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Tlerracon

General Services Administration
Heartland Region

Facilities Management Division
1500 East Bannister Rd (6PME)
Room 2101

Kansas City, Missouri 64131

Attn:  Mr. Gary Adams
P: 816-823-1704
E: gary.adams@gsa.gov

Re: Asbestos Removal

Federal Center — Building 122B
4300 Goodfellow
St. Louis, Missouri

Terracon Project Number: 15119080
Dear Mr. Adams:

Terracon Consultants, Inc. is pleased to provide project completion documentation regarding the
removal of asbestos performed at the above referenced site. The work was conducted in general
accordance with contract GX-06P-10-GX-A-0021/GS-P-06-11-GX-5188, (06020805).

We appreciate the opportunity to be of service to you on this project. If there are any questions
concerning the report, or if we may be of further assistance, please contact Allen R. Bartels at
913.492.7777 or by e-mail at arbartels@terracon.com.

Sincerely,
TERRACON CONSULTANTS, INC.
(b) (6)

Allen Bartels, MBA
Department Manager Asbestos Services
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TERRACON PROJECT OVERSIGHT LOGS
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SECTION 2

GEI CONTRACTOR CLOSEOUT PACKAGE

=



SBA 8(a) CERTIFIED
W/DBE & S5/DBE

GSA

CLOSEOUT PACKAGE

PROJECT:

FEDERAL CENTER - BUILDING 122B
4300 GOODFELLOW
ST. LOUIS, MO
JOB NUMBER: ASB2111960

TERRACON CONTRACT#: GX-06P-10-GX-A-0021/
GS-P-06-11-GX-5188

7225 St. Charles Rock Road
Pagedale, MO 63133



MISSOURI DEPARTMENT OF NATURAL RESOURCES
AIR POLLUTION CONTROL PROGRAM
4 @ ASBESTOS POST- NOTIFICATION

GENERAL INSTRUCTIONS

Persons who perform asbestos abatement projects are required to submit post-notification to the department within sixty
(60) days of the completion date indicated on the initial notification. This post-niotification shall include signed and dated
receipt(s) of asbestos disposal as well as final air clearance results {if applicable). These documents, along with the
completed post-notification form shail be mailed to the following address™

MISSOURI DEPARTMENT OF NATURAL RESOURCES

AIR POLLUTION CONTROL PROGRAM (ASBESTOS)

P.O. BOX 176
JEEFERSON CITY, MISSOURI 85102

*For projects under the jurisdiction of a local agency, send post notification to the appropriate office.

" PART A. ASBESTOS PROJECT INFORMATION ;
PROJECT NAME PROJECT ID ASSIGNED BY MDNR
Federal Center - Building 122B ABB08-2011

ADDRESS
4300 Goodfellow

cmy STATE ZIP CODE
St. Louis MO 63120

START DATE COMPLETION DATE

11/4/2011 11/5/2011

PART B. CONTRACTOR INFORMATION .
NAME OF CONTRACTOR CONTRACTOR REGISTRATION NUMBER

GEl 12-06-0350

CONTRACTOR CONTACT PERSON , TELEPHONE NUMBER
Vicki Dunn-Wolfe 636-928-2500

PART C. WASTE DISPOSAL INFORMATION

NAME CF LANDFILL
Roxana Landfill Authority

ADDRESS

4600 Cahokia Creek
oY : STATE 2IP CODE
Roxana I 652048

INCLUDE COPIES OF ALL WASTE SHIPMENT RECORDS AND DISPOSAL RECEIPTS

PART D. AIR SAMFPLING INFORMATION

NAME OF AIR SAMPLING PROTFESSIONAL CERTIFICATION NUMBER

Patricia Garcia 7031008MOAS 11347
COMPANY NAME TELEPHONE NUMSER
OCCU-TEC 816-719-614%8

| INCLUDE COPIES OF FINAL AIR CLEARANCE RESULTS (IF APPLICABLE)

PART E. AUTHENTICATION

| CERTIFY THAT THE INFORMATION LISTED ABOVE AND ENCLOSED IS TRUE AND ACCURATE.

DATE

A

[
e
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ASBTIHIY U

ASBLITIOLD

WASTE SHIPMENT RECORD/ASBESTOS MANIFEST Fox Dispasal Site Use Only
{See Raverss tor Instructions} . —
3L0N
1- 4, 5peciat Wasle Profite Number NESHAP Notiied WSR Mumber 1 —
YES NO 07727 North__ | East__.
42381019846 i ;
1B, Generator Name, Comact Name, and Complate Mailing Address (including Zip Code) 1-C. Generator's Phone Numbes
Terracon
13910 West 96th Terrace
Lenexa, K5 62215 913-220-6827
1-0. Wark Sie Address 1-E. Iiz_-t tha.: Emmgeg;y Response
Federal Center - Building 122B slaphone fun
4300 Goodfellow Blvd. e
St. Louis, MO 63120 913-220-£827
2. Dperator's Name and Comgplete Maling Addoess Qperptors Fhona fumbsr
5 8t. Charles Rock Road
Pagedale, MO 63133 636-928~3500
3. Waste Disposal Site (WOS) Name and Complete Maling Addrass WDS Prone Numbbr
Roxana Landfill Authority
_ | 4600 Cahokia Creek Road
£ | Roxana, IL 62048 518-656-6912
& | 4. Name and Address of Regponsible Ags .
$iCity Of St, foum Sg.r Pollution
O 1520 Market, 4th floor, room 4058
St. Louis, MO 63105
5 Dmscription of Materials &. Conlairens 7. Tota} Quantity
No. Type WIS
iiable ashestos Asbestos, 8, JA2212, 1, RO i 5‘\’ j 43 g
non-inabie sshesios Catl ____ Cathh _____ —
& Spedial Handfing instructions and Additional informafion
24 MOUR NOTICE GIVEN PRIOR TO DISPOSAL, MUBT BE BURIED
9 GENERATORQPERATOR'S CERTIFICATION: 1 hareby declare that the tonignts of this consigrment are fully and accurately gasoibed by wropar ship-
ping name and are classified, packed, marked, and labeted, and are in ali respacts in proper cendition Tor ransport by highway eocarding to bie interrational
and govemmen! regulaions. | hereby centify that the astesios s not conmaminated with hazardous. PCB, andor any special waste.
Prirted/Typed Name and Title - Slgnature h 6 hate
Vicki Dunn-Wolfe IPFSESH}W—‘ L l(‘”g"”
10, Transporter 1 Company Name i Dfiver Signature
Allied Waste (b) (6)
Compiete Mailing Acdress
12976 St. Charles Rock Road
Bridgeton, MO 63044 Plinted Name and 1itle
y | Tetephions Number tinciuding area code) WU Y MHO .
§|636-947-5959 B el Lk
% 11, Transporter 2 Company Name Driver Signaturs "
=
Camplete Malling Address
Fanted Name and Title
Tetephona Number (iInchuding area code) .
Odia
12. Discrepancy Indication Space
& N N Y e The 2o é’fi
% 713" Waste Disposat Sita Quner or Oparator s
2 Speciat Waste Approval 16 igsuad by signature in the casp of a Genel’ic Adbasios Approval,
g_ Certification of recaipt of ashestos materisls coverad by this manifesd except as noled in Hem 12,
§ Printed/Typed Name and Title Diate
M ;é’aqm i / é 4, .Zf éf
i ! WHITE . Disposal Site CANARY - Gane; GOLD - onorator
OCE-230-87 {To ba maed by Disposat Site) {To be t@ken prior 0 Hsposal}




MISSOURI DEPARTMENT OF NATURAL RESOURCES

AIR POLLLUTION CONTROL PROGRAM

"¢, P.O. BOX 176, JEFFERSON CITY, MO 63102-0176
ENT

FOR OFFICE USE ONLY

.

PART A CONTRACTOR INFORMATION

1. ASBESTOS ABATEMENT CONTRACTOR NAME

GE!

2 CONTRACTOR STREET ADDRESS CY STATE sl . TELEPHONE NUMBER
7225 St. Charles Rock Road, Pagedale, MO 63133 635-928-2500
3. MISSOURS REGISTRATION NUMBER REGISTRATION EXPIRATION BATE COMTACT PERSON
12-06-0350 6/30/2012 Vicki Dunn-Wolfe
PART B PROJECT INFORMATION

1. PROJECT SITE RAME

Federal Center - Building 1228 _

2. PROJEGT SITE ADDRESS CiTY STATE Zip TELEPHONE NUMBER
4300 Goodfellow, St. Louis, MO 63120 913-220-6827

3. PROJECT 1.D. NUMBER ASSIGNED BY THE MISSOURI DEPARTMENT OF NATURAL RESOURCES

PART C AMENDMENT INFORMATION (ATTACH ANOTHER SHEET IF NECESSARY)

PROJECT INFORMATION AS NOTIFIED
(Exampie: Start Time: 7:00 a.m.

AMENDED TO
Start Time: 7:30a.m)

Work Schedule:

Waork Schedule:

11/3i11

114411

Prep; 7:00 am - 9:00 am

Prep: 5:30 pm - 7.00 pm

Abatement: 7.00 pm - 12:00 am

11/3/11 - 11/14/11

Abatement: 7:00 am - 3:30 pm

11/6/11

Lunch: 11:30 am - 12:00 pm

Abatement. 7:00 am - 3:00 pm

Project completed.

Lunch; 11:30 am - 12:15 pm

Project completed.

PART D SUPPLEMENTAL INFORMATION (AS NEEDED)

Lindsay Dunn

MO 780-1556 (7-56)

TITLE
Office Coordinator

DATE

0/26/11




FOR APCP USE ONLY

MISSOURI DEPARTMENT OF NATURAL RESOURCES

@ AIR POLLUTION CONTROL PROGRAM
P.0O. BOX 178, JEFFERSON CITY, MO 65102-0176

g ASBESTOS PROJECT NOTIFICATION

@ ||

PART A. NOTIFICATION INFORMATION DATE RECEIVED GHECK DATE

1. TYPE OF NOTIFICATION {CHECK ONE) :
CHEGK NUMBER CHECK AMOUNT
51 ORIGINAL [] REVISION [T] CANCELLATION

2. TYPE OF PROJECT NOTIFICATION

[X] 160 SQUARE FEET, 260 LINEAR FEET, 35 CUBIC FEET OR MORE OF FRIABLE ASBESTOS MATERIAL INVOLVED”
] LESS THAN 160 SQUARE FEET, 260 LINEAR FEET, OR 35 CUBIC FEET OF FRIABLE ASBESTOS MATERIAL INVOLVED
DOES THIS PROJECT INVOLVE STRUCTURAL RENOVATION 1 OR DEMOLITION 1

*NOTE: A NON-REFUNDABLE REVIEW FEE OF $100 MUST BE SUBMITTED FOR ANY ASBESTOS ABATEMENT PROJECT INVOLV-
ING 160 SQUARE FEET, 260 LINEAR FEET, 35 CUBIC FEET, OR MORE OF FRIABLE ASBESTOS-CONTAINING MATERIAL, AND FOR
PLANNED RENOVATION PROJECTS AS DEFINED INU.S. EPA REGULATION 40 CFR PART 61 SUBPART M.

~THIS NOTIFICATION DOES NOT SATISFY THE REQUIREMENT FOR DEMOLITION NOTIFICATION. USE FORM NUMBER 780-1923
FOR DEMOLITION NOTIFICATION.

MAKE CHECKS PAYABLE TO MISSOURI AIR POLLUTION CONTROL PROGRAM OR THE APPROPRIATE LOCAL AGENCY.

3. IF AN UNSAFE STRUGTURE IS BEING DEMOLISHED UNDER THE ORDER OF A STATE OR LOCAL GOVERNMENT AGENCY,
INCLUDE A COPY OF THE UNSAFE BUILDING DECLARATION AND COMPLETE THE FOLLOWING:

A. NAME OF INDIVIDUAL ORDERING DEMOLITION B. TITLE

C. AUTHORSITY OF THE INDIVIDUAL D. TELEPHONE NUMBER

4. FOR EMERGENGY RENOVATIONS COMPLETE THE FOLLOWING:

A. DATE AND HOUR OF THE EMERGENCY

B. DESCRIPTION OF THE SUDDEN, UNEXPECTED EVENT

C. EXPLANATION OF HOW THE EVENT CAUSED UNSAFE CONDITIONS OR WOULD CAUSE EQUIPMENT DAMAGE OR AN UNREASONABLE FINANCIAL BURDEN

5. IF AWAIVER OF ANY REQUIREMENT 1S REQUESTED, INDICATE THE WAIVER DESIRED AND THE JUSTIFICATION FOR SUCH A
WAIVER. (USE SUPPLEMENTAL SHEET IF NECESSARY) .

A. WAVER B. JUSTIFICATION

PART B. CONTRACTOR INFORMATION AND AUTHORIZATION

1. ASBESTOS ABATEMENT CONTRACTOR NAME
GEl (Global Environmental, Inc.)

2. CONTRACTOR ADDRESS
7225 St. Charles Rock Road

3. CITY 4. STATE 5. ZIP CODE
Pagedale MO 63133

6. MISSOUR] REGISTRATION NUMBER 7. REGISTRATION EXPIRATION DATE

12-06-0350 6/30/2012

8. ON-SITE SUPERVISOR AND CERTIFICATION NUMBER 9. CONTRACTOR TELEPHONE NUMBER

Chris Townsend - 7112100710MOSR337 314-575-2134

103, | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF FEDERAL REGULATION (40 CFR PART 81 SUBPART M)
WILL BE ON-SITE DURING THE PROJECT AND PROOF THAT THIS PERSON HAS COMPLETED THE REQUIRED TRAINING WiILL BE
AVAILABLE FOR INSPECTION BY THE DEPARTMENT.

10b. BY MY SIGNATURE, | ATTEST THAT ALL ASBESTOS ABATEMENT PROCEDURES SHALL BE PERFORMED IN COMPLIANCE
WITH ALL APPLICABLE STATE AND FEDERAL REGULATIONS.

10c. | HEREBY CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE AND UNDERSTANDING, THE INFORMATION PROVIDED IN THIS
NOTIFICATIONIS TR ND CORRECT.

12, DATE
1012012011

11 SIGNATUR

13. PRINTED NAME A
Vicki Dunn-Wolfe/President

MO 780-1226 {5-05)

ASKIIHA LD




PART C. PROJECT DESCRIPTION

1. FACILITY PROJECT NAME

Federal Center - Building 122B

2. ADDRESS

4300 Goodfellow Blvd.

3. PROJECT CITY 4. COUNTY 5. STATE &. ZiP CODE
St. Louis St. Louis City MO 63120
7. CWNER NAME

GSA (General Service Administration)

8. OWNER ADDRESS

1500 East Bannister Road, Room 2101

9. OWNER CITY 10. STATE 11. ZIP CODE
Kansas City MO 63141
12. OWNER CONTACT 13. OWNER TELEPHONE NUMBER

Allen Bartels (Terracon) 913-220-6827

14. BUILDING SIZE 15, NUMBER OF FLOORS 16. AGE IN YEARS

200 X 2060 4 30+

17. PRESENT USE 18. PRICR USE

Federal Center Same

PART D. ASBESTOS MATERIALS TO BE DISTURBED

1. DESCRIPTION AND QUANTITY OF FRIABLE ASBESTOS MATERIALS TO BE DISTURBED

MATERIAL SQUARE FEET LINEAR FEET CUBIC FEET
Piping 570

MATERIAL SOUARE FEET LINEAR FEET GUBIC FEET
Fittings 150

MATERIAL SQUARE FEET LINEAR FEET CURIC FEET
MATERIAL SQUARE FEET LINEAR FEET CUBIC FEET
2 DESCRIPTION AND QUANTITY OF NON-FRIABLE ASBESTOS MATERIALS TO BE DISTURBED

MATERIAL SQUARE FEET LINEAR FEET CUBIC FEET
MATERIAL SQUARE FEET LINEAR FEET GCUBIC FEET
MATERIAL SQUARE FEET LINEAR FEET CUBIC FEET
MATERIAL SQUARE FEET LINEAR FEET CUBIC FEET

3. DESCRIBE THE PROCEDURE FOR THE DETECTION OF ASBESTOS CONTAINING MATERIALS INCLUDING THE ANALYTICAL METHOD EMPLOYED. INCLUDE A COPY OF
ITHE ASBESTOS INSPECTION REPORT.

PLM 140D
PART E. PROJECT SCHEDULE
START DATE COMPLETION DATE ITIME
1. SITE PREPARATION PHASE 11/3/2011 11/3/2011 7.00-9:00
START O
2. ASBESTOS ABATEMENT PHASE i et T a0
T, T
3. DAILY WORK SCHEDULE S.,:’BFS ME gngT'ME z‘i"gg BREAX
S ARTF. OTHER MISSOURI CERTIFIED PERSONNEL INVOLVED WITH PROJECT '
DISCIPLINE NAME CESJ ;;é%’;TE TELEPHONE
1. AIR SAMPLING ) o 8167196149
BROFESSIONAL OCCU-TEC (Pat Garcia)
2 INSPECTOR OCCU-TEC (Pat Garcia) 70110221(‘],MO|R1134 816-719-6148
3. MANAGEMENT
PLANNER
4. PROJECT
DESIGNER

MO 780-1226 (5-G5)




PART G. PROJECT DESCRIPTION

1, DESCRIBE ABATEMENT WORK INCLUDING L OCATION N BUILDING, PLANNED DEMOLITION/RENOVATION, AND METHODS TO'BE USED
Removal of asbestos piping & fittings throughout Building 122B8: removal and re-insulation of ACM

fittings.

2. DESCRIBE WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS
Work area to be demarcated with barrier tape and signs. Drop cloths to be placed beneath work

area. If ACM is damaged, fittings to be wrapped in poly prior to installation of glove bags. ACM to

be removed by glove bag method utilizing HEPA filtration vacuums and localized negative pressure

HEPA filtration within work area.

3. DESCRIBE THE CONTINGENCY PLAN iF UNEXPECTED RACM S DISCOVERED
Stop work, cover material with poly, and notify building owner upon discovery.

PART H. WASTE DISPOSAL

1. NAME OF WASTE TRANSPORTER
Allied Waste

2. ADDRESS
12876 St. Charles Rock Road

3.CITY 4.5TATE | 5 2P CODE
Bridgeton MO 63044

6. CONTACT PERSON 7. TELEPHONE NUMBER
N/A 636-947-5959

8. WASTE DISPOSAL SITE
Roxana Landfill Authority

9. ADDRESS
4600 Cahokia Creek Road

10, CITY 11. STATE | 12.ZIP CODE
Roxana L 62048

13. CONTACT PERSON 14. TELEPHONE NUMBER
Darlene Witt £18-656-8912

FO 7801226 (5-05)
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Aitn Jeff Smith
Qccu-Tec, Inc.

EMSL Analytical, inc.
3029 §. Jefferson, Saint Louis, MO 83118

6501 East Commerce Avenue

Suite 230

Kansas City, MO 64120

Fax (816) 231-5641
Project:  Bldg M00620 Goodfellow

Phone: (816) 231-5580

+ saintlovistab@emsl com
B S R S T s P P R

Customer ID: occu
Customer PO:

Received: 10/26/09 10:10 AM
EMSL Order: 380606070

EMSL Proj;

Analysis Date: 117212009

Test Report: Asbestos Analysis of Bulk Materials via EPA 600/R-93/116 Method using
Polarized Light Microscopy

Non-Asbestos Ashestos
Sample Description Appearance % Fibrous % Non-Fibrous % Type
VC-14-01 Various 40% Glass 60% Non-fibrous (other) None Detected
300006070-0020 Non-Fibrous
Heterogeneous
VC-15-01 Various 65% Fibrous (other) 35% Nan-fibrous (othen) None Detected
390506670-0021 Fibrous
Heterogeneous
PM-16-01 Various 5% Fibrous (other) 95% Non-fibrous (other) None Detected
350906070-0622 Non-Fibrous
Heterogeneous
PF-17-01 Various 80% Naon-fibrous {other) §% Amosite
380906070-0023 Non-Fibrous 15% Chrysotile
Heterogeneous
PF-17-02 Various 80% Non-fibrous (other) 5% Amosite
2906006070-0024 Non-Fibrous 15% Chrysotile
Heterogeneous
PF-17-03 White 67% Mon-fibrous (other) 4% Amosiie
390906070-0025 Non-Fibrous 29% Chrysotile
Heterogeneous
PF-18-01 Various £5% Non-fibrous (other) 10% Amosite
390006070-0026 Non-Fibrous 35% Chrysotile
Heterogenaous
(b) (6)
Analyst(s)
Donakd Schrnidt (49) Jeff Siria, Laboratory Manager

Sue Ferrario (14)

or other approved signatory

method is 1%. The above tast mport relates only to the iterns tasted and nay nol be

U.5. Govemment.

Due to magrification limitations inhenent in PLM, asbestos fibers in dimensions below the Tesolution capability of PLM may not ba detecter. The limit of detection as stated in the

Hability is limited ta the cost of analysis. EMSL besrs no responsibility for sample coliection activiies or analytical method limitations. Interpratation and use of tast results am the
rasponsibifity of the client. Samples received in good condition uniess otherwise noted. This repe must not be used 1o claim product aridorsement by NVEAP or any agency of the

Samptes analyzed by EMSL Analytical, Inc. Saint Lowis 3029 3. Jefterson, Saint Louis MO NVLAP Lab Code 200742-C, AIHA IHLAP 102636

reproduced in any form without the express written approvai of EMSL Analytical, inc. EMSL's

Test Report PLM-7.12.0 Printed: 11/3/2009 11:15:30 AM



EMSL Analytical, Inc.
3029 8. Jefferson, Saint Louis, MO 63118
{314) 7¢6-3313

T R S TN

Fax:

Atn: Jeff Smith Customer 1D: oceu21
Occu-Tec, Inc. Customer PO:
6501 East Commerce Avenue Received: 10/26/08 10:10 AM
Suite 230 EMSL Order: 390806070
Kansas City, MO 64120

Fax (816) 231-5641 Prone:  (816) 231-5580 EMSL Proj.

Project:  Bidg M00620 Goodfellow Analysis Date: 11/2/2009

Test Report: Asbestos Analysis of Bulk Materials via EPA 600/R-93/116 Method using
Polarized Light Microscopy

Non-Asbestos Asbestos
Sample Appearance % Fihrous % Non-Fibrous % Type
PF-18-02 Various 55% Non-fibrous {other) 10% Amosite
3H0906070-0027 Non-Fibrous 35% Chrysotile
Hejerogeneous
PF-18-03 Various 2% Fibrous (other) 85% Non-fibrous {other) 4% Amosite
390906070-0026 Non-Fibrous 26% Chrysotile
Heterogeneous
PF-18-01 Various 70% Non-fibrous (other) 5% Amosite
390906070-0029 Non-Fibrous 25% Chrysotile
Heterogeneous
PF-19-02 Vartous 70% Non-fibrous {other) 5% Amaosite
390906070-0050 Non-Fibrous 25% Chrysotile
Heterogeneous
PF-19-03 Variods 6% Fibrous (other) 84% Non-fibrous {(other) £% Amosite
390906670-0031 Non-Fibrous 26% Chrysotile
Heterogeneous
PF-20-01 Various 70% Non-fibrous (other) 5% Amosite
390906070-0032 Non-Fibrous 25% Chrysotile
Heterogeneous
PF-20-02 Various 70% Non-fibrous (other) 5% Amosite
390806670-0033 Non-Fibrous 25% Chrysotile
Heterogeneous
(b) (6)
Analyst(s) i
Donakd Schmidt (49} Jeff Siria, Laboratory Manager

Due to magrification limitations inherertt in PLM, asbestos Thors In dimensions below the resolution capability of PLM may nat ba detected. The limit of detection as stated in the
method s 1%. The above tast report retates only to tha ltems tasted and may not be raproduced in any fomm without the express written approvel of EMSL Analytical, Inc. EMSL's
liability is limited o the cost of analysis. EMSL bears no rasponsibiity for sample collection activities or analytical method limitations. interpretation and use of tost results are the
ressponsipility of the dient. Samples received in good corkliion unless oherwise noted.  This report must not be used to dlaim product endorsemant by NVLAP or any agency of the
LS. Govemnment.

Samples analyzed by EMSL Analytical, Inc. Saint Louis 3024 5. Jefferson, Saint Louis WO NVLAP Lab Code 200742-0, AlHA HLAP 1026p6

Test Report PLM-7.12.0 Printed: 11/3/2009 11:15:32 AM



EMSL Analytical, Inc.

Phone: {314) 577-01

50

At Joff Smith
Occu-Tec, Inc.
6501 East Commerce Avenue

Suite 230
Kansas City, MO 64120
Fax (816) 231-5641 Phone; (B16) 231-5580

Project:  Bidg M00620 Goodfellow

3029 S. Jefferson, Saint Louis, MO 63118
Fax: {314} 776

13

Emaii: _gainﬂauislab@gmsl.gom_

Customer 1D occu
Customer PO:

Received: 10/26/08 10:10 AM
EMSI. Order: 390906070

EMSL Proj:

Analysis Date: 11212006

Test Report: Asbestos Analysis of Bulk Materiais via EPA 600/R-93/116 Method using
Polarized Light Microscopy

Non-Ashestos Asbestos

Sample Bescription Appearance % Fibrous % Non-Fibrous % Type

PF-20-03 Various 6% Fibrous (other} 64% Non-fibrous (other) 4% Amosite

390906070-D034 Non-Fibous 26% Chrysotile
Heterogeneous

PF-21-1 Various 5% Cellulose 65% Non-fibrous {other) 4 Amosite

390906070-0035 Non-Fibrous 28% Chrysotile
Heterogeneous

PF-21-02 Various 5% Cellulose 65% Non-fibrous (other) 2% Amosite

360906070-0036 Non-Fibrous 28% Chrysotile
Heterogeneous

PF-21-03 Various 6% Fibrous (other) 64% Non-fibrous (other) 4% Amosite

390006070-0037 Non-Fibrous 26% Chrysotile
Heterogeneous

T-22-01 Various 70% Nan-fibrous (other) 2% Amosite

350906070-0038 Non-Fibrous 28% Chrysotile
Heterogenegous

Tl-22-02 Various 70% Non-fibrous (other} 2% Amosite

300806070-0039 Non-Fibrous 28% Chrysotile
Heterogeneous

TH22-03 Various 29% MNon-fibrous {other) 2% Amosite

390806070-0040 Fibrous £8% Chrysotile
Heterogeneous

(b) (6)

Analyst(s) -

Donald Schmidt {43} Jeff Siria, Laboratory Manager

Sue Ferrano (14) or other approved signatory

method is 1%. The sbove tesirepodrelmmiytomihamsmsted and may not be

U.5. Govemment.

Due 1o magnification hmitations inherent in PLM, asbestos fibers in dimensions Delow the resolution capability of PLI
raproduced in eny form without :
Hability is limited to the cost of analysis. EMS. bears no responsibility for sampie collection 'adiviues o¢ anatytical method limitations.
rasponsibifity of the client. Samples received in good condition unless otherwise noted.  This

repodmustnutbeuseémdaimpmmd

M may nal b detected. Tha limit of detection as stated in he
e express written approval of EMSL Analyical, inc. EM5L's
interpratation and use of test results are the
sndorsement by NVL.AP or any agency of the

Samples anatyzed by EMSL Analytical, Inc. Seint Louis 3009 5. Jefferson, Saint Louis MO NVLAP Lab Cada 2007420, AlHA IHLAP 02636

Test Report PLM-7.12.0 Printed: 11/32008 11:15:34 AM




EMSL Analytical, inc.
2028 8. Jefferson, Saint Louis, MO 63118
o (314} 776-33_13 Email: ;int_ig uislab@ems] com

i

SRR

Attn: - Jeff Smith Custorner ID: occu2
Occu-Tec, Inc. Customer PO:
8501 East Commerce Avenue Received: 10/26/09 10:10 AM
Suite 230 EMSL Order: 390006070
Kansas City, MO 64120

Fax (816) 231-5641 Phone:  (816) 231-5580 EMSL Proj

Project  Bidg M00620 Goodfellow Analysis Date: 11/22009

Test Report: Asbestos Analysis of Bulk Materials via EPA 600/R-93/116 Method using
Polarized Light Microscopy

Non-Asbestos Asbestos
Sample Description Appearance % Fibrous % Non-Fibrous % Type
DI-23-01 Various 30% Glass 70% Non-fibrous {other) None Detacted
3909C6070-0041 Non-Fibwous
Heterogeneous
DI-23-02 Various 20% Glass 80% Neon-fibrous (other) None Detected
390906070-0042 Nen-Fibrous
Heterogeneous
DI-2303 Various 20% Glass 71% Non-fibrous (other) None Detected
3908060700043 Non-Fibrous
Heterogeneous
Pl-24-01 Various 5% Ceflulose 65% Non-fibrous {other) 30% Chrysotile
390906070-0044 Non-Fibrous
Heterogeneous
Pi-24-02 Various 5% Celiuiose 65% Non-fibrous (other) 30% Chrysotile
3909066700045 Non-Fibrous
Heterogeneous
Pi-24-03 Various 45% Non-fibrous (other) 2% Amosite
360006070-0046 Non-Fibrous 53% Chrysotile
Heterogeneous
TW-25-01 Various 90% Celldose 5% Non-fibrous (other) None Detected
300906070-0047 Fibrous 5%, Fibrous (other)
Heterogeneous
(b) (6)
Analysi{s)
Donald Schrrict {48} Jeff Siria, Laboratory Manager
Sue Ferrario (14) or ¢ther approved signatory
Due to magnification limitations inherent in PLM, asbestos fibers In dimensions below e resolution capability of PLM may not be datected. The limit of detection as stated in fe

method is 1%. The above test report refates only to tha items {ested and may not ba raproduced in any form without tha express written approval of EMSL Analytical, inc. EMSL’S
lizbility is limited to the cost of anslysis. EMSL bears no responsibility for sampia collection acliviies or analytical method limitations. Interpretation and use of test results are the
responsibility of tha client. Samptas recetved in good condition unless otherwise noted.  This report must ot be used to claim product endorsement by NVLAP or any agency of the
U.5. Govemment

Samples analyzed by EMSL Analytical, Inc_ Saint Louis 2009 5. Jeflerson, Saint Louis MO NVLAP Lab Code 2007420, AlHA IHLAP 102638

Test Report PLM-7.12.0 Printed: 11/3/2008 11:15:36 AM




<

EMSL Analytical, inc.
3029 S, Jefferson, Saint Louis, MO 63118
) 776-3313  Emait:

Phone: (3

14} 5770

T

At Jeff Smith Customer ID: occut
Qccu-Tec, Inc. Cusiomer PO:
6501 East Commerce Avenue Received: 10/26/00 10:10 AM
Suite 230 EMSL Ordey: 390806070
Kansas City, MO 64120

Fax (816) 231-5641 Phone: (816) 231-5580 EMSL Proj

Project  Bldg M00620 Goodfetlow Analysis Date: 111212000

Test Report: Asbestos Analysis of Bulk Materials via EPA 600/R-93/116 Method using
Polarized Light Microscopy -

Non-Asbestos Ashestos
Sample Description Appoarance % Fibrous % Won-Fibrous % Type
PI-26-01 Various 5% Celluiose 25% Non-fibrous (other) 70% Chrysotile
390906070-0048 Fibrous
Heterogeneous
Pi-26-02 Various 30% Non-fibrous (other) 70% Chrysotile
390806070-0049 Fibrous
Heterogeneous
P1-26-03 Various 31% Non-fibrous (other} 69% Chrysotile
390906070-0050 Non-Fibrous
Heterogeneous
P1-27-01 Various 5% Celluicse 65% Non-fibrous (other) 5% Amosite
390006070-0051 Non-Fibrous 25% Chrysotile
Heterogeneous
P1-27-02 Various 5% Cellulose 65% Non-fibrous (ather) §% Amosite
390906070-0052 Non-Fibrous 25% Chrysotite
Heterogeneous
P1-27-03 Various 6% Fibrous (other) 64% Nen-fibrous {other) 4% Amosite
330906070-0053 Non-Fibrous 26% Chrysotile
Heterogeneous
PI1-28-01 Various 70% Non-fibrous {(other) 5% Amosite
390906070-0054 Non-Fibrous 25% Chrysotile
Heterogeneous
(b) (6)
Analyst(s)
Donaki Schmidt (49} Jeff Sina, Laboratory Manages
Sue Ferrario (14} or other approved signatory

U.5. Govermmant.

Due to magnification limitations inherent i PLM, asbestos fibers in dimensions hetow the resalution capability of PLM may not be datected. The limit of detection as stated In the
¥ ba reproduced in any fom without the express writien afiprowal of EMSL Angytical, Inc. EMSL'S

Samplas analyzed by EMSL Analytical, Inc. Saint L ouls 3028 5. Jofferson, Saint Lo

noted. This raport must not be used to clairn product endorsement by NVLAP of any agency of the

collection activities or analyticat methad limitations. interpretaion and use of tast results are the

uis MO NVLAP Lab Code 200742-0, AIHA IHLAP 102636

Test Report PLM-7.12.0 Printed: 14/3/2009

11:15:38 AM



EMSL Analytical, Inc. k
1629 S. Jefferson, Saint Louis, MO 63118
Fax: (314} 7763313

Emait: saintlouiziab@amsl.com

Altn: - Jeff Smith Customer ID: occu21
Occu-Tec, Inc. Customer PO:
6501 East Commerce Avenue Received: 10/26/09 10:10 AM
Suite 230 EMSL Order: 390906070
Kansas City, MO 64120

Fax: (818) 231-5641 Phone: (816) 231-5580 EMSL Prof:

Project:  Bidg M00820 Goodfellow Anclysis Date:  11/2/2009

Test Report: Asbestos Analysis of Bulk Materials via EPA 600/R-93/116 Method using
Polarized Light Microscopy

Non-Asbestos Asbestos
Sample Description Appearance % Fibrous % Non-Fibrous % Typo
PL28-02 Various 70% Non-fibrous {other) 5% Amosite
300906070-0055 Non-Fibrous 25% Chrysactile
Heterogeneous
Pi-28-03 Various 67% Non-fibrous (other) 4% Amosite
300906070-0056 Non-Fibrous 29% Chrysotile
Heterogeneous
Pl-29-01 Vaious 5% Cellulose 65% Non-fibrous (other) 5% Amosite
390906670-0057 Non-Fibrous 25% Chrysotile
Heterogeneous
Pi-26-02 Various §% Celiulose 65% Non-fibrous (other) 5% Amosite
350806070-0058 Non-Fibrous 25% Chrysotile
Heterogeneous
P-29-03 Various 45% Non-fibrous (other) % Amosite
390906076-0059 Non-Fibrous 53% Chrysotlle
Heterogeneous
FTM-30-01 Brown 100% Non-fibrous (other) None Detected
380306070-0060 Non-Fibrous
Heterogeneous
WG-31-01 . Various 100% Non-fibrous (ather) None Detected
390906070-0061 Non-Fibrous
Heterogeneous
(b) (6)
Analyst(s) '
Donald Schimidt (49) Jeff Siria, L.aboratory Manager
or other approved signatory

Sue Ferrario (14)

Dua ta magnification limitations inherent in PLM, asbestos fibers in dimensions belaw e resolution capability of PLM may not be detected, The imit of detection as stated in the
mathod is 1%, Tha above test report relates only to the items tasted and may not ba reproduced in any form without the express written apiproval of EMSL Andyical, inc. EMSL's
iabitity is limited to the cost of analysis. EMSL bears no responsitility for sample collaction activities or anatytical methed limitations. Interpretation and use of test results are the
mspansibility of the client. Samples received in goodd condition uniess otherwise noted. This report must not be used to claim product endorsement by NVLAP of any agency of the
U.S. Government,

Samples analyzed by EMSL Anelyiical, inc_ Saint Louls 3029 5. Jefferson, Saint Louis MO NVLAE Lab Code 2007420, AlHA IHLAP 102636

Test Report PLM-7.12.0 Printed: 11/3/2009 11:15:40 AM THIS IS THE LAST PAGE OF THE REPORT.




EMSL Analytical, Inc.
1029 S. Jefferson, Saint Louis, MO 3118

§0  Fax (314)776-3313

Atn: Jeff Smith

Customer 1D:
QOccu-Tec, Inc. Customer PO:
6501 East Commerce Avenue Received:
Suite 230 EMSL Order:
Kansas City, MO 64120
:’aa? {816) 231-5641 Phone: (816} 231-5580 EMSL Proj
roject  Bidg M00620 Goodfellow Analysis Date:

Email: saintloyisiab@emsl.com

R RETIRG e o T T D

occu

10/26/09 10:10 AM

390806070

11/2/2009

Test Report: Asbestos Analysis of Bulk Materials via EPA 600/R-93/116 Method using

Polarized Light Microscopy

Non-Ashestos Ashestos

Sample Description Appearance % Fibrous % Non-Fibrous % Type
CA-1-01 Various 100% Non-fibrous (cthes) None Detected
390908070-0001 Non-Fibrous

Heterogeneous
CT-2-04 Various 30% Celiulose 30% Non-fibrous (other) None Detected
300906670-0002 Fibrous 40% Min. Woal

Heterogeneous
CT-2-02 Various 30% Celluiose 30% Nen-fibrous (other) None Detected
350906070-0003 Fibrous 40% Min, Wool

Heterogeneous
CT-2-03 Various 29% Cellulose 3% Non-fibrous {aiher) None Detected
360906070-0004 Fibrous 39% Min. Wool 29% Petlite

Heterogeneous
CT-3-01 Vasious 30% Cellulose 30% Non-fibrous (other) None Detected
300906070-0005 Fibrous 40% Min. Wocl

Heterogeneous
CT-3-02 Various 30% Celulose 30% Non-fibrous (cther) None Detected
390906070-0006 Fibrous 40% Min. Wool

Heterogeneous
CT-3-03 Various 28% Cellulose 7% Non-fibrous (other) None Detected
390806070-0007 Fibrous 37% Min. Wool 28% Perlite

Heterogeneous
Analyst(s)
Donaki Schmidt (49) Jeff Siria, Laboratory Manager
Sue Ferrario (14) or other approved signatory

1.5, Gavernmaent. -

Due to magnification limitations inherent i PLM, esbestos fibers in dimensions below The resolution capability of PLM may not be detected. The limit of detection as stated in the
method is 1%. The above test repas relates only 1o the items tested and may not be reproduced in any form without the express writlen approval of EMSL Anglyfical, inc. EMSL'S
Bability i limfted to the cost of analysis. EMSL bears no responsibility for sample collection acthvities o analytical methed fimitations. Interpretation and use of test results am the
responsibility of the client. Samples received in good condition uress otherwisa noted.  This report must ot be used to ciaim product endorsement by NVLAP ar any agency of the

Samples anatyzed by EMSL Angiytical, Inc. Saint Lows 3079 S. Jefferson, Saint Louis MO MVLAP Lab Coda 200742-0, AIHA IHLAP 102638

Test Report PLM-7.12.0 Printed: 11/3/2008 11:15:24 AM




At Jeff Smith
Occu-Tec, Inc.

6501 East Commerce Avenue

Suite 230
Kansas City, MO 64120

Fax (816) 231-5641 Phone: (816) 231-5580

Project  Bidg M00620 Goodfellow

EMSL Analytical, inc.
3029 S. Jefferson, Saint Louis, MO 63118
314) 776-3313

Emal

Customer 1D:

Customer PO:

Received:
EMSL Order:

EMSL Proj:
Analysis Date:

saiationisiab@emsi.com

oCccu2i

10/26/09 10:10 AM
390806070

14/2/2009

Test Report: Asbestos Analysis of Bulk Materials via EPA 600/R-93/116 Method using
Polarized Light Microscopy

Hon-Asbestos Asbestos
Sample Description Appearance % Fibrous % Non-Fibrous % Type
CT-4-01 Various 30% Celiulose 30% Non-fibrous (cther) None Detacted
390506070-0005 Fibrous 40% Min. Wool
Hetercgeneous
BBA-5-01 Black 100% Nor-fibrous (other) None Detected
390906070-0009 MNon-Fibrous
Heterogeneous
BBA-6-01 Brown 100% Nan-fibrous (other) None Detected
300506070-0010 Non-Fibrous
Heterogeneous
DWP-7-01 Various 15% Cellulose 85% Non-fibrous (other) None Detected
390906070-0011 Non-Fibrous
Heterogeneous
DWP-8-01 Various 15% Cellulose 85% Non-fibrous (other) None Detected
390908070-0012 MNon-Fibrous
Heterogeneous
DW.JC-8-01 Spackie white 100% Non-fibrous (other) None Detected
390906070-0013 Non-Fibrous
Heterogeneous
DW.JC-9-01 Drywall Various 15% Celiulose 85% Non-fibrous (other) None Detacted
390906070-0013A Non-Fibrous
Heterogeneous
Analyst(s)
Donald Schmict (4% Jedf Siria, Laboratory Manager

U.5. Govemment.

Tue to magnification limitations saherent in *{ M, asbestos fibers in dimensions
methed is 1%. The abowe test report relatas only to the itams tested and may not
ability s limited to the cost of analysis. EMSL bears no responsi
responsinility of the client. Sampies received in good condition un|

bility for sample
Jess atherwise noled. This report must not be

balow the resolution capabiiify of PI.M may not be detected. The limit of detection as staled in the
be reproduced in any form without the express written approval of EMSL Analytieal, Inc. EMSL's
collection activiies of analytical method limitations. interpretation and usa of test results are the
used o claim product endorsemedt by NVLAR or any agency of the

Samples analyzed by EMSL Analytical, inc. Saint Louis 3029 S. Jefferson, Saint Louls MO NVLAP Lab Code 200742-0, AIHA IHLAP 102686

Test Report PLM-7.12.0 Printed: 11/3/2009 11:15:26 AM




Attn: Jaff Smith

577

. (314) 776-3313

EMSL Analytical, Inc.
2020 S, Jefferson, Saint Louis, MO 63118

E

mai

i saintlouislab@ems].com

Customer iD: occuz1
Occu-Tec, Inc. Customer PO:
6501 East Commerce Avenue Received: 10/26/09 10:10 AM
Suite 230 EMSL Order: 330906070
Kansas City, MO 64120

me (816) 231-5641 Phone:  (B16) 231-5580 EMSL Proj

Project  Bidg MO0620 Goodfeliow Analysls Date:  11/2/2008

Test Report: Asbestos Analysis of Bulk Materials via EPA 600/R-93/116 Method using
Polarized Light Microscopy
Non-Ashestos Asbestos
Sample Appsarance % Fibrous % HNon-Fibrous % Type
DW.IC-9-02 Spackle White 100% Non-fibrous (other) None Detectad
300006070-0014 Non-Fibrous
Heterogeneous
DW.JC-9-02 Drywall Various 15% Cellulose 85% Non-fibrous (other) None Detected
350906070-00144 Non-Fibrous
Heterogeneous
DWJIC-8-03 White 4% Mica None Detected
3909060T0-0015 Non-Fibrous 67% MNon-fibrous (other)
Heterogeneous 29% Perlite
DM-10-01 Various 40% Fibrous (other) 60% Non-fibrous (other) None Detected
3905060700016 Non-Fibrous
Heterogeneous
FS-11-01 Various 100% Non-fibrous (other) None Detected
390906070-0017 Non-Fibrous
Heterogeneous
FTM-12-01 Various 160% Non-fibrous {other} None Detected
390906070-0018 Non-Fibrous
Heterogenaous
FTM-13-01 Varlous 100% Non-fibrous (other) None Detected
350906670-0019 Non-Fibrous
Heterogeneous
WIG)
Analysi(s)
Donakd Schmidt (49) Jeff Siria, Laboratory Manager

Sue Ferrario (14) or other approved signatory

Due to magnification limaaticns inherent in PLM, asbestos fibars in dimensions below the resclution capapility of PLM may not be detacted. The it of detedtion as stated in the
method it 1%. Tha abave test repart relates only i the items testad and may nol be reproduced in any form without the express writtan approvat of EMSL Analytical, inc. EMSL's
hability is limited 1o the cost of analysis. EMSL bears no responsibitity for sample collaction activiles or analytical method #mitations. \nterpretation and use of test results are the
asponsibility of the client. Samples recaived in good condition unless ohenvise nated. This report must not be used to claim product andotsement by NVLAP or any agency of the
U.5. Govemmeni.

Samples analyzed by EMSL Anaiytical, Inc. Saint Louis A0 §, jefferson, Saint Louis MO NVLAP Lab Code 20074270, Al JHLAP 102636

Test Report PLM-7.12.0 Printed: 11/3/2009 11:15:28 AM
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Helimpuishet:
Hueceiverd:
Hoelimgished
Ruecoivesh:

MATERIALS ANALYSIS

[ Full Particle identification

3 opiicat Panticle Wontificaion

[ Owst Mites anl limscet Fragments

[ partiche Size & Distribstion

1} Mroduct Comparison

3 pain1 Characterizaton

[ Faiture Anakysia

[ Corrvsion Anatyss
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{OSHA 1115y

C] Man My Yiteoass Fobo MSYER

{7 semthetn Fober lteniionron
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Date:
Furte:
Date:
{rare:

7 Bacterial Courit & Gram Stan

1 Racteriat Count & lbentificalion
(} NSt prowmineni types)

1 owher:

IAQ ANALYSIS

[_] Muisance Dust (MIOSH 0508 & 0680}
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] Sikien Analysis by XRE [Jbtash 7500
3 HyAC EMiciency
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107 Haddon Avenue, Westnont, New Jersey 08108 1-800-220-3675

hittp ffw\w.r emsl.com
SAMPLE NUMBER SANMPLE DESCRIPTIONLOCATION VOLUME Air Arca {foches
i3] 5q.)

Cp- 1-ol ) .%.I(ow.fn(‘nﬂ.%ﬁue
(T~ 2 01 = 2'xH' w&rjf?'m/of,idok (& fny [Trle

N S R B |
CT-2 .08 ~ R B
(1- S -0l '“ _ Z 1“4 M e w/ Ffrﬁms q«uﬂ s
R Ketng‘ T;L L

pF- 1'7'0’ - ‘ /Z Ppb EH:A? | |

PF-— (3-o0l  ~ Z-‘f' [.plf‘< FT‘#,‘,,HS
PF- 1g-02 ~ L
W PF- /805 -

Relinquished: Date: Time:
Received: Date: Time:
Rehinnuished: Duie: Time:
Received: Dave: Time:
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SANMPEE NUMBER SAMPLE DESCRIPTION/LOCATION VOLUME Air Area {Enches

Ly . $q.)

G|_pF-19-¢! 5" Pipn Fithing
20| PE-J4-on |
PF-19 ~03 |
PF -72o- 0!
Pf -20-02
PF 20- 03‘[’ -

PF ZI - ,92 i

: 5' p,{ae, ny)u&-f,&}ﬂ
2z

: é ’ ! ig I{/_’Aﬁ(d 154‘?&*4
[

Relinquished: Daze: Fime:
Rectived: bhate: ‘Fime:
Relinquished: Drate: Time:
Rzceived: - ] [rate: Time:
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|
‘s SAMPLE NUMBER SAMPLE DESCRIPTIONLOCATION VOLUME Ae | Area {Inches

: {L} 31.)
4N P1-29- 0! 3" Pie Tnsulation
| PT-26- GC |

PI-25-0% s

s FTH-Jo0- o (UG Broor e T Pl Vi [ Ao Tote

| wG-31- o] Gty Dindos Chging

Relinquished: Date: /0 ‘Z/’Of Time: {600
Received: Date: Time:
Relinquished: Date: Time:
Received: * Drate: Time:
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Expiration Date  410/28/2011 Certificate Number:  7011102210MOIR 11347

Tralning Date: 10/22/2010

Missouri State Certificate for Asbestos Related Occupations

issusd by Department of Natural Resources
P.O. Box 176

Jefferson City, MO 65102

Phone {573) 7514817

Patricia J. Garcia

has successfully completed the requirernents for certification as a INSPECTOR. This Missouri State
Certification is subject to review and the director may deny, suspend or revoke the certification per

RSMo ehapter 643.230.

10/29/2010

Date

CERTIFIGATION

numsee: 70 11102210MOIR11347

THIS CERTIF1ES
patricia 3. Garcia

WAS COMPLETED THE CERTIFICATION
REGUIREMENTS FOR

Inspector
APWROVED 10/29/2010 rRamine bate: 10/22/2010

expmes: 1072972011
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6/9/2010 Certificate Number: 7011060909MOIR12619

Expiration Date:
Training Date: 6/9/2009

Missouri State Certificate for Asbestos Related Occupations
issued by Department of Natural Resources

P.O. Box 176

Jefferson City, MO 65102

Phone (573) 7514817

Joshua K. Ashley

has successfully completed the requirements for certification as a INSPECTOR. This Missouri State
Certification is subject to review and the director may deny, suspend or revoke the certification per

RSMo chapter 643.230.

712712009

Date ipegtor Qf Air Pollution Control Pro




k"” SECURE CHECK |F AN ' FEATURES LISTED ON BACK INDICATE TAMPERING OR COF‘YING
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g -
Jeremiah W, (Jay) Mixon, Governor « Sara Parker Pauley, Ditecter

"MENT OF NATURAL RESOURCES

/
wawrw.dnr.mo.gov

ocT 28 200

Ms. Vicki Dunn-Wolfe, President

GEI (Global Environmental, Incorporated)
7225 St. Charles Rock Road

Pagedale, MO 63133

RE: Notice of Receipt
Dear Ms. Dunn-Woife:

This letter serves to acknowledge, on October 24, 2011, the Missouri Department of Natural
Resources’ Air Pollution Control Program (ABCP) received your asbestos project notification
dated October 20, 2011. This notice applies to abatement of the Federal Center-Building 122B
' located at 4300 Goodfellow Boulevard in St. Louis, Missourl. The APCP assigned this notice
#A5508-2011.

State and federal regulation require demolition and asbestos project notifications be submitted to
this program. However, the APCP is not conducting a detailed review of each notice. It remaing
the responsibility of the facility owner and the person conducting the activity to maintain
compliance with all applicable Jaws and regulations pertaining to the conduct of demolition,
renovation and asbestos projects.

The notice start date is November 3, 2011.

Please note if there are any changes to the project information, an amendment must be sent to the
APCP and the St. Louis Regional Office (SLRO) which has jurisdictional responsibility for this
project. Please use the enclosed APCP amendment form when submitting changes. SLRO
contact information is as follows: 7545 South Lindbergh Suite 210 in St. Louis, MO 63 125.
They can also be reached by phone at (314) 416-2960 or fax (314) 416-2970. The regional
office staff may conduct a detailed review of this notice, as well as on-site inspections to
determine compliance. Please contact the SLRO if you need to discuss your project with
Department staff.

Please be aware, the City of St. Louis, Department of Health may continue to regulate
ashestos projects impacting asbestos containing material in amounts less than those
regulated under the NESHAP. For abatement projects that fall into this category (under 160
square feet, 260 linear feet or 35 cubic feet) please notify the City of St. Louis, Department of
Health.

&

Rerycled Paper ‘\
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Certificata Number: 70020204 11MOWI11883

Expiration Date: 211072012
Training Date: 21412011

Missouri State Certifi cate for Ashestos Related Occupations

issued by Department of Natural Resources
.P.0.Box 176

Jefferson City, MO 65102

Phone (573) 7514817

Fthan A. Bohannan

has successfully completed the requirements for certification as a WORKER. This Missouri Staté
suspend or revoke the certification per

Certification is subject to review and the director mav deny,
RSMo chapter 643.230.

2/10/2011
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EPA REGION VIiMoDNR-APPROVED
ASBESTOS ABATEMENT WORKER COURSE

Certicatodt 7-AG-1533
Complies with EPA 40 CFR Part 763, Appendix G, Subpart E
and 10 CSR 10-6.250 and Chapier 843, R$%0

LABORERS-AGC

TRAINING CENTER




Date 02/09/11

Company:

Attentior:
Telephone:
Tax:
Provider:
Visit Date:
Instructions:

2/9/2011 3:28 PM FROM: Fax TO: +1(636)926-7302 PAGE: 003 OF 004

BamesCare St Peters Page 2
1901 Trade Center, AFTER HOURS #3] 4-995-0995
St Patars, MO 63376-1262
(636) 978-1008, Fax (536) 978-1926

Encounter Summary
Riployee:  Ethan 4 Boheannan

Midwest Service Group (2716C)
560 Turner Blvd (b) (6)

Bt Peters, MO 63376-1082

Mark Walldts . PR 1)) (6) (D) (6)

(636) 9267800 . _
(635) 526-7802 . .
: a-st].com Tob Title:
Pronc{{)X(O)]

Tobiasz, Andrea T, APRN, BC
2/09/11 TiumoInm 2:06PM Out 3:27FM Purpose: Respirator Bxam

RESPIRATORY CLEARANCE FHYS EXAM

PROVIDER'S WRITTEN OPINICN - RESPIRATOR CLEARANCE

This employee has been exmmined under the provision of OHSA Stendwd for Respiratory
Protection (28 CER 1910.134) and the following provigiony for the Provider's written

opinion:

There are no limitations recommended upon the employoe's use of respiratory protective
equipment, protective clothing and personai protective squipment.

Tha employes has been informed by the Provider of the results of the medical
examioations eitd

any medical conditions wirich require further examination. The employee has been
provided a copy of the statement.

Any attached infonmation on medica} conditions should bo treated as confidential medical
information in avcordance with Sscrion 102C of the AMERICANS WITH DISABILITIES

ACT.

PET reviewed by. Andrea Tobiasz, NP




SBA B(a) CERTIFIED
W/OBE & S/DBE

QUALITATIVE RESPIRATORY FIT TEST

DATYE OF TEST: | D} u /I l CONDUCTED BY:

wwee 0100 80NN N o

The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for

Construction Industry, 29 CFR 1910,1101 Appendix C. Each respirator was successfully tested based on
each employee, accurately reporting to the test conductor that the challenge agent was not detected
during testing. It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator properly. ><

PASS: FAIL: -

» Respirator is selected by the employer on the basis of hazards to which the employee is

exposed. Proper selection of respirators shall be made according to guidelines set by the

American National Standard Practices for Respiratory Protection.
»  Employees will not be assigned to tasks requiring the use of respirators unless it has been

declared that he/she is able to perform the work and use the eguipment. A written opinion

A must be obtained first.
» Employees are instructed to clean thelr respirators on a regular basis, disinfecting them after

each use.
» All respirators shall be inspected routinely before and after use. Inspections include checking

face piece for cracks and leaks, headband for elasticity, and valves. .
= Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,
extreme cold, and chemical damages.
« Employees must change the filter cartridge

restrictive airflow.
« Employees will not be ailow

respirator.
=  Employees are instructed to don their masks and breathe normally, and then breathe deeply

while the test conductor discharges irritant smoke around the seal.
« Employees are instructed to turn their head from side to side, up/down, and then jog in place

for one minute. Repeating after the test conductor, employees will state the rainbow passage.
Upon completion of the test, employees shall slightly break their seal taking a small smell of the

smoke to ensure that they are not immune to it.

SPIRATOR (CIRCLE ONE)
Negative pressure full/face PAPR Supplied air

BRAND (CIRCLE ONE

MSA Glen Air Pro Tech Wilson Other

IZE (CIRCLE ONE)

i =
Small Medium One size fits all Cartridge #

P
Bwf’;’

daily or sooner if the filter is wet or if there is

ed to work with facial hair that may obstruct the seal of the

legative pressure half/face




SBA 8(a) GERTIFIED
W/DBE & S/DBE

CERTIFICATE OF WORKER'S ACKNOWLEDGMENT

e ISR e | O (8100 122B)

\

rosecr aooress, T2 DD CLODA FEIIDW, St LDUis, MD

CONTRACTOR’S NAME:___ GEI

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer's contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have

been done at no cost to you.

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
‘nformed of the type respirator to be used on the above referenced Project. Your must be given a

copy of the written respiratory protection manual issized by your employer. You must be equipped at
no cost with the respirator to be used on the above Project.

TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper Work procedures and personal and area protective measures.

The topics covered in the course must have included the following:

Physical characteristics of asbestos Health hazards associated with asbestos
Respiratory protection Use of protective eguipment

Pressure Differential Systems Work Practices including hands on or on-Job
Training Personal decontamination procedures

Air monitoring, personal and area
MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: health history, pulmonary function tests and may
have included an evaluation of a chest x-ray.

By sighing this document you are acknowledging only that the Owner of the building you are about
to Work in has advised you of your rights to training and protection relative to your employer, the

Contractor.

SIGNATURE

RINTED NAME: /S 5%on [Saho/vir]  WITNESS:IN ;%tg%?&%}‘m




Expiration Date:  5/23/2012 Certificate Number: 7118051211MOSR 12086
Training Date: 511212011

Missouri State Certificate for Asbestos Related Occupations
issued by Department of Natural Resources

. P.0.Box 176

Jefferson City, MO 65102

Phone (573) 7514817

Joseph R. Dunn

has successfully completed the reguirements for certification as a SUPERVISOR. This Missouri
State Certification is subject to review and the director may deny, suspend or revoke the certification
per RSMo chapter 643.230.

5/23/2011

Date -

CERTIFICATION

numser: 7118051211MOSR12086

THIS CERTIFIES

Joseph R. Dunn

HAS COMPLETED THE CERTIFICATION
REQUIREMENTS FOR

Supervisor
areroveD: 9232011 e
expires:  5/23/2012
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Respirator Clearance BarnesCare
PhYSical EXB m i natiO n Build A Healthy Business”

{)i This form does not contain information protected undér GINA and may be given to the employer.

Employee Name: i : Today’s Date:

Joseoh Dinnn ‘8’/94/“

L . .
This employee has been examined under the provisions of OSHA Standard for Respiratory Protection

(29 CFR 1910.134) and the following fulfill the provisions for the Provider’s written opinion:

R/There are no limitations recommended upon the employee’s use of respiratory protective
equipment, protective clothing or personal protective equipment.

0 There are limitations recommended upon the employee’s use of respiratory protective equipment,
protective clothing or personal protective equipment as follows:

Q No respirator use permitted.

Comments: ?W //\JM/ W

The employee has been informed by the Provider of the results of the medical examination and any
medical conditions which require further examination,

WIG) g

Provider signature; Date: /&{/f/

1 BarnesCare Midtown L1 BarnesCare Westport %arnesCare St. Peters
5000 Manchester 11501 Page Service Dr. 1901 Trade Center Drive
St.Louis, MO 63110 St. Louis, MO 63146 St. Peters, MO 63376
Phone: (314) 747-5800 Phone:(314) 993-3014 Phone: (636) 978-1008

Fax:(314) 747-5866 Fax: (314) 993-2065 Fax: (636) 993-2065

HealthCare 02/16/11 Rev 2



SBA 8(a) CERTIFIED
W/DBE & 3/0BE

QUALITATIVE RESPIRATFIT TEST

DATE OF TEST: lll u ! i l CONDUCTED BY:(

NAME: J—DSﬁ‘ph DUNN

The fit tests were conducted according to procedures outiined in the OSHA Asbestos Standards for
Construction Industry, 29 CFR 1910.1101 Appendix C. Each respirator was successfully tested based on
each employee, accurately reporting to the test conductor that the challenge agent was not detgcted
during testing. It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator properly.

PASS: X FAIL: ____

= Respirator Is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the

American National Standard Practices for Respiratory Proteciion.
» Employees will not be assigned to tasks requiring the use of respirators unless it has been

declared that he/she is able to perform the work and use the equipment. A written opinion

must be obtained first.
= Employees are instructed to clean their respirators on a regular basis, disinfecting them after

each use.
= All respirators shall be inspected routinely before and after use. Inspections include checking

face piece for cracks and leaks, headband for elasticity, and valves,
= Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,

extreme cold, and chemical damages. ,
« Employees must change the filter cartridge daily or sooner if the filter is wet or if there Is

restrictive airflow.
=  Employees will not be aliowed to work with facial halr that may obstruct the seal of the

respirator.
» Employees are instructed to don thelr masks and breathe normally, and then breathe deeply

while the test conductor discharges irritant smoke around the seal.

= Employees are Instructed to turn their head from side to side, upfdown, and then jog in place
for one minute. Repeating after the test conductor, employees will state the rainbow passage.
Upon completion of the test, employees shall slightly break their seal taking a smalt smell of the

smoke to ensure that they are not immune to it.

RESPIRATOR (CIRCLE ONE)

Negative pressure haif/face Negative pressure full/face PAPR Supplied air

BRAND {CIRCLE ONE}
North MSA Pro Tech Wiison Other

Cartridge #

One size fits all

Smaill Medium Large



SBA B(a) CERTIFIED
W/DBE & S/DBE

CERTIFICATE OF WORKER’S ACKNOWLEDGMENT

ot FEOLSI0L] CHT. (810 1228)
PROJECT ADDRESS: 4500 &DDdFtHDW; ST- LDI/HSJ MD

CONTRACTOR'S NAME:___ GEI

WORKING WITH ASBESTOS CAN BE DANGERQUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer’s contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have

been done at no cost to you.

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the type respirator to be used on the above referenced Project. Your must be given a
copy of the written respiratory protection manual issued by your employer. You must be equipped at

no cost with the respirator to be used on the above Project.

TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper Work procedures and personal and area protective meastires.

The topics covered in the course must have included the following: .

Health hazards associated with asbestos

Use of protective equipment

Work Practites including hands on or on-Job
Personal decontamination procedures

Physical characteristics of ashestos
Respiratory protection

Pressure Differential Systems
Training

Air monitoring, personal and area

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: health history, puimonary function tests and may

have included an evaluation of a chest x-ray.

By signing this document you are acknowledging only that the Owner of the building you are about
to Work in has advised you of your rights to training and protection relative to your employer, the

Contractor.

SIGNATURE:

PRINTE Du~~ WITNESS:



7112120210MOSR2221

Expi;ation Date: 1 2]{5[2011 Certificate Number:
1 2!2/201 0

Training Date:
Asbestos Related Occupations

" Missouri State Certificate for
N issued by Department of Natural Resources
P.O.Box 176

Jefferson City, MO 65102
| Phone {573) 751-4817

Vicki J. Dunn

d the requirements for certification as a SUPERVISOR. This Missouri
d the director may deny, suspend or revake the certification

has successfully compiete
State Certification is subject to review an

per RSMo chapter 643.230.

12/15/2010
Date

The hoskder of this card is certireq 5. - "~ =
o v e e 2 ekt ceupten o
‘i o . inRSMo 10 CSR 106250 T T r | CERTIFICATION |
oAt for ay person i s i card st s i ; numser: 7112120210MOSR2221
THiIS CERTIFES
Vicki J. Dunn

Violations of Miksour
Standards fﬂrﬂmm Fadke 10 CSR 10-4.080, “Envission
CFR, Part §1, Subpart r Potiutants,” which ad
Asbestos” are subye M. the "National Em o S, DY feference 40
wotaﬁom This H&,m‘sﬂ&m““mf' than $10.000 '::rfzy
dicector may deny, suspend Certification is subject to rev per

of revoke this certification Pe':;‘;;:nd fhe

HAS CORPLETEDR THE CERTIFICATION
REQUIREMENTS FOR

; Supervisor
areroves: 12/15/2010 TRANIBCDATE 12/2/201

e ——

chapter 643,230,
£ found, ; N
please retum to: :T:mw Program
Missouri CHy, MO 65 !
; ] 102
Depariment of ma r(-'::m1 <4817 Fax: (573)7$1.2706 i
“Me-govienvizpcp , exeires:  12/15/2011
i

 Natural Resowrces
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8SM Corporate Health Services

Patient: /-\{ PUaTA \/ 16 I,i ( Company(ﬂ\d\a\ ?ﬂ\f [p ‘“\Dn!c of Sorvico: ,O 5-‘“

ONNESTTA

Fomm; ASB02 Page 1 |

r

Asbestos Clearance

“rm= that -the above individual was examined in conppliance wﬂth the
tos standard (CFR 1910.1001 and 1926.58). The requiregiasbestos . i
naire, a'medical and work higtory, and z complete physlical ehnminntlon wert

Pulmonary function tests (PFT) were administerad.
Abnormal -

Normal

CHEST X-RAY WITH “B" READING RESULT:
ShOUId have B Reader in St .

Normal _  Abnormal _J!i__ "

None: —

the following conditions were identified which may place this employee at V//
increased risk of health impairment from asbestos exposure: Smoker: Nane

Patient was cautioned regarding the increased risk of lung cancer when asbestos
expOSuré and cigarette smoking are combined )
The followlng leAtatlons on personal protective equxpment,'xncluding respirgltors,

PATIENT LIMITATIONS:

-y
PE

The employee has been informed of the results of the medical examinatien, both
I accordance

with regard to occupational and.general medical conditions.
with the Standard; - findings: and diagnoses unrelated to aesbestos exposure may: not ba

communlcated to the empkoyer
L]

in accordarce with the Standard, a copy of
he employee.

Blso,

Signature

CcC: Employee




SBA B(a) CERTIFIED
W/DBE & S/DBE

QUALITATIVE RESPIRATORY FIT TEST

DATE OF TEST: 11! u , 1 I CONDUCTED BY

e VICKI DUNN-WOIF

The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for
Construction Industry, 29 CFR 1910.1101 Appendix C. Each respirater was successfully tested based on
each employee, accurately reporting to the test conductor that the challenge agent was not detected
during testing. It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator properly.

PASS: ___X____,, FAIL:

« Respirator is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the
American National Standard practices for Respiratory Protection.

+  Employees will not be assigned to tasks requiring the use of respirators unless it has been
declared that he/she is able to perform the work and use the equipment. A written opinion

must be obtained first. .
=  Employees are instructed to clean their respirators on a regular basis, disinfecting them after

each use,
« All respirators shall be inspected routinely before and after use. Inspections include checking

face piece for cracks and leaks, headband for elasticity, and valves.
= Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,

extreme cold, and chemical damages.
» Employees must change the filter cartridge daily or sooner if the filter is wet or if there is

restrictive airflow.
=  Employees will not be allowed to work with facial hair that may obstruct the seal of the

respirator.
« Employees are instructed to don their masks and breathe normaily, and then breathe deeply

while the test conductor discharges irritant smoke around the seal.

» Employees are instructed to tur their head from side to side, up/down, and then jog in place
for one minute. Repeating after the test conductor, employees will state the rainbow passage.
Upon completion of the test, employees shall slightly break their seal taking a small smell of the

smoke to ensure that they are not immune to it.

RESPIRATOR (CIRCLE ONE)
Negative pressure full/face PAPR Supplied air

- . . BRAND (CIRCLE ONE)
North MSA Pro Tech Wilson Other

ZE {CIRCLE ONE)

One size fits all Cartridge #

Small Medium Large




SBA B(a) CERTIFIED
W/DBE & S/0BE

CERTIFICATE OF WORKER’S ACKNOWLEDGMENT

erocr sl EECDTOLL CHT. (8100 1278 )

\

smosecr aooness: 4t 30D G ODILFELIDW, St LDUIS, MD

CONTRACTOR’S NAME:__ GEIX

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer’s contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have

been done at no cost to you.

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the type respirator to be used on the above referenced Project. Your must be given a

copy of the written respiratory protection manual issued by your employer. You must be equipped at
no cost with the respirator to be used on the above Project. :

TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
breathing asbestas dust and in proper Work procedures and personal and area protective measures.

The topics covered in the course must have included the following:

Health hazards associated with asbestos

Use of protective equipment

Work Practices including hands on or on-Job
Personal decontamination procedures

Physical characteristics of asbestos
Respiratory protection
Pressure Differential Systems

Training
Air monitoring, personal and area

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: health history, pulmonary function tests and may
have included an evaluation of a chest x-ray.

By signing this document you are acknowledging only that the Owner of the building you are about
to Work in has advised you of your rights to training and protection relative to your employer, the
Contractor.
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Expiration Date:  10/20/2012 Certificate Number:  7112100611MOSR4860

Training Date: 10/6/2011
Missouri State Certificate fot Asbestos Related Occupations
issued hy Department of Natural Resources
P.0. Box 176

Jefferson City, MO 65102
Phone (573) 751-4817

Thomas P. Kadlez

tificatlon as a: SUPERVISOR. This Missoun
revoke the certification

has successfully completed the requirements for ce
State Certification is subject {0 review and the director may deny. suspend or

per RSMo chapter £643.230.

. 10/21/2011
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Date 08/17/11

Company:

Midwest Service Group (2716C) Employee:
560 Turner Blvd
St Peters, MO 63376-1082

—

BamesCare Midtown Page
5000 Manchester, AFTER HOURS #314-995-0999
St Louis, MO £3110-2012
(314) 747-5800, Fax: (314) 747-5866

Encounter Summary

mas P Kadlez

Attention: Pauline Bessie . .
Ident: 6 DOB:
Telephone:  (636) 9267800 Do t ) (6) 2l ) (6)
Fax: (636) 9267802 cpartman
mwatkins@maa-stl.oom Job Title:
Provider:  Kibby, Thomas B, MD Phone{(ONE)
Visit Date;  8/17/11 Time In: 12:09PM Out: 2:53PM Purpose: Respirator Exam
Description of Services
Auth Authorization for Visit
BCHealthHis BarnesCare Health Hist &Rev of Sys Quest
Biometric Biometrics Form 0@!@
BCPE Ex Form BamesCare Physical Examination Form \?Qé‘
54010 PFT Spirometry - PET %.\.\
34202  ZPP Zine Protoporphyrin Blood o 47
94799885 94799-885  Respirator Clearance Exam 3 oW
99499-BHW99499-BHWE BamesCare Hazardous Waste Exam \“Qe c
99199-700 Asbestos-P  Asbestos Periodic Medical Questionnnaire .5 o
W
QOrders & Instructions J

Instructions:

ALL-HAZARD EXAM WRITTEN OPINION

This employee has been examined for the following exposures or assignments: Specific
Hazards :

Asbestos 1910.1001, 1926.1101

There are no detected medical conditions that may place this employee at increased risk of
material impairment of the employee's health from his work or further exposure. There are
no recommended special protective measures or limitations upon the employee's exposure
to this material. There are no limitations recommended upon the employee's use of
respiratory protective equipment, protective clothing or othér personal personal protective
equipment. The employee has been informed by the provider of the results of the medical
examination and any medical conditions which require further examination. The employee
has been informed by the provider of the increased risk of lung cancer attributable to the
combined effect of smoking and asbestos exposure. The provider has determined that no
non-routine follow-up evajuations are needed.

The employes has been provided a copy of this statement.



SBA B(a) GERTIFIED
W/DBE & S/0BE

QUALITATIVE RESPIRATOFTEST

DATE OF TEST: I D/ I l l CONDUCTED BY:

NAME: Th Dmla xg ( KQO] ! -EZ oo

The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for
Construction Industry, 29 CFR 1910.1101 Appendix C. Each respirator was successfuily tested based on
each employee, accurately reporting to the test conductor that the challenge agent was not detected
during testing. It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator properly. >(
PASS: FAIL:

» Respirator is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the
American National Standard Practices for Respiratory Protection.

=  Employees will not be assigned to tasks requiring the use of respirators unless it has been
declared that he/she is able to perform the work and use the equ1pment A written opinion
must be obtained first.

*» Employees are instructed to clean their respirators on a regular basis, disinfecting them after
each use.

= All respirators shall be mspected routinely before and after use. Inspections include checking
face piece for cracks and leaks, headband for elasticity, and valves.

= Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,
extreme cold, and chemical damages.

=  Employees must change the filter cartridge daily or sooner if the filter is wet or if there is
restrictive airflow.

«  Employees will not be allowed to work with facial hair that may obstruct the seal of the
respirator.

= Employees are instructed to don their masks and breathe normaily, and then breathe deeply
while the test conductor discharges irritant smoke around the seal.

= Employees are instructed to turn their head from side to side, up/down, and then jog in place
for one minute. Repeating after the test conductor, employees will state the rainbow passage.
Upon completion of the test, employees shall slightly break their seal taking a small smell of the
;moke to ensure that they are not immune to it.

RESPIRATOR (CIRCLE ONE)

Negative pressure half/face Negative pressure full/face PAPR Supptied air
BRAND (CIRCLE ONE _ _
@ MSA Glen Air Pro Tech Wilson Other
IZE (CIRCLE O

Smali Medium Large Cartridge #

One size fits all



SBA &(a) CERTIFIER
W/DBE & 3/DBE

CERTIFICATE OF WORKER'S ACKNOWLEDGMENT

wrosecrmene” FEOET0] CHT. (Bldg. 1125

oseer anoness: 4300 GODOFEL W, SELDUIS,MD

-

CONTRACTOR’S NAME:___ GEIX

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer's contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have
been done at no cost to you.

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the type respirator to be used on the above referenced Project. Your must be given a

copy of the written respiratory protection manual issued by your employer, You must be equipped at .

no cost with the respirator to be used on the above Project.

TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper Work procedures and personal and area protective measures.
The topics covered in the course must have inciuded the following:

Physical characteristics of asbestos Health hazards associated with asbestos
Respiratory protection Use of protective equipment :
Pressure Differential Systems Work Practices including hands on or on-Job
Training Personal decontamination procedures

Air monitoring, personal and area

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: health history, pulmonary function tests and may
have included an evatuation of a chest x-ray.

By signing this document you are acknowledging only that the Owner of the building you are about
to Work in has advised you of your rights to training and protection relative to your employer, the
Contractor.

SIGNATURE:_

p——

PRINTED NAME: |




pi1 13:37 573 526 3311 P.@2
SEP-12-2 :

Expiration Date 9/2/2012 Cedtificate Number:  7112081311MOSR11428
) Training Date: B/13/2011

Missouri State Certificate for Asbestos Related Occupations

issued by Department of Naturat Resources
P.O.Box 1786

Jdeffarson City, MO 65102

Phone (573) 7514817

Jeremy James King

has successfully completed the requirements for certification as a SUPERVISOR. This Missouri
State Certification is subject to review and the director may deny. suspend or revoke the
certification per RSMao chapter 643 230,

TOTAL £.

B2

12
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Date 03/25/11 BarnesCare St Peters Page 1
[90] Trade Cenler, ARTER HOURS #314-995-0999
’ St Peters, MO 633761262
(636) 978-1008, Fax: (636) $78-1026

Encounter Summary '

Company:  Midwest Service Group (27160 Bmployee: Jer i
560 Turner Blvd
St Peters, MO 63376- 1082

Altention:  Mark Watiing Ideny b) (6 e N(0) (6)
Telephone:  (636) 926-7800 dont: (b) (6) -

Fax: (636) 926-7802 ?‘pr‘r‘,":“’f““
mwatkins@maa-sth.com ob Tite: b) (6)
Provider:  Leahy, Richard I DO Frone: (K
VisitDater  3/25/11 Time In: 2220PM  Out: 3:35PM Purpose: Resepirator Bxam
Description of Services —I
Auth Awthorization for Vigis
Biometric Biomelrics Form

BCHealthHls  BarnesCare Health Hist &Rev of Sys Quest
RCPE BEx Form BaornesCare Physical Bxamination Form

80160-865 P710 Drug Seresa 10/50

94010 FFT Spirometry - PRT

84202 ZPp Zine Protoperphyrin Blood

99499.944 99499.944 Annual Asbestos Bxam ¢
71010 010 X-Fay Chest PA | View

76499345 XrayBRead  X.-Ray B Reader
94759885 $4709-885 Respirator Clearance Bxam
Resp Clr For  Respirator Clearance Form
99199-700 Asbestos Per Asbestos Periodic Meadical Questionnaire

Orders & Instruetions
WEU&‘WE ,
PR o g &
Riipy W&ST sgﬁv 1o

GP?O{J;}&



SBA 8(a) CERTIFIED
W/DBE & S/0BE

QUALITATIVE RESPIRATORY FIT TEST
(b) (6)

DATE OF TESTY: ID ! I,{’ ! H CONDUCTED BY:

NAME:_ YL d\ _P\ing (b) (6)

The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for
Construction Industry, 29 CFR 1910,1101 Appendix C. Each respirator was successfully tested based on
each employee, accurately reporting to the test conductor that the challenge agent was not detected
during testing. It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator properly.

PASS: 2£ FAIL:

« Respirator is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the
American National Standard Practices for Respiratory Protection.

=  Employees will not be assigned to tasks requiring the use of respirators unless it has been
declared that he/she is able to perform the work and use the equipment. A written opinion
must be obtained first.

= Employees are instructed to clean their respirators on a regular basis, disinfecting them after
each use. .

= All respirators shall be inspected routinely before and after use. Inspections include checking
face piece for cracks and leaks, headband for elasticity, and valves.

= Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,
extrame cold, and chemical damages.

« Employees must change the filter cartridge daily or sooner if the filter is wet or if there is
restrictive airflow,

»  Employees will not be allowed to work with facial hair that may obstruct the seal of the
respirator.

s  Employees are instructed to don their masks and breathe normally, and then breathe deeply
while the test conductor discharges irritant smoke around the seal.

=  Employees are instructed to turn their head from side to side, up/down, and then jog in place
for one mirute. Repeating after the test conductor, employees will state the rainbow passage.
Upon completion of the test, employees shall slightly break their seal taking a small smell of the
smoke to ensure that they are not immune to it.

RESPIRATOR (CIRCLE ONE)}
Negative pressure full/face PAPR Supplied air

BRAND (CIRCLE ONE)

@ MSA Glen Air Pro Tech Wi}son Other

SIZE (CIRCLE ONE

Small Medium One size fits all Cartridge #

Negative pressure half/face




SBA B(a) CERTIFIED
W/DBE & S/DBE

CERTIFICATE OF WORKER’S ACKNOWLEDGMENT

e SA Epd prp | OHT. (BlO0L 1725 )

%

e noonees, 420D GDDOFELIDW, ST.LDUIS, MD

CONTRACTOR'S NAME:___ GEI

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer's contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have
been done at no cost to you.

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the type respirator to be used on the above referenced Project. Your must be given a
copy of the written respiratory protection manuat issued by your employer. You must be equipped at
no cost with the respirator to be used on the above Project,

TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper Work procedures and personal and area protective measures,
The topics covered in the course must have inciuded the following:

Physical characteristics of asbestos Health hazards associated with asbestos
Respiratory protection Use of protective equipment

Pressure Differential Systems Work Practices including hands on or on-Job
Training Personal decontamination procedures

Air monitoring, personal and area

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: health history, pulmonary function tests and may
have included an evaluation of a chest x-ray.

By signing this document you are acknowledging only that the Owner of the building you are about
to Work in has advised you of your rights to training and protection relative to your employer, the
Contractor.

SIGNATURE:

PRINTED NAME: U | \),/ Klng WITNESS:




Expiration Date 21712012

Training Date: 112272011

Missouri State Certificate for Asbestos Related Occupations

issued by Department of Natural Resources
P.O.Box 176
Jetferson City, MO 65102

Phone (573) 751-4817

D

certification per RSMo chapter 643.230.

211772011

: mmmmmmm@ummmmmmmummmm

)
[h-ahe

CERTIFICATION (b) (6)
Numsse: 7011012211MOSI12828

THIS CERTIFIES
Richard G Maddalon
HAS COMPLETED THE CERTIFICATION
REQUIREMENTS FOR
Supervisor

approven: 2/17f2011  TRAINING DATE 172272011
WIE)
expires: 2 [177/2012

Certificate Number: 7011012211MQS112828

¥

Richard G Maddalon

has successfully completed the requirements for certification as a SUPERVISOR. This Missouri
State Certification is subject to review and the director may deny, suspend or revoke the

The holder of this cand Is

certified to conduct the specified occapation
¢ projectunder Hie

In con)umetion with an asbestes abat

Certilfication requirements, in RSMo 10 CSR 16-6.250.
It is untawful for any person to use trix card other than the mdividual to
whom it is issted or in any mamer inconsistant with the law,

Violations of Missomd State Rule 10 CSR 10-6.030, "Emisslon

Standards far H

Air Follutants,” which adopts by reference 40

CFR, Part 61, Subpart N, the “National Emission Sandards for
Asbestos™ are subject to fines of not more than $10,000 per day per

violatfons, This Missouri

Stats Cartification is subject o review and the

» director may deny, suspend or revoke this certification por RSMo

chapter 643.230.
B fuund, please retum to:
Missouri
= Depariment of
Nalural Resources

Alr Paliition Control Pragram

P.O. Box 176

Jefferson Clty, MO 65102

Phone (STAITS51-4947 Fax (SrT84-2706
www.dneme.govienvipop
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Date 03711411

Company:

Attention;

Telephone:

Fax:

Provider:
Visit Date:

Instruciions:

BarnesCare Westport Page
11501 Page Servica, AFTER HOURS #314-995-0999
St Louis, MO 63146-3530
{314) 093-3014, Fax: (314) $93-7031
Encounter Summary
Midwest Service Group {2716C) Employee: G Maddalon
6)

560 Turner Blvd
St Peters, MO 63376-1082

Mark Watkins Ideat: (IO 20:28 (D) (6)

(634 926-7800

(63¢) 926-7802 D et

mwatkins @mas-stl.com o e

Robinson-Rainey, Carla S ACNP Phone:

31i/11  Time In: 7:30AM Out 10:00AM Purpose; Respirator Bxam
RESPIRATORY CLEARANCE PHYS EXAM

PROVIDER'S WRITTEN QOPINION - RESPIRATOR CLEARANCE

This employes has been examined vnder the provision of OHSA Standard for Respiratory
Protection (29 CFR 1910.134) and the following provisions for the Provider's written

opinion:
There are no hmitations recommended ypon the employea's use of respiratory protective
equipment, protective clothing and personal protective equipment.

The employee has beext informed by the Provider of the results of the medical examinations

and
any medical conditions which require further examination, The employee has been

provided a copy of the statement.

Any attached information on medical conditions should be treated as confidential medical
information in accordance with Section 102C of the AMBRICANS WITH DISABILITIES

ACT.

PFT reviewed by: Carla Robinsoa-Rainey, NP - . ..




SBA B(a) CERTIFIED
W/DBE & S/DBE

QUALITATIVE RESPIRATORY FIT TEST

DATE OF TEST: ‘ D’ u , ] I CONDUCTER

7 (b) (6)
wawe GUE00 MO OO 0LDN,
The fit tests were ccm&'u)cted according to procedures outli

J
Construction Industry,
each employee, accurately reporting
during testing. 1t is the responsibility of the emp

and to use the respirator properiy. >(
PASS: FAIL:

» Respirator is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the
American National Standard Practices for Respiratory Protection.

« Employees will not be assigned to tasks requiring the use of respirators uniess it has been

g} geclared that he/she is able to perform the work and use the equipment. A written opinion
R must be obtained first.
«  Employees are instructe

each use.
¢ All respirators shall be inspected routinely before and after use. Inspections include checking

face piece for cracks and leaks, headband for elasticity, and valves.

» Respirators shall be stored in air-tight piastic bags to protect against dust, sunlight, heat,
extreme cold, and chemical damages.

«  Employees must change the fitter cartri

restrictive airflow.
« Employees will not be allowed to work with fa

respirator.
» Employees are instructed to don their masks and breathe normally, and then breathe deeply

while the test conductor discharges irritant smoke around the seai.
«  Employees are instructed to turn their head from side to side, up/down, and then jog in place

for one minute. Repeating after the test conductor, employees will state the rainbow passage.
Upon compietion of the test, employees shall slightly break their seal taking a small smelt of the

smoke to ensure that they are not immune to it.

—_ RESPIRATOR (CIRCLE ONE)

egative pressure half/face Negative pressure full/face PAPR Supplied air

BRAND (CIRCLE ONE)

MSA Glen Air Pro Tech Wilson Other
SIZE (CIRCLE ONE

Small Medium One size fits all Cartridge #

ned in the OSHA Asbestos Standards for

59 CFR 1910.1101 Appendix C. Each respirator was successfully tested based on
to the test conductor that the challenge agent was not detected
loyee to access the comfort of the chosen respirator

d to clean their respirators ¢n a reqular basis, disinfecting them after

dge daily or sooner if the filter is wet or if there is

cial hair that may obstruct the seal of the




SBA 8(a) CERTIFIED
W/UBE & S/08F

CERTIFICATE OF WORKER’S ACKNOWLEDGSIENT

rosecr nanis, ~ FECIBYG | OFT, (P10G-1728

PROJECT ADDRESS: 430D C‘lDDaFfHDW, 0t [i[)b”&} MD

CONTRACTOR'S NAME:  GEI

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer’s contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have

been done at no cost to you.

RESPIRATORY PROTECTION: Your must have been trained In the proper us of respiratars and
informed of the type respirator to be used on the above referenced Project. Your must be given a
copy of the written respiratory protection manual issued by your employer. You must be equipped at

no cost with the respirator to be used on the above Project.

TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper Werk procedures and personal and area protective measures.

The topics covered in the course must have included the foliowing:

Heaith hazards associated with asbestos

Physical characteristics of asbestos
. Use of protective equipment

Respiratory protection
Pressure Differential Systems Work Practices including hands on or on-Job
Training Personal decontamination procedures

Air monitoring, personal and area

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: health history, pulmonary function tests and may

__have included an evaluation of a chest x-ray.

By signfqg this document you are acknowledging only that the Owner of the building you are about
to Work in has advised you of your rights to training and protection relative to your employer, the

Contractor.




Exp.rauon Date,_ 12212012 . Certificate Number. . 7011012211MOSR6769
Trammg Date: - 472212094 B

Mlssourr State Certlficate for Asbestos Related Occu tlons

issued by Department of Natural Resources
P.O. Box 176
Jefferson Clty, MO 65102

Phone (573} 761-4817
Thomas A. Miller

has successfully completed the requirements for certification as a SUPERVISOR. This Missouri
State Certification is subject to review and the director may deny, suspend or revoke the certification
per RSMo chapter 643.230.

4!1 1201 1

Date

CERTIFICATION

Numser: 7011012211MOSRG769

THIS CERTIFIES

Thomas A. Milier -

HAS COMPLETED THE SERTIFICATION
REQUIREMENTS FO#

Supervisor
sprroven: 4/11/2011 TRARING DaTE

CexemEs 1/22/2012

o
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§ Date 04/18/11

Company:

Attention:
Telephone:
Fax:

Provider:
Visit Date:

Instructions:

BarnesCare St Peters Page 2
1901 Trade Center, AFTER HOURS #314-905-0999
St Peters, MO 63376-1262
(636) 978-1008, Fax; (636) 978-1926
Encounter Summary

Midwest Service Group (2716C) Employes:
560 Turner Blvd
St Peters, MO 63376-1082
Pauline Bessie Ident: (b) (6) pob: (Y6
(636) 926-7800 . d(0) (6)
(636) 9267802 ?."Wb o
mwatkins @ mag-stl.com ob Title: b) (6
Tobiasz, Andrea T, APRN, BC (o) (6)
41811 TimeIn: 3:03PM Out: Purpose:  Respirator Exam

RESPIRATORY CLEARANCE PHYS EXAM

PROVIDER'S WRITTEN OPINION - RESPIRATOR CLEARANCE

This employes has been examined under the provision of OHSA Stendard for Respiratory
Protection (29 CFR 1910.134) and the following provisions for the Provider's written

opinion:

There are no limitations recommended upon the employee's use of respiratory protective
equipment, protective clothing and personal protective eguipment.

The employee has been ioformed by the Provider of the results of the medical exarmirations
and any medical conditions which require further examination. The employee has been
provided a copy of the statement.

Any attached information on medical conditions shonid be treated as confidential medical
information in accordance with Section 102C of the AMBRICANS WITH DISABILITIES

ACT.

PET reviewed by: Andrea Tobiasz, NP




A
&

DATE OF TEST: ] D / Le ) i I CONDUCTED BY:

v TNDMNOS MILIEE

The fit tests were conducted according to procedures outlined in the O

SBA 8(a) CERTIFIED
W/DBE & S/DBE

QUALITATIVE RESPIRATORY FIT TEST
(b) (6)

Construction Industry, 29 CFR 1910.1101 Appendix C. Each respirator was successfully tested based on
each employee, accurately reporting to the test conductor that the challenge agent was not detected
during testing. It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator properly.

e

£
ol

MSA Glen Air Pro Tech Wilson Other

Small

PASS: >( FAIL:

Respirator is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the
American National Standard Practices for Respiratory Protection.

Employees will not be assigned to tasks requiring the use of respirators unless it has been
declared that he/she is able to perform the work and use the equipment. A written opinion

must be obtained first.
Employees are instructed to clean their respirators on a regular basis, disinfecting them after

each use.

All respirators shall be inspected routinely before and after use. Inspections include checking
face piece for cracks and leaks, headband for elasticity, and valves.

Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,
extreme cold, and chemical damages.

Employees must change the filter cartridge daily or sooner if the filter is wet or if there is
restrictive airftow.

Employees will not be allowed to work with facial hair that may obstruct the seal of the
respirator.

Employees are instructed to don their masks and breathe normally, and then breathe deeply
while the test conductor discharges irritant smoke around the seal.

Employees are instructed to turn their head from side to side, up/down, and then jog in place
for one minute. Repeating after the test conductor, employees will state the rainbow passage.
Upon completion of the test, employees shall slightly break their seal taking a smail smeli of the
smoke to ensure that they are not immune to it,

- RESPIRATOR (CIRCLE ONE)
N@aif/face Negative pressure full/face PAPR Supplied air

BRAND (CIRCLE ONE)

1Z IRCLE ONE

Medium One size fits all Cartridge #




SEA 8(z) CERTIFIED
W/DBE & S/DBE

CERTIFICATE OF WORKER’S ACKNOWLEDGMENT

emosecrnawe RO 1L (81091228 )
PROJECT ADDRESS: 43 DD QDDd Fﬁl [ DW) ‘ST LDH ,S,’ M D

CONTRACTOR'S NAME:___ GEI

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your empioyer's contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have

been done at no cost to you.

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the type respirator to be used on the above referenced Project. Your must be given a

copy of the written respiratory protection manual issued by your empioyer. You must be equipped at
no cost with the respirator to be used on the above Project.

TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper Work procedures and personal and area protective measures.

The topics covered in the course must have included the following:

Physical characteristics of asbestos Health hazards associated with asbestos -
Respiratory protection Use of protective equipment >

Pressure Differential Systems Work Practices including hands on or on-Jab
Training Personal decontamination procedures

Air monitoring, personal and area

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: heaith history, pulmonary function tests~and may

have included an evaluation of a chest x-ray.

By signing this document you are acknowledging only that the Owner of the building you are about
to Work in has advised you of your rights to training and protection relative to your employer, the

Contractor.




17512012 Certificate Number:  7112121810MOWR14302

Expiration Date:
Training Date:  12/18/2010
4

Missouri State Certificate for Asbestos Related Occupations

issued by Department of Natural Resources
. P.O. Box 176

Jefferson City, MO 65102

Phone (573) 751-4817

Scoft A. Rose

has successfully completed the requirements for certification as a WORKER. This Missouri State
Certification is subject to review and the director may deny, suspend or revoke the certification per

R&Mo chapter 643.230.

1/5/2011
Date

- CERTIFICATION

vomser: 71121218 10MOWR14302

THIS CERTIFIES

Scott A. Rose

HAS COMPLETED THE CERTIFICATION
REQUIREMENTS FOR -

Worker.

apbroven: 1/5/2011 TrAmING DATE: 12/18/2010

mowes: 1/5/2012

darof L¢ Detuban Cantr s Progr
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1/7/2011 10:29 AM  FROM: Fax TO: +1(636) 926~7802 PAGE: 003 OF (03

é } Date 01/07/11 BamesCare St Peters Page 2
%ot 1901 Trade Center, ARTER HOURS #314-995-0993
St Peters, MO 6§3376-1262
‘ (636) 978-1008, Fex: (636) 978-1926

Encounter Summary
Company:  Midwest Service Group (2716C) - Emplayee:  Scott A Rose
560 Tumer Blvd (b) (6)
St Peters, MO 63376-1082 :
Telophons:  (G36) 926-7800 D:: et (b) (6) (b) (6)
Fax: (636) 926-7302 _ b Title: :
mwatkins@msaa-stl.com lobTle:  Laborer
Provider.  Tobissz, Andrea T, APRYN, BC Fhone:{(JN(®)]
Visit Date: 10111 TimeIn: 8:50AM  Ouf: 10:19AM Puipose; Respirator Exam
Instuctions: RESPIRATORY CLEARANCE PHYS EXAM

PROVIDER'S WRITTEN OPINION - RESPIRATOR CLEARANCE

This employee has been exmmined under the provision of OHSA Standard for Respiratory
Protection (29 CFR 1910.134) and the foilowing provisions for the Providers writien

opinior

There ore no limitations recommendod upan the employee's use of respiratory protective
equipment, protective clothing and pémonal profective equmpment.

The employee bas been informed by the Provider of the results of the medical
exammations and

any medical conditions which requirs further skamination. The employce has been
provided a copy of the statement.

Any sttached infonnation on medical conditions should ba treated ss confidential medical
mformation in accordancs with Seetion 102C of the AMERICANS WITH DISABILITIES
ACT.

PFT reviewed by: Andrea Tobiasz, NP

Comments

waiting for lab resulty




DATE OF TEST: [D/ u / [ I CONDUCTED BY:

NAME: SO Df‘Jr RDST; (b) (6)

SBA 8(a) CERTIFIED
W/DBE & S/DBE

QUALITATIVE RESPIRATORY

The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for
Construction Industry, 29 CFR 1910.1101 Appendix C. Each respirator was successfully tested based on
each employee, accurately reporting to the test conductor that the challenge agent was not detected
during testing. It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator properly.

PASS: X FAIL:

Respirator is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the
American National Standard Practices for Respiratory Protection.

Employees will not be assigned to tasks requiring the use of respirators unless it has been
declared that he/she is able to perform the work and use the equipment. A written opinion

must be obtained first.
Employees are instructed to clean their respirators on a regular basis, disinfecting them after

each use.

Ali respirators shall be inspected routinely before and after use, Inspections include checking
face piece for cracks and leaks, headband for elasticity, and valves.

Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,

extreme cold, and chemical damages.
Employees must change the filter cartridge daily or sooner if the filter is wet or if there is

restrictive airflow.
Employees will not be allowed to work with facial hair that may obstruct the seal of the

respirator.
Employees are instructed to don their masks and breathe normally, and then breathe deeply

while the test conductor discharges irritant smoke around the seal.
Employees are instructed to turn their head from side to side, up/down, and then jog in place

for one minute. Repeating after the test conductor, employees will state the rainbow passage.
Upon completion of the test, employees shall slightly break their seal taking a small smell of the
smoke to ensure that they are not immune to it.

ESPIRATOR (CIRCLE ONE
Negative pressure half/face Negative pressure full/face PAPR Supplied air

North

Smali

BRAND [CIRCLE ONE _
Other SM _

MSA Glen Air Pro Tech Wilson
Iz IRCLE ONE
Medium Large One size fits all Cartridge #




SBA 8(a) CERTIFIED
W/DBE & S/DBE

CERTIFICATE OF WORKER’'S ACKNOWLEDGMENT

W‘ Feolerol O (Bldg. nze)
orosecr avoress:_ 4 300 G000 £8110W, St. LUUIS, MD

CONTRACTOR'S NAME:___GEIX

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer's contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have

been done at no cost to you.

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the type respirator to be used on the above referenced Project. Your must be given a

copy of the written respiratory protection manual issued by your employer. You must be equipped at
no cost with the respirator to be used on the above Project.

TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper Work procedures and personal and area protective measures,
The topics covered in the course must have included the following:

Physical characteristics of asbestos Health hazards associated with asbestos
Respiratory protection Use of protective equipment

Pressure Differential Systems Work Practices including hands on or on-Job
Training Personal decontamination procedures

Air monitoring, personai and area

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: health history, pulmonary function tests and may
have included an evaluation of a chest x-ray.

By signing this document you are acknowledging. only that the Owner of the building you are about
to Work in has advised you of your rights to training and protection relative to your employer, the

Contractor.

SIGNATURE:

L'|" R DS WITNESS:

PRINTED NAME: S CD
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Date 04/08/11 BarnesCare Westport Page 3 2
11501 Page Service, AFTER HOURS #314-995-0999 :
St Louis, MO 63146-3530

(314) 993-3014, Fax: (314) 993-7031
Encounter Summary

Company:  Midwest Service Group (2716C) Employee: Towngend

560 Turner Blvd
St Peters, MO 63376-1082

Attention:  Pauline Bessie Ident: (b) (6) pog: (WG,

Telephone:  (636) 926-7800 !
Fx: (636) 9267802 ? e Eield Suerintond
mwatkins @maa-stl.com obTitle:  Field Superintondent
Provider:  Robinson-Reiney, Carla § ACNP Prone: ((ONE)
Visit Date:  4/08/11  Time In: 8:00AM Qub 9:22AM Purpose: Respirator Bxam
Instuctions; RESPIRATORY CLEARANCE PHYS EXAM

PROVIDER'S WRITTEN OPINION - RESFIRATOR CLEARANCE

This employee has been examined under the provision of OHSA Standard for Respiratory
Protection (29 CFR 1910.134) and the folowing provisions for the Provider's writlen

opinion:

- There are no limitations recommendsd upon the employee's use of respiratory protective
equipment, protective clothing and personal protective equipment,

The employes has been informed by the Provider of the results of the medical examinations
and any medical conditions which require further examination. The employee has been
provided a copy of the statement.

Any attached information on medical conditions should be treated as confdential medical
information i accordance with Section 102C of the AMERICANS WITH DISABILITIES

ACT.,

PET reviewed by: Carla Robinson-Rainsy, NP




SIZE (CIRCLE ONE
Smail Medium One size fits all Cartridge #

"
R——

SBA 8(a) CERTIFIED
W/DBE & S/DBE

QUALITATIVE RESPIRATOI L TEST

DATE OF TEST: \ D l l , l CONDUCTED BY:

s OIS TS N0 R

The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for
Construction Industry, 29 CFR 1910.1101 Appendix C. Each respirator was successfuily tested based on
each employee, accurately reporting to the test conductor that the challenge agent was not detected
during testing. It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator properly. X

PASS: FAIL:

= Respirator is selected by the employer on the basis of hazards to which the employee Is
exposed. Proper selection of respirators shall be made according to guidelines set by the

American National Standard Practices for Respiratory Protection,
+  Employees will not be assigned to tasks requiring the use of respirators unless it has been

declared that he/she is able to perform the work and use the equipment. A written opinion
must be obtained first.

each use.
= All respirators shall be inspected routinely before and after use. Inspections include checking

face piece for cracks and leaks, headband for elasticity, and valves.
« Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,

extreme cold, and chemical damages.
=  Employees must change the filter cartridge daily or sooner if the filter is wet or if there is

restrictive airflow,
»  Employees will not be allowed to work with facial hair that may obstruct the seal of the

respirator.
» Employees are instructed to don their masks and breathe normaily, and then breathe deeply

while the test conductor discharges irritant smoke around the seal.

= Employees are instructed to turn their head from side to side, up/down, and then jog in place
for one minute. Repeating after the test conductor, employees will state the rainbow passage.
Upon compiletion of the test, employees shall slightly break their seal taking a small smell of the

smoke to ensure that they are not immune to it.

RESPIRATOR (CIRCLE ONE)

egative pressure half/face Negative pressure full/face PAPR Supplied air

BRAND (CIRCLE ONE)
MSA Glen Air Pro Tech = Wilson Other

» Employees are instructed to clean their respirators on a regular basis, disinfecting them after:

R

R



SBA 8(a) CERTIFIED
W/UBE & 3/DBE

CERTIFICATE OF WORKER'S ACKNOWLEDGMENT

rosecr e~ EEALTONL CHC (BIAQ. 1778 )

Y,

PROJECT ADDRESS: 45DD G‘DDd FBHDW ) ‘ST LD‘iHSJ;H D

CONTRACTOR’S NAME: __GEI

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer’s contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have
been done at no cost to you.

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the type respirator to be used on the above referenced Project. Your must be given 2
copy of the written respiratory protection manual issued by your employer. You must be equipped at
no cost with the respirator to be used on the above Project.

TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in praper Work procedures and personal and area protective measures.
The topics covered in the course must have included the following:

Physical characteristics of asbestos Health hazards associated with asbestos
Respiratory protection Use of protective equipment

Pressure Differential Systems Work Practices including hands on or on-Job
Training personal decontamination procedures

Air monitoring, personal and area

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: “health history, pulmonary function tests and may
have included an evaiuation of a chest x-ray.

By signing this document you are acknowledging. only that the Owner of the building you are about
to Work in has advised you of your rights to training and protection reiative to your employer, the




|
i

Expiration Date  40/26/2012
Training Date: 10/15/2011

Certificate Number:

Missouri State Certificate for Asbestos Related Occupations

711210151 1MOWR 14846

102712011
Date

issued by Department of Natural Resources

Luke A. Wagstaff

has successfully completed the requirements for certification as 2 WORKER. This Missouri State
Certification is subject to review and the director may deny, suspend or revoke the certification per
RSMo chapter 843.23C. (b) (6)

P.G. Box 176
Jefferson City, MO 65102
Phone (573) 7614817

ey ASBESTOS

< UBLIG WORKER LICENSE
EALTH

WORKER D ISSUED EXFIRES
067313932 2M6/2011 12
LUKE A WAGSTAFF (b) (6)

4208 LITTLE PINEY DR
LAKE ST LOUIS, MO 63367 -2
Ervironmenial Health
Jee Reverse for Endorsements

WS S AREETY TECMNCIOEES 8 SOLUTIONS
CENTIEL L ENDE iV SAFETY ENGINEERING ™
SRR [Fi ] - FIED - EAR 0] G IAOT

Envircnmental and Gacupational Safety & Health Consuitants

Does hareby certify that
/oy

has successfrlly complosed and passed the course cxaminaeion
wich # minfmum score of 70 percens for reaccroditation

under AHFRA 11 5CA file 11}

Asbestos Worker Refresher

T 1 i elucte 4 bEr et by T At DEILT S Rats sces end et

~34 DIRYTe o Py S rem T

Name: Lehe Wagsiaff
Class Date: Cetober 13, 2011
Exam Date: 1152011

Cert. Number: STS820111015-0443AWR

(b) (6)

Michael Clark, Training Manager
STS Safety Technalogies & Solutions
6520 Manchester Avertue

Sains Lowis, Missouri 63139

Phone 314-614-3322 * Fax 3]14-644-3703




Daie 05/18/11 . : BarnesCare St Peters : Page. 2
1901 Trade Center, AFTER HOURS #314-995- 0999
St Peters, MO 63376-1262
(636) 978-1008, Fax: (636) 978-1926

Encounter Summary

Company: Mldwest Service Group (2716C}) Employee: Luke A Wagstaff
, 560 Turner Blvd
St Peters, MO 63376-1082

Attention:  Pauline Bessie _ Tdent: OIO) DOB: (b) (6)

Telephone:  (636) 526-7800 § |
. Fax: (636) 9267802 Department:
‘ Job Title:

k mwal'.kms@maa-st] com i ‘ ‘ ’ :
Provider:  Tobiasz,Andrea T, APRN, BC - | 3 Phone:{NGC)
. Visit Date; 5/] 811 Time In: B39AM Out: 10:05AM Purpose: ~ Respirator Exam
Tngtructions: RESPIRATORY CLEARANCE PHYS EXAM -

PROVIDER'S WRITI'EN OPINION - RESPIRATOR CLEARAN CE

This employee has been exanuned under the provision of OHSA Standard for- Resplratory
h ‘Pmtecl:lon (29 CFR 19I0 134) and t.hc folIowmg provrsmns for the Prowdsrs writien
_ _opmmn .

There are no limitations recommended upon the. employee s use of resplratory protective
equxpment, protecnve clothin g and personal pmtectlve eqmpment

'A'VI'he'emprloyee has been informed b}l' the ?row&er'of the results of the medical exénﬁnanons
anid any medical conditions wh;ch rcqutre further exanunataon The employee has been
: prov:cled a copy of the statement o :

 Any é&ached information on -medlcal conditions shoﬁld be tréated as confidential medical .
- information i in accordance with Sccnon IOZC of the AMERICANS WITH PISABILITIES
. ACT.

‘ PFT féview@d.by: Andrea Tobiasz, NP .




@ MSA Glen Air Pro Tech Wilson Other

SBA 8(a) CERTIFIED
W/DBE & 5/DBE

QUALITATIVE RESPIRATO

DATE OF TEST# , D} L(/ H CONDUCTED BY:

wwe LUKE WONSTOFE |

The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for
Construction Industry, 29 CFR 1910.1101 Appendix C. Each respirator was successfully tested based on
each employee, accurately reporting to the test conductor that the chalienge agent was not detected
during testing. It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator properly.

PASS: Z ; FAIL:

» Respirator is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the
American National Standard Practices for Respiratory Protection.

«  Employees will not be assigned to tasks requiring the use of respirators unless it has been
declared that he/she is able to perform the work and use the equipment. A written opinion
must be obtained first.

=  Employees are instructed to clean their respirators on a regular basis, disinfecting them after
each use.

= All respirators shall be inspected routinely before and after use. Inspections include checking
face piece for cracks and leaks, headband for elasticity, and valves.

« Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,
extreme cold, and chemical damages.

« Employees must change the filter cartridge daily or sooner if the filter is wet or if there is
restrictive airflow.

= Employees will not be ailowed to work with facial hair that may obstruct the seal of the
respirator. '

* Employees are instructed to don their masks and breathe normaily, and then breathe deeply
while the test conductor discharges irritant smoke around the seal.

¢ Employees are instructed to turn their head from side to side, up/down, and then jog in place
for one minute. Repeating after the test conductor, employees will state the rainbow passage.
Upon completion of the test, employees shall slightly break their seal taking a smail smell of the
gmoke to ensure that they are not immune to it.

RESPIRATOR (CIRCLE ONE)
Negative pressure full/face PAPR Supplied air

BRAND (CIRCLE ONE}

Negd : ive pressure half/facg

SIZE (CIRCLE ONE)

Small Medium One size fits all Cartridge #

SRR . -




SBA 8(z) CERTIFIED
W/UBE & S/0BE

CERTIFICATE OF WORKER'S ACKNOWLEDGMENT

srosecrwaner FEUBTOL CU. (BI0G. 122B)
oz aoomess: 430D 60D ££110W , St. LDUE, MD

CONTRACTOR'S NAME:___GEI

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer's contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job, You receive a medical exammatmﬂ These things are to have

been done at no cost to you.

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the type respirator to be used on the above referenced Project. Your must be given a

- copy of the written respiratory protection manual issued by your employer. You must be equipped at
no cost with the respirator to be used on the above Project.

TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
breathing ashestos dust and in proper Work procedures and pérsonal and area protective measures.
The topics covered in the course must have inciuded the following:

Physical characteristics of asbestos Health hazards associated with asbestos
Respiratory protection Use of protective equipment
Pressure Differential Systems Work Practices including hands on or on- Job

Training Personal decontamination procedures

Air monitoring, personal and area

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: health history, pulmonary function tests and may

~have included an evaluation of a chest x-ray.

By signing this document you are acknowledging only that the Owner of the building you are about
to Work in has advised you of your rights to training and protection relative to your employer, the

Contractor,

SIGNATURE:

__ PRINTED NAME?M@%S@&WITNE-SS:MM%( 0




Superintendent: Trucks:
Supervisor: Trac Hoe:
Foreman: High Lift:
Laborer’s: Boom Lift:
Roofers: Skid Loader:
GEI

DAILY LOG
Project No: ASB2111960 |
Project Name: | GSA - Federal Center, 4300 Goodfellow Day: Friday
Date: 11-4-11 | weather: | Cloudy Temp.: 52
Supervisor: Chris Townsend Workers: 6
Start Time: 4:00 pm i Lunch: | None Quit Time: | 12:00 am

Materials on Jobsite:
PO #: Company: Material Transferred W/H:
PO #: Company: Material Transferred W/H:

Area(s)/work performed: (Building 122B ~ Basement Mechanical Room)

Crew arrived at the jobsite and signed in with security then proceeded to work area along
with Terracon & OCCU-TEC to discuss scope of work. Unloaded the materials and equipment
from the box truck. Work area was demarcated with barrier tape and signs. Placed one layer
of poly on the floor in the work area. Set-up decontamination unit & loadout area. Negative
ait units were set-up throughout work area and exhausted to the outside air. Hung glove
bags over designated pipe insulation. Glove bags were inspected by OCCU-TEC prior to
abatement. Performed removal of friable asbestos pipe insulation by glove bag method; pipe
insulation was double-bagged in 6 mii poly bags and labeled as ACM. Approximately 35% of
removal was completed. Bags were loaded into a locked container. Work area was secured

at the end of the shift.

Comments: Work was inspected by OCCU-TEC & Terracon.
Alr Test: OCCU-TEC - Pat Garcia
Vigitors: Terracon, OCCU-TEC

Schedule and proposed work: Continue abatement,




Superintendent: Trucks:
Supervisor: Trac Hoe:
Foreman: High Lift:
Laborer's: _ Boom Lift:
Roofers: Skid Loader:
GEI

DAILY LOG
Project No: ASB2111960 |
Project Name: | GSA - Federal Center, 4300 Goodfellow Day: Saturday
Date: 11-5-11 | Weather: | Windy Temp.: 50
Supervisor: Chris Townsend Workers: 6
Start Time: 7:00 am | Lunch: | 11:00 am Quit Time: | 3:30 pm

Materials on Jobsite:

PO #: Company: Material Transferred W/H:
PO #: Company: Material Transferred W/H:

Area(s)/work performed: (Building 122B -~ Basement Mechanical Room)

Crew arrived at the jobsite and signed in with security. Re-inspected critical barriers and
continued abatement. Changed primary and secondary filters on the negative air units.
Asbestos abatement was completed. Work area was inspected by QCCU-TEC & Terracon
prior to lockdown and/or encapsulant being applied. Work area was cleared by OCCU-TEC.

Waste and equipment were loaded into the box truck for transport to the warehouse. At the
warehouse, loaded all of the bags into a lined dumpster; dumpster was taken to an EPA-

approved landfill for disposal.

Comments: Work was inspected by OCCU-TEC & Terracen.
Air Test: OCCU-TEC - Pat Garcla
Visitors: Terracon, OCCU-TEC

Schedule and proposed worlk: Completed.
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ASBLIIY LU

ASBAITIQLD

WASTE SHIPMENT RECORD/ASBESTOS MA

{See Aeverse for Instructions)

NIFEST

For Dispasal Site Use Only

” Oa/;r 73;:4/4:

DCE-230-97

WHITE -« Disposal Site CAMARY - Gensy

{To ba maled by Dizpssdl Sitg)

PINK - Transpoter

.

1- A Special Waste Profila Number NESHAP Notitied WSR Number Blovaton) B
YES _NOo O 0 ? 7 2 7 North__ | Bast_
43381019946 ' "
1-8. Generator Nama, Contact Name, and Complete Mailing Address {including Zip Coda) 1.C. Generator's Phone Numbes
Terracon
13970 West 96th Terrace
Lenexa, KS 62215 913-220-6827
1-D. Work Site Address 1-E. 24 Haur Emedgency Response
Federal Center - Building 122B Telephont Number
4300 Goodfellow Blvd. ¢
St. Louis, MO 63120 913-220-A827
2, Operator's Name ang Complete Mailing Acdress Operator's Phona Rumber
755 St. Charles Rock Road ' :
Pagedale, MO 63133 636-928-2500 ;
3, Waste Disposal Site {WDS) Name and Complete Mailing Address WES Phone Numbpr
Roxana Landfill Aunthority
. | 4600 Cahokia Creek Road 3
£ Roxana, IL 62048 1618-656-6912
& | 4. Name and Address of Resporsile Agency )
5| City Of St. Louis Air Pollution
© 1 1520 Market, 4th floor, room 4058
St. Louls, MO 63105
5. Description of Materials 6. Contairers 7. Total Quaniity
MNo. Type yd
friable ashestos Asbestos. 6. HA2212, I, RO ) 1:,-_\, {g
= b
non-fiatte asbestos Catl Cail . 1 ~J ) i
B. Special Handling fastructions and Additional Information E
24 HOUR NOTICE GIVEN PRIOR TO DISPOSAL, MUST BE BURIED
§. GENERATOR/OPERATOR'S CERTIFICATION: | hereby declare that Ihe contdnts of this cangignment are fully ang accurately descrbed hbove by proper ship-
ping name and are classilied, packed, marked, and fabeled, and are in all respecid in proper condition for ransport by highway according fo #pplicable intemnationa
and govermment regufaticns. | fereby certify that the asbesios is not contaminated with hazardous. PCB, andfor any speciaf waste.
Printed/Typed Name ant Titls . Signature (b) (6) Date
Vicki Dunn-Wolfe /Pl’fjgld ‘in"_ (-5~
10. Fransparter 1 Company Name I
Allied wWaste
Complele Mailing Addross
12976 St. Charles Rock Road
Bridgeton, MO 63044 Plinted Mame and Title
5 | Temphons Number (including area code} A ﬂf—'mw
© - _ Dhte -
§|636-947-5959 (2~
g 11. Transporter 2 Company Name Dtiver Signature
=
Camplete Mailing Address
Pinted Name and Title
Telephone Number {(including area code) »
Déaia
12. Diserepancy indication Space
g ﬂng [Ci,l- ﬁ/!‘y/ /I/é’} P R A At 20 2 S ffru_ Atx] 0/'
@ | 13 Waste Disposal Site Qwner or Operalor i
2 Special Waste Approval Is issuad by signalure In the cage of a Genelic Ashestos Approval.
g_ Caenification of recelpt of asbastos materials coverad by this manilest excent as noled in ltem 12,
E,'E Printed/Typed Name and Title Signature G

ate
27/,

GOLD - Generator
{To be tsken prior to disposal}




