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September23, 2011

North Carolina DSCA Program

North Carolina Division of Waste Management
401 Oberlin Road, Suite 150

Raleigh, NC 27605-1350

Attn: Billy Meyer

RE:  Building Demolition Report
BB&T Site
1103 W Club Blvd
Durham, Durham County, North Carolina
DSCA Site # 032-0013
WA&R Project Number: 2060496.32

Dear Mr. Meyer:

In accordance with State Lead Authorization for Work (SLAW) o17, Withers & Ravenel
(W&R) has prepared this letter to summarize the building demolition activities completed
at the subject site the week of July 18", 2011. As described in the Interim Risk
Management Plan (IRMP), the former BB&T building located at the site was demolished to
prevent exposure to contamination at the subject property. The scope of work summarized
herein was completed as outlined in the approved Interim Risk Management Plan (IRMP),
prepared by W&R for the site.

Background

The 2,925 square foot single-story building located on the subject site was operated as
dry-cleaning facility named "One-Hour Martinizing Cleaners" from approximately 1963
through 1975. Subsurface contamination resulting from operation of the dry-cleaners was
discovered in 1993. W&R completed an indoor air sampling event for the on-site building
in April 2009. Based on analytical results, elevated concentrations of tetrachloroethylene
(PCE) created a chronic health risk to occupants of the building. The PCE concentrations
identified in the indoor air of the building likely resulted from the accumulation vapors
from the subsurface due to construction of the building foundation. The building was
condemned by the City of Durham due to the health risk identified in the building. An
IRMP was developed which included demolition of the building and recordation of site-
specific land use restrictions to enable future assessment and remediation of
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contamination and also eliminate the hazard from exposure to contaminated air inside
the building. After a public meeting on March 29™, 2011 and a 30-day period of public
review and comment, the IRMP was finalized and a demolition plan was established for
the site.

The following paragraphs summarize the demolition activities completed at the subject
site.

Public Notice

In accordance with the April 2011 IRMP, DSCA mailed letters on June 6, 2011 conceming
the dates of asbestos abatement and demolition activities to all residents within and
contiguous to the contamination plume, as well as Trinity Park Neighborhood Association
(TPNA), Durham Area Transit Authority (DATA), and interested parties that had provided
contact information. Notices providing the same information were also posted to the
subject building and adjacent bus stop two weeks prior to the scheduled demolition. A
website maintained by the DSCA program also posted updates of the schedule on a
weekly basis from June through August. A copy of the notice posted at the DATA bus stop
is included in Attachment A.

Asbestos Abatement Activities

An asbestos survey was completed by EME, Inc. on March 2, 2011 for the subject building.
The results of the survey indicated non-friable ashestos material was present in several
floor tiles and the roofing material. According to the EPA, non-friable asbestos material is
a material containing more than 1% asbestos but not able to be crumbled, pulverized or
reduced to powder by hand pressure when dry. Non-friable asbestos material has a low
probability of releasing asbestos fibers into the air unless damaged, and poses a
relatively low inhalation risk. In accordance with City of Durham building code, EME was
contracted to properly remove the asbestos material prior to demolition of the building.
EME performed asbestos abatement activities from June 11th through 15", 2011. All
asbestos abatement activities were performed in accordance with local, state and federal
regulations. Upon completion of the asbestos abatement at the site, EME submitted a
final asbestos abatement report to the City of Durham to obtain a demolition permit for
the property. A copy of the asbestos abatement report is provided in Attachment B. A copy
of the Asbestos Waste Shipment Record is provided in Attachment C.

Building Demolition

W&R contracted EME, Inc to complete building demolition activities at the subject site. EME
removed all fluorescent light bulbs, mercury containing thermostats and PCB light ballasts
for disposal in accordance with State and Federal Standards prior to commencing
demolition of the building. W&R and EME notified all utility companies with services to the
property of the scheduled demolition. All utilities were properly disconnected prior to
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demolition. Demolition of the exterior of the building began on June 19", 2011. A six-foot
chain link security fence was erected around the perimeter of the property prior to
demolition activities. Sidewalks along W. Club Boulevard and the DATA bus stop remained
accessible to the public throughout the demolition process. A flagman was utilized to direct
both vehicular and pedestrian traffic as dump trucks entered and exited the subject site.
Building material that did not contain recyclable metal, asbestos, mercury or PCBs were
disposed at the City of Durham’s Waste Disposal and Recycling Center with final disposal at
a Subtitle D Landfill in Virginia. Upon completion of demolition activities, EME filled voids
along the brick footings and in the building slab with concrete. All contaminated soils are
capped by either the concrete building pad or the asphalt parking lot. A photographic
record of the demolition activities is provided in AttachmentD.

Ambient Air Monitoring

W&R monitored ambient air across the site and downwind of the site during demolition
activities. A ppbRAE 3000 photoionization detector (PID) was used to measure volatile
organic compounds (VOCs) in outdoor air periodically throughout the day during the
demolition process. Background VOC concentrations ranged from approximately 3 to 6
parts per million (ppm) on July 19", 2011 prior to commencing demolition activities.
Background VOCs may be attributed to vehicular emissions from traffic on W. Club Blvd. A
Drager Chip-Measurement-System was used in conjunction with the PID for detection of PCE
concentrations in ambient air. PCE ambient air concentrations were not detected above the
instrument detection limit of 5 ppm throughout the demolition process. A log of the ambient
air monitoring is summarized in Table 1 provided in Attachment E.

EME used a water fog as needed to reduce dust and particulate generation during the
demolition. Minimal water was used and sediment control techniques were implemented to
prevent runoff of particulate material in the stormwater drainage system on the subject site.

After all demolition activities were completed on the site, W&R collected an 8-hour ambient
air sample on August 1%, 2011 using a 6-liter summa canister with flow controller. The
sample was submitted to ESC Lab Sciences for analysis of tetrachloroethene (PCE),
trichloroethene (TCE), cis-1,2-dichloroethene (DCE), trans-1,2-DCE, and vinyl chloride by EPA
Method TO-15. According to analytical results, PCE was detected at a concentration of 0.81
pg/m3. In accordance with the IRMP, the NC Division of Air Quality’s Acceptable Ambient
Level (AAL) for PCE, 190 pg/m?, was compared to ambient air samples taken on-site afterthe
demolition was complete. The measured PCE in ambient air after the demolition was
considerably less than the level established in the IRMP. The analytical results of the
ambient air sample are summarized in Table 2 and provided in AttachmentE. A copy of the
laboratory report and chain of custody (COC) are provided in Attachment F. Upon
completion of ambient air monitoring, the security fence was removed from the property.
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Conclusion

In accordance with the IRMP, the building on the subject site was demolished to enable
further assessment and remediation of contaminated soil and groundwater beneath the
building. Condemnation of the building by the city of Durham temporarily removed the
hazard of exposure to PCE inside the air of the building. Demolition of the building
permanently removed the hazard of occupants of this building being exposed to the PCE in
air.

Land use restrictions implemented on the property limit the properties use to parking,
landscape areas, or walkways. No groundwater or surface water use is permitted on the
subject property, and no disturbance of cover or soils is allowed without DENR notification
and approval. All subsurface contamination is to remain beneath the asphalt parking lot
and concrete building slab until further remedial activities are completed at the site. Annual
certification that the LURs are in compliance must be submitted to DENR by the property
owners.

We appreciatethe opportunity to be of service to the DSCA program. Should you have any
qguestions regarding the contents of this submittal, please donot hesitateto contact me at

919-535-5218.

Sincerely,
WITHERS & RAVENEL, INC.

Laura Powers, P.E.
Project Engineer

(. U B

C. Chan Bryant, P.E.
Project Manager

Attachments: A) DATA Public Notice; B) Asbestos Abatement Report; C) Asbestos Waste
Shipment Record; D) Photographic Record; E) Ambient Air Monitoring Data;
F) Laboratory Report and COC
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DATA Public Notice



AylA
NCDENR

North Carolina Department of Environment and Natural Resources
Division of Waste Management

Public Notice

NOTICE OF REMEDIATION ACTIVITIES FOR A FORMER
DRY-CLEANING SOLVENT FACILTIY

Former BB&T Site
1103 West Club Blvd.
Durham, North Carolina
DSCA Site #32-0013

The Dry-Cleaning Solvent Clean-up Act (DSCA) Program has been conducting an
investigation of the dry-cleaning solvent contamination associated with the Former BB&T
Site at 1103 W. Club Blvd. in Durham, North Carolina. As described in the Interim Risk
Management Plan (IRMP), the DSCA Program is preparing to implement an interim
remedial strategy to prevent exposure to contamination at the subject property. As part of
the interim remedial strategy, the Former BB&T building currently located at the site is
scheduled to be demolished.

Demolition of the building is scheduled for July 18" through July 22", 2011.

During demolition activities at the subject site, DSCA’s contractor will request a temporary
closure of a portion of Watts Street at its intersection with W. Club Blvd. to pedestrian and
vehicle traffic. Sidewalks located along W. Club Boulevard will remain open and use of this
Durham Transit Authority (DATA) bus stop will operate as usual unless air conditions
during the demolition activities require temporary closure of the bus stop. Altemate bus
stops are available along W. Club Blvd in the event this bus stop is temporarily closed.
Ambient air conditions will be monitored throughout the demolition activities and occupants
of surrounding properties will be notified in person should air monitoring exceed allowable
concentrations. The Interim Risk Management Plan, DSCA’s Response to Public Comments
on the JRMP, and updates to the project are available for review on the DSCA website
(http://portal.ncdenr.org/web/wm/dsca/bbt_updates).

If you have questions, please contact Billy Meyer at (919) 508-8415, or Pete Doorn at
(919) S08-8578.

1646 Mail Service Center, Raleigh, North Carolina 27699-1646 N%HI?th C arolina

Phone: 919-508-8400 \ FAX: 919-715-4061 \ Intemet: www.wastenotnc.org W
aturally

An Equal Opportunity \ Affirmative Action Employer
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Post-Job Submittal

1103 WEST CLUB BLVD
DURHAM, NC

ASBESTOS ABATEMENT
DEMOLITION

NDUSTRIAL

¢ Asbestos, Lead Pajint And Mold Abatement



Index:

Contractors License
Daily Log Sheets
Employees

Permit

Waste Disposal Manifest

Insurance Certificate



CONTRACTORS LICENSE



Micense yrar Wicense wo.

63853

2011 '

Wicenging Board for General Contrartors
This is to ertify That:

EME Industrial Services, LLC
Greensboro, NC

is Duly registered and eufitled to practice

General Unnirarting

Limitation: Unlimited
Classification: Building

until
December 31, 2011

when this Qertifirate expires.

Witness our hauds and seal of the Board.
Bated, Raleigh, N.C. }%Q’é’*

T (haitman

- January 1, 2011
@his rertifirate may uot be altered. W

%rrreiarg-‘@@/pr




SECTION 00501

AGREEMENT
THIS AGREEMENT made this day of fJUNE , 20 11, by and between Withers &
Ravenel, Inc. hereinafter called "ENGINEER" and EME Industrial Services, LLC
hereinafter called "CONTRACTOR."

WITNESSETH:

That for and in consideration of the payments and agreements hereinafter
mentioned:
1. The CONTRACTOR shall complete all Work as specified or indicated in the
Contract Documents. The Work is generally describes as follows:
Install a Soil Vapor Extraction remediation system, including all necessary equipment
and appurtenances to start the remediation system,

2. The CONTRACTOR will furnish all of the material, supplies, tools, equipment,
insurance, labor, and other services necessary for the construction and completion of the
PROJECT, in accordance with the CONTRACT DOCUMENTS described herein,

3. The CONTRACTOR will commence the work required by the CONTRACT
DOCUMENTS on the date of the NOTICE TO PROCEED and will complete the same within 30
calendar days unless the period for completion is extended otherwise by the CONTRACT
DOCUMENTS.

4. The CONTRACTOR agrees to perform all of the WORK described in the

CONTRACT DOCUMENTS and comply with the terms therein for the lump sum of $28,878.00 .

Notice the lump sum contains an additional $500.00 from the lump sum bid price stated in
the Bid Form to account for the cost of an additional three weeks of fence rental,
5. The term "CONTRACT DOCUMENTS" means and includes the following:

Bid Package

Contractors Bid

Addenda

Notice of Award
Agreement

Notice to Proceed

General Conditions
Supplementary Conditions
Technical Specifications
Drawings

TTIommon®»

6. The ENGINEER will pay the CONTRACTOR in the manner and at such times as
set forth in the BID FORM such amounts as reguired by the CONTRACT DOCUMENTS.

7. This Agreement shall be binding upon all parties hereto and their respective
heirs, executors, administrators, successors, and assigns.

IN WITNESS WHEREOQF, the parties hereto have executed, or caused to be executed
by their fully authorized officials, this Agreement in (2) copies each of which shall be
deemed an original on the date first above written.

02276-1 BBA&T Site
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Attest: ,éiw, 9

ENGINEER:  Withers & Ravenel, Inc.

By: :..:_‘_, QO,F)&/E’

Name: ~ _ ChanBryant, P.E.
Titte: . Project Manager

“,\ & Rﬂ Vgo
- (SEAL) P& .-'E,Evon,;
iy
Name: 4eE B0 § (
EX 1*
' Ny . - = ‘3
Title: & '-"f (i Lt d sty LEa-ld A
Lo £ - D/-”' CB \(\@‘p
m

CONTRACTOR:EME Industrial Services, LLC

By: _ e ——
Name: L - -
Address: o
Attest:
- (SEALD
Name:
Title:
END OF SECTION 00501
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} EME Industrial Services, LLC EME Industrial Services, LLC

SAFETY INSPECTION CHECKLIST

JOBNAME //83 L/ clb Bld _JOBH /-0 7Y DATE 7-//—//

NOTE: Explain Unsatisfactory conditions under comments

JOBSITE INFORMATION

OSHA Poster Displayed atisfactory Unsatisfactory N/A
Orientation Program wSatisfactory ___ Unsatisfactory N/A
Accident Report Files ~ Safisfactory _Unsatisfactory N/A

Bmergency Phone #'s/Procedures wtisfacto Unsatisfacto

HOUSEKEEPING/SANITATION

Construction Arez Satisfactory Unsatisfactory N/A
Material Storage ~"Satisfactory Unsatisfactory N/A
Adcﬂuate Sanitation Pacilities /-Satisfactory Unsatisfactoi N/A
Extinguishers < Satisfactory Unsatisfactory N/A
Fire Hazards (Flammable Materials) +~Satjsfactory Unsatisfactory N/A
Flammable Liquids Storage Satisfacto Unsatisfacto N/A
General Condition - Satisfactory Unsatisfactory N/A
Proper Tools for Job ~Satisfacto: Unsatisfacto! N/A
) General Condition !gaﬁsfactory Unsatisfactory N/A
Grounded /§atisfactory Unsatisfactory N/A
Guards in place —_Batisfacto Unsatisfacto N/A

POWDER-ACTIVATED TOOLS

General Condition __—TSatisfactory _____Unsatisfactory ___NaA
Operators Licensed/Qualified A Satisfactory ____ Unsatisfactory _ NA
Tools Checked in & in Good ~Satisfactory ____Unsatisfactory ___NaA
Working Condition

Eye & Face Protection being Used i Satisfacto Unbsatisfactory

General Condition __v~Satisfactory __ Unsatisfactory ___N/A
Proper Use v~ Satisfactory ____ Unsatisfactory ___N/A
Tied Off ___Satfisfactory ___Unsatisfactory /A
Safety Feet atisfactory Unsatisfacto N/A

Properly Erected ____Satisfactory _____Unsatisfactory -
Plank Condition _____ Satisfactory ___ Unsafisfactory _«N/A
Planks Secured ____ Satisfactory __ Unsatisfactory _=—N/A
Proper Guardrail ___Satisfactory _ Unsatisfactory _~ N/A
Access Ladders __ Satisfactory __ Unsatisfactory

Wheels Locked _ Satisfacto Unsatisfacto

PERSONAL PROTECTIVE
FOQUIPMIENT

Bard Hats _ L~ Satisfactory __ Unsatisfactory _

Eye Protection ~ Satisfactory ____ Unsatisfactory ___NA
Hearing Protection ____ Satisfactory __Upsatisfactory —N/A
Back Supports __ __Satisfactory __ Unsatisfactory /A

} | Fall Protection Satisfactory Unsatisfactory N/A




EME INDUSTRIAL SERVICES, LLC
WEEKILY SAFETY MEETING

Date:2- 2~([ Time:_ 7102 .
JOB NAME: /g3 W, & oy B)ud TOB#)j-pz¢ ~_SUPERVISOR R.zfe,fgm

~~Job posters are posted on job site.
Explained location of telephones and emergency numbers
ocated electrical panels and circuit breakers in work area. All workers are

iliar with its location and isolated breakers.
Discussed any probable hazards, including the following:
/1) Machinery in work area (fork lifts, conveyor belts, fans, electrical motors,

electrical junction boxes or electrical lines).
~~2) Proper use of tools (including razor knives, razor scrapers, snips, flat

hoes, etc.).
/_ 3) Steam lines or other lines that are pressurized, or have chemicals in them.

/~4) Possible trip or slip hazards (extension cords, loose or wet plastic

miscellaneous material laying around). _
Explained chemicals on site including how to use them properly, where they
are stored, what to do in case of an emergency, and location of MSDS

Sh@CtS. . L1
: / Explained where proper storage of all extra equipment and materials should
e. W /]
/ Other topics discussed in meeting;: }:) /D E #é‘a:%

All employees on the jobsite have attended the safety meeting.
Sign in employees at the meeting:

__Fany Nvez

orse L Plr rre
(e~ Deye2.
S b/ 2 gt s

Supervisor’s Signature: Wm | ,‘%Jv«/-\

N/A = Not Applicable



EME INDUSTRIAL SERVICES, LLC
WEEK1TY SAFETY MEETING

Date: 2-/4/¢  Time: g0
JOBNAME: /95 t/ clud blvd __JOB# [fopy SUPERVISOR fiws,

____Job posters are posted on job site.
.~ Explained location of telephones and emergency numbers

____ Located electrical panels and circuit breakers in work area. All workers are
familiar with its location and isolated breakers.

_____Discussed any probable hazards, including the following:

__1)Machinery in work area (fork lifts, conveyor belts, fans, electrical motors,

electrical junction boxes or electrical lines).
_./ 2) Proper use of tools (including razor knives, razor scrapers, snips, flat
hoes, etc.).
___ 3) Steam lines or other lines that are pressurized, or have chemicals in them.
4~ %) Possible trip or slip hazards (extension cords, loose or wet plastic
miscellaneous material laying around).

__— Explained chemicals on site including how to use them properly, where they
are stored, what to do in case of an emergency, and location of MSDS
Sheets. .

. _~ Explained where proper storage of all extra equipment and materials should
be. :

____ Other topics discussed in meeting: S d4a¥" S9LAy Chsses

1re fowg  Prifechion  Pevkeeve Lol e
Al em-ployee§ on the jobsite have attended the safety meeting.
_ Signin employees at the meeting:

Tove  Reres

Morhelle ¢ | / codac
f_f/b), a) 5‘5{'}@ £
=S wPro| L.IG I"Hﬂnd@?

e Rk

Supervisor’s Signature: ,/% W

N/A = Not Applicable



1}
/Y

JOB#

DAILY PROJECT LOG

PROJECT NAME (/03 W club Bld

WORK LOCATION __ Jurhamr /£,

DATE _ 7.//, /s

[NSIDE CONTAINMENT | LAST 4 DIGITS CEF?SLT,’QA
NAME OF WORKER OF SOCIAL | , ~~esmiion
TIME | TIME | TIME | TiME | SECURITY NO.
N ] ouT | IN | ouT NO.
AVCEI( A
Eany [ormes "S'ftgo 6/3-:ﬂ /A39 Y0 | 3237 300585
4 0 ¥ ]
JoWo Rereg 890 [3i0? |j:30 t:97 523 1 A8H33
20 3
‘Ul'bfz“q "1‘ Q;:ﬂ_bq‘tnn ’:gﬂ 6’*";3 ﬂ"3‘7 L/:UJ 15&4 é?zgso
A 354 i
Aoy Gl to $:07 4'2"3> A:32 |y e |83 44 Zod§R
1o 1
Retfuel e rmangee U5:o iz a4 15335 ledeil
o d H
weckor  ReyeS 9 L AW |10/ | 2953 € A2P>
)
}
SIGNATURE OF SUPERVISOR:
AIR MONJTOR (if present):

DESCRIPTION OF WORK PERFORMED:
L j£54 Deavrie /law;v‘ﬂmb tor K spoen. SPvAd o futeaer” 02 rear OF. Wa’;

e ¢4

resa DF 0/66//5

L2356l

COMMENTS:
NORTH
NAME OF VISITOR INSIDE CAROLINA
TIME | TIME COMPANY ACCREDITATION
N | ouT NO.
i Loura Powers k50 Wilkers & foiene/
}

{ Use back page if necessary for Comments )




SUPERVISOR'S
W DAILY LOG

Supervisor's Name Ke gL /‘/ Gviwne,y Date 7" //LJ/

Project Name 103 U Cchdb Bld Job# _Jf0?Y

This log should reflact everything that happened today.Remember to recocd
visitors, events, unusual items, accidents, etc.

Sco P o/‘ work was reoyove floor JTHh aqrd rcvsir
Lo He patiee. ﬁ‘é Jhr Area Woas guclert 0 F glf oledns
MMMM:/ Bo revg— O we_é._
The toorfhees Sha.ted 6’4?/114:41[ 17 e bsch Ko SF 0 é/o/z
Fprsh . M Arca bad sediple Stae as prene 45 Aree

Y. velgr Corppouad wiH o Z45”
2F Al gad e shi besesi S The ttren 45l oqe e+
M NAM i1 ploe decirs b ceann] o/ H A, T srodes
| wnrl PPE a1l uset we/%::,; e Lord _Ja-ias 12 Yooyl The
Breq wa s n;_;;-:/‘iél vt /K o/ﬂmlgﬁ— Srget s g2t Jagt;,t«]{f/k

Bl) Mo bugs were oubl-berpet 1l foadel 01 a gog-fre
iﬂn//\f{




JOB#

DAILY PROJECT LOG

/[ -D1¢4

PROJECT NAME

o3 W Clokh Blvd,

oATE 7! zj /

WORK LOCATION __ Ny e )L\),C'

| ' LAST 4 DIGITS NORTH |
NAME OF WORKER HDIDE CORTAIRMERT OF soCiAL |, CAROLINA
TIME | TIME | TIME | TIME | SECURITY NO, | ACCREDITATION
_ .. N | ouT | IN | ouT NO.
fobert Wleigjen 7:00 3 o0)1000 400 Lpple | 35545
Eapy pumez’ | LIHG | 6703%
A L9gs | KEL 2
Sor 5S¢ L fPbwory LY VA b Y
oo/et pevez. /9% | 3053
\ s S J2sg
[
/

SIGNATURE OF SUPERVISOR:

AIR MONITOR (if present):

ij,&a

L ht

%)

DESCRIPTION OF WORK PERFORMED: Flgor fife w mastic reno el

COMMENTS:
NORTH
NAME OF VISITOR INSIDE CAROLINA
TIME | TIME COMPANY ACGREDITATION
N | ouT NO.

T

{ Use back page if necessary for Comments )




SUPERVISOR'S
DAILY LOG

Supervisor's Name B /, =r -/ ML;/qéeM Date 72-)2 -4/
Project Name /M. C/aﬁ Blvd Joo# _ 4/ B7Y

This log shoutd reflect everything that happened today.Remember to record
visitors, events, unusual ltems, accidants, efc.

A,:g,;t:é >N znév! E;/crng ne 5014160 ug éMn yes p.r‘a. 1Lor-5 arHl,

CoanwJ an re IMMM-{ D"{' /eve/ma gpmppvu//p qn£ Ma-.ﬂLm «_njf
i we a0 ﬁ% en&(’ of shitt scevred

; J
Froder and work ares .

Ko A WL%,A“




DAILY PROJECT LOG

AIR MONITOR (if present):

W
) .
JOB# U-02Y DATE __ 2-/3~)/
PROJECT NAME _//03 L), Cfvh B/vd .
WORK LOGATION __ Dwr hawm  AlC
- _ NORTH
INSIDE CONTAINMENT | LAST4DIGITS | o~ s
NANE OF WORKER TIME | TIME | TIME | TIME sggui?%%o‘ ACCREDITATION
iN_| OUT | IN | ouT NO.
pbrﬁ% ert  17108)1200|100 |00 | LoLb | 3058S
)/qntLMxA/ ’ v 1) J&e 07934
Al sy lgel27
SorSc Lffomer | $edc | 6SErYy
po/ek pesrs2, Y43 |172053%
A A T 498% GIRK
Y L
)
SIGNATURE OF supervisor: ___fortadd W/ . hemn

DESCRIPTION OF WORK PERFORMED: Londinve removal ot tile a
COMMENTS:
B NORTH
NAME OF VISITOR (NSIDE CAROL(NA
TIME | TIME COMPANY ACCREDITATION
IN | ouT NO.

( Use back page if necessary for Comments )

and maste




SUPERVISOR'S

W DAILY LOG

Supervisor's Name Qé B"'///%Ifc /e o Date _2-/3-7)

Project Name / o [ Job # JL“07V

This log should reflect everything that happened today.Remember to record
visitors, events, unusual items, accldents, etc.

fv-ery’one 5w1’~rz§ vp and r-rs/mraz%fs 3Nn. (Zn :nued
Mmlu- and £, /e reMoM/ N rear sffices ﬂmr—ﬁ:&

14

Y3 %) rqe ay-ea. scz.uw'c& 7"»0.» [-cr~

&J 4a1LC' A-/' €hd Ji éLlJ“GJL

Wk WMFA/




DAILY PROJECT LOG

W
J |
JOB# 1[-072¢ DATE 2 -1Y ~/]
PROJECT NAME ) o W  Lluh Blvd .
WORK LOCATION ___Durham T'ZU C.
|
INSIDE CONTAINMENT | LAST 4 DIGITS NORTH
NAME OF WORKER TIME | TIME | TIME | TIME Sé)CFUSR?TC‘:AP:-O. ACSSERS&I}T_?‘ON
) IN | ouT | IN | ouT NO.
Ko - 7. y (702 2wp ) 00 | Lol b ROLEIS
Mﬂ;ga//m/ \ | 454 fe2/ %
Vickor ) Coys 72883 EF223
4 Ll | 1&495 8350
Zodoy Enindo RV M) Y.
YW lolo  Reses 6523 495 33
| Zabeas _ Ruir. Deoas L953 b6/25
' ~_D 4 SP £CI9F
%Z @ﬁe@ Q.9 6996
savro @b'Vg TR
rl . -
SIGNATURE OF SUPERVISOR: _____ kpdust— ALM horg
AIR MONITOR (if present): !

DESCRIPTION OF WORK PERFORMED: H;w tile cemoval and root removal.

COMMENTS;
NORTH
NAME OF VISITOR INSIDE CAROLINA
TIME | TIME COMPANY ACCREDITATION
IN | OUT NO.

i

( Use back page if necessary for Cornments )



SUPERVISOR'S
DAILY LOG

[ 3

Supervisor's Name Bker'/' Zﬁzrg :?é L4 pate _7-1Y~1{

Project Name 103 W, ﬂ[l/.é BIV‘AE. Job # L! 019

This log should reflect evarything that happened today.Remember to record
visitors, events, unusual items, accidents, etc,

ﬂeqaqr 51‘11"&-&) .)JALM—OQ rggp[/‘&;{éﬁﬁ N . {52“)1404094

;(:[00" ‘L 'zfema.ml LW JAJ e area , )4 £¢ ém'e U4 [Déﬁfq

_ﬁﬂrLJu rﬁpuq( o<f— roo-gm.qjta-lcrmJ on '(/a-{* _5947“0;1
= L Also

JAM .,J\Lmt-i o dule . eburoA Mu at end ot

MWV\ \ JX?A l)u.CL’x a.'{- D'@ctcc,e




EMPLOYEES

Physical

Asbestos Accreditation
Fit Test

Medical Surveillance



[SYENDUSTRIAL

Demolition, Site And Selective ¢ Asbestos, Lead Paint And Moid Abatement

EMPLOYEE ROSTER
NC ASBESTOS

EMPLOYEE ACCRED# EXPIRES SSN
Supervisor
Kenneth Grimes 30055 1/31/12 244-17-2237
Robert L. Meighen 30585 8/31/11 292-50-6006
Worker
Adolfa Candela 69716 4/29/12 254-97-5294
Edwin Guinto 70488 3/31/12 587-38-8364
Fany Nunez 67039 6/30/12 516-79-8146
[saura Oliva 67518 12/3/11 215-36-4518
Irvin Magallon H. 68717 10/31/11 280-52-1989
Jorge Plomer Lara 65814 3/19/12 238-12-5666
Julio Reyes 68433 4/30/12 544-21-6523
Marbella Pastrana 67360 5/6/12 613-90-7584
Miseal Hernandez 65390 7/31/12 619-58-4493
Tobias Delgado 66128 7/31/12 608-24-6983
Victor Delgado 66127 7/31/12 590-22-4258
Victor Reyes 67293 10/31/11 621-07-2883
Polet Perez 70528 8/30/11 598-20-4147
Rafae] Hemmandez 67611 1/31/12 607-56-5335

1541 PLEASANT RIDGE ROAD ¢ GREENSBORO, NC 27409 © 336.664-0003 & FAX 336.664-0908  WWW.EMEINDUSTRIAL.COM



US HealthWorks

MEDICAL GROUP

ASBESTOS EXPOSURE EXAMINATION
Written Medical Opinion

Employee: zi enae 7[/ Gy Ve ddD ' Date of Birth:_/0 - /0o~ &4 /
Date of Exam:__P= &~ /O Ss#: 237

Er"nployer: EI_’ZE ZA S ustori/ Sereers £Li¢ Tel_23¢- €¢ . 00 3
vital signs: HL A w | 20O BPHQ/ o 10 r G

Employeas assigned to tasks requiring the use of respirators must be determined to be physically capable of working
while using such equipment. In this regard, | have medically evaluated the aforementioned employee in accordance
with Federal OSHA Standards 29 CFR parts 1810.1001, 1910.20 and 1926.1101 (Occupational Exposurs to
Asbestos, Tremolite, Antophylite, and Actinolite), 40 CFR 763 (EPA Worker Protection Rule), angd Title 8 CCR 1528
and 8 CAC 5208 (California Asbestos Standards).

In accordance with the regulations cited above, the applicant employee has been informed of:

1. The results of this medical examination.
2. The health hazards and medical conditions associated with the exposure to asbestos.
3. Any detected medical conditions that could place the applicant/employee at an increased risk of material

health impairment.
4. The increased health risks associated with smoking and working exposed to asbestos (i.e., cancer).

Basad on my evaluation, | have found him/her to be: (Check aff that apply)
[ in need of this additional evaluation to assass qualification:

}< Medically qualified for the uncestricted use of respirators.
I' Medically quaiified for the use of respirators with the following restrictions:

I' Personal Egress / Evacuation Emergency only
I Only PAPR
T Other

Medically NOT qualified for the use of respirators.
In need of Medical Follow-Up Examinations as frequently as every:

to include:

Comments:
Fitting Considerations: [ ) Facial hair [ ] Glasses/Contact lenses [ ) Dentures/Facial deformity

U.S. HealthWorks ¢ Ph # 338-218-8813 ¢ Fax # 336-218-8867
7360 W, Friendly Ave. Suite #102
Greensboro, NC 27410

xaminer Name: L, /\ .
E zignature: A \ 1 Date: q )8)//20/(_)

! /
Regulations restrict examiners fro%rse)eaﬂng n this written opinlon any findings andlor med[cal conditlons
unrelated to ocCupational exposure to asbestos.




Beverly Taves Yerdue, Governor
Janter M 2asder, Seeretan

AN :
\\.—.',‘.’_*\m;“ s ey
North Carolina Department of Health and Human Services
Division of Public Health -Epidemioclogy Section
Occupational and Environmental Epidemiology Branch
1912 Maul Service Center * Raleigh. North Carolina 27699-1912
Tel 919-707-3950 - Fax 919.870-1808

January 31, 2011

Kenneth Grunes
1117 Perkins Street
Greensboro, NC 27401

Dear Mr. Grimes:

Based upon the review of your accreditation application, the Health Hazards Control Unit (HHCU)
has determined that you have fulfilled the requirements and are ehgible for asbestos accreditation as a(n)
SUPERVISOR. Your assigned North Carolina accreditation number is 30053, which is reflected on your
enclosed North Carolina Accreditation card. Please be sure to take this card with you to any asbestos
work site where you are employed. The State requires that all persons conducting asbestos abatement or
asbestos management activities be accredited and have their identification card on site

Your North Carolina Supervisor acereditation will expire on JANUARY 31, 2012, Itis NOT the
policy of the HHCU to issue renewal notices. If you wish to continue working as a(n) Supervisor after
this expiration date, you musi successfully complete the required training and submit a completed
application 1o this office prior to Janvary 31, 2012. If you should continve to perform asbestos
management activities as a(n) Supervisor without a valid North Carolina accreditation, you will be in
violation of State regulaticns and may be cited for noncompliance.

Sincerely,

- "
B GG - <

Marita E Cheek
Accreditation/Certification Secretan
Health Hazards Control Unit
North Carolina
Asbestos Accreditation
[ ENPIRATION |
| 01-21-2012

DOB SEX HY WT
©10-10-1961 M 5'9" 180

SUPERVISOR 30055 -

letfrey ' Enge AT
Stage | Tealth Director

Kenneih Gnimes
1117 Peikins Street
Greensboro, NC 27401

91129

.. North Carolina Public Health
'd",__‘._i Wosrking (o healthier and <ifor Narey Caralin

- lvervalwere | vencdia I servpenly

Vacatan: 3505 Six Foriee Road. 20d Flosr, Rown 13- - Ratigh N C 27609

Hs



QUALITATIVE FIT TEST

NaME: Kenny  Grimas DATE: S/V/ 1)
J N

SOCIAL SECURITY NUMBER: 24U -17-2227 FIT TEST EXPIRES: 5/1/ 12
FIT CHECK RUSULTS

NEGATIVE PRESSURE PASS i FAIL

POSITIVE PRESSURE PASS ¥ FAIL
TEST AGENT

IRRITANT SMOKE PASS ¥ FAIL
EXERCISE TEST

BREATHING NORMAL PASS |, FAIL

BREATHING DEEP PASS __{ FAIL

HEAD SIDE TO SIDE PASS X FAIL

HEAD UP AND DOWN PASS L FAIL

RAINBOW PASSAGE PASS _y FAIL

JOG IN PLACE PASS ¥ FAIL

BREATHING NORMAL PASS _x_ FAIL
RESPIRATOR SELECTED

MANUFACTURER: _ NORTH

TYPE: HALF FACE

MODEL: __ 7700

SIZE: M

CARTRIDGE: HEPA

COMMENTS:

I have read and understand the fit test procedures and have administered this test in compliance with OSHA Asbestos
Standard 29 CFR 1926.58 Appendix C.

TEST CONDUCTOR'S SIGNATURE % WQQ'——

T have read and understand EME Ibdustrial Services, LLC Re_&ory Protection Program. I understand and accept the

resulfs of this fit test.
EMPLOYEE’S SIGNATURE
/7 T




EME Industrial Services, LLC

DEMOLITION, SITE AND SELECTIVE
ASBESTOS, LEAD PAINT AND MOLD ABATEMENT

MEDICAL SURVEILLANCE PROGRAM
CERTIFICATION

I, am employee of EME Industrial Services, LLC do hereby certify that I am actively
involved in a company medical surveillance program.

Employee’s Name Zé” ge/% v s

Social Security Number  ZYY'er7— 23 7
Date Signed __ ¥'-/0-07

Sworn to and subscribed before me this the | ( )-ﬂ-l'- day of A119M5+ , 7007 .

My Commission Expires (0/ '2[0_, (20172 Gﬁfﬁgdmm

1541 Pleasant Ridge Road, Greensboro, NC 27409, 336.664-0003, Fax: 336564—6508



U

S_- HealthWorks

MEDICAL GROUFP

ASBESTOS EXPOSURE EXAMINATION
Written Medical Opinion

Employee: RO/’)C’/Q 7L /1/] 5/5 /’)C"fﬂ Date of Birth: /2 25/
Date of Exam: /// // 0 SS#: 02673 o Wl é’()()/é

Employer_ XV & @(1{ bl Tel:

Vielsignss WL (2T w/ /A e/ 30/"7’/) p S0 r 2o

Employees assigned to tasks requiring the use of respirators must be determined to be physically capable of working
while using such equipment. In this regard, | have medically evaluated the aforementioned employee in accordance
with Federal OSHA Standards 29 CFR parts 1910.1001, 1810.20 and 1826.1101 (Occupational Exposure to
Asbestos, Tremolite, Antophylite, and Actinolite), 40 CFR 763 (EPA Worker Protection Rule), and Title 8 CCR 1529

and 8 CAC 5208 (California Asbestos Standards).

In accordance with the regulations cited above, the applicant employee has been informed of:

1.
2.
3

4

The results of this medical examination.
The health hazards and medical conditions assoclatead with the exposure to asbestos,
Any gdetected medical conditions that could place the apglicant/employee af an increased risk of material

health impairment.
The increased health risks assoclated with smoking and working exposed to asbestos (i.e., cancer).

Based on my evaluation, | have found him/her to be; (Check all that apply)

r

T

r
r

In need of this additional evaluation to assess qualification:
Medically qualified for the unrestricted use of respirators.
Medically qualified for the use of resplrators with the following restrictions:

I' Personal Egress / Evacuation Emergency only
I  Only PAPR
T Other

Medically NOT qualified for the use of respirators.
In need of Medical Follow-Up Examinations as frequently as every:

to include:

Comments: &uwwfu{, ) yyrfh PV 4 0755%3&}-5

Fitting Considerations: Vj Facial hair [ ] Glasses/Contact lenses [ | Dentures/Facial deformity

U.S. HealthWorks ¢ Ph # 338-218-8813 ¢ Fax# 336-218-8867
7360 W. Friendly Ave, Suite #102
Greensboro, NC 27410

Examiner Name; l/.'J;(‘ ZZa‘( )

Signature: pate:__ 11/ 9 [1¢

Regulations restrict examlners from reveallng nlhls written opinion any findings and/or medical conditions
unrelated to occupationat exposure to asbestos.




Heverho Faves Pesdue, Governne

Famer N Cansler, Seereran

Robert L Meighen
145 Logan Ln

North Carolina Department of Health and Human Services

Division of Public Health -Epidemiology Section
Occupartional and Environmental Epidemiology Branch
1912 Ml Service Center - Ralesgh, North Catolina 27991912
Tel 919-707-5930 - Fax 919-870-4808

Lexington, NC 27292

Dear Mr, Meighen:

September 1, 2010

fren P welo N

calth Larcctor

Based upon the review of your accreditation application, the Health Hazards Control Unit (HHCU)
has determined that you have fulfilled the requirements and are eligible for asbestos accreditation as a(n)
SUPERVISOR. Your assigned North Carolina accreditation number is 30585, which is reflected on your
eaclosed North Carolina Accreditation card. Please be sure to 1ake this card with you to any asbestos
work site where you are employed. The State requires that all persons conducting asbestos abatement or

asbestos management activities be accredited and have their identification card on site.

Your North Carolina Supervisor accreditation will expire on AUGUST 31, 2011. s NOT the

policy of the HHCU to issue renewal notices. [f you wish to continue working as a(n) Supervisor after
this expiration date, you must successfully complete the required training and submit a conpleted

application 1o this office prior to August 31, 201 1. if you should continue to perform asbestos

management activities as a(n) Supervisor without a valid North Cavolina accreditation. you will be in

violafion of State regulations and may be cited for noncomplhiance.

DOB _ 'SEX HY | WT
01-22-(951 ™M 58" 177

e O T 1
bz .}..q:)ilr.

North Carolina

Asbestos Accreditation

TS e e
L EN PIRATIONE 1 1555 i

SUPERVISOR 20585

Robed L Meighen
145 Logan Ln
Lexinglon. NC 27292

89703

Flealth
Ny i gana,

Martta E Cheek
Accreditarion/Certification Secrerary
Health Hazards Control Unit



QUALITATIVE FIT TEST

X
NAME; leoaﬁ' L Meiahen DATE: ]” &‘O
(S
SOCIAL SECURITY NUMBER: __ RAN =50~ 000 FIT TEST EXPIRES: 4 !*.7 i L
FIT CHECK RUSULTS
NEGATIVE PRESSURE PASS __, FAIL
POSITIVE PRESSURE PASS ___~FAIL
TEST AGENT
IRRITANT SMOKE PASS ___~ FAIL
EXERCISE TEST
BREATHING NORMAL PASS § FAIL
BREATHING DEEP PASS FAIL
HEAD SIDE TO SIDE PASS .~ FAIL
HEAD UP AND DOWN PASS .~ FAIL
RAINBOW PASSAGE PASS - FAIL
JOG IN PLACE PASS _~ FAIL
BREATHING NORMAL PASS __~ FAIL
RESPIRATOR SELECTED

MANUFACTURER: _ NORTH

TYPE: HALF FACE

MODEL: _ 7700

SIZE: M

CARTRIDGE: FEPA

COMMENTS:

I have read and understand the fit test procedures and have adninistered thi¥'test in compliance with OSHA Asbestos
Standard 29 CFR 1926.58 Appendix C.

TEST CONDUCTOR’S SIGNATURE M /

I have read and understand EME Industrial Serwces,%lesplratory Protection Program. I understand and accept the

results of this fit test.
EMPLOYEE'S SIGNATURE A lezj/)/[[/o?v Zu—\/\




EME Industrial Services, LLC

DEMOLITION, SITE AND SELECTIVE
ASBESTOS, LEAD PAINT AND MOLD ABATEMENT

MEDICAL SURVEILLANCE PROGRAM
CERTIFICATION

I, am employee of EME Industrial Services, LLC do hereby certify that I am actively
involved in a company medical surveillance program.

Employee’s Name ; oé)_p/'{f /4/6 :7 A c

Social Security Number 294 2. =50 - 00 (p
Date Signed ___ J~ | 07

Sworn to and subscribed before me this the [ day of ( 2!4(} QS , 1 X ) Z )
April J
Notary Public (M TJOAMOE YD NOTARY P

Guliford County, NG
My Commission Expires (¢ [ 2/ 2017 _

1541 Pleasant Ridge Road Greensboro, NC 27409 336.664-0003, Fax: 336.664-0908



- u .- o w,  Oeneral Medical Clinic

bl 3710 High Point Road
g - Greensboro, NC 27407
B Phone 336-299-6242

e Pdofboe Covdele  pw ps-o02-t
 Eamployet Dauofairuw?-z:?frﬂ‘ Age 3_’_

Social Jecurtry 4 Job Tie TA(‘?%\(’:@ . ;[)4)&9——(

PEYSICAL EXAMINATION FOR ASBESTOS PROGRAM
s O w53 BPUOL/% P?’C/T: . RAL‘%

Nermal Abnormoal 5

Perial v |

Tisan % '
, . 9

Spiromeny resulte; FVC 2“%} FEV) L'} Z3 'T)%

Standirdlead respirdtory qiestionnairs have besn idminjsaced ~~
Qeestxory ___ yes L}Bno ‘

Vil Signs: Ht

", This ito cemtify, thas on thds dase 2nd in scamlsniewith e OSKLA Asbareas §tandszd 1910.1001(1)7AD
Wd29-CER 1928.1101 (a), the paseste with tiomans: sod Socia! Security numbes] sved above hias béen cxamined
wd lifbribes ofthe remits of this msdieal castmimgion. f |

2. We buitesBhmmed the patisut of the hexlth ritkyifolved i moking, of the Wom@mm
c!gvm Sruvting: and. asbestoy evporare in groduoitig lung canssr and that coy o .of soking will reduce tiso
Pk of ing- cameer, The patient hes beexr advised.aot & moke. l
LA "
Nurse's sigarure
Gﬂtﬁdmemﬁggﬁ;ﬂ, v hawve (1 have not O deteeted any mediea gpdd_-itioﬁs that would slags.the daploves at
anclserensy sk of maerial bealth mpoirment fon APOSUTE {0 sshestos, ' s

Plyicier( smeamons
ﬁwr&fyt&aﬁm employes is medically qualified o weyr a resplrator,

. Limited use. No stremuous woek 16 be performed whils wearlng resglreg;.

e Mot quallBed mvedicnll e uee respiratr
e Ly %MJ A

Physician’s: Leg/r‘ie (pimsé f’)ﬂl.ﬁﬂ-‘

P’FQVGO(H‘QJ S' . i 3 p
Sriees recommengs chac haards Und Beivy cgenmt thau il b s iaad 18 rmemce s .
, ® PTEEAS DO PETOVED TSP die 10 I Usey.

!‘\nlﬂi”u{ ‘Nl_q'l Qﬁrr_f:ui .(Il:.-_!:q..:y-.__--g'-f-\l- ¥ .-‘r:_-':'__""/‘-";_—‘,’\".«-: Frramet ou sl = ;. . X
’ J T EEEATEIACL IR AR RIS R A wRly s Y deP g FESDIrutors for e firef ey



Adolfa Candela Viviano
1342 Gray Ave Apd A
Winsion Salem, NC 27101

92275

North Carolina
Asbestos Accreditation

EXPIRATION
04-30-2012
DOB SEX HT WT
08-27-1979 £

49" 153
EXP




OUALITATIVE FIT TEST

NAME: Af(o i Condeda - Viviano

SOCIAL SECURITY NUMBER: _ 54~ 91~ 529 FIT TESTEXPIRES: 5 [(3[11—

FIT CHECK

NEGATIVE PRESSURE
POSITIVE PRESSURE

TEST AGENT
IRRITANT SMOKE

EXERCISE TEST
BREATHING NORMAL
BREATHING DEEP
HEAD SIDE TO SIDE
HEAD UP AND DOWN
RAINBOW PASSAGE
JOG IN PLACE
BREATHING NORMAL

RESPIRATOR SELECTED

MANUFACTURER: __ NORTH

DATE:

5(13 )1

) u

RUSULTS

PASS

L~ FAIL

PASS

<~~~ FAIL

PASS

—" RAIL

PASS

PASS

PASS

PASS

PASS

PASS

PASS

TYPE: HALF FACE

MODEL: _ 7700

SIZE: M

CARTRIDGE: HEFA

COMMENTS:

Thave read and understand the fit test procedures and have administered this test in compliance with OSHA Asbestos

Standard 29 CFR 1926.58 Appendix C.

TEST CONDUCTOR’S SIGNATURE

vz

I bave read and understand EME Industrial Services, LLC Respiratory Protection Program. 1 understand and accept the

resulits of this fit test.

EMPLOYEE'S SIGNATURE W% Gndels | fang




BV B INDUSTRIAL

BMSERVICES, LLC

Demolition, Site And Selective ¢ Asbhestos, Lead Paint And Mold Abatement

, KEms

Certificacion de Programa Médica de Vigilancia

Yo, un empleado de EME Industrial Services, LLC certifica que soy implicado
activamente en una programa médica vigilancia de la compaiifa.

Nombre de Empleado _/J Q{g B on C{@ZZ ViVigne

Firma de Empleads _ Aolglfa  camdft — Vil#ano
Ntimero del Seguro Social _,L_;— é'/ - 9 Z- _ba 74

La Fecha Firmé 5= (2= g9

0 . 4y
. HAp
- SN T,
Notary Public %m) A/&'“J S 2

My Commission Expires 5’,/ 7 / 2013

Sworn to and subscribed before me this the ZL;\ day of Md"‘y ,

1541 PLEASANT RIDGE ROAD » GREENSBORO, NC 27409 » 336.664-0003 ¢ FAX 336.664-0908 » WW\W.EMEINDUSTRIAL.COM



US HealthWorks

MEDICAL GROUP

ASBESTOS EXPOSURE EXAMINATION
Written Medical Opinion

Employee: EJCL/}'?L G’Lu)w e, Date of Bith:__/ z,Z/ 7/ 7
Date of Exam: %E“r/// SS#: 5f!7’3 F- YBéL/

Employer EN & ~_D7¢(' 45 ”/77"a/LS’€4’V> Tel:
Vital Signs;  H___ /() Wt &[2 BP z& EZQ P72 R_AZS

Employees assigned 1o tasks requiring the use of respirators must be delermined to be physically capable of working
while using such equipment. In this regard, | have medically evaluated the aforementioned employse in accordance
with Federal OSHA Standards 28 CFR parts 1810.1001, 1910.20 and 1826.1101 (Occupational Exposure to
Asbastos, Tremolite, Antophylite, and Actinolite), 40 CFR 763 (EPA Worker Protection Rule), and Tlﬁe 8 CCR 1529

and 8 CAC 5208 (California Asbestos Standards).

In accordance with the regulations cited above, the applicant employee has been informad of;

1. The results of this medicel examination.
2. The health hazards and medical conditions associated with the expasure to asbeastos.
3.  Any detected medical conditions that could place the applicant/employee at an increased risk of material

health impairment.
4. The increased health risks assoclated with smoking and working exposed to asbestos (i.e., cancer).

Based on my evaluation, | have found him/her to be: (Check all that apply)
T In need of this additional avaluation to assess qualification:
J/ Medically qualified for the unrestricted use of respirators.
T Medicaliy qualified for the use of respirators with the following restrictions:
I' Personal Egress / Evacuation Emergency only
T Only PAPR
I  Other

' Medically NOT qualified for the use of respirators.
I' In need of Medical Follow-Up Examinations as frequently as every:

{o include:

Comments: vu:[k V2 : B as é‘b&]

Fitting Con5|deratjons [/} Facial hair [ ] Glasses/Contact lenses [ ] Dentures/Facial defonmity

U.S. HealthWorks ¢ Ph # 336-218-8813 ¢ Fax # 336-218-8867
7360 W. Friendly Ave. Suite #102
Greensboro, NC 27410

Examiner Name: \/"\U&Y [&(a(}jl
Signature: \m Date: 3/7‘Y///'

Regulations restrict axaminers from reveallnxwmman oplnion any findings and/or medical conditions
unrefated to occupational exposure to asbestos.




North Carolina Department of Health and Humagp Services
Division of Public Health -Epidemiology Section
Occupational and Environmental Epidemiology Branch
1912 Mail Service Center * Raleigh, North Carolina 27699-1912

Tel 919-707-5950 - Fax 919-870-4808

Bevedy Eaves Perdue, Govemnor Jeffrey P. Engel, MD.,
Laniex M. Caasler, Secretasy State Health Director
March 31, 2011
Edwin Guinto P
818 Sprague St

Winston Salem, NC 27107

Dear Mr. Guinto P:

Based upon the review of your accreditation application, the Health Hazards Control Unit (HHCU)
has determined that you have fulfilled the requirements and are eligible for asbestos accreditation as a(n)
WORKER. Your assigned North Carolina accreditation number is 70488, which is reflected on your
enclosed North Carolina Accreditation card. Please be sure to take this card with you to any asbestos
work site where you are employed. The State requires that all persons conducting asbestos abatement or
asbestos management activities be accredited and have their identification card on site.

Your North Carolina Worker accreditation will expire on MARCH 31, 2012. It is NOT the policy
of the HHCU to issue renewal notices. If you wish to continue working as a(n) Worker after this
expiration date, you must successfully complete the required training and submit a completed application
to this office prior to March 31, 2012. If you should continue to perform asbestos management activities
as a(n) Worker without a valid North Carolina accreditation, you will be in violation of State regulations
and may be cited for noncompliance.

~ Sincerely,
North Carolina _ Om
Asbestos Accreditation /—«_.4.,-/-\—“ =

EXPIRATION Marita E Cheek

03312012 Accreditation/Certification Secretary
SEX HT WT

Health Hazards Control Unit

Edwin Guinto P
818 Sprague St
Winston Salem, NC 27107

91982

B North Carolina Public Heglth
3 Working for 2 healthier and safer North Casolina
Everywhere. Everyday. Everybody. -

Location: 5505 Six Forks Road, 2nd Floor, Room D-1 - Raleigh, N.C. 27609



QUALITATIVE FIT TEST

NAME: EL{LU;M Gﬁuhﬁj ()é%w DATE: LF/ ' { ) |
SOCIAL SECURITY NUMBER: _ - §7 - 3¢ ~ 834 pIT TEST EXPIRES: Y M_l ¥
FIT CHECK RUSULTS
NEGATIVE PRESSURE PASS __ .~ FAIL
POSITIVE PRESSURE PASS ____ FAIL
TEST AGENT
IRRITANT SMOKE PASS___~ FAIL
EXERCISE TEST
BREATHING NORMAL PASS ___~ FAIL
BREATHING DEEP PASS___ FAIL
HEAD SIDE TO SIDE PASS - FAIL
HEAD UP AND DOWN PASS ___  FAIL
RAINBOW PASSAGE PASS_ _,  FAIL
JOG IN PLACE PASS__ FAIL
BREATHING NORMAL PASS___ FAIL
RESPIRATOR SELECTED

MANUFACTURER: _ NORTH

TYPE: HALF FACE

MODEL: _ 7700

SIZE: M

CARTRIDGE; HEFA

COMMENTS:

I'have read and understand the fit test procedures and bave administered this test in compliance with OSHA Asbestos
Standard 29 CFR 1926.58 Appendix C.

TEST CONDUCTOR'’S SIGNATURE Z;w/ M

Thave read and understand EME Industrial Services, C Respiratory Protection Program, I understand and accept the
results of this fit test.

EMPLOYEE'S SIGNATURE _E2(, /i - EnvnZp - DES 1/ . X



INDUSTRIAL

SERVICES, LLC

Demolition, Site And Selective ¢ Asbestos, Lead Paint And Mold Abatement

Certificacién de Programa Médica de Vigilancia

Yo, un empleado de EME Industrial Services, LLC certifica que soy implicado
activamente en una programa médica vigilancia de la compaifa.

Nombre de Empleado _# _[')j':: MC[). 6(/-;'%/” % -/( C O Co
Firma de Empleado _t}—ﬁ%&/ m

Nimero del Seguro Social _ @ 7 — 2R - R A

La Fecba Firmé S/

Swom to and subscribed before me this the S _ ' dayof MKLL@CJ )

&.' &w,p

Notary Public

Cathy W Hamm

Notary Pubfic

My Commission Expires A ‘ L ( D013 . Guilford County
North Carollna

1541 PLEASANT RIDGE ROAD « GREENSBCRO, NC 27409 ¢ 336.664-0003 » FAX 336.664-0508 « WWW.EMEINDUSTRIAL.COM



Southern Clinics and Urgent Care, P.A.
812 West Innes Street
Salisbury, North Carolina 28144
Phone: 704-637-5544 Fax: 704-637-1989

/o

Name: hw L Ngne Lot pate: (A= - 204
Employer: DOB: C : ”‘*. i I C{ .]L['
- Q\% Job Title:

PHYSICAL EXAMINA"JE{)N FOR ASBESTOS

Vital signs: Ht.\ 5 Wt.[/g6 I}\J /q[/ P (—[CLR
Ros 22z - = Ay

C "‘)

Social Security#: )

Normal Abnormal
GI e
Heart L
Lungs o

Spirometry Results: FVCB?{} % Pred.[gg FEV1 2\lcl , % Pred. fif? ; FEV1 /FVCSQ\

Standardized respirometry questionnaire has been administered.
Chest X-ray: ves " no

1. This is to certify that on this date and in accordance with OSHA Asbestos Standard
19101001(1) 7A-D and 29 CFR 1926.1101(m), the patient with the name and social
security number listed above has been examined and informed of this medical
examination.

2. We have informed the patient of health risk involved in smoking, of the synergistic
relationship between cigarette smoking and asbestos exposure in producing lung cancer
and that stopping smoking will reduce the risk of lung cancer. The patient has been

! advised not to smoke. \
s < Ve 1> Nurse signature
3. Based on our findings we have have not _ , - detected any medical conditions

that would place the employee at an increased risk of materiat health impairment from
exposure to asbestos.

Physician’s statement:
" 1 certify that this employee is medically qualified to wear a respirator.
"~ Employee is capable of working in hot environment.
Limited use. No strenuous work fo be performed while wearing respirator.
Not qualified medically to use respirator.

¢! s
P n /-L/é‘-‘— e AT

Ph ysician’s Signatufe Invalid without raised SCUC Seal

Ui e, NiE-C

Physician’s Name (Pleasé Prin)




—

North Carolina
Asbestas Accreditation

EXPIRATION
Dog SEX  HT wT
_ CLASS % )

Fany Marisol Nunez
3245 W Ines Si
Salisbury, NC 28144

89189

THYE STATE OF TENNESSELE
7 oa  esattone ware Wi
Toude Subrianset Program

Fanny M Nunez Carranza

ooa Sex HGT waT
09-Ocl-1874 r 59 150
Dixclpling . Acctndaation Explratian
Warker AN ERRE068 Oct-3i-2011
il Lt -t Tl Qale 1ssusd 4/5/2011

Asbestos Accreditation



QUALITATIVE FIT TEST

NAME: Hf)\ f\q‘ '\.\ . }\} AT C&VV'(M 2 6 DATE: ) , | ’)_) H

SOCIAL SECURITY NUMBER: 6“0 -8~ g (g FIT TEST EXPIRES: (9|, 12 I) ) -

FIT CHECK RUSULTS
NEGATIVE PRESSURE PASS _ _~ FAIL
POSITIVE PRESSURE PASS _ _~ FAIL

TEST AGENT
IRRITANT SMOKE PASS ~_ FAIL

EXERCISE TEST
BREATHING NORMAL PASS __~ FAIL
BREATHING DEEP PASS _ . FAIL
HEAD SIDE TO SIDE PASS - FAIL
HEAD UP AND DOWN PASS _ ~ FAIL
RAINBOW PASSAGE PASS -~ FAIL
JOGIN PLACE PASS FAIL
BREATHING NORMAL PASS FAIL

RESPIRATOR SELECTED

MANUFACTURER: NORTH

TYPE: HALF FACE

MODEL: _ 7700

SIZE: M

CARTRIDGE; HEFPA

COMMENTS:

I bave read and understand the fit test procedures and have administered this

Standard 29 CFR 1926.58 Appendix C.

t in compliance wi HA Asbestos

TEST CONDUCTOR’S SIGNATURE ,,,/jy

I have read and understand EME Industrial Services, Respiratery Protection Program. 1understand and accept the
results of this fit test,

EMPLOYEE'S SIGNATURE (/%0
7 / s




INDUSTRIAL

IS ERVICES, LLC

Demolition, Site And Selective ¢ Asbestos, Lead Paint And Moid Abatement

Certificacion de Programa Médica de Vigilancia

Yo, un empleado de EME Industrial Services, LLC certifica que soy implicado
activamente en una programa médica vigilancia de la compafifa.

Nombre de Empleado ﬁﬂ (A /V///zf = Z (Al by

Firma de Empleado YA AL %
Numero del Seguro Social 5 / é - 7 (7 g /Vé
LaFecha Firmé __ ) = 7~/ /

Sw,orn to and subscribed before me this the 9 day of \/ U ,
-‘)20 !’g . /) )
. ,I I J (L/ G h W Hamm
Notary Public (,U%}(I, / ,‘: Catty W rie
- . Guitford County
My Commission Expires 5 h 'b'()l?x : North Caroline

1541 PLEASANT RIDGE ROAD ¢« GREENSBORQO, NC 27409 « 336.664-0003 + FAX 336.664-0908 « WWW.EMEINDUSTRIAL.COM



Dec. 2. 2010 3:56PM  US HEALTHWORKS_GREENSBORO, NC No. 0149 P 1

S HealthWorks

5 MEDICAL GROUF

ASBESTOS EXPOSURE EXAMINATION
Writtan Medlcal Oplnion

Employee: E&Wm 0/[7/&/ &b% Date of 8lth:___/ d/ ZZ;/éf/
Date of Exam; { 7’/7// [0 SS#: A/ §=36~ VAYA o

Employer; m & Tel:
Vital Signs:  Ht /// W /57 8P r//g/ga F'Aé(/ R //é

Employees assigned to tasks requiring the use of respiratore must be determined to be physleally capabla of woiking
while using such equipment. In this regard, | have medically evalvaied the aforementioned employss In accordance
with Federal OSHA Standards 29 CFR parts 12101009, 1810.20 and 1826.1101 (Occupelional Exposure lo
Asbestos, Tremofite, Antaphyiile, and Aéfinofite), 40 CFR 783 (EPA Worker Protection Rule), and Title 8 CCR 1528

and 8 CAC 5208 (California Asbes(os Standards),

" In mccordance wilh the regulalions clled sbove, the applicant employee has been informed of;

1. Tha rasulis of this medical examination.
2. The health hazards and medical candklons agacclated with the exposure 16 asbastas.
3. Any detected medical condlfions that could place the applcanl/employes at an increased risk of materlal

health Jmpsirment,
4, The Increased health deks assaclated with amoking and working exposed to asbeslos (|.e., cancer).

8a3ed on my eveluatlon, | have found him/her lo be (Check afl thet apply)
I' In need of this addittonal evaluation to assess qualification:
Medically quelified for the unreslicted use of reaplrators.
' Medlcably qualified for the uss of.resplralore with ths following resticlions:
T Personal Egress / Evacualion Emergency only
Y OnlyPAPR '
T Other

T Medically NOT qualified for the use of resplratore,
T In need of Medlcal Foilow-Up Examinatlons es frequently as every;
to inglude:

Comments: /ﬂw-? Y/ SRS 1 mb:(b.r

Fitting Considerations: [ ] Facial halr [ ] Glasses/Contacl lenses | ]Donturea/FaclaI daformily

U.S. HeaithWorks ¢ Ph # 336-218-8613 # Fax # 338-218-8867
7360 W. Frisndly Ave, Suite #102
Greansboro, NG 274140

Exsminer Name: V'(/q"“/ [Uramq
Slgnature: M Dats: M/ 7‘&9 '

1
Ragulattons restrict axaminers from revoaﬂr&%g&la wrltten oplnlon any findings and/or medical conditions
unralated to ac lonal expo3dra to ssbastos,




j North Carolina Department of Health and Human Services
Division of Public Health *Epidemiology Section
Occupational and Environmental Epidemiology Branch
1912 Mail Service Center - Raleigh, Notrth Carolina 27699-1912
Tel 919-707-5950 - Fax 919-870-4808

Beverly Eaves Perdue, Governor Jeffrey P. Engel, M.D.
Lanier M. Cansley, Secretary Stace Health Dicector

December 20, 2010

Jsaura Oliva Cabrera
205 Plaza Hollow Dr
Winston Salem, NC 27107

Dear Ms. Oliva Cabrera:

Based upon the review of your accreditation application, the Health Hazards Control Unit (HHCU)
has determined that you have fulfilled the requirements and are eligible for asbestos accreditation as a(n)
WORKER. Your assigned North Carolina accreditation number is 67518, which is reflected on your
enclosed North Carolina Accreditation card. Please be sure to take this card with you to any asbestos
work site where you are employed. The State requires that all persons conducting asbestos abatement or
asbestos management activities be accredited and have their identification card on site.

| Your North Carolina Worker accreditation will expire on DECEMBER 31, 2011. Itis NOT the
policy of the HHCU to issue renewal notices. [f you wish to continue working as a(n) Worker after this
expiration date, you must successfully complete the required training and submit a completed application
to this office prior to December 31, 2011. If you should continue to perform asbestos management
activities as a(n) Worker without a valid North Carolina accreditation, you will be in violation of State
regulations and may be cited for noncompliance.

Sincerely,
North Carofina Marita E Cheek
Asbestos Accreditation . . .
Accreditation/Certification Secretary
EXPIRATION Health Hazards Control Unit

12-31-2019
DOB SEX  HT WT
10-22-1968 £ 5'5" 153
# EXP
87518 12-1)

(sausa Oliva Cabrera
205 Plaza Hollow Dr
Winslon Salem, NC 27107 |

S0717

N
/— North Carolina Public Health

1) Working for a healthier and safer Noah Carolina A}‘k{s

/ Everywhere. Everyday. Evcrybody

Location: 5505 Six Forks Road, 2nd Floor, Room D-1 - Rategh, N.C. 27609



OUALITATIVE FIT TEST

NAME: [ St Olve (hbnrere DATE: ()15
SOCIAL SECURITY NUMBER: _ U536 - 451%€  FIT TEST EXPIRES: 4 /IS n=
FIT CHECK RUSULTS
NEGATIVE PRESSURE PASS ~  FAIL
POSITIVE PRESSURE PASS — FAIL
TEST AGENT
IRRITANT SMOKE PASS _~ FAIL
EXERCISE TEST
BREATHING NORMAL PASS .~ FAIL
BREATHING DEEP PASS _~ FAIL
HEAD SIDE TO SIDE PASS .~ FAIL
HEAD UP AND DOWN PASS .~ FAIL
RAINBOW PASSAGE PASS -~ FAIL
JOG IN PLACE PASS FAIL
BREATHING NORMAL PASS FAIL
RESPIRATOR SELECTED

MANUFACTURER: __ NORTH

TYPE: HALF FACE

MODEL: _ 7700

SIZE; M

CARTRIDGE: HEPA

COMMENTS:

I have read and vnderstand the fit test procedures and have administered this test i compliance with OSHA Asbestos
Standard 29 CFR 1926.58 Appendix C.

TEST CONDUCTOR’S SIGNATURE

I have read and understand EME Industrial Services/LLC Respiratory Protection Program. I understand and accept the
results of this fit test,

EMPLOYEE'S SIGNATURE I S22 VY ¢ O/l Ja Cabre g




INDUSTRIAL

IS ERVICES, LLC

Demolition, Site And Selsctive ¢ Asbestos, Lead Paint And Mold Abatement

Certificacion de Programa Médica de Vigilancia

Yo, un empleado de EME Industrial Services, LLC certifica que soy implicado
activamente en una programa médica vigilancia de la compafifa.

Nombre de Empleado L SAUY O O\ wa CO\':OYCYQ

Firma de Empleado L Sy YA O\ va CO\b)@Yﬁ

Nitraero del Seguro Social Q_sa\p{a) 215 3L~ 1518

La Fecha Firmé Oﬂl% /OC[ T aaura OI(’\/Q CO‘OY@YQ

Sworn to and subscribed befgre me this the ‘7/{9\ day of Q’/J)LLL ,
Notary Public @@) A-,L/

My Commission Expires 5; / 7 / 0.3

Quiiford Counly
North Caroline

‘:._,.“.-_-_-.-7_'/1_ BRI

541 PLEASANT RIDGE ROAD » GREENSBORO, NC 27409 * 336.664-0003 » FAX 336.664-0908 ¢ WWW.EMEINDUSTRIAL.COM



-S HealthWorks

p MEDICAL GROUP

ASBESTOS EXPOSURE EXAMINATION
Written Medical Opinion

Employee:_ > U« Mﬁﬁc«\'ov\ e rtara Date of Birth._ 1O ~20 - 19 %0
Date of Exam:__| = Y- 20.1] sst. AZ0 ~53 —1489

Employer_ Y= WA = Todosteiral Sevuicey Tl 23( 0G4 -0an R
vital signs: Hi (2 & Wt | T A 8P HO,/(pL = (oY R [ fo

Employees assigned to tasks requiring the use of respirators must be determined to be physicalty capable of working
while using such equipment. In this regard, | have medically evaluated the aforementioned employee in accordance
with Federal OSHA Standards 29 CFR parts 1910.1001, 1910.20 and 1926.110% (Occupational Exposure to
Asbestos, Tremolite, Antophylite, and Actinclite), 40 CFR 763 (EPA Worker Protection Rule), and Titla 8 CCR 1528

and 8 CAC 5208 (Califomia Asbestos Standards).

In accordance with the regulations cited above, the applicant employee has been informed of:

The results of this medical examinstion.
The health hazards and medical conditions associated with the exposure to asbestos.
Any detected medical conditions that could place the applicant/employze at an increased risk of material

health impairment.
4. The increased health risks associated with smaking and working exposed to asbestos (i.e., cancer),

b N

Based on my evaluation, | have found him/her to be: (Check alf that apply)
' In need of this additional evaluation to assess qualification:
y/ Medically qualified for the unrestricted use of respirators.
I Medically qualified for the use of respirators with the following restrictions:
I'  Personal Egress / Evacuation Emergency only
I Only PAPR
I Other

I' Medically NOT qualified for the use of respirators.
T In need of Medical Follow-Up Examinations as frequently as every:

to incluge:

Comments: mw, ,w/‘L A NE 43503'2_/%03'

Fitting Considerations: L/]/ Facial hair [ ] Glasses/Contactlenses [ ] Dentures/Facial deformity

U.8. HealthWorks ¢ Ph # 336-218-8813 ¢ Fax # 336-218-8867
7360 W. Faendly Ave. Suite #102
Greensboro, NC 27410

Examiner Name: \/lﬁ‘/‘ Jé‘f@dL ' J
Signature: \/Hm Date:ﬂq/'// '

7

Regulations restrict examiners from revealing Is writtan opinlon any findings and/or medical conditions
unrelated to occcupatianal exposure to asbestos.



North Carolina Department of Health and Humuan Services
Division of Public Health * Epidemiology Section
Occupational and Enviconmental Epidemiology Branch
F12 N Ll scrace Ceares Raleighe Nouh Carolnan 276901912

FU1OTY TO750500 | ax D19-8T0-4L0s
Bovelo s aves NI ] Frees 8 bpcdo N

I TEIP Y B TS R R TY Nepre ot bt

November 19 2010

fivin Magallon Herrara
343 Walkertown Ave
Winston Salem, NC 27103

Dear My Magallon Herrara:

Based upon the review of yvour accreditation application. the Heafth Hazards Control Unit (HHCL)
has determined that you have fulfilled the requirements and are ebigible for asbestos acereditation as a(n)
WORKER. Your assigned North Carohina accreditabon number is 68717, which is reflected on your
enclosed North Carofina Accreditation card. Please be sure to take this card with sou to any ashestos
work site where you are emploved. The State requires that all persons condacting asbestos abalement o
asbestos management activities be accredited and have their idenhficanon card on sie.

Your North Carolina Worker accreditation \will expire on OCTOBER 31. 2011, 1ts NOT he
policy oi the HHCU! to issue renewal notices  [7 vou wish to continue working as a(n) Worker atter this
expicanion date. vou must successtully complete the required waming and submit a completed application
o this orfice prior to October 31,2011, 1 sou should continue 1o perform ashestos management
achivities as a(n) Worker without a vahd North Carolina accreditation. sy ou will be in violation of Siate
reculanons and may He cited for noncompliance

Sincerely.

Marita £ Cheek
North Carolina Accreditation/Certification Secretan
Asbestos Accreditation Healih Hazards Control Unit

DOB SEX HT wr
10201980 M 56" 122
CLASS 8 BXp
WORKER 58717

Ivin Maaalion Hecara
343 Walkerlown Ave
Winston Salem, NC 27105

9050%

Nonedr Corplizng Prlile Hoarh

. ]



QUALITATIVE FIT TEST

NAME: ﬂ\l 0 M%&L@m \JYCW@ﬁ»u DATE: f.}o { LO
SOCIAL SECURITY NUMBER: €0~ 53- 1989 FIT TEST EXPIRES: @!30! [
FIT CHECK RUSULTS

NEGATIVE PRESSURE PASS AL

POSITIVE PRESSURE PASS FAIL
TEST AGENT

IRRITANT SMOKE PASS __ /FAIL
EXERCISE TEST

BREATHING NORMAL PASS ATL

BREATHING DEEP PASS FAIL

HEAD SIDE TO SIDE PASS FATL

HEAD UP AND DOWN PASS ‘}‘AIL

RAINBOW PASSAGE PASS FAT

JOG IN PLACE PASS

BREATHING NORMAL PASS "FAIL
RESPIRATOR SELECTED

MANUFACTURER: _ NORTH

TYPE: HALF FACE

MODEL: _ 7700

SIZE: M

CARTRIDGE: EPA

COMMENTS:

I'have read and understand the fit test procedures and bave administered t tin compll oce with OSHA Asbestos
Standard 29 CFR 1926.58 Appendix C.
TEST CONDUCTOR’S SIGNATURE

Ihave read and understand EME Industrial Semcee, LL esplra{o ry Protectmn Program. I understand and accept the
results of this fit test.

EMPLOYEE'S SIGNATURE 71/ st/ 27usulipns  Aeyrere



INDUSTRIAL

SERVICES, LLC

Demolition, Site And Selective ¢ Asbestos, Lead Palnt And Mold Abatament

Certificacion de Programa Médica de Vigilancia

Yo, un empleado de EME Industrial Services, LLC certifica que soy implicado
activamente en una programa médica vigilancia de la compafifa.

Nombre de Empleado 77w/l 222650 Llna) 2L
Firma de Empleado ___ 770/ Jl) szgca vty A2
Nimero del Seguro Social __ D RO~ S~ 1A RY -
LaRecha Firmé _O (o~ AR - 2010

-
Swom to and subscnbed before me this the ﬂj)g day of \-(W ,

D0 .
gz(@ [J,J

Notary Public

My Commission Expires 5 (\7 / o>

LS|

orth Car
D i A A R SN

S o R DR RO

1541 PLEASANT RIDGE ROAD « GREENSBORQO, NC 27409 » 336.664-0003 » FAX 336.664-0908 » WWW.EMEINDUSTRIAL.COM
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88 Healthworks

MEDICAL GROUP

ASBESTOS EXPOSURE EXAMINATION
Wriften Medical Opinion

Employee: Sb%—h [-4,\.‘5 PlUWi-cr‘ -Lava Date of Birth: %"? - 8)(
Date of Exam:__ 4 « A~ L sst. A ~ |2 Skt
Employer;_ oy = TA/Au)ln‘a.l Reviyiecs LLd Tel: 32LE6Y 00062

Vital Signs: R 573 we | 3L ap{»@(%[@é p CY v 1L,

Employees assigned {o lasks requiring the use of resplrafors mus{ be delermined to be physteally capabla of working
whila uglng such equipment. In this regard, | have medically evaluated the aferementioned employee in sccordarice
with Federal OSHA Stendards 28 CFR parle 1910.1001, 191020 and 1926.1101 (Occupational Exposure to
Asbestos, Tremallle, Antophylits, and Adlinoliie), 40 CFR 763 (EPA Worker Protection Rule), and Title 8 CCR 1629

and 8 CAC 5208 (Californla Asbestos Standards).

" In accordance with the regulailons clted above, the appllcant employee has bean informed of:

1. The resulis of ihis medical examination.
2, The hesllh hazards and medical conditions associaled with the exposure lo acbestos.

3. Any detected medical condilions that could place the applicant/employee at an Increased risk of malerial

heaith mpalrment,
4, The increased health risks associatad with smoking and working exposed to asbeslos (i.e., cancar).

] Based an my evaluation, | heve found himvher to be; (Cheok all that apply)
T _In naed of thls additional evalualion to assess qusiification; '
/ Medlcally quallfied for the unrestrcted use of resplrators.
T Medically qualllled for the use of respiratora wilh the following restriclions:
I Personal Egress / Evacuation Emergency only
T  Only PAPR ‘
I Other

I Medically NOT qualified for the use of respirators.
T In need of Medical Follow-Up Examinallons as frequenily as every:
to inclurda:

Comrnente: m:-‘l - VL] <3 hes I |
Fitling Conaiderations: V?Faclal helr { ] Gtasaes/Coniact lenges [ | Dentures/Faclal deformily

L.S. HealthWorks ¢ Ph# 336-218-86813 ¢ Fax # 336-218-8867
7380 W. Friandly Ave. Suite #102
Greengboro, NG 27410

' Examiner Name: \/9&"‘ [@mffp

Slgnature: Date: 9 [ely

Regufatlons restrict sxeminers from reveall lg written opialon any findings and/ar medical condttions
unrelated fo occupationai exposure to ashaalos,




North Carolina Department of Health and Human Services
Division of Public Health -Epidemiology Section
Occupational and Environmental Epidemiology Branch
1912 Mail Service Center  Ralesgh, Norch Carolina 27699-1912
Tel 919-707-5950 - Fax 919-870-4808
Hevisy Baves Peadve, Onveror Jurtren Pl AL
Lanier N7 Cansler, Sceretan Stare i fezl-vdrecror

May 25, 2011

lorge Luis Plomer Lara
104 Reamer Cr
Salisbury, NC 28144

Dear Mr. Plomer Lara:

Based upon the review of your accreditation application, the Health Hazards Control Unit (HHCU)
has determined that you have fulfilled the requirements and are eligible for asbestos accreditation as a(n)
WORKER. Your assigned North Carolina accreditation number is 65814, which is reflected on your
enclosed North Carolina Accreditation card. Please be sure to take this card with you to any asbestos
work site where you are employed. The State requires that all persons conducting asbestos abatement oy
asbestos management activities be accredited and have their identification card on site.

Your North Carolina Worker accreditation witl expire on MARCH 31, 2012. Tt is NOT the policy
of the HHCU to issue renewal notices. If you wish to continue working as a(n) Worker after this
expiration date, you must successfully complete the required training and submit a completed application
10 this office prior to March 31, 2012, If you should continue to perform asbestos management activities
as a(n) Worker without & valid North Carolina accreditation, you will be in violation of State regulations
and may be cited for noncomphance.

Sincerely,
N R SO J—
e
‘ North Cardlina Marita E Cheek
Asbestos Accreditation Accreditation/Certification Secretary
EXPIRATION Health Hazards Control Unit

! 03-31-2012
O T

M

G5814 03.12
I Jocge Lus Plomer Lara
104 Reamer Cr
Salisbury, NC 28144

| 02485

‘\
% North Carolina Public Heaith
ot . A A "
L‘U Working tor a hiealthior and <atue Noeth Caraling
S lvenwhere Baenday Fyenbods

Laation 5303 Six Forks Road. 25d Visor. Room D=1 Ralegh, N.C. 27609



QUALITATIVE FIT TEST

NAME: JOYaL Plomor- Lo ao DATE: 3/ 24/ 1\
dJ
SOCIAL SECURITY NUMBER: 2.3%-12-S ol FIT TEST EXPIRES: 3/ 2\/1 2
FIT CHECK RUSULTS
NEGATIVE PRESSURE PASS .~ FAIL
POSITIVE PRESSURE PASS _— FAIL
TEST AGENT
IRRITANT SMOKE PASS __~ FAIL
EXERCISE TEST
BREATHING NORMAL PASS .~ FAIL
BREATHING DEEP PASS ____~ FAIL
HEAD SIDE TO SIDE PASS __~ FAIL
HEAD UP AND DOWN PASS ___~ FAIL
RAINBOW PASSAGE" PASS . FAIL
JOG INPLACE PASS ___~ FAIL
BREATHING NORMAL PASS _~ FAIL
RESPIRATOR SELECTED

MANUFACTURER: _ NORTH

TYPE: HBLF FACE

MODEL: _ 7700

SIZE: _ M

CARTRIDGE: HEFA

COMMENTS:

I'have read and understand the fit test procedures and have administered this test in compliance with OSHA Asbestos

Standard 29 CFR 1926.58 Appendix C.

TEST CONDUCTOR'S SIGNATURE é : 2

=

o

Ihave read and understand EME Industrial Services, IZLC Respiratory Protection Program, 1 uaderstand and accept the

resuits of this fit test.

EMPLOYEE'S SIGNATURE _ Jor S ¢

Z, F/d’mcr /Q#a




EME Industrial Services, LLC

DEMOLITION, SITE AND SELECTIVE
ASBESTOS, LEAD PAINT AND MOLD ABATEMENT

Certificacion de Programa Médica de Vigilancia

Yo, un empleado de EME Industrial Services, LLC certifica que soy implicado
activamente en una programa médica vigilancia de la compaflia.

Nombre de Empleado _§ Qre& e VU Foripe. 2o ra

Firma de Bmpleado ML AN )y s7vip] ScPhits 2¢c

Nimero del Seguro Social _ 25§ ~ /) — S{44

La Fecha Firmé - 1-07
Sworn to and subscribed before me this the | St day of W S
Notary Public @p/uﬂ JOh mOTO/)/\) Aprik Johnston
_ NOTARY PUBLIC
My Commission Expires Co,/ 201720172, Quiford County, NG

1541 Pleasant Ridge Road, Greensboro, NC 27409, 336.664-0003, Fax: 336.664-0908




HealthWorks

MEDICAL GROUFP

ASBESTOS EXPOSURE EXAMINATION
Written Medical Opinion

Employee: \]—(/L [’I ) 0680//‘ Ke'ﬂ es- &ﬂ‘/'raj ODate of Birth: /;,AEZS/7

-

Date of Exam: (/f/ g{/ /| SS# -5’(7’1/" 1/ - /ag— 23

Employer; Tel:

Vital Signs:  Ht (QY we_ A0 BP/DQ//7(> P 74 r IS

Employees assigned to tasks requiring the use of respirators must be determined to be physically capable of working
while using such equipment. In this regard, | have medically evaluated the aforementioned employee in accordance
with Federal OSHA Standards 28 CFR parts 1910.1001, 1810.20 and 1826.1101 (Occupational Exposure to
Asbestos, Tremolite, Antophylite, and Actinolite), 40 CFR 763 (EPA Worker Protection Rute), and Title 8 CCR 1529

and 8 CAC 5208 (California Asbestos Standards).

In accordance with the regulations cited above, the applicant employee has been Informed of:

1. The results of this medical examination.
2. The health hazards and medical conditions associated with the exposure to asbestos.
3

Any detected medical conditions that could place the applicant/employee at an increased risk of materia

hezlth impairment.
4. The increased health risks associated with smoking and working exposed to asbestos (i.e., cancer).

Based on my evaluation, | have found him/Mher to bé: (Check all that apply)
I In need of this additional evaluation to assess qualification;

y/ Medically qualified for the unrestricted use of respirators.
I Medically quzlified for the use of respirators with the following restrictions:

T Personal Egress / Evacuation Emergency only
I Only PAPR '
[ Other

I Medically NOT qualified for the use of respirators.
T In need of Medical Follow-Up Examinstions as frequently as every:

to include:

Comments:
Fitting Considerations: { ) Facial hair [ ) Glasses/Contact lenses [ ] Dentures/Faciai deformity

U.S. HealthWorks ¢ Ph # 336-218-8813 ¢ Fax # 336-218-8867
7360 W. Friendly Ave. Suite #102
Greensboro, NC 27410

Examiner Name: \/!("15 Y {éf %
Signature: \/}’Qﬂ Date: L{/ ?/ /)

Raegulations restrict examiners from revealin %\trhrgwritten opinion any findings and/or medical conditions
unrefated to occupalidnal exposure to asbestos.




Julio C Reyes Sanliago
823 Onfario S1#3
Winston-3alem, NC 27105

92941

North Carolina
Asbestos Accreditation

EXPIRATION
04-30-2012
DoB SEX HT WT
12-13-1987 M 54 190
EXP




~——

QUALITATIVE FIT TEST

— . g
NAME: ‘tho C'L’S('-r Q‘@Trs &p&{fmﬁp

SOCIAL SECURITY NUMBER: __ SYY- Q) - %533

FIT CHECK

NEGATIVE PRESSURE
POSITIVE PRESSURE

TEST AGENT
IRRITANT SMOKE

EXERCISE TEST
BREATHING NORMAL
BREATHING DEEP
HEAD SIDE TO SIDE
HEAD UP AND DOWN
RAINBOW PASSAGE
JOG IN PLACE
BREATHING NORMAL

RESPIRATOR SELECTED

MANUFACTURER: __ NORTH

DATE: é//r///

FIT TEST EXPIRES: 0/ 1l

1 T

RUSULTS

PASS __~ TFAIL
PASS _ ~ FAIL__

pASS .~ FAIL

PASS __~ FAIL

PASS = FAIL
PASS ___~ FAIL
PASS ___~ FAIL
PASS ___~FAIL

PASS - FAIL

PASS _ ~ FAIL

TYPE: HALF FACE

MODEL: 7700

SIZE: M

CARTRIDGE: HEFPA

COMMENTS:

Thave read and understand the fit test procedures and have administered this test in compliance with OSHA Asbestos

Standard 29 CFR 1926.58 Appendix C.

TEST CONDUCTOR'’S SIGNATURE /, g

I have read and understand EME Industrial Services, LL{ZRespiratory Protection Program. 1 understand and accept the

results of this fit test.

UL e
2 : -L}J\ (o)

EMPLOYEE’S SIGNATURE

Cesal Reves Saplie 2 0



INDUSTRIAL

SERVICES, LLC

Demolition, Site And Selective ¢ Asbestos, Lead Paint And Mold Abatement

Certificacion de Programa Médica de Vigilancia

Yo, un empleado de EME Industrial Services, LLC certifica que soy implicado
activamente en una programa médica vigilancia de la compafiia.

Nombre de Empleado ju\: o Cooal_Reres "5& N Cl% o
Firma de Empleado %

Nimero del Seguro Social _ & e -2 [-H%5 2 3

La Pecha Firmé __ ¢ / Q C) / Zﬂ_u

Sworn to and subscribed before me this the qu day of (f)—lf)f . ( )

ol /
Notary Public [Q‘j%@) /4/ P—

My Commission Expires 5 / i / 2013

AL AR

Notary Public
Guiliora County

1541 PLEASANT RIDGE ROAD * GREENSBORO, NC 27409 « 336.664-0003 « FAX 336.664-0908 « WWWEMEINDUSTRIAL.COM
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HealthWorks

MEDICAL GROUP

ASBESTOS EXPOSURE EXAMINATION
Written Medlcal Opinion

Employee: W(Xrbf’/{k)k p()\S“}"rdﬂ(,L Date of Bith:_/() ~c2 & — B
Date of Exam: 7“‘30 7’/ O SS#: / f)l& QQ ~ 76%

Employer:

Tel:
Vital Signs: ~ Ht (5’7/;), W( /5-/ BPM P <0¢7[ R /?

Employeas assigned fo tasks requiring the use of respiraiors must be delermined lo be physicaily capable of working
while using such equipment. In Ihis regard, | have medically evaluated the aforemenlionsd employze In accordance
with Federal OSHA Standards 29 CFR parls 1810.1001, 1610.20 and 1926.1101 (Occupaticna) Exposwe 1o
Asbestos, Tremolite, Antophylits, and Aétinolits), 40 CFR 783 (EPA Worker Proteclion Rule), and Tile B CCR 1529

and 8 CAC 5208 (California Asbestos Standards).

lo accordance with the reguistions ciled abovs, the applicant empioyee has been informed of:

1. The resuils of thls medical examination.
2. Ths health hazards and medical condllons associated with 1he exposure {0 ashastos.
3

Any detected medical conditions that could place lhe applicant/employee al &n increased risk of material

haallh impalement.
4, The Increased health risks associated with smoking and working exposed to asbestos (l.e., cancer).

Based on my evaluatlon, | haves found himsher to be: (Cheok alf that apply)

.. in need of {his addltional evaluation to assess qualification:
edleally quelified for the unrestricted use of resplrators.

I' Medically qualified for {he use of respirators with the following restriclions:

T  Personal Egress / Evacuation Emargancy only
r Only PAPR
I Other

Medlcally NOT qualified for the use of respiralors,
I' In nesd of Medical Follow-Up Examinations as frequently as every:

{o incjude:

Comments:
Fitting Considerallons: [ | Fecial halr | ]Glasses/Contact tenses [ ) Denlures/Facial deformity

U.S. HealthWorks ¢ Ph # 338-218-8813 ¢ Fax # 336-218-8867
7360 W. Friendly Ave. Sulte #102
Greansboro, NC 27410

Examiner Name; \éx - /}Crbﬁbv\,ph/tiq e ,
Signature: ﬁ/‘é’\—\/\/‘\—"‘ Date;__ 97 ) <o t) o9

Regulalions restrict examiners from ravoaling In [his wrilten oplnlon any findings sndfor madical candilions
varalatad to occupational axposure to asbestos,




Beverly Laves Perdue, Governos
Laaier M. Cansler, Seesctany

Notth Carolina Department of Health and Human Services
Division of Public Health - Epidemiology Section
Occupational and Environmental Epidemiology Branch
1012 Afail Service Center - Raleigh, North Carolina 27699-1912

Tel 919-707-5950 - Fax 919-870-4808

Jeffeey P Bagel, M 1D
Staze JealihDirecror

Marbella Pastrana Noyola
818 E Sprague St
Winslon Salem, NC 27107

92471

May 24, 2011

Marbella Pastrana Noyola
818 E Sprague St
Winston Salem, NC 27107

Dear Ms. Pastrana Noyola:

Based upon the review of your accreditation application, the Health Hazards Control Unit (HHCU)
has determined that you have fulfilled the requirements and are eligible for asbestos accreditation as a(n)
WORKER. Your assigned North Carolina accreditation number is 67360, which is reflected on your
enclosed North Carolina Accreditation card. Please be sure to take this card with you to any asbestos
work site where you are employed. The State requires that all persons conducting asbestos abatement or
asbestos management activities be accredited and have their identification card on site.

Your North Carolina Worker accreditation will expire on MAY 31, 2012, [t is NOT the policy of
the HHCU to issue renewal notices. If you wish to continue working as a(n) Worker after this expiration
date, you must successfully complete the required training and submit a completed application to this
office prior to May 31, 2012. If you should continue to perform asbestos management activities as a(n)
Worker without a valid North Carolina accreditation, you will be in violation of State regulations and

may be cited for noncompliance.

Sincerely,

Marita E Cheek
Accreditation/Certification Secretary

EXPIRATION Health Hazards Control Unit

- e S .

North Carolina
Asbestos Accreditation

008 SEX  HT A
10-28-1873 £ 52" 151
Exp
87360 0512

/ ™\ North Carolina Public Health
[ \“l){kmg for a healthser and «afee Novih Camilina -
Feenvwhere: Bvenday. Fvervbndy

Location. 5303 Six Farks Road, 2ud Floor, Room D-1 ‘Raleigh, N.C. 27609



QUALITATIVE FIT TEST

NamE: _Mowhtla,  Pashana DATE: _3/20/1 |

FIT TEST EXPIRES: 3/20/ 12

SOCIAL SECURITY NUMBER: Lo |- A0 -15%4

FIT CHECK RUSULTS
NEGATIVE PRESSURE PASS .~ FAIL
POSITIVE PRESSURE PASS ___~ FAIL

TEST AGENT
IRRITANT SMOKE PASS _ _~ FAIL

EXERCISE TEST
BREATHING NORMAL PASS __ ~ FAIL
BREATHING DEEP PASS FAIL
HEAD SIDE TO SIDE PASS FAIL
HEAD UP AND DOWN PASS _ _~FAIL
RAINBOW PASSAGE- PASS _ " FAIL
JOG IN PLACE PASS __ " FAIL
BREATHING NORMAL PASS ___~ FAIL

RESPIRATOR SELECTED

MANUFACTURER: __NORTH

TYPE: HALF FACE

MODEL: _ 7700

SIZE: M

CARTRIDGE: HEPA

COMMENTS:

I have read and understand the fit test procedures and have admipistered this test in compliance with OSHA Asbestos

Standard 29 CFR 1926.58 Appendix C. M

I'have read and understand EME Industrial Services; LLC Respiratory Protection Program. 1 understand and accept the

results of this fit {est,
/ M ar }1 2o

TEST CONDUCTOR'’S SIGNATURE

EMPLOYEE'S SIGNATURE P sztruga




INDUSTRIAL

SERVICES, LLC

Demomlon Site And Selective ¢ Asbesltos, Lead Paint And Mold Abatement

Certificacion de Programa Médica de Vigilancia

Yo, un empleado de EME Industrial Services, LLC certifica que soy implicado
activamente en una programa médica vigilancia de la compafiia.

Nombre de Empleado M((_‘Lt LCI L @a oY Naatale

Firma de Empleado "’l.,v L

Numero del Seguro Social 6\ {j — q O—— ?—'5 8&/
La Fecha Firmé O R | Z, ol 0O

Sworn to and subscribed before me this the | o~ day of /L?(E\,C/{J .
C%(\;l O .
\
Notary Public__ V (<&\\/
(Y

My Cornmission Expires & } 7 / 2015 e ;!“ tja o
o Notary Public

Guilford County
Nonh Carohna R

1541 PLEASANT RIDGE ROAD * GREENSBORO, NC 27409 « 336.664-0003 * FAX 336.664-0908 « WWW.EMEINDUSTRIAL.COM
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Emplo

S HealthWorks

MEDICAL GROUP

ASBESTOS EXPOSURE EXAMINATION
Written Medical Opinion

yeeMl 546’/ /%efﬂﬂfﬂﬁ/é’”z. Z_U/Q”Z__ Date of Birth: Q/A//CP%

Date of Exam: =?/“;'“(7”//0 SS#: (OIQ 6% W‘B

Employer: 57”(7’ —D’L//C(Sﬁ”/aj Seppizes  Te

vialsigns: R (ST w_ /€ BP//O/W p S v /6

Employees assigned 1o tasks requiring the use of respirators must be determined to be physically capable of working
while using such eguipment. In this regard, | have medically evaluated the aforementioned employee in accordance
with Federal OSHA Standards 29 CFR parts 1910.1001, 1910.20 and 1926.1101 (Occupational Exposure to
Asbestos, Tremolite, Antophylite, and Actinolite), 40 CFR 763 (EPA Worker Protection Rule), and Tltle 8 CCR 1529

and 8 CAC 5208 (California Ashestos Standards).

In accordance with the regulations cited above, the applicant employee has been informed of:

1. The resuits of this medical examination.
2. The health hazards and medical conditions associated with the exposure to asbestos.
3. Any detected medical conditions that could piace the applicant/employee at an increased risk of material
health impairment.
4. The increased health risks associated with smoking and working exposed to asbestos (i.e., cancer).
Based on my evaluation, | have found him/her to ba: (Check af] that spply)
I' In need of this additional evaluation to assess qualification:
)K Medically qualified for the unrestricted use of respirators.
I Medically qualified for the use of respirators with the following restrictions:
T Personal Egress / Evacuation Emergency only
I Only PAPR
r Other
[ Medically NOT qualified for the use of respirators,
T In need of Medical Follow-Up Examinations as frequently as every:
fo include:
Comments:

Fitting Considerations:b()Facial hair [ ] Glasses/Contact lenses ( ] Dentures/Facial deformity

U.S. HealthWorks ¢ Ph # 336-218-8813 ¢ Fax # 336-218-8867
7360 W. Friendly Ave. Suite #102
Greensboro, NC 27410

Examiner Name: Mkc, /‘4/(14—’

Signature,___ eq_—2 /F Date: 7/ M/ o

Regulations restrict examiners from revealing In this written opinion any findings and/or medical conditions
unrelated to occupational expasure to asbestos,



i
| North Carolina Department of Health and Human Services
Division of Public Health -Epidemiology Section
Occupational and Environmental Epidemiology Branch
1912 Mad Senvice Cearer - Raleigh, North Carolinag 27699-1912
Tel 919-707-53950 - JFax O19-870-4804

Boverh Teaves Pe-ca Conernor
e S Cany o Neerctan

July 14,2010

Misac: Hemandez-Lopez
1845 Martin Luther King Jr Dr
Winston Salem, NC 27107

Dear Mr, Hernandez-Lopez:

Juffrev 1P lapel, MDD
Seare |ealth Director

Based vpon the review of your accreditation application. the Health Hazards Control Unit (HHCU)
has determined that you have fulfilled the requirements and are eligible for asbestos accreditation as a(n)
WORKER. Your assigned North Carolina accreditation number is 65390, which is reflecied on vour
enclosed North Carolina Accreditation card Please be sure 1o take this card with you to any asbestos
work site where you are employed. The State requires that all persons conducting asbestos abatement or

asbestos management actjvities be accredited and have their identification card on site,

Your North Carclina Worker accreditation will expire on JULY 31, 2011, {tis NOT the policy of
the HHCU to1ssue renewal notices. If you wish to continue working as a(n) Worker after this expiration
date. you must successfully complete the required training and submit a completed application to this
office prior to July 3(, 201 1. If you should continue to perform asbestos management activities as a(n)
Worker without & valid North Carolina accreditation. you will be in violation of State regulations and

may be cited {or noncompliance.

Sincerely,

- Lo

Marita E Cheek

Accreditation/Certification Secretary
Health Hazards Control Unir

North Carolina
Asbestos Accreditation

R

R DOB _ SEX HT WY
WA 06-04-1984 M 50" 160
E .‘;x'{:::‘u .‘éﬁ‘?& CLASS f F;fﬂp’_!

WORKER 65350

Misael Hernandez-Looez
1845 Madin Lulher King h
Winslon Salem, NC 27107

39273

A

a2l



QUALITATIVE FIT TEST

vame: Viseal Hevnander \Lopez

SOCIAL SECURITY NUMBER: (01 - &% - U4 G3

DATE: 3/1D/1}

FIT TEST EXPIRES: 3/10/ 12

FIT CHECK RUSULTS
NEGATIVE PRESSURE PASS +~ FAIL
POSITIVE PRESSURE PASS . FAIL

TEST AGENT
IRRITANT SMOKE PASS _~ FAIL

EXERCISE TEST
BREATHING NORMAL PASS ./ FAIL
BREATHING DEEP PASS _~ FAIL
HEAD SIDE TO SIDE PASS ___~ FAIL
HEAD UP AND DOWN PASS ___~ FAIL
RAINBOW PASSAGE- PASS _~ FAIL
JOG IN PLACE PASS _~ FAIL
BREATHING NORMAL PASS __~ FAIL

RESPIRATOR SELECTED

MANUFACTURER: _ NORTH

TYPE: HALF FACE

MODEL: _ 7700

SIZE: M

CARTRIDGE: HEPA

COMMENTS:

Thave read and understand the flt test procedures and have administered this test in compliance with OSHA Asbhestos
Standard 29 CFR 1926.58 Appendix C. ‘

TEST CONDUCTOR’S SIGNATURE /Z{,g/,///

Thave read and understand EME Industrial Services, LAspiratory Protection Program. 1 understand and accept the
results of this fit test.

EMPLOYEE’S SIGNATURE _ M 90 e/ Hexponder Lo Pon




INDUSTRIAL

I - RVICES, LLC

Deamolition, Site And Selactive ¢+ Asbestos, Lead Paint And Mold Abatemant

Certificacién de Programa Médica de Vigilancia

Yo, un empleado de EME Industrial Services, LLC certifica que soy implicado
activamente en una programa médica vigilancia de la compafiia,

Nombre de Empleado [(_'%_/\i(fz[o,/ jgedvn cM’)(/é? Loz,

A
Firma de Empleado M

Numero del Seguro Social C/ /! Z 61@ Zﬁ 9\3
La Fecha Firmé Z / Z {Z&

Sworn to and subscribed before me this the A day of \\/ AUl ,
C | | @ I
Notary Public il lc\\-/
: K@)

My Commission Expires gﬁl 7 ! 201D

Notary P

Guillord C:s -

1541 PLEASANT RIDGE ROAD ¢ GREENSBORO, NC 27408 ¢ 336.664-C003 ¢ FAX 336.664-0908 » WWW.EMEINDUSTRIAL.COM



Southern Clinics and Urgent Care, P.A.
812 West Innes Street
Salisbury, North Carolina 28144
Phone: 704-637-5544 Fax: 704-637-1989

Name:PO\C“\" P‘Q\/CZ &:LC/Y\OT Date: O 5 ’OC{ - 201 ]
Employer: DOB: lo ” 27“ Lq 8%
Social Security#: SC\% 20 L} ] U( —-IJob Title:

PHYSICAL EXAMINATION FOR ASBESTOS

. ) e
Vital signs: Ht. 1S wt. 1'% BP K 5 PQID R

ROS: fle U Dplg O
Normal Abnormal
/
Gl .
Heart
Lungs —

Spirometry Results: FVC 3 {3 % Pred. 8% _; FEVL 295, % Pred. 1 { | ; FEVI/FVC_"1 A

Standardized respirometry questlonnau-e has been admiaistered.
Chest X-ray: yes 10

1. This is to certify that on this date and in acfordance with OSHA Asbestos Standard
15101001(1) 7A-D and 29 CFR 1926.1101(m), the patflent with the name and social
security number listed above has been examiyged and informed of thls medical
examination.

2. We have informed the patient of health risk invo{ved’in smoking, of the synergistic

relationship between cigarette smokmg and ashesfos exposure in producing lung cancer
d’that stopping smoking will reduce-tk ung cancer. The patient has been

ddvised not to smoke,

Nurse signature

3. Based oo our findings we have have not _ \ ~detected any medical conditions
that would place the employee at an increased risk of material health impairment from
exposure fo asbestos.

Physician’s statement:
" 1 certify that this employee is medically gualified to wear a respirator.
.-~ Employee Is capable of working in hot envirenment.
Limited nse. No strenuous work to be performead while wearing respirator.
Not qualified medically to use respirator.

O\{;qu., MN tk)([)(.

Physician’s Signature 7 Invalid withou raised SCUC Seal
Physician’s Name (Please Print)




North Carofina
Asbestos Accreditation

EXPIRATION
07-31-2011
5'8" 170
70528 0714
Polel Perez
335 Newport Dt

Salisbury, NC 28144

92280




QUALITATIVE FIT TEST

wore YO0 Voxet paTE: Lo fu]1]

T

SOCIAL SECURITY NUMBERBOI % 10- “ﬂ L—H FIT TEST EXPIRES: (¢ ‘)l [

FIT CHECK RUSULTS
NEGATIVE PRESSURE PASS s FAIL
POSITIVE PRESSURE PASS FAIL

TEST AGENT
IRRITANT SMOKE ‘PASS  _~ FAIL

EXERCISE TEST
BREATHING NORMAL PASS __~ FAIL
BREATHING DEEP PASS _~ FAIL
HEAD SIDE TO SIDE PASS .~ FAIL
HEAD UP AND DOWN PASS _— FAIL
RAINBOW PASSAGE PASS _~ FAIL
JOG IN PLACE PASS _~ TFAIL
BREATHING NORMAL PASS __~ FAIL

RESPIRATOR SELECTED

MANUFACTURER: _3M

TYPE: PAER

MODEL: 6800

SIZE: _ Mediun

CARTRIDGE: 450-01-01 Niosh

COMMENTS:

I have read apd understand the fit test procedures and have administered this test in compliance with OSHA Asbestos
Standard 29 CFR 1926.58 Appendix C.

TEST CONDUCTOR’S SIGNATURE ; 7
=

I'have read and understand EME Tndustrial Services, J/LC Respiratory Protection Program. I understand and accept the
results of this fit test,

EMPLOYEE’S SIGNATURE T-Qq/é - (D@ ceZ



Demolifion, Site And Selective ¢ Asbestos, Lead Paint And Mold Abatemant

Certificacién de Programa Médica de Vigilancia

Yo, un empleado de EME Industrial Services, LLC certifica que soy implicado
activamente en una programa meédica vigilancia de la compafiia.

Nombre de Empleado O B\Q * OK . Vfﬁ

Firma de Empleado

Ntimero del Seguro Social 1:)01 ?' 695 O 3 L\’ K %’(

La Fecha Fimé |0~ gz /\,.\

Sworn to and subscribed before me this the 8 day of \/ﬁ%«u ,
O] \{
s

Notary Public ' ~ S SRS R R

J 3 t,athy WPHg:'lgm

Y ; { u

5/( L ( o, Guitord County

- ' North CaTouna

My Cormarmission Expires

1541 PLEASANT RIDGE ROAD ¢« GREENSBORO, NC 27409 ¢ 336.664-0003 ¢+ FAX 336.664-0908 « WWW.EMEINDUSTRIAL.COM



T TWar. 21 2

Emplo

071 12:01PM  US HEALTHWORKS_GREENSBORO, NC No. 5720 P. |

HealthWorks

MEDICAL GROWUFP

" ASBESTOS EXPOSURE EXAMINATION
Written Medical Opinion

yee;(D\Q[m\qLL A‘CMQQQQL Date of Birth; L‘k“ l‘\t - b’f‘g)

Date of Exam;_ <3+ &L« 1| SS¥: 600\—["» Sk ~833s5~

Emplo

Vitel S

yer: EmE Sadusivral Sevyplces Utra 33¢ 6 64 ~0003
e H (S w189 Bp 9'1-39/% p 84 s _Lb

Employees asslgnad lo tasks requiring the use of respirators must be determined to be physically capable of working
whils uging such eguipment. In this regard, | have madically evaluated the aforement]oned employee In accordance
with Faderal OSHA Standards 28 CFR parfs 1910.1001, 1810.20 and 1928.1101 (Occupational Exposure o
Asbestos, Tremolite, Antophylite, and Actinolite), 40 CFR 763 (EPA Worker Protection Rule), and Tifle 8 CCR 1529

and 8 CAG 5208 (California Asbestos Standards).

" In accordance with the regulations clied above, (he applicant employea has been Informed of:

Lepa

4,

Based
r

J

r

The resulls of this medical examination.
The heakh hazards and medical conditions associated wilh the exposure to asbestos,
Any detected medical conditions thal could place the applicantemployee ot an increased risk of material

health impalrment.
The Increased heatth risks associaied with smoking and working exposed o asbeslos {i.e., cancer).

on my evsluation, | have found hlmfer la be (Check all that apply)
In need of this addtional svahistion lo assess qualification,
Medlcally qualifisd for the unrestricied use of respicators.
Medlcally qualHied for the uss of resplrators with the following restricllons;
[ Personat Egress / Evacuallon Emergency only
T Only PAPR '
r  Other

Medically NOT quallfied far lhe use of respirators.
"In nead of Medical Follow-Up Examinations as frequenlly as every:
to include:

Commenis:
Fitting Considerations. [ }Facled halr | ) Glasses/Contact lenses [ ] Denlures/Fac(al deformity

Examiner Name: \A‘(Af / M\f)

U.S. HealthWorks » Ph # 338-218-8813 ¢ Fax # 338-218-8867
7380 W. Friendly Ave. Sulte 102
Greenaboro, NG 27410

4

Signature: W . Dats: 3‘/7«{ :/H

I
Regulations restrict examiners from revaatin is written oplnlon any findings and/oy medical conditions
uprglated to accuPdlional exposure ¢ asbestos.




Hoverly Paves Perdue, Governor

North Carolina Depariment of Health and Human Services
Division of Public Health -Epidemiology Section
Occupational and Environmental Epidemiology Branch
1912 Mail Senvice Center - Ralaigh, North Catohna 27699-1912

Tel 919-707-5930 ' Fax 919.870-4808

Patier N Cansler, Seerciany Seate fJeakth

January 31, 2011

Rafael Hernandez G
1438 Bretton St
Winston Salem, NC 27107

Dear Mr, Hemandez G:

Based upon the review of your accreditation application, the Health Hazards Control Unit (HHCU)
has deterinined that you have fulfilled the requirements and are eligible for asbestos accreditation as a(n)
WORKER. Your assigned North Carolina accreditation number is 67611, which is reflected on your
enclosed North Carolina Accreditation card. Please be sure fo take this card with you to any asbestos
work site where you are employed. The State requires that all persons conducting asbestos abatement or
asbestos management activities be accredited and have their identification card on site,

Your North Carolina Worker accreditation will expire on JANUARY 31,2012, It 1s NOT the
policy of the HHCU io issue renewal notices. If you wish to continue working as a(n) Worker afier this
expiration date, you must successfully complete the required training and submit a completed application
10 this office prior 10 January 31, 2012. If you should continue to perform asbestos management
activities as a(n) Worker without a valhd North Carolina accreditation, you wil{ be in violation of State
regulations and may be cited for noncompliance.

Sincerely,

-
. e ‘._’_/1;_‘_//( R
‘lq\_-‘” == <.

Marita E Cheek
Accreditation/Certification Secretary
Health Hazards Control Unit

North Carolina
Asbestos Accreditation

\ 01-21.2012
[s]a]:) SEX HT WY
04-37-1978 M 58" 185
CLASS # EXP

WORKER 67611 ot ':

Rafael Hernandez G
1438 Brekton St
Winston Salem, NC 27107

§11214

N,

Lscation: 53035 Six Vorks Road, 2pd Fioor. Roor 1D-1 - Ralueh. N C 27609

Jeflree PoFngel, MDD
.\l;Ti LLor

=
__.. " North Carohina Fuhlic Health
UL Woorkie for o heslthies and safor North Carolind
Piveawhere Bvenvday . Bivenbody



QUALITATIVE FIT TEST

name: Rodkeol ternanduz paTe: S/1/11
SOCIAL SECURITY NUMBER: W01 -S(p- 2335 FIT TEST EXPIRES: 5( 1/l
FIT CHECK RUSULTS
NEGATIVE PRESSURE PASS ___~TFAIL
POSITIVE PRESSURE PASS ____~FAIL
TEST AGENT
IRRITANT SMOKE PASS .~ FAIL
EXERCISE TEST
BREATHING NORMAL PASS . RAIL
BREATHING DEEP PASS ___~FAIL
HEAD SIDE TO SIDE PASS " FAIL
HEAD UP AND DOWN PASS __~ FAIL
RAINBOW PASSAGE PASS ___~ FAIL
JOG IN PLACE PASS S FAIL
BREATHING NORMAL PASS FAIL
RESPIRATOR SELECTED

MANUFACTURER: __ NORTH

TYPE: HALF FACE

MODEL: _ 7700

SIZE: M

CARTRIDGE: HEPA

COMMENTS:

[ heve read and understand the fit test procedures and have administered this test in compliance with OSEA Asbestos
Standard 29 CFR 1926.58 Appendix C. .
TEST CONDUCTOR’S SIGNATURE 4/

4 =5
[ have read and understand EME Industrial Services, LLQKpiratory Protection Program. I understand snd accept the
results of this fit test.

EMPLOYEE'S SIGNATURE Q\(L{:m&\ N\etndn der G\\e 03




INDUSTRIAL

SERVICES, LLC

Demolition, Site And Selective ¢ Asbestos, Lead Paint And Mold Abatement

Certificacién de Programa Médica de Vigilancia

Yo, un empleado de EME Industrial Services, LLC certifica que soy implicado
activamente en una programa médica vigilancia de la compariia.

Nombre de Empleado m . e\ \l\ €<n &‘\\\ez‘ (CAN ei e

D\
Firma de Empleado

Numero del Seguro Social (c2— % §— 533%

La Fecha Fims 5/ 1 ]08

1t
Sworn to and subscribed before me this the _7’_ day of (YLQM ,

KA00K . v
Notary Public___ S UQ0oum.  (\OET0

My Cornmission Expires L‘s - a O - Ol 3

Susan MOOF =}

Notary Public
Guiltord County
North Carolina

1541 PLEASANT RIDGE ROAD s GREENSBORO, NC 27409 ¢ 336.664-CC03 ¢ FAX 336.664-0908 » W\WW.EMECOMPANIES.COM



HealthWorks

MEDICAL GROUP

ASBESTOS EXPOSURE EXAMINATION
Written Medical Opinion

Employee: ‘FOEI ‘kS QM;Z, Do \39@10 A Date of Birth: ?'/Q - )(?C?/O?
Date of Exam: | A -{S5—{0 ss#;jﬁg)v%v é 7 93

Tel:

Employer; -
Vitalsigns: H_ S w1 BP f05//757 P_ kO R_{(

Employees assigned to tasks requiring the use of respirators must be determined to be physically capable of working
whife using such equipment. [n this regard, | have medically evaluated the aforementioned employee in accordance
with Federal OSHA Standards 28 CFR parts 1910.1001, 1910.20 and 1526.1101 (Occupational Exposure to
Asbestos, Tremolite, Antophylite, and Actinolite), 40 CFR 763 (EPA Worker Protection Rule), and Tlﬂe 8 CCR 1528

and 8 CAC 5208 (California Asbestos Standards).

In accordance with the regulations cited above, the applicant employee has been informed of:

The results of this medical examination.
The health hazards and medical conditions associated with the exposure o asbestos.

Any detected medical conditions that could place the applicant/employee at an increased risk of material

health impairment. )
4. The increased health risks assoclated with smoking and working exposed to asbestos (i.e., cancer),

W=

Based on my evaluation, | have found him/her to bé: (Check all that apply)
I In need of this additional evaluation lo assess gualification;

\;/ Medically qualified for the unrestricted use of resplrators.
I Medically qualified for the use of respirators with the following restrictions:

I Personal Egress / Evacuation Emergency oaly
I Only PAPR ‘
r  Other

Medically NOT qualified for the use of respirators.
In need of Medical Follow-Up Examinations as frequently as every:

to include:

Comments; ﬁ/)a., il et cu’{yw%j'

Fitting Considerations: [ ) Facial hair [ ] Glasses/Contactlenses | ]Dentures/Facial deformity

U.S. HealthWorks ¢ Ph # 336-218-8813 ¢ Fax # 336-218-8867
7360 W. Friendly Ave. Suite #102
Greensboro, NC 27410

Name: \l/ ol 4" o~ ’I

Signature:

Examiner

Date: f1/75-7/o

Reguliations restrict examiners from re!é in this written opinion any findlngs and/or madical conditions
uprelated to cupatlonal exposure to asbestos,




B

j North Carolina Departmen::;t:#Hcalth and Human Services
Division of Public Health -Epidemiology Section
Occuparional and Environmental Epidemiology Branch
1912 Mzl Service Cenrer - Raleigh, North Cacoliaa 27699-1912
Tel 919-707-5550 - Fax 919-870-4808

Beverle laves Perdue Govemnor

lacer M Cansler. Sceecran

Jeffeee P )ingel NI,
State [Health eccrog

July 14, 2010

Tobias Ruiz Delgado
119 Reamer Circle
Salisbury, NC 28144

Dear My, Ruiz Delgado:

Based upon the review of vour accreditation application. the Health Bazards Control Unit (HHCU)
has determined that you have fulfilled the requirements and are eligible for asbestos accreditation as a(n)
WORKER. Your assigned North Carolina accreditation number is 66128, which is reflccted on your
enclosed North Carolina Accreditation card. Please be sure to take this card with vou to any asbestos
work site where you are employed. The State requires that all persons conducting asbestos abatement ot
asbestos management activities be accredited and have their identification card on site.

J Your North Carolina Worker accreditation will expire on JULY 31,2011, Itis NOT the policy of
the HHCU to issue renewval notices. If you wish to continue working as a(n) Worker after this exptration
date. vou must successfully complete the required training and submit a completed application to this
office prior to July 31,201 1. [f you should continue to perform asbestos management activities as a(n)
Worker without a valid North Carolina accreditation, you will be in violation of State reguiations and

may be cited for noncompliance.

North Carolina _
Asbestos Accreditation

I | EXPIRATIONS Lt
DOB . SEX
982 M55
e HEXR
'WORKER 68128 -

Tobias Ruiz Delgado
118 Reamer Circle
Satisbury, NC 28144

89271 e

North Carnding Public Heibh

Sincerely,

Marita E Cheek

Accreditation/Certification Secretary
Health Hazards Control Unit

e,

bl



QUALITATIVE FIT TEST

NAME: JODIGS RULZ De\(jado

SOCIAL SECURITY NUMBER: \00¥ - 24 -104%3

FIT CHECK

NEGATIVE PRESSURE
POSITIVE PRESSURE

TEST AGENT
IRRITANT SMOKE
EXERCISE TEST

BREATHING NORMAL
BREATHING DEEP
HEAD SIDE TO SIDE
HEAD UP AND DOWN
RAINBOW PASSAGE
JOG IN PLACE
BREATHING NORMAL

RESPIRATOR SELECTED

MANUFACTURER;: _ NORTH

paTE: Y /22./ )
FIT TEST EXPIRES: /12717

RUSULTS

PASS " FAIL
PASS ___~ FAIL ____

PASS .~ FAIL

PASS - FAIL
PASS FAIL
PASS _ _~ FAIL
PASS _ ~ FAIL
PASS _ _~ FAIL
PASS AIL
PASS FAIL

TYPE: HALF FACE

MODEL: _ 7700

SIZE: M

CARTRIDGE: HEPA

COMMENTS:

Ibave read and understand the fit test procedures and have admlnistered this test in compliance with OSHA Asbestos

Standard 29 CFR 1926.58 Appendix C.

TEST CONDUCTOR’S SIGNATURE

Thave read and understand EME Industrial Serviceg{ LL.C Respiratory Protection Program, I understand and accept the

results of this fit test.

EMPLOYEE'S SIGNATURE—Z 5%

Ko Qengdo




Demolilion, Sita And Salsctive ¢ Asbestas, Lead Paint And Mold Abatement

Certificacién de Programa Médica de Vigilancia

Yo, un empleado de EME Industrial Services, LLC certifica que soy implicado
activamente en una programa médica vigilancia de la compafiia.

Nombre de Empleado /pj‘)ﬂ C ,Ef e @(‘?/gﬁﬂé
Fina de Empleado 7t S QS DARaod.
Niumero del Seguro Social éog ~ 9}’/ — &C{X g

La Fecha Firmé

Sworn to and subscribed before me this the 2. day of NO VEL xJo A ,
2009 . _ _
Notary Public @\M) (rg—;/
! T

My Commission Expires < ! 1 }”}O\ A

4 . ‘
I Notary Public
Guilford County
Nérth Carolin

1541 PLEASANT RIDGE ROAD « GREENSBOROQ, NC 27409 « 336.664-0003 » FAX 336.664-0908 ¢ WWWEMEINDUSTRIAL COM



HealthWorks

MEDICAL GROUFP

ASBESTOS EXPOSURE EXAMINATION
Written Medical Opinion

Employee: \) / Cl—or Re\l{f S Date of Birth:__ | = A¥-22
Date of Exam:_ S + A~ |/ SS#: CRA- O - 2353
Employer:_ 1= W E_ [N néu sX—m'a I Sevuicey Tel_ 336 Gb4~ovoo

vital Signs:~ Ht_p 7 w204 er_l26/90 p_ Y R_AD

Employees assigned to tasks requiring the use of respirators must be determined to be physically capable of working
while using such equipment. In this regard, | have medically evaluated the aforementioned employee in accordance
with Federal OSHA Standards 28 CFR parts 1910.1001, 1810.20 and 1926.1101 (Occupational Exposure to
Asbestos, Tremolite, Antophylite, and Actinclite), 40 CFR 763 (EPA Worker Protection Rule), and Ttle 8 CCR 1529

and 8 CAC 5208 (Californta Asbestos Standards).

In accordance with the regulations cited above, the applicant employee has been informed of:

1. The results of this medical examination.
2. The health hazards and medical conditions associated with the exposure to asbestos.
3. Any detected medical conditions that could place the applicant/employee at an increased risk of material

health impairment.
4. The increased health risks associated with smoking and working exposed to asbestos (i.e., cancer).

Based on my evaluation, | have found him/her to be:  (Check all that apply)
In need of this additional evaluation fo assess qualification:

Medically qualified for the unrestricted use of respirators.
I Medically qualified for the use of respicators with the following restriclions:
I Personal Egress / Evacuation Emergency only
T Only PAPR
[ Other

I' Medically NOT gualified for the use of respirators.
T In need of Medical Follow-Up Examinations as frequently as every:

to include:

Comments: Y"L,' e APy 4 ‘OMB:I

Fitting Considerations: [ )facial hair [ ] Glasses/Contactlenses [ ) Dentures/Facial deformity

U.S. HealthWorks ¢ Ph # 336-218-8813 ¢ Fax # 336-218-8867
7360 W. Friendly Ave. Suite #102
Greensboro, NC 27410

Examiner Name: Vidor yé"”"\»‘}
Signature: Date: 5/2' '/”

Regulations restrict examiners from reveal wls written opinlon any findings and/or medical conditions
unrelated to occupational exposure to ashestos.




Division of Public Health -Epidemiology Section
Occupational and Environmental Epidemiology Branch
1912 Mail Service Center - Raleigh, North Carolina 276991912
Tel 919-707-5930 Fax 919-870-4808
Bevedy Taves Perdue, Governos Jetfrev P Fongel, MDD
Laner N Cansler, Secrern State | lealth Direclor

November 16, 2010

Victor M Reyes-Santiago
315 Motor Rd Apt F4
Winston Safem, NC 27105

Dear Mr. Reyes-Santiago:

Based upon the review of your accreditation application, the Health Hazards Control Unit (HHCU)
has determincd that you have fulfilled the requirements and are eligible for asbestos accreditation as a(n)
WORKER. Your assigned North Carolina accreditation number is 67293, which is reflected on your
enclosed North Carolina Accreditation card. Please be sure to take this card with you to any asbestos
work site where you are employed. The State requires that all persons conducting asbestos abatement or
asbestos management activities be accredited and have their identification card on site.

| Your North Carolina Worker accreditation will expire on OCTOBER 31,2011, Tt is NOT the
policy of the HHCU to issue renewal notices. If you wish to continve working as a(n) Worker after this
expiration date, you must successfully complete the required training and submit a completed application
to this office prior to October 31, 2011. If you should continue to perform asbestos management
activities as a(n) Worker without a valid North Carolina accreditation, you will be in violation of State
regulations and may be cited for noncompliance.

Sincerely,
R L
/,,‘—t,/.»/ - <
North Carolina Marita E Cheek
Accreditation/Certification Secretary

EXPIRATION Health Hazards Control Umit
10-31-2011

Asbestos Accreditation

Viclor M Reves-Sanliaoo
315 Molor Rd Apt F4
Winslon Salem, NC 27105

90405

N
_— North Carolina Public Health
: 'L’JL Working for a healthier and saree Narth Carelin A
A bvernwherd bvervday Peerebods

Laeation: 3305 Six Forke Road. 2¢d Fiooy. Room D-1 Raleigh N C 27609



QUALITATIVE FIT TEST

NAME: \/I(’rD( M- M/&S pATE: 4/22/1)
SOCIAL SECURITY NUMBER W2-01-2%33 FIT TEST EXPIRES: U4/22/12
FIT CHECK RUSULTS
NEGATIVE PRESSURE PASS _. FAIL
POSITIVE PRESSURE PASS __— FAIL
TEST AGENT
IRRITANT SMOKE PASS - FAIL
EXERCISE TEST
BREATHING NORMAL PASS .~ FAIL
BREATHING DEEP PASS __~ FAIL
HEAD SIDE TO SIDE PASS _ _ FAIL
HEAD UP AND DOWN PASS ___~ FAIL
RAINBOW PASSAGE PASS __~ FAIL
JOG IN PLACE PASS .~ FAIL
BREATHING NORMAL PASS FAIL
RESPIRATOR SELECTED

MANUFACTURER: _ NORTH

TYPE: HALF FACE

MODEL: _ 7700

SIZE: _M

CARTRIDGE: [EPA

COMMENTS:

I'have read and uoderstand the fit test procedures and have administered this fest in compliance with OSHA Asbestos
Standard 29 CFR 1926.58 Appendlix C.

TEST CONDUCTOR'S SIGNATURE 4/ ;;/M%V

I have read and understand EME Industrial Services, LWEC Resplratory Protection Program. I understand and accept the
results of this fit test.

EMPLOYEE'S SIGNATURE cycfor /- Peyes  Saple’ajo




Demolition, Site And Selactive ¢ Asbestos, Lead Paint And Mold Abatement

Certificacién de Programa Médica de Vigilancia

Yo, un empleado de EME Industrial Services, LLC certifica que soy implicado
activamente en una programa meédica vigilancia de la compafi{a.

Nombre de Empleado _ 1// clor Aonce/ Reyes

Firma de Empleado ///C//Of rontel  peyres
Ntmero del Seguro Social 62/ -~o0% 2B 83

La Fecha Firmé ~l -23-0%
Sworn to and subscribed before me this the :Q 3 d day of _( 2 ﬁ V1 ;‘ Q s
200% .

Notary Public__ .\ L0000 YT
My Commission Expires L\ -2 O -Q0] 3

Notary Public

Guliford County
Nort arolina

1541 PLEASANT RIDGE ROAD s GREENSBORO, NC 27409 * 336.664-0003 » FAX 336.664-0508 » W& W.EMECOMPANIES.COM



HealthWorks

MEDICAL GROUP

ASBESTOS EXPOSURE EXAMINATION
Written Medical Opinion

Employee: \/iC;T.OP\ RLA 12 b&\%{k&q 9] Date of Birth: 6"/7 _OOS
<
Date of Exam:__ ]~ {5 -0 SS#;

Employer: Emne Tel:
Vital Signs: Kt &7 we (&) BP /&20/7é P 68 R b

Employees assigned to tasks requiring the use of respirators must be determined to be physically ¢apable of working
while using such equipment. In this regard, | have medically evaluated the aforementioned employee in accordance
with Federal OSHA Standards 29 CFR parts 1910.1001, 1910.20 and 1926.1101 (Occupational Exposure to
Asbestos, Tremolite, Anfophylite, and Actinolite), 40 CFR 763 (EPA Worker Protection Rule), and Title 8 CCR 1529

and B CAG 5208 (Californiz Asbestos Standards).

In accordance with the regulations cited above, the applicant employee has been informed of:

1. The resulls of this medical examination.
2. The health hazards and medical conditions associated with the exposure o asbestos.
3

Any detected medical conditions that could place the applicant/employee at an increased risk of malerial

health impairment.
4. The increased health risks associated with smoking and working expased to asbestos (i.e., cancer).

Based on my evaluation, | have found him/her to be: (Check all that apply)

[ I need of this additional evaluation to assess qualification:

Medically qualified for the unrestricted use of respirators.
' Medically qualified for the use of respirators with the following restrictions:
I' Personal Egress / Evacuation Emergency only
T Only PAPR
I Other

I Medically NOT qualified for the use of respirators.
I In need of Medica! Follow-Up Examinations as frequently as every:

fo include:

Comments: /f"*} PP ST anlre Kot

Fitting Considerations: [ ) Facial hair [ ] Glasses/Contact lenses [ ] Dentures/Facial deformity

U.S. HealthWorks ¢ Ph # 336-218-8813 ¢ Fax # 336-218-8867
7360 W. Friendly Ave. Suite #102
Greensboro, NC 27410

Examiner Name; %L{%‘r [&f ary,
Signature: \ﬁ"lﬁﬂ Date: ’7/ 5710

Regulations restrict examiners from revealin (" Is written opinion any findings and/or madical conditions
unrelated lo occupational exposure to asbestos.




Bevedy fhaves Perdue, Gosvemao
Langer M Cansler, Seereman

Victor Ruiz Delgado

289 Gaskey Rd

Salisbury. NC 28147

Dear Mr. Ruiz Delgado:

e G At
. i

North Carolina Departmcnt;'-t:'l—lealth and Human Services

Division of Public Health 'Epidemiology Section

Occupational and Environmental Epidemiology Branch

1912 Madd Senvice Center - Raleigh, Nocth Carolina 27699-1912
Tel 919-707-5950 ' Fax 919-870-4808

July 14,2010

Jefleey P luaged, N
Srare Tealth Dieccror

Based upon the review of your accreditation application, the Health Hazards Contro! Unit (HHCU)
has delesmined that you have fulfilled the requirements and are eligible for asbestos accreditation as a(n)
WORKER. Your assigned North Carolina accreditation numberis 66127, which is reflected on your
enclosed North Carolina Accreditation card. Please be sure to take this card with you to any asbestos
work site where you are employed. The State requives that all persons conducting asbestos abatement or

asbestos management activities be accredited and have their identification card on site.

) Yout North Carolina Worker accreditation will expire on JULY 31, 2011. 1t is NOT the policy of
the HHCU 10 issue renewa) notices. If you wish to continue working as a(n) Worker after this expiration
date. you must successfully complete the required training and submit a completed application to this
office prior to July 31, 201 1. 1f you should continue to perform asbestos management activities as a{n)
Worker without a valid North Carolina accreditation, you will be in violation of State regulations and
may be cited for noncompliance.

Enclosure

Sincerely,

Marita E Cheek

Accreduation/Certification Secrelary

Health Hazards Control Unit

{

WORKER

1
Victar Ruiz Delgado
289 Gaskey Rd
Sallsbury, NC 28147

89272

Doartn, 3503 o Foares Hogr 20 Do e (305 Boddegl N

North Carolina
Asbestos Accreditation

N7-34.20%%
SEX HT wT
M 59" 150



QUALITATIVE FIT TEST

name: \Vt Uy Rui2 Delgad o paTE: 4/22/ 1)
J
SOCIAL SECURITY NUMBER: SU0- 21- 25 FIT TEST EXPIRES: 4 ( 7»7«/ [
FIT CHECK RUSULTS
NEGATIVE PRESSURE PASS T FAIL
POSITIVE PRESSURE PASS _—FAIL
TEST AGENT
IRRITANT SMOKE PASS __~ FAIL
EXERCISE TEST
BREATHING NORMAL PASS __~ FAIL
BREATHING DEEP PASS FAIL
HEAD SIDE TO SIDE PASS FAIL
HEAD UP AND DOWN PASS <~ FAIL
RAINBOW PASSAGE PASS __~ FAIL
JOG IN PLACE PASS AIL
BREATHING NORMAL PASS FAIL
RESPIRATOR SELECTED

MANUFACTURER: _ NORTH

TYPE: HALF FACE

MODEL: _ 7700

SIZE; M

CARTRIDGE: HEPA

COMMENTS:

Ihave read and understand the fit test procedures and have administered this test in compliance with OSHA Asbestos
Standard 29 CFR 1926.58 Appendix C. %

TEST CONDUCTOR’S SIGNATURE 4,72;?

Thave read and understand EME Industrial Services Respxratory Protection Program, I understand 2nd accept the
results of this fit test.

EMPLOYEE'S SIGNATURE f'/lgl,r/ Rz 120 L% A




INDUSTRIAL

MMSERVICES, LLC

- Demolition, Site And Selective ¢ Asbestos, Lead Paint And Mold Abatemant

Certificacion de Programa Médica de Vigilancia

Yo, un empleado de EME Industrial Services, LLC certifica que soy implicado
activamente en una programa  médica vigilancia de Ja compafifa.

Nombre de Empleado  {/, ¢ b Rinn, Perfe, de

Firma de Empleado &‘/I'CJD(\ Run DeiAeds

Numero del Seguro Social  SQo 22 Y28

La Fecha Firmé _ /- 23 9

Sworn to and subscribed before me this the 023) day of NO \/ﬁwfbb\"L ,

_doxq
Notary Public I U.x) / L"
_ e
My Commission Bxpires 5 ! ] J 01>

1541 PLEASANT RIDGE ROAD « GREENSBORO, NC 27409 « 336.664-0003 » FAX 336.664-0908 « WWW.EMEINDUSTRIAL.COM



PERMIT



Neote: "Issuance of a permlt-é_videncing

compliance with the NC Building Code may not DURHAM C'ITY - COUNTY
constitute compliance with accessibility BUILDING PERMIT

requirements under the Federal Americans with
Disabilities Act (ADAL"

PERMIT NO.: 1112266
JOB ADDRESS: 1103w CLUB BLVD
ADDRESS DESCRIPTION:

OWNER: GARCIA LIDUVINA

ARCHITECT:

TYPE OCCUPANCY: MERCANTILE

To schedule an inspection:
IVR: 560-1500
Web: www.durhamne.gev

DATE ISSUED: 07/18/2011
TYPE PAYMENT: CA
JURISDICTION: CITY

INSPECTOR: ROY DAVIS (919)580-4550
TAX MAP REFERENCE: 0822-15-64-4976

TYPE APPLICATION: DEM

ESTIMATED COST OF CONSTRUCTION e N R,
GENERAL - s 4 et vs- COST: $5,000.00 B0A - HRE:
PLUMBING. ...... COST: 50.00 Ip. LS
ELECTRICAL..... COST: 50.00 oy -
MECAANICAL. . ... COST: »0.00 MIC: SB:
EYTHERS = v 4 i - = COST: $0.00 FD: sp:
TOTAL BUILDING COST: $5,000.00 WP AQ:
NUMBER OF BATHS: O TYPE OF CONSTRUCTION: VB

NUMBER OF B-DROOMS: O TYPE OF HEAT: SET BACK, F:

NUMBER Cr ROOMS: . TYPE OF ROGFE: L3:

WOMBER OF STORIES: 1 SQ. FT. LAND ARERL: K3:

TUSER OF DWITS- $Q. FT. FLOOR AREM: 24945 R:

NUMBER OF HANDICAP UNITS: NO PARKING SPACES: HT:

BASEMENT : WO, BANDICAP PARKING SPACES:

TOTAL BUILDING PERMIT: $75.00

JOB COMMERCIAL DEMOLITION

ok
DESCRIPTION: >
IPTIO | '.JJ\\/ ﬂ —

CONTRACTOR: EME INDUSTRIAL SERVICES, LLC

rl
-

1541 Pleasant Ridge Road [~ y 7
= ol - 151
GRENSBORO, NC 27409 q; qw [_Q ' LS

-

P

Aol

STATE LICENSE NO.: 63853
PHONE NUMBER: (336)664-0003

This permit is hereby granted subject to complisnce with the Worth Carclina Siste Building Code, the Ducham City/County Zoning Ordinance,

and all cther applicable state and local laws.




AP 7 I
DURHAM CITY-COUNTY INSPECTIONS DEPARTMENT

101 CITY HALL PLAZA, DURHAM, NC 27701
PHONE : 919-560-4144 FAX: 919-560-4484

BUILDING DEMOLITION PERMIT APPLICATION

J0B ADDRESS:_[/0 2 \Afesh C/oé Llvd.
JOB DESCRIPTION: DEMOLITION OF BUILDING HOUSE{ ) OTHER:(:y”

CONTRACTOR-EME  Zade shece | ServeeBHONENO.: 336 G ¥ 0053
ADDRESS:_/x~¢/ Pl B bl CITYISTATE Gravpshorn A/C 7P o7 7809

TYrE PAYMENT: CL~ CONTRACTOR ACCOUNT NO. NQM_) [
JURISDICTION: CITY: ( Aj/COUNTY: ( ) STATE CONTRACTORNO. [p 295
OWNER: SR T PHONE NO.

BUILDING AREA IN SQUARE FEET: 2925

BYMY SIGNATURE I ACKNOWLEDGE THAT THE SITE MUST BE CLEARED OF
ALL DEBRIS, INCLUDING THE FOUNDATION AND FOOTING. THE SITE MUST
ALSO BE PROFPERLY GRADED TO ALLOW FOR DRAINAGE. -

(Signature below is owner or authorized agent of the owner.)

PRINT NAME:=72dd /rcChes SIGNATURE: K\W%b

DATE:

FOR OFFICE USE ONLY

TYPECONST: S5 & TYPE OCCUP:__ M/ TYPE APP:__ 22/
PIN: 0222 -/5- 69-494" ZONING._CA _ CENSUS TR 742 CEN.CODE %%
PLANSTATUS: 3  HISTORIC DISTRICT?Y/N: &/ _ IF Y: HPC # |
WE, ) FEE_T5.CREVIEWER: _Z2ea lrez, DATEREV:Z/05/)) —
M SUPERVISOR APPROVAL FOR ISSUANCE: 25227 /Zwr—re____ DATE. 2/8/% o———

A
\/\/\gf\\ DEPARTMENTAL APPROVALL Q&M pATE_7/ic [l

v w JOBSITE COPY s

oTYOFDURRAM  WASDOOT T L
NSPECTONS DEPT. o o S 4o ol

during the period of con istruction.




DURHAM CITY-COUNTY INSPECTIONS DEPARTMENT

ACKNOWLEDGEMENT OF POTENTIAL REQUIREMENTS FOR ASBESTOS INSPECTION BY THE HEALTR
HAZARDS CONTROL UNIT Of THE NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH.
As the applicant for the building permit at [/0.3 West C/t-b , to demolish/renovate
{address) vd
ﬁamr\[‘iﬁ}\‘ , | hereby acknowiedge that the issuance of a building permit by

{iob descriptlonT

the Durham City-County tnspections Department does not relieve me of my responsibility of obtaining
any required asbestos Inspections by the Health Hazards Control Unit of the Health and Human Services

Divislon of Public Health {HHCU).
in addition, | have read and understand the following:

Amendments to EPA’s National Emission Standards for Hazardous Alr Pollutants (NESHAP)
require an asbestos inspection and a ten (10) working day notification prior to the demolition
and renovation of all commercial, institutional, or industrial facilitles except resldentlal buildings

having four (4) ar fewer dwelling units.
NESHAP also applies to the demalition of all residences which are being demolished for

commecclal, institutional, or Industrial purposes,
Notification for all demolitions is required whether or not the structures are found to contain

3sbestos.

if the Inspection, which must be conducted by a North Carolina accredited asbestos inspector,
confirms that a facility contains at least 160 square feet, 280 linear feet, or 35 cubic feet of
Regulated Ashestos Contalning Materials (RACMY), then these materlals are to be removed prior
to starting the renovation or demolition activity.

When removal of RACM ts required, a removal fee shall ofso be submitted as part of the
notification process.

o The notificatlon and the removal fee, when applicable, shall be submitted to HHCU.

Additional information or coptes of the regulations, summarized above, can be obtained by

contacting HHCV at (919) 707-5950.

Applicant’s Name: < 20&(‘ ,Z,ve:c%f‘/f

Signature: KW/%AD
pe—— —

For:

Date: 1 Z/(_‘S/H




TRINITY ENVIRONMENTAL, LLC
3747 EVERGREEN DRIVE
TRINITY, NORTH CARCLINA 27370

Project: Survey for Asbestos-Containing Building:

Location: Former Commercial Property for Demolition
1103 West Clab Blvd
Durham, North Carelina

Client: EME Industrial Services, LLC
1541 Pleasant Ridge Road
Greensboro, NC 27409
Attention: Mr. James Hamm
Project ID #: {1-04600
Survey Date: March 2, 2011
Report Date: March §, 2011
Technician: Jamnes Buchanan, North Carolina accredited asbestos inspector #10000
1. ABSTRACT

Trinity Environmental has completed an authorized survey for asbestos-containing building
materials (ACBM) for the former commercial structure located at 1103 West Club Blvd. in
Durham, North Carolina. The one-story structure is planned for demolition.

A. Description and Asbestos Suspect Matenials

The former commercial structure has approximately 2,925 square feet of occupied space.
The structure has a flat built-up roof and is built on slab.

Materials suspect for asbestos content includes an exterior stucco finish and interior
ceiling tile, plaster walls and ceiling and several different floor tiles. The roof materials will be
considered as asbestos containing unless tested prior 10 demolition.

The roof materials will be considered as asbestos containing unless tested prior to demolition.

B. Results of Laboratory Analysis

Based on our, visual inspection of the area and.laboratory analysis of collected bulk samples
we have determined the following “Boldfaced” materials to contain asbestos in quantities greater
than 01% by weight,'

Project #11-04600 ' 1103 West Club Blvd Durham, NC
Page 1




Table #] Laboratory Results 110e West Club Road Durham, NC _ (SAI ¥1104343)

Samplo Id | Material Type/Location Friability Quantity Asbestos Content ]
1-A Sheet Vinyl - botiom layer Non-friable 300SF 04% Chrysotile Asbestos
Under wood flooring aud Kitchen

I-B Mastic on sheet viny) None Detected for asbestos
Under waod flooring and Kitchen

2 Ceiling Texture Finish Nane Detected for asbestos
First Level AN Areas
3-A Floor Tile Non-friable 40SF 04% Chrysotile Asbestos
Bath Second Level
3-8 Mastic on floor tile None Detected for asbestos
Bath Second Level
4 Ceiling Texwre Finish None Detected forasbestos

Second Level All Areas

No. | HOMOGENEQUS AREA: Floor Coverings

MATERIAL LOCATION: Two areas within the residence have floor coverings determined to
contain asbestos at a level greater than 01% by weight. These materials are regarded as regulated
asbestos materials.

Sample Id | Material Location Quantity Asbestos
1-A Sheet Vinyl First Level 500 SF 04% Chrysotile
3-A Floor Tile Second Level Bath 40 SF 04% Chrysotile

ASSESSMENT: The floor coverings are curcently considered in good condition with only small
areas of cracking and missing sections. The materials are described as non-friable; an EPA term
that means the material do not release the asbestos fibers easily unless disturbed. Non-friable
materials have a low potential for fiber release unless disturbed.

MATERIAL TYPE: Miscellaneous

FRIABILITY; NESHAP Category 1, Non-Friable

RECOMMENDATION: The Building Owner should remove the materials prior to
demolition. We recommend if removal is considered that the activity be completed as an
OSHA Class 2 activity using North Carolina accredited workers, Properly completing the
stated response action should protect human health and the environment.

1. ASBESTOS BULK SAMPLING AND VISUAL INSPECTION METHODOLOGY
Bulk sampling and visual inspections for asbestos-containing material are performed in
accordance with guidelines specified in the following documents:
»  Guidelines for Controlling Asbestos-Containing Materials in Buildings, EPA 560/5-85-
024 (Purple Book).

Project #11-04600 {103 West Ctub Blvd Durham, NC
Page 2




o Agbestos in Buildings: Simplified Sampling Scheme for Scheme for Friable Surfacing
Material USEPA 560/3-85-030A (Pink Book)

»  Guidance for Assessing and Managing Exposure to Asbestos in Buildings, Seventh
Draft Report, USEPA, Washington, DC, November 7, 1986,

o AHERA Course Materials from Inspection and Management Planning for Asbestos in
Buildings.

. BULK ANALYTICAL METHODOLOGY AND QUALITY CONTROL

1. Scientific Analytical Institute, LLC (NVLAP No.200664-0) analyzed butk samples. Bulk
samples for asbestos identification are first examined for homogeneity and preliminary fibet
identification at low magnification (7-25x) with the aid of a steromnicroscope. Each fiber observed
is noted and verified by polarized light microscopy with dispersion staining, Quantification is
determined by weight percentage estimation.

2. Analysts participate in the inter-laboratory and intra-laboratory sample exchange and round
robin testing. As part of the daily analytical procedure, standards of known asbestos forms are
examined and referenced throughout the analytical session.

IV. GENERAL OVERVIEW OF ASBESTOS IN BUILDINGS - HAZARDS AND
MANAGEMENT

The inhalation of asbestos fibers has caused the development of asbestos related diseases
such as asbestosis (lung scarring) and increased risk to developing either lung cancer or
mesotheliomna (a cancer of the linings of the lung or abdominal cavity). Also asbestos has been one
of the most heavily litigated substances that have been used {n commerce.

The USEPA, through the NESHAP regulations (40 CFR 61, Subpart M) has identified
ACM as being friable or nonfriable. NESHAP revisions have placed the ACM into two categories:
Category | nonfriable ACM, includes four types of ACM including packings, gaskets, resilient floor
coverings, and asphalt roofing products. The second, Catepory [l nonfriable ACM, means any
nonfriable material excluding Category I nonfriable ACM. The EPA uses cement board products as
an example. Regulated Asbestos-Containing Material (RACM) includes:

(a) friable ACM;

(b) Category I nonfriable ACM that has become frable;

(¢} Category I nonfriable ACM that will be or has been subjected to sanding, grinding,

cutting or abrading;
(d) Category Il nonfriable ACM that has a high probability of becoming friable by the forces
expected to act on the malenal in the course of demolition or renovation operations.

The Building Owner having a structure containing ACM has the responsibility of insuring
that asbestos fibers are not released into the environment. This goal can be achieved by inspecting
the premises for ACBM and then determining there potential (hazard assessment) to release fibers
into the environment. After a hazard assessment is made, the appropriate response action can be
utilized to prevent or eliminate the potential hazards. The hazard assessment is based on the type of
asbestos, its friability, condition (amount damaged) and the potential of the ACBM to release fibers
to the environment. Friable surfacing material can obviously pose more of a potential for fiber
release than pipe that is covered with a wrap. However, if the wrap is missing or damaged, then

Project #11-04600 (103 West Club Bivd Durham, NC
Page 3




pipe insulation has a greater probability of releasing fibers. Non-friable material such as floor tiles,
mastic, and cement products have the least potential to release fibers.

Fibers from non-friable ACBM are released when the material is cut, drilled, sanded, or in
any other manner of disturbing material integnity. In buildings, fibers are most likely to be released
during routine maintenance procedures, major renovation of demolition projects involving ACBM
either directly or indirectly.

Unless building materials have been sampled and analyzed for asbestos it must be treated as
Presumed Asbestos-containing building material, PCBM.

V. DISCUSSION

The Clean Air Act (CAA) required the U.S. Environmenta) Protection Agency (EPA) to
develop and enforce regulations to protect the general public from exposure to airborne
contaminants that are known to be hazardous to human health. In accordance with Section 112 of
the CAA, EPA established the Nationa! Emissions Standards for Hazardous Air Pollutants
(NESHAP) to protect the public. Asbestos was one of the first hazardous air pollutants regulated
under Section 112. On March 31, 1971, EPA identified ashestos as a hazardous poliutant, and on
April 6, 1973, EPA first promulgated the Asbestos NESHAP in CFR Part 61. In 1990, EPA
promulgated a revised NESHAP regulation.

The Asbestos NESHAP regulation protects the public by minimizing the release of asbestos
fibers during activities involving the processing, handling, and disposal of asbestos-containing
material. Accordingly, the Asbestos NESHAP specifies work practices to be followed during
demolitions and renovations of all structures, installations, and buildings (excluding residential
buildings that have four or fewer dwelling units). In addition, the regulations require the owner of
the building and/or the contractor to notify applicable state and local agencies and/or EPA Regional
Offices before all demolitions, or before renovations of buildings that contain a certain threshold
amounti of asbestos materials,

VI. RECOMMENDATIONS

The asbestos NESHAP work practice standards apply during renovation and demolition
projects with at least 80 linear meters (260 linear feet) of regulated asbestos-containing materials
(RACM) on pipes, 15 square meter (160 square feet) of regulated asbestos containing materials on
other facility components, or at least one cubic meter (35 cubic feet) off facitity components where
the amount of RACM previously removed from pipes and other facility components could not be
measured before stripping.

These recommendations are based on current standards and regulations issued by the U.S.
EPA and the State of North Carolina asbestos regulations.
The Building Owner must be made aware of air quality and final ¢learance regulations that may be
required during or after a renovation or demolition project involving asbestos-containing materials.

Prepared By:

Shermse EBulnen

James E. Buchanan, CIE

Project #11-04600 1103 West Club Blvd Durharm, NC
Page 4




TRINITY ENVIRONMENTAL
3747 EVERGREEN DRIVE
TRINITY, NC 27370

Final Visual Inspection and Air Sampling

Project:  Former Commercial Structure

Date:

Location: 1103 West Club Blvd Durham, North Carolina

_nshou

Contractor: EME Industrial Services, LLC

Final Visual Inspection No. 1 Time Started  14:00 Time Finished  14:30
VISUAL INSPECTION
[ AREA Residual Dust Pass/Fail
Removal Sheet Viny!, +/-500 square feet None Observed |Pass
Under rear wood floor ing and in kitchen
Removal Floor Tile; +/-40 square feet None Observed (Pass
Bath
Removal Silver Sealant coating; +/-3,000 square feet None Observed [Pass
Upper Main Roof
AIR SAMPLING
Sample ID No. Sample Location Fibers per cc Pass / Fall

Structure is not to be re-occupied

Reported immediate demolition

These resulis are for the abatement area and this final inspeclion may be invalidated upon further

demolition, renovation ot other construction that oceurs in the abalemeal arca afer visoal and final air sempling.

Comments:

Negative pressured enclysure

igyw 80044

Signature of Accredited Air Monitor / NC No.

90054

Signature of Supervising Air Monitor / NC No.




North Carolina
Department of Health and Human Services

-0

Division of Public Health
Health Hazards Control Unit

Demolition Notification

Permit #: N/A Facility:
Location:

NESHAP #: 40621 Contact:
Address:

Date Issued: 06-30-2011 | Sixze:

Removal Start:
End:

Owner:

NC DENR

401 Oberlin Rd Suite 150
Raleigh, NC 27605
Contact: Billy Meyer
Phone:

Operator: Withers & Ravenel Inc

Old BB&T Site

flooring & roofing

Billy Meyer

1103 W Club Blvd Durham, NC

3500 sf # of Floors:
Demolition Start:  07-18-2011
End: 07-26-2011

Removal Contractor:

EME Industrial Services LLC
154] Pleasant Ridge Rd
Greensboro, NC 27405~
Contact: James Hamm
Phone:  (336) 664-0003

Contact: Laura Powers

{11 MacKenan Dr Cary, NC 27511

Transporter:

EME Industrial Services LLC
1541 Pleasant Ridge Rd
Greensboro, NC 27409-
Contact: James Hamm
Phone:  (336) 664-0003

Inspector:
JAMES E BUCHANAN - #10000
Samples Collected

Work Practices: bulldozer/loader
RACM:

Signatory: James Hamm
EME Industrial Services LLC

Transporter:

Contact;
Phone:

Supervising Air Monitor:

County:  Durham
| Age:
Days: MTUWTHF
Hours: 7:00 AM - 5:00 PM

Demolition Contractor:
EME Industrial Services LLC
1541 Pleasant Ridge Rd
Greensboro, NC 27409-
Contact: James Hamm
Phone: (336) 664-0003

Phone: (919) 469-3340

Landfill:

A-1 Sandrock Inc

2091 Bishop Rd
Greensboro, NC 27406-
Contact; John Marston
Phone: (336) §55-8195

Designer:

1541 Pleasant Ridge Rd Greensboro, NC 27409-

Any revisions 1o this Permit/Notification must be

Unit (HHCU). Waste Shipment Records (WSR) shall also be submitted to the HHCU.,
These forms must be submiited, sn writing, oo a form provided or approved by the HHCU
within the time limits prescribed by the rules governing the 11HCU Program. Failure to
submit these forms may result in the initiation of enforcement actions.

subnnied (o the Health Hazards Conirol

=V S SN
Mina Shehee
Acting Head, OEE Branch
NCDHHS - Division of Public Health

1912 Mail Service Center Raleigh, NC 27659-1912

Phone: (919) 707-5950 Fax: (919) 870-4808

REMOVAL PERMITS MUST BE POSTED FOR THE DURATION OF THE PROJECT



WASTE DISPOSAL MANIFEST



|
Greensboro, NC 27407

336-855-7925 Phone
800-999-6510 Toll Free

www.ecoflo.com
ECOFLO Inc

2750 Patterson St
Greensboro NC 27407

Federal EPA ID
NCD980842132

1103 W Club Boulevard
Durham NC

July 20 2011

CERTIFICATE OF COMPLIANCE

ECOFLO Inc has received the waste material from 1103 West Club
Boulevard, Durharm NC on July 20 2011 & delivered by EME Industrial
Services LLC.

I certify on behalf of ECOFLO Inc that to the best of my knowledge,

The above-described waste was managed in compliance with all
applicable laws, regulations, permits, and licenses on the date listed

J&}”

Y &

| A

Marvin R Sparks Jr
Manager of Safety & Compliance
Federal EPA [D: NCD980842132

July 20 2011

Taking the hazard out of waste management.
York, PA Greensboro, NC Americus, GA




1
4

| e— INVOICE

'OFLO

p o=

DATE: -2 ‘O.” (

Palterson Stree(

1 20r0, NC 27407 CREDIT CARD #4:
3 J36-855-7925 Fax 336-855-4139 EXPIRATION DATE;
SECURITY #:

EME Ty cdn gt Sérwices_

'DESCRIPTION - AMOUNT
) ~JCh  Bollas) 225 {bs@ﬁs | b5 2N
w?ruuj: Cee . & .00 L SO0

. = A5 S
RPNy Suich 143 2L 2T

_ ] SRy 250, L0
- ,LQ_(,(F}’IG\'N/Q Faox 2 C‘\yb L-____l_ﬁ'/ =

- < 4 _ N . ) rj ﬁ . C) j

TOTAL | §| 2250, 777

I checks payable lo ECOFLO, Inc.

THANK YOU FOR YOUR BUSINESSI



RAPID RECOVERY'
v——

Refrigerant Recovery
for
EME Industrial Sarvices, LLG

Job-Site Description:

103 W. Club Blvd

Total Circuits Recovered 1
Refrigerated Circuits 1
Total Cylinders Recovered o
Total Refrigerant Recovered (in Ibs.) 8
R-22 Recovered 8

www.raprec.com TOLL FREE: 877.372.7732



Recovery Service

PR e RAPID RECOVERY’
‘ -

EME ndustrial Services, LLC

Job-Site Address
07/14/2011 103 W. Club Bivd
49093JS . Durham, NC 27704
Desc Model # Serial # RapRec ID Quantity
Trane YCD090C310BD K37101B540 152340 1

R-22 (97% - 100%) Removed

— = — —— —___ —__|
TOLL FREE: 877.372.7732

www.raprec.com 1



Technician Certifications

( \ .
esco institute
Program EPA Approved
December 28, 1993
CERTIFICATE NO EASentilied
" 539785512710

NAME: SAM COMPTON

Bus been cerfifled as o

UNIVERSAL

L Jechnielan a3 required by 40U FR pant B2 snbpant F




" Intertek, ETL SEMEO
1717 Arlingate Lage
Columbus, OH 43228

REFRIGERANT RECOVERY/RECYCLING EQUIPMENT

. CERTIFICATION PROGRAM
Program of the Air-Conditioning & Refrigeration Institute
TEST REPORT
REPORT SERTAL NUMBER:  RRRE-06042Q-1
MANURACTURER DECISION: QUALIFIER
TESTED FOR: ARI Certification Program for
Refrigerant Recovery/Recycling EQuipment
4100 North Fairfax Drive, Suite 200
Arlington, VA 22203
UNIT TESTED: RAPID RECOVERY® (EL MACHINO)
UNTIT SERIAL NUMBER: NONE, TWO PROTOTYPE UNITS TESTED
UNrT TYPE: RECOVERY
FEED METHOD: VAPOR
COMPRESSOR TYPE: BLISSFIELD, RECIPROCATING, MODEL CFC
COMPRESSOR SERIAL NO.: 00668 AND 00669
COMPREISOR MOTOR: GASOLINE ENGNE, HONDA GX270-RA2
CONDENSER TYPE: (2x) FNNED TUBE, 3 ROWS, 14" X 14", 3/8™ D1A. TUBING
ACCUMULATOR TYPE: HeNRY S-7061HE, 7/8” FPT PORTS, 1/2* MFLARE HE PORTS
O1L SEPARATOR TYPE: HeNrY S-5887, 7/8” FPT PORTS, 3/8” MFLARE O RETURN
PRESSURE REGULATOR TYPE: MAN. CONT. SUCTION - CROT-6 0/60, CONDENSER - ORI-6 65/225
DrIER TYPE! NONE
CONDITION OF UNiT: Units appear to be new with no observable defects.
DATES: N/A 6/12/06 & 11/13/06 12/13/06
Selected Received Tested
TEST METHOD: ARI 740-95, ARI 740-98
ADIJUSTMENTS TO METHOD:  Sce Q102, Purt 2
SELECTION PROCEDURE: Certification Program Operational Manual, March 2000
NOTICE: These results only apply to the item described in this report, which shall not be
reproduced, except in full, without obtsining prior written approval from
Infertek, ETL SEMKO. No portion of this testing has been subeontracted to
other laboratories. All quantified data is traceable to national standards of
measurements. The estimated ace casurement appenrs m Q102.
Document Streamline Registersd: G‘.\E‘I{Euring\ﬁl) m%vaiQ-l
BRANDON BUTTON REVIEWED BY:RAMZI AMAW]

ENGINEERMNG TRCHNICIAN

ENGINEFRING MANAGER



[ hereby certify that all refrigerant was removed from 103 W. ClubBivd on July 14, 2011, as more specifically s¢
forth in the attached itemization.

I also certify that:

v An EPA Certified Technician was used to perform the service and complete EPA documentation as
required by the EPA - Clean Air Act.

£PA Certified and ARI Certified equipment was used to recover the refrigerants.

The units were recovered to EPA required levels.

Recovered refrigerants were transported to an EPA certified reclamation facility.

Rapid Recovery

Byg%%/?f

Sam Compton




INSURANCE CERTIFICATE



N
ACORD
"

CERTIFICATE OF LIABILITY INSURANCE

OP {D: KX
DATE (MRDONYYY)

04/07/11

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE S ISSUED AS A MATTER Of INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: |If the certificate holder Is an ADDITIONAL INSURED, the

certificate holder In liau of such endorsament{s}.

policylieas) must be endorsed. If SUBROGATION 15 WAIVED, subject to

the terms and conditions of the pollcy, certaln policies may require an endorsement. A statement on this certificate does not coanfer rights to the

gﬂmugf" 650 336-272-7161
3625 N, Elm St 336-346-1397
P O Box 93758

Greensbaro, NC 27429-0375

Scott C. Shephoerd

CONTACT
NAME:
PHONE

Elaine Gray
. 336-346-1337

Aggﬂbﬁgss, egray@senndunn.com
PRODUCER

custouerp s EMEIN-1

[TAX wor. 336-346-1397

INSURER({8) AFFORDING COVERAGE NMCH |
INSURED EME Industrial Services, LLC wsvaer & : Nautilus Insurance Company 17370
1541 Pleasant Ridge Rd Ivsurer B ; Great Divide 25224
Greensbaro, NC 27409 wsurer ¢ ; Great Amerclan Insurance Co. 16691
INSURER D -
INSURER E :
(NSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

(NDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY BAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS,

ADDLISUBR]

POLICY EXP

general liability as per written contract.

TR TYPE OF INSURANCE INSR | wvn POLICY NUNBER ‘._&’B,“o‘é"fy% IMMDONYYY) LMITS
GENERAL LIARILITY EACH OCCURRENCE s 1,000,000
A [ X | COMMERCIAL GENERAL UABILITY X ECPO151594711 04/10/11 | 041012 &m@é E? e’;ﬁwmﬁﬂancc! s 100,000
CLAMS-MADE GCCUR | MED EXP (Any one person) | 10,000
A | X {Contr Poll-Occur ECPO151594711 04/10/11 04/10/12 | PERSONAL B ADVINJURY | § 1,000,000
A | X [Prof-Claimg Made ECPO164694711 04/10/11 0410112 | GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER' PRODUSTS - COMPIOP AGG | ¢ 2,000,000
V[ leouey [ XIS [ e :
| AUTOMOBILE LIABIUTY " / :"E‘:*gaﬁglf'"&‘ LT g 1,000,000
T 4/10/1 10/12 -
B | X | any auio BAP151594811 0 04/ BODILY INJURY Py oreor |
ALL OWNED AUTOS BODILY INJURY (Per accident)| $
__| sCHEBULED aUTOS SEOFERTYC loE .
-IRED AUTOS (Per accident)
| NON-OWNED AUTOS s B
5
| | UMBRELLAUAB | X | occur EACH OOCURRENCE s 5,000,000
X | ExceSS LR f 5,000,000
A CLAIMS-MADE FEX15159464 1 0411041 | D4/10Mz |AGGREGATE <
DEOUCTIBLE 5 -
X | revENTION S s
WORKERS COMPENSATION X l WESTRE T [OTk:
AND EMPLOYERS® LIABILITY N TORY LIMITS €8
B | ANY PROPRIETOR/PARTNERIEXECUTIVE [, ] WCA161694611 04/14/11 | D4M4/12 | Er EACH ACCIDENT st 1,000,000
OFFICER/MEMBER EXCLUDED? |ij Nia S
(Mandatary i NR) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
It yes describe undes
DESCRIPTICN OF OPERAYIONS befow E£.L DISEASE - POLICY LIMIT | § 1,000,000
C |[Equipment Floater MAC 164333400 04/40/11 0410112 |Limit 300,00
Leased & Rented Ded 1,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attzch ACORD 101, Additional Remerks Schadule, It morg space is required)

Withers & Ravenel, Inc.is listed as an additional insured with respects to

CERTIFICATE HOLDER

CANCELLATION

WITHERS

Withers & Ravenel, Inc.
111 MacKenan Drive
) Cary, NC 27511

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVERED WN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

j/,‘?"‘,%»pw_

ACORD 25 (2008/09)

© 1588-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ATTACHMENT C -
Asbestos Waste Shipment Record



NC DEPARTMENT OF HEALTH AND HUMAN SEAVICES TYPE OR USE BALLPOINT PEN
DIVISION OF PUBLIC HEALTH PRESS FIRMLY - ALL COPIES
HEALTH HAZARDS CONTROL UNIT MUST BE LEGIBLE

NORTH CAROLINA ASBESTOS WASTE SHIPMENT RECORD

#11-074
1. Waste Generator/Owner Name and Addraas: Work Site Name and Phyalcal Addrass: Wasts Generator/Ownar Phane Number:
1103 W Club Blvd Laura Powers,Wither&Ravj
Durham, NC SAME AS OWNER 7919 469-3340
2. Contractor Name and Addrass: EME Industrial Services,LLC Contractor Phone Number:
1541 Pleasant Ridge Road, Greensboro, NC 27409 | 336, 664-0003
3. Waste Diapasal Sita (WDS) Name, Malting Address: WDS Phyalcal Sita Location: WDS Phone Number:
A-1 Sandrock 2091 Bishop Road ( 336, 855-8195
2091 Bishop Rd.,Greensboro,NC 41-17
NC Landflll Parmit &

4. Namo of Responalbia Apgancy:

[ ]Forsyth Ca. Environmental Affalrs Dept. Parmit 4; NESHAP (ACTS) 1D #:
[ ]Mecklenburg Co. Dept. of Environmantal Pratection
X1 NC DHHS - Health Hazards Control Unit Start Data: Complete Date:

[ 1WNC Reglonal Alr Pollutlan Control Agency
5. Description of materlats: NOTL Friable Flooring, Roofing

8. Sﬁnml;lan:ra Vahlcle: {15 RQ, ASBESTOS, CLASS 9 7. Total Quantlty (yd*)m™:

ryper. 5 NA 2212, Il}

6. Special Handiing Instructions and Additlonal informetion:
DO NOT TEAR RBAGS
EMERGENCY CONTACT: DIVISION OF EMERGENCY MANAGEMENT AT 1-800-858-0368

9. CONTRACTOR'S CERTIFICATION: | hareby dsclare that the conlanta of thiz conalgnment are fully and accurataly dascribsd above by proper shipping
name and are classi\find, packad, marked, and |abaled, and are in all respects In proper condition for transport by highway according to applicabla
International and govermmant reguiations.

Prnted/Tyoad Name & Tile: Kenny Grlmf,?, Operations Manager

: D 715
Signaturo: P B pate (mmoryvy_7—=£ 5"/

ent of Racalpt of Matorials):
James Brittian, Supervisor

V4
10. Transportar 1 (Acknowle

Printed/Typed Name & Title:

aadross: 1541 Pleasant Ridge Road, Greensboro, NC 27409 phononumber 336~664-0003
Signature: “,-‘__‘Wﬂ Qﬁf)ﬁb Date (MMWDD/YY): % “D"} - {
11. Tranaportar 2 (Ackno&lg}igmmt of Recaipt of Materiala):

Printed/Typed Name & Title:

Address: Phone Number:

Signature: Date (MWDD/YY):

12. Discrepancy indication Space:

=1

13. Waste Dispoaal Site: Owner or Opsrator Certification of Recalpt of Asbastos Matsrials Covered by this Manifest, Except as Noted In Item 812
Printed/Typed Name & Title: Virm m}. ?‘bff;l d¢ !ll Qflg! [ Total Walght (Tons): 1.4 7
Signature: [)J} @‘ Data (MM/DDAYY): Y /3‘-?/1 r

7 7

DHHS 3787 (Reviseds/as)
Haalth Hazarda Control Unit

{1 copy- Waata Generstor/fOwnar; 1 copy- Contractor; 1 copy ~ Transporter; 1 copy -Dispoaal Site; 1 copy - Haalth Hazards Control Unit)




ATTACHMENTD -
Photographic Record



Photographic Record
Project Name: BB&T Site, 1103 West Club Bivd., Durham, NC DSCA 1D # 32-0013
Frame No. 1

Description:  View of Former BB&T site with security fence surrounding the property.

Frame No. 2

)
3 ¥

Description:  View ofthe Durham Area Transit Authority (DATA) bus stop located at the northeast
corner of the property.



Photographic Record
Project Name: BB&T Site, 1103 West Club Blvd., Durham, NC DSCAID # 32-0013

frame No. 3

Description:  View of dust controf activities.

Frame No. 4

Description:  View of the former BB&T building after demolition activities on July 19, 2011.



Photographic Record
Project Name: BB&T Site, 1103 West Club Bivd., Durham, NC DSCA ID # 32-0013

Frame No. 5

Description:  View of the former BB&T building after demolition activities on July 20, 2011.

Frame No. 6

Description:  View of the former BB&T building after demolition activities on July 21, 2011.



Photographic Record
Profect Name: BB&T Site, 1103 West Club Blvd., Durham, NC DSCA ID # 32-0013

Frame No. 7

.ii&!‘.:ﬁn-dfl"u ‘!-.'ih."__ o
lm =

Description:  View of the former BB&T building slab after voids were sealed with concrete on July
27" 2011,

Frame No. 8

Description:  View of the post demolition activities outdoor ambient air sample
(2011-8-1 Outdoor Air).



Photographic Record
Project Name: BB&T Site, 1103 West Club Bivd., Durham, NC DSCA 1D # 32-0013

Frame No. 9

Description:  View of the former BB&T property after completion of demolition activities and
removal of secunty fence.



ATTACHMENT E -
Ambient Air Monitoring Data



Table 1: Demolition Ambient Air VOC & PCE Monitoring Results

VOC = volatile orgacic compound

ppm = parts per miffion

PCE valves collected vsiag 8 Draiger CMS (S 10 500 ppm)

Backgrard = readings elong property boundry prior 10 denohtian activitics
Waork Area = readings from a contral locstion within ferced area of the bunlding demolition
Perimere: = readings slong property boundry ducnng demolilon sctwvitics

NM® = VOC; not mondored duc o hivh humidity miedorence wih ppbRAL

DSCA ID No.: 32-0013
o
8 5
2 z
1 © >~
g 2 o 2
= a S K=
on b " S~
£ £ O & w0
9] o O E0
3 o > & A
b b P=
b b (ppm) (ppm)
19-Jul-11 (Start of Demolition)
7:30 Background 2.648 - 5.633 <5
T : - 187 5
10:30 Perimeter 6.667 - 18 <5
Work Area 12.1 <5
11:00 Perimeter 22-39 NA
Work Area 0.0 NA
11:30 Perimeter 0.0 NA
Perimetel 0.0 NA
12:00 erimeter
Work Area 5 NA
13:00 Perimeter 0.0 NA
Work Area 0.0 NA
Peri 0.0 NA
1335 erimeter
Work Area 0.0 NA
Peri 0.0 NA
14:00 erimeter
Work Area 0.0 NA
i 0.0 NA
14:30 Perimeter
Work Arca 0.0 NA
Perj 3 0.0 NA
15:00 erimeter :
Work Area 0.0 NA
Peri 0.0 NA
1530 erimeter
Work Area 0.0 NA
20-Jul-11 (Continued Demolition)
8:00 Background NM* <5
10:30 Perimeter 57 5
1130 Perimeter <20 NA
- Work Arca <10 NA
12:30 Perimeter 0.0 NA
Work Area 0.0 NA
Peri .0 NA
14:30 crimeter 0
Work Area 0.0 NA
21-Jul-11 (End of Demolition)
8:00 Background NM* <3
Peri <15 NA
10:15 erimeler
Work Area <1 NA
i A«
12:30 Perimeter 0.0 NA
Work Area 0.0 NA
Notes VOC values collected using 4 ppbRAE




Table 2: Analytical Data for Qutdoor Ambient Air

DSCA ID No.: 32-0013

=
Qo
B 5 >
2 = 5
k=] 9 Q
3 2 5 e o
g = § = 2 5
E 8 2 g G > 3
2 = | 2 a 2 a g 5
a an o0 ) A g N = =
o 8= 5 £ 5 B 2 &
g & & g 3 & 5 & >
% & % & (ug/m’) | (ugm’) | (ugmd) | (uem’) | (ugm)
Outdoor Air| 8/1/2011 | Summa 8 hour |< 0.079 0.81 < 0.079 < 0.011 < 0.051]
NOTES: BOLD = Analyte above laboratory detection Jimit.

NC Division of Air Quality's Acceptable Ambient Level for Tetrachloroethylene is 190 gg/mj.




ATTACHMENT F -
Laboratory Report and COC



Mt . Jul 3
{615) f t
1-800-767-

Fax (615) 7& 4

15

5458

5:/C-1-EN-C-E-S

Tax 1.0, 62-0814289

YOUR LAB OF CHOICE Bsr. 1670

CsCa

] zcKenan Dx:
Cary, NC 27511

Report Summary
Wednesday August 03, 2011

Report Number: 1528801
Samcies Received: 08/02/11
Client Project: 020604596.32

Description: Former RB&T

The analytical results in this report Are based upon information supplied
by vyou, the client, and are for you: xclusive use. If you have any
Qqu ions regardi ‘1g this data packa ge, please do not hesitate to call.

W.,Zé
Entire Report Reviewed By: W

T. Alan Harvill , ESC Representative

Laboratory Certification Numbers

A2LA - 1461-01, ATHA - 100789, AL - 40660, CA - I-2327, CT - PH-019%7, FL £87487
GA - 923, TN =~ C TN-0L, KY - 80010, KYUST - 0016, NC - ENV375/DW21704, ND - R-140
NJ - TNOO2 NJ WNELAP - TN0O2, 3C - B4004, TN - 2006, VA - 00165, WV -~ 233

AZ - 0612, MN - 047 999-395, NY - 11742, WI - 99805933910, NV - TN000032008A

X - T10470424b, OK-2915

applicable to the teat mechods specified on mach scoge of accreditation held

Hote 2 uge of the prepsrartory EFA Method 3511 is not approved or endorzed by the

“ad, exacepr

STV

In fall, withour writ
ig perfox

Page 1 of 5



SLESC

L-A'8 &5 - C--E-N-C E'B

YOUR LAB OF CHOICE

= D8

Withers & Ravene!
Laura Pouers
111 Macke

Quality Ass

yance

Reporl

Tax 1.D. 62-081428%

Est.

1970

Level 11
Cary, NC 27511 Augusk 03, 2011
52BB01
Labaratory Blank
Analyre Result Units % Ree Limir Date Analyzed
1,1,)=Trichlorgethane < . ppb 08/02/11 23:46
1,1,2,2-Tecrachloroethaie < . ppb 08/02/11
1,1, 2-Trichloroethane < ppb WES4E6T4 OB/02/1)
1.}-bichlorcethane <. ppb WBE674 08/072/11
1,1-Dichleorcethene < ppb WG546674 08/02/11
1,2=-DHproncethane < ppb 8674 NE/02/11
t,2-blehloropropane < ppo ta/Q2/11 2
1, 4-Dichlorobenzane < PRb 08/02/711 2
Banzene < ppPb 08/02/11 23:46
< ppb 08/02/11 23:46
< Q8/02/11 2
¢ < N8/ vz/11
orometnansg < 04/02/11
g=1, 2-ichl < 0a/02/11
s-1,3-Dichl < 0&/02/12
Ethylbenzene < (HR/02/11 2:
Ml < 0B/02/11 23:46
1,2~ < 05/02/1L -
B < WGH4d674 0B/C2/11 2
Trichloroethy < WGS4BRTA 0B/02/11 23:46
vinyl acetsle < WOS48674 OB/02/11 23:4%
Vinyl chloride < WG518674 08/02/11 23145
1,A-Bromoflverobenzena 95.88 60-140 WG548674 08/02/21 23:46
Analyre Units 2 Rac Limit
)
5
5

Benzene
non telrichloride

omethane
2-Dichl

Totrachlorcethylense

=1,2-Dichlaroethens

s AL bh b e

oL

iy

CAT D000 DOOR

70-130
70-130

WGS4ba 4
WEEAE674
WESABET

1, 3-Dichloropropene 8
chiloroetnyliene pob + 9
Vinyl scet Ppb =5
Vinyl chloride Bpb .5
1, nof lucrobgnzene
oratory Contro)l Sample Duplicate
Units 23U L1 Ref $Rec Limil RPD Ratch
0.670
0.420
pob 1.69
Frb - 0.400
pph 0.17¢

iz outside of

Page 3 of S

Lexs."

of Analytes with QC Qualif:




12065 Lebanon Rd.

Mr. Juliet, TH 37122
1615) 758-5B5%8
1-800-767-5859

Fax (6)5) 758-585%

A C I E'NC-E
t-A:8 S:C N C-E:8 Tax 1.D. 62-0B14289

YOUR LAB OF CHOICE Est. 1470

Withers 4 Bavenel Epg. - DSCA
laura Pouers

111 MacKenan Drive Quality Assurance Report
Leva) 11
Cary, NC 27511 Nugust 03, 2011
1528801

The data package includes a summary of the analytic results of the guality
cantrol samples required by rhe SW-846 or CPA methods.  The quality control
samples include a method blank, a laboratory centrel sample, and the matrix
splhe/matrix spike duplicate analysis, 1f a target parameter 19 outrside
the method limits, every sample that is @ffected is flagged with the
appropriste gqualifler in Appendix B of the analytic repert.

Method Blank - an aliguot of reagent water carried through the
entire analytic process. The method blank results indicate if
any possible contamination exposure during the 2ample handling,
digestion or extraction process, and analysis. Concesntraticns of
target snalytes above the reporting limit {n the method blank ave
qualified with the "B" quallfier.

Laboratory Control Sample ~ is a sample of known concentration
that 1s carrvied through the digestien/extracrion and analysis
process. The percent recovery, expressed as a percentage of the
theorerical concentration, has statistical control limits
indicating that the analytic grocess is "in contrel®, 1If a
target analyte is outside the contreol limits for the labératory
control sample Or any other contrel sample, the paraneter is
flagged with a "J4" qualifier for all effecced samples.

Marrix Spike and Matriz Spike Duplicate -~ 18 two aligquots of an
anvironmental sample that g spiked with known concentratians of
targer analytes. The percent recovery of the targel analytes
also has statistical control limits. 1€ any recoveries that are
outside the method control limits, the sample that was selected
for matrix gpike/matrix spike duplicate analysia is [lagged with
eluhey a "J5" or 5 “JBY. ‘Mhe relavive percent difference (LRPD)
between the matrin spike and the malrix spike duplicate
recoveries is al) caleulated. 1f che RPD is above the method
timit, the effected samples are fFlagged with a "J3" gualifier.

Page 5 ol S



| 1 1 MacKenan Drwe

Withers & Ravenel Eng - DSCA

Billing information:

Accounts Payable
111 MacKenan Drive

nalysis’Container/Preservative

Chamn of Custody

Page _Lof_t

Cary,NC 27511 Cary,NC 27511 *ES‘
I L-A-8 S-C-{-E-N-C-E-5
Report to. Emal 12055 Lebanon Road
Laura Powers lpowers@withersravenel.com ML Juliet, TH 37122
Project [CrviState .
onon: e Phone: (800) 767-5859
De.sci'nptlon‘ Former BB&T Collcted Phone: [615) 758-5858 )
By ;: Jl(gfg—‘\ 469 3340 Client Prijsct #, Lab Projeci # Fax: (615) 758-5859 ° il

Loyl il
FAX. (919) 467-6008 02060496.32 WITHRAVD-0206049632 ;
Collected By {printh, StafFacliity IDF. PO ' i .

25 4o e.‘/r}f 32-0013 = (1ab uae only) e
Collectad by (signature): §“5h; (Lab MUST Be b;o:j,?ed) Date Results Needed g : “Acethim WITHRAVD:
. SameDay. . .............. 0% th : | TemptisFralosn

W Kooy .. ... wow | 87300 L TenpusnPosn TG00 10/ P362834
mmcdiately N )4 e 3 Cc—aier %
"ackcdon[ce\lﬁ‘{ __TwoDay....... ..........50% Emait? __No ‘> Yes Mo. |'zn (le H \ :

_ ThreeDay................. 25% FAX? _No _Yes |of bl s»: ppedVia: . FedEX Ground
Cnlrs |~
. - ®] i
Sample 1D Comp/Grab Matro Deptn Date Time L = . Remarks/Contamnant Sample # (lab only)
A0 =3 -1 DA Alr Air e/ lizos | 11X Sonn t 2 1525 50] -0l

- MW&H&.' £5 Sl GW - Grundwaler TWW - WasleWatds DW - Drinking Waiter QT - Otner

Remarks:

pH

Flow

Wyl 6329 Y977

Temp

Qther

R%ﬁ:yu‘shed by {SigRature) Dater Time; Recaived by: (Signaturce) Bamples rerurned via: LIUPS 1
v@«-’ 5/-«_,7/— EA il (3-30 “ @\ FedExOCowier O il
Refinquished €7, nx@g e Dete: Tiene: Received by. ,,.1 ) egp! Boities Recziv&d Tl
2 ol 1N }L“[O D00 Seal Intact: Y o R J
Retinquishes! By rﬂn-_ﬂ_gi'hre\)‘ Date: Time: Received for lab by: {Slonadure} <] Daler . . Time: pH Ghecked: .| HCF: i i [
' SV I %o '



