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Mr. Angelus Papageorge

Executive Director of Operations
Fairfield Public Schools

501 Kings Highway East, Suite 210
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apapageorge@fairfieldschools.org

RE: Asbestos Abatement Project
August 6, 2022
Roger Sherman School — Faculty Lounge
250 Fern Street, Fairfield, CT
Fuss & O'Neill Project No. 20101044.A10

Dear Mr. Papageorge:

Enclosed please find the report for the asbestos abatement project completed in the Faculty
Lounge at Roger Sherman Elementary School located at 250 Fern Street in Fairfield, Connecticut.

Additionally, this report is important documentation that must be placed with the Asbestos Hazard
Emergency Response Act (AHERA) Asbestos Management Plan (AMP) that was generated for the
Roger Sherman Elementary School. A copy should be placed at the School, as well as the central
location where the AMPs are stored.

59 Elm Street,

Suite 500 If you have any questions regarding the enclosed report, please do not hesitate to contact me at (203)
New Haven, CT 374-3748, extension 5574. Thank you for this opportunity to have served your environmental
06510 needs.

t203.374.3748
800.286.2469

f 860.533.5143 Sincetely,
www.fando.com M W
California
Connecticut Eduardo Miguel Marques
Maine Senior Environmental Analyst
Massachusetts
New Hampshire EMM/nw
Rhode Island
Vermont Enclosure
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1 Introduction

Fuss & O’Neill, Inc. (Fuss & O’Neill) was retained to provide asbestos abatement project monitoring
services at the Roger Sherman Elementary School located at 250 Fern Street in Fairfield, Connecticut
(the “Site”). Asbestos abatement was necessary due to renovation activities (cabinet removal) from the
Faculty Lounge at the Site. Asbestos abatement work occurred on Saturday, August 6, 2022. Please
refer to Appendix A for the Fuss & O’Neill License and Certification.

Fuss & O’Neill prepared an Asbestos Abatement Work Procedure Plan (the “Plan”) for this project.
Please refer to Appendix B for a copy of the Project Design and Appendix C for a copy of the Project
Designer License and Accreditation. The Asbestos Abatement Contractor was Spectrum
Environmental, LLC of West Haven, Connecticut (the “Contractor”). Please refer to Appendix D for
the Contractor’s License and Contractor’s Workers” Certifications.

Notification of Demolition and Renovation with the Environmental Protection Agency (EPA) and an
Asbestos Abatement Notification with the State of Connecticut Department of Public Health (CTDPH)
were not necessary as the quantity of material being abated did not exceed notifiable limits.

All abatement work was conducted during no student/children occupancy. See Appendix E for a copy
of the CTDPH No Student/Children Occupancy Letter provided by the School.

Upon commencement of abatement activities, a background air sample was collected for analysis using
Phase Contrast Microscopy (PCM). The background sample was collected at the entrance to the worker
decontamination facility. This sample was collected and analyzed in order to monitor the air quality
outside the containment during the abatement process. PCM air samples were analyzed by a trained
Asbestos Project Monitor listed on the Asbestos Analysts Registry (AAR) maintained by the American
Industrial Hygiene Association (AIHA). Please refer to Appendix F for the Area Air Monitoring
Worksheet.

Following the completion of final cleaning and encapsulation of the work area, aggressive final air
clearance sampling was performed inside the work area to comply with state and federal regulatory
requirements. Samples were analyzed by PCM as required. Please refer to Appendix F for the Final Air
Clearance Report.

In addition to air sampling, Fuss & O’Neill’s Environmental Technician, Ms. Sandra Guzman,
performed Site inspections. Prior to the beginning of removal activities, a pre-abatement inspection was
conducted. This was to document that work area preparations were performed in accordance with the
Plan. During removal activities, progress inspections were conducted inside the work area to assess
work progress and work procedures for adherence to the Plan. A pre-sealant inspection was also
conducted to verify that the work area met the no visible dust criteria prior to conducting final air
clearance. A post-teardown inspection was also performed to ensure that all asbestos-containing
materials (ACM) were removed. Please refer to Appendix G for the Fuss & O’Neill Site Log and
Appendix H for the Fuss & O’Neill Sign-in Sheet. In addition, Fuss & O’Neill was provided copies of
the Contractor’s documents - Sign-In Log, Daily Log, Personal Air Sample Results, and Waste Manifest

(Appendix I).
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2 Scope of Work

The scope of the abatement work included the removal and disposal of ACM listed for the following
location:

Removal Location Material Removed Quantity Removed
Faculty Lounge Floor Tile/associated Mastic 8 Square Feet

3 Conclusion

The work area passed a pre-sealant visual inspection prior to work area encapsulation by the Contractor.
Following encapsulation, aggressive final air clearance sampling by PCM was conducted in accordance
with the requirements of the CTDPH Standards for Asbestos Abatement (192-332a-1 through 19a-332a-
16) and the EPA Asbestos Hazard Emergency Response Act (AHERA) Regulation (40 CFR Part 763
Final Rule and Notice). The work area passed final air clearance. Please refer to Appendix | for a copy
of the Final Visual Inspection Form.

A copy of the Waste Shipment Record was provided by the Contractor and can be found in _Appendix K.

Reviewed by:
Eduardo Miguel Marques athleen C. Pane
Senior Environmental Analyst Associate | Department Manager
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Appendix A

Fuss & O'Neill License and Certification

F:\P2010\ 1044\ A10\Deliverables\Report\FPS_Roger_Sherman_ES_faculty_lounge_asbestos_monitoring_report.docx



1001731-0001738-0000001 of 0000001-C01-a1d00101-1164-01734

1001731 SP 1164 -CO1-PO1734-|

kg SANDRA L GUZMAN
& FUSS & O'NEILL INC
146 HARTFORD ROAD
MANCHESTER CT 06040

Dear SANDRA L GUZMAN,

Attached you will find your validated certificate for the coming
year. Should you have any questions about your certificate
renewal, please do not hesitate to write or call:

Department of Public Health
P.O. Box 340308
M.S.#12MQA

Hartford, CT 06134-0308

(860) 509-7603
oplc.dph@ct.gov
www.ct.gov/dph/license

Sincerely,

MANISHA JUTHANI, MD, COMMISSIONER
DEPARTMENT OF PUBLIC HEALTH

STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

PURSUANT TO THE PROVISIONS OF THE GENERAL STATUTES OF CONNECTICUT

THE INDIVIDUAL NAMED BELOW IS CERTIFIED
BY THIS DEPARTMENT AS A

ASBESTOS CONSULTANT-PROJECT MONITOR

CERTIFICATE NO

000688

CURRENT THROUGH

08/31/23

£ p s

COMMISTONER

SANDRA L GUZMAN

SIGNATURE

R TR

" 6 EMPLOYER’S COPY R

STATE OF CONNECTICUT
DEPARTMENT OI' PUBLIC HEALTH

NAME
SANDRA L GUZMAN
VALIDATION NO CERTIFICATENO.  CURRENT THROUGH
03-966755 000688 08/31/23
PROFESSION

ASB?Z NSULTANT-PROJECT MONITOR
st liaaa>
COMMISSIONER _)

QIGNATUKE

INSTRUCTIONS:

1. Detach and sign cach of the cards on this form

2. Display the large card in a prominent place in your office or place of business.

3, The wallet card is for you to carry on your person. IT you do not wish to carry the wallet
card, place it in a secure place.

4. The employer’s copy is for persons who must demonstrate current licensure/certification
in order to retain employment or privileges. The employer’s card is to be presented to the
employer and kept by them as a part of your personnel file. Only one copy of this card can
be supplicd to you.

'S WALLET CARD k'

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC IEALTH

NAME
SANDRA L GUZMAN
VALIDATION NO CERTIFICATENO.  CURRENT THROUGH
03-966755 000688 08/31/23
PROFESSION

/ F! BESTOS CONSULTANT PROJECT MONITOR

2//5 s>

COMMISSIONER Y,

\_Heinat nlu'
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Appendix B

Project Design
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August 3, 2022

Mr. Angelus Papageorge

Executive Director of Operations
Fairfield Public Schools

501 Kings Highway East, Suite 210
Fairfield, CT 06824

apapageorge@fairfieldschools.org

RE: Asbestos Abatement Work Procedure
Roger Sherman Elementary School — Faculty Lounge
250 Fern Street, Fairfield, CT
Fuss & O'Neill Project No. 20101044.A10

Dear Mr. Papageorge:
Enclosed please find the Asbestos Abatement Work Procedure for the removal of approximately 8
square feet of floor tile/associated mastic from the Faculty Lounge at Roger Sherman Elementary

School located at 250 Fern Street in Fairfield, Connecticut.

If you should have any questions regarding the contents of this letter, please contact me at (203)
374-3748, ext. 5574. Thank you for this opportunity to have served your environmental needs.

Sincerely,
59 EIm Street,

Suite 500 -
New Haven, CT W
06510

1203.374.3748

Eduardo Miguel Marques
800.286.2469 . i
£ 860.533.5143 Senior Environmental Analyst
www.fando.com EMM/nw

California
Connecticut
Maine
Massachusetts
New Hampshire
Rhode Island

Vermont
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1 Introduction

This Asbestos Abatement Work Procedure (“Work Plan”) has been prepared for Fairfield Public
Schools (the “Owner”) in response to the need for removal of approximately 8 square feet (SF) of floor
tile/associated mastic from the Faculty Lounge at the Roger Sherman Elementary School located at 250
Fern Street in Fairfield, Connecticut (the “Site”).

Abatement outlined in this Work Plan will be performed by a licensed Connecticut Department of
Public Health (CTDPH) Asbestos Abatement Contractor (the “Contractor”) utilizing propetly certified

and trained workers and supervisors.

Asbestos abatement is scheduled to occur duting no student/children occupancy.

2 Description of Work

The following procedures related to the abatement of the above referenced materials shall also be
performed by the Contractor.

Any deviations from these procedures require written approval from the Owner’s Consultant, Fuss &
O’Neill, Inc. (the “Consultant”).

2.1 Sequence of Work

The Contractor will follow the following sequence:

e Work area preparation for abatement activities;

e Abatement of approximately 8 SF of floor tile/associated mastic;

e Final visual inspection and/or re-occupancy air clearance testing following completion of
abatement activities;

e Removal of regulated work area containment barriers.

3 Work Area Preparation

3.1 General
A. Provide Ground Fault Circuit Interrupter (GFCI) devices, temporary power, and temporary
lighting installed in compliance with the applicable electrical codes. A State of Connecticut

licensed electrician shall make all installations.

B. Provide temporary water for use during abatement as well as decontamination of equipment and
personnel.

C. Deactivate and/or isolate heating, ventilation, and air conditioning (HVAC) air systems or zones
to prevent contamination and fiber dispersal to non-work areas of the building.

F:\P2010\1044\A10\Deliverables\Report\Asbestos Abatement Work Procedure.docx 1
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D.

Provide a temporary secured opening for exhausting High Efficiency Particulate Air (HEPA)
filtered negative air exhaust from the work area to an exterior location away from persons who
may potentially be outside of the building.

3.2

For Interior Abatement Activities

Install a critical barrier of 6 mil polyethylene sheeting. Seal edges with glue and tape to form an
airtight barrier isolating the contaminated area.

Construct a contiguous worker decontamination unit as required in Section 4.

Install caution tape and “Asbestos Warning” signs on critical barriers creating a regulated area.
Workers within the regulated area shall be restricted to properly trained, licensed personal
afforded the appropriate Personal Protective Equipment (PPE).

Establish negative pressure within the regulated area by the use of acceptable negative air
pressure equipment sufficient to provide four air changes per hour and maintain a minimum of
-0.02 column inches of water pressure differential on a water gauge. Negative pressure shall be
vented to the exterior.

Seal off non-moveable objects with critical barriers of 6-mil polyethylene sheeting, sealed with
duct tape and glue.

Cover the walls with two layers of 4-mil polyethylene sheeting, sealed with tape and glue to
create a full containment.

Install a ceiling consisting of at least one layer of 4-mil polyethylene sheeting, sealed with tape
and glue, and supported from above to prevent collapse, completing the negative pressure
enclosure.

4 Decontamination System

A.

D.

F:\P2010\1044\A10\Deliverables\Report\Asbestos Abatement Work Procedure.docx

The Contractor shall establish on Site, a contiguous decontamination enclosure consisting of
equipment room, shower room, and clean room in series.

Access between rooms in the decontamination system shall be through double flap-curtained
openings. The clean room, shower, and equipment rooms within the decontamination
enclosure shall be completely sealed other than double flap-curtained openings located between
chambers, into the work area and at the outside entrance.

Construct a proper decontamination system so that both sides are covered with a double layer
of 6-mil polyethylene sheeting, spray glued or taped at the joints.

The decontamination system shall be equipped with a shower and hot and cold water adjustable
from within.
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E.

The shower shall be equipped with a leak tight water collecting base pan equipped with a two
stage 3-micron filter to filter shower water prior to disposing it into a sanitary sewer.

Shower shall be equipped with asbestos waste bags in the dirty and clean room on each side of
the shower as well as disposable towels in the clean room.

5 Work Procedures

5.1

A.

General

The Contractor shall have a desighated “competent person” (supervisor) on the job at all times
to ensure proper work practices throughout the project. The supervisor shall be a CTDPH-
licensed Asbestos Abatement Supervisor. Workers shall be CTDPH-licensed Asbestos
Abatement Workers.

The Contractor shall regulate the work area as required for compliance with Occupation Safety
and Health Administration (OSHA) regulation 29 CFR 1926.1101 to prohibit non-trained
workers from entering regulated areas. Signs shall be posted at the entrances to work area as
required.

Required PPE shall be utilized by workers within the regulated work area.

The Contractor shall establish worker decontamination unit contiguous to the work areas.
The Contractor shall spray asbestos-containing and/or asbestos contaminated materials with
amended water using airless spray equipment or apply approved removal wetting agent to

ensure no visible emissions during removal. Removal shall be performed adequately wet.

Remove and containerize all visible accumulations of asbestos-containing and/or asbestos-
contaminated debris. Containers containing asbestos waste shall be properly labeled.

The Contractor shall continually inspect the work area during removal procedures to ensure that
work area is not being compromised. If the work area is compromised, the Contractor shall
stop work immediately, and make the necessary corrections to maintain the regulated work area.

5.2

Abatement Activities

The Contractor shall wet the ACM with amended water so that entire sutface is wet. Do not
allow water to puddle or run off other areas.

The Contractor shall keep the material continuously wet throughout removal operation.
Removal shall be conducted in manageable sections.

Once a final visual inspection has been completed and the containment is encapsulated and dry,
final re-occupancy air clearance testing shall be completed.

F:\P2010\1044\A10\Deliverables\Report\Asbestos Abatement Work Procedure.docx 3
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6 Regulations

The Contractor shall be solely responsible for conducting this project and supervising all work in a

manner which will be in conformance with all federal, state, and local regulations and guidelines

pertaining to ACM abatement. Specifically, the Contractor shall comply with the requirements of the

following agencies:

CTDPH Standards for Asbestos Abatement (Sections 19a-332a-1 to 19a-332a-16);

CTDPH Licensing Regulations (Sections 20-440-1 to 20-440-9);

CTDPH Asbestos-Containing Materials in Schools (Sections 19a-333a-1 to 19a-333a-13);
Connecticut Department of Energy and Environmental Protection (DEEP) Regulations
(Sections 22a 209 8(i) and 22a 220 of the Connecticut General Statutes);

Environmental Protection Agency (EPA) National Emission Standards for Hazardous Air
Pollutants (NESHAP) Regulations (Title 40 CFR, Part 61, Subpart M);

EPA Asbestos Hazard Emergency Response Act (AHERA) (Title 40, Part 763, Subpart E);
OSHA Asbestos in Construction Regulations (Title 29 CFR, Part 1926.1101);

United States Department of Transportation (DOT) Hazardous Materials Regulations (49 CFR,
Parts 171 — 180);

2003 International Building Code as adopted by the 2003 International Building Code as
adopted by the 2005 State of Connecticut Building Code including the 2009, 2011, 2013, 2016
and 2018 amendments; and

Local Health and Safety Codes, Ordinances or Regulations pertaining to Asbestos Remediation
and all National Codes and Standards including American Society of Testing and Materials
(ASTM), American National Standards Institute (ANSI), and Underwriter’s Laboratories (UL).

7 Submittals

The Contractor shall submit the following in one complete package to the Consultant a minimum of 10

business days prior to start of the Work:

Submit copies of personnel training, medical, and fit-test records for each employee who may
be on the project site. Medical records shall include the printed or typed name of the examining
physician, and telephone number. Fit-test record will conform to the type of respirator being
used.

CTDPH Asbestos Abatement Contractor License and insurance certificate.

Operating permits, licenses, and insurance certificates of the waste transporter and waste
landfill.

The following shall be submitted to the Consultant at the completion of work:

el S
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Copies of all personal air sampling results
Contractor logs

Work area access logs

Completed copies of Waste Shipment Records
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8 Disposal

Waste generated during abatement shall be containerized and disposed of as asbestos waste and asbestos
contaminated waste in accordance with all federal, state, and local regulations. The Contractor shall
provide the Owner with signed and approved Waste Shipment Record (WSR) within 30 days of
removal.

9 Consultant

The Owner has retained Fuss & O’Neill, Inc. (Fuss & O’Neill) as the Asbestos Consultant (the
“Consultant”) for the purpose of work procedure development, final visual inspections, and re-
occupancy air clearance sampling of the work area after the asbestos removal has been completed. Mr.
Eduardo Miguel Marques (License #000312) of Fuss & O’Neill is the CTDPH-approved Asbestos
Project Designer for this project. The Consultant will represent the Owner in the above tasks of the
abatement project at the discretion of the Owner. The Contractor will regard the Consultant’s direction
as authoritative and binding as provided herein, in matters particularly but not limited to approval of
work areas, review of monitoring results, final completion of the abatement, submission of data, and
daily field punch list items.

9.1 Consultant Re-Occupancy Air
Clearance Testing

A. After the Consultant completes the final visual inspection and all surfaces in the abatement
work area have completely dried, the Consultant will begin final re-occupancy clearance air
testing. Aggressive air sampling will be conducted. Sample location selection will be the
Consultant’s responsibility. Air monitoring volumes shall be sufficient to provide a detection
limit of 0.010 fibers per cubic centimeter (f/cc) of air using Phase Contrast Mictroscopy (PCM)
NIOSH 7400 Method sampling protocol as required.

B. The Contractor shall continue to clean areas that do not comply with the Standard of Cleaning
(free of asbestos material and/or contaminated material and all visible dust dirt and debris) for
Initial Clearance at the Contractor's expense, until the specified Standard of Cleaning is achieved
as the area passes re-occupancy air clearance results. Additional Consultant fees will be at the
Contractor’s expense.

9.2 Consultant Inspection
Responsibilities

The Consultant shall perform the final visual inspection at the completion of abatement activities upon
request of the Contractor. Following the removal of the asbestos matetials and/or contaminated
materials, the Consultant shall conduct a final visual inspection inside the work area. If residual asbestos
material is identified during the course of the final inspection, the Contractor shall comply with the
request of the Consultant in order to render the area “free” of asbestos material and/or contaminated
material and all visible dust dirt and debris.

F:\P2010\1044\A10\Deliverables\Report\Asbestos Abatement Work Procedure.docx 5
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Appendix C

Project Designer License and Accreditation
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1002952 SP 0504

e EDUARDO M MARQUES
% FUSS & ONEILL INC
: 146 HARTFORD ROAD
MANCHESTER CT 06040

-COI PO2956-1

Dear EDUARDO M MARQUES,

Attached you will find your validated certificate for the coming
year. Should you have any questions about your certificate
renewal, please do not hesitate to write or call:

Department of Public Health
P.O. Box 340308
M.S.#12MQA

Hartford, CT 06134-0308

(860) 509-7603
oplc.dph@ct.gov
www.ct.gov/dph/license

Sincerely,

MANISHA JUTHANI, MD, COMMISSIONER
DEPARTMENT OF PUBLIC HEALTH

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
PURSUANT TO THE PROVISIONS OF THE GENERAL STATUTES OFF CONNECTICUT
THE INDIVIDUAL NAMED BELOW IS CERTIFIED
BY THIS DEPARTMENT AS A

ASBESTOS CONSULTANT-PROJECT DESIGNER

CERTIFICATE NO

EDUARDO M MARQUES 000312

CURRENT THROUGI

02/28/23

VALIDATION NO

03-932226

SIGNATLRE COMMISSTTNG Y

I A

( EMPLOYER’S COPY \
STATE OF CONNECTICUT
DEPARTMENT OT PUBLIC HEALTH

NAME
EDUARDO M MARQUES
VALIDATION NO CERTIFICATE NO CURRENT THROUGH
03-932226 000312 02/28/23
PROFESSION
ASBESTOS SULTANT-PROJECT DESIGNER
iy -l i

kS GNATUKL CAMMEIS SR J
INSTRUCTIONS:

1. Detach and sign each of the cards on this form

2. Display the large card in a promincnt place in your office or place of business.

3. The wallet card is for you to carry on your person. If you do not wish to carry the wallet
card, place it in a sccurc place.

4. The employer’s copy is for persons whe must demonstrate current licensure/certification
in order to retain employment or privileges. The employer’s card is to be presented to the
employer and kept by them as a part of your personnel file. Only one copy of this card can
be supplied to you.
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Appendix D

Conftractor’s License and Workers' Certifications
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SPECTRUM ENVIRONMENTAL LLC
4000 TRIANGLE LN STE 160
EXPORT, PA 15632-9306

Dear Certified Professional: This is your validated
certificate for the coming year. Should you have

any questions about your certificate, please email
oplc.dph@ct.gov.

Department of Public Health
P.O. Box 340308

Hartford, CT 06134-0308
ct.gov/dph/license

Sincerely,

Manisha Juthani, MD
Commissioner

% ™
STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
THE INDIVIDUAL NAMED BELOW IS CERTIFIED BY THIS DEPARTMENT AS A
Asbestos Contractor
ACTIVE
CERTIFICATE NO.
879
CURRENT THROUGH
SPECTRUM ENVIRONMENTAL LLC 11/30/2022
VALIDATION NO.
18085642
SIGNATURE COMMISSIONER
\ -3

= EMPLOYER'S COPY .|
STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
NAME

SPECTRUM ENVIRONMENTAL LLC

VALIDATION NO. CERTIFICATENO. CURRENT THROUGH
18085642 879 11/30/2022
PROFESSION
Asbestos Contractor
ACTIVE
L SIGNATURE COMMISSIONER —~
INSTRUCTIONS:
1, Detach and sign each of the cards an this form
2. Display the barge card In a prominent place in your office or place of business
3. The wallet cur VTR y on your persen, 1T you do net wish o carry the wallet
card, place it {n a secure place,
{. The employer's copy Is for persons who must demonstrate current leensure/certification
I order (o retain eaployment or privileges, The employer®s card is (o be presented io the
employer and kept by them as a part of your persanacl Gle. Galy one copy of (his card can
be supplicd 1o you.
WALLET CARD o
STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
NAME
SPECTRUM ENVIRONMENTAL LLC
VALIDATION NO. CERTIFICATE NO. CURRENT THROUGH
18085642 879 11/30/2022
PROFESSION
Asbestos Contractor
ACTIVE
Deaoii btz
SIGNATURE COMMISSIONER




Employee Training

(Expiration Date / Yes / N/A)

CRUZ, ARACELY Employee Name
9/30/2022 Current Asbestos License
7130/2023 Current Asbestos Training
6/27/2023 Current Medical
6/27/2023 Current Respirator Fit Test
719/2023 Hazwoper
N/A Current Lead Abatement License

Current Lead AWARENESS

YES OTHER OSHA 10 4-15-2027




1000588-0000594-0000001 of 0000001-C01-a1d00101-1354-005¢1

1000569 SP 136: CO1-POOS9T-
Iy ARACELY CRUZ
% 86 LEXINGTON AVE # 1F
e NEW HAVEN CT 06513-4449
Dear ARACELY CRUZ,

Attached you will find your validated certificate for the coming
year. Should you have any questions about your certificate
renewal, please do not hesitate to write or call:

Department of Public Health
P.O. Box 340308
M.S.#12MQA

Hartford, CT 06134-0308

(860) 509-7603
oplc.dph@ct.gov
www.ct.gov/dph/license

Sincerely,

Dowide £ G

DEIDRE S. GIFFORD, MD, MPH, ACTING COMMISSIONER
DEPARTMENT OF PUBLIC HEALTH

< Docit S G2

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
PURSUANT TO THE PROVISIONS OF THE GENERAL STATUTES OF CONNECTICUT
THE INDIVIDUAL NAMED BELOW IS CERTIFIED
BY THIS DEPARTMENT AS A
ASBESTOS ABATEMENT WORKER

CERTIFICATE NO.

0156727
ARACELY CRUZ

CURRENT THROUGH

09/30/22

VALIDATION NO.

03-908753

Doite 52 G2

ACTING COMMISSIONER®

SIGNATURE

[N

i3 EMPLOYER'S COPY 2,

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH

NAME
ARACELY CRUZ
VALIDATION NO., CERTIFICATENO.  CURRENT THROUGH
03-908753 015727 09/30/22
PROFESSION

ASBESTOS ABATEMENT WORKER

SIGNATURE

ACTING coMmissIdRER J

INSTRUCTIONS:

1. Detach and sign each of the cards on this form

2. Display the large eard In a prominent place in your office or place of husiness.

3. The wallet card Is for you (o carry on your person. If you do not wish to carry the wallet
card, place it In & secure place.

4. The employer's copy is for persons who must demsonstrate current licensure/certification
In arder to retaln employment or privileges. The employer’s card is to be presented to the
emplayer and kept by them as a part of your personnel file. Only one copy of this card can
he supplied to you,

4 WALLET CARD ™\
STATE O CONNECTICUT
DEPARTMENT OT' PUBLIC HEALTI

NAME
ARACELY CRUZ
VALIDATION NO. CERTIFICATENO.  CURRENT THROUGH
03-908753 015727 09/30/22
PROFESSION

ASBESTOS ABATEMENT WORKER

A,‘égé— Peitn $. G

SIGNATURE ACTING COMMISSISNER




£5

XXX XX @ﬁ@ﬁ@@éo@.

%&@&@&@@b@%ﬁ@@%&@%&%N«NQN&WMWWMWMW%«W




Concentra Medical Centers (CT)

370 James 5t Suite 304 NEW HAVEN, CT 06513 Service Date: 0B/27/2022
Phone: (203) 503-0482 Fax: (203) 503-0492

WRITTEN MEDICAL OPINION (SINGLE OR MULT{-EXPOSURE)
To be malintained in patient’s medical chart with copy to employer gnd patfent,

EMPLOYEE NAME: Gruz, Aracely - EMPLOYER NAME:_ AAIS
DOB: 12/09/1088 EMPLOYER CONTACT:
Last 4 55N; XKX-XX-7623 CONTACT PHONE:

JG8 TITLE:

NOTES:

This document does not raplace mandated state forms whare applicable.
Employer forin shall not be substituted for this written madical opinion that is determined to be GSHA and/or EPA compllant for listed exposures.
If requested or prefarred by employar, exposure spacific WMO forms avatlable to print on MyConcantea may ba used altarnatively.

_\AFR 1926 Construction __ 29 CFR 1910 General & Maritime Other

Check applicable exposure(s) for Written Opinion: (check all that apply)
This form dees not replace Silica or Beryllium Writtea Medical Oplnions or Reports that print from Concentra OccuSoures at registration for these
axposurese”

() pebestos D Pesticides 0 cadmium O Lead G Hazwoper/Hazmat
D'Acrvcnitrile O Benzene {1 Manganese [ Zinc Oxide {1 Inorganic Mercury
3 Arsenic H Diesel Exhaust 0 Ethylene Oxide 0 Formaltdehyde O Methylene
Chloride
1 Polychlorinated H 1,3-Butadlene {0 Hexavalent 0} Xvlene/Toluene T Metal Working
biphenyls Chromium Fluid
[ Gther {specifvl:

The following were performed: (check all that apply)
[ edical examination, Including a medical and work history with speclfal emphasis on body symptoms related to
the above marked exposure(s).

| WCompletion and review of the OSHA questionnalre(s) {asbestos, benzene, cadmium, formaldehyde, methyiene
chloride, cotten dust, and 1,3 -butadiene, vinyl chloride).

| Imonary function test, including forced vital capaclty (FVC) and forced explratory volume at one secord
(FEV1)}in accordance with NIOSH and ATS standards. Monitor for 10-15% decline in FEV1.

[ ] 1view PA chest x-ray. (B read using ILO standards required for osbestos)
Periodic chest x-ray schadules: Arsenic- anaually; Cadmlum- baseline and clinlclan’s discration;
Asbastos - sea chart befow:

Years since first exposure Age 15-35 Age 36-45 Age 45+
01010 Every 5 years Every 5 years Every 5 years
10 + Every 5 years Every 2 years Every 1 year

[W medical examinations and procedures were performed by or under the supervision of a licensed physician.

[ ] The employee has heen informed of the resuits of the medical examination and/or biclogic monitoring and any
maedical conditions which require further examination or treatment,

[ 1 The employee has been informed of the increased risk of lung cancer attributable to the combined effect of
smoking and asbestos exposure If Indicated.

The content of medical examination was determined by the physician or licensed health care provider (PLHCP)
based on the following information provided by the employer (check only items avgilable or provided;:

[ 1 Description of employee’s duties
[Wormation from previous medical examinations dated (ﬂlﬁt performed at Cancentra

[ ] Description of personal protective equipment used or to be used

[ 1 Employee’s exposure lavels or anticlpated levels

Single or Muiti-Exposure Written Medicat Opinion Letter . Revision Date: 3/16/2018
©2018 Concentra Oparating Corporation All Rights Resarved. Page lof2



Concentra Medical Centers {CT} .
370 James St Suite 304 NEW HAVEN, CT 06513 service Date; 08/27/2022
Phone: (203) 503-0482 Fax: (203) 503-0492

WRITTEN MEDICAL OPINION (SINGLE OR MULTI-EXPOSURE)
To be maintained in patient’s medical chart with copy to employer and patient.

EMPLOYEE NAME: Cruz, Aracely © EMPLOYER NAME;_AAIS
DOB: 12/09/1988 EMPLOYER CONTACT:
Last 4 SSN; XXX-XX-7623 CONTACT PHONE:
IOBTITLE:
Biologic Monitoring:
Bload Lead Level/ZPP | 1 Was performed and results are normal
as not dene
/ [ ] Results indicate:
{ | Reevaluation date:

Urine Marcury Testing! [ 1 Was performed and results are normal
Benzene CBC Testing _J,]/Was not done
Other_ = [ 1 Results indicate:

{ ] Reevaluation date:

CadmiumW [ 1 Was perfermed and results are normal
[ as not done

/ / ’[/‘}/:Lsuits indicate:

[ 1 Reevaluation date:

Acetylcholinesterase(RBC and plasma)” { 1 Was performed and results are normal
A4t Was npot dore

[ 1 Results indicate;
! [ 1 Reevaluation date:

Other Labs:

This ical monftoring evaluation indicates (chack all that apply):

(¥ There are no detected medical conditions which would place the employee at an increased risk of material
health Impairment from exposute to the marked exposures.

[1 Therals/are detected medical condition{s) which would place the employee at an increased risk of material

alth impairmant from exposure to the above marked exposures.

There are no llmitations upon the employee’s use of personal protective ciothing or equipment, including

resplrators. For methylene chioride, this includes the use of a supplied-air respirator in the negative-pressure mode, or a

gas mask with an organic-vapor canister for emergency escape.

[ 1 Thefollowing restrictions or limitations are indicated: {do not include PHI}

|
Daniella Gould N \A PRy, ColzH 72

Clinician’s Name {printed) Slgnature of y(amining Clinician Date ¢

Physician signature coslgn: Date:

'OSHA:If BLL <40, every 6 months; IF »40, <60 repeat every 2 months, until less than 40 for 2 draws; >60 { Repeat in 2 weaks to conflrm)

ar If avg of last 3 samples is >50 mandatory removal untll testing <40, ACOEM/Concentra: BLL > 10 no exposure if pragnant; BLL>20 x2 or 530 no

exposure, Ses Concentra's Lead Expasurae Clinical Guidance

' Every 6 months if <PEL, every 3 months if > PEL; test weekly if total mercury level > 0.200 mg of marcury/liter of urine, or 0.02 mgof *
alemantal mercury/liter of urlna, if not decreasing in 2-4 weeks, advise speclalist consult

™ Required repeat at 2 week if H/H and Platelet count 20% of prior testing or abnormal, WBC 4,000 mm3 or abn diff

* Bata 2 microglobulin, cadmium blood and random urine with creatinlne, See Concantra’s Cadmium ESPS for bio monitoring frequency

v Bassline prior to handiing pesticidas (2 saparate draws). Follow-up testing within 3 days for pesticide use >6 days in any 30 day periad
baginning on the first day of handling, for total of three consecutive qualifying pariods, Follow-up testing 2t 60 day Intervals after three
quallfying periods, unless otherwise spaclfied, Basalina values every 2 years, CAL-OSHA, EPA.

¢

Single or Multl-Exposure Written Madical Opinion Letter Revislon Date: 3/16/2018
92018 Concentra Qperating Corporation Alf Rights Resarved, Page2of2



Concentra’

RESPCLEARWMQ -1

Concentra Medical Centers (CT)

370 James St Sulte 304 NEW HAVEN, CT 06513

Sarvice Dale: _06/27/2022

Phone: (203) 503-0482 Fax: {203) 503-0492

Written Medical Opinion for Respirator Use

Opinidn médica por escrito para el uso de respirador

Date of Blrth: 12/09/1988

Employee ID/Alternative 1D:

Patient Name: Cruz, Aracely
Nombre del paclente

Provide a copy to employee and employar, store In chart

This evaiualion indicates employee may wear the type(s) of respiralor(s}

) checked below. There are no recommended limitations upan the
workplace conditions in whilch the resplrator will be used Unfess
remarked in Comments section, Please note; If additionalinew typas of
respirator(s) are ulilized in the future, a new respirator medical
dearance is required.

posable N, P or R, 85, 99 or 100 filtering face piece
f-face resplrator with patticulate gasivapor cartridges
Full-face respiralor with particulale gasivapor cartridges
Self-contgined hreathing apparatus (SCBA)

Supptied alr {looss fitting)

Powered air purifying respirator {PAPR)

Other:

Fa\

oooo

Fecha de nacimiento

Id. de! empleado/ld. alternativa

Esla svaluacion indica que ef empleads puede usar el ipo (s) de
respirador (es} que 5@ muestra a continuacion. Ne hay limitaciones
recomendadas sobre |as condicionss del fugar de lrabajo en las que se
usard el respleador, a menos gue se indique lo conlrario en la seccidn
Comentarios. Tenga en tuenta: St en o futuro se utllizan mas f nueves
tipos de respiradoras, se requiare una nuava awtorizacidn médica para
respiradores.

Desechable pisza fasial filtrante

Regpirador de media cara con cartuchos de partfculas de gasivapor
Respirador de vara complela con carluchos de gas/vapor de particulas
(Un equipo de respiracldn autdnomo)

Aire suministrado (ajuste suslto)

Respirador purificador de aire matorizado

Otro:

[Tl The employee may not wear a respirator.

El ampleado no puede usar un respirador.

[0  Employee must schadule a madical examination prior to respirator
approval and usage.

Programar un examen médico antes de a aprabacion de! respirador

1 The falowing restrictions or limitalions are indicated:
[ Powered alr purilying respirator (PAFR)

[0 Noemergency respanse or immediately dangerous to llfe and
hsalth (1DLH) work

O Cthern

Sa indican 1as siguisntes restricciones o limitaciones:
Respirador punficador de aire motorizado

Trabajo ¢in respussta de emargencia o peligro Inmediato para la vida y
la safud

Ctro:

}/ﬂ:e employee has been informed of the resulls of this evaluation and
any metical conditions which requira further examination of treatment,

and they were provided with a copy of this wrillen statement:
/Q*n;)erson

1 Inwriling (Guastionnaire review only, withoul the employes
prasent)

El empleado ha sldo informado de los resultados de esta evaluaclén y
e cualquier condicidn médica que requiera un examen o lratamiento
adiciond y s¢ les proporciond una copia de esta declaraclon por esarilo:

En parsona
Escrito solo una revisién det Cuastionario, emplaado ao présants

0 The employes needs to be re-evaluated by:

La empleada necesita ser reevaluada por:

Employees are to report any difficulties in respirator use or change in
health status to their supenvisor or physlcianilicensed health care
provider,

Los empleados deben informar cualquier diflcultad en el uso dal
raspitador o camblo en ¢l estado de salud.

{7 Ccomments:
] Eyewear conversion kit needed,
{] #eclal halr needs to be shaved to assure a light seal on tight fitting

Comentarios:
Se necesta un kil de conversidn de gafas.
B vella facial debe afeitarse para ssegurar un cierre hermetico en las

masks. mascaras ajustades.
[0 Other otro: ___ 0\ .
Clinician Name: ng_eﬂa_agujd”ug_ Clinician Signature: Date: M
Mombre del médico Firma del medico Fecha

RESPCLEARWMO -1

©®2022 Concentra, Inc. All rights reserved,
Rev. 021172022




Claim Number: Concentra Medical Centers (CT) Service Date: 06/27/2022

370 James St Suite 304 NEW HAVEN, CT 08513
Phone: (203) 503-0482 Fax: (203) 503-0492

Non-njury Work Status Report

Patient: Cruz, Aracely
SSN: XXKXATE23

Address: 154 BLATCHLEY AVE Employer Location: AAIS Contact:Roy Albanese
NEW HAVEN, CT 08513 Address: PO Box 26066, Role:  Primary Cantact
Home: {203) 507-8603 Wast Haven, CT 065168066FPhone: (203) 932-2992 Ext.:
Work: Ext.: Auth, by: Fax:
This Visit;
Time in: 10:23 am Time Qut: 01:10 pm Visit Type: New

Asbestos Physical PrePlacemenk
Asbestos Physical PrePlacement

OSHA Respirator Questionnaire
Pulmonary Function Test

Result Status:

Job description was provided by employer and reviewed by examining provider
May work without limitations/restrictions

Remarks:

Status - Non-Injury @ 1996 2022 Concenlra Heallh Services, Inc, All Rights Reserved. AAJEEO Employer Revision Date: 12/15/2011



Concentra Medical Centers (CT}

370 James 51 Suite 304 NEW HAVEN, CT 06513
Phone: (203} 503.0482  Fax' (203) 503-0402

IPLMNFUNC;|

PULMONARY FUNCTION TEST RECORD

nt's Last Mame, First Name and Middle Initiak;

Employee iDfAlternative ID:

NEW HAVEN ST, 06513

Address:
AAIS

Employer Name: \ 0 {Checkv” when print out is attached)
Employee SSN: __ XXX-XX-7623

\ Test Number:
Age 33 Test Date:
Race U Black O Hispanic OWhite O Asian\I Other: Time of Test:

Location: in Clinic in Plant Other

sex: (O Mals (@) Fernale

Check v/ indicates the one that applies

0 Non Smoker 0 Former Smoker O Smoker

Hours Since Medication Used
List Medications Used:

Hours Since Last Smoked

Height in Inches+
Spirometer/Puimonometer (circle one) (S) (P)

Date of last calibration

bient Temp - C°

Complete this section when print out is not avaitable
Observed Values (BTPS)
FEV1 FVC FEV1HFVC%

L1 L ]

Predicted Normals *

FEVi% FVC%

Change (%)

FEV1(>8%) FVC({>8%) FEV1/FVC% (> 6 %)
I || I L |

Attach Prigt Out Here Or To The Back Of This Form

Comments:

Technicians Name (Signature)

" The precicted FEV and FVC in Black mdividuals must be muttiplied by 0 85.
in stocking fest
BTFS- Body Temparature Ambient Pressure Saturated with Water Vapor Calcuiaton

Technicians Name (Print) \

r_pulmonary_func

Page 1 of 1

Print Date:
Revision Date:

06/2712022
08/06/2021




Patient Infornistion
MName

in

Age

Height

Woight

Gender

Ethnic

Smoker

Asthma

Yest Results

Parermeter
FVCIL]
FEVIRL
FEVAHFVYC[%]
PEF{Limin]
FEF25-75{/s]
FETTs}

ARACELY
00000

a3

&ft 2in

145 |bsBMI 26.7
FEMALE
HISPANIC

NO

5

Your FEV is 84% Predicted

Pre-Tost
Best Tiialt Tiial2 Trigid
286 288 28 21
247 247 240 234
86.3 863 864 865
3958 3858 4028 366.7

366 age 339 347
8.54 6.54 652 830

t ndicates Below LLN or Significant Post Change

Pre-Test
Interpretation

FEV1T Var=0.07L 28%;
Normal Spirometry

FVC Var=0.08l. 2.9%;

Test infformetion
Tost DetefTime
Post Time

Test Mode
Interpretation
Predicted Ref
Value Select
TechiD
Autornated QI
BTPS (INEX)

Pred  %Pred
/
s

348 82
284 84
848 02 7
3ge.2 98
340 108

Sassion Quality A

EasyOne™ DIAGNOSTIC 6.7
®ndd 2000.2010

SN 111239 RecNo 5787
06/27/2022 10:44em

06/22/2022 10:43am
DIAGNOSTIC
NLHEP

NHANES i

BEST VALUE

ON
nef 102

el

14

-
™

b
(=3

Flowilis] Smmilis
o
5

.Y

3 4 g ) 7
VolumelL] 10mmA

{ egend

— Pre.Tast Triall

--~- Pre-Test Trial2

-------- Pre-Test Trial3
¢  Predicted

b o th B o~ R

VolumelL] Smmil.

A

7 8 g
Timea[s} 10mm/s

10

1

12 13 14 15 16

-



SELECTIVE DEMOLUTION  ASBESTOS IE
SELECTIVE DEMOLITION ASBESTOS LE

NATIONAL
'DEMOLITION
*ASSOCIATION

RESPIRATOR FIT TEST

Employee Name: _ C y L

Social Security #: 2 é 2 7)

Location: 16 Hamilton St, West Haven, CT 06516

Location if different from aboye:

Date Tested: (2 é; Z.Z ;_- Z 2. l__

Type of Test: Iriitant Smoke Qualitative Testm

Type of Rcsplralory ()0 30 Smal@ Large)
Test Results: @F&ul

Type of Respirator: Racal PAPR

Test Results \ Fail

Other Type of Respirator

Test Result Fail
Employee Signature: Date: £ L 12 JZZ

(_1_—-——?#' Date: ( Zzale

st Haven, CT 06516 « Phone: 203-932-2992 » Fax: 203-932-9892 » www aaiscorp.com
Allirmative Action / Equal Opportinity Employer

Administrator:

802 Boston Post







w._.<ﬂ ZO_.E.EEXN

oy _u._wumm _.smcmn:m.?Ewﬂ..aﬁmﬂ.xuumm v,o EwE...u._Suom &mamm. 3 mm._aou wmconﬂz :
; 1 vwwuma u:m.m: _m.z.mu_m.:u..t o.._u umaumn_.cou >=Emmw3:w.mmx -

i

AVAVAVAVEVAVAV AR

i ’
)



G 6 0e o6 T RELEa G D6 TELTELTE e

!rmm/>>>>>>>>>>>>>>>\/\/\/\/>>>>>>>>>>>>>>>>\ m@&
‘ fdioesdinebidasdddddidioi et inite
v _ = | — Z A
3L — /1 e
v B > 9&
& HIFINNN NOILLYDIZLLE3D J402S NVX3 31VA NOILVYIdX3 /\V @
6TTL0S0 38 *7202/L0/30 o Q\
v HIAINOQHL DNINIVYL "ON 3ISN3DIT ILVIS S3ASUNOD 40 31vd W A
T it P 000001V 120Z/£0/80
v (*sayg) 120 ysiueds A
50159qsy — ,M3IASY [enUUY,, QJ
& | 1l SRLL VOSL Jopun ] @
™ TZ8p-£2€ (TOY) # Q\
v . £0620 PUB|S| SPOYY S0USPINDI] 9R11S JBWILNS 06 %\ - A
b uoneupaIe solssqgse Joj Sujulely susinbal s pae|duwiod Ajjnysseons seH @
,mw ZITYZNOD ZNYD A1IDVHV ‘16
z v z
v |- IVHL Ad1183D OL1L SI SIHL S A
8 S 7 15
L~ j \
% / VE 23 Sl W;Am >
m < N “NIWNGyIANE rw.m , 2 | W
v - ; /S QZSm _ mQOI i : w® A
s@ ) X XS X X T T T T I X X O HOX 94
LN LNV MY N YNY N YV YN Y NNV NN N NN NN N Y Y N N NN YN ; :

S 20T R DR ORT T R8T IR TRRTIRTHFORT ORI




Certificate Number: 053020AWR695

e LA

Earth Environmental Consultants LL.C
Training Division
11 Norden Place, Unit 14, Norwalk, CT 06855, Tel: (203) 831-8911. Office Location: 25 Van Zant Street, Norwalk CT 06855

Certifies that

Aracely Cruz Gonzalez

86 Lexington Avenue, New Haven, CT 06513

8 Hour Asbestos Abatement Worker Refresher Training Course
(In Spanish Language)

In accordance with
EPA Standards for Asbestos Accreditation under TSCA Title 11
40 CFR Part 763 and CT Title 19a Part 332a-22

Course Date: 05-30-2020 Examination Grade: 88 %
Examination Date: 05-30-2020 Expiration Date: 05-30-2021

Sandra [Ijrif;io, Training Manager
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Employee Training

(Expiration Date / Yes / N/A)

| ASITIMBAY, JAIME |

4/30/2023

3/5/2023

5/6/2023

5/6/2023

2/5/2023

2/5/2023

2/5/2023

| YES |

Employee Name

Current Asbestos License
Current Asbestos Training
Current Medical

Current Respirator Fit Test
Hazwoper

Current Hazcom

Current Lead Awareness Training

OSHA 30 10-31-2025

OTHER SKID STEER 7-7-2022

LULL 7-7-2022

SCAFFOLDING SAFETY

3/1/2024
MEWP 4-30-2025
LEAD RRP 11-6-2026



3/29/22, 6:58 AM

State of Connecticut

Lookup Detail View

Name

Print L.ookup Details

Name

" JAIME B ASITIMBAY

License Information

lookup

License Type

Asbestos
Abatement
Supervisor

License
Number

5532

Expiration
Date

04/30/2023

Granted
Date

05/14/2014

License
Name

JAIME B
ASITIMBAY

License
Status

ACTIVE

CURRENT

Licensure
Actions or
Pending
Charges

None

Generated on: 3/29/2022 6:58:04 AM

https:/fwww.elicense.ct.govit.ookup/PrintLicenseDetails.aspx?cred=1222284&contact=1113500

11
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Has successfully completed the requisite training for Asbestos Accreditation.

JAIME B ASITIMBAY
90 Summer Street, Providence Rhode Island 02903
(401) 323-4821
Under TSCA Title Il.

“Annual Review” — Asbestos
Supervisor Contractor (8hrs.

03/05/2022 ATC00040 ///
DATE OF COURSES STATE LICENSE NO. TRAINING PROVIDER
03/05/2023 82 0005224S
EXPIRATION DATE EXAM SCORE CERTIFICATION NUMBER




Patient: Asitimbay, Jaime . DOB: 04/30/1982 Employee ID/Alternative ID: Service Date:05/06/2022

Concentra Medical Centers (CT)
972A W Main St New Britain, CT 06053
Phone: (860) 827-0745 Fax: (860) 827-0824

Written Medical Opinion for Respirator Use
(Provide a copy to employee and employer, store in chart)

e for respil use was leted in d with 29 CFR 1910.134,
(La evaluacion médiea y opinién para el uso de respi letd d rdo con 29 CFR 1910.134)

This evaluation indicates employee may wear the type(s) of respirator{s) checked helow. There are no recommended limitations
upon the workplace conditions in which the respirator will be used unless remarked In Comments section. Please notes If
additional/new types of respirator(s) are utilized in the future, a new respl dical cl is required. (Ests svaluacidn indica
que al empleade puede usar ol tipo {s) de respirador (es) que se muestra a on. No hay limitaci dad: bre fas cond| del fugar de trabajo
en las que se usard al resplrador, a menos que se Indique lo cantario en la seccidn Comentarios. Tenga en cuenta: Si en el futuro se utilizan mds / nuavos tipos de
respiradores, se requisre una nueva médica para irad )

Tﬂ isposable N, P or R. 95, 99 or 100 filtering face plece (Desechabla pleza Facial fitrante)

—\\hm:,—nnn respirator with particulate gas/vapor cartridges {Respirador da media cara ton cartuchos de particulas de gas / vapor)
S\ Fult face respirator with particulate gas/vapor cartridges (Respirador de cara completa con cartuchos de gas / vapor de particulas)
[ ] Self ined breathing app {SCBA} {Un equipo de respiracién auténomo)

[ 1 Supplied air (loose fitting) (ire suministrado {ajusta suelto))

___The employee may not wear a respirator. (€l empleado no puede usar un resplrador.)

Employee must schedule a medical ination prior to respl pproval and usage.
{Programar un examen médi dela bacidn del jor}
The following ictions or limitations are indl d (Sa indican las sigui o limitaciones):

[ 1 Positive air purifying respirator {PAPR) (Respirador purficador de aire positivo)

[1No resp ori diately dang to life and health (IDLH) work
{Frabajo sin de ia o peligro d

[ 1 Other (otro):

para la vida y fa salud

l\,q he employee has been inft d of the results of this evaluation and any medical conditions which require further
examination or treatment and they were provided with a copy of this written st (El empleado ha sldo informado de fos
resultados de esta evaluacién y de cualquler condicion médica que requiera un examen o tratamiento adiclonal y se les proporclond una copla de esta
declaracion por escrito:)

.EA: person (En persona)
[ 1 In writing (Questionnaire review only, without the employee present)
(escrito solo una revisidn del Cuestionario, leado no

I\ﬂmm medical evaluation expires on (Esta evaluacién médica expira el):, uw: W -z

Employees are to reportany difficulties in resplrator use or change In health status to thelr supervisor, physician or
licensed health care provider. (Los smpleados deben infarmar cualquier dificultad en ef uso del respirador o camblo en el estado de salud.)

—_ Comments: (Comentarios)
[1Ey fon kit needed. (e necesita un kit de conversidn de gafas.}
[ 1 Facial hair needs to be shaved to assure a tight seal on tight fitting masks,
(Elvello facial debe afeltarse para asegurar un clerre ético en las méscaras ajustadas.)
[ 1 Other (otro):
h
Clinician Name: Elena Zhakov, NP Clinician m,@m":} Date: ¥ A 272

RESPCLEARWMO -1



Concentra Medical Centers (CT)

972A W Main St New Britain, CT 06053 Service Date: 05/06/2022
Phone: {860) 827-0745 Fax: {860) 827-0824

WRITTEN MEDICAL OPINION (SINGLE OR MULTI-EXPOSURE)

To be maintained in patient’s medical chart with copy to employer and patient.
EMPLOYEE NAME: Asitimbay, Jaime EMPLOYER NAME:_AAIS
DOB: 04/30/1982 EMPLOYER CONTACT:,
Last 4 SSN: XXX-XX-1209 CONTACT PHONE:
JOBTITLE:
NOTES:

This document does not replace mandated state forms where applicabla.
Employer form shall not ba substituted for this written medical opinion that is datermined to be OSHA and/or EPA compliant for listed exposures,
Ifreq preferred by employer, exp specific WMO fo ilable to print an MyConcentra may be used alternatively.

.. 29CFR 1926 Construction ___ 29 CFR 1910 General & Maritime  Other,

Check applicable exp {s) for Written Opinion: (check all that apply}

This form does not replace Silica or Barylllum Written Medical Opinlons or Reports that print from Concentra OccuSource at registration for those
exposures,

0 Asbestos 0 Pesticides 1 Cadmium O Lead OH /Hazmat
0 Acryonitrile ] oM 0 Zinc Oxide O tnorganic Mercury
0 Arsenic 0 Diesel Exhaust 1 Ethylene Oxide 0 Formaldehyde 0 Methylene
Chioride
O Polychlorinated {1 1,3-Butadiene [ Hexavalent O Xylene/Toluene 0 Metal Working
biphenyls Chromium Fluid
O Other {specify):

The following were performed: (check all that apply)
Medical examination, including a medical and work history with special emphasls on body symptoms related to
the above marked exposure(s).

&\_ Completion and review of the OSHA questlonnaire(s) (asbestos, benzene, cadmium, formaldehyde, methylene
chloride, cotton dust, and 1,3 -butadiene, vinyl chloride).

M\ch_:_c:mi function test, including forced vital capacity (FVC) and forced explratory volume at one second
{FEV1)in accordance with NIOSH and ATS standards, Monitor for 10-15% decline in FEV1.

[ 11view PAchest x-ray. (B read using ILO standards required for asbestos)
Parlodic chest x-ray schedules: Arsenic- annually; Cadmium- baseline and clinlcian's discretion;
Asbestos -see chart batow:

Years since first exposure Age 15-35 Age 3645 Age 45+
0to 10 Every 5 years Every 5 years Every 5 years
10+ Every 5 years Every 2 years Every 1 year

5__ medical examinations and procedures were performed by or under the supervision of a licensed physician.

S\q he employee has been informed of the results of the medical examination and/or biologic monitoring and any
medical conditions which require further examination or treatment.

[ ] The employee has been informed of the increased risk of lung cancer attributable to the combined effect of
smoking and asbestos exposure if indicated.

The of medical ination was d. ined by the physician or Ii d health care provider (PLHCP)
based on the following information provided by the employer {check only items available or provided):

[ 1 Description of employee’s duties

[ 1 Information from previous medical examinations dated not performed at Concentra

[ 1 Description of personal protective equipment used or to be used

[ 1 Employee’s exposure levels or anticipated levels

Single or Multi-Exposure Written Medical Opinion Letter Revision Date: 3/16/2018
©2018 Concentra Operating { Page1of2




Concentra Medical Centers (CT)
972A W Main St New Britain, CT 06053 Service Date: 05/06/2022
Phone: (860) 827-0745 Fax: (860) 827-0824

WRITTEN MEDICAL OPINION (SINGLE OR MULTI-EXPOSURE)

To be maintained in patient’s medical chart with copy to employer and patient.
EMPLOYEE NAME: Asitimbay, Jaime EMPLOYER NAME:_AAIS
DOB: 04/30/1982 EMPLOYER CONTACT:
Last 4 SSN: XXX-XX-1209 CONTACT PHONE:,
JOBTITLE:
Biologic Monitoring:
Blood Lead Level/zppt [ 1 Was performed and results are normal
[} Wasnotdone
/ [ ] Results indicate:
[ ] Reevaluation date:
Urine Mercury Testing" [ 1 Was performed and results are normal
Banzene CBC Testing" [ 1 Was not done
Other. { ] Results indicate:
[ ] Reeval date:
Cadmium® [ } Was performed and results are normal
I ] Wasnotdone
/ / { 1 Results Indicate:
[ '] Reeval date:
Acetylcholinesterase{RBC and plasma)® [ 1 Was performed and results are normal
[ 1 Wasnotdone
[ ] Results indl
1 [ ] Reevaluation date:
Other Labs:
This medical monitoring evaluation indi (check all that apply):

T_\ There are no detected medical conditions which would place the employee at an increased risk of materlal
health Impairment from exposure to the marked exposures,

[1 There is/are detected medical condition(s) which would place the employee at an Increased risk of material
health Impalrment from exposure to the above marked exposures.

1™ There are no limitations upon the employee’s use of personal protective clothing or equipment, including
respirators. For methylene chioride, this includes the use of a supplied-air respirator in the negative-pressure mode, or a
gas mask with an organic-vapor canister for emergency escape.

[1 The following restrictions or limitations are indicated: (do not include PHI),

ena f

S T

Clinician’s Name (printed) Signature of Examining Clinician Date

Physiclan signature coslgn: Date:

' OSHA:If BLL <40, every 6 months; if >40, <60 repeat svary 2 manths, untll less than 40 for 2 draws; >60 ( Repeat in 2 weeks to confirm}

or if avg of last 3 samples is >50 mandatory removal until tasting <40, ACOEM/Concentra: BLL > 10 no exposure if pragnant; BLL >20 x2 or >30 no

exposure. See Concentra's Lead Exposure Clinical Guldance

" Every 6 months if <PEL, every 3 months i > PEL; tast weekly if total mercury level > 0.200 mg of mercury/liter of urine, or 0,02 mg of
elemental mercury/liter of urine. If not decreasing in 2~4 weeks, advise specialist consult

" Required repeat at 2 week if H/H and Platelat count 20% of prior testing or abnormal, WBC 4,000 mm3 or abn diff

¥Beta 2 microglobulin, cadmlum blood and random urine with creatinine. See Concantra's Cadmium ESPS for blo monitoring fraquancy

¥ Basefina prior to handling pesticides {2 separata draws}. Follow-up testing within 3 days for pesticide usa 36 days In any 30 day parlod
beginning on the first day of handling, for total of three consacutive qualifying periods. Follow-up testing at 60 day intervals afterthree
qualifying pariods, unless otharwlsa specified. Baseline values every 2 years, CAL-OSHA, EPA.

Single or Multi-Exposure Written Medical Opinion tetter Revision Date: 3/16/2018
©2018 Concantra Operating Corporatlon Al Rights Reserved. Page2 of 2



EasyOne™ DIAGNOSTIC 6.8

©ndd 2000-2010
SN 108884 RecNo 4803
05/06/2022 09:22em

Patient Information Test Information

Name JAME Test Date/Time 05/06/2022 09:21am

D 018201209 Post Time el

Age 46 TestMode DIAGNOSTIC

Helght 5f 5in Interpretation GOLDMardie

Weight 163 Ibs BMI 27.2 Predicted Ref NHANES |

Gender MALE Value Select BEST VALUE

Ethnic HISPANIC TechID

Smoker NO Automated QC ON

Asthma NO BIPS (INEX} -~102

Test Restlts Your FEV1 is 107% Predicted

Pre-Test

Parameter Best Trial3 Trial2 Triall Pred  %Pred

FVCIL) 461 461 455 452 444 104

FEVIL] 383 383 378 373 357 107

FEV1FVC[%) 831 83.1 83.1 826 812 102

PEFUmin} 695.1 695.1 6436 6705 5424 128

FEF25.75[LJs] 412 442 406 3.89 368 112

FETs] 8.16 6.16 6.15 6848 - -

Pre-Test FEV1 Var=0.05L 1.4%,; FVC var=0.06L 1.3%; Session Quality A

Interpretation Normal Spirometry

Legend
—— Pre-Test Trial3
O Prodicted

=

>

@
a—
°
¥

>

Flowfl./s] Smmilss

<

0 A
2 3 4
Volume[L] 10mm/L

Volume[t] SmmA.
- N WSO N D

7 g 10 1 12 13 14 15 16
Time{s] 10mmvs




sz>q_oz>_.
'DEMOLITION
~ASSOCIATION

RESPIRATORFIT TEST
Employee Name: \Ml?é,m Moo N
Social Security #: O\o—- o~ 108

Location: 16 Hamilton St, West Haven, CT 06516

Location if different from above:

DateTested: O5— & — 20272~
Type of Test: Irritant Smoke Qualitative ,_.omzzm,\

Type of Respiratory: North % Face (7700-30 Small PASS / Medium PASS / rﬁ%@
Type of Respirator: North Full Face : m@

Type of Respirator : 3M P.A.P.R. \mmmm )

Employee Signature: § Uma
Administrator: j“w VNN

16 Hamilton Street e West Haven, CT 06516 » Phone: 203-932-2992 « Fax: 203-932-0892 ¢ Wwww.aaiscorp.com
Affirmative Action/ Equal Opportunity Employer

Sy ¥t

M
|
|
|
i
|




gmh mS 11-602034454
Occupationsi Sarery

nd Healh Adminisrayion

30-ho

This card acknowledges that e recipient has succesully completeg;

ur Construction Safety and Health

This card issued to:

Jaime >m=_.SUm<
Richard Mejer Jr 10/31/2020
Trainer Name

e o ikl
Date of Issue




CERT#: R-I-18329-21-05025

Lead Safety for Renovation Repair and Painting

8 Hour Initial Training in English

Jaime B. Asitimbay

86 Lexington Avenue
New Haven CT 06513

has completed this course in accordance with 40 CFR PART 745

Date of Course Completion: 11/06/2021
Exam Date: 11/06/2021
Expiration Date: 11/06/2026

a
Chem Scope, Inc
W M—/ 15 Moulthrop Street
Daniel Sullivan, Training Manager North Haven CT 06473

Phone: 203.865.5605
www.chem-scope.com

© GOFS 210 Litho in US.A.



@) AAIS

Training Certificate

Jaime Asitimbay

Has successfully completed safety training in accordance with
OSHA 29 CFR 1926.453 and ANSI A92 for:

Mobile Elevated Working Platform

The training completed for JLG 450AJ & Skyjack SJ3219 is in accordance with OSHA 29 CFR 1926.453, ANSI
A92.20-A92.24 & manufactures instruction manual which covered personnel responsibilities, types of aerial
lifts, hazard assessment and inspection and hazard assessment paired with hands on Verification of
Competency Performance Training.

Trainer: Mark DeAngellis Current: April 30, 2022
Certificate # AAIS033 Expires: April 30, 2025



Training Certificate

Jaime Asitimbay

Has successfully completed refresher training for
Hazardous Waste Operations and Emergency Response
In accordance with 29 CFR 1910.120

Course Completion Date: 2/5/2022 Expiration Date: 2/5/2023

Certificate # AAIS020522-8 Trainer: Rich Meier #329



Training
Certificate

Jaime Asitimbay

Has successfully completed a training course for

Lead Awareness

In accordance with 29 CFR 1926.62
Presented in West Haven, CT

The 5th Day of February 2022
Rich Meier - Instructor #329

Certificate # AlS-20522-L.8



Training
Certificate

Jaime Asitimbay

Has successfully completed a training course for

Hazard Communications

In accordance with 29 CFR 1910.1200
Presented in West Haven, CT

The 5th Day of February, 2022

Instructor / Rich Meier - #329

Certificate # AlS20522-HC8



Training Certificate

Jaime Asitimbay

Successfully completed safety training in accordance with
OSHA 29 CFR 1910.178 and 29 CFR 1926.602 for

Class VIl - Rough Terrain Forklift

Presented in Newington, CT on the 7th Day of July, 2021

Trainer: Rich Meier Certificate #AA71721 -1 - 11



Training Certificate

Jaime Asitimbay

Successfully completed safety training in accordance with
OSHA 29 CFR 1910.178 and 29 CFR 1926.602 for

Skid Steer

Presented in Newington, CT on the 7th Day of July, 2021

Trainer: Rich Meier Certificate #AA71721 -2 - 11



eTraining, Inc.

(ertificate of Qompletion

This certifies that

Jaime Asitimbay

has received the proper training for successfully completing

Scaffolding Safety for the Competent Person
OSHA 29 CFR 1926.451 Subpart L - 5 Hours

March 01, 2021 Certificate Number: 162027

www.etraintoday.com

Jaelo Fong A B

Niall O'Malley, President Larry A. Baylor, VP Content Development




cETY ENWRONMEN;;q

THIS IS TO CERTIFY THAT
JAIME B ASITIMBAY

Has successfully completed the requisite training for asbestos accreditation
90 Summer Street, Providence Rhode Island 02903
(401) 323-4821
Under TSCA Title Il
“Annual Review” — Asbestos

Supervisor Contractor (8hrs.)

03/06/2021 ATC00040
DATE OF COURSES STATE LICENSE NO. TRAINING PROVIDER
03/06/2022 030621S
EXPIRATION DATE EXAM SCORE CERTIFICATION NUMBER

i

= \2)
o

—




RAINING DIVISION

CHEMSCOPE T!
RVISOR REFRESHER

ASBESTOS CONTRACTORISUPE
8-HOUR TRAINING CERTIFICATE

Jaime B. Asitimbay

86 Lexington Avenue, New Haven CT
Has attended an 8-hour annual refresher course on the subject discipline on

3/24/2020 and has passed a written examination.
CA Title II”

as completed the requisite training required for asbestos accreditation as a supervisor under TS
emission control measures, government regulations,

“The person receiving this certificate h:
date on asbestos health hazards, personal protection,

Course topics include a review and up
procedures and air monitoring.

planning work areas, removal practices and

This training course has been accredited by the State of Connecticut.

Examination Score: 83%
Exam Date: 3/24/2020
Expiration Date: 3/24/2021

Chem Scope, Inc.

15 Moulthrop Street

Daniel Sullivan ';g;t:elﬂ%gn 82‘15' ggggs
www.chem-scope.com

Training Manager




Earth Environmental Consultants LEE

. Training Division
11 Norden Place, Unit 14, Norwalk, CT 06855, Tel: (203) 831-8911. Office Location: 25 Van Zant Street, Suite 8B, Norwalk, CT 06855

Certifies that

Jaime B. Asitimbay

Has successfully met certificate requirements for
8 Hour Asbestos Abatement Site Supervisor Refresher

Training Course

Tn accordance with
EPA Standards for Asbestos Accreditation under TSCA Title T 40 CFR

Part 763 and CT Title 192 Part 332a-22

Course Date: March 30, 2019 Examination Gradeqz %
Examination Date: March 30,2019 Expiration Date: March 30, 2020




Exam:

4/18/2018
Class Start
4/18/2018 4/18/2018




@oo1/001

FAX 860 347 8288 EnviroTrain --- AAIS

05/02/2016 MON 10:32

ENVIRONMENTAL TRAINING AND
ASSESSMENT

Certiﬁcate of Completion

Asbestos Abatement Site Supervisor

Jaime B Asitimbay
73 Knox Street
West Haven, CT 06516

Has successfully completed, znd passed an examination :ovenng the contents nf thc one day 8 (el«ht) Hour
Refresher Training Course for Asbestos Abatement Site Supervisos. This coarse is accredited by the Statc of
Connecticut, and is in accordance with the EP A Resised MAP for accrcd)tatmn und-er ‘the TSC;’\ Title II

Course Date: 4[30}2016 Examination Grade:» 87%
Examinatior: Date: 4}30,-’2016 : Certificate Number: ASR-02128
- Expiration | Date 4/30/2017 5,

Q R ’ o Boston Lisad Company, LLC
2‘"' dba

- Stephen J. c,agh- ining M E Enviroumerital Training and Assessment -

62 Washington Strest
Middletown, CT 06457
860-347-7277




JORTH @ STAR

enter for Human Devopment lac.
Certifies that

Jaime Bolibar Asitimbay -

73 Knox Street, West Haven, CT 06516
has successfully complete the requirements for

8 Hour Asbestos Abatement Supervisor Refresher Certification
in accordance with
EPA Standards for Asbestos Accreditation under TSCA Title Il
40 CFR Part 763 and CT Title 19a Part 332a-22

Conducted February 06, 2016
by North Star, 2550 Main Street, Hartford, Connecticut-(860) 246-3526
Certificate Number
020616ASR112

February 06, 2016

Course Completion

February 06, 2017

Certification Expires




C enter for Human Development i
Certifies that

Jaime LBolivar Asitimbapy xxx-xx

73 Knox Street, Apt. 111, West Haven, CT 06516
has successfully complete the requirements for

8 Hour Asbestos Abatement Supervisor Refresher Certification
in accordance with
EPA Standards for Asbestos Accreditation under TSCA Title If
40 CFR Part 763 and CT Title 19a Part 332a-22

Conducted March 04, 2015
by North Star, 2550 Main Street, Hartford, Connecticut-(860) 246-3526
Certificate Number
. 030415ASR249

March 04, 2015

Course Completion / , i A
March 04, 2016 / TJ& 2 /’/ W
aron o \Mstrtictor:. Guidd A, Cortes, CPEA, CPHSA, CMC

Certification Expires




NORTH @ STAR

Center for Human Developmentinc
Certifies that

|

Jaime Bolivar Asitimbay xxx-xx-

73 Knox Street, Apt. 111, West Haven, CT 06516
has successfully complete the requirements for ;

40 Hour Asbestos Abatement Supervisor Initial Certification

in accordance with 1
EPA Standards for Ashestos Accreditation under TSCA Title Il
40 CFR Part 763 and CT Title 19a Part 332a-22 i
Conducted April 26-30, 2014
by North Star, 2550 Main Street, Hartford, Connecticut-(860) 246- 3526
Certificate Number
043014A81247

April 30, 2014 STl D

Course Completion puctor: Guido Al Cortes, (

&

April 30, 2015

Certification Expires




0 FUSS & O'NEILL

Appendix E

CTDPH No Student/Children Occupancy Letter

F:\P2010\ 1044\ A10\Deliverables\Report\FPS_Roger_Sherman_ES_faculty_lounge_asbestos_monitoring_report.docx



FAIRFIELD Angelus Papageorae

PUBL'C Sc HOOLS Executive Director of Operations

August 3, 2022

State of Connecticut

Department of Public Health- Asbestos Program
410 Capitol Avenue, MS #51AIR

P.O. Box 340308

Hartford, Connecticut 06134-0308

RE: Asbestos Abatement During No Student/Children Occupancy
Roger Sherman Elementary School — Faculty Lounge
250 Fern Street, Fairfield, Connecticut

To Whom it May Concern:

As the Executive Director of Operations for the Fairfield Public Schools, | am writing to inform
the Connecticut Department of Public Health (CTDPH) of asbestos abatement being performed
during no student/children occupancy at the above referenced facility. Asbestos removal
activities are scheduled to be performed during no student/children occupancy on Saturday,
August 6, 2022.

Asbestos removal activities are being conducted under a project design written by Eduardo
Miguel Marques of Fuss & O’Neill, Inc. (Fuss & O’Neill). Mr. Marques’ Connecticut Department
of Public Health (CTDPH) Project Designer license number is #000312. The abatement
contractor is AAIS Corporation; a CTDPH licensed Asbestos Abatement Contractor (CTDPH
license #000017). During this project, the asbestos abatement contractor will be monitored by
an industrial hygiene firm, Fuss & O’Neill, located at 59 Elm Street, New Haven, Connecticut
(Contact Person/Project Manager; Eduardo Miguel Marques, (203) 374-3748).

The asbestos removal to be performed during the noted time period includes the removal of
approximately 8 square feet of floor tile/associated mastic from the Faculty Lounge at the Site.

Should you have any questions regarding this project, please contact Angelus Papageorge,
Interim Executive Director of Operations, Fairfield Public Schools, at (203) 255-8373.

Sincerely,

QA s

Angelus Papageorge
Executive Director of Operations

501 Kings Highway East, Suite 210 < Fairfield CT 06825 » (203) 255—8235
apapageorge@iairfieldschools.org



0 FUSS & O'NEILL

Appendix F

Area Air Monitoring Worksheet/ Final Air Clearance Report

F:\P2010\ 1044\ A10\Deliverables\Report\FPS_Roger_Sherman_ES_faculty_lounge_asbestos_monitoring_report.docx



0 FUSS & O’NEILL

PCM Air Monitoring Worksheet
For Asbestos Analysis

146 Hartford Road, Manchester, CT 06040 (860) 646-2469

Project Name: Roger Sherman Elementary School

Faculty Lounge

Project Number: 20101044.A10  Task #

Rotometer Number:_101833 Cassette Lot#:
Rotometer Cal. Date: 09/02/2021
Microscope Number: 100863

Sampler Name: Sandra Guzman
Sandra Guzman

Analyst Name: AAR# 9287

Analyst Signature:

Project Manager: Eduardo Miguel Marques Phase Ring Aligned? Y/N Sample Date:__08/06/2022 Analysis Date:__08/06/2022
. . /
Project Address:250 Fern St, Fairfield, CT Ll B P che chand Y/N
. Limit of
netviyy | nmple Time Sample Flow Rate (LPM) Total Det. Fiber Fiber Fiber
Sample ID Number Sample Location Code/ Duration Volume Fib/cc Count Density Conc.
Comment On Off (Minutes) | Pre | Post | Avg. (Liters) | (=2.7/Total | Fib/Flds | (Fib/mm?) | (Fibers/cc)
Vol.)
08062022-01 Field Blank #1 | Submit atleast 2 field blanks or 10% of the number of / / / 0/100 = /
08062022-02 Field Blank #2 | | samples collected in 1 work shift. /MM 0/100 <> %
08062022-03 Faculty Lounge by Decon 8: 35 10:05 78 154 | 154 15.4 1,201 0.002 12/100 15.28 0.005
08062022-04 Faculty Lounge in Containment 10:15 11:33 78 154 | 154 | 154 1,201 0.002 4/100 5.09 0.002
08062022-05 Faculty Lounge in Containment 10:15 11:33 78 154 | 154 154 1,201 0.002 4/100 5.09 0.002
08062022-06 Faculty Lounge in Containment 10:15 11:33 78 154 | 15.4 154 1,201 0.002 4/100 5.09 0.002
08062022-07 Faculty Lounge in Containment 10:16 11:34 78 154 | 15.4 154 1,201 0.002 6/100 7.64 0.002
08062022-08 Faculty Lounge in Containment 10:16 11:34 78 154 | 15.4 154 1,201 0.002 4/100 5.09 0.002
08062022-09 (6) Duplicate Count 4/100 5.09 0.002
Reference Method: NIOSH 7400 Issue 2, 8/15/94  Method Limit fD tectio 55Fb 100F ld S
nsi ontainment e
Sample Type: 25 mm 3 piece 0.8 mixed cellulose ester PCM Air Monito e Outede Crivical Bax e e
“ode ype
FIBER DENSITY (Fibers/mm2) = (SAMPLE fibers/field) — (Average Decon Decontamination Fﬂmht}' 1 Background
(0.00785mm?/ field) 2 Setup
CONCENTRATION (fibers/cc) = (SAMPLE fibers/field) — (Average BLANK fibers/field) x (385) mm?/fil 5| Durlng
L ibers/cc) = LI TIbers/ f1e - verage ” 1bers/ fie! X mm ter
‘ ; Range Intra Lab Sr Inter Lab Sr 4 Clearance
(0.00785mm/field) x liters x 1000 cc/liter 1 (5-20 fibers/100 fields) 0.40 0.50 5 Fnvironmental
2 (>20-50 Fibers/100 fields) 0.45 0.39 3 Persona 1
3 (>50 Fibers/100 fields) 0.26 0.35 =

F:\P2010\1044\A10\Deliverables\Report\Monitoring Paper Work\08062022 RSES PCM Air Mon Field Analysis.docx




0 FUSS & O'NEILL

Appendix G

Fuss & O'Neill Site Log

F:\P2010\ 1044\ A10\Deliverables\Report\FPS_Roger_Sherman_ES_faculty_lounge_asbestos_monitoring_report.docx



0 FUSS & O’NEILL

146 Hartford Road, Manchester, CT 06040

www.fando.com

Daily Site Log

(860) 646-2469 Fax (860) 649-6883

Project Name/Number: Roger Sherman Elementaty School/20101044.A10 Date: 08/06/2022

Project Address: 250 Fern Street, Fairfield, CT

Specific Work Area: Faculty Lounge
On-Site Technician: Sandra Guzman (SG)

Page Number: 1 of 1

Time Comments Initials

7:10 am | Sandra Guzman (SG) and Spectrum Environmental (SE) | SG
on site.

7:30 am | SG meets James Asitimbay from SE to review the work | SG
area and scope of the work and following start
mobilization of equipment and supplies necessary for the
abatement.

8:00 SE starts to set up a negative enclosure in the Faculty SG
Lounge

8:30 am | SG performs a pre-visual inspection of the containment | SG
and sets up a PCM background air samples at the
decontamination system. Material to be removed
comprises 8 square feet (SF) of floor tiles and mastic.

9:00 am | SE removes floor tiles and mastic from the work area SG
9:30 am | SG performs a final visual inspection of the area; floor SG
tiles and mastic were removed. Area passes the final

visual and SE proceeds to apply lock down. After locking
down of the encapsulant SG will set up the PCM final
Air Samples.
10:10 SG sets up PCM final air samples within the containment | SG
11:00 SG mobilizing equipment for PCM air samples analysis SG
and updating paperwork.
11:30 SG Pulling off PCM air samples from the containment SG
12:00 SG analyses PCM air samples, concentrations were below | SG

0.01 fibers per cubic centimeter of air (f/cc)

F:\P2010\ 1044\ A10\Deliverables\Report\Monitoring Paper Work\08-06-2022 RSES Site Log.docx




FUSS & O’NEILL

www.fando.com
146 Hartford Road, Manchester, CT 06040 (860) 646-2469 Fax (860) 649-6883

12:30 SG and SE leaving the work site SG

F:\P2010\1044\ A10\Deliverables\Report\Monitoring Paper Work\08-06-2022 RSES Site Log.docx
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Appendix H

Fuss & O'Neill Sign-In Sheet
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0 FUSS & O’NEILL
www.fando.com

146 Hartford Road, Manchester, CT 06040 g (860) 646-2469

WORKER SIGN-IN L.OG
V% S)uﬂﬂfﬂ _L:_;t/fu'n/p Sl fisl

gy
Project Name/Address: 28D Fen

SI, Bl T w8/ 6/ 2022
Project No. 20/Djo 4 51 A |OTEg Work Area: %ca//v [,ayno_g‘/

Worker’s Name (Print Neatly) Signaturc‘ (Firma) | Type of Work
(Nombre del Trabajador - Escriba claramente)

—

__lpine Andinl St ler L.

N

: ,A’*('a Ce_(gg Crt e : JW c L(Il""\/

15;

16.

17.

18.

19.

20.

Q:\EnviroScience\ Admin\FORMS\Asbestos\Project Monitoring\HQ\HQ worker sign-in log_20200814.docx
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0 FUSS & O'NEILL

Appendix |

Contractor Documents:

» Contractor Sign-In Log
» Contractor Daily Log
» Contractor Personal Air Sample Results

F:\P2010\ 1044\ A10\Deliverables\Report\FPS_Roger_Sherman_ES_faculty_lounge_asbestos_monitoring_report.docx



Certificate of Completion

Date: 9-29-2022

FAIRFIELD PUBLIC SCHOOLS
501 KINGS HIGHWAY EAST #201
FAIRFIELD, CT 06825

WALTER FITZGERALD CAMPUS
309 BARBERRY ROAD
SOUTHPORT, CT 06890

Start Date: 8-6-2022
Completion Date: 8-6-2022

The asbestos abatement project listed above was completed by AAIS A DIVISION
OF SPECTRUM ENVIRONMENTAL LLC. in accordance with the State of
Connecticut Asbestos Abatement Standards 19a332a-1 through 16. As required by
the State of Connecticut Asbestos Abatement Standards Section 19a-332a-4. AAIS
A DIVISION OF SPECTRUM ENVIRONMENTAL LLC will maintain all the
required records for thirty years. An X indicates what is applicable and enclosed:

Notification

Waste Manifest
Personal Air Samples
Final Air Samples
Daily Logs

Access Logs Sheets

ESTECE S

Respectfully Submitted,

KEITH GODREAU

3100823



}Z/ HAYYS35

(// }L[ E.P.A. AGENCY + 5007

CT, MA, RI, VT, NH, ME NY GENERATORS
GENERATORS i
EPA Region 2

EPA New England 290 Broadway, 26th Floor EMERGENCY RESPONSE
3 Barker Drive « Wallingford, CT 06492 1 Congress Street New York, NY 10007-1866 TELEPHONE
(203) 269-8300 » Fax: (203) 269-8600 Boston, MA 02114-2023 (212) 637-3000

(617) 9181111 #203-269-8300
TK# ASBESTOS DISPOSAL & DOCUMENTATION FORM
Job Number 310 P.O. # GENERATOR/BUILDING OWNER
Contractor__AAIS Corporation <Caiefld N 2obs <. SOols
Address PO Box 26066 THEE e Lanvded B \g\cwe\,\ &-SE 201
Gity West Haven State_ CT zip 06516 oy Lok @\ A0k
Telephone Number _203-932-2992 Phone Number
Date Container Del. % | 3 2022 pate of Pi up 3*?'2—0& GENERATING LOCATION

L5, :
Type of Container “{O O 5 I\p_,nn\(,. — é (Dmgﬂ.l G,
VOLUME _ + M\ CY  Friable[] Non-Friable]y |4 5579 Ter~. <\

MUST BE IN CUBIC YARDS R R (A CT™" oeE2Yy

Bag{® Drum [] Wrapped [] Other [] TRy ——
RQ, NA2212, ASBESTOS, 9, PG Il

| certify the above named material does not contain free liquid as defined by 40 CFR part 260.10 or any applicable state law, is not a hazardous waste as defined by 40 CFR part 261
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for fransportation according to NESHAP standards for ashestos waste
disposal found in 40 CFR part 61.150.

Shipper's Certification: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper conditionforfran b!e internatiopal and national government regulations.

AUTHORIZED SIGNATURE

Transporter 1:

Name Address Telephone #

Driver: Registration #: Date:

Signature . . State / #
Acknowledgement of receipt of materials.

Transporter 2: TransWaste, Inc:73 Barker Driv,aﬁﬁﬁf’ord, CT 06492 (203) 269-8300

“Reglstration #: @7 IQﬁ ci— Date: 4 ?‘M&g—

(-~ = “—signature - State / #

Acknowledgement of receipt of materials.

Transporter 3: TransWaste, Inc., 3 Barker Drive, Walllngford CT 06492 (203) 269-8300
Name Address Telephone #

Driver: Registration #: Date:

Signature State / #
g Acknowledgement of receipt of materials.

Site [: Modern Landfill inerva Enterprises Site [ Hakes Landfill Site [:

Address: 4400 Mount Pisgah Rd. dress: 9000 Minerva S.E. Address: 4376 Manning Ridge Rd. Address:
York, PA 17402 Waynesburg, OH 44688 Painted Post, NY 14870
Phone: 717-246-4615 Phone: 330-866-3435 Phone: 607-937-6044 Phone:

Certification of receipt of materials covered by this manifest.

| hereby certify that the above named material has been accepted.and to the best of my knowledge the foregoing is tfrue and accurate
M 1-9-22.
Name of Authorized Agent Slgnature Recelpl Date

GENERATOR
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Ch em S C Op eINDUS TRIAL HYGIENE « ENVIRONMENTAL CHEMISTRY

15 Moulthrop Street, North Haven, CT 06473-3686 * Phone (203) 865-5605 * Fax (203) 498-1610

AA.LS, Inc.
PO Box 26066
West Haven CT 06516-8066 Date: 08/15/2022

CS#. 207-193

Personal sample(s) from Sherman Elementary School, 250 Fern Street, Fairfield CT,
First Floor-Faculty Room (Job #3100823), received by Chem Scope, Inc. on
08/09/2022:

NIOSH Method 7400 (Issue #3,14 June 2019) is used for Phase Contrast Microscopy
(PCM) air samples. A minimum of two field blanks must be submitted for each set of
samples. It is Chem Scope's policy that in the unlikely event that there is to be any
deviation from the standard test you will be consulted by phone before the work. Those
clients who have not had NIOSH 582 or AHERA asbestos training courses (either
supervisor or project monitor) should consult with the laboratory director for more
information. The test parameters are further explained in the analytical report.

For samples received and not collected by Chem Scope the air sample concentrations
reported are based in part upon information provided by the client.

We will retain air samples for at least one month unless you advise us otherwise.

You are welcome to visit the laboratory at any time to discuss the work, monitor the
work or verify our testing services. We appreciate your business and encourage any
feedback regarding improvement of our services or our quality system.

L/

Suzanne Cristante  or |zabela Kremens or Daniel Sullivan
Laboratory Director Quality Manager President
SC IK DS

See test parameters on reverse side of page.
We would love to hear from your. Comments? Questions?
Please call or email us at chem.scope@snet.net



PARAMETERS OF THE NIOSH 7400 METHOD (Revised 06/08/2021)
(Issue #3: 14 June 2019)

1. The method counts all fibers greater than 5 microns in length whether or not they are
asbestos fibers.

2. The method is used for OSHA compliance for worker personal exposure sampling. The
OSHA compliance limits are:

PEL (Permissible Exposure Limit):
0.1 fibers/cubic centimeter (ficc) for an 8 hour time weighted average.

EL (Excursion Limit):
1.0 fibers/cubic centimeter (ficc) for a 30 minute sample at the peak exposure during the day.

3. The method is used for State of Connecticut/EPA required final air testing after an
asbestos abatement project. The regulations require that at least five samples be
collected aggressively in each contained work area using forced air blown on the work

| area surfuces. The regulations require that each of the final samples have concentrations
| below 0.01 ficc which is the Limit of Detection in the EPA protocol.

| 4. The intralab relative standard of deviation of the method (CV) for this laboratory is

expressed below as a function of filter density in fibers/square mm:
Fibers/sq mm crv
<25.5 0.24
25.6-64.3 0.28
| 64.4-127 0.23
>]27 0.23

5. The upper 95% confidence levels (UCL):
UCL=2X+225+[(225+2X)2-4(1-2258.2)x2]172
2(1-2.238.2)
The lower 95% confidence levels (LCL):
LCL=2X+4-[4+2X)2-4(1-45.2)x2}172
2(1-45,2)
Where Sy = .45 (based on NIOSH 7400 method) is the subjective interlaboratory relative

standard deviation, which is close to the total interlaboratory Sr when approximately 100
fibers are counted.

X = total fibers counted on samples.
Note that the range between these two limits represents 90% of the total range.

6. Fiber counts outside the 100-1300 fibers/mm2 range are “greater than optimal
variability’ and “probably biased”.




PO.#

AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD

Mill. Y_N_
Faxed
Called
Logged
: —_— CS’#?d]. G
Sample Source ;bflﬂ/[(,{ﬂ t S Job # &)
Sampled by ML “2 ate Sampled Customer Name A.AI.LS Corp.
Analyst . Date Received 8/%42 %5%  Date Tested K. {7/ 27_/
Sample #/ \) | Time Flow 1/m v |w LOD
Description Start End |Start End | Liters | fids mm2 | f/cc filce
NI .
L7493 sk force & 7
Name: | {6\3 S, /0 0
SS # Code
TaskF oot he_ WoShee 590(903{ 3"
o L |pedfeos) N ,
™ T | oz
ode: ; N 0 i
Tasky v fok el G| IA® )] 19O
ate:
5 Maskg/é / &a‘
Name:
SS # Code!
Task: 8
Date:
H Mask: /6/ &i}
Name:
SS # Codel-B
Task:
Date:
Mask:
Name:
SS # Code: __
Task:
Report Reviewed by N //}‘ Date Blcm}( (s) Received? Y é N__
1 Zlo7-19%-5 ”I/r}U s _—
Field Blanks < H Reference Slide #:
Laboratory Blank | LoZ-1937Y ‘I;'O‘\ 2. uﬁg ..../
Project p//'}fgm E S /‘/(/c;/y i‘ / 0 Enpvq(:uc’;, Sample Codes: '
Location FY( { —],(jc:// f’a £ / /»1 Y |-Personal
/ 2-Work Area
Foreman U %2 AC\ LWL(J\J 3-Qutside Area
4-Final Clearance
Superintendent k P\ @( {W’ e 5-Excursion

L;

hereby swear that all information o
appllcable all personal air samples were worn by employees as listed above.

CHSpyan

n this form is true and if
Aol 5e5-5 4

Taade o145



Chem Scope, Inc. Form FL-4 Rev 11/12/13

15 Moulthrop Street, North Haven CT 06473 (Issued By SC)
203-865-5605
CHAIN OF CUSTODY
Emailed
Faxed
Called
Logged

Sample Source: )%féﬁ Nz \ A A &(‘/V\p }&3 S Job #f
Sampled by Date Sampled Customer Name A . /4 j : S -

CS Sample # Client Sample # Sample Description Comments

eP7-H 3-)-1 <
07~ |G | =R W X 152D
- 190~ 1-3

2407’9‘%\’ \"! 3 TN

Ao7- 232 \-R X T T>7

207-233_\-3

Sample Turnaround: %T n
' &
Analysis Requested (if variable, use comment column) P /l/l

Check if you want sample returned (sa%n!e will be disposed of after 30 days).

Ry DI 2 30pm
Relinquished by D(‘c,@ba‘h Datem‘l‘ime % Received by 5M
Relinquished by e Date Time Received by

Other Special Instructions:

Result Transmittal Instructions (for Chem Scope to transmit):

FOR CHEM SCOPE, INC. TO FILL OUT IF SAMPLES ARE GOING TO OUTSIDE LABORATORY:

Name of Laboratory: Method of Transportation to Laboratory:

Result Transmittal Instructions (for outside Laboratory to Chem Scope, Inc): PLEASE FAX RESULTS

The person submitting samples is responsible for obtaining true and representative samples, for complying with applicable regulations
and for the use of the data obtained from the analysis. For example, many states have licensing and laboratory approval requirements.
Please contact the individual states if you have any questions regarding specific sampling or approval requirements. For Connecticut
sites, we have licensed inspectors available to collect client samples and to perform building inspections.

Word: NAS/Laboratory/ControlledDocumentList/Chainofcustudy.doc
Page of
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‘AA‘,S 'SELECTIVE DEMOLTION CASBESTOS L LEAD U MOLD:
AAIS Daily Log

Project Location: Fairfield Job Address: 250 Fern Street

Project Name: Sherman Elementary School floor tile emergency Project Supervisor: JAIME ASITIMBAY

Project Number: 3100823 Project Manager: Keith Godreau
Log

Daily Log _

Pick up truck 6am

Arrive on site 645am

Access to school 7:10am

Sandra F&O arrive 7:30 while unloading and mobilizing
Mobilize equipment into faculty room
Preclean area

Start set up containment

Set up and attach decon

Pass pre abatement

Remove tile

Remove mastic

Final clean

Post abatement inspection

Pass inspection

Lock down area for air test

F&O perform air test

Air test pass

Break down containment

Demobilize

Back to warehouse

Visitors To Site

Sandra FO

Equipment Inspection(s) Performed Today

Power tools extension cords were inspected before used it

Foreman JAIME ASITIMBAY VERIFIED by JAIME ASITIMBAY @ 08/06/2022 01:44 PM
Verification:
Were Personal Air Samples Ran Today? Yes

List of Employees Sampled

One




Tracking

Did you recieve a dumpster on site today? No

If YES, provide hauler, can size/number & purpose

Was any waste removed from site today? Yes

If YES, provide details

5 bags asbestos none friable were take to warehouse

Upload Manifest HERE
No files uploaded

Daily Site Waste Storage Inspection

Was a Daily Inspection of Waste Storage Area No
Performed?
Were any changes to the waste storage area made? No

‘ If YES, what changes were made/identified?

| No on site waste dumpster




(o))

4}
.
P
L
™
(=]
~
[ap}
©
LL
o™
~
j=}
6
<
w
o«
a
w
m
A
B
f=)
o«
wn
T
o™
o«
o
o
w
(=
o«
(=2}

Upload 'Dive Sheet' Entry Log HERE
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Appendix J

Final Visual Inspection Form
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0 FUSS&O'NEILL Final Visual Inspection Form
( Asbestos Abatement
Date: #/ 6777 7’\I:Removal O Encapsulation O Enclosure O Repair O Cleanup
PROJECT NAME: (Pogy ~ e vimigy & Lewmen farey Scliow) | PROJECT No.: Idzp/p/pr/t/ AO |.
SITE LOCATION: " 12 ¢ Leen St £ r/eld & | Buone: “NDPASS
WORK AREA: f’atu//y LOM.L?, _ OFAIL.
CONTRACTOR: ﬁ;zo/ﬂm Entrwonmentnl LLC -
CINeg Pressure Contain. O Mini-Enclosure O Glovebag [ Other (Describe Below) O None
MATERIALS ABATED IN THIS SPECIFIC WORK AREA:
1. /gp/ f{[s—///zr/yé_ QrTy: Bs—~ |2 ___|am
3. Qry: | 4. QTY:
5. 5 ary: | 6. QrY:
7 QrY: 8. QTy:
9. QrY: 10. Qry:
SUSPECT ACM REMAINING IN CONTAINMENT NOT SPECIFIED FOR REMOVAL
1. s QrTyY: 2, QTY:i p
3. | am: a. ) ary: |
'SURFACES INSPECTED :
Instructions: Check surfaces that pass. Circle surfaces that fail. Strike through N/A.
‘\; "8 Floor "M Horizontal Surfaces &-Pipes —8& Mechanical Equipment
-5-Duct Work I Vertical Surfaces  El Decon Unit & Contractor's Equipment
-B-Fixtures —DO Enclosed Items &l Waste Load Out -Other:
FIELD OBSERVATIONS :
UO viseh e o/tfff or (/cér?.r were c?é.serwo/ LLr ﬂm—; 1L Lo
Qe
WORKAREA N g pcum OTEM O Visual Only O None Performed
CLEARANCE:
ACKNOWLEDGEMENT ;
I acknowledge that | inspect?d’fhis work area on this day. ,
uss eill Inspector: _ =Dparu oo 207780 e
Fuss & O'Neill Inspector: _ b b szd//l/é
PRINTED B " SIGNATURE i
| have read and understand the inspection results. \ 57 )
Contractor's Supervisor: _ WX\w@ S\\i Wy Jie |
L o PRINTED \/  SIGNATURE

Q:\EnviroScience\ Addmin\FORMS\ Asbestos\ Project Monitoring\New I laven\Final Visual Inspection Form_20220628.docx

CamScanner
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