Appendix B
Daily Logs



= DAILY PROJECT LOG - DATE: l!-'/ 7-09
III“I' La C NrotXx léggsR%X g&\élfo'_;fvn SUITE 210
LAFAYETTE, CA
DQ.‘,Y...!,§.M.. x TEL 925—299—114094F5A4§ 925-299-11 !
PAGE | oF Z2—
. Department of General Services : % » _
Client (DGS) Shift Ay g-H
) California State Board of b
Project Equalization Number of Workers @ﬂ‘ﬁ' / M [

Mold

Compound(s) of

Buiiding 450 N Street, Sacramento CA Concern

Location Floor: f_ﬁ Room: ém Area: n;m;g}o WDA

LCD Project # 2372.03-572; SOW ﬂ

Coniractor JLS Environmental

[
CONTAINMENT INSPECTION N /A/
{ Mini

1. Type of Containment: NPE Barrier Tape Minor Procedures
2. Type of Dgcon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None
3. Manometer? No____ Readings: Start of Shift . Middle of Shift : End of Shift
4. Containment and Désgn Clean at End of Shift? (if no explain)
5. Containment Smoke Te by Contractor?
6. Negative Air Machines and/or MEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Windsw__ Smoke Shaft Stairs Unoccupied Space
.
SUMMARY OF DAILY ACTIVITIES
Removal_____, Contractor Assist (If removal, state typg of ma ter{al, uantities, and removal method)
B . WA~ Lot Se gl
/
Type aste Generated: Hazardous Non-Hazardous, J Adequately Wet Manifest
Waste Load- .L____ Hazardous Waste Manifest?
Packaging: Bags, Dou Barrels Boxes Burrito Wrap Other
Labels?
Visual Inspections: Pre-abatement_ arance_____ Comments

Contractor's PPE\
On-Site Visitors: 1. \ 2. 3. 4.
Contractor Air Sampling? \umber of Workers Sampled




LaCroix Davi rcgect LOG
Date: ‘? i

Page_Z-of £~

PERSONAL EXPENSES:

Hotel: (Y or N?) % Name of Hotel: LQf
Per Diem? (Y or N?): (f Mileage? (Y or N?) ,{5[ Destination: “iTe M\«,Q %

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

LAB EXPENSES: Type/No. Samples collected: Tape 1/ Bulk \/ Air \/

Laboratory Name: EAAD?‘L?\A Totaly PH will be C’W t Subpmttad

| TIME Activity |
10 cet Tl 1o /w(o D/of S Qg lwuﬂ (bl AT o0

,5_‘__ D+ ’zA”JA’JA...{’ WD# y y)
A WIW o1aly g X Callned Yoo
] L% L’f,.J £2 4 /11 4},41,5’4_.._4 % P44 "/_'..,f/,' -

. 7
Pt lp b ¥ VAL &y _”4

: Mwlno/:?“'m //Mw
500 o

Signature ’}//W 4&"& Date__/ / i :}[-// ﬁf‘j?




aCro IX 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
EYJ§M_ Foramics TEL 925-299-1140 FAX 925-299-11
PAGE / OF 2 i

DAILY PROJECT LOG - DATE:/ é Zg%[o 7
WIIL LACROIX DAVIS LLC

. Department of General Services . ' |
Client (DGS) Shift _Q ,{Y —%

Project California State Board of Number of Workers /%

Equalization .
Mold

Compound(s) of

Building 450 N Street, Sacramento CA Concern

Location Floor: EH’ Room: fnlire Area: ﬁWM L

LCD Project# | 2372.05672; SOW (1. D

Contractor JLS Environmental N/A
CONTAINMENT INSPECTION /j(
Type of Containment: NPE Mini Barrier Tape Minor Procedures
Type of Decon; Shower____ 2-Stage 1Stage Drop Sheet W/Vacuum None
Manometer? Yes No Readings: Start of Shift » Middle of Shift ; End of Shift

Containment and Decon Clean at End of Shift? (if no explain}
Containment Smoke Tested by Contractor?
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?

Negative Air Exhaust Location: Window___ Smoke Shaft Stairs Unoccupied Space

Ne s N s

SUMMARY OF DAILY ACTIVITIES

Removal , Contractor Assist {Hre I, state type of material, guantities, and removal method)

Type of Waste Generated: Hazardous Non—Hazardous_l/ Adequately Wet Manifest
Waste Load-Out? Hazardous Waste Manifest?

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

Labels?

VigTEI( Inspections: Pre-abatement____ Pre-clearance____ Comments

N

Contractor's PPE J\Jr f‘ 5

T f/ T
On-Site Visitors: 1. I'Vh kﬁ_ﬁ'—g% 2.4 _LKa J E‘zﬂz’“ 4.

Contractor Air Sampling? £ Number of Workers Sampled &




LaCroix Da oject LOG
Date: ﬁ{n@
Page 2&f (i" .
PERSONAL EXPENSES:
Hotel: (Y or N?) Name of Hotel: Q -:L/
Per Diem? (Y or N?): __ [/ Mileage? (Y or N?) Destination: <l/e. 7 @ U
FIELD SUPPLIES: PPE: Suits? *_:1 Gloves (pairs)? Respirator filters:

LAB EXPENSES: Type/No. Samples collected: Tape ]/ Bulk \/ Air I/
Laboratory Name: EM& ﬂ ,_f; [-//

| TIME Activity i

7 é( -!0 Mﬁ/!/{ 'ffw,a WIW?A/LM

'-' m:,:,m S //)D
/'/,Z/MA WMW&&Z[A///

Signature MQ@W B Date / /9 ;'
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DAILY PROJECT LOG - DATE:M_‘;‘E [C’f

LACROIX DAVIS LLC
3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
Da\/ IS TEL 925-299-1140 FAX 925.299-11 [ 2_
PAGE OF
. Department of General Services .
Client Shift >
(DGS) M | P
- < 1 Ffeov—{
Project ca"fo.m 'a. State Board of Number of Workers
Equalization
Compound(s) of Mold
Building 450 N Street, Sacramento CA oo
L.ocation Floor: E l'" Room: _Ep e Area:
A
LCD Project# | 2372.0_-672; SOW Supp- WD e
N 1
Contractor JLS Environmental M/A
CONTAINMENT INSPECTION N /|
1. Type of Containment: NPE Mini Barrier Tape Minor Procedures
2. Type of Decon: Shower 2-Stage 1Siage Drop Sheet W/Vacuum None
3. Manometer? Yes No Readings: Start of Shift ; Middle of Shift ; End of Shift
4. Containment and Decon Clean at End of Shift? (if no explain)
5. Containment Smoke Tested by Contractor?
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhauist Location: Window Smoke Shaft Stairs Unoccupied Space

\

Ay

Removal

Pordoma o

SUMMARY OF DAILY ACTIVITIES

, Contractop Assist {If removal, statﬁ fype mﬂugw:iqmwal meE) - -

Type of Waste Generated: Hazardous Non-Hazardous_" Adequately Wet Manifest
f Waste Load-Out? Hazardous Waste Manifest?

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

Labels?

Visual Inspections; Pre-abatement___ Pre-clearance__ Commenits

Contractor's PPE

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

Contracior Air Sampling? Number of Workers Sampled_




L%(;::m Dav, rs Tﬁ@t LOG

Page_?H _?_T

PERSONAL EXPENSES:

Hotel: (Y or N?) Zi Name of Hotel: T
Per Diem? (Y or N?): !1 Mileage? (Y or N?) Q{ Destination: 5710, * M

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

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

Laboratory Name: ML P% K CovBine Prt W@Q 17,09, (9

| TIME Activity

AM 145 - To ZML P4IC . .

390 pit fupp WA coilimed Sp TE

" s T and L4
"{i\&m@ai'& ol COO and. Alwer o Jale EML PEE
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_ Q00 ~ppeafe- ) _
“logr Fwee U WOA _w] CC M HT1 p
‘ POV Y SNES LYY pint Saumple (Oalleb i
n : . ) -

Signature_ WW - Date ////c?,ﬁf




0 DAILY PROJECT LOG - DATE: fZZI t 69

i1?

| LACROIX DAVIS LLC
Lach)l X 3685 MT. DIABLO BLVD. SUITE 210
D?d‘v IS LAFAYETTE, CA 94549
s s o es TEL 925-299-1140 FAX 925-299-11 ] 2.
PAGE OF
’ ' Department of General Services
t Client | Shift
ien | (DGS) | I D A\'/
s s 6
Project Cahfo.r i SiafgBedns ol | Number of Workers |
Equalization ,
Compound(s) of Mold
| Building | 450 N Street, Sacramento CA Conesmm

Location Floor: PH Room: evlune Area: Bean 5 t Dﬁ@k—

| LCD Project # 2372.03572; SOW 5.0

Contractor JLS Environmental
CONTAINMENT INSPECTION
Type of Containment: NPE Mini Barrier Tape Minor Procedures \/
Type of Decon: Shower_____ 2-Stage 1Stage Drop Sheet W/Vacuum None V
Manometer? Yes No V' Readings: Start of Shift ; Middle of Shift ; End of Shift

Containment and Decon Clean at End of Shift? (if no explain) 1‘_/’\

Containment Smoke Tested by Contractor? N/ A

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

Negative Air Exhaust Location: Window____ Smoke Shaft Stairs Unoccupied Space N/A

No ok w N =

SUMMARY OF DAILY ACTIVITIES

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

1
| J

11 Z "’ 4/" CUA “ ._‘A‘JA,‘ P D ECNES A [z .é.‘/‘e y N / -
At = S¢rey 7(5 o EoStbrs 0n7"0 TRINE A 2. vv no

7 T
W_&&_au.a‘éu@_y/ HEPA Vac atfer Jofhy 15 veads/e A .
Type of Waste Generated: Hazardous Non-Hazardous______ Adequatély We4 Manifest Af/ A

Waste Load-Out? Hazardous Waste Manifest? N / A
Packaging: Bags, Double 6 Mil Barrels Boxes Burrito Wrap Other A// ’9‘
Labels? A‘éq ‘
Visual Inspections: Pre-abatement_____ Pre-clearance____ Comments_ [ n,e/_ék?L/ / 2 é%m/e, M
- )
Contractor's PPE N/A‘
' on-ste Visitors: 1.__A//A 2. 3. 4

| Contractor Air Sampling/? (/ Number of Workers Sampled 0




LaCroix Davis Project LOG
Date: 11// / 04 B : )
cr Page_E‘Of__}‘
/\_
A\
PERSONAL EXPENSES:
Hotel: (Y or N?) Name of Hotel: Q I

Per Diem? (Y or N?): ¥ Mileage? (Y or N?) y Destination: Z e
FIELD SUPPLIES: PPE: Suits? 0~ Gloves (pairs)? - Respirator filters: -

LAB EXPENSES: Type/No. Samples collected: Tape = Buk "€ Air =&~ _

Laboratory Name: &

| TIME Activity |

2100 3 Boaun meblinallon 4o Pk LS x3
D

115 —  Prp locoahn | et FE  ronplele O
"Q[M)Qﬂ,,ﬂl bu,,ﬁédm.a._ﬁw* s 4 E NE Loder Ry
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Signature W\'\/@ CA_— Date // 2// / / & 7




ﬁ DAILY PROJECT LOG - DATE: / 2/ 2/[07

LACROIX DAVIS LLC
LaCrO IX 3685 MT. DIABLO BLVD. SUITE 210
Dav : LAFAYETTE, CA 94549
b B A TEL 925-299-1140 FAX 925-299-11 / /
PAGE OF
. Department of General Services . '
Client (DGS) | Shift D )4/() gu)/ AJ (7
- = ? L §
Project Ca"fo.r e State Board of | Number of Workers =
Equalization
Compound(s) of Mold
Building | 450 N Street, Sacramento CA " |

|
Location ' Floor: PH’ Room: %_@cs / Me Area:

LCD Project # 2372.05-572; SOW ZQ

Contractor JLS Environmental

CONTAINMENT INSPECTION \/ ]
Type of Containment: NPE___ - Mini__° \?errier Tape Minor Procedures

Type of Decon: Showgr 2-Stage 1Stage Drop Sheet W/Vacuum None

Manometer? Yes _‘._/_é No Readings: Start of Shift ; Middle of Shift ; End of Shift

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

Containment Smoke Tested by Contractor? / J %{/
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested'? 2@‘5 5

Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space

N O AR N

SUMMARY OF DAILY ACTIVITIES
Removal ____, Contractor Assist_______ (If removal ate type of material, quantities, and removal method)
Qﬂg@z Q_/ﬁ.ztamw,h X’ QQ LL.< A
Type of Waste Generated: Hazardous Non-Hazardous Adequately Wet__ Manifest N / /‘k
Waste Load-Out? Hazardous Waste Manifest?
Packaging: Bags, Double 6 Mil Barrels Boxes Burrito Wrap Other
Labels?
Visual Inspections: Pre-abatement _Pre-clearance____ Comments
Contractor's PPE
On-Site Visitors: 1. 2. 3, 4.

, Contractor Air Sampling? ( 2 Number of Workers Sampled_@__




LaCroix Davi ro;ect LOG

Date:_[ Z 7,
Page_%’of _Z-*
PERSONAL EXPENSES:
Hotel: (Y or N?) _V Name of Hotel: Q7

Per Diem? (Y or N?): v Mileage? (Y or N?) _____ Destination: %ﬂ—
FIELD SUPPLIES: PPE: Suits? Q Gloves (pairs)? §é Respirator filters: é

LAB EXPENSES: Type/No. Samples collected: Tape _—__ Buik Air

——

Laboratory Name:

Activity

&va" XW /////W
A 4 - 7

T - heeh | DH W
2% 7 #-I»TI + Advipad Aealong FS Riser Gabpls

Voruwu) Fleer ,Mﬂ,ﬂ,é/é
JLS s€ale X Reom (25 [oched dpr
w0 Mpar EMLL P2 _for §zd"uh Wy = ey

Signature ‘—\WQ A~ Date/ Z‘/Z / 4 7
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P DAILY PROJECT LOG - DATE: / X/ g/ﬁ f

g LACROIX DAVIS LLC
LaCrO IX 3685 MT. DIABLO BLVD. SUITE 210
D avis LAFAYETTE, CA 94549
e AL A TEL 925-299-1140 FAX 925-299-11 / &
PAGE OF
i f
Client Department of General Services | Shift qu/ / ]
(DGS) |
Project Ca"fo.r ma State Board of | Number of Workers ‘
Equalization
Compound(s) of Maid
Building 450 N Street, Sacramento CA P

Concern

Location ‘Floor: PIL}L Room: N V\/

Area: above dézﬁd/'f

LCD Project # 2372.0%-572; SOW 5.0

N o o s N =

Contractor JLS Environmental
CONTAINMENT INSPECTION
Type of Containment: NPE \/ Mini Barrier Tape Minor Procedures
Type of Decon: Sh(‘))ver 2-Stage 1Stage \/ Drop Sheet W/VVacuum None
Manometer? Yes_Y_ No____ Readings: Start of Shift >© .0 %% : Middle of Shift_~ ©+© 3 & End of Shift

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

Containment Smoke Tested by Contractor? tJ (o)

Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? W o9 CSV!?‘-,ém

Negative Air Exhaust Location: Window____ Smoke Shaft Stairs Unoccupied Space v

SUMMARY OF DAILY ACTIVITIES

Removal % Contrgctor Assist (If removal, state type of material, quantities, and removal method) b&/gﬂ c“o"'blzct

"o

Pam‘ma STl hed ‘QVWV%EA% e 5@7 o«&émwé@f;m

MDW

Type of Waste Generated: Hazardous Non-Hazardous \/ Adequately Wet
Waste Load-Out? 0’7 Hazardous Waste Manifest? 0

Packaging: Bags, Doubie 6 Mil \/ Barrels Boxes Burrito Wrap Other

Manifest

Labels? \/ [ .
Visual Inspections: Pre-abatement_ Y Pre-clearance Comments_~ OAW Pwmely 0{ 5 M
v

Contractor's PPE TWCR %ﬂ&&_’_ﬂ_@&ﬁﬂ/‘ﬁws %QA
On-Site Visitors: 1. 0 Ma/l/"}

' Contractor Air Sampling? _( 2 Numtfof Workers Sampled L/ 0




LaCroix Davis Prpject LOG

ANk g
o ! éD ' Page_é of _%’

PERSONAL EXPENSES:

Hotel: (Y or N?) f\_'( Name of Hotel: & T
Per Diem? (Y or N?): i Mileage? (Y or N?) < OIZDestinaﬁon: S f@
P

. Suits? 1~ Gloves (pairs)? 2 Respirator filters: Z_

FIELD SUPPLIES:

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

Laboratory Name:

| TIME Activity ]
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H w v 1 [ ‘ 6 N l A" N/ Ce - Y

0™

Mo L D ' )
5: 00 Fv’zu/?‘\w; rvoms [/ Maul @f@(@fps”\% S

Signature 77/\/&9\2/‘/&—\52&&/ . 75/4 o9
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DAILY PROJECT LOG - DATE:_/ Z_/l[ 4 ZO?

) LACROIX DAVIS LLC
LaCroix T
Da\j i S LAFAYETTE, CA 94549

iy B TR TEL 925-299-1140 FAX 925-298-11
PAGE Z oF A

Department of General Services

Client (DGS) st DA (S 1\9)

Project California State Board of | Number of Workers

Equalization

Mold

Building 450 N Street, Sacramento CA b

Concern f

d_utqu 2\5 /7L-(ﬂ

| o
Location Floor: ﬂ Room: Mﬂ*ﬁ&es Area: M‘Ziz_,g LY IN

LCD Project# | 2372.0%-572; SOW _S - ©

Contractor JLS Environmental

CONTAINMENT INSPECTION
Type of Containment: NPE \/

Mini \B7rier Tape Minor Procedures
1Stage Drop Sheet W/Vacuum None

Type of Decon: Sho \ye 2- Stage
Manometer? Yes No Readings: Start of Shift 2 ~0.0) - Middle of Shift > "¢.03 : End of Shift

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

Containment Smoke Tested by Contractor? }\[0
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? ¥Z§ ~ Qoo 7 Sﬁ (,/’LM
Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space '\/

N o s~ oN =

SUMMARY OF DAILY ACTIVITIES

Removal__* | Contractor Assist \/ (If removal, state type of material, quantities, and removal method)

kO&JM‘ﬁ/) cowplete  HEPA Ja(V0u 2urfates, Seall
g ted dm&ui (M,LMQ/Q v :

Loov \ — reg & Whipo

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

Waste Load-Out?__\/ Hazardous Waste Manifest? M

Packaging: Bags, Double 6 Mil \/ Barrels Boxes Burrito Wrap Other
Labels? |/

Visual Inspections: Pre-abatement Pre-clearance \/ Comments

Contractor's PPE \l'\J L= } 4 MA/Q ,LQ/Q) 0 L\f\l,{j,é’[g

On-Site Visitors: 1. 3. 4.

Contractor Air Sampling? N Number of Workers Sampled__ (" O




LT Gk ofslet Poorst 125
/ éage Z'of -

PERSONAL EXPENSES: ’/Zév'vwi pH. WW

N EXT
Hotel: (Y or N?) Name of Hotel: -

Per Diem? (Y or N?): _¥_Mﬂeage? (YorN?) J/ Destination: Sii £ b=

FIELD SUPPLIES: PPE: Suits? L{' Gloves (palrs)’? Resgi{gtor filters: é
Siste (z/shD)
LAB EXPENSES: Type/No. Samples collected: Tape ;é_ 4 €l

Laboratory Name: E M £= F é ( <

| TIME Activity ]

100 Uputheuge (eulainmoy %s,/bw ‘o ﬁ/m/u.s%
?[u,fjé’ll—b (,ﬂ[mW /19/ r/«ymﬂ Mf /LWM
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4 00 Wﬂ[a £ S
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B.00 S besyns A0 Flogr [/ ijs /§\6 zmﬂ /Zé o

20100 _Flopy ! “ cphfairame s T Ot > ‘ /

(L(’,eu,wu .D /Uf’wk,

Floeg | | JPYs & decon wiuk
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Mo TH Cﬁj/aumu/k% h prngual Sy AMM LWJ»‘%
A -O0 Lop | 2l «ﬁy\gﬁ HngA)\/af/ s il &7 i
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Signature Date /




DAILY PROJECT LOG - DATE: [ Z[Z | [057
/

i LACROIX DAVIS LLC
§§§§§ LaCI'OI X 3685 MT. DIABLO BLVD SUITE 210

LAFAYETTE CA 94549
TEL 925-299-1140 FAX §25-20G-11
PAGE | OF ff

‘Department of General Services

Client | Shift(s)
Projest California State Board of T
- Equalization - R
Compound(s) of Moid v/
Building 450 N Street, Sacramento CA Eeripsnn A
lLocation Floor ? 55 Room ol \’ 410(, uLCC Area /0 T r\N\\N‘(\ Npnye
LCOProject# 237203 572 SOW & 0 SR S
Contractor JLS Envwonmental
CONTAINMENT INSPECTION - - ' T
1. Type of Containment” NPE *./ Mini B/arrier Tape Minor Procedures
Type of Decon: Shower 2-Stage 1Stage v Drop Sheet W/Vacuum None

2
3. Manometer? Yes_\v_ \/ No Xgadings: S art of Shift T . Middle of Shift O (< d of Shift__ > L
4 fihederrs LA e cordiiice Wl Luelpfee LS Pl TIEEST, 7.23

" g @i s
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? Zeo<i D77 ¢ j<Zev'S

| / ‘/ Negatlve Air Exhaust Location: Window___ Smoke Shaft Stairs Unoccupied Space o

'SUMMARY FD"MVACTIV!T IES -V - P Y 2 T
9 lel)k'T oM —— D(/I t(lACLEALJ,_ ._.f

Pomovat \/ .Gentﬁaeter-kss’tsr e s ate type-o ateris

Qomevie stined ap decle &LW% (7//( e S

Dotk Leayvnor .

U
Type of Waste Generated: Hazardous Non-Hazardous Adeguately Wet Waste Load-Out? |
Hazardous Waste Manifest?
Packaging: Bags. Double 6 Mil Barrels Boxes Burrito Wrap Other
Labels?
Visual Inspections: Pre-abatement Pre-Encapsulation Pre-Clearance, Comments
Contractor's PPE
Contractor's Crew: # Workers Contractor Air Sampling? # Workers Sampied

On-Site Visitors: 1 2 3 4.




LaCroix Davjs P ject LOG
Date: 1$(/7/!ir) 1 ‘206 Lf‘

Pagé j}ui Z

PERSONAL EXPENSES: :
Hotel: (Y or N?) \/, Name of Hotel: QI

Per Diem? (Y or N?): [ Mileage? (Y or N?) Y Des\ti)aﬁon N7 XNJ
FIELD SUPPLIES: PPE: Suits? Gloves (pairs)? ! IO Respirator filters: | Z—

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

Laboratory Name: 1EI/V\ L

[ TIME Activity ]\
“[:3o Acciveon i +©,
B ~Teur RH LO\/L'HQ\WMLV\’&' avove Stxalvewell W/ EC .0, .
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40w bedovis  awd Load D,
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DAILY PROJECT LOG - DATE:_'Z/2//0F
| E LaC rO | X l1;'E¢3\8(:5R|\(l?'ll'x gl?\\gl.SOLg(L:VD SUITE 210 L]l
=2y oo T 2 f&%
Burting & e 11
PAGE LOF
N
Client Department of General Services Contractor: JLS _
(DGS) Environmental Shift(s)
Project Califo_rnia_ State Board of
Equalization
Buildi Compound(s) of it
uilding 450 N Street, Sacramento CA Goncern
. Floor: 24 Floor: o okt dede T ct“{f’c//tw«.f'
Floor: ‘7; Floor: {ngkéf: VWA S D.Z”f’"H
LCD Project # -Task 2372.0_1—572; SOW 5.0 Description: 1:\!‘7051’1“/ MBe ("/ZL‘
LCD Project # -Task | 2372.0_2 -572; SOW _4- 0 Description:_A* e wt2 v
CONTAINMENT INSPECTION
1. Type of Containment: NPE Mini Barrier Tape Minor Procedures
2. Type of Decon: Shower 2-Stage 1Stage___ Drop Sheet W/Vacuum None
3. Manometer? Yes_ No____ Readings: Start of Shift ; Middie of Shift ; End of Shift
4. Containment and Decon Clean at End of Shift? (if no explain)
5. Containment Smoke Tested by Contractor?
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window____ Smoke Shaft Stairs Unoccupied Space
SUMMARY OF DAILY ACTIVITIES
Removal______, Contractor Assist_______ (If removal, state type of material, quantities, and removal method)
Type of Waste Generated: Hazardous Non-Hazardous______ Adequately Wet Waste Load-Out?
Hazardous Waste Manifest?
Packaging: Bags, Double 6 Mil Barrels Boxes Burrito Wrap Other
Labels?
Visual Inspections: Pre-abatement____ Pre-Encapsulation_____ Pre-Clearance__ Comments

Contractor's PPE
Contractor Air Sampling? # Workers Sampled
On-Site Visitors: 1. 2. 3. 4.




LaCroix Davis I?rozrct LOG L/*¢"6 -

Date: { ! l:f‘

Page ~“~of —

PERSONAL EXPENSES:
Hotel: (Y or N?) Name of Hotel: (\)I
Per Diem? (Y or N?): \j Mileage? (Y or N?) % Destination: %«]LE + @&/‘1)’
FIELD SUPPLIES: PPE: Suits? __ Gloves (palrs)’P Respirator filters: ,
LAB EXPENSES: Type/No. Samples collected: Tape T L{‘ Bulk Air L%
ﬁ( GQ/L el Ry
Laboratory Name: LU!)
1 Activity Summary 1
e
‘l' - -
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DAILY PROJECT LOG - DATE: | 2./ L1 / o9

LACROIX DAVIS LLC
: g g LaCrO X 3685 MT. DIABLO BLVD. SUITE 210
' = g’g‘ H < LAFAYETTE, CA 94549
gaghed o uiding & Environmental Forensics TEL 925-299-1140 FAX 925-299-11 ’ 7
PAGE ) OF "\
Client Department of General Services Contractor: JLS g,&\(
(DGS) Environmental Shift(s)
Project California State Board of Location: Floorf/{ Floor____
Equalization ' Floor___Floor___
Mold _/
Building 450 N Street, Sacramento CA ggnmg;ﬁ"d(s) o ACM
LBP
LCD Project #-Task | 2372.0.3 -572; SOW 5. © Description: {
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INSPECTION
Type of Containment: NPE_y, Mini Barrier Tape Minor Procedures
Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None

Manometer? Yes 5[ No Readings: Start of Shift ¢ (,/:"' : Middle of Shift (5 é ; End of Shift
Containment and Decon Clean at End of Shift? (if no explain)

Containment Smoke Tested by Contractor? N 0
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? \{
Negative Air Exhaust Location: Window_____ Smoke Shaft Stairs Unoccupied Space Z

N ook e N

SUMMARY OF DAILY ACTIVITIES

Removal_!_ Contractor Assist_____ (If removal, state type of material, quantities, and removal method)
AAC\eumw?

Type of Waste Generated: Hazardous Non—HazardousZ_<___ Adequately Wet & Waste Load-Out? Y

Hazardous Waste Manifest?

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

Labels? H o

Visual Inspections: Pre-abatement_____ Pre-Encapsulation_____ Pre-Clearance______ Comments

|

' Contractor's PPE (\}\w«?h S W XS fesg rakay
| Contractor Air Samphng’7 N ) # Workers éampled

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




LaCroix Davis Project LOG

Date: |2/22/249 PageéL » A

PERSONAL EXPENSES:

Hotel: (Y or N?) _Y Name of Hotel: G\ I

| N ;
Per Diem? (Y or N?): Y Mileage? (Y or N?) _| Destination: \,m\D / S '~>VQ/
Respirator filters: \{

FIELD SUPPLIES: PPE: Suits? \{ Gloves (pairs)? \{

LAB EXPENSES: Type/No. Samples collected: Tape I Bulk Air
Laboratory Name: (i/v\ l/

| Notes
/.06 -'/.Lmve bun Site
‘-QLS ’)(”Cuyli L,Ie,&bn“’l’ﬁ i’ﬂs C(? (OPA‘}'M!/’:’V\QMTBA FH
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PROJECT LOG DATE: |/ /2.3, 49
7 y T

LACROIX DAVIS LLC

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

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

i
PAGE OF __ A~

\V"\

il i ,r;""\
Efiars Department of General Services Contractor: JLS | Day__,_Swing 39
(DGS) Environmental | Weekend/Hetiay
Project Board of Equalization (BOE) ! Location(s): { COBCEHTInON,
; Floor  Floor
Mold x
Building 450 N Street, Sacramento CA | Compound(s) of -~ =y
. Concern
| LBP
i ' £ SRS c‘/f'f“icé/
LCD Project # -Task ; 2372.05>  -572; SOW D Descrlpﬂon'ﬂw vnay ST A
5 ’ / - 03 I} % - i
LCD Project # -Task | 2372.0 Q -572; SOW (0. (- Description: [/5S + (ol %eifa:}
LCD Project # -Task | 2372.0_> -572; SOW 4 - _ Description:_1C 4 Siciqiee
' Y
CONTAINMENT INFORMATION 1‘ Py
1. Type of Containment: NPE X Mini_%, ; Barner Tape Minor Procedures HEPA
2. Type of Decon: Shcwer 2- Stage ' fStage' /\ Drop Sheet W/Vacuum None
3. Manometer? Yes X No__ Stnp Ghart Record? Yes >\ No __ Adequate Pressure? Yes 237 No Comments Below.
4. Containment Entry Log? Yes_ X% No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes _A No ___ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? Y _ oo
7. Negative Air Exhaust Locatlon ’Wm" ' .Smoke Shaft Stairs Unoccupfgd Space ‘é
8. Site Security: .;_:'f‘ - S
SUMMARY OF ACTIVITIES
Mobilize/Demobilize Prep___ Removal_AWaste Load Out > Encapsulation_ X__Clearance Testing___ TearDown_____
Visual Inspections: Pre-abatement____ Pre-Encapsulation Pre-Clearance______ Post Tear Down_____
Comments: ivx%gfgg t lowe sbdefeck f" £ \Jovto é";\t(v‘vvtlwyl’, aaaR o AT
’x\‘r‘“":;i“‘c‘hom‘@ gk PH le vel [:.ﬂ /IL/IL“
Waste Generated: Hazardous Non-Hazardous/Construction Debris_X __ Adequately Wet Waste Load-Out? A__
Packaging: Single 6 Mil_____ Double 6 Mil '"’&'4 Barrels Boxes_  Burrito Wrap Other.
p b . )
Hazardous Waste Manifest? _[\y7  Waste Characterization? ______ Labels? _M_____ Comments:

Location of Dumpster: —

i

ra / ) /7
Contractor's PPE: Disposable Suits ~./ Gloves ./ (Respirator) Half Face __/ Full Face PAPR

N~
Contractor Worker Exposure Monitoring? N # Workers Sampled
On-Site Visitors: 1. 2. 3. 4.




LaCroix Davis Project LOG
Date: 12 25/ e

Pageﬁ’of E

PERSONAL EXPENSES: J
Hotel: __| Per Diem: Vg Travel: | Destination: 5”@, [ ab

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

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

Laboratory Name:— e —

| Notes |
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DATE: }’l/ 2%/09

PROJECT LOG
LACROIX DAVIS LLC
LaCroix 3685 MT. DIABLO BLVD. SUITE 210
Dav IS LAFAYETTE, CA 94549
‘Burdiing & Environmental Farentics TEL 925-299-1140 FAX 925-299-1185
PAGE [ oF_2_
7/
Client Department of General Services Contractor: JLS [ Days/ Swing____
(DGS) Environmental | Weekend/Holiday____
. o o FlooR|A Floor___
Project Board of Equalization (BOE) Location(s}. Floor _ Floor
Mold ./
Building 450 N Street, Sacramento CA ggnmc%?:nd(s) of  I"ACM
LBP

LCD Project# -Task | 2372.0 3 -572; SOW 5. O Description:ﬁj Covta,ap o ls

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

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

CONTAINMENT INFORMATION
Type of Containment: NPE \/ Mini Barrier Tape Minor Procedures HEPA
1S5tage rop Sheet W/\acuum None_

Type of Decon: Shower 2-Stage
Manometer? Yes 5; No Strip Chart Record? Yes
Containment Entry Log? Yes__~/ No

Containment and Decon maintained in accordance with accepted practices a:r{v procedures? Yeng ___ Comment below.

No Adequate Pressure? Yes \J/ No Comments Below.

O N O A N2

Negative Air Machines and/or HEPA Vacuums Aeroscl Challenge Tested? -2--5 pd
Negative Air Exhayst Location: Window____ Smoke Shaft Stairs Unoccupied Space__~/
Site Security; [
SUMMARY OF ACTIVITIES
Mobilize/Demobilize____ Prep___ Removal____ Waste Load Out ____ Encapsulation____ Clearance Testing ‘\[I' ear Down____
Visual Inspections: Pre-abatement_____ Pre-Encapsulation_____ Pre-Clearance__ Post Tear Down_____
Comments:
Waste Generated: Hazardous ___ Non-Hazardous/Construction Debris Adequately Wet Waste Load-QOut?
Packaging: Single 6 Mil Double 6 Mit Barrels, Boxes Burrito Wrap Other
Hazardous Waste Manifest? Waste Characterization? Labels? Comments:

Location of Dumpster:

V4

rd “
Gloves \/ {Respirator) Half Face _\/ Full Face PAPR
{
Contractor Worker Exposure Monitoring? i 1‘5 # Workers Sampled
On-Site Visitors: 1. 2. 3. 4,

Contractor's PPE: Disposable Suits




LaCroix Davis Project LOG

Date:
Page of
PERSONAL EXPENSES: :
Hotel: |&‘Q Per Diem: £ s_\‘_ Travel: ! Destination: A‘\L’, S ‘+ ¢
FIELD SUPPLIES: PPE: Suits J Gloves (pairs) __/ Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air C;
Laboratory Name: |/-J"\(_/ '?A- K
| Notes ]

. ] - ‘ 5“;
7'00 Aﬁrfu_i‘.r 17 JI " @] ¥ \ am P L £ (A lﬂc.g
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PROJECT LOG DATE: 0

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

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

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

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

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

pd 1A o

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

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

Pre-CIearance Post Tear Down_ ¥

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

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

oA bl e
AL ir%:

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

Waste Generated: Hazardous

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

Comments: N
G

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

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

Additional Worker PPE:




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

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

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

Laboratory Name: é:_ M ,L. ,?D% K

| Notes ]
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PROJECT LOG DATE:
LaCroix 5555 AT DIABLO BLVD. SUITE 210
DaV| S LAFAYETTE, CA 94549
oo TEL 925-299-1140 FAX 925-299-1185

LCD REPS: TM/ ; :

£4|0

PAGE_| OFL_

Department of General Services Contractor: JLS

Day_V Swing

Client . i
(DGS) Environmental | Weekend/Holiday___
. . N FloorPH Floor
Project Board of Equalization (BOE) Location(s): Floor _ Floor
Mold v/
Building 450 N Street, Sacramento CA Compound(s) of ~ "'acM
LBP
. a- - -
LCD Project # -Task | 2372.0 -572; SOW ﬁ O Descrlptlon:pﬁ SE s
L]
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572;, SOW Description:
CONTAINMENT INFORMATION
1. Type of Containment: NPE___\/ Mini \B?n'er Tape Minor Procedures HEPA
2. Type of Decon: Sh(\)/e 2-Stage 1Stage , Drop Sheet WiVacuum Nong
3. Manometer? Yes No jtnp Chart Record? Yes _ Y No ____ Adequate Pressure? Yes‘V/ No__
4. Containment Entry Log? Yes No /
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes; No__ .
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? Vl % ’
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs, Unoccupied Space v
8. Site Security: _ 2.4 "n‘ =
SUMMARY OF ACTIVITIES

Mob/DeMob____ Prep Vv \/Removal \/Waste Load Out_¥_

Visual Inspections: Pre-Abatement__4y/ Pre~Encapsulat|on Pre-Clearance Post Tear Down
e

Comments:; | L5 éw:l.é\“) dacon To e, 'Hm alza C&mf‘afmmuf_a

‘/Detall Clean____Encapsulation____ Clearance Testing___ Tear Down____

f&w{—rufr}ki-{ (

ew clli 4 b;am?_._fzfarfc"f -

/

Waste Generated: Hazardous

Non-Hazard?JsIConstruction Debris Vv Adequately Wet

Packaging: Single 6 Mil Barrels Boxes Burrito Wrap

Waste Load-Qut?
Other

Doubie 6 Mil
Hazardous Waste Manifest? hl & Waste Characterization? v N ©

Location of Dumpster: Ei Lo [ Gavange

Labels?

Comments: f\/\a“;‘ﬂwal’b Ve Meu*efﬁ L C{Qof/(?fe& U}\Ppﬂ.a_eﬂ-

bm

Additional Worker PPE: Disposable Suits \/ Gloves

\/(Respirator) Half Face \/ Full Face ‘/PAPR

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




LaCroix Davis Pror'ect LOG

Date: 5 -5 ~ (D :
Page_“of _“—
PERSONAL EXPENSES: /
Hotel: : Per Diem: Travel: \/ ' Destination: ._5;"([‘@ ? / zbh
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air

Laboratory Name:

L :
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Signature Loy k/\j me Date



PROJECT LOG DATE: 9‘/2{ ///

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

LAFAYETTE, CA 94549
%X..Lém. Faremsics TEL 925-298-1140_FAX 925-299-1185
LCD REPS: /; ; PAGE___OF
Client Department of General Services Contractor: JLS | Day_y/ Swing
(DGS) Environmental | Weekend/Holiday_
. e .. . Floor Floor
Location(s): —_—
Project Board of Equalization (BOE) cation(s) Floor' / Floor
Mold /
Building 450 N Street, Sacramento CA ggnmc%?ﬁ“d(s) of  T'ACM LBP
Other
LCD Project# | 2372.0_Z--672; SOW 5-& Description: | 97 and PH WesT
LCD Project # 2372.0 -572; SOW Description:
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMA?N
1. Floor Occupied Floor Vacant
2. Containments: a) / 47 by {2 H u)ﬁ/‘ c) d) ) il
3. Type of Containment: NPE l/ Mini Barrier Tape, Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Siage Drop Sheet W/Vacuum None
5. Manometer: Yes No, Strip Chart Record: Yes V__ No Adequate Pressure: Yes No
6. Containment Entry Log: Yes No /
7. Containment and Decon maintained in accordance with accepted practices ang procedures: YesY 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 A:7IVITIES
Mob \/ Prep__ A/ Removal/Load Out /Detall Clean_V¥ '/ Encapsulation____ Clearance Testing 1™ / 147Tear Down___ DeMob

Phase Completion Visual Inspection: Prgp Removal___ Encapsulation____ Clearance Tear Down

Ak WeeT spif-dsr Yo ro0¥ (] PeuHiozse
v Eleoy ["Roo (47 w)f TV = //°o04iq ]

Summary:

st 5P tes 9

Waste: Non-Hazardous Construction De| n‘sJL Hazardous Waste ___ Hazardous Waste Manifest ____

Container. 6 Mil Double 6 Mil \/) Barrel Drum Box Burrito Wrap Labels Other,
Location of Dumpster: N l elvi y 15

Additional Worker PPE: Disposable Suit__v_ Gloves JLEye Protection__ Steel Toe_ Hard Hat____ Chem Apron_____
Respirator: Half Face ____\{_ Full Face PAPR upplied Air_____

Contractor Worker Exposure Monitering Yes__ No j #Workers Sampled __

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




LaCroix Da Prgject 1.OG

Date: },G !
Page 22 of "2
PERSONAL EXPENSES:
Hotel: Vv Per Diem: ¥4 Travel: \/ Destination: 5;7¢ * L2 + /a{f"
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape %’ Bulk [ Air3
Laboratory Name/Location: £, Mi. F# K i M} r uSM)LD
| Notes |
L7 cpbu H’ b +o 27 .
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Signature D?M %/y( QQOL Date ‘f/zcs/— A [




PROJECT LOG DATE: '7/’/%///

q I i
LACROIX DAVIS LLC
I“l ‘l Lacro IX 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
Dm.a\{,.!.gfn..m TEL 925-299-1140_FAX 925-299-1185
LCD REPS: 7A4{ ; ; paGE [ oF ¢
/
Client Department of General Services Contractor: JLS | Day_t/ Swing
(DGS) Environmental | Weekend/Holiday___
: oy . Floor__{ Floor
Lo :
Project Board of Equalization (BOE) cation(s) Floor P# Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA Con c%m ACM LBP
Other
LCD Project# | 2372.0 2~ -572; SOW 5, © Description: P ~ WesT ey Tdeor
LCD Project # 2372.0 Z- -572: SOW S <O Description:j_ - 1Y Wess trs5
LCD Project # 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Floor Occupied Floor Vacant
2. Containments: a) Pid_ WS vy i~ 4] o | 4’7 d) e) f
3. Type of Containment: NPE, ! Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage_ A Drop Sheet WiVacuum None
5. Manometer: Yes s No Strip Chart Record: Yes i No Adequate Pressure: Yes No
6. Containment Entry Log: Yesr\/ 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 Lpcation: Window Shaft Stairs Interior _ v/ Exterior
10. Security: Owner Contractor Private 24 hour A/ Secure Building __y/
SUMMARY OF ACTIVITIES !;t [ I(ﬂ 1 &7 ,f7
Mob j4{ Prep lfﬂ RemovalfLoad Out_jiff Detail Clean 2} _ Encapsulation P# Clearance Testing___ Tear Down_V"_ DeMob
Phase Completion Visual Inspection: Prep Remov;;ll Encapsulation Clearance_] i ZTear Down ,l% 2
- i
Summary: Mo Copah West 4 and D Gfall beatn skl
i -Wee ( T Y - YAM LG A f A ¥/ ..,:14. ‘JMO-. H}-ﬂﬂcm
1,
147_dee masd de [Yo ad doowm Conta s de ¥~
I
Waste: Non-Hazardous Construction Depris \/ Hazardous Waste Hazardous Waste Manifest
Container: 6 Mil Double 6 Mil ‘ijel Drum Box Burrito Wrap Labels Cther
Location of Dumpster: Fl 217" ) P

Additional Worker PPE: Iyposable Suit \/ Gloves \/ Eye Protection Steel Toe Hard Hat Chem Apron

Respirator: Half Face Full Face PAPR }Jpplied Air
No

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

# Workers Sampled

N




LaCroix Davis Project LOG
Date: '_'zzz%ﬂ[
Page 22—

PERSONAL EXPENSES: / /
_L iem: ___V _ Travel: / Destination:

Hotel: Per Diem:
FIELD SUPPLIES: PPE: Suits Z] Gloves {pairs) Q Respirator filters: _—— Misc: __ —
LAB EXPENSES: Type/No. Samples collected: Tape __ Bulk ;2‘ Air
~
Laboratory Name/Location: EuML P # LL’, ‘I}U ) \\[)__ﬂ ﬂLD
| Notes |
d Ay B LA + ‘74'0'6{30 o b
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PROJECT LOG DATE: 14/2.7,//1

| i LACROIX DAVIS LLC
|I LaCro 1X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549

m.mummmmﬁ TEL 925-299-1140 FAX 925-206-1185
LCD REPS: T4/ ; ; pace_ [ oF&—
Client Department of General Services Contractor: JLS | Day_¥_ Swing
(DGS) Environmental | Weekend/Holiday ___
Project Board of Equalization (BOE) Location(s): E:gg: 2;2 E:gg; Pit
c d(s) of Mold
Building 450 N Street, Sacramento CA anmci‘:ﬁ" (s)o ACM LBP
Other
Sy [
LCD Project# | 2372.0_Z, -572; SOW 5.0 Description:zz ~ 4% "ﬁ,,’fffw“i‘
LCD Project # 2372.0 2. -572; SOW 5;0 Description: PH %as-rCth’awM
LCD Project# | 2372.0_7._-572; SOW i, (D Description: [ - me4's (¢

CONTAINMENT INFORMATION
Floor Occupied _L,_P_H_'ﬁ- Floor Vacant ‘;
Containments: a)d mza's b)) AWM © &l%a;ﬂ_t‘hzzd) ! 31 &) PH- ey 1 Pﬂ"é‘!ff

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

Typeof Decon: Shower_~ 2-Stage_ 1iStage_ ¥ Drop SheetW/MNacuum_____  None
Manometer: Yes_V_ No____ Strip Chart Record: Yes v No ____ Adequate Pressure: Yes _ni__ No__
Containment Entry Log: Yes_v" No___

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

HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes JL No__
Negative Air Exhaust Location. Window Shaft Stairs Interior \/ Exterior
10. Security: Owner v Contractor Private 24hour ¥ Secure Building v

© ® N2 ek N =

SUMMARY QF ACTIVITIES
Mob g, Prep 23 Removal/Load Out il Detail Clean_ﬁ}_t Encapsulation___ Clearance Testing /4/Tear Down___ DeMob
Phase Completlon Visual Inspection: Prep _,22.__ '&emoval Encapsulation Clearance Tear Down

»~ . y
Summary._ 0w o ' H e/ 55 £ A ) _._f ,’f,.‘.uA’.

ds™ # 4 _’ J-.‘.". [} b ‘f‘AA‘L}. 4 !’ A ’AA 4 ' & (2T _'{(7 F[Dpf Z"L
atlnal, e - e A {aa M)/C,(/

n Leanslitd Yrefting PH Wear”

B ]
yfpund. € LLa(p 18 “12«2, by Flogr 1 RMWM (4
dd—i; b /JA s jl“ 4 A AA A 1 44;., L U AL LD /IAI "a/

¢ orilimdt Elepn, 27 Ods mmf

Waste: Non-Hazardous Construction Debris_ v/ \/ Hazardous Waste __ Hazardous Waste Manifest __
Container: 6 Mil Double 6 Mil 1/ Barrel Drum Box Burrito Wrap____ Labels Other
Location of Dumpster: o0 W
Additional Worker PPE: Disposable Suit__ V' Gloves _L%ye Protection__ SteelToe___ Hard Hat____ Chem Apron____
Respirator: Half Face ¥ Full Face PAPR }pplied Air

No

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




LaCroix Davjs Project LOG
Date: 4' £’7r (!

Page Zof <
PERSONAL EXPENSES:
Hotel: Per Diem: \/ Travel: / Destination: _% te % /dbﬁ rt
FIELD SUPPLIES: PPE: Suits ___ Gloves (pairs) _____ Respirator filters: __ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air é
Laboratory Name/Location:_ EAL L _ P 4 K ;' W %ad?lp
| Notes |

JUS S{Mf I 2%
UL h/«mc, wm«bw,as /LM../JQ M’ o Fles 7.2 _

PH e@«é/r c 4ty
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Signature 7/A/ Cop- J e Date 17"/ Z7///




PROJECT LOG DATE: ‘7‘/28;/ 74

LACROIX DAVIS LLC
LaCr0|x s M DIABLD BLVD, SUITE 210
aV IS LAFAYETTE, CA 94549

ﬂulldlnol Ervironmental Foreniics TEL 925-299-1140 FAX 925-299-1185
LCD REPS: 7M1/ ; . PAGE/ __OF%Z—

/

Department of General Services Contractor: JLS | Day__V/ Swing

l i .
Client (DGS) Environmental | Weekend/Holiday

Project Board of Equalization (BOE) Location(s): E:gg; ;i’iigg;

Mold +~

Building 450 N Street, Sacramento CA Compound(s) of  I"Acp LBP

C
oneem Other v odeo

. E79. N — MO WU
LCD Project# | 2372.0_ 72 -572; SOW 5.0 Description: A2 - "4/

LCD Project # 2372.0_7. -572; SOW 4.0 Description: ;2 ;aé/‘(,

LCD Project# | 2372.0_2 -572; SOW 5.0 Description: P// - Lzoi (s 0/ly
f

CONTAINMENT INFORMATION

Floor Occupied V' Floor Vacant
Containments: a) }iel'9 27 b) JWHAMAS AAc) aﬁ_m AR d) PH fasT €) f)

Type of Containment: NPE \/ Mini Barrier Tape Minor Procedures N/A
Type of Decon: Shower___ 2-Stage_ 1StageL Drop Sheet WiVacuum None___
Manometer: Yes_/ No___ \?ﬁp Chart Record: Yes _[_ No ___ Adeguate Pressure: Yes' No_
Containment Entry Log: Yes_ vV No___

Containment and Decon maintained in accordance with accepted practices and procedures: Yes l No__

HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes_V_ No ____
Negative Air Exhaust Location: Window Shaft Stairs Interior Z\ Exterior
10. Security: Owner Contractor Private 24 hour \/Secure Building

© e NGO R W NS

SUMMARY OF ACTIVITIES ’}, 2 wesy

Mob Prep_____ Removal/lLoad Qut_v_ ? Detail Clean_ v \/ Encapsulation _P_HClearance Testing____ Tear Down ]__[ DeMob
Phase Completion Visual Inspection: Prep Removal Encapsuiation Clearance/{/, Rl %) Tear Down
Summary: 5

“Foana Aoy Elsoq / KW’/LH

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: [ noi" ! 9 /A./ JET LY 2 %

Additional Worker PPE: Dispgsable Suit_\/GIoves \/ / Eye Protection____ Steel Toe__ Hard Hat____ Chem Apron____
Respirator; Half Face _Vélll Face ¥ PAPR Supplied Air_____

Contractor Worker Exposure Monitoring Yes___ No # Workers Sampled ______

On-Site Visitors: 1.__¢V]. ({8 4 2, 3. 4




LaCroix Davi /s Prcyect LOG

Date:
Page Z—Of p

PERSONAL EXPENSES:
Hotel: __{/ Per Diem: \/ Travel: \/ Destination: %@Z

FIELD SUPPLIES: PPE: Suits v/ Gloves (pairs) \/ Respirator filters: _Z-  Misc:
Bulk Air

LAB EXPENSES: Type/No. Samples collected: Tape

Laboratory Name/Location:

| Notes
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PROJECT LOG DATE: / 5{/ {/

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

LAFAYETTE, CA 94549

Davis_ . TEL 925-209-1140_FAX 925-209-1185
LCD REPS:_TM | ; ; PAGE_| _oF <
/
Client Department of General Services Contractor: JLS | Day__V_ Swing
(DGS) Environmental | Weekend/Holiday
. . N Floor_Z-{ Fioor PH
Project Board of Equalization (BOE) Location(s): Fioor Floor
C nd(s) of Mold v/
Building 450 N Street, Sacramento CA Cg?c';or:: (s)of  acM LBP
Other
LCD Project # 2372.0 - -572; sOWhH. 0 Description:
LCD Project # 2372.0 -572; SOW Description:
LCD Project # 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

1. Floor Occupied __ Pff Fioor Vacant _2- I

2. Containments: a) 9. fux Eb@[_ﬁ)) EH East d) e) f)

3. Type of Containment: NPE v Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage Brop Sheet W/Vacuum None
5. Manometer: Yesfy_ No____ Strip Chart Record: Yes & No ____ Adequate Pressure: Yes ﬂNo .

6. Containment Entry Log: Yes_if No 4,

7. Containment and Decon maintained in accordance with accepted praclices and procedures: Yes _EffNo _

8. HEPA Fans and Vacuums have cument aerosol challenge test sticker: Yes € No__

9. Negative Air Exhaust Location: Window_____ Shaft Stairs Interior \/ Exterior
10. Security: Owner __ v v Contractor __ Private____ 24 hour _\/ Secure Building _;

SUMMARY OF ACTIVITIES

Mob__ Prep_ Removal/Load Out___ Detail Clean Encapsulation___ Clearance TestingL/fear Down___ DeMob
Phase Completion Visual Inspection: Prep Removal Encapsulation____ Clearance Tear Down

Summary: MMJM CMAMH&AW {Z_fp&_’r el 5, )4”/# CM/I'

/
Waste: Non-Hazardous Construction Debris_l/_ Hazardous Waste _ Hazardous Waste Manifest __
Container: 6 Mil Double & Mil Barrel Drum Box Bumito Wrap Labels Other
Location of Dumpster:
Additional Worker PPE: Disposable Suit\/_ Gloves ___ Eye Protection___ Steef 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.




Date: ¢
EE f‘ J 1 i Page ZﬂL
PERSONAL EXPENSES: i
Hotel: Per Diem: ./ Travel: t /__ Destination: ﬁjg/é , é / CL,JL

FIELD SUPPLIES: PPE: Suits _ Gloves (pairs) ____ Respiratorfilters: __ Misc:

LAB EXPENSES: Type/No. Samples collected: Tape / Bulk Air {Q
Laboratory Name/Location: Emt f) i / < I; W, SMVZ‘O

| Notes !

Signature M‘ijm ) . ] Date 5; / 3% /




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\yTION
1. Floor Occupied Floor Vacant
2. Containments: a)CH D b) c) 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 A
mw HT1 D{W‘CHﬁémJ‘WM
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PROJECT LOG DATE: 7/25]t/
o
LACROIX DAVIS LLC
“liill LaCro 1X 3685 MT. DIABLO BLVD, SUITE 210
LLC LAFAYETTE, CA 94549
Dné.uvs...!.ms.m. Forensias TEL 925-299-1140 FAX 925-299-1185
LCD REPS: 7TM( ; ; — PAGE_' OF
Client Department of General Services Contractor: JLS | Day_¥__ Swing
{DGS) Environmental | Yeekend/Holiday____
. N . _ Floor Pﬂ_ Floor
-_ Project Board of Equalization (BOE) Location(s): Floor . Floor
Compound(s) of ok
Building 450 N Street, Sacramento CA il ACM __ LBP
oncern
Other
LCD Project # 2372.0 27 -572; SOW ftvo Description: e Ul Rode,
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) <) d) ) )
3. Type of Containment; NFE\. Mini Barrier Tape Minor Procedures N/A
4. Type of Decon: Shower 2-Stage 1Stage Drop Sheet WiVacuum None
5. Manometer: Yes No Strip t Record: Yes ___ No Adequaie Pressure: Yes No
6. Containment Entry Log: Yes No
7. Containment and Decon maintained in accordan ith accepted practices and procedures: Yes__ No __
8. HEPA Fans and Vacuums have current aerosol challe 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
Mpp Prep_ - Removal/Load Qut___ Detail Clean 'Encapsulation___ Clearance Testing___ Tear Down__ DeMob___
Phase Completion Visual Inspection: o

Prep__* Removal Encapsulation Clearance Tear Down

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

Container; 6 Mil Doubte 6 Mil Barrel Drum Box Burrito Wrap Labels Other
Location of Dumpster:
Additional Worker PPE: Disposable Suit™. _ Gloves _____ Fye Protection____ Steel Toe_____HardHat____ Chem Apron____
Respirator; Half Face ____ Full Face PA

Supplied Air

Contractor Worker Exposure Monitoring Yes No # Workers Sampled
On-Site Visitors: 1. 2, 3. 4,




LaCroix Dayis Project LOG
Date:
Page Cof =
-

PERSONAL ;!PENSES: i
Hotel: Per Diem: ‘/Travelz Destination: 1’,’71/946 £ A

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

Laboratory Name/Location:

Date

Signature ;-



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/Vacuum None

5. Manometfer; Yes____ No____ Strip Chart Record: Yes ___ No __ Adequate Pressure: Yes __ No__

6. Containment Entry Log: Yes_ No

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

8. HEPA Fans and Vacuums have current aerosol challenge test sticker: Yes__ No__

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

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

SUMMARY OF ACTIVITIES

Mob___ Prep__ Removal/Load Out___ Detail Clean____ Encapsulation___ Clearance Testing___ Tear Down___ DeMob___
Phase Completion Visual Inspecﬁon Prep Removal Encapsulation learancge Tear Down
Summary: 050 {v q [/ “/,A / 11 & LA /’ Byt L/. 5

Aat-w BIY Ene ’m/ W‘W b et

.
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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.
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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 O. 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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