® NG RN~

HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes V' No
Negative Air Exhaust Location: Window Shaft Stairs Interior / Exterior
10. Security: Owner v/ Contractor Private 24 hour __ VY Secure Building v

SUMMARY OF ACTIVITIES
M&b Prep_ Rernoval/Load Out v \/ Detail Clean_v"_ \/ Encapsulatlon '/ Clearance Testing_V_ \/Tear Dowru/ DeMob____
Phase Comipletion Visual Inspection: Prep___ Removal v/ Encapsulation_y”  Clearance \/ Tear Down_ ¢

summary:_Comaplele wiph s W voom anl M@J

Waste: Non-Hazardous Construction Debri _\/Hazardous Waste _ Hazardous Waste Manifest _

Container: 6 Mil____ Double & Mil ‘/ Barrel Drum Box Burrito Wrap Labels Other
Location of Dumpster: F (e / S W EEM

Additional Worker PPE:_I:)‘?posable Suit__V__ Gloves f_;{:Eye Protection_____Steel Toe____HardHat___ Chem Apron__

Respirator: Half Face Full Face PAPR Supplied Air - '
Contractor Worker Exposure Monitoring Yes No = #Workers Sampled
On-Site Visitors: 1. . 2. 3. 4,

==t




LaCroix Davis iro]ect LOG
Date:
Page Z- of Zz
PERSONAL EXPENSES:

Hotel: i Per Diem: |/ f _.Travel: l/ Destination: S, fe o / Q/é

FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples coliected: Tape Bulk Air ‘7[
Laboratory Name/Location:
l prags _Notes Y ]
71t 3% Lo Shy : :
— - 5 ~
22 WP cte A i Lol S 414‘/ L Af"aa “// 8. 12 ,I“’!/ .
(A pu d o0, CA1Yatbr ment Y77 4% .0,4{/ Scy’ ’%’
Jesdstrimn V42T Yestrno £ '
CeC m :
lalb-depnt d < ! aeed Jicr & DS

Signature WM U/O\—”—_ Date %/fﬁé/
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