Appendix B
Daily Logs



- DAILY PROJECT LOG - DATE: 2//%

LACROIX DAVIS LLC
I l“l LaCrO I X 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
a\/ml§ TEL 925-299-1140 FAX 925-299-11
PAGE _| OF Z
, Department of General Services . «
Client (DGS) Shift 6wm§? 5- o340
Project Callfo_r ma State Board of Number of Workers 17(—
Equalization
Compound(s) of Mold
Location 450 N Street, Sacramento CA Congem

Floor: 2~ | _Room: M m') Area: ‘LI?W@/CQM \/AV’J

i‘c’

LOD Project # | 2372.03-572; SOW -0 water Dradsgf ,{e,ﬁs S
Contractor JLS Environmental
CONTAINMENT INSPECTION
1. Type of Containment: NPE Mini__ Barrier Tape Minor Procedures / 1
2. Type of Decon: Shower. 2-Stage 1Stage Drop Sheet W/Vacuum None v’
3. Manometer? Yes NOAL Readings: Start of Shift ; Middle of Shift : End of Shift
4. Containment and Decon Clean at End of Shift? (if no explain) df/}%
5. Containment Smoke Tested by Contractor? /V; /f'f >
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? M S‘h L—/lé/‘l_,g o W{
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space nd / A

pol y on all I cwbicle ard ot s»wﬁms beveth. 2 Ailes

SUMMARY OF DAILY ACTIVITIES

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

ow’ﬂ %u/l/[nﬂﬁk, w/ poly . onep c.e/u&/vd\ (Z ﬁMw@§
’o_,:,. S (Mzzhdw : aujﬁum/‘?e pipe ¥ i ! Oive. M&%L__
Type of Waste Generated: Hazardous Non-Hazardous Adequately Wet Manifest Af /,é}

Waste Load-Out? Hazardous Waste Manifest?

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

Labels?___

Visual Inspections: Pre-abatement Pre-clearance Comments

paes Wo "V?’L

Contractor's PPE '\}/A
On-Site Visitors: 1._AA lkil } DQL&2 3. 4,

Contractor Air Sampling? _A ) Number of Workers Sampled ML

L




LaCroix Davis Project LOG 7 L
Page of

PERSONAL EXPENSES:
Hotel: (Y or N?) ){ Name of Hotel: L (otn Lﬂﬁ’é’éﬂn/&

Per Diem? (Y or N?): [ Mileage? (Y or N?) / __ Destination:

FIELD SUPPLIES: PPE: Suits? T &> Gloves (pairs)? 2 | Respirator filters: -,

| AB EXPENSES: Type/No. Samples collected: Tape suk | a4
Laboratory Name: EM L P % <
| TIME Actwlty |

Hroo 'mu/'é WM@’QA%
@Mﬁﬂ ¢ Yo+ /oo 2.1
ﬁ < ’Eﬁ( L\QM_‘QTA 4’51’1/ + M /064()&{()&_3

D yedoad S = st ce,ufm-pn%& Ao NP
L t ﬁlﬂ»{mma m,aﬂ, Lie

(2 42 poc S ﬁ/b’(«‘ ~_ae wzi&- Sl ot = bl on Top ay
i ’ side o Celing, Y lo ~ small Loy, Stz
@wﬁffﬁ‘f o dat 77 Yile bus dort Yoo

HT! Cetlettd Mﬁt@ﬂ/ﬁt&:@ alv (D Mbs

Ua R MPA l/yu,
| Ll 2 ilberFs Nollow Ag? din é;ww&s
B> Ins oot Nw S Ne shaomd - | sedla Caun
| C g da b ke (oo to disbuds stam
@ (o O D e MM Yo (& obpve ppf
f el ated o bt -noe%ﬁu&; !

_J',.é it Lulele 04 i L{,WM Cow Toapds .
AM _ potes Commmuinat s MM Elpvatey WMMM

7 Wfaﬁswgw
reviecd F Gt (hen T iole @@}M <.

Signature_ WW\Q(/L . %()4%{ /D 9 -




W DAILY PROJECT LOG - DATE: % (709

acro I x LACROIX DAVIS LLC
3685 MT. DIABLO BLVD. SUITE 210
aV IS LAFAYETTE, CA 94549
Bulding B Enviranmental Forensics TEL 925-299-1140 FAX 925-299-11 >
PAGE | OF
, f i
Client Department of General Services Shift
(DGS)
. California State Board of
Project O_ 5 Number of Workers
Equalization
Compound(s) of Moid
L a
ocation 450 N Street, Sacramento CA Concaim
Floor: _Z2 Room: Area:
LCD Project # | 2372.03-572; SOW _*_ [netlisp
Contractor JLS Environmental
CONTAINMENT INSPECTION
1. Type Mini Barrier Tape Minor Procedures
2. Type of Decom: 2-Stage 1Stage Drop Sheet W/Vacuum None
3. Manometer? Yes____ Readings: Startof Shift_~ :Middleof Shift___: End of Shift
4. Containment and Decon Clean at Shift? (if no explain)
5. Containment Smoke Tested by Contractor?
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challe Tested?
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space

SUMMARY OF DAILY ACTIVITIES

Removal , Contractor Assist (If remov, 1a1e type of material, qu -éufes and remova thod) AU{M
Moo Az o D&ES u?,'!/u- f 67 ¥y 1 7))0’ Yioe [

Yo olug bk

o,
LClop 77%%0&%5 M s arond- sm/ﬁwﬁﬁé

Type of Waste Generated: Hazardous / Non-Hazardous______ Adequaiely Wet Manlfest
Waste Load-Out? Hazardous Waste Manifest?

le 6 Mil Barrels Boxes Burrito Wrap Other

Packaging: Bags, D
Labels?

Visual Inspections: Pre-abatem Pre-clearance Comments

Contractor's PPE \

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

Contractor Air Sampling? Number of Workers Sarn\pl“ed




,ﬁ, ¢ LaCroix Davis Project LOG
W @_M Page Z ot Z-

PERSONAL EXPENSES:
Hotel: (Y or N?) l_" Name of Hotel: @i

Per Diem? (Y or N?): !{ Mileage? (Y or N?) ]g{ Destination: /T2

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

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

Laboratory Name:

| TIME Activity |

q % M PSS+ BPM
u@ﬁ%&m S -  Piice rm/@:wf’ puats on Clocy ¢ A’ﬁ«&ecﬁp_@gé)
1)

PGs w V“wl,a.u- all upits (25420 by BP
Lcv M*‘;A)M /JLLUWhB\"C/DDV d/xﬂmszz. mAX’% /Bmu
will pugle '{zau/ui“ﬁuké o~

Jé& nraw/fa {J:rmc?/nfﬁv?v /‘@Iam&\ﬂ.%UAﬁﬂzU

o Bp'M -—M
v BeM thspect Wa,lls wér;rr d’cuws

v LeD PMW r{xOWﬁ— (Wi /Mﬂéd%b\/

;%0 [gA“gp/'t:L% Q-}/ 3@5 rle/[;&_ 1{@ M‘/_b/&% W

M 7 74 (/A/f/ o fet ks
i %M/c A0 MA aud, Mﬁr’w for oc,o»&&m CodilienS

%/W/\/\Qf&/ Date ?{/M&?u

Signature



o~ DAILY PROJECT LOG - DATE: - (4 -0 7
LACROIX DAVIS LLC
LaC NMoiI X 3685 MT. DIABLO BLVD. SUITE 210
Da\/ IS LAFAYETTE, CA 94549
Buliing & Enviranmental forensics TEL 925-299-1140 FAX 925-299-11 - 2/
PAGE | OF
skt Department of General Services Shift
(DGS)
Project Ca“fo.r ma. State Board of Number of Workers
Equalization
Compound(s) of Mold
Location 450 N Street, Sacramento CA el
¥
iC ;
Floor: Z | Room: Area: W S W+ M/
LCD Project # | 2372.03-572; SOW “1 [ w b A @ VAUV
Contractor JLS Environmental
CONTAINMENT INSPECTION ‘/
1. Type of Containment: NPE Mini Barrier Tape Minor Procedures ‘
2. Type of Decon: Shower. 2-Stage 1Stage Drop Sheet W/Vacuum v 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 explaln) N /A"
5. Containment Smoke Tested by Contractor? N /./Jr '
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? M? Sﬁ éféé/‘bg
7. Negative Air Exhaust Location: Wrndow Smoke Shaft > . Stairs Unoccupied Space___y/
NeA A Wlchinzs 0] ChanCaek ﬁ{f@w Yo 0pF 0T wﬁwu 19
jg&fé/wz&% Sl .

SUMMARY OF DAILY ACTIVITIES
Removal Contractor Assist (Ii removal, state type of matenal anmles and rgmoval method)

omﬂmﬁ Dale.— BPU 24 AULLALLL, !P/br, 7 _flruLO"ﬁ_ﬁ z/Cc’ZZ %
AN ‘{qzbfﬁ we U ?EU — ifu.@‘. fog ;rt?‘ 6 Cr /@i/f/

v
Type of Waste Generated: Hazardous Non-Hazardous Adequately Wet Manifest /'U%
Waste Load-Out? Hazardous Waste Manifest? )4} A
Packaging: Bags, Double 6 Mil / Barrels, . Boxes Burrito Wrap Other
Labels? Whew peeded

Visual Inspections: Pre-abatemz.t_____ Preﬁlearance Qommeztzd
wopeet b pach A4 QrIET dp ¢ M,éz,ad

A P g 2 «I

T & / / A ; = /.'r

Contractor's PPE N/EJﬂ M} Zvaﬁf{ = g‘z%bﬂrefw’ U & T /ém&'\.%\
On-Site Visitors: 1. 2. 3 4
Number of Workers Sampled

Contractor Air Sampling?

Mike Natare - Cowntruation f/L’)IﬁQC for snste 1809 200 Y



LaCroix Davis Project LOG

Page_l'ﬁf _;’
PERSONAL EXPENSES: / -
Hotel: (Y or N?) %L Name of Hotel: B Lo 5@2’/
Per Diem? (Y or N?): ALMileage? (Y or N?) 1 Z pestination: _ 12 La b
FIELD SUPPLIES: PPE: Suits? Gloves (pairs)? ____ Respirator filters:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
Laboratory Name: gz’Vl M P % K
| TIME Activity |
500 il mze/f; wf - Brice pu- st - /wméyz/u H&54215(7

W Twe VAV'9 (Do Cij M (§09 o] 4'

T e Qi . He s sz SitePe ¢ o
(T cqila 2F & 02 well moct lid on Fleet 2/ /aé@u&ar‘
“BPM- Dila — he deachuwitss Syiofie Loz pr< .

LS mugd‘@, %0 "“Fp\(;‘%(_, [C5ue s - Q/(ﬁ? [‘5—6',52,1,4( o
List weprot VAV @t C/Mja-: A 990 Faw e/ pan S —
4:i05 :tmﬂ\mfﬂ" VA 2F cubiali 7 = B oo (,um//)_ w,clgz

o DNern e 5:/5(@/5 7



DAILY PROJECT LOG - DATE: /20/0 ]

LACROIX DAVIS LLC
LaCrO IX 3685 MT. DIABLO BLVD. SUITE 210
aV | S LAFAYETTE, CA 94549
o B AR A S e TEL 925-299-1140 FAX 925-299-11 Z/
PAGE _[ OF
— Department of General Services shit <\ P 5- 1 =5
(DGS) - . :
Project Ca"fo.rma. State Board of Number of Workers 9 @V s
Equalization { LS
Compound(s) of Mold
Location 450 N Street, Sacramento CA Concait
. 1 - I
Floor: .| Room: Area: |[AV'S NW SE +SW
LCD Project # 2372.03-572; SOW 4, O W IA
Contractor JLS Environmental
CONTAINMENT INSPECTION
Type of Containment: NPE Mini Barrier Tape Minor Procedures __‘\_/___
Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum \/ None
Manometer? Yes No '\/ Readings: Start of Shift __; Middle of Shift ; End of Shift

Containment and Decon Clean at End of Shift? (ifino explain) }fz’;q
Containment Smoke Tested by Contractor? Q/‘\ ]
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? N{E 74

Negative Air Exhaust Location: Window Smoke Shaft Sta|rs Unoccupied Space_______

o = Lo T L

oL Way Mvrc/we,gk C Mf}m WMWQ

benb bk by oponaigs. -

SUMMARY OF DAILY ACTIVITIES

Removal , Contractor Assist (If removal, state txpe of material, quantities, and removal method)
[l'a‘-\"i"%"- P“tt,{}* + el 2 (o (./(4’-4 Lf’/} tile s ( Q’( A h 0

Type of Waste Generated: Hazardous Non-Hazardous Adequately Wet Manifest )\/ /“ ﬂ
Waste Load-Out? Hazardous Waste Manifest?

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

Labels?

Visual Inspections: Pre-abatement Pre-clearance Comments

Prew ez - WDA

Contractor's PPE f\,/ﬂ . i
On-Site Visitors: 1. f\/l"lru?. ;'—L(JZJL{,L 2. £ 3 4.

Contractor Air Sampling? 5‘/2 Number of Workers Sampled 52 %




LaCroix Davis Project LOG

Page_ ™ of &\

PERSONAL EXPENSES: L)ﬁ -
Hotel: (Y or N?) _\[L_ Name of Hotel: = VA0 ‘ lﬁ-
Per Diem? (Y or N?): %Mileage" (Y or N?) y_; Destination: l/‘vg’ é’ Sy IL,Q, ‘
FIELD SUPPLIES: PPE: Suits? . Gloves (pairs)? ﬁ Respirator filters: gi
LAB EXPENSES: Type/No. Samples collected: Tape _____ Bulk _| Air LIL “ oot ‘L‘iﬁ%
Laboratory Name: L ML 77‘{5 /< |
| TIME Activity

(%, weet_ W/ BW

] ﬂ/MY(?’ "?L&

e Yloy 2
f\n,/f:) A ‘v"ﬁr ZO//; 17005
!:/Lfm_,@/% 5 loraifons —

< wm?"!r% 7] cillpct> Tape /r?‘f/% Sty e
/*M//M\% ﬁ«ﬁbﬂuﬁs w/m Sceeplo
chen B plas aud pholes for Spshufre W 24

% M/%q/.w/w Chit 91’%04/% %VW(/WP’@
o Slinn dL 5W/MM(/&M MWm,
Mmkéﬂ&!

_ /) N
Signature i ;'/\/Uj’b’\):“ﬁ C/\_/ Date %T/ Z‘L;'/ Z)C?




DAILY PROJECT LOG - DATE: ﬁ F L/d_

LACROIX DAVIS LLC
LaC Foix 3685 MT. DIABLO BLVD. SUITE 210
av b S LAFAYETTE, CA 94549
.. b RSO TEL 925-299-1140 FAX 925-299-11 { 5
PAGE OF 2
. Department of General Services :
Client x
(DGS) ik M
Project Callfo_r ma. State Board of Number of Workers
Equalization
. Compound(s) of Lol
Location 450 N Street, Sacramento CA Caem

Floors: _gj_ Room: J/A’l/'é Area:

LCD Project # 2372.03-572; SOW

Contractor JLS Environmental

CONTAINMENT INSPECTION
Type of Contai

ent: NPE Mini Barrier Tape Minor Procedures
" 2-Stage
Readings: Start of Shift ; Middle of Shift ; End of Shift
d of Shift? (if no explain)

Type of Decon: Sho 1Stage Drop Sheet WNacuum None

Manometer? Yes No
Containment and Decon Clean a

Containment Smoke Tested by Contracter?

Negative Air Machines and/or HEPA Vacuums-Agrosol Challenge Tested?

NG ook Mo

Negative Air Exhaust Location: Window___ Smok Stairs Unoccupied Space_

prey pa&?r Mm fmu:m %Ws

SUMMARY OF DAILY ACTIVITIES

Removal , Contractor Assist (If rempval, state type of material, quantities, and removal method)
VA |m£g-_c¢ A&F MWH)

Type of Waste erated: Hazardous Non-Hazardous Adequately Wet Manifest
Waste Load-Out?

Packaging: Bags, Double 6 Mil

azardous Waste Manifest?
Barrels Boxes Burrito Wrap Other

Labels?

Visual Inspections: Pre-abatement

Pre-cle Comments

oo~

e

Contractor's PPE \

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

Contractor Air Sampling? Numberaf Workers Sampled




LaCroix Davis f'rojec LOG
DATE: % Z
Page ’f

PERSONAL EXPENSES:

Hotel: (Y or N?) ? Name of Hotel: & {
Per Diem? (Y or N7 ):ut Mileage? (Y or N?) _ % Destination: %@

: Suits? Gloves (pairs)? Respirator filters:

FIELD SUPPLIES: PP

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

Laboratory Name:

| TIME Activity |

Mmmm,p&ﬁs
M \%m 2]~ refen Yo ﬁm@mﬁ?@m %

}mHth w,aam/((}mwo 43/ Led Ne statag

VI e N s

Signature




DAILY PROJECT LOG - DATE:_§/28/0 ff/i‘i/ﬂ%]

LACROIX DAVIS LLC
LaCrO IX 3685 MT. DIABLO BLVD. SUITE 210
av 1S LAFAYETTE, CA 94549
- = TEL 925-299-1140 FAX 925-299-11 o
PAGE _[ OF

. Department of General Services .
Client (DGS) Shift FM i
Project Callfo-r nla_ State Board of Number of Workers
Equalization
c nd(s) of old
Location 450 N Street, Sacramento CA i QI

Floorg: 2] Rooms:_l'/fmlf_&ﬂfrmmrea: 'Re'fodjzt 57&/&_5

LCD Project # 2372.0,;’572; sow 5.0 |

Contractor JLS Environmental

CONTAINMENT INSPECTION \/
Type of Containment: NPE Mini

\?rrier Tape, Minor Procedures
15tage

Type of Decon: Shci; " 2-Stage_ Drop Sheet W/Vacuum None
No___ Readings: Start of shif” O 4 O D : Middle of hift_ (0% _; End of Shift

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

Containment Smoke Tested by Contractor? A/ o ﬁ‘
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? M [ S &é@r

Negative Air Exhaust Location: Window Smoke Shatft Stairs Unoccupied Space K othen’ 3 =

Manometer? Yes

Ne ok 0N

SUMMARY OF DAILY ACTIVITIES

Removal , Contractor Assist

Non-Hazardous ,X Adequately Wet Manifest
Waste Load-Out? v Hazard::y,s Waste Manifest?

Type of Waste Generated: Hazardous

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

Visual Inspec_:tions: Pre-ab,

tement \/ Pre-clearance \/ Comments

Ay T rv deke
Contractor's PPET‘W’M/' W{a@ é 4/60'0(-@9

On-Site Visitors: 1. 4%_%«_ 3. 4,
Contractor Air Sampling? mber of Workers Sampled




LaCroix DavisjProject é,OG
DATE: F/28&/°C
Page 2‘01’ 2\
_ 8lzq)sq ﬂggﬁm?
PERSONAL EXPENSES:

Hotel: (Y or N?) __¥ Name of Hotel: L?M /M
Per Diem? (Y or N?): ;ﬁ Mileage? (Y or N?) ;g Destlnatlon ,Lﬁ_’é ﬂ:

FIELD SUPPLIES: PPE: Smts'QGIoves (paII'S)'?;Z_ Respirator filters: __2}..—-

LAB EXPENSES: Type/No. Samples collected: Tape Bulk Ar A+ )
Laboratory Name: _EM A P# 4 .r C
| TIME Activity §
82 4o P Yo LED puppmed, (CT lce.
ﬁ%’ Yo e Zq‘i =% n / i
7:30 o~ D bé NAAT
] 4 5 S ?f
1100 AM @]vw aﬁjru Qy\gl Visial, Um ZLL{ ﬁ]r AL Sﬁ.mnll
8[7’ Lo0 ¢ 1 Len o fﬁbb? -

Bie S‘amnit "'nk«un nn'%xa{/e, /',é'nl"{"dlwmtﬂ
Rmc.e,\mvc 4’5\‘.‘\% oulside.

.0 .C and e ,&@/&-
LS ~ Rapies Péug“@
0K %WWMW )

Signature y. Date




LACROIX DAVIS LLC

avis
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““"ILaCrmx

DAILY PROJECT LOG - DATE:_//// 292

3685 MT DIABLO BLVD. SIHTE 210
LAFAYETTE, CA 94549
TEL 925-299-1140 FAX 925-299-11

pace | OF Z

Client Department of General Services Shift
(DGS) _ DaM FA]
Project CaIIfOf ma. State Board of Number of Workers
Equalization
: Mold
Building 450 N Street, Sacramento CA ggnmg’r:“d(s) of
AHFl e E ;
Location Floor: Room: Area: y
/. P
LCD Project# | 2372.02-572; SOW SE  Suukivolh
Contractor JLS E%Vtronmental *rr R r e Koopt el ¢
1 / i I

CONTAINMENT INSPECTION ne
1. Type of Containment: NPE Mini Bagrrier Tape Minor Procedures
2. Type of Decon: Shower 2-Stage 1Stage___{/_ Drop Sheet WA/acuum None
3. Manometer? Yes __\[ No____Readings: Start of Shift < 72 & Z; Middle of Shift : End of Shift
4. Containment and Decon Clean at End of Shift? (if ng explain)_L{Z2%
5. Containment Smoke Tested by Contractor? A,k
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? [& 4
7. Negative Air Exhaust Location: Window__ Smoke Shaft Stairs Unoccupied Space

SUMMARY OF DAILY ACTIVITIES

Removal____ Contractor Assist {if removal, state type of matenal quantifies, and removal method) .~ "
ALY LAY (L UDY Vit /. ’.’A-‘I‘ Ay ” 24
mmf Ol V7 e
P wopeot Fo Pisi Ca ) SE Staviivedt w doonte’ 14

Type of Waste &enerated' Hazardous __~ _ Non-Hazardous _1/ Adequately Wet Manifest

Waste Load-Out? £ Hazardoug Waste Manifest? JZQ

Packaging: Bays, Double 6 Mil Barrels Boxes Buirito Wrap Other

Labeis? [Q 4

Visual Inspections: Pre-abatement___ Pre-clearance__¥  Comments

W Hhvh

/4
Contractor's PPE N/Af’
On-Site Visitors: 1. N /A‘ 2. 3. 4.

Contractor Air Sampling? Number of Workers Sampled 0




LaCroix Davis Pro;ect LOG

Date: // 2 .
Page  of
PERSONAL EXPENSES:
Hotel: (Y or N?) %{ Name of Hotel: @\——l
Per Diem? (Y or N?): \ Mileage? (Y or N?7) Destination:

FIELD SUPPLIES: PPE: Suits? _Z—_ Gloves (pairs)? _Z~_  Respirator filters: 7@

LAB EXPENSES: Type/No. Samples collected: Tap@ Bulk

Laboratory Name: EML /0 % /Q %W‘% S

W?‘med( ﬂ&ﬁ?«c /!/}54 SUS—%W

QK o [
2690 s Net = L Yz in o
Dyt ’MMMHUWJ
L @C 4 0 Aot . _,M. /275—/%‘@’
Su/ 1/@/ 2L bere s | _
J ‘A

o0 (O 0ww@a¢n 2.¢f .45@ 1 dké&a‘mﬁcﬂ“ Jwé
@e;ﬁl,«wm. 126&/1(7/(,49 Yo DL@F — PBPM C MMD/L

Signature




PROJECT LOG DATE: | 2/? {/ o7

LACROIX DAVIS LLC
LaCrO 12X 3685 MT. DIABLO BLVD. SUITE 210
aV IS LAFAYETTE, CA 04549

o-r Hiird B Erwironmemal Foreviaica TEL 925-299-1140 FAX 925-299-1185

PAGE_| oFZ—

Client Department of General Services Contractor: JLS | Day_\/_ Swing
(DGS) Environmental | Weekend/Holiday__
. o . _ Floor Z| Floor___
Project Board of Equalization (BOE) Location(s): Floor ' Eloor
Compound(s) of Mold /"
Building 450 N Street, Sacramento CA Conc%rﬁ (s) ACM
LBP
LCD Project # -Task | 2372.0Z__-572; SOW 5.0 Description: Ficer Z| Coutaig spuils
LCD Project# -Task | 2372.0_2-_-572; SOW 4. 0 Description:[lone 21 W DA
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION /
Type of Containment: NPE Mini Bafrier Tape Minor Procedires HEPA
Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None_;

Manometer? Yes _,__Z No___ Strip Chart Record? Yes ﬁ No__ Adequate Pressure? Yes JVZNO __ Comments Below.
Containment Entry Log? Yei No J

Containment and Decon maintained in accordance with accepted practices and procedures? Yes No ___ Comment below.
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? ‘95

Negative Air Exhapgt Locatson Window____ Smoke Shaft Stairs_____ Unoccupied Space ‘ ¢{

Site Security: 7,

NS OSSN

Visual Inspections: Pre-abatement Pre-Encapsulation Pre-Clearance Post Tear Down

X

SUMMARY OF ACTIVIT
Mobilize/Demobilize Prep —!'::7bval Waste Load Out Encapsulation____ Clearance Testing Tear Down_____

Comments:

CoarORAN Ax (. \Jofl

/ W4
Woaste Generated: Hazardous _Non-HazardZleonstruction Debris Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil_____ Double 6 Mil Barrels Boxes Burrito Wrap Other.
Hazardous Waste Manifest? ﬂ v Woaste Characterization? Labels? Comments:

Location of Dumpster:

Contractor's PPE: Disposable Suits_\J Gloves 3‘ {Respirator) Half Face \J Full Face PAPR

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




LaCroix Davis Project LOG
Date: i é?ﬁ 42 g %
Page ¢ of z-

PERSONAL EXPENSES:

Hotel: j'é I Per Diem: Travel: estination: Lag L;’ _}QL ¢

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

LAB EXPENSES: Type/No. Samples collected: Tape __ | , E Bulk 17[ Air ; z
Laboratory Name: E;ML F? 1& o

| Notes |

700 “"."""'\Qe"f' U‘j/ j_L-g _{’li’ﬂ/n il U_\J,_I_lﬂﬂ Cove L\age -CIVDM/VU?(
ey 016 fﬂ';acr 21, u/f‘cru bb.cr,
J‘k- su&glcoauys aweas Anr SaunpUneyy 7 ape up Wofe

_*___.*ﬂ}zm meold aveas for

B .Jalu_m 2 Nopdl, side daped.,
— Avea a:% ,,,g”gq;;m@% ‘k')_\\(o

= Avea

i apl.S aveon

aeS gk thwe wm e,
- Ja \nStde ¥ eoop L0,

loe  —TLS ".IZLM5 \wr;k JZD_MM% 2\ ) [ Clacy
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| i LACROIX DAVIS LLC
|| LacrOI X 3685 MT. DIABLO BLVD. SUNTE 210

PROJECT LOG DATE:| 2:/3 {A 1

avls LAFAYETTE, CA 94549
Bl & Emdeommecnst Foerics TEL 925-299-1140 FAX 925-209-1185 i 1
PAGE OF
Client Department of General Services Contractor: JLS | Day_./ Swing
{DGS) Environmental | Weekend/Holiday___
. - , , FloorZ} Floor
Project Board of Equalization (BOE) Location(s): Floor Floor
Compound(s) of Mold /
Building 450 N Street, Sacramento CA Conc';m ACM
LBP
. i, Con n
LCD Project # -Task 2372.03& L .572; SOW S E Ll Descrlp‘ﬁgbl CoVi Gy toinmemit
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
Z
CONTAINMENT INFORMATION /
1. Type of Containment; NPE__», Mini Barger Tape Minor Procedures HEPA
2. Type of Decon: Shower.  2-Stage 1Stage Drop Sheet W acuum None_ .
3. Manometer? Yesy J/ No_____ Strip Chart Record? Yes No Adequate Pressure? Yes No Comments Below.
4. Containment Entry Log? Yes _/
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes No ___ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Chailenge Tested? e .
7. Negative Air Exhau t Location: Window______ Smoke Shaft Stairs Unoccupied Space___ v/
8. Site Secunty ‘

—Contain ,uzon:s are in Jandor C(OSE't__ﬁL-UI‘Ya,ud_/ Woweu 'S PPs.

Y,

SUMMARY OF ACTIVITIES g s/
Mobilize/Demobilize_____ Prep____ Removal Waste L(\J?D Encapsulation Clearance Testing Tear Down

Visual Inspections: Presabatement__ Pre-?nc:jzlatlon Jre-Clearance ___Post Tear Down
Commentsie? LULQ? ~ osmpia LN naeS by avea

°f Aew's EE

Mold 5 cConined s b rock wok v

/

///‘r/—v )’550(-&5‘.

/

Waste Generated: Hazardous Non-HazardougfConstruction Debris \./ Adequately Wet Waste Load-Out?

Other

Packaging: Single 6 Mil ouble 6 Mil Barrels Boxes Burrito Wrap
Hazardous Waste Manifest? Waste Characterization? Labels?

Location of Dumpster:

Comments:

/

i £
Contractor's PPE: Disposable Suits 5"2 Gloves \/(Respirator) Half Face Z Full Face PAPR

\

Contractor Worker Exposure Monitoring? & # Workers Sampled

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




LLaCroi ’Eav'sP jgc LOG
Date:
E ! : Pagé L_ of /24-
PERSONAL EXPENSES:

Hotel: ﬂ ﬂ Per Diem: # ‘\l Travel: ( Destlnatlonqi _‘}_g: d ! g\n
FIELD SUPPLIES: PPE: Suits__| Gloves (pairs) __| Respirator filters: ! Misc: WIQQ§_

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

Laboratory Name: L—A{\‘l . Qﬁ;\{\

ﬂ Notes |
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PROJECT LOG DATE: :;f%‘f”’

! i LACROIX DAVIS LLC
Illl I! LaCI”O 1X 3685 MT. DIABLO BLVD. SUITE 210

Davis LAFAYETTE, CA 94549
e 8 e i TEL 925-299-1140 FAX 925-299-1185

PAGE ! OF &

/
Client Department of General Services Contractor: JLS | Day_\ Swing
(DGS) Environmental | Weekend/Holiday___
. e . . Floor Z¢{ Floor
Project Board of Equalization (BOE) Location(s): Floor _ Floor
Compound(s) of Mold_~
Building 450 N Street, Sacramento CA o ACM
LBP
LCD Project # -Task | 2372.02  -572; SOW 2.0 Description: £ #e~ Z Centernaortfed
LCD Project #-Task | 2372.0%  -572; SOW 5.0 Description: Floor | {s1ronaq
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Type of Containment: NPE__ /' Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower________ 2-Stage 1Stage v Drop Sheet W/\Vacuum None
3. Manometer? Yes_ v _No Strip Chart Record? Yes ____ No Adequate Pressure? Yes No Comments Below.
4. Containment Entry Log? Yes_Y _ No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_\/No ____ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? # a5 o/ 207
7. Negative Air Exhaust Location: Window, Smoke Shaft Stairs Unoccupied Space vd
8. Site Security: 24t he
SUMMARY OF ACTIVITIES

Mobilize/Demobilize____ Prep_ v ‘/ Removal Y J Waste Load Out_Y v Encapsulation_y ¥ Clearance Testing ¥ Tear Down
v Pre-Clearance__Y  Post Tear Down
Comments:_%cy/ ‘1/\1? &-Hd'

NS ssl amb S weatminhpand S romeoVil w JLS g'w 4’7)
ko T0Tresullls for At Semples(d) Llenigues f%haﬁ; m ﬁ%ﬁf Clese -

JiZ i oo !%jm oo | (‘&b‘i'rnom
Waste Generated: Hazardous ____ Non-Hazardous/Construction Debris V/ Adequately Wet Waste Load-Out?

Packaging: Single 6 Mil_____ Double 6 Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? 1{4 Waste Characterization? } Labels? N Comments:
Location of Dumpster: _ [ iiA ,{3-1 -'1)2}_ E{Mr [ S0

Visual Inspections: Pre-abatement_v s/ Pre-EncapsuIahon

Contra or's, PPE: Disposable Suits ‘/ Gloves _/ (Respirator) Half Face \/ Full Face PAPR
v Sfaafard w{*ﬂl it Ve T

Contractor Worker Exposure Monitoring? # Workers Sampled

On-Site Visitors: 1. MGAM H’D’H 2. E’Qﬂ !W{_fgggg 3. 4,
v




LaCroix Da7 rolect LOG
Date:

Page 2 of &

PERSONAL EXPENSES:

Hotel: 4 Per Diem: % Travel: g’ Destination: 5£i‘7& CWL{Q M @

FIELD SUPPLIES: PPE: Suits g‘l Gloves (pairs} a Respirator filters: ZQ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape l Buk {3 Air Ll-

Laboratory Name: EML P é K

| Notes |
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PROJECT LOG DATE: (/5 /1D

: i LACROIX DAVIS LLC
“II Il LaCrO X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
Dg\/.m!,§wm TEL 925-299-1140 FAX 925-299-1185 f ég
PAGE OF
Client Department of General Services Contractor: JLS | Day_/_ Swing
(DGS) Environmental | Weekend/Holiday ___
. o . . Floorz¢ Floor___
Project Board of Equalization (BOE) Location(s): Floor / Floor
Compound(s) of Mold v

Building 450 N Street, Sacramento CA Conc‘;m () ACM

LBP

LCD Project# -Task | 2372.02L__ -572; SOW 5.0 Flerr 2t | Description: ff\ﬁPedﬁon/ﬂwm?zbf‘

LCD Project # -Task | 2372.0.3__-572; SOW 5.C_ F[sr || Description: ff‘éﬂg‘z pﬂpﬁé’uﬁﬁg "y

LCD Project#-Task | 2372.0____ -572; SOW Description:
CONTAINMENT INFORMATION
1.  Type of Containment; NPE ‘/ Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower_______ 2-Stage 1Stage Drop Sheet W/A/acuum None
3. Manometer? Yes_\[No Strip Chart Record? Yes _W No__ Adequate Pressure? Yes ____'-{__No —_Comments Below.
4. Containment Entry Log? Yes_ VY No__
5. Containment and Decon mamtamed in accordance with accepted practices and procedures? Yes Vv V/No Comment below.
6. Negative Air Machines andlor HEPA Vacuums Aerosol Challenge Tested? %r-'
7. Negative Air Exhaust Location: Window_____ Smoke Shaft Stairs Unoccupied Space v~
8. Site Security: '2-{—{” !".. .
SUMMARY OF ACTIVITIES

Mobilize/Demobilize Prep / Removal v/ Waste Load Out Encapsulation \/ Clearance Testing Tear Down
Visual Inspections: Pre-abatement v Pre-Encapsulation__ N __ v Pre-Clearance__ v \/ Post Tear Down______

Comments: Eloee 21 T&. clowrency PQML[“% 5 Sesrtsrth detucf (L putnet sy
Mews -detul © | wewen's ousap i) Aoty 1)

Z

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

Packaging: Single 6 Mil_- Douple & Mil \/ Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? % Waste Characterization? g-f& Labels? ﬁﬁg Comments:
Location of Dumpster: £ [gor) Geap 951/

ractor's PPE Drsposable Suits_V__ \/ Gloves \/ (Respirator) Half Face \/ Full Face PAPR
61% I;)H a‘h lc lof [W")

Contractor Worker Exposure Monitoring? < #Workers Sampled i

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




LaCroix Davis Project LOG
Date: i/ ﬁ &

PERSONAL EXPENSES:
Hotel: __ v~ Per Diem: __ v~ Travel: v/ Destination: <5 Te
FIELD SUPPLIES: PPE: Suits */  Gloves (pairs) ____ Respirator fitters: ______ Misc:
LAB EXPENSES: Type/No. Samples coliected: Tape Bulk Air
Laboratory Name:
| Notes gl
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PROJECT LOG DATE: / 5:/(0

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

LAFAYETTE, CA 94549
Dsgqym!m%m Forensics TEL 925-299-1140 FAX 925-299-1185 =
PAGE _~ OF_]
Client Department of General Services Contractor: JLS | Day____ Swing
(DGS) Environmenta] | Weekend/Holiday___
. i s ) Floor___ Floor
Project n(s): — —
j Board of Equalization (BOE) Location(s) Floor  Floor
Compound(s) of  |-old
Building 450 N Street, Sacramento CA Concpern ACM
LBP
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Type of Containment: NPE Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/acuum None
3. Manometer? Yes No Strip Chart Record? Yes ____ No Adequate Pressure? Yes No Comments Below.
4. Containment Entry Log? Yes No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes__ No___ Comment below.
6. Negative Air Machines andfor HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space
8. Site Security:
SUMMARY OF ACTIVITIES
Mobilize/Demobilize, Prep Removal Waste Load OQut Encapsulation Clearance Testing Tear Down
Visual Inspections: Pre-abatement Pre-Encapsulation Pre-Clearance Post Tear Down
Comments:
Waste Generated: Hazardous Non-Hazardous/Construction Debris Adequately Wet Waste Load-QOuf?
Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Buyrito Wrap Other
Hazardous Waste Manifest? Woaste Characterization? Labels? Comments:
Location of Dumpster:
Contractor's PPE: Disposable Suits Gloves (Respirator) Half Face Full Face PAPR

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




LaCroix Davis Project LOG

Date:_ /4 /ip

4 F Page_f of i
PERSONAL EXPENSES:
Hotel: v Per Diem: o Travel: Destination:
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples coliected: Tape Bulk | Air

hale fovr clLetra I v

Laboratory Name: _/ o avalys 25
l Notes |
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W wesu ity fo PoE site Job hra i . R s
,am GE 1032—-59 rﬂ‘?Ls

. ” & {_,,;:; et é[‘?q,&‘uﬂuuéow 4+ COPUEL W% -
SFa on (atk u)f' Flagr, | iff avd o¥ crimen éﬂqwé sl fjhz’ I;I 3 _,cp.wba«.z(

ot . P t
Sz | ] Sl 11 I = | ’_' /- = .g
@tﬁﬂ/ !\_n)ﬂy\ _g e s S _}.5 i
T 2 il pre€apl’ || 3 1§ Y
= 3 5 i-.-‘ - vi - = = PW\ / "" e
I | Bu-plite 7 %gv_m;x
- e
. LL..:D hmmm{@t}ﬂﬂﬁ” — L
. / ) Cwmpmﬂ‘f to jont'aul SFG losg _ - B _:
DM” I
(00 _agllect it 2z af 5 perimgple, J-F 18 Cloor- Carpef

1520 WW‘ [ e r HT T ol L Ky L5, WFE digewsz Do

1600 Lelle /¥ domt sa/uw& adpe W J-21 c,u/:u hle duc, /fﬁfcf fviare
Wu ‘5}'}0/ (6430

Signature___ WCA_.— Date 1/ 5/' /D




E

H

PROJECT LOG pate:_![blo
) T
LACROIX DAVIS LLC
LaCI" OlIX 3685 MT. DIABLO BLVD. SUITE 210
av IS LAFAYETTE, CA 94549
M--" a TEL 925-299-1140 FAX 925-295-1185 [
PAGE OF 2_‘
Client Department of General Services Contractor: JLS | Day____Swing
: (DGS) . Environmental | Weekend/Holiday___
. i W . Floor___ Floor____
Project Board of Equalization (BOE) Location(s): Floor — Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA o ACM
- LBP
LCD Project # -Task | 2372.03. _-572; SOW £.0 Description: Floor 2. { &mjz T
LCD Project # -Task | 2372.0.3 _-572; SOW 5 0 Description: I (60r | o’ 140+/A
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION )
1. Type of Containment: NPE vV Mini \B;n‘ier Tape Minor Procedures HEPA
2. Type of Decon: Sho\\?r 2-Stage, 1Stage Drop Sheet W/ acuum None
3. Manometer? Yes_V_No \?rip Chart Record? Yes _'V No Adequate Pressure? Yes ‘ff No Comments Below.
4. Containment Entry Log? Yes_ V. No____
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_V _ '/ No __ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? v
7. Negative Air Exhaust Location: Window. Smoke Shaft Stairs, Unoccupied Space l/
8. Site Security: 4 A
"SUMMARY OF ACTIVITIES i / i
Mobilize/Demobilize Prep, ‘/ anoval ‘/ Waste Load Out \/ Encapsulation / Clearance Testing Tear Down \/
Visual Inspections: Pre-abatement Pre-Encapsulation Pre-Clearance ,‘/ Post Tear Down
Comments: wn,ﬁ, h 2 A

| Eloor | Resteoo o/ - _ :
Eimr.: Al SE W)Evo 24l N F S, mens +Wpwen's s tipeals
Waste Generated: Hazardous an v-]azar\d?lsICcmstrucuon Debris \/ Adequately Wet__~ Waste Load-Qut?
Packaging: Single 6 Mil___ Barrels Boxes Burrito Wrap, Other
Hazardous Waste Ma'nifest? Waste Characterization? '/ Labels? Comments:

Location of Dumpster J:{gm" &Y 2y %ﬂr M@Az
R

4 L8
T T T

‘w

Contractor's PPE: Dispgsable Suits

_ Gloves A\f (Rgspirator) Half Face _\/_Full Face PAPR

Contractor Worker Exposure Monitoring_ N .[2 # Workers Sampled

On-Site Visitors: 1. 2. 3. 4.
| E’




LaCroix Dayis Project LOG
Date:
?' ] Page_A'of 2

'PERSONAL EXPENSES:
: ‘/ Per Diem: ‘/ Travel: \/ Destination: ‘A—f-e/ M M

Hotel:

FIELD SUPPLIES: PPE: Suits ﬁ Gloves (pairs) i@Respiratorﬁiters:_LMisc:Mm
LAB EXPENSES: Type/No. Samples collected: Tape | Bulk Air 7
Laboratory Name: E M L’ P %‘ K

| Notes
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PROJECT LOG DATE: [— /- /0o
Wll La C rO 1X IéggsRa%).( SIQ;‘EOLEEVD. SUITE 210

av l LAFAYETTE, CA 94549
m-:ummmw Forensics TEL 925-289-1140 FAX 925-298-1185

PAGE ' OF L

ya
Client Department of General Services Contractor: JLS | Day__/Swing
(DGS) Environmental | Veekend/Holiday____
. e N FioorZ_! Floor_/
Project Board of Equalization (BOE) Location(s): Fioor _ Floor
Mold -~
Building 450 N Street, Sacramento CA ggnmc';?ﬁ"d(s) of [AcMm
LBP

LCD Project # -Task | 2372.0_Z-_-572; SOW > © Description:_ Conda ppen 75 ¢

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

LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Type of Containment: NPE \_/ Mini Bayrier Tape Minor Procedures HEPA
2.  Type of Decon: Shower, 2-Stage 1Stage Drop Sheet WiVacuum None
3. Manometer? Yes__~/No Strip Chart Record? Yes No Adequate Pressure? Yes -/ No Comments Below.
4. Containment Entry Log? Yes No
5. Containment and Decon maintained in accordance with accepted practices ang procedures? Yesn/ No ___ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? ] &
7. Negative Air Exhaust Location: Window Smoke Shaft Stairg Unoccupied Space_ ./
8. Site Security: J—L{' L. "
SUMMARY OF ACTIIZES
Mobilize/Demaobilize Prep Removal_y/  Waste Load Out Encapsulation_/ Clearance Testing Tear Down

Visual Inspections: Pre-abatement____ Pre-Encapsulatlon Pre-Clearance_______Post Tear Down______

Comments: 3 §Z Cen—%hmuh J\?l l A\ L A n gL + Q/é“:‘ Of,o'vu/

Waste Generated: Hazardous Non-Hazardous/Construction Debris J Adequately Wet Waste Load-Out?
Packaging: Singie 6 Mil Double 6 Mil ./ Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? __ [/ Waste Characterization? Labels? Comments:

Location of Dumpster:

" L
Contractor's PPE: Disposable Suits 51 Gloves \/ (Respirator) Half Face _+/ Full Face PAPR

Contractor Worker Exposure Monitoring? j\] & #Workers Sampled
On-Site Visitors: 1. 2. 3. 4,

j$2



LaCroi D;ws roject LOG
Date’1 OL

PERSONAL EXPENSES:
Hotel: \( Per Diem:

Travel: \{ Destination: 53*1 y L &:

. Gloves (pairs) J _.J __Respirator filters: >| Misc:

Bulk Air@

FIELD SUPPLIES: PPE: Suits \‘

LAB EXPENSES: Type/No. Samples collected: Tape

Laboratory Name:

Page @of._ /J&’

I Notes l
7 00 AV‘“\“’/ @/ Gfaw\ ev ‘6{ E\Af{}hﬁs
7 30 /q‘fﬁw?- C 5T, ,@.58{ ) C'Pwmm
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PROJECT LOG DATE: /f/’;’;f/ /0

LACROIX DAVIS LLC
LaCro I X 3685 MT. DIABLO BLVD. SUITE 210
av IS LAFAYETTE, CA 94549
mamumum TEL 925-299-1140 FAX 925-299-1185 /
PAGE OF
Client Department of General Services Contractor: JLS | Day_v~ Swing
(DGS) Environmental | YVeekend/Holiday___
. o e . Floorz / Floor
L n{s). —
Project Board of Equalization (BOE) ocation(s) Floor 7 Floor
Compound(s) of Mold v~
Building 450 N Street, Sacramento CA Conean ACM
LBP
&1 - — ¥
LCD Project # -Task | 2372.0 2 -572; SOW 90 Description: [~ /o 21 Lon et ALY
LCD Project # -Task | 2372.0 2 _-572; SOW 9 Description: & (oor | Restvepns (4))
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Type of Containment: NPE ‘./ Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Showe 2-Stage 1Stage | Drop Sheet W/Vacuum None
3. Manometer? Yes No Strip Chart Record? Yes _“ No Adequate Pressure? Yes ' No Comments Below.
4. Containment Entry Log? Yes 1/ No
§. Containment and Decon maintained in accordance with accepted practices and progedures? Yes_i No ___ Comment below.
6. Negative Air Machines andfor HEPA Vacuums Aerosol Challenge Tested? _if],_c_lée/l/‘é
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space v
8. Site Security: w h i
SUMMARY OF ACTIVITIES
Mobilize/Demobilize_ Prep_ v Removal__ v / Waste Load Qut_____ Encapsulation____ Clearance Testing Tear Down
Visual Inspections: Pre-Abatement Pre-Encapsulation v P e—CIearance = Post Tear Down
Comments: (M4 N2-( f‘(m 4’} "-L.r Mi&’x/é@ ffwr‘ / s
- inop Y Cow Yoy it uss
Waste Generated: Hazardous Non-Hazardous/Construction Debris ‘«7 Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Double 6 Mil _ Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? 1'\1 fi] Waste Characterization? Labels? Comments:

Location of Dumpster: | [ab | Q}Mﬂﬁ}iu

Additional Worker PPE: Disposable Suits ‘/ Gloves \/ (Respirator) Half Face ‘/ Full Face ‘/ PAPR

Contractor Worker Exposure Monitoring? # Workers Sampled ___
On-Site Visitors: 1. 2. Joan tdumt “ PN s \lemPyifew  a




LaCroix Davis Project LOG

Date:_| /o /i1

' Page < -of &

PERSONAL EXPENSES: :
L= ;

Hotel: V' Per Diem: Travel: Destination: 5/7[ e / a,é
FIELD SUPPLIES: PPE: Suits / Gloves (pairs) / Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape é Bulk Air 5
Laboratory Name: £ 1L ‘ﬁg K
[ | Notes ) - |

1-9 t Jl/e @w frtteef lo. doc oim by ER
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[ sopenl ane Grovnd %/aﬂr)

Signature
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PROJECT LOG DATE: [ ]/ f—?{/ [

. L C LACROIX DAVIS LLC
Ili“ I a rO l X 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
D»%.,Ym!mmsmmmw TEL 925-289-1140 FAX 925-299-1185 { _Z-—-
PAGE OF
Client Department of General Services Contractor: JLS | Day Swing
(DGS) Environmental | WWeekend/Holiday____
. . . Floor_2. Floor
P Location(s): —
roject Board of Equalization (BOE) cation(s) Floor J_ Floor
Mold /
_— mpound(s) of
Building 450 N Street, Sacramento CA ggm%?ﬁ () ACM
LBP
LCD Project#-Task | 2372.0 - .572; SOW 5.0 Description:_ 2] decsn
LCD Project# -Task | 2372.0%% _-572; SOW §.© Description:_EZ] re<tpan, /c_/Mw
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION ;
/
1. Type of Containment; NPE v Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage \/ 15tage V/ Drop Sheet W/Vacuum None_
3. Manometer? Yes_~ No Strip Chart Record? Yes _Ji No Adequate Pressure? Yes ':,{J No Comments Below.
4. Containment Entry Log? Yes v__No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yesi No ___ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? \;I@S
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space___ v~
8. Site Security: L4 hr-
SUMMARY OF ACTIVITIES

Mobilize/Demobilize_ v Prep ‘/Removal '/Waste Load Out ‘/Encapsulation v Clearance Testing Tear Down

Visual Inspections: Pre-Abatement_____ Pre-Encapsulation_Y__ v Pre-Clearance Post Tear Down

Comments:_F [zgv [ ‘F\Mf Mk.(j Cff..,( MJ,M;: M g

Waste Generated: Hazardous ___Non-Hazardous/Construction Debris_ ¥ v/ Adequately Wet_  Wast# Load-Out? L
Packaging: Single 6 Mil v Double 6 Mil Barrels Boxes Burrito Wrap Other

Hazardous Waste Manifest? ___A[ ) Waste Characterization? v Labels? __ Vo Comments: ﬂ,:rgi_' éé? )
Location of Dumpster: _F (o | é?ﬂ.wm‘aﬂ’

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

Contractor Worker Exposure Monitoring™? MO # Worker, Sampled

On-Site Visitors: 1. [\, Eréy 2 L Sen Xl _&w;ﬂﬁ{ 4, L‘f Biu

L




LaCroix Davis Project LOG
Date:__; /g /)0

Page O of A

PERSONAL EXPENSES: )
Hotel: ~/ Per Diem: ‘/ Travel: / Destination: 6:7’?/

FIELD SUPPLIES: PPE: Suits ﬂl Gloves (pairs) ”l! Respirator filters: _Z_  Misc:

LAB EXPENSES: Type/No. Samples collected: Tape _ Bulk Air
Laboratory Name: EMSL will be M/'MM 5%141&4_
i Notes |

T Qe on-5: Yo - shtun budupe 17

015 Floey 21 14 preq i W& mg&,piz.ﬁ ggfmii&wﬂaﬁée«

Flepr | ’% s(ml’_cﬂz}:mﬁa@a/rma te it o

RALIL AL "D oM bt N g WU J A s Z% progyess , Lo __—: i}
4 ‘. ‘! ..J. %‘) Al E A A’A;"‘-‘J‘J’A . A..&’ "A‘ AAA LA .'.,.4.44 "/ “ : //i'g "
O Borping co,nel ooy tv 1530 Hon Vi cwmmn dmnd liepus 157 Pu
& row clea, S e v, | 40il por hewe = will confipue Toubustd

FcfaéM Eievgfpr proales gt Hieo "oum%p’f‘ &/’ l')aafas Gye Qim&/
‘l’omce fo vesolios
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OvC hablwgnd &@/&1 HEPA Joe
@ *f'tm_@)vhb RN ITE b M <aun M’uﬂw
SWAQQ&STULM quu re andlagn .

Signature__ WC& ~———-- ) Date. ‘fJ?[fO




o PROJECT LOG DATE:_\ /i6/ i
an
LACROIX DAVIS LLC
LaCro IX 3685 MT. DIABLO BLVD. SUITE 210
Dav 1S LAFAYETTE, CA 94549
a8 driromtna Fcoensic TEL 925-299-1140 FAX 925-299-1185
PAGE _ ] OF
b4
Client Department of General Services Contractor: JLS | DayaZ_ Swing
(DGS) Environmental | WeekendiHoliday___
) . ) _ Floort-l Floor___
Project Board of Equalization (BOE) Location(s): Floor  Floor
Moid, /
Building 450 N Streef, Sacramento CA ggnmc%c;ﬂ"d(s) of TACM
LBP
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Descripiign:
LCD Project# -Task | 2372.0 -572; SOW _ Description:
CONTAINMENT INFORMATION - =« 3 .
Type of Containment: NPE J Mini . _ Barrier Tape Mino_r Procedures HEPA
Type of Decon: Shower, 2-Stage - 1Stage Drop Sheet W/ acuum None

Manometer? Yes___ No____ Styip Chart Record? Yes ___ No___ Adequate Pressure? Yes ____No___ Comments Below.
A.Z No :

Containment and Decon maintained in accordance with accepted practices and procedures? Yes No ___Comment below.
Negative Air Machines andfor HEPA Vacuums Aerosol Challenge Tested? e S

Negative Air Exhaust Location: Window Smoke Shaft
Site Security: &,V

~ Ao sew peocedare S Ko HEPAvac off mﬁmﬁs&al\llv_'ﬁm_

Containment Entry Log? Yes

Stairs Unoccupied Space

l o v~ oo p wn

1

SUMMARY OF ACTIVITIES . = R

Mobilize/Demobilize___ Prep___ Removal _ Waste Load Out____ Encapsulation____ Clearance Testing____ Tear Down___
Visual Inspections: Pre-Abatement_____ Pre-Encapsulation____ Pre-Clearance_______ Post Tear Down

Comments:

Waste Generated: Hazardous __ - Non-Hazardous/Construction Debris, Adequately Wet Waste Load-Out? ___
Packaging: Single 6 Mii__~ Double & Mil Barrels__* Boxes Burrito Wrap Other

Hazardous Waste Manifest? ~__Waste Characterization? Labels? ___ Comments:.

Location of Dumpster.

Vi /
Additional Worker PPE; Disposable Suits_ </ Gloves ,[ {Respirator) Half Face J Fuil Face PAPR

Confractor Worker Exposure Monitoring? # Workers Sampled
On-Site Visitors: 1. 2. 3. 4.
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03} Cove N ﬁ( C LaCroix Davis Project LOG
Y core N a-r CW Pate:\ /10 /16 rege. Zoof Z
w5 (e Bt cld :
Col cox § v CIP
ERSONAL EXPENSES: ‘/ \/
Hotel: Per Diem: Travel: Destination:"w‘f'& ‘hw %W
FIELD SUPPLIES: PPE: Suits Gioves (pairs) J Respirator filters: ,[ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Ar 1D -
ar
L.aboratory Name: Z m S5l éMb &d/ﬂj/}// hr POSH
| Notes |
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PROJECT LOG DATE: ='{f’n / /0

LACROIX DAVIS LLC
LaC rO I X 3685 MT. DIABLO BLVD. SUITE 210
av IS LAFAYETTE, CA 94549
m...m“ rovoameneal éoremics TEL 925-299-1140 FAX 925-299-1185 -
PAGE r‘( OF
Client Department of General Services Contractor: JLS | Day_t/_ Swing
(DGS) Environmental | Weekend/Holiday____
) e . . Floor Z/ Floor
Project Board of Equalization (BOE) Location(s): Floor 7/ Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA Conc?m ACM
LBP )
LCD Project# -Task | 2372.0 Z -572; SOW 4.0 Description: F2/ & Y s
LCD Project# -Task | 2372.0 2 _.572; sow 99 Description: £ _restyoon 4B
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Type of Containment: NPE L/ Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage tStage Drop Sheet W/Vacuum None
3. Manometer? Yes_V L‘/ No____ Strip Chart Record? Yes v/ No Adequate Pressure? Yes \/ No Comments Below.
4. Containment Entry Log? Yes__ ¥ v No_ /
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_ ¥V No __ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? =Hic 5
7. Negative Air Exhaust Locatlon Window__ Smoke Shaft__ Stairs_ Unoccupied Space_ vV C \/ CO“WL{LW
8. Site Security; 24 ﬂ s
SUMMARY OF ACTIVITIES

Mobilize/Demobilize Prep Removal v Waste Load Out \/ Encapsulation Clearance Testing_{/_ Tear Down
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance \/ Post Tear Down_____

Comments:i‘{,ﬂz\"!"‘.h%:' Fi - Qestyvorid lﬁilll"lff-fj‘,f i E2l AlA, WOM.OMb NT‘S lovo.-
nefe Nolts - 207 gumavalot WMMMM
, y _ .
155wt W[ (D7 - Fleop 2| 1S s tusprandt - insVa bl filtevs pece i ble

f 1
Waste Generated: Hazardous Non-Haza:?ouleonstruction Debris, v Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil____ D/Crbie 6 Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? Waste Characterization? ____~ Labels? A! Comments:

Location of Dumpster: __i Fleo | a LUQU} R

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

Contractor Worker Exposure Monitoring? !L! # Workers Sampled
¥
On-Site Visitors: 1. 2. 3. 4.




LaCroix Davis Rroject LOG
Date: f; _HJr LD

Page & of—

PERSONAL EXPENSES: /
Hotel. Per Diem:

Travel: \/ Destination: §t/ﬁ/ ﬁ-M

FIELD SUPPLIES: PPE: Suits 7 Gloves (pairs) E Respirator filters: <~ Misc:

LAB EXPENSES: Type/No. Samples collected: Tape Buik Air / /
o
Laboratory Name: EmM(L | % K

Notes

5%490 W fests peue Yoo Siudas duciris, Fel
8 dicvss 3 tallin9 poly pn Conerete pmfﬁmﬁm + 2wS/7
wl LS Hew catd ER A atanag
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inspet 2112 bl pwafl VEG
pedprn daold %510/ Cor I Conf) - Call ,.
1%:%0  cfearanee Tzahnﬁ, Deqans - HT 1 collects Sunface Swm@_!
wm ST :D’MWEA-OL«X' { Wu
w?‘m M/L&Q FM’#’V‘ Hhomr Floo# dtS Cow mmns + 24

- b8 oL SD 4&@%5%
P 7

Signature -;/ WJC—”’"\_ - Date r"!,r Ja."/ /o
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PROJECT LOG DATE: :;A’LJ 0

LACROIX DAVIS LLC
Lacro I X 3685 MT. DIABLO BLVD. SUITE 210
aVI S LAFAYETTE, CA 94549
w-ﬂ'wmmm TEL 925-299-1140 FAX 925-299-1185
PAGE f OF é
7
Client Department of General Services Contractor: JLS | Day_v_ Swing
(DGS) Environmental | Weekend/Holiday____
. .. i . FloorZ/ Floor___
Project Board of Equalization (BOE) Location(s): Eloor —Eloor
Mold o/
Building 450 N Street, Sacramento CA gg’;‘c%"rg"d(s) of  ACM
LBP

LCD Project # -Task | 2372.0 2 _-572; SOW _%© Description: ffoe> &1 M?M

LCD Project# -Task | 2372.0_3__-572; sow (4.0 VK Description:Klpor 2/ ¢

LCD Project # -Task | 2372.0.% -572; SOW 5.0 Description: Efper [ Dedi’
CONTAINMENT INFORMATION
1. Type of Containment: NPE V Mini Bagrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 1Stage '/nDrop Sheet W/Vacuum None
3. Manometer? Yes _!/ No____ Styp Chart Record? Yes _V No __ Adequate Pressure? Yes _\éNo ____ Comments Below.
4. Containment Entry Log? Yes No /
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_V¥_No___ Comment below.
6. Negative Air Machines andfor HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window_____ Smoke Shaft Stairs Unoccupied Space '-/
8. Site Security: L{f bllf .

SUMMARY OF ACTIVITIES

Mobilize/Demobilize_ Prep_ Removal____ Waste Load Out_____ Encapsulatign_____ Clearance Testing_ ¥ Tear Down_____
Visual Inspections: P Abatemem Pre-Encapsula n___ PreC arance Post Tear Down_____

Comments: -E\uu' h%ih‘?{J 'wa 2409, p7

Cleangine. YN Z\ll’d a_ATA._ﬂ ‘ZIO‘E?/O?

Waste Generated: Hazardous Non-Hazar:l?sIConstruction Debris Adequately Wet Waste Load-Out? (!'
Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wrap Other

Hazardous Waste Manifest? A/ Waste Characterization? A/ Labels? M Comments;
Location of Dumpster: [ Jgov* / C’{,@"a‘}// i

ri i
Additional Worker PPE: Disposable Suits__L/ Gloves ‘-/ {Respirator) Half Face _1/_ Full Face PAPR

K . & o &
ST Erts b e

Contractor Worker Exposure"Mor'\itoring?’ Nﬂ # Workers Sample

On-Site Visitors: 1. El~ 5!!(2 N 2 <l fﬂM‘W‘jz&i 4,




LaCroix D t LOG
Date: ;9 &f
Page 0

PERSONAL EXPENSES:

Hotet: \/ Per Diem: \/ Travel: '/ Destination:
FIELD SUPPLIES: PPE: Suits ﬂ_ Gloves (pairs) __ Respirator filters: _ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
Laboratory Name: _
| - _A' . Notes 1
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& PROJECT LOG DATE: I‘/ / L/ /0
9l
““i“LaCrmx 3685 MT. DIABLO BLVD. SUITE 210 Coeuf

Danavm-!a§n-m T"’éi"é‘é?g'é'.ﬁﬁ?" g;?c 925-299-1185
PAGE __JOF ’-/
Client Department of General Services Contractor: JLS | Pay Swing
(DGS) Environmental /Weeke“d’ Holiday____
Project Board of Equalization (BOE) Location(s): E:gg;———ggg;—
- Compound(s) of Mold
Building 450\N Street, Sacramento CA Goncern ACM
LBP
LCD Project # -Task | 2372.0 -572; SOW De;éiption:
LCD Project # -Task | 2372.0___N§72; SOW Pescription:
LCD Project # -Task | 2372.0____-5725,SOW /| Description:
N /
CONTAINMENT INFORMATION
1. Type of Containment: NPE Mini \ Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower, 2-Stage 1Stage \Dr p Sheet WNacuum None
3. Manometer? Yes____ No___ Strip Chart Record? Yes ___ Adequate Pressure? Yes ___ No____Comments Below.
4. Containment Entry Log? Yes______No ¢ / i
5. Containment and Decon maintained in accordance with a€cepted pradices and procedures? Yes___No___ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Teste .
7. Negative Air Exhaust Location: Window____ Smoké Shaft Stairs Unoccupied Space
8. Site Security: / \ : ) _
// \\
/ N\
SUMMARY OF ACTIVITIES
Mobilize/Demobilize____ Prep___ RemovAl____ Waste Load Out____ Encapsuiation____ Clegrance Testing___ Tear Down____
Visual Inspections: Pre-Abatement_____ Pfe-Encapsulation____ Pre-Clearance, Post Tear Dpwn_____
Comments: / \

/ \
/ \

Waste Generated: Hazardous f Non-Hazardous/Construction Debris Adequately Wet Wast%d-om?
0

Packaging: Singte 6 Mil uble 6 Mil Barrels Boxes Burrito Wrap Cther
Hazardous Waste Manifest? Woaste Characterization? Labels? Comments:
Location of Dumpster:

N
™~

Gloves (Respirator) Half Face Fuil Face PAFPR

Additional Worker PPE: Disposable Suits

“t

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




LaCroix Davis Project LOG
Date:_j
Page __C'éof %

PERSONAL EXPENSES:
Hotel: Per Diem: Travel: Destination:
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:

Bulk Air

LAB EXPENSES: Type/No. Samples collected: Tape

Laboratory Name:

Signature MM % 220 Date ;// ‘7//9




PROJECT LOG DATE: 7l/ L %I/ (O

LACROIX DAVIS LLC
La Cro I x 3685 MT. DIABLO BLVD. SUITE 210
Davis LAFAYETTE, CA 94549
mmlnﬂismwmul Forenucs TEL 925-299-1140 FAX 925-299-1185 2’
PAGE z OF
Client Department of General Services Contractor: JLS | Day_t/ Swing
(DGS) Environmental | Weekend/Holiday___
. N . . Floor Z4Ficor____
Project Board of Equalization (BOE) Location(s). Floorﬂﬂoor
Compound(s) of Mold
Building 450 N Street, Sacramento CA o ACM
LBP
LCD Project# -Task | 2372.02. -572; SOW 9.0 Description: - 2-{ ZeouYo/A
LCD Project# -Task | 2372.0 Z«_-572; SOW {p & Description: weelly
LCD Project # -Task | 2372.0_4_-572; SOW 4. O + 5.0 | Description:
&2, 7
CONTAINMENT INFORMATION
Type of Containment: NPE '/ Mini liatrrier Tape Minor Procedures HEPA
Type of Decon: Shower______ 2-Stage 1Stage _ Drop Sheet W//acuum None_,

Manometer? Yes i No____ Strip Chart Record? Yes ¥ No ___ Adequate Pressure? Yes ,__'_{__No _____Comments Below.
j No___

Containment and Decon maintained in accordance with accepted practices and procedures? Yes_l/ No ___ Comment below.
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? W
Negative Air Exhaust Location: Window_____ Smoke Shaft Stairs Unoccupied Space M
Site Security: Z‘f A

Containment Entry Log? Yes

o N o ok W=

L

3 ~

SUMMARY OF ACTIVITIES \/
Re oval__ V'

Mobilize/Demabilize___ Prep_V_ aste Load Out Encapsulation Clearance Testing_{/~ Tear Down

Pre—Encapsulatlon Pr;e-Clearance v’ Post Tear Down______

£ - W?‘@sfug_ﬁ_ﬁg&_)__

Vlsual Inspad:ons Pre-Abatement
' { Commetiter il

Z yd
Waste Generated: Hazardous Non-Hazardous/Construction Debris |/ Adequately Wet Waste Load-Qut? v
Packaging: Single 6 Mil Doubje 6 Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? aste Characterization? Labels? Comments:
Location of Dumpster: J/%(Jb
/ /

Additional Worker PPE; Disposable Suits___ V. '/Gloves \/(Respirator) Half Face V Full Face t/ PAPR

|
=

.Contractor Worker Exposure Momtormg" M # Workers Sampled &
| On-Site Visitors: 1 % 6 M 2. 3. 4,




LaCroix Davis Project LOG
Date: U’H 12
Page____Zs_ of _2-_

PERSONAL EXPENSES: p
Hotel: J Per Diem: / Travel: ./ Destination: _§utb M M

FIELD SUPPLIES: PPE: Suits _v"  Gloves (pairs) v Respirator filters: 7 Misc:

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

Laboratory Name: _F bﬁ L |‘ ig

| Notes ]

Zm_l?ﬁﬂuc/ﬁ@ W/IL% re. MOW Ml“ﬁmrl pnz.pl\\t .0, |
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O 1§ M1 to
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(% ; e
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o homs ,MMWQ_ cacorad P
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F: I.‘I'A_"(r,jz MALAt L) s . Z(/ _8_4"‘ _,_zzr& 5—240?
2l (OCuert) Aed 10840 . SO
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Signature %M’WL 'b{ Ce_— Date ’A }I/Z.d/ (2]
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PROJECT LOG DATE: / // v / (°
! /
LACROIX DAVIS LLC
La Cro | X 3685 MT. DIABLO BLVD. SUITE 210
av 1S LAFAYETTE, CA 94549
et 4 Eorimmeanad fimeries TEL 925-299-1140 FAX 925-299-1185 / an
PAGE OF
Client Department of General Services Contractor: JLS | Day_*"_Swing
(DGS) Environmental | Weekend/Holiday____
. e g . Floor____Floor
Pr: Location(s): — —
oject Board of Equalization (BOE) ocation(s) Floor _ Floor
Compound(s) of  |-0ld
Building 450 N Street, Sacramento CA Conc?m ACM
LBP
LCD Project # -Task | 2372.0 8\ -572; sow 4. & Description: |~ [cor 2.( Carpoed
4
LCD Project# -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Type of Containment; NPE Mini Barrier Tape Minor Procedures "/ HEPA
2. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum v/ None v
3. Manometer? Yes__ No_ VY Strip Chart Record? Yes ___ No Adequate Pressure? Yes No Comments Below.
4. Containment Entry Log'? Yes vV res_ v No_\ Floep z2( Lo 3
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes__ No Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? [ _s&142 ,;q_)f Y ‘_“_d':?' ot VS .
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs, Unoccupied Space__y/ M/A
8. Site Security: }l’f
SUMMARY OF ACTIVITIES
Mobilize/Demobilize Prep Removal Waste Load Qut Encapsulation____ Clearance Testing Tear Down
| Visual Inspections; Pre-Abatement_____ Pre-Encapsulation___ Pre-Clearance Post Tear Down__

Packaging: Single 6 Mil Mil

Waste G€ . Hazardous Non-Hazardous/Construction Debris Adequately Wet Waste Load-Out?
Barrels Boxes Burrito Wrap Other

Hazardous Waste Manifest?

Location of Dumpster:

rization? Labels? Comments:

E

Additional Worker PPERlisposable Suits Gloves (Respirator) Half Face Full Face PAPR

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




LaCroix Dayis Prgject LOG
Date:_ | I"'iff /0 o
/ Page_Z..of ¢—

PERSONAL EXPENSES:
Hotel: \/  Per Diem: \/ Travel: \/ Destination: 7”[’: kw/

FIELD SUPPLIES: PPE: Suits v Gloves (pairs)/ Respirator filtters: "~ Misc: =

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

Laboratory Name:

| Notes ]
$ EZl u}i’ Po ﬁgf + S%MLMW@J
T W el M 2 2! S Sa
4 v etk T T bm’“?wmm ¥
'5e ~(0 Wwf U5 H:g:f o chs> 5«% 1'*4%&/
_ o ﬂ;&y e 8 +op aex. 611

Cgulu.éﬁ_&; . % } f. M Gen otf >

1 core
R | & core )
e woa_ﬁ rians.. 2 Gew 01
g porevs fovwitwre b e b
P C-cﬂ.%aﬁ hang. 7 c»w-»pd ':
N concrely magtie R, ' ” 4
Conerite bgse - 2yposed I

Tl dox _ ///zf/oz

Signature me = e




PROJECT LOG DATE: l[ 9 /ro
LaCr0|x e T DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
TEL 925-299-1140 FAX 925-299-1185 %
PAGE_[ OF

Department of General Services Contractor: JLS | Day_/ Swing_V.
(DGS) Environmental | YVeekend/Holiday___

Client

Floor4.( Floor___

Project Board of Equalization (BOE) Location(s): Floor | Floor

Compound(s) of Mold_v”
Building 450 N Street, Sacramento CA ACM

C
oncern L BP

i - 2 . intion. Floor 2] NE 6
LCD Project # -Task | 2372.0 _5;7722 §gxg % Description: £lo¢ { ha

!

LCD Project #-Task | 2372.0.3 _-572; sow 5.0 Description: Floer | Bglase

LCD Project # -Task | 2372.0_3__-572; SOW 5.0 Description: Foov [ Delt +—f?ed'rooa,5

1F7THZ

e B o e

CONTAINMENT INFORMATION
Type of Containment: NPE Mini Barrier Tape Minor Procedures HEPA

Type of Decon: Shower_ 2-Stage 1Stage ALDrop Sheet WNacuum None

Manometer? Yesi No____ Strip Chart Record? Yes l No ___ Adequate Pressure? Yes _\_/___No —___ Comments Below.
Containment Entry Log? Yes No

Containment and Decon maintained in accordance with accepted practices and procedures? Yes_V \/No Comment below.

Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? _MM/‘? — [

Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space_ v "-/
Site Security: gbl( hr

e e L N ||

Additional Worker PPE: Disposable Suits Gloves \/ (Respirator) Half Face _y/ Full Face PAPR

Contractor Worker Exposure Monitoring? I\_‘Q # Workers Sampled 5~

SUMMARY OF ACTIVITIES
MoblllzeIDemoblllze Prep_V_ \/Removal_\ZWaste Load OutlEncapsulatlon Clearance Testing_ V' Tear Down____
Visual Inspections: Pre-Abatement_\/ Pre-Encapsulation___ Pre-Clearance L Post Tear Down_____
Comments: (s - w i NE Puugh OV i WW - (¢
Fleor { - ' wmee T2sTing |
Fleev | - Restrooms 1dt/1d2 /,&Mﬁ,e,f&%'ﬁﬁ.& A
Eleoy { ~ ] a,,LCLA&m {ueq ~vomeval L - fnad Vostald

Waste Generated: Hazardous on-Hazardous/Construction Debrig Adequately Wet Waste Load-Out? k@f’ |
Packaging: Single 6 Mil Double 6 Mil v Barrels. Boxes Burrito Wrap Other |
Hazardous Waste Manifest? M ©  Waste Characterization? \/ Labels? [ Comments:

Location of Dumpster: Flosv [ @ Q/W!Z}’ i

/

On-Site Visitors: 1. 2. 3. 4.
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PROJECT LOG DATE: i'/ 12/@
r
LACROIX DAVIS LLC
l"!l!i LaCrg)l X 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
m%gxnmmmmm TEL 925-299-1140 FAX 925.299-1185 | Z
PAGE _|
/ v
Client Department of General Services Contractor: JLS | Day_4/ Swing
(DGS) Environmental | Weekend/Holiday___
. . . Floor-2/ Fioor
ect L ns): — —
Proj Board of Equalization (BOE) ocation(s) Floor 7 Fioor
Mold
Building 450 N Street, Sacramento CA 8gnmcpe?ﬁ"d(s) of  I'ACM
LBP
LCD Project# -Task | 2372.0 2~ -572; SOWD. 0 Description: ~/cov J/ VE anms
LCD Project # -Task | 2372.0_3__-572; SOW 5_20 Description: Flov [ DyCare
Fi
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION \/
1.  Type of Containment: NPE Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Sh?/ 2-Stage 1Stage \/Drop Sheet WNacuum None__,
3. Manometer? Yes No ?t/rp Chart Record? Yes _\Y No Adequate Pressure? Yes \/No Comments Below.
4. Containment Entry Log? Yes__ VY _No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes\/ No___Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? _(M?{_;?z_@a
7. Negative Air Exhgust,!.ocatton. Window Smoke Shaft Stairs______ Unoccupied Space_ 4/
8. Site Security: ~'4~L/} //\} ¥
SUMMARY OF ACTIVITIES
Mobilize/Demobilize___ Prep__ Removal Waste Load Out Encapsulation Clearance Testing Tear Down
Visual Inspectnons Pre-Abatement Pre-Erncapsultion Pre-Clearance Post Tear Down
Comments;_Defvren Floowr )2by b Rosfrobm 8Lranandl. SOM o —A
PM E{ggﬁamﬂ POJ"C—M ”’"14_. L. TP sLoN DA
4 ’ A '1 ol o I o W/ 44...4
szm (Ot dns e Moo pp- /m% A AS
Waste Generated: Hazar Non-Hazardous/Construction Debris Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Do 6 Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifes{? haracterization? Labels? Comments:
Location of Dumpster: \
.
Additional Worker PPE: Disposable Suits Gloves (Respirator) Half Face Full Face PAPR
Contractor Worker Exposure Monitoring? # Workers Sampled
On-Site Visitors: 1. 2. 3. 4,




LaCroix Davis P ct LOG
Date: r)f Yr??ﬂ
O Page Zof
PERSONAL EXPENSES:
Hotel: Per Diem: Travel: Destination:
Misc:

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

Air

LAB EXPENSES: Type/No. Samples collected: Tape Bulk
Laboratory Name: EML- '0? K

[ - Notes

Y7y ('f_fﬂf-;']iw_{?r ~£2) NE Po ]

P o 4

Signature i




_,.,?? PROJECT LOG DATE: '[Z-‘Eilﬂ)
L1k
LACROIX DAVIS LLC
. LaCrOI X 3685 MT. DIABLO BLVD. SUITE 210
Dav IS LAFAYETTE, CA 94549
Buldling & Environmental Farcnydd TEL 925-299-1 140 FAX 925-299—1185 { -"‘2‘__
PAGE OF
Client - Department of General Services Contractor: JLS | Day_v__ Swing v
(DGS) Environmental | Weekend/Holiday____
Project Board of Equalization (BOE) Location(s): FloorZ/ Floor.
) 9 ) Floor  Floor
Compound(s) of Mold_v~
Building 450 N Street, Sacramento CA Concern ACM
LBP

LCD Project # -Task | 2372.0 %~ -572; sowZEQ 7.0 | Description: F[. Z1

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

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

Type of Containment: NPE. Mini Barrier Tape, Minor Procedures HEPA

2. Type of Decon: Shower 2-Stage 1Stage Drop Sheet WVacuum__ None
3. Manometer? Yes No Strip Chart Record? Yes ___No Adequate Pressure? Yes No Comments Below.
4. Containment Entry Log? Yes No
5. Containment and Decon maintained in accordance with accepied practices and procedures? Yes_ No__ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space
8. Site Security:
SUMMARY OF ACTIVITIES
Mobilize/Demaobilize Prep Removal Waste Load Out Encapsulation Clearance Testing Tear Down,

Post Tear Down

Waste Generated: Hazardous Non-Hazardous/Construction Debris Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? Wasle Characterization? Labels? Comments:
Location of Dumpster:

Additional Worker PPE: Disposable Suits Gloves (Respirator) Half Face Full Face PAPR

Contractor Worker Exposure Monitoring? # Workers Sampled

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




LaCroix Davis Project LOG

Date:
—.—Of_
PERSONAL EXPENSES: /
Hotel: ./ Per Diem: v Travel: i Destination:
J—

FIELD SUPPLIES: PPE: Suits jﬁicﬁes (pairs) 2L Respirator filters: —_ Misc:

LAB EXPENSES: Type/No. Samples collected: Tag

Laboratory Name:

| Notes

e, ,A(/Vli//

Eloer 2 ém)f éd/mﬂm WW’

— ?/M/t/\/\——/’




PROJECT LOG DATE: l!25 Lo

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

LAFAYETTE, CA 94549
Dﬁv!éu F— TEL 925-299-1140 FAX 925-209-1185 >
PAGE _! OF
}’l N
Client Department of General Services Contractor: JLS | Day_7_Swingh
(DGS) Environmental | Weekend/Holiday
. il g . . Floor 2¢/Floor___
Project Board of Equalization (BOE) Location(s): Floor - Floor
Compound(s) of Mold %
Building 450 N Street, Sacramento CA Con c%m ACM
LBP

LCD Project # -Task | 2372.0 2. _-572; SOW 2p2% 7€ | Description: | oz 2. |

LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Type of Containment: NPE Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None
3. Manometer? Yes No Strip Chart Record? Yes ___ No Adequate Pressure? Yes No Comments Below.
4. Containment Entry Log? Yes No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes___ No ____ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space
8. Site Security:
SUMMARY OF ACTIVITIES
Mobilize/Demobilize Prep Removal Waste Load Out Encapsulation Clearance Testing Tear Down

Visual Inspections: Pre-Abatement
Comments:

Pre-Encapsulation Pre-Clearance Post Tear Down
i

Waste Generated: Hazardous Non-Hazardous/Construction Debris Adequately Wet Waste Load-Out?
Packaging: Single 6 Mi Double 6 Mil Barrels Boxes Burrito Wrap, Other
Hazardous Waste Manifest? Waste Characterization? Labels? Comments:
Location of Dumpster:

Additional Worker PPE: Disposable Suits, Gloves {Respirator) Half Face Fuil Face PAPR

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




LaCroix Davis Project LOG

Date:
Page  of

PERSONAL EXPENSES:
Hotel: Per Diem: Travel: Destination:
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filkters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
Laboratory Name:
] Notes

Howwpda. Gl 1o AT] A

e Vh — = L v bl VALY
Signature V4 W JC/( Date { Z‘f/ / c
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PROJECT LOG DATE: L/(/ %/;/O

LACROIX DAVIS LLC
La Cro l X 3685 MT. DIABLO BLVD. SUITE 210
Dav IS LAFAYETTE, CA 84549 _
Buiang & Emvironmante oromic TEL 925-299-1140 FAX 925-299-1185 / 2
PAGE OF
Client Department of General Services Contractor: JLS | Day Swing
(DGS) Environmental | YVeekend/Holiday
. R . Floor____Floor
Project Location(s): A N
j Board of Equalization (BOE) ocation(s) Floor — Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA oo ACM
LBP
LCD Project # -Task | 2372.0 % -572; SOW 2 e 2 Description: %7 2-)
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
2. Type of Decon: Shower 2-Stage; 1Stage Drop Sheet W/ acuum None
3. Manometer? Yes No Strip Chart Record? Yes ____ No Adequate Pressure? Yes No Comments Below.
4. Containment Entry Log? Yes No
5. Containment and Decon maintained in accordance with accepted praclices and procedures? Yes___ No___ Comment below.
6. Negative Air Machines andfor HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window, Smoke Shatt, Stairs Unoccupied Space
8. Site Security:
SUMMARY OF ACTIVITIES
Mobitize/Demobilize Prep. Removal Waste Load Out Encapsulation Clearance Testing Tear Down
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down
Comments: " i
(orrie. L — el S A/V/ Ci 2 BIFE T/

77T ) dboe T
S Ut gt Grel

Adequately Wet ﬁ Waste Load-Out?

Waste Genéfated: Hazardous Non-Hazardous/Construction Debris
Packaging: Single 6 Mil Double 8 Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? Waste Characterization? Labels? Comments:

Location of Dumpster:

Additional Worker PPE; Disposable Suits Gloves (Respirator) Half Face Full Face PAPR

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




LaCroix Davis Project LOG
Date: !.',:&' ,f:ﬂ’ T
Page "Zof 2

PERSONAL EXPENSES:
Hotel: Per Diem: Travel: Destination:
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
Laboratory Name:
| Notes _
. 2
M_mawm@a look for preld thew &&é fuﬁ‘
ﬂ#d?; dwaf iﬁ;{.ﬂﬂt e
E ¥
; }‘0" a ﬁm;ﬂ.—tm
M%T mw fiff?f:’-;: aj ”?"“““‘é" P
nZee 3 mém lo 054 le. V- sunb (e n g4 ‘_7(24 f.fﬁ_nﬁzf
EMSL - fy 5 L\af

. ere )} - u T MN@ ﬁﬁﬁwﬁwa/&{m

/ i&m/ow (o4 T

o D&A _L_rm“ffh‘&o, Vm!alz - difhudle

Signature 7WW/%&L/ Date ;’/Zé




LaCroix
mbﬁy&m

PROJECT LOG DATE: ] * !l C

LACROIX DAVIS LLC

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

TEL 925-288-1140 FAX 925-299-1185

PAGE | OF 2

Ciient Department of General Services Contractor: JLS | Day_¢ Swing
(DGS) Environmentat | Weekend/Holiday___
. s . . Floor 2{ Floor
Project Board of Equalization (BOE) Location(s). Floor [ Floor
Compound(s) of Mold v
Building 450 N Street, Sacramento CA ConcFe,zrn ACM
LBP
LCD Project # -Task | 2372.02_-572; SOW e Description: Hoor 2 | Cakped”
LCD Project # -Task | 2372.0_3__-572; SOW .0 Description: Hey | 129 wilen beak.
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION LyA-
1. Type of Containment: NPE Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 1Stage Drop Sheet WiVacuum None
3. Manometer? Yes No Strip Chart Record? Yes ____ No Adequate Pressure? Yes No Comments Below.
4, Containment Entry Log? Yes No
5. Containment and Decon maintained in accordance with accepied practices and procedures? Yes___ No___ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? \/
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space
8. Site Security: 24 b
SUMMARY OF ACTIVITIES \/
Mobilize/Demobilize Prep Rermoval Waste Load Qut Encapsulation Clearance Testing Tear Down
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down

CommentS:Mw_M@W ot 12.00

Location of Dumpster:

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

n[A Additional Worker PPE: Disposable Suits

Gloves {Respirator) Half Face Full Face PAPR

On-Site Visitors: 1.

A{ﬂContractor Worker Exposure Monitoring?

# Workers Sampled
3. 4.




LaCroix ?j:l{s Project LOG

Date:
Page L~ of &
PERSONAL EXPENSES:
Hotel: J Per Diem: \/ Travel: \/ Destination: 4({'@

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

LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
L aboratory Name:
| Notes
£| - J r AAUAALPALL .’,AL A NG o, ,/!1:4.71. A IJ.‘{.A‘A "731,{.‘.‘
~ t z ¢
o fA AL M _4/‘ i, Cirart L. PAO T ‘&_’ - S u e pndigg fo’ﬂ’/
mem w/ HT/ re: < .:,,; tn ZoligWt plou> py — &
LA [ AL LA I‘ ’ 4 ’4‘ A} MAA“’ i -‘_" AN 4 L5 v A .J..._.{..—-{_‘..._ -;’
a4l closedh Mt po35, 0Ty s () Dy Bt Y5
/ EAN 444‘4' ﬂ A M A AL ]
- p{lﬁéu/rﬁ 6M,f/(a,(,f “v/?/; 74 u)/ H*T/ 4\ C——§ _ )
- gA N, LA ’1-‘: V4 144444 g EAVUYUN LA ’MJ . ’. LA A
()0 ’441 ", 'u@g’“’i 7; Ne edeqimity 'f’ ma =
' AALAs 4/1 et M PUNE

2V

Signature M"A_,JS(C/( B B Date 2\




PROJECT LOG DATE: "f/ té/ /1O

.l i LACROIX DAVIS LLC
II LaCro 1X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
Malnu& :.-m.-mm fomnaicy TEL 925-289-1140 FAX 925-299-1185

PAGE ! oOF -

yd
Client Department of General Services Contractor: JLS [ Day_L/_ Swing
(DGS) Environmental | Weekend/Holiday____
. s e . _ Floor gl / Floor
Project Board of Equalization (BOE) Location(s): Floor & Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA oo ACM
LBP
LCD Project # -Task | 2372.04 _ -572; SOW _%.D Description: £A | Y QUaéﬁ'qu’
LCD Project # -Task | 2372.001 _-572; SOW 4D Description: I [{_zupp WPA
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Type of Containment: NPE ‘/ Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 1Stage v’ Drop Sheet W/Vacuum None
3. Manometer? Yes 4% No \?rip Chart Record? Yes _¥_ No Adequate Pressure? Yes '1-/ No Comments Below.
4. Contaln@en,t;Entry Log? Yes No__
5: Containment and Decon maintained in accordance with accepted practices and procedures? Y \/ No Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? W & CZV' b
7. Negative Air Exhaust | ocation: Window Smoke Shaft Stairs Unoccupied Space__ |/
8. Site Security: M- [A¢
SUMMARY OF ACTIVITIES + .Fu’rntw
Mobilize/Demobilize Prep Regmoval Waste Load Out Encapsulation Clearance Testing Tear Down

Visga inspegtions: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down .
! . 3 ‘ y /
é ments. LA W o O A nt AL, .;m ol 1214 AL WALy !.41 £ ...L..n.‘
aMm) D el p ~alk AL8£2.5 % A na o er] Lanveltd o Na ATy .t'

YT Y, s being iled 4o 10,0 Agrilass

&

AE_inadoct resflosin, ifershir b/ p00nup L HZ87 Simfie:

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

Location of Dumpster: __F [opv | %n :m_%@ Su)

Additional Worker PPE: Disposable Suits ‘M/Gloves V_ (Respirator) Half Face \/ Full Face 1/ PAPR

a3, Y
Contractor Worker Exposure Monitoring? Q # Workers Sampled Q
On-Site Visitors: 1. 2. 3. 4.




LaCroix Dayis {'oject LOG
Date: E’H ‘ o
Page_d—of &
PERSONAL EXPENSES:

Hotel: ig Per Diem: \/ Travel: ‘/ Destination: & 7. 4; ld@

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

LAB EXPENSES: Type/No. Samples collected: Tape o Bulk Air
e
Laboratory Name: E'M - Y %’ K
| ' Notes |
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PROJECT LOG DATE: 2:/_7 /lo
i
LACROIX DAVIS LLC
LaCroix 556 MT. DIABLO BLVD. SUITE 210
av IS LAFAYETTE, CA 94549
.........,.:mmm..‘ TEL 925-209-1140 FAX 925-209-1185 7
PAGE / OF
Client Department of General Services Contractor: JLS | Day_y/_ Swing
{DGS) Environmental | YVeekend/Holiday ____
) i . . . Floor &{ Floor
Project Board of Equalization (BOE) Location(s): Fioor {5 Floor
Moid /
Building 450 N Street, Sacramento CA Compound(s) of - "ACM
LBP
LCD Project # -Task | 2372.0__-572; SOW 4.0 Description:_Feor Z{ SW Quaf
LCD Project# -Task | 2372.0_;__-572; SOW £, Description: Fler (¥ W)A
LCD Project# -Task | 2372.0 -572; SOW Description:
[ CONTAINMENT INFORMATION 2./ v/
t. Type of Containment: NPE Mini Barrier Tape Minor Procedures HEPA
2. TypeofDecon:Shower _ 2-Stage  1Sfage Drop Sheet W/Vacuum None,
3. Manometer? Yes J No Strjp Chart Recerd? Yes _ W No Adequate Pressure? Yesy/” No Comments Below.
4. Containment Entry Log? Yes \} No 4’%

{ 5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_ No____ Comment below. Ir
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? |
7. Negatlive Air Exhaust Location: Window Smoke Shaft Stairs, Unoccupied Space
8. Site Security: '?r“"‘f hg“ . . /

7 71 " 7 r ’—-y’ ) L”

SUMMARY OF ACTIVITIES y ) -
Mobilize/Demaobilize Prep Removal lg Waste Load Out l 8 Encapsulation Clearance Testing Tear Down

Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down
Comments:_glse€ t ooy 2.1 el 4 p

P 7 Elooy” € iV I Mfwfum
Waste Generated: Hazardous Non—Hazaichstonstmdion Debris k Adequately Wet Waste Load-Out?

Packaging: Single 6 Mil Double, 6 Mil Barrels B?? Burrito Wra Cther
Hazardous Waste Manifest? ggﬂ Waste Characterization? : Labels? Zk & Comments:
Location of Dumpster: ____ Efzmn. { =17% éw

[

) L
Additional Worker PPE: Disposable Suits__1~ 1/Gloves t{(Respirator) Half Face L/Full Face v PAPR

Contractor Worker Exposure Monitoring? _ &V Q( # Workers Sampled Q

On-Site Visitors: 1, David DGSNSﬂL?‘U 4




LaCroix Dayis Project LOG
Date: 3,,5 ’ Hé '2
. Page__g_‘of =
PERSONA% EXPENSES:
Hotel: Per Diem: Travel: Destination: & fh/ *M

FIELD SUPPLIES: PPE: Suits_Z- _ Gloves (pairs) _~___ Respirator filters: 7 Misc: ﬂ%&fﬁﬁ
LAB EXPENSES: Type/No. Samples collected: Tape | Z— _ Bulk

Laboratory Name: %L F 5[/4

| LD /7.5 Nates , |

Z o= ﬁ%ﬁ wi’C’Lgf.:T é"g_S,. LS vel!fFleor |8 w@i&%
G :m#?w 719 cwmb HN b

12 %7 Twec] flor 2.0 S Quadiant

_"7:2&_&42,{4‘% "10 4o Fl WMMMWM

315 !MZDI' Core F-1¥ 1 S
wopLet” Wl _ Lo a5 0 p luah S
Man‘s : . = )
. v : ,
0 -84 0 )
18 P2 d
10 4
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eendinug LuM: F[MFM&E&&_?&’ 17:00_ :U/ HT]
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PROJECT LOG DATE: Z! & / lo

LACROIIX DAVIS LLC
ill Lacro X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
ﬁmumm TEL 925-289-1140 FAX 925-299-1185

PAGE ___1___ OFZ

/
Client Department of General Services Contractor: JLS | Day_V_ Swing
(DGS) Environmental | Veekend/Holiday___
. . . . Floor z [ Floor
Project Board of Equalization (BOE) Location(s): Floor 1 Floor
Mold /
Building 450 N Street, Sacramento CA 88?&?2"‘“5) of  I"ACM
LBP
LCD Project # -Task | 237202 -672; SOW 9- 0 Description: F oLl Sy &Y Y4
LCD Project # -Task | 2372.0_7_ -572; SOW 4. 7 Description: [~ | B Coutwia M-ﬂtj‘s
LCD Project # -Task | 2372.0_] -572; SOW 4. 0 Description: | § W DA
CONTAINMENT INFORMATION /
1. Type of Containment: NPE Mini Bagrrier Tape Minor Procedures HEPA
2. TypeofDecon:Shower_ 2-Stage_ 1Stage_ V' Drop Sheet WAV acuum None__/
3. Manometer? Yes_ 1/ No le Chart Record? Yes _\L No____ Adequate Pressure? Yes _{/ No Comments Below.
4. Containment Entry Log? Yes_V__ aﬁe Lf 1/
8. Containment and Decon maintained in accordance with accepted practices and procedures? Yes No__ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? W 8
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space
8. sitesecurty =4 ™
SUMMARY OF ACTIVITIES J \/
Mabilize/Demobilize Prep Removal \/ Waste Load Out Encapsulation____ Clearance Testing Tear Down

Visual Inspections: Pre-Abatement Pre-Encapsulation_-__ Pre-Ciearance Pos‘t;f/rjgown

Comments:

M_EL‘E_H&MEZ.! c

Waste Generated: Hazardous Non-Hazardc:u;ﬁConstruction Debris \/ Adequately Wet Waste Load-Qut?

Packaging: Single 6 Mil Doyble 6 Mil Barrels B?? Burrito Wra Other
Hazardous Waste Manifes_t? ”,-f g Waste Characterization? Labels? & 2 Comments:

Location of Dumpster: vor

Additional Worker PPE: Disposable Suits ‘/Gloves |/ (Respirator) Half Face __\/ Full Face ’/ PAPR

r
Contractor Worker Exposure Monitoring? _Q # Workers Sampled ﬁ
ite Vi 3.

On-Site Visitors: 1. 2.




LaCroix Davﬁ Prfject LOG
Date:
Page _J‘ of 2
PERSONAL EXPENSES: / /
Hotel: Per Diem: Travel: Destination;: &7 7!1/ + / dzé

FIELD SUPPLIES: PPE: Suits _ Gloves (pairs) ____ Respirator filters: ____ Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
Laboratory Name: ;5 {QL L p 4

[LCD - Z 1t fps 0 KT T Notes

_L@WM f[aw g~ W+ JCM
] i ) - 7
M@Mﬂ) - noved fy 5ffuees f
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PROJECT LOG DATE:

av I LAFAYETTE, CA 94549
mumq & Emvonmental Fammaic TEL 925-293-114¢ FAX 925-209-1185

| | i LACROIX DAVIS LLC
Il LaCr'O 1X 3685 MT. DIABLO BLVD. SUITE 210

.2,/8//0

pAGE ¢ OF 2~

Client Department of General Services Contractor: JLLS | Day v Swing
(DGS) Environmental | Weekend/Holiday____
' izati () Floor {Y Floor___
Project Board of Equalization (BOE) Location(s): Floot2 I"Floot
Mold
Building 450 N Street, Sacramento CA ggnmc'fr’g"d(s) oF  "ACM
LBP

LCD Project # -Task | 2372.0 2~ -572: SOW .0

Description: Flwr (& WDA

LCD Project # -Task | 2372.0 2. -572; SOW 6. C

Description:

[oor 1% va‘)‘émﬁneai';

Description: £ ooy 2 | SI2 Hi)al

LCD Project # -Task | 2372.0 7~ -572; SOW 5 .0
f

CONTAINMENT INFORMATION

1. Type of Containment: NPE Mini rrier Tape Minor Procedurgs HEPA

2. Type of Decon: Shoje( 2-Stage 1Stage Drop Sheet W acuum None T

3.  Manometer? Yes No____ Stfip Chart Record? Yes No ____ Adequate Pressure? Yes _U!No — Comments Below.
4. Containment Enfry Log? Yes /

5. Containment and Decon maintained in accordance with accepted practices an'd/procedures? Yes_¥_ No __ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? /

7. Negative Air Exhaust Location: Window____ Smoke Shaft Stairs Unoccupied Space ‘/

8. Site Security:

SUMMARY OF ACTIyTIES \/

Mobilize/Demobilize_V _ Prep ¥  Removal____ Waste Load Out____ Encapsulation____ Clearance Testing_____ Tear Down____
Visual Inspections: Pre-Abatement i Pre-Encapsulation_____ Pre-Clearance Post Tear Down____

Comments:

/

Waste Generated: Hazardous Non-HazarZousIConstmction Debrig \/ Adequately Wet

Packaging: Single & Mil Double & Mil Barrels Boxes Burrito Wr,
Hazardous Waste Manifest? Waste Chargcterization? v Labels?

Waste Load-Out?

Other

Comments: __

Location of Dumpster: E ‘ [?' £A 5“‘}'.’, . %

vV

Additional Worker PPE: Disposable Suits__/ Gloves v

{Respirator) Half Face 31 Full Face J PAPR

Ny i
Contractor Worker Exposure Monitoring? § X # Workers Sampled { S%
2, 3.

On-Site Visitors: 1.




LaCroix Dayls P{rt;ject LOG

Date:
Page_éofz_-»
PERSONAL EXPENSES: \/
Hotel: Per Diem: Travel: Y/ Destination: 51%?! T Lr:ﬂ/{)
FIELD SUPPLIES: PPE: Suits 5 Gloves (pairs) Respirator filters: Misc:
Bulk Air

LAB EXPENSES: Type/No. Samples collected: Tape

Laboratory Name:
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\j_l'} ' o -~ 7p I;i@‘;é i in ]
Loa 2ch MMpoet -+ '

40 Occun, Teh AM o0
Floor 1 codins, 1u Tetioned
I _ e
= Y WhA

|

—

= (o@q |

— Flem [E paeaws T

Signature M@-—




PROJECT LOG DATE: L_/ U

LACROIX DAVIS LLC
LaCroix et v AR BLVD. SUITE 210
Dav isS LAFAYETTE, CA 94549

Buiiding & Ervironmental Forcnsics TEL 925-299-1140 FAX 925-299-1185

Client Department of General Services Contractor: JLS | Day_ Swing
{DGS) Environmentai | VVeekend/Holiday____
. o . Floor -/ Fioor
Project Location(s): vy —
j Board of Equalization {BOE) (s) Floor /% Fioor
Compound(s) of Moid
Building 450 N Street, Sacramento CA Conc‘;om ACM
LBP
LCD Project # Task | 2372.0 2 _-572; SOW 5.0 Description: Floov Z |
LCD Project#-Task | 2372.0 2 -572; sow.5.0 Description: F{oorr |8
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION /
1. Type of Containment: NPE Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 1Stage v Drop Sheet W/Vacuum None
3. Manometer? Yes_ V' No Strip Chart Record? Yes ¥ No Adequate Pressure? Yes v No Comments Below.
4, Containment Enfry Log? Yes No /
5. Containment and Decon maintained in accordance with accepted practices m‘? Yes_Y No__ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs, Unoccupied Space v
8. Site Security: 2% hir
SUMMARY OF ACTIVITIES
Mobilize/Demobilize Prep Removai \/Waste Load QOut \/ Encapsulation Clearance Testing Tear Down
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down
]
Comments:_4 &4 C ments € [oovr (K
8 +/oov 2.1
Waste Generated: Hazardous Non-Hazardous/Construction Debris \/ Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Double 6 Mil / Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? f\/ £ \Waste Characterization? / Labels? _ N O Comments:

Location of Dumpster: Fiﬂ@f ] 5 UU ﬁmmﬂf.-

} y

/
Additional Worker PPE: Disposable Suits__y/ _ Gloves \/ {Respirator) Half Face ‘/ Full Face s/ PAPR
Contractor Worker Exposure Monitoring? Nﬁ # Workers Sampled Q ~
On-Site Visitors: 1. Kgn Flveha e 2 M_aq Haﬂf{ 3 Tl Seaumguvt (@




LaCroix D ws Prolect LOG
Date: %
Page Z of Z

PERSONAL EXPENSES:
Hotel: Y Per Diem: “/ v/ Destination: 5’ o + /q J’

FIELD SUPPLIES: PPE: Suitsg Gloves (pairs) g Respirator fitters: ~—_ Misc:
Bulk I )

Travel:

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

Laboratory Name: EML’ P % F\

| Notes
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PROJECT LOG DATE: 2/ io/_A D

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

LAFAYETTE, CA 94549
D.QWYMLé.um TEL 925-299-1140 FAX 925-299-1185 [ L_
PAGE OF
Client Department of General Services Contractor: JLS | Day_V/_ Swing
(DGS) Environmental | YWeekend/Holiday___
. o . . Filoor z¢ Floor____
Project Board of Equalization (BOE) Location(s). Floor /% Floor
Compound(s) of Mold o/
Building 450 N Street, Sacramento CA Conc“;m ACM
LBP
LCD Project# -Task | 2372.0 & -572; SOW 5 0 Description: Floor 21 SW Qvaﬁ
LCD Project # -Task | 2372.0 & _-572; SOW 51 Description: [ oo |8 {paYal
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION /
Type of Containment; NPE Mini Barrier Tape Minor Procedures HEPA
Type of Decon; 8 2-Stage 1Stage ﬁf Drop Sheet Wacuum None_,
Manometer? Yes ; \/‘ip Chart Record? Yes No Adequate Pressure? Yes V[ No Comments Below.
Confainment Entry Log? Yes_¥

Containment and Decon maintained in accordance with accepted practices :73 procedures? Yes_i/No __ Comment below.
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?

Negative Air Exhaust Location: Window__ Smoke Shaft Stairs Unoccupied Space ‘/

site Security:_2ub v~

Z

@ N GG R W NS

SUMMARY OF ACTIVITIES i }f
Mobilize/Demobilize Prep y ¥ Removal Waste Load Out Encapsul‘ay%n Clearance Testing Tear Down

Visual Inspections: Pre-Abate l Pre-Encazs;:::;;g_F Pre-Clearance__ " [/¥% Post Tgar Do
Comments._E-19 ML @Md Fgmm@gz +ZE§'ZJ

F:'}_% w/ axL UMD AL “ l.‘iu -

F2l Si w;m,-' + detall poonued

1,
u'} : ¢ W] 210y MADp
Waste Generéited: Hazardous Non-Hazart:o/sICong_mctton Debris "IJ'( Adequately Wet Waste Load-Out?

Packaging: Single 6 Mil Doyble 6 Mil Barrels ?{es Burrito Wr, Other,
Hazardous Waste Manifeit;? g Wasthha cterization? Labels?

Comments:
Location of Dumpster: __ = L‘?W

0]
/ / / /

Additional Worker PPE: Disposable Suits \} Gloves 3[ (Respirator) Half Face \/Fuli Face '\j PAPR

Contractor Worker Exposure Monitoring? N Tg__ # Workers Sampled

On-ite Visitors: 1._M /M, 2 H'm?] 3. 4.




LaCroix Davis Project LOG
Date: ’l-r!:;z ‘?2
Page ?—of Z
PERSONAL EXPENSES:

Hotel: ¢/ Per Diem: N, Travel: v Destination: ’f’ff.’& T ,é,ﬂ/éb

FIELD SUPPLIES: PPE: Suits ;é Gloves (pairs) & Respirator filters: S Misc; s

LAB EXPENSES: Type/No. Samples collected: Tape 3‘ Bulk Air
L aboratory Name: __ E AL p g ‘ér
| Notes :
.‘lu i# N-teA_ N4 AA' Loty ;I..'ﬂ.i,...u-f.r_ A/ AeAn A. 2oy, A A
e '

mfm:;f’ C—*’ﬁ?ﬂdﬂ% 5 M&d?{‘ o1 _Pw

41;2&2{9 doc .E.lp&LMﬂ&EM Wo e S ¥SW 40
5 2 R e . i _

o Aol | e

Signature__/ o




PROJECT LOG DATE: / f / (o

@ .

LACROIX DAVIS LLC
LaCroix 5655 T DIABLO, BLVD, SUITE 210
Dav IS LAFAYETTE, CA 94549
Paiding & Ermvironmental Forersics TEL 925-299-1140 FAX 925-299-1185
PAGE i OF ,.7,..__»
Client Department of General Services Contractor: JLS | Day_v__ Swing
(DGS) Environmentai | WWeskend/Holiday____
. .- . Floor |8 Floor
P : —
roject Board of Equalization (BOE) Location(s) Floor 2{ Floor
Compound(s) of Mold ¢«
Building 450 N Street, Sacramento CA o ACM
LBP
LCD Project # -Task | 2372.0.2.__-672; SOW /D Description: [ loov € cona i amakfs
LCD Project # -Task | 2372.0 Z-_-572; SOW 50 Description:_ 297 Z{ S Quad
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Type of Containment; NPE Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 1Stage ;,{ Drop Sheet WiVacuum None |
3. Manometer? Yes N No Strip Chart Record? Yes %__ No Adequate Pressure? Yes f_ No Comments Below.
4, Containment Entry Log? Yes_{/ No St PrtneL 15502
5. Containment and Decon maintained in accordance with accepted praciices and Procedures? Yes_!/No ___Comment belqw.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? m S ljéé { éﬂ_&z / ‘
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space 5,;;/
8. Site Security: Q“F .
SUMMARY OF ACTIVITIES .
Mobilize/Demobilize Prep ‘/Removal V( Waste Load Qut “/ Encapsulatio Clearance Testing Tear Down

Visual inspections: Pre-Abatement_Y _ Pre-Encapsulation \/ P
Ty e / L

rMM Windsp [ otadd

e-Clearance Post Tear Down

Waste Generated: Hazardous Non-Hazardous/Construction Debris ‘/ Adeguately Wet Waste Load-Out? ?{

Packaging: Single 6 Mil Double 6 Mil "J Barrels Bo:?s Burrito Wr. Other
Hazardous Waste Manifest? _&\Verte Characterization? Labels? l&j i.? Commenis:

Location of Dumpster: F\ pof

( / / /
Additional Worker PPE: Disposable Suits \J Gloves J (Respirator) Half Face ‘J Full Face 51 PAPR

Contractor Worker Exposure Monitoring? ‘\)(ﬁ # Workers Sampled &
On-Site Visitors: 1. 2. 3. 4,




LaCroix Davis ject LOG
Date:
Page Z_oﬁ ¢
PERSONA PENSES:

Hotel: Per Diem: \/ Travel: '/ Destination: <<Ze 'QZM-—’
FIELD SUPPLIES: PPE: Suits { Gloves (pairs) é Respirator filters: Q— Misc:-@

LAB EXPENSES: Type/No. Samp!e?ollected Tape Bulk Air B

Laboratory Name: 5 /M (/

| Notes |
1~ Rw-g']"{’e&‘f ZJl/wa)‘ ; &
$% 1S pL q Vo, | Courads mf’m. EXT covdrtions/ harvens [mevom
W mS &L/ Fffﬂjf___ _ W LAKT detoid ooy .
‘%:fg Y 1 a,a)/ HTI Lrinonce Jostin o Deon I1SH + M@mn

w\,,_

— e S = e —
\'Mafu S O _Lm ”uuuf‘ hnyes | preon

o Weat anea 'u Vi, YN IA - reeql




PROJECT LOG DATE: %Jf/:@
«ilIL

LACROIX DAVISLLC
acro I x 3685 MT. DIABLO BLVD. SUITE 210
avlils LAFAYETTE, CA 94549
eulldlnnﬁ!nvmmmmul Forenuicy TEL 925-299-1140 FAX 925-299-1185 i, et
PAGE | OF
s d
g T Department of General Services Contractor: JLS | Day_*¥ Swing_V
(DGS) ! Environmental | WWeekend/Holiday___
. , . . . Floor_g{Floor____
Project Board of Equalization (BOE) Location(s): Floor ) TFloor |
; Mold
Building 450 N Street, Sacramento CA 832’:;%"(’(3) of  "ACM
. LBP
LCD Project#-Task | 2372.0 J -572; SOW 5.0 Description: Ehxg / (SQJQUJ
LCD Project # -Task | 2372.0__-572; SOW 5.0 Description: Sloey [£ Lowta (as
LCD Project #-Task | 2372.0_% -572; SOW 5.0 Description: _ELP_’L[M

f

CONTAINMENT INFORMATION

1. Type of Containment: NPE \/ Mini Barrier Tape Minor Procedures . . "HEPA

2. Type of Decon: Sho 2-Stage 1Stage Drop Sheet W/Vacuum None__~
=3.  Manometer? Yesﬂo_ Strip Chart Record? Yes iNo _____Adequate Rressure? Yes _"-*’./No __ . Comments Below.
4. Containment Entry Log? Yes____\gNo /

5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes No __ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?

7. Negative Air Exhaust Location: Window_____ Smoke Shaft Stairs Unoccupied Space__ ¥~

8. site Securty: 2L~ . ' ' 4 i

SUMMARY OF ACTIVITIES .

Moleemob_'J Prepi Removai_\/Waste Load Out_‘/Detail Clean_w_ / Encapsulation___ Clearance Testing_.  TearDown____
Visual Inspections: Pre-Abatement__ Y Pre-Encapsulation__ Pre-Cleajance_ Vv \/ Post Tear Down

Comments: F(ggy LI S & W Fmafear

F.wr“ I8 Detudl (Least + B f»f:‘i’g ‘F-*Ca/’ BT,

Waste Generated: Hazardous _ Nem-Hazardous/Construction Debns \/ Adequately Wet

Waste Load-Out? Y28
Packaging: Singte 6 Mil Doublg 6 Mil ’/ Barrels } Boxes Burrite Wrap Other
Hazardous Waste Manifest? Waste Characterization? \/ Labels? “ :Efz Comments:

Location of Dumpster: Pf’mf‘ f ju) ‘@MA.?E/

Pl

Additional Worker PPE: Disposable Suits \/ Gloves . ‘/(Respirator) Half Face \/Full Face PAPR

Contractor Worker Exposure Monitoring? /![”Q # Workers Sampled g

On-Site Visitors: 1. 4.




LaCroix Dayis Project LOG
Date: gzzgz :‘_‘Q
Page Zvof Z/“

PERSONAL EXPENSES:
Hotel: Per Diemn: v Travel: l/ Destination: ;72 (Q 'j) ﬁ“f"
p— i
FIELD SUPPLIES: PPE: Suits Z _ Gloves (pairs) _7 _Respirator filters: Ep Mis@m‘ﬁ
LAB EXPENSES: Type/No. Samples collected: Tape ﬁ Bulk _ ¢ Air 9(

Laboratory Name: ~9

| Notes |
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PROJECT LOG DATE:__ A, lﬁ/lé
[A
LACROIX DAVIS LLC DA -
LaC ro IX 3685 MT. DIABLO BLVD. SUITE 210 \f
Dav 1S LAFAYETTE, CA 94549
Buliding & Envisonmental Forensics TEL 925-299-1140 FAX 925-209-1185 / FL—
PAGE (0]
p i yd
Client Department of General Services Contracior: JLS | Dayl/ Swing t/
(DGS) Environmental | WWeekend/Holiday___
. o . Floor / _Floor
P :
roject Board of Equalization (BOE) Location(s) Floowd] Fioor
Compound(s) of Mold |/
Building 450 N Street, Sacramento CA Conc‘;m ACM
LBP
LCD Project # -Task | 2372.0_A -572; SOW _5.0 Description:_foev 2 1 5 W
LCD Project#-Task | 2372.0 -572; SOW 5& % Descriptio*: 4 loor {  DanCqeel
hd [
- » M (
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1.  Type of Containment: NPE Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 1Stage_v_y_/ Drop Sheet W/\Vacuum None
3. Mancmeter? Yes \/ No jl.l’ip Chart Record? Yes _W¥_No Adequate Pressure? Yes ‘L/ No Comments Below.
4. Containment Entry Log? Yes No /
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes No __ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? OM MW‘E) pd
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space
B. Site Security: 7—4 &W‘*
SUMMARY OF ACTIV/ES \/
Mob/Demob__ Prep_ v Removal V_Waste Load Out~/ Detail Clean i Encapsulation___ Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance_______ Post Tear Down o
Commentss_{~|g0 W Dpug Lare - -Eredt pulaom .J.Mu- XA LA

m | 1400
KT/ Floor | Doy Pace 2/ ~ m < i
(0O hiv 5] caglo By sl

Waste Gefierated: Haza ous Non-Hazar(i)sIConstmction Debris Adequately Wet Waste Load-Out? ’/
Packaging: Single 6 Mil Double 6 Mil Barrels Boxe Burrito Other
Hazardous Waste Manifest? ‘Af {7 ___ Waste Characterization? v _Labels? __ /\/ & . Comments:

Location of Dumpster: _ [~ /v

wdiy
[ &
N
N

Additional Worker PPE: Disposable Suits Gloves __+/ (Respirator) Half Face _\/ Full Face PAPR

Contractor Worker Exposure Monitoring? ’S ’1 2 # Workers Sampled ™
| On-Site Visitors: 1. 2. 3. 4.
|




LaCroix Davig Project LOG
Date:
Pageq_Z.of-z

PERSONAL EXPENSES:

Hotel: Per Diem: \/ Travel: 1{ Destination: M f%’ 5%&”&‘1

2o

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

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

Laboratory Name:

13000 " o CEOTAANALYE (¢ oy ¥ ey !’gwfl', &Mﬁz_.r‘
}/ WMT -/—Yﬂ u,’///I I’A_ML’ﬂ-
o P bk ~ T e S haehas *"&u_/@%,;
U me . [Doo  GluciaZ. Claha
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zjldjro 2Z%
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Signature MUJC«L, Date 51,/ '?/@




PROJECT LOG DATE: ;ll/ / b/ (O

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

D LAFAYETTE, CA 94549
Pulldtng & Environmentol Foransics TEL 925-299-1140 FAX 925-299-1185
PAGE _[ OF
/
Client Department of General Services Contractor: JLS Day_\/ Swir'1q
(DGS) Environmental | Weekend/Holiday____
. o . Floor K¢ Floo
Project Board of Equalization (BOE) Location(s): Flgorﬂfloo:_
Mold
Building 450 N Street, Sacramento CA ompound(s) of - Facwm
LBP
N
LCD Project # -Task | 2372.0_2—_-572; SOW _5.C Description: E (oo | 8 Cardawsty
LCD Project # -Task | 2372.0_2-~ -572; SOW 5.0 Description: £E{907 2| S
LCD Project # -Task | 2372.0 -572; SOW Description:

CONTAINMENT INFORMATION

Type of Containment: NPE \/ Mini \B/m rTape__ Minor Procedures HEPA
Type of Decon: Showgr 2-Stage__ 1Stage_ rop Sheet W/Vacuum_____ None_
sto p Chart Record? Yes j

Manometer? Ye — Adequate Pressure? Yes _" No Comments Below.

Containment Entry Log? Yes No

Containment and Decon maintained in accordance with accepted practices and procedures? Yes \/I;lo __ Comment below.,
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?m
Negative Air Exhaust Lecation: Window___ Smoke Shaft Stairs Unoccupied Space
Site Security: Z.L[; AN I/‘

@ NSOk N 2

=

SUMMARY (17ACTIVITIES T ‘%l
Mob/Demob ¥V Prep_ Removal___ Waste Load Ouf___ Detail Clean___ Encapsulation Igclearance Testing E Tear Down \s’
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down

Comments:_E [egr 1 ¥ SE PO 2 ‘LI?_MM lean Ll
4 2 #
Y _ SCPOJ'F + Nk)w AN i IMAMPUM FE-XIT.Y.
Canfed) ptidl QW - f PLbsarmtr. e Stdned ulp NiA OUa Lo n D e
JLc, paltte sty el LivedrarOns Sonth %&Q_KMJ;_
ste Generated: Hazardous Non—HazardouleonstrucUon Debris __gL n dequately Wet_ Waste Load-Qut?
ckaging: Single 6 Mil____ Double 6 Mil Barrels Boxes Burrito Wrap Other
zardous Waste Manifest? Waste Characterization? Labels? Comments:
Location of Dumpster: F l

R\dditional Worker PPE: Disposable Suits Gloves (Respirator) Half Face Full Face PAPR

Contractor Worker Exposure Monitoring? sz # Workers Sampled &
On-Site Visitors: 1. Kw,flmw 2. 3, 4.




LaCroix Davis Project LOG
Date: z??a:? [ Page_ & Gf_i._

PERSONAL EXPENSES:
v \/ Travel: ‘/ Destination: _f)lﬁé ’f‘/éa/g"

Hotel: Per Diem:

FIELD SUPPLIES: PPE: Suits 2‘ Gloves (pairs) Zz Respirator filters: é Misc: Q

LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air 5
Laboratory Name: EM{’ Pf# [<

| ' Notes
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PROJECT LOG DATE: 1}/!?;// o

LACROIX DAVIS LLC
LaCI‘OI X 3685 MT. DIABLO BLVD. SUITE 210
| LAFAYETTE, CA 94548
m»gsm--mmnmm- TEL 925-299-1140 FAX 925-299-1185
PAGE _/ oF L—
/
Client Department of General Services Contractor: JLS | Day__ v \/Swmg v
(DGS) Environmental | YWeekend/Holiday____
) i . Floor___ Floor
Pr : — S
oject Board of Equalization (BOE) Location(s}) Floor  Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA o ACM
LBP
LCD Project # -Task | 2372.0_2 -572; SOW 5. O Description: Flose 2 SE
LCD Project #-Task | 2372.0____ -572; SOW __ Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION /
1. Type of Containment: NPE Mini jern‘er Tape Minor Procedures HEPA
2. Type of Decon: Sho\v7 2-Stage 1Stage ¢/ Drop Sheet WiVacuum None
3. Manomster? Yes No yp Chart Record? Yes _¥_ No Adequate Pressure? Yes \/ No Comments Below:.
4. Containment Entry Log? Yes No :
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_l/_ ____ Comment below.
8. Negative Air Machines andfor HEPA Vacuurns Aerosol Challenge Tested?
7. Negative Air Exhaust Locatiop: Wlndow Smoke Shaft Stairs Unoccupied Space
8. Site Security: "ﬁ
SUMMARY OF ACTIVITIES
Mob/Demob___ Prep Removal___ Waste Load Out___ Detail Clean___ Encapsulation____ Clearance Testing___ Tear Down___

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

Comments:

aste Generated: Hazardous Non-Hazardous/Construction Debris Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Double & Mil Barmels Boxes Burrito Wrap Other
Hazardous Waste Manifest? Waste Characterization? Labels? Comments:

Location of Dumpster:

/ /

Additional Worker PPE: Disposable Suits Gloves ‘/ {Respirator) Half Face \/ Full Face V PAPR

Contractor Worker Exposure Monitoring? P\b # Workers Sampled '9-
On-Site Visitors: 1. 2. 3. 4,




LaCroix Davis Prgjgct LOG
Date:“mf_'!t E*’IE ©
Page_z DE o
PERSONAL EXPENSES / /
Hotel Per Diem: Travel: Destination: 5"’1?%_,

FIELD SUPPLIES; PPE: Suits 2~ Gloves (pairs) - Respirator filters: ér\mscz —

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

Laboratory Name:




PROJECT LOG pate: £~/ =10

LACROIX DAVIS LLC
i‘lLaCron_( 5663 MT. DIABLO BLVO. SUITE 210

LAFAYETTE, CA 94549

,u.,.mw cmmertas T orc sl TEL 925-299-1140 FAX 925-299-1185 . 2’
PAGE _| OF
Client Department of General Services Contractor: JLS | Day~/ Swing_
(DGS) Environmental | VWeekend/Holiday____
. o e . . FloorZ| Floor
Project Board of Equalization (BOE) Location(s): Floor  Floor
Mold _ /
-1 g f —
Building 450 N Street, Sacramento CA Sompound(s) of - "ACM
oncern
LBP

LCD Project # -Task | 2372.02_ -572; SOW 5.9 Description: «2' ‘ﬂoou’ Conka; e

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

LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION J
1. Type of Containment: NPE Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage “\/ 1Stage Drop Sheet W/Vacuum None
3. Manometer? Yes No Syrip Chart Record? Yes~_/ No Adequate Pressure? Yes z No Comments Below.
4. Containment Entry Log? Yes J No
5. Containment and Decon maintained in accordance with accepted praclices and procedures? Yes 5{ No ___ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? E< ;
7. Negative Air Exhayst Location: Window_ Smoke Shaft, Stairs Unoccupied Space
8. Site Securily: 1‘# \,. A
SUMMARY OF ACTIVITIES
Mob/Demob____ Prep7x‘ Removal AWaste Load Qui___ Detail Clean___ Encapsulation___ Clearance Testing_ Tear Down____
Visual Inspections: Pre-Abatement____ Pre-Encapsulatign____ Pre-Clearance Post Tear Down

Comments:_C.\goy “ ’-}'—IAHMD ‘QA../'M.’hAV-P \r-CAJVLOMC;OuUM’(‘

P
Waste Generated: Hazardous Non-Hazardous/Construction Debris_~/ _Adequately Wet Waste Load-Out?
Packaging. Single 6 Mil Double 6 Mil Barrels Boxes Burito Wrap Other
Hazardous Waste Manifest? Q 2 Waste Characterization? Labels? Comments:

Location of Dumpster:

Additional Worker PPE: Disposable Suits \/Gloves / (Respirator) Half Face _, { Full Face PAPR

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




LaCroix Davig Project LOG
Date:___&;QSIE {ES
Page Zof E
PERSONAL EXPENSES: / /
Hotel: v Per Diem: Travel: Destination: 6&’(_‘2_ KT‘ X2

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

Laboratory Name:

Notes I
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o PROJECT LOG DATE: &/[ /9 / 1O

R

LACROIX DAVIS LLC
|II“|| LaCr'O 1 X 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
Décv'§ TEL 925-200-1140 FAX 925-209-1185 '2_’_
PAGE _{ OF
Client Department of General Services Contractor: JLS | Day_L/ Swing_~
{DGS) Environmental | YVeekend/Holiday____
. o o FloorZ2] Floor
Project Board of Equalization (BOE) Location(s): Floor _ Floor
Mold |/
- d f
Building 450 N Street, Sacramento CA ggnmc':;?ﬁn (s)of  "ACM
LBP
LCD Project # -Task | 2372.0 -572; SOW 5 O Description: [-fecr 2( SE
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
2. Type of Decan: Showe 2-Stage 1Stage_ rop Sheet W/Vacuum None =
3. Manometer? Yes_\/ No Stpp Chart Record? Yes _ v No Adequate Pressure? Yes \/ Ng Comments Belo,vlif./
4. Containment Entry Log? Yes No //
5. Containment and Decon maintained in accordance with accepted practices and procedureg?,Yes 0 Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? M _
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space
8. Site Security: %1
Vi
SUMMARY OF ACTIVITIES

Mob/Demob___ Prep____ Removal_‘/Waste Load Out ¥ _Detail Clean_\/ Encapsulation___ Clearance Testing___ Tear Down___
Visual Inspectiong: Pre-Abatement

Pre-Encapsulation Pre-Clearance Post Tear Down
18y 15 trengpe. Carped posts _
> A Et;ﬁﬂsgi Hﬂ H_'Ifr,r [ .r/'...fffﬂnoc/ov{ I

" Sunpwal clean up
/
Waste Generated: Hazardous ___ Non-Hazardous/Construction Debris Adequately Wet___ Waste Load-Out?
Packaging: Single 6 Mil______ Double 6 Mil i/ Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? _ ﬁ" Waste Characteriziion? oz J ____Labels? O Comments:
Location of Dumpster: " JI 9 ; %\Q /1 a % Q. -y
Vi / / /

Additional Worker PPE: Disposable Suits ’/ Gloves \/ {Respirator) Half Face v Full Face i./ PAPR

7
Contractor Worker Exposure Monitoring? M £ #Workers Sampled _ﬁ
On-Site Visitors: 1. 2. 3.




LaCroix Dayls Projéct LOG
Date: / I
Page < _;\

PERSONAL %PENSES: / /
Hotel: Per Diem: Travel: Destination: _%

FIELD SUPPLIES: PPE: Suits Y Gloves (pairs) T Respirator filters: g Misc: M\S*’— g
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air

Laboratory Name:

| Notes |
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PROJECT LOG DATE: % ~Z0 -/

LACROIX DAVIS LLC

||“||| LaCr OIX 3685 MT. DIABLO BLVD. SUITE 210
D ' LAFAYETTE, CA 94549
gﬂ\ﬂ/lﬂ%ﬂnm TEL 925-299-1140 FAX 925-299-1185

PAGE _/___ oF_2

Client Department of General Services Contractor: JLS | Day ¥ Swing
(DGS) Environmental | Weekend/Holiday
. . e . Floorg2_| Floor
Pro Locat : —
ject Board of Equalization (BOE) ocation(s) Floor ~ Floor
Mold p—
- mpoun
Building 450 N Street, Sacramento CA ggnc‘;?ﬂ dshof  FACM
LBP
LCD Project # -Task | 2372.02~_-572; SOW 5.0 Description: Flooy~ 2| 5 € Quadi
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Type of Containment: NPE_ / __Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 1Stage e Drop Sheet W/Vacuum None
3. Manometer? Yes_ .~ No Strip Chart Record? Yes i No Adequi'lte Pressure? Yes _~~ No Comments Below.
4. Containment Entry Log? Yes /" No 7 .07
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes__ No __ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? _ﬁ' PeSs
7. Negative Air Exhaust Location: Window, Smoke Shaft Stairs U{t;ccupied Space /_
8. Site Security: é fé éﬁ 5 ;Ewﬂ-: ‘1‘;/
SUMMARY OF ACTIVITIES
Mob/Demob____ Prep Removal___ Waste Load Out____ Detail Clean J Encapsulation_ Clearance Testing_ Tear Down___
Visual Inspeclions: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down

Comments:.ﬁ?/a,r:/ et st e -
Coustruct d&on, (d RMS 2106 €2108

Woaste Generated: Hazardous ____Non-Hazardous/Construction Debris L Adequately Wet___ Waste Load-Cut?
Packaging: Single 6 Mil_____ Double 6 Mil 'J Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? ?I ©  Waste Characterization? Labels? Comments:
Location of Dumpster: %ﬁo‘f"‘ ‘.f’:C(/

Additional Worker PPE: Disposable Suits -~ Gloves_~— (Respirator) Half Face _— Full Face = PAPR

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




LaCroix Dayis Prolect LOG

Date: /1.0 ,-"’
Page 2 of T
PERSONAL EXPENSES:
Hotel: _ 1 Per Diem: ] Travel: _ j Destination:
FIELD SUPPLIES: PPE: Suits Y Gloves (pairs) _Y 'Respirator filters: Misc: H[F?_:[___
LAB EXPENSES: Type/No. Samples collected: Tape Bulk

Laboratory Name:

q 2-8 Cué:dq - ‘?—LOX
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oo Ogteﬁ I ' ciBan
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PROJECT LOG DATE: 7—! 2z } /D

[]
‘ | ‘ LACROIX DAVIS LLC
|I LaCrO 12X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549

sum-nnsnmm.nm Farensics TEL 925-299-1140 FAX 925-299-1185 i
PAGE i OF
/ : /7
. Department of General Services Contractor: JLS | Day V' Swing_V
Client : Weekend/Holida
(DGS) Environmental y_
) ... . . Floor& (Floor__
Project Board of Equalization (BOE) Location(s): Floor 1 Floor
Mold y/
Building 450 N Street, Sacramento CA ggnmc‘;?ﬁ"d(s) of  I"ACM
LBP
LCD Project # -Task | 2372.0_2-_-572; SOW 5.0 Description: Fleor Z { SE T NW
LCD Project # -Task | 2372.0_% -572; SOW 2.0 Description: Floor [ G awnse 2L
LCD Project # -Task | 2372.0 -572; SOW Description: v ]
CONTAINMENT INFORMATION / :
Type of Containment: NPE Mini Barrier Tape Minor Procedures HEPA
Type of Decon: Shower 2-Stage__ 1Stage___ ¢ Drop Sheet W/Vacuum None

Manometer? Yes L No____ Strip Chart Record? Yes _:( No _____ Adequate Pressure? Yes \/ No ____ Comments Below,
Containment Entry Log? Yes__ " / No__

Containment and Decon maintained in accordance with accepted practices and procedures? Yes v/ No Comment below.
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? _QQM J kﬁmg 2
Negative Air Exhaust Locatlon Window______ Smoke Shaft Stairs Unoccupied Space V/r

Site Security: z’ V‘ b%%j@ﬁm

PN ;AW N

SUMMARY OF ACTIV,
ﬂﬁ“ 'léucg, f'WH 215 zl 55'5"'-‘?"?514?
Mob/Demob____ Prep Remova te Load Out Detail Clean V' Encapsulation_V_ V Clearan esting_ Tear Down____

Visual Inspections: Pre-Abatement Pre-Encapsulation_- Post Tear Down_

Commentsf'-ll' SE = stained FP : g
F—;l NW ~ it v [y i 2.4 S0 i

=l , 4m' y

Pre-Clearance__

Waste Generated; Hazardous Non-Hazardous/Construction Debyris \/Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wrap Other
{ Hazardous Waste Manifest? Waste Characterization? Labels? Comments:

Location of Dumpster: _F femon | .%ﬂg_/bﬂ,?b S

y .
Additional Worker PPE: Disposable Suits__v_ Gloves \/ {Respirator) Half Face -/ Full Face _v" PAPR
Contractor Worker Exposure Monitoring? & &2 #Workers Sampled _™
On-Site Visitors: 1. 2, 3. 4.




LaCroix Dayis Project LOG
Date:
’ ; Page Poof L
PERSONAL EXPENSES:

Hotel: ,Z Per Diem: v Travel: v Destination: ﬁifez i @4'2
FIELD SUPPLIES: PPE: Suits _* Gloves (pairs) _. Respirator filters: 2~ Misczm

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

Laboratory Name: EM L— _ P %‘ K.

é Z82 'u.-’.“, s
| dgmA Ovdlipinasy viSuald & pacaq -»j_, s
JLS hag ,JAJA‘JM’M 2 sl

AL LD Atdil e ~

AA JJL’I‘ .
m} : "’M" G/M fé‘dﬁucm”
4/ P VA 114 SR

Z/ Lo CM‘//m/eﬁ/ /):4 /a/»f,«e—m/ ,////(4
A 3(&3 /44//&. oo/ @erpl adfved Cog ) /W7L o Ced /w//IS'
L ey Wf)"’/ <_

. WW—J Z/Zﬁ s
Signature Diate




PROJECT LOG DATE: 7’/ ”/ Lo

” i LACROIX DAVIS LLC
|| LaCr'O 12X 3685 MT. DIABLO BLVD. SUITE 210

LAFAYETTE, CA 94549
aﬁq\,{‘!mm.mﬂm TEL 925-209-1140 FAX 925-299-1185 J ‘7/
PAGE OF
Client Department of General Services Contractor: JLS | Day_+/ Swing v
(DGS) Environmental | Weekend/Holiday____
. o .. . Floor Z({ Floor
Project Locat : = —
j Board of Equalization (BOE) ocation(s) Floor { Floor
Compound(s) of Motd ¢/
Building 450 N Street, Sacramento CA G ACM
LBP
LCD Project # -Task | 2372.0__-572; SOW 5.0 Description: F oo 2 ( N W+
LCD Project # -Task | 2372.0_% -572; SOW 2.D Description: f (aoc | Aasgg PR
. . 1. & 7
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1.  Type of Containment: NPE 1/ Mini Barmier Tape Minor Procedures HEPA
2. TypeofDecon:Shower  2-Stage  1Stage Z"Drop Sheet W/Vacuum None
3. Manometer? Yes_s/ No Strip,Chart Record? Yes No Adequate Pressure? Yes No Comments Below.
4. Containment Entry Log? Yes_ YV ‘/No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes V \/ No _ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space l/
8. site Seourty: 2.4, by
SUMMARY OF ACTI\:_/TNU[-a ¢ 21 SE
Mob/Demob____ Prep™ Removal Waste Load Out___ Detail Clean___ Encapsulation____ Clearance Testing__*~ ‘/Tear Down
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down

Comments: 2~ N W

Bt Il Toalen —
Sw onep - e’”‘?"! ‘FFMQM‘D
P r —

Waste Generated: Hazardous Non-Hazardous/Construction Debris Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? Waste Characterization? uj Labels? J D Comments:

Location of Dumpster: _Eﬁm % ano_Dl../ 5

Additional Worker PPE: Disposable Suits l/ Gloves |[ (Respirator) Half Face Full Face PAPR

Conftractor Worker Exposure Monitoring? £ # Workers Sampled @
On-Site Visitors: 1. 2. 3. 4,




l.aCroix Davis PrTject LOG
Date:

Page \3.. of 2~

PERSONAL EXPENSES: / .
Hotel: ¥ PerDiem: Travel: Destination: _‘Z‘ZZ QQA/

FIELD SUPPLIES: PPE: Suits é‘z Gloves (pairs) % Respirator filters: Z— Misc: Q _

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

Laboratory Name: EML ‘Pé K

C//-"’?éa) WDMWM%MaAM

- 041}1’1111 ! A A A Y
/ (L r@ﬂMIﬂu — /l.?/ﬂ 26 ment z 4
‘ / e A i/Jt _r. /a:go WM

/5_'?9 /5///% aor I J/W/ Later /MW /)Pad /¢ // M/;4 A b///‘?%/

3 \,4!/'1/)/%/"‘&
1950 Gb 3 A7 Jo s %M/ Sl Cfowrarce Cocy?l

Ao 00 Qbisgb f{f‘” ﬁ’)_ MTML{MV‘QW}”
‘--' + . c,aé gt Aoloen Yo lab o Sh TAT.

- %’%”&M@@__
2245 Foacdinadt, . WM/Q»%;M
""_/)o f‘d.&d{}ﬁ&

2.2:00 Lad  fodve it

Signamfe%@wﬁ-*' i ] WJ_ Date 2 23-/0



PROJECT LOG DATE: Q\r]?\‘%;/l O

LACROIX DAVIS LLC
mllll La CI'OI X 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
sam\.{lsm;.,m TEL 925-209-1140 FAX 925-208-1185 , }
PAGE OF
- - /
Clisnt Department of General Services Contractor: JLS | Day_V/_Swing_
(DGS) Environmental | WWeekend/Holiday
. e . Floor 2 | Floor
Project L : —tL N
] Board of Equalization (BOE) ocation(s) Floor 1 Floor
Compound(s) of Mold v/
Building 450 N Street, Sacramento CA Conc’;m A
B8P
LCD Project # -Task | 2372.0_3, -572; SOW 5.0 Description: F fop~ 31 NN Quad
LCD Project # -Task | 2372.0_3__-572; SOW 5,0 Description: [ loor | Gax RR:1o
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1.  Type of Containment: NPE v Mini Baier Tape Minor Procedures HEPA
2. Type of Decon: Shower  2-Stage____ 1Stage_ \/ Drop Sheet W/Vacuum None
3. Manometer? Yes W No Strip Chart Record? Yes _i No Adequate Pressure? Yes ¥ No Comments Below.
4. Containment Entry Log? Yes \/ No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_' No __ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? ‘}] (2]
7. Negative Air Exhaust Location: Window Smoke Shafi Stairs Unoccupied Space v/
8. Site Security: a. r.

SUMMARY OF ACTIVITI (AR [ &L{
Mob/Demob___ Prep Removal \/Waste Load Out___ Detail Clean____ Encapsulation___ Clearance Testing_ _ Tear Down____

Visual Inspections: Pre-Abatement__ Pre-Encapsulation_____ Pre-Clearance Post Tear Down___
Comments:
/
Waste Generated: Hazardous ____Non-Hazardous/Construction Debrisi Adequately Wet Waste Load-Out? _
Packaging: Single 6 Mil Double 6 Mit_y/ Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? j\a 0 Waste Charactenzatson’? v Labels? o Comments:

Location of Dumpster: _I:_IGQ; i o _% ﬂffq#/j_ v PSRN,

Vi / /
Additional Worker PPE: Disposable Suits SZ Gloves _\/__ (Respirator) Half Face \/ Full Face v PAPR

Contractor Worker Exposure Monitoring? f"\_} 0 #Workers Sampled _{Z§
On-Site Visitors: 1. 2. 3. 4,




LaCroix Davis ProjectiLOG
Date: : 2
Page 231‘

PERSONAL EXPENSES:

Hotel: Per Diem: Travel: Destination:
FIELD SUPPLIES: PPE: Suits ___ Gloves (pairs) Respirator filters: Misc: _
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air

L.aboratory Name:

1 1 Notes B
9 covdowme fenival Flosr | Garucs Reshroe

—MLMMMMM E20 N
q"”"zdb&&wﬁ/s%'f/mmf’ F}@Mﬂ%imw Ff’ é

(0% Dhsewe MWMJMWMWM

£l NN phea -
jﬂkﬁ) AIWA ///"/‘7/;0

/s e/ Vigeqg &ﬁw_@_ﬁw > 747 < m/,‘gﬁ@ gﬂeémj,g,wd/

7SR D

Signature - . ) ’
/ i



PROJECT LOG DATE: z/%f / (¢

I | | I LACROIX DAVIS LLC
LaCro 1 X 3685 MT. DIABLO BLVD. SUITE 210
Dav IS LAFAYETTE, CA 94549

TEL 925-299-1140 FAX 925-299-1185
pace / oF Z-

Negative Air Machines and/ior HEPA Vacuums Aerosol Challenge Tested? £S5

Negative Air Exhaust Locaiion: Window Smoke Shaft Stairs Unocccupied Space \/

Site Security: 24~ lﬂ/'- N

7 /
Client Department of General Services Contractor: JLS | Day ¥ Swing_V
(DGS) Environmental | Yeekend/Holiday
. .. . . Floor 2/ Floor_
Project Board of Equalization (BOE) Location(s): Floor / Floor
Compound(s) of Mold /
Building 450 N Street, Sacramento CA o ACNT™
B8P
LCD Project # -Task | 2372.0_% -572; SOW 5.0 Description: 7. 2/ AW @usd, SEG
4
LCD Project # -Task | 2372.0_2 -572; SOW 5.0 Description:_#, | (Gnugt RK =<
LCD Project # -Task | 2372.0 -572; SOW Description:
" CONTAINMENT INFORMATION I - |

1. Type of Containment; NPE Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 18tage v Drop Sheet WVacuum___ None
3. Manometer? Yes \/ No Strip Chart Record? Yes __'-'_{_ No Adequate Pressure? Yes \/ No Comments Below.
4. Containment Entry Log? Yes_ ' No \/
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes ™ No ___ Comment below.
6.
7.
8.

o | )

SUMMARY OF ACTIV‘I}B?q,( NV EE; “ j
R

Mob/Demob____ Prep emoval__V Waste Load Out Detail Clean____ Encapsulation____ Clearance Testing___ Tear Down___ |

Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down
Comments:
yd
Waste Generated: Hazardous Non-Hazardous/Construction Debris \/ Adequately Vet Waste Load-Out?

Packaging: Single 6 Mil Double 6 Mil _ﬁ__ Barrels Biues Burrito Wrap Other
Hazardous Waste Manifest? & Waste Characterization? Labels? Ne Comments:

Location of Dumpster: F?m 1 Q&Mdg& SV\/

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

Contractor Worker Exposyre Monitoringp? e # Workers Sampled g
On-Site Visitors: 1. Ji,i ”&X U % Ceriy Ty 2. 3. 4.
I




LaCroix Davis Pr ect LOG
Date: ??

Page % of 2~
PERSONAL EXPENSES:
Hotel: Per Diem: Travel: Destination:
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air

Laboratory Name:

Notes
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PROJECT LOG DATE: 2/%//0

L C LACROIX DAVIS LLC
a ro ' X 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
Buumasnv-rmmmm Forensics TEL 925-299-1140 FAX 925-209-1185

pace [ oF 2~

e I ]
Client Department of General Services Contractor: JLS | Day_V Swing N \
(DGS) Environmental | Weekend/Holiday___
. o . Floor Z{ Floor| £
Project Location{s): =
j Board of Equalization (BOE) (s) Floor  Floor
Compound(s) of Mold v~
Building 450 N Street, Sacramento CA Conaemn ACM
LB

LCD Project #-Task | 2372.0_% -572; SOW _5.0 Description: f.2| NW QoAb Dry/)

LCD Project # -Task | 2372.0_Z-. -572; SOW _5.0 Description: £ [ {T_ D o

LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Type of Containment: NPE \/ Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 1Stage v Drop Sheet W/Vacuum None
3. Manometer? Yes V' No Strip Chart Record? Yes _ﬁ No Adequate Pressure? Yes._/ No Comments Below.
4. Containment Entry Log? Yes No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yess l No__ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space ;g
8. Site Security: 24 .

N /

SUMMARY OF ACTIVITIES . 7 J
Mob/Demob__ Prep_ RemovalV_ Waste Load Qut Detail Clean____ Encapsulation___ Clearance Testing___ TearDown____
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down
Comments:
Waste Generated: Hazardous Non-Haza:d/o.lsIConstruction Debris \/ Adequately Wet Waste Load-Out?
Packaging: Single 6 Mii Double 6 Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? ﬂo Waste Characterization? Labels? M" Comments:

Location of Dumpster: ﬁ j/ ﬁma.G-L &V\l

/
Additional Worker PPE: Disposable Suits J Gloves J {Respirator) Half Face 5{ Full Face - { PAPR 5!

Contractor Worker Exposure Monitoring? MQ # Workers Sampied ¢

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




LaCroix Davis Project LOG

Date:_2{70/()0
e Page Z= of 2~
PERSONAL EXPENSES:
Hotel: Per Diem: Travel: Destination:
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
Laboratory Name:
[ Notes ]
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PROJECT LOG DATE:_2/ %/’/ o
L C LACROIX DAVIS LLC
a I’O X 3685 MT. DIABLO BLVD. SUITE 210
av IS ! LAFAYETTE, CA 94549
smmsmmmmsmm TEL 925-299-1140 FAX 925-299-1185
PAGE _( OF_Z~
Client Department of General Services Contractor: JLS | Day_Y Swing V'
(DGS) Environmental | Weekend/Holiday___
. . . Floor Z1 Floor | %
Project Location(s): —
j Board of Equalization (BOE) (s) Floor _Floor
Compound(s) of Mold \/
Building 450 N Street, Sacramento CA Concﬁ’em AEM—
ABF
LCD Project # -Task | 2372.0_Z -572; SOW 5.0 Description:_fi. Z! NW Quan
- .
LCD Project # -Task | 2372.0_2- -572; SOW > , © Description:_E\%~ \Xo7% WI°
LCD Project # -Task | 2372.0 -572; SOW Description:
"CONTAINMENT INFORMATION \/ T Bl
1.  Type of Containment: NPE Mini jarrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum_ None
3. Manometer? Yes \/ No Strip Charf Record? Yes _V_No Adequate Pressure? Yes v No Comments Below.
i 4. Containment Entry Log? Yes No______
i 5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes_\/No ____ Comment below.
6. Negative Air Machines andfor HEPA Vacuums Aerosol Challenge Tested? ( 25 .
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Uncccupied Space \/
8. Site Security: M’IN(
R e e = R R
pih gy alaal 'E'.i ?}I‘._"l.!b é\ ‘L{I‘
SUMMARY OF ACTIVITIES AR AN N
Mob/Demob____ Prep____ Removal;/Wasle Load Out_V_Detail Clean~. Encapsulation____ Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down
Comments:
Waste Generated; Hazardous Non-Hazardoys/Censtruction Debris \/ Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Double 6 Mil Barrels Bo\?& Burrito Wrap Other
Hazardous Waste Manifest? f\la Waste Characterization? Labels? Comments:

Location of Dumpster: .4 G(WG(C, SV\/

Additional Worker PPE: Disposable Suits ‘/Gloves v (Respirator) Half Face ‘/ Full Face \/ PAPR

Contractor Worker Exposure Monitoring? N& # Workers Sampled Q
On-Site Visifors: 1. 2. 3. 4,




LaCroix Dayis Pr ject LOG
Date: 7

Page_ Zof Z-
PERSONAL EXPENSES:
Hotel: Per Diem: Travel: Destination:
FIELD SUPPLIES: PPE: Suits _ Gloves (pairs) __ Respirator filters:  Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
Laboratory Name:
| Notes |
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PROJECT LOG DATE: 2/ // / } 0

™,

LACROIX DAVIS LLC
LaCroix 5655 T DIABLO BLD. SUITE 210
Dav IS LAFAYETTE, CA 94549
BuMiAg & Enviranroental Forensics TEL 925-289-1140 FAX 925-299-1185 2
PAGE OF
/ -
Client Department of General Services Contractor: JLS | Day_1/ Swing___
(DGS) Environmental | WWeekend/Holiday_
. i . ) FloorZ 1 Floor K&
Project Board of Equalization (BOE) Location(s): Floor | Floor
Mold
- C d f
Building 450 N Street, Sacramento CA gompound(s)of - "ACM
LBP

LCD Project # -Task | 2372.0_% -572; SOW 5. Description: {~lpoe 2

LCD Project # -Task | 2372.0 2L -572; SOW 5.0 Description: Eloagc ! % ; l?ﬂF 1868

LCD Project # -Task | 2372.0_% _-572; SOW 5, O Description: | ~[szv | O2v29 PR

LJ

CONTAINMENT INFORMATION
1. Type of Containment: NPE Mini Barrier Tape Minor Procedures HEPA
2.  Type of Decon: Shower 2-Stage 1Stage Drop Sheet W/Vacuum None
3. Manometer? Yes No Strip Chart Record? Yes ___ No Adequate Pressure? Yes No Comments Below.,
4. Containment Entry Log? Yes No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes__ No __ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window Smoke Shafi Stairs Unoccupied Space
8. Site Security:
SUMMARY OF ACTIVITIES 1 7N = IS
Mob/Demob___ Prep  Removal ¥ _Waste Load Out____ Detail CIean_I/_ Encapsulation____ Clearance Testing_\[ __Tear Down__
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down
Comments: T‘ |ho

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

Location of Dumpster: Loy | 3 W LCI\J M,&Qgﬁz TS -

Additional Worker PPE: Disposable Suits___h/ Gloves k./(Rea'spirator)Half Face u‘“f Full Face 1/ PAPR

y

¢ @a !
Contractor Worker Exposure Moniloring? # Workers Sampled
3.

On-Site Visitors: 1. 2. 4,




LaCroix Davjs Project LOG
Date:_ 3 /i

Page Zaf 2—
PERSONAL EXPENSES:
Hotel: Per Diem: Travel: Destination:
FIELD SUPPLIES: PPE: SuitsH_L Gloves (pairs) E__Respirator filters: - Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air ﬁ_"-‘;
Laboratory Name:
Notes |
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PROJECT LOG DATE: 3( 11/ 10

&

LACROIX DAVIS LLC
LaCrO I X 3685 MT. DIABLO BLVD. SUITE 210
i LAFAYETTE, CA 94549
Bumrvg&snvtronmnmnlfn ensice TEL 925-299-1140 FAX 925-299-1185
PAGE .I OFIZ"
Client Department of General Services Contractor: JLS | Day V. Swing_/
(DGS) . Environmental | Weekend/Holiday
. . . _ Floor Z |Floor
Project Board of Equalization (BOE) Location(s): Floor  Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA c P ACM
oncern
LBP
LCD Project # -Task | 2372.0 2~ -572; SOW 2.0 Description: Floor 20 A w
LCD Project # -Task | 2372.0_ 2 _.572; SOW 5. © Description: Floce 2-{ ~ A&
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Type of Containment: NPE \/ Miri Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 1Stage_ \/ Drop Sheet W/Vacuum Nane_,
3. Manometer? Yes v/ No Sirip Chart Record? Yes _WV¥No__ Adequate Pressure'? Yes '/ No__ Comments Below.
4. Containment Entry Log? Yes_ Y No__ . ‘/ ;
5. Containmerit and Decon maintained in accordance with accepted practices and prpcedures?gyes No Comment be ow
e iRl oo T e o
6. Negative Air Machines andfor HEPA Vacuums Aerosol Challenge Tested? ‘3 ] 'J"'r
7. Negative Air Exhaust Logation: Window____ Smoke Shaft Stairs Unoccupied Space__ v
8. Site Security: Z"f‘
SUMMARY OF ACTIVITIES 4+ 2 m

Mob/Demob___ Prep____ Removal____ Waste.Load Out___ Detail Clean Encapsulation___ Clearance Testing Tear Down____

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

Waste Generated: Hazardous Non-Hazardous/Construction Debris ’/ Adequately Wet Waste Load-Ou}?
Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? Waste Characterization? Labels? ; Comments:

Location of Dumpster: %3 / 5W

Additional Warker PPE: Disposable Suits I/Gloves {/@espirator) Half Face ‘/Full FaceL'/ PAPR

4 LY
Contractor Worker Exposure Monitoring? __/ \_/ T #Workers Sampled _&

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




LaCroix Dayis Ero;ect LOG
Date: 2{
Page Z—of <

PERSON?& EXPENSES: / / b *"
Hotel: Per Diem: Travel: Destination: 5‘“’) }a’ I%W‘%&—

FIELD SUPPLIES: PPE: Suits é” Gloves (pairs) _~  Respirator filters: Misc:

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

Laboratory Name:

\I Notes
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PROJECT LOG DATE: S-2 /0
) L C LACROIX DAVIS LLC
IIII | ALl OIX 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
DQM.L«.S«".. Forenics TEL 925-299-1140 FAX 925-298-1185 ,3
PAGE _/ OF
Client Department of General Services Contractor: JLS | Day____ Swing_—"
(DGS) Environmental | eekendiHoliday
. e . . ) Floor 2 /Floor
Project Board of Equalization (BOE) Location(s): Floor Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA o ACM
LBP
LCD Project # -Task | 2372.0 2 -572; SOW 55 Description: SZpe~ 21 Hw
LCD Project # -Task | 2372.0 -572; SOW Description: .
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
1. Type of Containment: NPE v Mini Barrier Tape ] Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 1Stage_ " Drop Sheet W/Vacuum None
3. Manometer? Yes_ -~ No Strip Chart Record? Yes __ No Adequate Pressure? Yes .~ No Comments Below.
4. Containment Entry Log? Yes__.—" No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes..— No ____ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space_——
8. Site Security:
SUMMARY OF ACTIVITIES
Mob/Demob___ Prep____ Removal___ Waste Load Out___ Detail Clean _;./ Encapsulation___ Clearance Testing___ Tear Down___
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down
Comments:. é’éf:&_xr%’-. -2 ,&ﬂéu-’a .@ém‘,&mm@ﬂ L o, 7L oo
) . / ' £ } 4 ) 17{_.-
Waste Generated; Hazardous Non-Hazardous/Construction Debris —*  Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? Waste Characterization? Labels? Comments:

Location of Dumpster:

Additional Worker PPE; Disposable Suits - Gloves.~ (Respirator) Half Face=—___ Full Face PAPR

Contractor Worker Exposure Monitoring? !{V’f O #Workers Sampled
On-Site Visitors: 1. 2. 3. 4,




LaCroix Da\ns/P ject LOG
Date: 7

Pagei of%

PERSONAL EXPENSES:

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

Laboratory Name:

[ " Notes B N
Lé’ (9,} fdé A/ S

g ﬁ Lot top QM% /'ea/r:y o-t / v

2304 i /M&JHZ& _ A P

Signature_j/ é/k TR Date 3:542

P




PROJECT LOG DATE: _}{/ 2 f/; o

i LACROIX DAVIS LLC
IlII ‘l LaCrOI X 3685 MT. DIABLO BLVD. SUITE 210

Dav IS LAFAYETTE, CA 94549
Buliding & Enviranementol Farcniics TEL 925-299-1140 FAX 925-299-1185 [
PAGE_| OF &
i
Client Department of General Services Contractor: JLS | Day_Y“Swing
(DGS) Environmental | WeekendiHoliday
. et , Floor _ Floor
Project Location(s): — —
j Board of Equalization (BOE) (s) Floor  Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA COnchn ACM
LBP
LCD Project #-Task | 2372.0_2--572; SOW & .~ Description: £ [oor 2 | NE
LCD Project # Task | 2372.0 7 _-572; SOW 2.2 | Description:/leor | Garege BslForp
LCD Project # -Task | 2372.0 -5727SOW Description:
CONTAINMENT INFORMATION \/
1. Type of Containment: NPE Mini rrier Tape Minor Procedures HEPA
2. Type of Decon: Shower, 2-Stage 15tage__ 1 Drop Sheet W/Vacuum None
3. Manometer? Yes_ / No ﬂrip Chart Record? Yes _V'rNo Adequate Pressure? Yes _ |/ No Comments Below. |
4. _ Containment Entry Log? Yes No /
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes WV No__ Comment below.
6. . Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? \/ /
7. Negative Air Exhaust Location: Window Smoke Shait Stairs Unoccupied Space l/
8. Site Security; 2~ hv
SUMMARY OF ACTIV?‘ES f)/ N
Mob/Demob___ Prep ¥ Removal ¥_Waste Load Out___ Detail Clean___ Encapsulation  Chearance Testing___ Tear Down_'_
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance___ Posi Tear.Down

Comments:ﬂMMM&ﬁ 3‘0 %ﬁ. ~HVAC &
Upngad - o Jlhe mpre lpall A2 Z:hf P& s Bf

Waste Generated: Hazardous _ Non-Hazardous/Construction Debris '/ Adequately Wet___ Waste Load-Out? _
Packaging: Single 6 Mil Double 6 Mil i/o Barrels Boxes Burrito Wr?()/ _ Other

Hazardous Waste Manifest? ;u Waste Characterization? _ [,z Labels? Comments:

Location of Dumpster; ___J= | %gq @ (Sg,,- Suw)

Additional Worker PPE: Disposable Suits Gloves \/ (Respirator) Half Face _}/ Full Face I/PAPR

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




LaCroix Dayis Project LOG
Date: 0,_____
7 2' Page Zof 2
PERSONAL EXPENSES:

Hotel: __ V/ Per Diem: ‘/ Travel: ‘/ Destination: 9%2

FIELD SUPPLIES: PPE: Suits 2. Gloves (pairs) 2/‘Respiratorﬁlters: " Misc: B

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

Laboratory Name:
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WI LaCroix
| [sEvtse

PROJECT LOG DATE: :a}/gf/}@

LACROIX DAVIS LLC

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

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

pacE / QP

Department of General Services

J
Contractor: JLS Day_“~ Swing_____

Client (DGS) Environmental | Weekend/Holiday
) ... . i Floor _ Floor____
Project Board of Equalization (BOE) Location(s). Floor _ Floor
. Compound(s) of Mold
Building 450 N Street, Sacramento CA Concern ACM
LBP

LCD Project # -Task

2372.0 2 -572: SOW 720

Description: £z.; NW + Nt

LCD Project # -Task

2372.0 2 -572; SOW 5.

Description:_El_Qm%f_@a&w

LCD Project #-Task | 2372.0____ -572; SOW Description: 4
CONTAINMENT INFORMATION -
1. Type of Containment: NPE - Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower; 2-Stage 1Stage op Sheet W/Vacuum None
3. Manometer? Yes__ A /No____ Strip.Chart Record? Yes o0 _____ Adequate Pressure? Yes _KNO ______ Comments Beiol/v.
4. Containment Entry Log? Yes No__ " '_
5. Containment and Decon maintained in accordance with accepted praclices and procedures? Yes_ '\ No ___ Comment béIBw.'
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?- \/p
7. Negative Ait Exhaust Location: Window__° Smoke Shaft Stairs Unoccupied Space__
8. Site Security: 2 i
SUMMARY OF ACTIVITIES 2]
Moleemob_'Igft‘el}‘_E__\/ Removal F Wast(: Load Qut_=_ Detail Clean___ Encapsulation___ Clearance TestingLZ:iar Down
Visual Inspections: Pre-Abatement_ Pre-Encapsulation____ Pre-Clearance Post Tear Down_____
Comments:
Waste Generated: Hazardous ____ Non-Hazardous/Construction Debris l/ Adeguately Wel_ Waste Load-Out?
Packaging: Single 6 Mil " Double 6 Mil Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? N Waste Characterization? N___ Labels? M Comments:

Location of Dumpster:

rd L
Additional Worker PPE: Disposable Suits \/ Gloves \/ {Respirator) Half Face '//Full Face ‘/P.&PR

Contractor Worker Exposure Monitoring? ND # Workers Sampled

On-Site Visitors: 1.

2.




LaCroix %ag‘#s%m

Page £ ng e

PERSONAL EXPENSES:

Hotel: v/ Per Diem: Travel: / Destination: % 7[ Zrﬁi z&:

FIELD SUPPLIES: PPE: Suits ﬁ/ Gloves (pairs) ‘Z-:'Respiratorﬁlters:___Misc: )

LAB EXPENSES: Type/No. Samples collected: Tape Bulk Airj -
Laboratory Name: EM L~ : ‘O #" R

1 ' Notes -

Hjo_m @aﬁow//f/waf/fmmﬂ Yeze 2 NE @m@m

00 pyrea / na 1t FUStat) TuUpnbyts
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PROJECT LOG DATE:S//j/—//D

LACROIX DAVIS LLC
LaC Foilx 3685 MT. BIABLO BLVD. SUITE 210
Dav IS LAFAYETTE, CA 94549
Bullding & Environmenial Farcnics

TEL 925-299-1140 FAX 925-299-1185 [ "2/
PAGE OF

[ /
Client Department of General Services Contractor: JLS | Day_\/ Swingy/
(DGS) Environmental | Weekend/Holiday____
. L N FloorZ\ Floor___
Project Board of Equalization (BOE) Location(s): Floor  Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA Conc%rn ACM
LBP
LCD Project # -Task | 2372.0 2~ -572; SOW 2,0 Description: 2T NE Qe b
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION
Type of Containment: NPE \/ Mini Bayrier Tape Minor Procedures HEPA
Type of Decon: Show 2-Stage 1Stage Drop Sheet W/Vacuum None_,
Manometer? Yes 5[ No

Strip Chart Record? Yes N/ No ____ Adequate Pressure? Yes _XLNO __ Comments Below.
Containment Entry Log? Yes i No

Containment and Decon maintained in accordance with accepted practices and procedures? Yes Z No__ Comment below.
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? \(
Negative Air Exhaust Location: Window__ Smoke Shaft Stairs Unoccupied Space X

Site Security: 24 L\ [T

o No e N =

SUMMARY OF ACTIVITIES
Mob/Demob___ Prep_ Removai_s (Waste Load Out_» (Detail Clean___ Encapsulation___ Clearance Tesling___ Tear Down____
Visual Inspections: Pre-Abatement Pre-Encapsulation F’re—CIearance Post Tear Down

Comments:f\/\‘tw'\w al \D ad o v\:k\ Mo %‘PL\C ‘.nggv

Waste Generated: Hazardous Non-Hazardous/Construction Debris Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Double 6 Mil \! Barrels Boxes Burrito Wrap Other
Hazardous Waste Manifest? 5& Waste Characterization? Labels? Comments:

Location of Dumpster: ts

/
Additional Worker PPE: Disposable Suits » [ Gloves 5[ {Respirator) Half Face _\/ Full Face -/ PAPR
Contractor Worker Exposure Monitoring? h‘ # Workers Sampled
On-8Site Visitors: 1. 2. 3. 4,




LaCroix Davis Project LOG
Date:m
Pagejg of 2

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

FIELD SUPPLIES: PPE: Suits _{ J Gloves (pairs) JResplratorﬂlters \/ Misc:

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

Laboratory Name:

H Notes . |
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PROJECT LOG

DATE: 5~

@ /O

ﬁiﬁl LaCr0|x

omlamg s r.ml enrnenul forensics

LACROIX DAVIS LLC

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

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

PAGE_/ OF_2
Client Department of General Services Contractor: JLS \?Vay - dﬁ’_'Wilﬂc? v —
(DGS) Environmental | Yeskend/Roliday ¢
Project Board of Equalization (BOE) Location(s): ’;:gg:_z',':;:gg:
Building 450 N Street, Sacramento CA ggnmcg?;znd(s) o %ABSE =

LCD Project # -Task | 2372.0 2 -572; SOW J.o

Description: 2/* 7,@» /&M

Description: /£° f&n/ /‘«a’s/ﬁzzLoév

LCD Project # -Task | 2372.0_2-_-572; SOW _¢ o
LCD Project # -Task | 2372.0____ -572; SOW : Description:
CONTA'INMI;NT INFORMATION
1. Type of Containment: NPE Lz Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage_ 1Stage_ »~~ Drop Sheet W/Vacuum None
3. Manometer? Yes  #No___ Strip Chart Record? Yes _““No ____ Adequate Pressure? Yes o No ___ Comments Below.
4. Containment Entry Log? Yes_«~ No .
5. Containment and Decon maintained in accordance with accepted praclices and procedures? Yes_»~ No ___Comment below.
6. Negative Air Machines andfor HEPA Vacuums Aerosoi Challenge Tested? .
7. Negative Air Exhaust Location: Window_ Smoke Shafi Stairs Unoccupied Space_ X
8. Site Security: Z ; //‘-
“SUMMARY OF ACTIVITIES ! :
Mob/Demob____ Prep_ Removal J{Waste Load Out Detail Clean _”’I’Encz?udtion___ Clearance Testing___ Tear Down__
Post Tear Down ;

Visual Inspectlons. Pre-Abatement Pre-Encapsulation Pre-Clearance

Comments: P‘\Q- c\eayomcn. visunal ’P'\

e by

Waste Generated: Hazardous Non-Hazardous/Construction Debris__—" Adequately Wet

Waste Load-Out? __

Packaging:; Single 6 Mit Double 6 Mil _ = Barrels Boxes Burritoc Wrap Other,
Hazardous Waste Manifest? £—4’-‘ Waste Characterization? Labels? Comments:
Location of Dumpster:

Additional Worker PPE: Disposable Suits___.~ Gloves ¢~ (Respirator) Half Face " _Full Face PAPR

Contractor Worker Exposure Monitoring? £4% # Workers Sampled

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




LaCroix Dayis Project LOG
Date: = G’/ {DO

Page T of &
PERSONAL EXPENSES:
Hotel: Per Diem: Travel: Destination:
FIELD SUPPLIES: PPE: Suits Gloves {pairs) g/l'\"'e_splratorﬂfters ~ /A Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air

Laboratory Name:

t et ' Notes |
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PROJECT LOG DATE: JF-Z-/2

o

LACROIX DAVIS LLC
||||||I LaCrO I X 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
Daa,\,.(lmsm TEL 925-299-1140 FAX 925-299-1185
PAGE _/ OF 2.
Client Department of General Services Contractor: JL® | Day__ Swing <
(DGS) Environmental | YVeekend/Holiday
. . as . . Floor z /Floor____
Project Board of Equalization (BOE) Location(s}): Floor  Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA o ACM
ncern
LBP
LCD Project # -Task | 2372.0_Z -572; SOW 572 Description: Zﬂ/ﬁmé LE M
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
Type of Decon: Shower 2-Stage 15tage__._—~ Drop Sheet W/Vacuum None
Manometer? Yes_.— No Strip Chart Record? Yes _—No Adequate Pressure? Yes “No Comments Below,

Containment Entry Log? Yes__~— 'No
Containment and Decon maintained in accordance with accepted practices and procedures? Yes ~~No___ Comment below.
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested?

Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Spgce
Site Security: Zf& Afm

O Ne kN

SUMMARY OF ACTIVITIES
Mob/Demob___ Prep__ Removal __ Waste Load Out___ Detaii Clean «+ Encapsulation___ Clearance Testing_ _ Tear Down___

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

Comments:

Waste Generated: Hazardous Non-Hazardous/Construction Debris_ =~ Adequalely Wet Waste Load-Out?
Packaging: Single 6 Mil__.~~ Doubte 6 Mil Barrels Boxes Bunmito Wrap Other
Hazardous Waste Manifest? __ A4 Waste Characterization? Labels? Comments:

Location of Dumpster: /f//;'

Additional Worker PPE: Disposable Suits_~~ Gloves+~___ (Respirator) Half Face “~ Full Face PAPR

Contractor Worker Exposure Monitoring? /'é # Workers Sampled
On-Site Visitors: 1. 2. 3. 4,




LaCroix Davis Project LOG

Date: . 7-& -/p
Page T of%
PERSONAL EXPENSES:
Hotel: Per Diem: Travel: Destination:
FIELD SUPPLIES: PPE: Suits Gloves (pairs) Respirator filters: Misc:
LAB EXPENSES: Type/No. Samples coliected: Tape Bulk Air
Laboratory Name:
| Notes I

/ffﬁtf\? /Wﬁ s 128 -

ar Ze A e M”(ﬂg.ff
/// 07(//«:’;9/.25‘ é/ic//’wa-/é ot —/éa 5&;///1 @w/ /

Signaturel/gz % - o _ Date 3_5"/‘)



PROJECT LOG DATE:?/@fﬁa

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

Davis LAFAYETTE, CA 94549

TEL 925-299-1140 FAX 925-299-1185
PAGE / OF —

Client Department of General Services Contractor: JLS | Day_\ Swing
(DGS) Environmental | Weekend/Holiday____
. e . Floor ___Floor
r t : N —
Projec Board of Equalization (BOE) Location(s) Floor  Floor
Compound(s} of Mold
Building 450 N Street, Sacramento CA Concp ACM
ern
LBP
LCD Project # -Task | 2372.0_2. -572; SOW _Z.0 Description: Flese 21 Né& @«.
LCD Project # -Task | 2372.0____-572; SOW Description: '
LCD Project # -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION /
L]
1.  Type of Containment: NPE Mini Barrigr Tape Mincr Procedures HEPA _
2. Type of Decon: Shower 2-Stage 15tage__ ﬁop Sheet W/Vacuum _None !
3. Manometer? Yes_y~ No Strip Chart Recard? Yes _i/No Adequate Pressure? Yes No Comments Belfow.
4. Containment Entry Log? Yes__ v No ' J
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes\' No _ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? YZ/’E e Y
7. Negative Air Exhaust Locgtion: Window Smoke Shaft Stairs Unoccupied Space V/
8. Site Security: z‘tL Vv
SUMMARY OF ACTIVITIES /
Mob/Demob__._ Prep__ Removal___ Waste Load Out___ Detail Clean ¥ Encapsulation____ Clearance Tesling___ Tear Down__
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance 5/ Post Tear Down
Comments: [0l 54 ¥ il 8 L
Waste Generated: Hazardous Non-Hazardous/Construction Debris Adequately Wet Waste Load-Out? ___
Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wrap Gther
N A(Hazardous Waste Manifest? Waste Characterization? Labels? Comments:
Location of Dumpster:

L

/
Additional Worker PPE: Disposable Suits \/Gloves \/(Respirator) Half Face _/ _Full Face '/PAPR

Contractor Worker Exposure Monitoring? A{ (2 #Workers Sampled Q
On-Site Visitors: 1. 2. 3.




LaCroix Davnf Progject LOG

Dat ‘? [0
o Page 'z\ef ‘_L
PERSONAL EXPENSES: \/
Hotel: 'l/ Per Diem: Travel: Destination: . _9/_"3!\6
FIELD SUPPLIES: PPE: Suits _1_ Gloves (pairs) /LRespiratorfilters: 2 Misc:
LAB EXPENSES: Type/No. Samples collected: Tape Bulk Air
Laboratory Name:
' Notes |
M 8er JLs 4o A ?{l;r VQM/@ t/@?b«_a./ !WM
—ﬂ*ﬁaﬂ% -
10:00 " petar 04 L, w&:@w; - . :
e LWV A 1521 JJ,’ ‘/,4‘,_-’_‘.4411A41‘
" Cpudial S 05 o Mainlpin aliphs to 1E fuadvang)
] "_".‘A‘ ,JA_AAA & /AM 4.1.44 .-4“441_1_._.1/
;[,L_(Iﬁ__mv JMQ p A Yo [pcatled ¢ W@z‘am Y
basrmer~ to alﬁaﬁ_ﬁ_pﬁ- Bvad -

/7 05~ / w/éw/q

_ T, ~ | =

| / n shle
Sig - z A Date




DAILY PROJECT LOG - DATE:J -7 /0

L C LACROIX DAVIS LLC
a rOI X 3685 MT. DIABLO BLVD. SUITE 210
LAFAYETTE, CA 94549
mum = Ermwmmm-r TEL 925-299-1140 FAX 925-299-11

PAGE _/ OF_Z_

Client Department of General Services Contractor: JLS
(DGS) Environmental | Shift(s) J «r+5
. i i . Floor 2« Floor
Project Callfo_rma_ State Board of Location: i JLFI
Equalization oor____Floor____
Compound(s) of Moid .
Building 450 N Street, Sacramento CA o ACM
LBP
LCD Project # -Task | 2372.0.Z _ -572; SOW 50 Description: /Zoef siles v //AW&
— 77
LCD Project# -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INSPECTION
1. Type of Containment: NPE / Mini Barrier Tape Minor Procedures
2. TypeofDecon: Shower__ 2-Stage _ 1Stage -~ 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? A
6. Negative Air Machines and/or HEPA Vacuums Aerosal Challenge Tested? £
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs Unoccupied Space
ST J(czrf’fj, 244 -
SUMMARY OF DAILY ACTIVITIES
Removal , Contractor Assist (If removal, state type of material, quantities, and removal method)
Type of Waste Generated: Hazardous Non-Hazardous e Adequately Wet Waste Load-Out?

Hazardous Waste Manifest? Zl/ "

Packaging: Bags, Double 6 Mil Barrels Boxes Burrito Wrap Other_giev/ st é:r,gr.

Labels?____[/ A

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 Project LOG
Date:_ .3~/ /0

Page  of
PERSONAL EXPENSES:
Hotel: (YorN?) Name of Hotel:
Per Diem? (Y or N?): ____ Mileage? (Y or N?) __ Destination:
FIELD SUPPLIES: PPE: Suits? __ Gloves {pairs)? Respirator filters: __~
LAB EXPENSES: Type/No. Samples collected: Tape Butk _ Air___

Laboratory Name:

l Notes |

/ﬂy? /ng/wf/r‘fﬁ , ”
1/7136/ /-7-,/{/1/57/./@//'{)4&/ ﬁ)m'/&////’uc/ft-/ )é/rff 3’“/{;-/;’ C/é"/"‘/{
= Cd / /'—7407Z
/)/"/‘// A 7 wans 4/% 5.:‘—&74’//4 A 44;;74,/ o e Cortecesrs
4/ M‘-/ ﬁc//w’ Yo = /\ s oy
J’z////ﬂf_( ltrt el 7//4 Z;ﬂﬂwye/.% At yl—('///
Sﬂ’cdﬂ{/ 0l it it 0/4,4:— éug.ﬂg./ r-—/ et FK 9’4;
I
Z/.?) [4-75: et o ] e e T K Bt 2 St Y.
/ e h/ . a » éa/ LS et ot s - ¢ TaiteH AL

;gc,gggfl ﬂggmm z[ﬁ: Sa (.’/, (o L % £ it Z@/‘ﬁ’44¢ 4.—/:9/5/
4/42«'/09 4./“/“&!} ‘/4.—_144/4&-4_/ % .{a,z-—cﬂ/ !

VAEZD, /7) ;4(/-/ Soviver - '/‘-e'/

Signature l/ %M Date j —(2 /D

'y\/




PROJECT LOG DATE: 2 -/[ - |D

i LACROIX DAVIS LLC
‘l Lacr0| X 3685 MT. DIABLO BLVD. SUITE 210

av IS LAFAYETTE, CA 94549

g & Envicommeetal Forensics TEL 925-299-1140 FAX 925.299-1185 ?
PAGE | OF <

Ciient Department of General Services Contractor: JLS | Day_V_Swing
(DGS) Environmental | Weekend/Holiday__
. o e . Floor___ Floor
Project Location(s}: — —
j Board of Equalization (BOE) (s) Floor _ Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA oot ACM
LBP
LCD Project # -Task | 2372.0_2. -572; SOW _5 .0 Description: [~ 2./ Hg[z(&%é
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}:rier Tape Minor Procedures HEPA
2. Type of Decon: Shower 2-Stage 15tage ~Drop Sheet W/Vacuum None_,
3. Manometer? Yes__ \/No gty'zghart Record? Yes _ % No ____ Adequate Pressure? Yes _( ‘{ No__ Comments Below.
4. Containment Entry Log? Yes No |/
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes » No __ Comment below.
6. Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? _ A2 )
7. Negative Air Exhaust Location: Window Smoke Shaft Stairs, / Unoccupied Space v
8. Site Security: 'Zﬂ",} o
SUMMARY OF ACTIVITIES
Mob/Demob___ Prep____Removal___ Waste Load Out___ Detail Clean _-/Encafs/lation_ Clearance Testing_ Tear Down___
Visual Inspections: Pre-Abatement Pre-Encapsulation Pre-Clearance Post Tear Down
Comments:
Waste Generated: Hazardous Non-Hazardous/Construction Debris '/ Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wrap Other,
Hazardous Waste Manifest? Waste Characterization? Labels? Comments:;

Location of Dumpster: | "(

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

X
Contractor Worker Exposure Monitoring? _Q # Workers Sampled @‘

On-Site Visitors: 1. 3. 4.




LaCroix Dav }s olect LOG
Date:

Page <Bf_- <

PERSONAI;;gXPENSES / "

Hotel: __~  PerDiem: __~  Travel: Destination:

FIELD SUPPLIES: PPE: Suits _/ Gloves (pairs) 2-“1'{éspiratorﬁlters: " Misc: _ —~

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

L aboratory Name:

l Notes l
Linal Yvsual - g 2 Ly &

aAL w/tm..&.—} CAna XL {'
#L, %J 3lidie aM .

Sipane Thorpasde e ////%3



PROJECT LOG DATE: 3//2

I | | i LACROIX DAVIS LLC
ll LaCr'OI X 3685 MT. DIABLO BLVD. SUITE 210

av | LAFAYETTE, CA 94548
Bulkding & Emvironmenzal Fonmriics TEL 925-299-1140 FAX 925-299-1185

PAGE _/ OF &—

Z
Client Department of General Services Contractor: JLS | Day__~ Swing
(DGS) Environmental | Yeekend/Holiday___
) o o Fioor Z /Floor
Project Board of Equalization (BOE) Location(s): Floor __ Floor
Mold /
Building 450 N Street, Sacramento CA ggnmcpec;ﬁ"d(s) of  ACM
LBP
. s an /
LCD Project # -Task | 2372.0% -572; SOW 5. © Description: Na.lle0Zy. S
R 7]
v
LCD Project # -Task | 2372.0 -572; SOW Description:
LCD Project# -Task | 2372.0 -572; SOW Description:
CONTAINMENT INFORMATION /
1. Type of Containment: NPE Mini Barrier Tape Minor Procedures HEPA
2. Type of Decon: Shower___ 2-Stage 1Stage Drop Sheet WiVacuum None
3. Manometer? Yes '/ No____ St}) Chart Record? Yes ___: No Adequate Pressure? Yes / No Comments Below.
4. Containment Entry Log? Yes__ " No
5. Containment and Decon maintained in accordance with accepted practices and procedures? Yes | _Z_ No ___ Comment below.
6. Negative Air Machines andfor HEPA Vacuums Aerosol Challenge Tested? ;/ % Z
7. Negative Air Exhaust l.oc?tion Window___ Smoke Shaft Stairs Unoccupied Space '/
8. Site Security: 4 n ™
SUMMARY OF ACTIVITIES

Mob/Demob___ Prep___ Removal___ Waste Load Out___ Detail Clean___ Encapsulation___ Clearance Testing L( Tear Down____
Visual Inspections: Pre-Abatement__ Pre-EncapsuIation Pre-Clegrance_ Post Tear Down______

Comments: LJM/L&VVIA 1CV\/\/()L S mﬂ l*-)/ IL'/—’/ + C)LS

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

Location of Dumpster:

Additional Worker PPE: Disposable Suits_ " Gloves {Respirator) Half Face Full Face PAPR

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




LaCroix Da ls Propject LOG

Date: ? |2
! Page_cAof

PERSONAL EXPENSES: \/

Destination: = Yo # [ 2 b—

Hotel: ' Per Diem: Travel:

FIELD SUPPLIES: PPE: Suits / Gloves (pairs) Z- Respirator filters: Misc:
A,

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

Laboratory Name: E M L P 4 K
[ Notes

f"f/-.px/?f W T Wes a A 57 A M M ULQ’F:.{‘Q_.
2 QM«VW\A Bmall e ‘?LP/DW oy [Heer 21 [+

WMH/M/WM
sowﬁa 6 Clrann ol No Vindite g toag

W) f'afm;e,&, Chooon Sl ZiaVodtn, i) Aedlire—_
b do Only Son SW)"?_PMJ\, (Toowman pyn K.

dep vaoﬂjf
2o by Lo newovf— A Wﬂ&aaaﬂ&
J/WMDW 5 o1

— Y sl owe 2/ /e




PROJECT LOG DATE:_? l/ (9 } A0 (b
LACROIX DAVIS LLC
LaCr'O 1X 3685 MT. DIABLO BLVD. SUITE 210
av [ LAFAYETTE, CA 94549
.um.,.ew.m TEL 925-289-1140 FAX 926-299-1185 ! 2/
PAGE OF
_ e
Client Department of General Services Contractor: JLS | Day____Swing_V
(DGS) Environmental | Weekend/Holiday___
. s o Floor A2 Floor & (
Project Board of Equalization (BOE) Location(s): FloorZZ Floor
Compound(s) of Mold
Building 450 N Street, Sacramento CA o ACM
LBP
. <Lov KAFN
LCD Project # -Task | 2372.0 3 -572; SOW 5.0 Description: Fregpe il S e
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
Type of Decon: Shower 2-Stage 1S8tage Drop Sheet Wi/Vacuum None
Manometer? Yes / No ‘?Uip Chart Record? Yes __¥ No Adequate Pressure? Yes \/ No Commenis Below.
Containment Entry Log? Yes No

Containment and Decon maintained in accordance with accepted practices ar?procedures? Yes____‘ZNo ___ Comment below.
Negative Air Machines and/or HEPA Vacuums Aerosol Challenge Tested? _

Negative Air Exhaust Location; Window______ Smoke Shaft Stairs Unoccupied Space_
Site Security: 0/ '—" L’I

© N ook W

SUMMARY OF ACTIVITIES \/ \/ /
Mob/Demob _J_ Prep ¥ _ Removal_Y Waste Load Out_ ¥ Detail Clean _V_“i Encapsulation_v__ Clearance Testing__ Tear Down___

Visual Inspections: Pre-Abatement Pre-Encapsulation v/ Pre-Clearance ~/ Post Tear Down

Comments: 01% PM/[%M’M 5 w\dwfm&&,ﬂim Jin Gif&"frlMﬂWwM ,

Waste Generated: Hazardous Non-Hazardtz?sIConstmction Debris v Adequately Wet Waste Load-Out?
Packaging: Single 6 Mil Double 6 Mil Barrels Boxes Burrito Wrap, Other
Hazardous Waste Manifest? __/ ‘-/ (7 Waste Characterization? __\/ Labels? NN Comments:

Location of Dumpster: _ |- [0 @ v | &Ma.gz 2 A

Additional Worker PPE: Disposable Suits \/ Gloves \/ (Respirator) Half Face \/ Full Face «/ PAPR

Contractor Worker Exposure Monitoring? N 2 #Workers Sampled -5
On-Site Visitors: 1. 2. 3. 4,




LaCroix I:%a is Prpject LgG
Date: {q [ zof
! / Page Z—of zZ-

PERSONAL EXPENSES: /
Hotel: Per Diem:

FIELD SUPPLIES: PPE: Suits f] Gloves (pairs) q Respirator filters: 2. Misc:_—
Bulk Air

Travel: \/ Destination: £t TO

LAB EXPENSES: Type/No. Samples collected: Tape

Laboratory Name:

| Notes l
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Appendix C
Laboratory Reports



