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Abatement Closure Report, 34 Freeman's Bridge site, Town of Glenville, New York

1.0 INTRODUCTION

Earth Tech Northeast, Inc. (Earth Tech) is pleased to submit this Asbestos Abatement Closure
Report which summarizes the abatement of Non-Friable asbestos-Transite paneling (ACM) located
through out a portion of the overburden soil at the 34 Freeman’s Bride Rd site (Site # 4-47-028), as
well as the project monitor report and sampling results. The site is located at 34 Freeman’s Bridge
Rd, Town of Glenville, New York. Earth Tech performed the Project Monitoring duties on site,
which included monitoring the abatement contractor’s work practices, conducting daily air
monitoring as specified by the asbestos project variance (Variance number 07-0800), and conducting
the final clearance inspection. All abatement work was conducted under the Superfund Standby
Program, New York State Department of Environmental Conversation (NYSDEC) Contract
(D004445-3), under the Work Order dated October 1, 2007, held between Earth Tech, and the
NYSDEC.

The New York State Department of Environmental Conservation hired Aztech Technologies Inc. as
their Emergency Response Contractor. Aztech Technologies Inc. subcontracted Southern Tier
Environmental (asbestos license #31801) to conduct the abatement. After work had progressed,
Southern Tier Environmental’s contract was terminated due to lack of experience with the type of
abatement being performed. Aztech Technologies Inc. then subcontracted Op Tech Environmental,
Inc. (Op Tech) as the asbestos abatement contractor (asbestos license # 99-0139). Op Tech
completed all work to the satisfaction of the NYSDEC. This closure report documents all abatement
activities conducted on site, air monitoring results, a photo log, visual inspections and closure of the
project.

2.0 PROJECT DESCRIPTION

Broken pieces of transite panels were found outside the zone of remediation, but within the
boundaries of the NYSDEC Superfund site located at 34 Freeman’s Bridge Road, Glenville, NY. As
soon as potential asbestos was discovered, bulk samples were collected and submitted for analysis to
Adirondack Environmental Inc. Analytical results are presented in Appendix F.

The abatement project objective was to remove as much transite panel as possible, to eliminate the
threat of the transite panel breaking apart during excavation and grading activities being conducted
on site, and to protect the on-site workers and the general public from any potential exposure during
the completion of the NYSDEC remediation project.

A site specific variance was written for the abatement on site. It called for both the transite panel and
the soil around the paneling to be removed and disposed of as asbestos waste. A copy of the
variance is presented in Appendix C. The asbestos removal was to proceed until there were no
visible remains of transite panel through out the work zone, and then an additional six (6) inches of
soil was to be removed for safety measures. All abatement activities were conducted in accordance
with asbestos variance number 07-0800 and the New York State Industrial Code Rule 56.
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Abatement Closure Report, 34 Freeman's Bridge site, Town of Glenville, New York

Op Tech removed approximately 300 square feet of the soil and transite panel material at the
Freeman’s Bridge site. Earth Tech provided quality assurance air monitoring and final clearance
services during the ACM abatement in accordance with all applicable New York State Department of
Labor, and Federal regulations. Air monitoring was defined in the applicable variance for the site.

3.0 ABATEMENT ACTIVITIES
3.1  Notification

Initial notification of the asbestos abatement was made on October 2™, 2007 by Southern Tier
Environmental. The New York State Department of Labor and United States Environmental
Protection Agency were both notified as required in the beginning of the project under emergency
circumstances. Op Tech amended the notification once they had replaced Southern Tier
Environmental as the asbestos abatement subcontractor. All appropriate notifications are presented
in Appendix A.

3.2 Abatement Procedures

On October 8th, 2007, Southern Tier Environmental arrived onsite as the abatement contractor for
Aztech Technologies. Southern Tier Environmental was the asbestos abatement contractor until
October 11, 2007 when the company was asked to discontinue all work and leave the work site due
to several unacceptable events. These included failure to double layer the waste trucks with poly,
inability to properly operate the excavator, inappropriate safety measures in the containment zone,
and not properly securing the work area. On October 11™ after Southern Tier filled out a waste
manifest incompletely, the NYSDEC representative in agreement with the Asbestos Project Monitor
removed Southern Tier from the project.

Aztech then contracted Op Tech to correct and continue the abatement work. Op Tech started onsite
as the asbestos abatement contractor on October 12, 2007. Once on site, Op Tech immediately
contained the site properly. Op Tech continued removing asbestos at the site through October 23
2007. Asbestos licensing information for both Southern Tier Environmental and Op Tech
Environmental Services can be found in Appendix A.

When the abatement project started, there was an unknown amount of transite panel that needed to
be removed. The contract stated that abatement would continue until all visible asbestos was
removed and a visual clearance was given by the Asbestos Project Monitor. Since there was an un-
known amount of impacted soil, the arrangement with the trucking company was that they would
send trucks as needed if they were available. During part of the abatement the impacted soil was
stock piled inside the containment until the next truck was available to load. If any of the stock piles
had to be kept over night, Op Tech covered the piles with poly and secured the ends of the poly so
that soil would not be exposed to the elements. All removed transite panel and soil was to be
considered Regulated Asbestos Containing Waste (RACM) and was to be disposed of in accordance
with all applicable federal and local regulations. A site map outlining the area impacted by the
abatement activities is presented in Appendix H.
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Once abatement was completed, all equipment was decontaminated before being removed from the
site. All water utilized on site was filtered, containerized and transported to the local POTW for
proper disposal as per NYS Code Rule 56.

The exact amount of soil impacted with the transite panel pieces is unknown; however a visible area
of at least 300 square feet has been removed as RACM. Once the excavation reached a level in the
soil where no transite panel could be seen visually, an additional six (6) inches was removed from all
excavated areas to ensure all asbestos debris was removed from the excavation.

3.3 Disposal of Abatement Waste

All asbestos containing debris that was excavated during the abatement work was loaded into trucks
that were lined with two layers of poly and labeled. Several trucks a day of material was removed
depending on how many trucks were available from the trucking company. Trucks were on site from
October 9, 2007 thru October 23, 2007. A total of 23 trucks of asbestos waste was transported to and
disposed as non- friable asbestos waste at Hakes Landfill., 4376 Manning Ridge Road, Painted Post,
New York, 14870. Copies of all the waste manifests are provided in Appendix B.

4.0 MONITORING ACTIVITIES

Earth Tech (Asbestos license number: 29032) provided quality assurance air monitoring and Project
Monitoring services during the asbestos abatement activities. Mrs. Liesel Yesse (asbestos license
number 04-08694) and Mr. Anthony SantaMaria (asbestos license number 07-00860) of Earth Tech
were the Project Monitors involved with this project. They were responsible to keep a daily log book
on site, collect daily air samples, conduct visual inspections, and monitor the progress of the
abatement contractor. A copy of'the field log and Project Monitor licenses are included in Appendix
C.

All air samples collected were analyzed by Adirondack Environmental Services, Inc., (ELAP #
10917) and were processed with the NIOSH 7400 methodology. Samples were collected on 0.8- pm
pore size, 25-millimeter (mm) cellulose ester membrane PCM filters connected to standard high flow
pumps. Pumps were kept between 2 — 3 liters per minute while collecting samples. All pumps were
calibrated with a rotometer before and after collection of each sample. All samples had an individual
sample id associated with the location and day the sample was taken. At the end of each day the
samples were packaged up and sent to the laboratory by the standard carrier, Fed-Ex. A total of 5
samples were collected each day, one sample by the decon trailer entrance/exit to the work area, one
sample downwind of the work area, and one sample inside the work area, as approved by the NYS
DOL. Two blank cassettes were also submitted per day following NIOSH 7400 procedures. As per
NYS Department of Labor Variance number 07-0800, Earth Tech conducted a final clearance visual
inspection of the abated work area in accordance with American Society for Testing and Materials
ASTM E1368 method requirements. Abatement activities were considered complete only after
obtaining satisfactory visual inspection from the project monitor.
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5.0 AIR MONITORING SAMPLE RESULTS

Concentrations of asbestos did not exceed the Asbestos Hazard Emergency Response Act (AHERA)
standard of 0.1 fibers per cubic centimeter (f/cc) at any point during the project in any of the samples
collected daily. Asbestos air sampling results and chain-of custody documentation are provided in

Appendix E.

6.0 FINAL CLEARANCE RESULTS

Earth Tech conducted a final clearance visual inspection of the abated work area in accordance with
ASTM E1368 method requirements. Abatement activities were considered complete only after
obtaining satisfactory visual inspection from the project monitor.

As the excavation continued the area of impact grew larger than anticipated. Additional transite
panel debris was found on the east side of the excavation as it went on. The representative for
NYSDEC directed Op Tech to stop abatement activities after the original impacted area was cleared,
and leave the rest of the transite panel debris in place since the remaining impacted soil was
underneath New York State Electric and Gas (NYSEG) power lines. NYSDEC directed that the
remaining transite panel debris be left in place, buried, and left undisturbed due to the NYSEG

closure of right of way.

Once the abatement portion of the project was completed to NYSDEC requirements, Aztech
Technologies restored the area by backfilling with clean soil and spreading grass seed over the area.
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New York State Department of Health Certificate of Asbestos Safety Training-
This form is the official record of successfut completion of a New York State accredited asbestos safety training course. ﬂ 8 2 2 1 !ﬂ

Certificate No. _ _ _____ __
I - To be completed by Trainee
Name of Trainee (print) NYS Depart. of Motor Vehicles ID (DMV ID)!
R R L L e 1B B 5 Dl TR S geds
“Signature of Trainee ; Telephone Number Date of Birth'
i b ‘-\_‘____.‘_‘;___ o = : B
L 3 .l ‘-"“-""}—:J;;j EC7 L5557 G0 £ / 4-.:: e.’f / /:’ 7 :‘7
A__dg_r?s R T v O L W ¥ ) % ' 57 5o ’
T E Ry e Sy RIS WA AR I A PR s
(Street or PO Box) (City) (State) (Zip Code)
11 - To be completed by Training Sponsor |
__Provider’s Name o . Telephone Number '
L 'i_:'| A e .‘"!""' ’/' Jip sl .)/:’g’f' 2 ¢ i ?/ if_. ) .'"_.,' e i]r!‘ff{"}’a
Address = =2 Course ’
Fic o« o v .
£ ’ Location: i /7
. ¢ f LY : / - ' _41/!‘ . 7 A , &-
le Code __' L !”f. 3 a(/:{ Rt /4 ,/f 3,2 ! Iy | ] il ) i
.- ' NYS DOH use only
Course Title: £ 4 Ay / P Initial D Refresher [_—__] DOH Equivalency®
/
1. — a7
Training Language: EnglishD Other: Exam Grade/Date: K? g" ’?’ 2
Dates of Training: From: A/« [ o0 Tor AL 7 147 Expires: __- 12 e

1 certify that the asbestos safety training course given on the above date complied with both 10 NYCRR Part 73 and
TSCA Title 11, was consistent with the curriculum and instructors approved by the New York State Department of
Health, and the trainee receiving this certificate completed the training course and successfully passed the.ex nation.
i “- p g v T ) L

s = =

. . R ;" 4 / " I . o AF K] M
Training Director®: iz o /- fL/,‘ 1 e s ol e
(Print) o {Signature) ..

1-2832 (10/03) ' Optional Information *DOH Equivalency signed by NYS DOH represcntative only
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STATE OF NEW YORK - DEPARTMENT OF LABOR
ASBESTOS CERTIFICATE

DMV# 662298287 ’
MUST BE CARRIED ON ASBESTOS PROJECTS



0CT. 5. 20077 3:40p

ACUKU, GEKI1IF

FOERT AL 11C 1y INSURANGE

NO. 879 PL-,« B‘;"/";’(")g;'

PROGUCER (6(07)754-3500
Robewrt~]. Hanafin, Inc.
204 Washington Ave.

r ‘. Box 509

L\ (cott, NY 13760

FAX (607)754-9797

CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
EﬁlEY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

INSURERS AFFORDING COVERAGE NAIC #

INsURED Southern Tier Environmental Services

737 Marshland Road
Apalachin, NY 13732

INSURERA: Evanston Insurance Company
INSURER B:
INSURER ¢t
INSURER D:
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD INDIGATED., NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND GONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

INSRIADD'L TYPE OF INSURANCE POLICY NUMSER P T E | PO T LIMITS
| GENERAL LABILITY 07ELFMO0115| 05/01/2007 | 05/01/2008 | EACH OCCURRENCE $ 1,000, 000!
X | COMMERGIAL GENERAL LIABILITY DAMAGETORENTED |3 50, 000
L PREMISES (Eanccirence
‘ ] cLame mane | X | occur MED EXP (Any one persor) | § 5,000
| A | X PERSONAL 5 ADV INJURY | § 1,000, GO0
I -GENERAL AGGREGATE “ 37 "1 000,000}
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | & 1,000, 000
| roieY l alss | | LoC
| AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident
|| ALLOWNED AUTOS BODILY INJURY .
YOREDULED AUTOS (Per person)
- HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per aecident)
| PROPERTY DAMAGE s
(Per accidenl)
GARAGE UIARILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACGC | ¥
AUTO ONLY: AGG | 3
EXCESS/UMBRELLA LIABILITY EACH OCGURRENCE 5
] OCCUR [:, CLAIMS MADE AGGREGATE §
$
DEDUCTIBLE 5
RETENTION ]
e S BATon [T o
EMPLOYERS LIABILITY M e g
ANY PROPRIETOR/PARTRER/EXECUTIVE =L
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
If yos. deseribe under
SPECIAL PROVISIONS balony .l DISEASE - POLICY LIMIT | 3
07ELFM00115( 05/01/2007 | 05/01/2008 1,000,000/1,000,000

A

Paliution Liability

DESGRIPTION OF OPERATIONS / LOCATIONS / YEHICLES /| EXCLUSIDNE ADDED BY ENDORSEMENT / SPECIAL PROVISIO
Project: NY State DEC site: 4-47-028

34 Freemans Bridge Road, G'lz;vi'l'le, NY 12302
Tt is agreed the following are named as additional insured: Aztech Technologies Inc.,
Farthtech North East Tne., 40 British-American Blvd., Latham, NY 12110 and New York
State bept. of Environmental Conservation

_CERTIFICATE HOLDER

CANGELLATION

Aztech Technologies Inc.
5 McCrea Harold Rd.
Ballston Spa, NY 12020

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATICN DATE THEREQF, THE I28UING INSURER WILL ENDEAVOR TO MAIL
30 pAvE WRITTEN NOTICE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUGH NOTIGE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, IS AGENTS OR REPRESENTATIVES,
AUTHORIZED REPRESENTATIVE &Aﬂ ﬂ"‘\\'

Michael Coleman/KQ

AGORD 25 (2001/08)

®ACORD CORPORATION 1938



’———OCT. 5.2007= 3:40PM——ROBERT HANAFIN INC NO. 879
I

IMPORTANT

if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the cerfificate
holder in lieu of such endorsement(s),

DISCLAIMER

~The Certificate of insurance on the reverse sidé of this form does not constitute a confract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

P.

)

ACORD 25 (2001/08)




New York State ~ Department of Labor
Worker Protection Central Processing
Asbestos Project Notification - Room 290B
State Campus — Bldg. 12
Albany, NY 12240
(518) 485-9263

ASBESTOS PROJECT NOTIFICATION

NYS Department of Labor

Put us to work for you

A. TYPE OF NOTIFICATION

Check only one type of notification below.

L) Wil cviziinvasonionces Complete all sections and submit 10 calendar days prior to starting date.
Amended .................. Submit amended notification with all sections completed and amended item(s) circled.
[] Cancelled. ................. Complete Section G and attach copy of initial notification or complete all sections.
Emergency ................ You must first call 518-485-9263 for prior approval of emergency status, then

complete and return this form including:
Date (g2 /2 /©7) Time (/2! Sbpm) Emergency Status Granted
Authorized by: Y\ 3hvei ne R Ref # A5 Ae¥S D

B. CONTRACTOR INFORMATION

Provide all information requested below.

1. FEIN - [OIRIIIFNE T 2. Asbestos Lic. No. [B][7 ] - Bl ]

3. Contractor Name and Address : 4. Mailing Address (if different)
Douthern Tier Trvivonmente S, e Dare
2270 Marshland Kead
{9/: l{A.(L\‘i‘f\ y U‘( ]‘?3-).59\

C. PROJECT SITE INFORMATION

Provide all information requested below Jor the building/site at which the asbestos project will be conducted.

5 . Project Dates: Starting date | (~ \(g 1o Completion date ! OV 2\ 15
If amended:  Starting date Completion date

: _
6. Project Location: County Sd\cme(&a(&\,
[ 4

Name of Building
Room or Other Specific Location \J YSD = S;.!..e Vumber - 47~0 25

Street Address 3 4 r\:\’e e W\cx,r\"ﬁ) %\“'E c_lc\ e ?\C&r’
City, Town or Village L- ey \e, State dM‘j Zip Code ! 2. 502..
7. Building Information
Current Use _ Year Built
Prior Use Building Size __sq. ft.
Federal Building 3 No O Yes

8. Building Representative/Site Contact: Name Q)(e,-\»\' Mm’%\lo Phone No. (51%) % i-22c0

SH 483 (5-06)



D. PROJECT DETAILS

Provide all information requested befow relating to specifics of asbestos removal.

9. Is this a phased project:ﬁNo L Yes (if yes, list scope, location, and starting and end dates for each phase below
and if there are more than 4 Pphases, please use Section F to continue.)

Phase Phase

Start Date | End Date Phase Location Phase Scope

10. Will Sub-Contractor(s) be used :/&No [ Yes (If yes, complete lines below)

Name Asbestos Lic. No. DD == DDDD
Name - Asbestos Lic, No. DD = D[:”___ID

11. Do You Anticipate Doing; [J Night Work [] Weekend Work [] Shift Work
Days/hours

12. Party for Whom Work is Being Performed: Name f}l{'e_c. '-th\-\\n_n\gn? SAN

Address_ 5 Mce Coreg, \iﬁ W Reoad
City, Town or Village Py <o S‘DQ
State  NOWY ZipCode _ /2020

13. Dollar Amount of Contract Between Parties Named in Item 3 and Item 12. $ _uagmw_n_@ia\:g Hme

14, If work is being conducted under a variance, check appropriate box and supply variance number.

m Applicable Variance No. _ ()77~ 0 200 [ Individual Variance Petition No.

15. Procedures and Type of Equipment and Ventilation System Used (attach additional sheets if necessary)

a) Type of equipment & ventilation systems used
Ok dooe g — Mo ventihation ve cff)-
E?( G\dor = Ow M9 Neuele

b) Name of air monitoring firm EQ_{\\JV\ e C,\'\ ‘\30{“(\{)05'\3\' 33—_1{\' .- OS¢ e‘:LU\qu\‘.t‘u\ce
Asbestos Lic. No. - @@D

¢) Name of laboratory performing the analysis__lq Q/ i Vd’)dq_cfc 5\\;{ on mental SJ.% :
ELAP Registration No. __ \y{ OO0 0H




16. Type of Asbestos Work (check all that apply)

[J Pipe related [ Roofing/flashing [] caulking/Mastic ] Clean up
[ Vessel covering R'Siding [JvaAT [] Sprayed on insulation
[ other (specify) .

L] Demolition — if site survey was previously submitted, provide Reference No.

17. Waste Transporter Name
NYS DEC Permiti#
Address

City , Town or Village c)\ “\ n%
State or Province P Q}ﬁ -

Zip Code
Phone # _

18. Waste Disposal Site
Name
Address
City, Town or Village

State or Province
Zip Code
Phone #

19. Type and Amount of Asbestos-Containing Material Involved

Friable linear feet Friable square feet
Non-Friable linear feet + Non-Friable square feet + /50 31& e
Total linear feet = Total square feet = /50 5’?1 i ﬁ" :
E. FEE SCHEDULE
}eefer fo item 19 to calculate your required fees. This fee is non-refundable. Check one box for linear feet and one box for square
e,
20. Fee Schedule: a) Linear feet b) Square feet
[Jo-259 oo ($0) Mo- 159 oo, ($0)
[1260-429.............. ($100) [1160-259 ... ($100)
[(J430-824 .............. ($200) [J260-499................ ($200)
[1825-1649.......... .. ($500) [1500-999............... ($500)
D 1650 or more ........ ($1000) D 1000 or more ......... ($1000)

21. Total Fee Due for Project $ ‘tZ}’ (add 20a and 20b)

A




L)

F. REMARKS

Use this area to provide additional information. Attach additional sheets if necessary.

G. SIGNATURE

I certify that the information s 'd on this notification is true and accurate and that the project will be
- T A = .
wiréments gt Code 56. (no cosigns or stamps)

d in complian
N == )
<}>\ 6/ 4109
; = Dare

Sigy rV’ the Contragsf or Duly Authorized Representative
- s / -
T Seph . . S%or-#no =

Print Name 'of the Contractor or Duly Authorized Representative

.

H. SUBMISSION INSTRUCTIONS AND NOTIFICATION INFORMATION

WHO MUST SUBMIT A NOTIFICATION

Any contractor who proposes to engage in that portion of an asbestos project (conducted anywhere in New York
State) which involves the removal, encapsulation, enclosure, or disturbance of friable asbestos, or any handling of
asbestos-containing material that may result in the release of asbestos fiber must provide the Asbestos Control Bureau
with a written notice of such project if the project involves more than 260 linear feet or 160 square feet of asbestos or
asbestos-containing material in a buildin g or area,

METHOD OF NOTIFYING

Written Notification Telephone Notification

At least 10 calendar days prior to project

Initia] start date

Does not apply

At least 3 calendar days prior to new start

: lendar day prior to
Postponed date and at least / calendar day prior to At least I calendar day pri

initial notification start date

E initial notification start date
- 8 c lled At least ] calendar day prior to initial At least | calendar day prior to
E ancgte notification start date initial notification start date

Note: Amended telephone notification requires written follow-up within 5 working days.

TYPE OF NOTIFICATION

Within 2 working days of telephone o )
Emergency notification and approval of emergency As emergency situation arises
status by the Asbestos Control Bureau




AUG-13-20a7 @1:47 From:STESI & SMSI

6873380768

To:1518951230 Page:2/2

Southern Tier En\g_igrcin- nental Services, Inc.

s,

Office (607) 330-0759

Fax (607) 330-0760

Asbestos Hundlmg License #31801

NOTICE OF ASBESTOS ABATEMENT PROJECT

Notice date: 10 /4/2007 |
Start date: 10/8/2007
Completion:  10/31/2007

; Company Name:
bouthem Tler Lnvironmental Services, Inc,

Name: NYS DEC

T IOBSITERG o

ST

Owners Agent: Aztec Technologies, Inc.

Addrcss. 34 Freeman’s Bndge Road

Address: 5 McCrea Hill Road

Ruilding Name or Site: NYS DEC Sitc #4-47-028

City: BalstonSpa  State: NY

Zip: 12020

Room:

Phone #: (518) 885-5383

City: Glenville State: NY  Zip: 12302

Coun ¢ Schenectady

MON] 7 -@RASBESTOSM@NII@,W
ONTRACTOR & LABORATORY, " 1

Alrlelmtor Contractor
Company Name: Earth Tech Northeast, Inc.

Telephone #: (518) 951-2200

Address: 40 British American Boulevard

Laboratory Name: Adirondack Environmental Svs,

Laboratory Address:

City: Latham State: NY

Quaatit |5‘0 square feet LI Indoors N Outdoors

[ ['ireproofing [ IBoiler insulation Aty Haearfoot

0 Popcorn ceiling [IDuct paper O] Mag, Pipe insulation (] Cement asbestos pipe

[] CAB OvaT L]Air ccll pipe insulation [Mudded pipe insulation
[ ISheet vinyl LJ Roofing L1 Ducting/duct insulation [ TDuct tape

(] Asbestos paper m Othcr,_S‘.An' (\% [other _ [Tother _ _



Aztech Technologies Inc.



AZTECH TECHNOLOGIES INC.
34 FREEDMAN’S BRIDGE RD.

GLENV

LE, NY

CLOSE OUT REPORT

Aztech Technologies Inc.
5 McCrea Hill Road
Ballston Spa, NY 12020
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Asbestos Handling License



STATE OF NEWW OEKv— DE
DIVISION® @F ﬁFEW

2 "”‘“" 7 u‘cens}e 2nd Certi

BUIL'D iN ﬂﬁﬁ&! A

Contractor: OP-TECHENYV
SERVACES, ) INé}' g
92 DEERE

«or'
g
-]
=
:
g

the New York State € s des, Rul

odks, Bils end Regs fi ey W -y S |
hﬁ%&thﬂﬁg_ﬁ_ﬁﬁﬁ@& ‘_' cEar. préjectior (2) demonstratedincleof responsibility
\- :

violation of state,
in the conduct of an%ja it asbestos or ashest@sﬁ i
) X \s--g;- * *7‘1’ et ) 'y
This license is valid o y‘ﬁr‘; contréct 5t ifienitly mplayed at the

asbestos project worksit .. icénse anfgbestost in New York
State have been issued an¥Ast Eftifiéate, o
of Labor.

T

SH 432 (6-03) B, L B 4 ] drg e CONS sxom OF LABOR



Certificate of Insurance



ACORD, CERTIFICATE OF LIABILITY INSURANCE s

PRODUCER 1-908-566-1010 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Construction Risk Partners, LLC ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
3122 Route 22 West ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
suite 1003
Branchburg, NJ 08876
INSURERS AFFORDING COVERAGE NAIC #

INSURED INSURERA; Steadfast Insurance Co.

OP-TECH Environmental Services, Inc.
INSURERB: Zurich American

6392 Deere Road NSURERG:
Syracuse, NY 13206 INSURER D:
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR |ADD'
[ l: U = — - Pﬂ__}cév EFFECTIVE [POLICY EXPIRATION LTS,
B GENERAL LIABILITY GPL 9215931-02 06/01/07 06/01/08 | EACH OCCURRENCE $1,000,000
DAM. RENT!
X | COMMERCIAL GENERAL LIABILITY pREGFé'éé?eE mi‘é’m) $100,000
CLAIMS MADE OCCUR MED EXP (Any one person) $5,000
X | Contractor's Pollution PERSONAL & ADV INJURY $1,000,000
X | Contr. Profes. ClmMade GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | $2,000,000
X | POLICY B | Jioc
B BAP 5336844-03 01
AUTOMOBILE LIABILITY 06/01/07 06/01/08 COMBINED SINGLELIMIT $1,000,000
X | ANY AUTO (Ea accident)
ALL OWNED AUTOS FODIEINSURY L
SCHEDULED AUTOS (Per person)
HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
)1} PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHERTHAN EAACC | §
AUTO ONLY: a6G | &
A EXCESS/UMBRELLA LIABILITY SEO 5336855-03 06/01/07 06/01/08 | EACH OCCURRENCE $10,000,000
X | OCCUR CLAIMS MADE AGGREGATE §10,000,000
$
DEDUCTIBLE $
RETENTION  § 10,000 $
WORKERS COMPENSATION AND Iwgcﬂxs‘r' A;MT,UI'S ] ]DETE"
EMPLOYERS' LIABILITY — s
ANY PROPRIETOR/PARTNER/EXECUTIVE ELEACHACC
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| §
If yes, describa under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Project description : Remove buried asbestos-NYS DEC Site # 4-47-028; 34 Freemans Bridge Road,Glenville,NY 12302
Aztec, Earth Tech and Norteast Inc. are listed as additional insured as is required by written executed contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _30  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Aztec

McCrea Hill Road
REPRESENTATIVES.

Balston Spa, NY 12020 AUTHORIZED REPRESENTATIVE r X
USA 9{%9@&25;

ACORD 25 (2001/08) j}gggggg © ACORD CORPORATION 1988




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate

holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



This certificate is an original.

State of New York

Worker's Compensation Board

CERTIFICATE OF PARTICIPATION IN WORKER'S COMPENSATION
GROUP SELF INSURANCE

1a. Legal Name and Address of Business Participating In Group
Self-Insurance (Use Street Address Only)

OP-TECH Environmental Services, Inc.
6392 Deere Rd.
Syracuse, NY 13206

1b. Effective Date of Membership in the Group 8/8/2001
Issue Date 10/11/2007

Expiration Date 10/10/2008

1c. The Proprieter, Partners, or Executive Officers are

m Included. (Only check if all partners / officers inluded.

D All excluded or certain partners / officers excluded.

1d. Business Telephone Number of Business Referenced in "1a",

(315) 463-1643
le. NYS Unemployment Insurance Employer Registration Number of Business
Registered in Box "1a".

48613601

1f. Federal Employer Identification Number of Business Referenced in Box
lllall'

91-1528142

2. Name and Address of the Entity Requesting Proof of Coverage
(Entity Being Listed as Certificate Holder).

Aztec
5 McCrea Hill Road
Balston Spa, NY 12020

3. Name and Address of Group Self Insurer.

Special Trades, Contracting And Construction Trust
6250 South Bay Road

PO Box 3580

Syracuse, NY 13220

Policy: W521504

This certifies that the business referenced above in box "1a" is complying with the mandatory coverage requirements of the
New York State Workers' Compensation Law as a participating member of the Group Self-Insurer listed above in box "3"
and Participation in such group self-insurance is still in force. The Group Self-Insurer's Administrator will send this
Certificate of Participation to the entity listed above as the certificate holder in box "2".

The Group Self-insurer's Administrator will notify the above certificate holder within 10 days IF the membership of the
Participant listed in box " la" is terminated. (These notices may be sent by regular mail.) Otherwise, this Certificate is valid for
a maximum of one year from the date certified by the group self-insurer.".

If this certificate is no longer valid according to the above guidelines and the business referenced in box "la" continues to be
named on a permit, license or contract issued by the certificate holder, the business must provide the certificate holder either

with a new certificate or other authorized proof the business is complying with the mandatory coverage requirements of the
New York State Workers' Compensation Law.

Under penalty of perjury, I certify that I am an authorized representative of the Group Self-insurer referenced above and that
the business referenced in box "la" has the coverage as depicted on this form.

rint name of authorized representative of the Group Self-insurer)
10/11/2007

(Signature) (Date})

Certified By: David Francey

Certified By:

Title: Trust Adminisfrator

Telephone Number: (315) 699-8475

GSI-105.2 (2-02) Worker's Compensation Law



Worker's Compensation Law

Section 57 Restriction on issue of permits and the entering into contracts unless compensation is secured.

1. The head of a state or municipal department, board, commission or office authorized or required by law to
issue any permit for or in connection with any work involving the employment of employees in a hazardous
employment defined by this chapter, and notwithstanding any general or special statute requiring or
authorizing the issue of such permits, shall not issue such permit unless proof duly subscribed by an insurance
carrier is produced in a form satisfactory to the chair, that compensation for all employees has been secured as
provided by this chapter. Nothing herein, however, shall be construed as creating any liability on the part of
such state or municipal department, board, commission or office to pay any compensation to any such

employee if so employed.

2. The head of a state or municipal department, board, commission or office authorized or required by law to
enter into any contract for or in connection with any work involving the employment of employees in a
hazardous employment defined by this chapter, notwithstanding any general or special statute requiring or
authorizing any such contract, shall not enter into any such contract unless proof duly subscribed by an
insurance carrier is produced in a form satisfactory to the chair, that compensation for all employees has been

secured as provided by this chapter.

Please Note:This Certificate is valid only through the policy dates indicated above, OR a maximum of one
year after this form is approved by the authorized representatives of the Group Self-insurer. At the
expiration of those dates, if the business continues to be named on a permit or contract issued by the above
government entity, the business must provide that government entity with a new Certificate. The business
must also provide a new Certificate upon notice of cancellation or change in status of the policy.

GSI-105.2 (2-02) Reverse



Notification/Variance



L VU2

Asbestos Project Notification

Project Reference Number: 25628129 Type: Emergency Notification

Status: Notification Received Notification Recelved: 10/12/2007
Payment Status: NO FEE Number of amendments: 0
Contractor Information _j
FEIN:911528142
Op-Tech Environmental Services, Inc. Mailing Address

6392 Deere Road

Syracuse NY 13206
Asbestos License Number: 30030
Duly Authorized Representative

Christopher J Polimino, Officer
Phone Number: 315-463-1643

E-mail Address:

Project Information

Project Start Date: 10/15/2007
Project End Date: 10/19/2007
Project Location County; Schenectady

Project Location

Building Name: NYS DEC site #4-47-028
Room or Location:
Address Line 1: 34 Freeman's Bridge Rd.
Address Line 2:
City Town or Village: Glenville
State: New York
Zip Code:

Building Information ;
Current Use: Other [

Prior Use: Other
Approximate Year Built; 0
Size(sq.ft): 0
Federal Building: NO

Building Representative/Site Contact

Name: Matt Darcangelo i

Phone Number; 518-885-5383 1

E-mail Addrass: J
Cell Phone Number:




2

Phase Details .
Phase # Phase Start Date !Phase End Date |F'hase Location |Phase Scope
Sub-Contractor Details

Name: ' Asbestos License Number:
Night/Weekend/Shift Work Details

Party for Whom Work is being Performed

First Name: Last Name:

Organization: NYS DEC

Apt./Suite: ) Address Line 1: 625 Broadway
Address Line 2; City Town or Village: Albany
Province: State: NY

Zip Code: 12233 Country: United States
Contract Dollar Amount: $8,500.00

Variance Information

]Procedures and Type of Equipment and Ventilation Systems Used

Air Monitoring Firm

Name:
Asbestos License Number:

Earth Tech, Inc. Dba Earth Tech Northeast, Inc.
29032

Laboratory Performing An_alysis

Name:
ELAP Registration Number:

Type of Asbestos Work
Pipe Related: Na Siding: No
Clean up: No Vessel covering: No
Caulking/mastic: No Spray-on insulation: No
Roofing/flashing: No VAT: No
Demolition: No Demoliticn Ref#:
Other-specify: Removal of buried transite

material

Waste Transporter

Name:

NYS DEC or EPA Permit Number:
Phone Number:
Apt./Suite:

Address Line 1:
Addrass Line 2:

City Tawn or Village:
Province:

State:

Zip Code:

Country:

Cedar Hill Trucking Inc.
4A-314

1021 River Rd.

Selkirk

NY

12158
United States

T



e ket

Landfill

Name: Hakes Landfill/Algonquin

Phone Number:
Apt./Suite:

Address Line 1: 4376 Manning Ridge Rd.

Address Line 2:

City Town or Village: Painted Post

Province:
State: NY
Zip Code: 14870
Country: United States

Type and Amount of Asbestos Containing Material -
Friable linear feet: 0 Friable square feet: 0
Non-friable linear feet: 0 Non-friable square feet: 150 1
Fee
Total linear feet: 0.0
Total square feet: 150.0

Total Fee: 0.0 J

Project Fee Schedule
. |Linear Feet: Fee Square Feet; Fee

0 - 256 feet: $0 0 - 159 feet: $0 i
260 - 429 feet: $100 180 - 259 feet: $100
430 - B24 feet: $200 260 - 499 feet: $200
825 - 1649 feet; $500 500 - 999 feet; $500
1650 or more feet: $1000 1000 or more feet: $1000

&marks




Daily Logs
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SUPERVISOR’S DAILY PROJECT LOG

“"ROJECT NUMBER: A A¢78¢ DATE: [0-1Q-077
. ROJECT NAME : pzTel Tec wolscie S DAY: £ éa?{

PROJECT ABDRESS :__ 34 T eewmn s Qeiduz. O
Clesville, Y

Required entries per 56-7.3.

a) Work Stoppage Due to High Air Results
Time of work cessation  AJ

Record findings of Barrier and Negative Air System inspection and a summary of cleaning

and any repairs

b) Manometer Readings (all Large/Small Class X projects) (Performed twice daily)
Time of reading - ApA Reading
Time of reading : Keading

¢) Negative Air Systems (Inspected and documented daily, even on non work days)” T
Record findings of Negative Air System inspection and a summary of any repairs Al / A

d) HVAC System Positive surization (Inspected and documented daily, even on non work days)
Record findings of Negative Air System inspection and a summary of any repairs

e) @M@E (nspected and documented 2:?er shift, Ix on non work days)
First Inspection (at the start of the shift): Reoordeid.ings and a summary of any repairs J50(¢\CC
“Toqe. ol CW-JD 1ol Qe

- Second ion (at the completi ift): i i
In?ﬁ?cﬁ ( Mfco;_n’ge gzz#%téheshxﬁ) Record findings and a summary of any repairs

f) Testing of Barriers and Enclosures (prior to abatement and daily thereafier)
(all ‘:vork area barriers enclosu%t include: isolation and personal/waste decons)
Barriers smoke tested Z&

7

g) Daily Cleaning of Enclosures (at the end of the shif)

Hepa vac or wet clean persona.y aste decons and airlocks
Enclosures cleaned N
-

h) Intermediate Completions (at the completion of intermediate portions)

Supervisor’s inspection for completeness
Time of inspettion /930
Results of inspection __ wioaX  AREA  sqad DBECow

S€CcvREe mpmrud NERT,




i1&]))

As the project supervisor, I have performed 2
thorough inspection of the work area prior to the
inspection by the project monitor.

. To asl F Closhm
Project Su‘[:mﬁ
Name:

Visﬁal Iﬁs ection by Project Monitor and Supervisor
(prior to clearance air sampling or for projects exempt from clearance sampling)

As project-monitor, I confirm that the scope of
abatement is complete. Additionally the work
area is free of visible debris, pools of liquid or
condensation and has passed the inspection for
Completeness of Abatement and Completeness of

Cleanup.

AH Cert#:_ 0!~ owﬁs . .
S . = Project Monitor
S‘lgnature. M Name:
' AH Cert
Signature:

k) Mﬁm (after clearance)

As pro_;cet supervisor, I certify that that the abatement work is complctc and that no residue or debris
remains as a result of the abatement project. Additionally, all generated waste removed from the
site has been documented, accounted for and disposed of in compliance with EPA NESHAPS.

Project supervisor’s signature
- m Additional Ttems -— ——-- /h- RS S 7‘4 e
Employees respirators checlced J obs1te sccured at the end of the shlﬁ - i
‘Water shut off at the source Corporate priorities discussed w/ crew,

Reviewed adequately wetting of asbestos (before, during and after) w/ crew

Emergency and Contingency Planning /
Emergency exits laid out/marked Emetgency exit ﬂfr plan d.tsplayed

= Assembly area determined and communicated to /
Exits reviewed and pointed out to the crew ire extinguish y;x in place
EBmergency phone number posted and review with thc crew

‘Water control kit on site Kit location reviewed with thecrew /
Water shut off valves known and marked Plan devised and reviewed w/ crew
. Water emergency contact name qH Phone Number

Yisitors (document name, AH #, agency/company, purpose of visit)

Additional Comments




N
\

- SUPERVISOR’S DAILY PROJECT LOG

DATE: Dcroeléo_. 18, 200>

“ROJECT NUMBER: 4 #27E(
"« ROJECT NAME :_A276K T eHMNoL06IES DAY: MondAN
PROJECT ADDRESS : 34 Fret{muns BRiDG & l%ﬂ ,

GLENYVICCE pYy

Required entries per 56-7.3.

2) Work Stoppage Due to High Air Results
Time of work cessation _ o
Record findings of Barrier and Negative Air System inspection and a summary of cleaning
and any repairs

b) Manometer Readings (all %nggdmall Clzss X projects) (Performed twice daily)
Time of reading N{ Reading
Time of reading Reading

¢) Negative Air Systems ?.fmpeci‘ed and documented daily, even on nomn work. days)
Record findings of Negative Air System inspection and 2 summary of any repairs __~/4

d AC System ive surization (Inspected and documented daily, even on non,work days)
Record findings of Negative Air System inspection and a summary of any repairs lad

e) b s on t.I: (Inspected and documented 2x:per shift, Ix on non work days)
on (at shif): R : 4
mh@wggliﬁie '3 sbar;gftbfeﬂs}n%ﬂl}gcord findings and a summary of any repairs

- Second Inspection (at the completion of the shiff): Record findings and a summary of i
In?rbo InmSPECtIon; CLEAR ) i

) Testing of Barriers and Enclosures (prior to abatement and daily thereafter)

(all \?ork area barriers enclosures to include: isolation and personal/waste decons)
Barriers smoke tested

g) Daily Cleaning of Enclosures (at the end of the shif?)

Hepa vac or wet clean p waste decons and airlocks
Enclosures cleaned

b) Imtermediate Completions (at the completion of intermediate portions)

Supervisor’s inspection for completeness
Time of inspestion _ 150
Results of inspection XNSFETION CLEAR




i&)) Visual I ection by Project Monitor and Supervisor

(prior to c{eqmnc_'e air sampling or for projects exempt from clearance sampling)

As the project supervisor, I have performed

inspection by the project monitor.

thorough inspection of the work area priortothe | d
area is free of visible debris, pools of liquid or

PASBT A Lhif || S ,

a As project monitor, I confirm that the scope of
abatement is complete. Additionally the work
condensation and has passed the inspection for
Completeness of Abatement and Completeness of

AH Cert #: /] 01-,0L1p8

Project Monitor
Name:

Signature:

AH Cert#:
Signature:

k) Final Inspection (after clearance)

As project supervisor, I certify that that the abatement work is complete and that no residue or debris

remains as a result of the abatement project. Additionally,

site has been documented, accounted for

all generated waste removed from the
and disposed of in compliance with EPA NESHAPS.

Reviewed adequately wetting of asbestos (before, during and after) w/ crew

Emergency and Contingency Plannin /g

Emergency exits laid out/marked

Project supervisor’s signature
e~ Additional Ttems «— oo B U S Y N S ...}7,/...,._-._. e e e
Employees respirators checked : Jobsite secured at the end of the shift = .
Water shut off at the source / Corporate priorities discussed w/ crew,

Emergency exit 9” plan displayed

N Asgembly area determined and communicated to the crew

(

Exits reviewed and pointed out to the crew

‘Water control kit on site Kit loc:
Water shut off valves known and marked
. Water emergency contact name

v Fire extmgtym in place

Emergency phone number posted and review with the crew

fy’é reviewed with the crew ' /

Plan devised and reviewed w/ crew
Phone Number

Yisitors (document name, AH #, agency/company, purpose of visit)

Additional Comments




- SUPERVISOR’S DAILY PROJECT LO

"ROJECT NUMBER: # 4z7%¢ DATE: /o/w/ 7 '
= ROJECT NAME : 2766 Teeimiocits DAY:  Tvécamy
PROJECT ADDRESS : 34 FCéemavs gLi00E Lo

{ LENmONT
Required entries per 56-7.3.

a) Work Stoppage Due to mg? Air Results
Time of work cessation___ AN/ 4 . . _ K
Record findings of Barrier and Negative Air System inspection and 2 surnmary of cleaning
and any repairs

b) Manometer Readings {J#l_ Large/Small Clzss X projects) (szrfanned twice da:'b*)
Time of reading L Reading
Reading

Time of reading

S hﬁggg-mﬁ:—v;;k.i}—sgﬂ- stems (Irispected and documented daily, ever on non work 321_}’.5') Wl
Record findings of Negative Air System inspection and a summary of any repairs

d AC System Positive Pressnrization (nspected and documented daily, even on non rk days)

\ , Record findings of Negative Air System inspection and a summary of any repirs niA

(

e) Ins on o iers (Inspected and documented 2xber shift, Ix on non work days)
First Insnection (st the start of the.shifY): Record findings and a of any repairs _ A
BRZecS Teeucie  Amb  ASECTSS DAt ce o7 ) TN pLAcE
¥

+ Second Inspection (at the complet] of the shift): Record findin gs and a summary of any repairs
Eemtint ¢ vt BACD 4 ﬁc)b T Pl

1) Testing of iers and Enclosures (orior to abatement and daily thereafter)
(all work ares barriers enclo to include: isolation and personal/waste decons)
Barriers smoke tested A/jﬂ

g) Daily Cleaning of Enclosures (at the end of the shify)
Hepa vac or wet clean pmﬂn}sre decons and airlocks
Enclosures cleaned_ CLEAN

B) Intermediate Completions (at the completion of intermediate portions)

Supervisor's inspection for completeness
Time of inspection _+77/S
Results of inspection __x0S/ECTio0  Ghop




i&j Visual I ection by Project Monitor and Supervisor
(prior to c!eqmg:qe air sampling or for projects exempt from clearance sampling)

As the project supervisor, I have performed a
thorough inspection of the work area prior to the
- inspection by the project monitor.

Project Supervisor
Name: _/[ovach Cﬁ-&swnﬂ

AH Cert#: __ s06(-0018% , , 4
| Signatare: /-

As project:monitor, I confirm that the scope of
abatement is complete. Additionally the work
area is free of visible debris, pools of liquid or
condensation and has passed the inspection for
Completencss of Abatement and Completeness of

Cleanup.

Project Monitor
Name:
AH Certi#:
Signature:

K) Fipal Inspection (after clearance)

As project supervisor, I certify that that the abatement work is complete and that no residue or debris
remains as a result of the abatement project. Additionally, all gencrated waste removed from the
site has been documented, accounted for and disposed of in compliance with EPA NESHAPS.

Project supervisor’s signature

........... Additional Jtems - — oo RS
Employees respirators checked /—

Ioﬁﬁte secured at t-hc end of the shift

Water shut off at the source z Corporate priorities discussed w
Reviewed adequately wetting of asbestos (before, during and after) w/ crew

Emergency and Contingency Planning : :
Emergency exits Iaid out/marked / _ Emergency exit t}}.r plan displayed

_Vi.. e
7

\—~—" Assembly area determined and communicated to thé crew

(

Exits reviewed and pointed out to the crew Fire
Emergency phone number posted and review with the crew

t:xﬁ?ﬁéhers in place

‘Water control kit on site Kit locatigh reviewed with thecrew /
Water stut off valves known and marked Plan devised and reviewed w/ crew

Phone Number

. Water emergency contact name

Visitors (document name, AH #, agency/company, purpose of visit)

Additional Comments




. R0JECT NAME :

J

. SUPERVISOR’S DAILY PROJECT LOG

“ROJECT NUMBER: A A2T€¥ DATE: ‘olnloy
ALTEL TECUNOLOGIES DAY: Fus WsoWESDAV

PROJECT ADDRESS :_34_¢feécrpms BRIGE RonD.

GLeamont NV

Required entries per 56-7.3.

a) Work Stoppage Dne to High Afir Results
Time of work cessation, _é‘? # i
Record findings of Barrier and Negative Air System inspection and a summary of ¢cleaning
and any repairs

b) Manometer gumﬂan Large/Small Class X projects) (Performed twice daily)
Time of reading __ M) Reading
Time of reading Reading

" ¢) Negative Air Systems (Inspected and documented daily, ever o non Work days) o /A‘
V.Y

Record findings of Negative Air System inspection and a summary of any Iepairs

d) HVAC System Positive Pressurization (Inspected and documented daily, even on non wo/k days)
_ Record findings of Negative Air System inspection and a summary of anyrepairs____ VA

) Inspection of Barriers (Inspected and documented prer shift, Ix on non work days)
First Inspection (at the start of the.shift): Record findings and a summary of any repairs _3 A€2I15#5

Al “In pLAce

+ Second Inspection (at the completion of the shift): Record findings and a summary of any repairs

f) Zesting of Barriers and Enclosures (prior to abatement and daily thereafter)

(all v_vork area barriers enclomu7s to include: isolation and personal/waste decons)
Barriers smoke tested 'u‘; A :

g) Daily Cleaning of Enclosures (at the end of the shift)

Hepa vac or wet clean personal/waste decons and airlocks
Enclosures cleaned_ CLEAW

b) Intermediate Completions (at the completion of intermediate portions)

Supervisor’s inspection for completeness
Time of inspection )00
Results of inspection ___ Zw§peCior) 6060




1&]) Visual .Lg; pection by Project Monitor 2and Supervisor

(prior to clearance air sampling or for projects exempt from clearance sampling)

As the project supervisor, I bave performed a ] As projqct‘}nonitor, I conﬁrm that the scope of
thorough inspection of the work area prior to the abatement is co_gnplctc. Ad_dmanally thc work
inspection by the project monitor. area is free of visible debris, pools of hq_u.ld or
condensation and has passed the inspection for
Project Supervisor Completencss of Abatement and Completeness of
Name: Gy AU Frvenn) Cleanup.
Ol 0b!188
g.H C:ur: # 7f f"( ’ F Project Monitor
IBTAMIIE: foo Name:
AH Certi#:
Signature:
k) MM! (after clearance)

As pro_;ect supervisor, I certify that that the abatement work is completn and that no residue or debris
remains as a result of the abatement project. Additionally, all generated waste removed from the
site has been documented, accounted for and disposed of in compliance with EPA NESHAPS.

Project supervisor’s signature

.- Additional Jtems -— ——cvvoevr .- R e S o i R A i ......_/(__..._,_.._,.H__.._._.‘ e e e
Jobsite sacured at the end of the Shlﬁ

Employees respirators checked v
E Corporate priorities discussed “} crew___ "

‘Water shut off at the source
Reviewed adequately wetting of asbestos (before, during and after) w/ crew

Emergency and Contingency Plag%‘ g : /
Emergency exits laid out/marked Emergency exit ‘ﬂ/oor plan displayed

Assembly area determined and communicated to the cm'w /
Exits reviewed and pointed out to the crew extuyshms in place
Emergency phone number posted and review with the crew

Water control kit on site Kit location reviewed with thecrew ______ /
Y{atcr shut off valves known and marked _-.4_ Plan devised and reviewed w/ crew -
. Water emergency contact name Phone Number

Visitors (document name, AH # agency/company, purpose of Visit)

Additional Comments




™ROJECT NUMBER: A fetéc DATE:
. ROJECT NAME : pzrect TECHMOLo(s/ES

_SUPERVISOR’S DAILY PROJECT LOG

+w0/i8lo7

DAY:_THuesbaY

PROJECT ADDRESS :___34 _reeémans gegé RD

GLE Nos T

Required entries per 56-7.3.

2)

b)

Work Stoppage Due to High Air Results
Time of work cessation, uiﬁ » . o
Record findings of Barrier and Negative Air System inspection and a summary of cleaning
and any repairs

anometer Rea. all Large/Small Class I projects (P_erjbnned twice dady)
Time of reading __ /Y Reading
Time of reading Reading

d)

c) "

‘Negative Air Systems (Jnspecied and documented daily, even on non work days) Aﬂ{lf
[

Record findings of Negative Air System inspection and a summary of any repairs

HVAC System Positive Pressurization (Inspected and documented daily, even on non work days)
dirs_ GALATETS

Record findings of Negative Air ?ystcm inspection and a summary of any rep
e Ll dlé—~ /W

Inspection of Barriers (Inspected and documented Zxﬁer.r}uﬂ Ix on non work days)
First Inspection éat the start of the shift): Record findings and a summary of any repairs
BRACLIECS Alg AL SECupe

- Second ion (at the completion of the shift): Record findin, gs and a summary of any repairs
ce s AL SEcLpl _

2

h)

Testing of Barriers and Enclosures (prior to abatement and daily thereafier)
(all work area barriers enclo to include: isolation and personal/waste decons)
Barriers smoke tested w4

Daily Cleaning of Enclosures (at the end of the shift)

Hepa vac or wet clean pegsonal/waste decons and airlocks
Enclosures cleaned_FEcow AL ¢LfAwn

Intermediate Completions (at the completion of intermediate portions)

Supervisor's inspection for completeness
Time of inspection _'73
Results of inspection _ IASF€Tion &S




i & j) Visual .@ pection by Project Monitor and Supervisor

(prior to clearance air sampling or for projects exempt from clearance sampling)

As project monitor, I confirm that the s.cope of
abatement is complete. Additionally the work

As the project supervisor, I have performed 2

thorough inspection of the work area prior ta the | . ! . e W
~ inspection by the project monitor. area is free of visible debris, pools of liquid or
condensation and has passed the inspection for
Project Supervisor, Completencss of Abatement and Completeness of
C,d Cleanup.
Name: oniLd ZisTman)
- 0l18 .
gHCteul':ff ol ?/J/{/ /b,/ _ Project Monitor
lgna ¢ M ¢ Name:
AH Cert#:
Signature:

k) .m_l.m (after clearance)
As pro_;cct supervisor, I certify that that the abatement work is completc and that no residue or debris

remains as a result of the abatement project. Additionally, all generated waste removed from the
site bas been documented, accounted for and disposed of in compliance with EPA NESHAPS.

Project supervisor’s signature

........... Additional Tems - — ———-m oo -

Employees respirators checked Iobs;.tc sccurod at the e:nd of the shift

Water shut off at the source Corporate priorities discussed w/ crcw/

Reviewed adequately wetting of asbestos (before, during and after) w/ crew

Emergency and Contingency Planning /
fﬂ,oor plan d.lsplayed
/

Emergency exits laid out/marked (V4 Emm'gency exi

=~ Assembly area determined and communicated to
Exits reviewed and pointed out to thecrew _ cxtmgmyms in place
Emergency phone number posted and review W1th the crew

‘Water control kit on site Kit location reviewed with the crew / '
Water shut off valves known and marked Plan devised and reviewed w/crew ____ ¢~

., Water emergency contact name Phone Number

Yisitors (document name, AH # agency/company, purpose af Visit)

Additional Comments




'SUPERVISOR’S DAILY PROJECT LOG

“ROJECT NUMBER:_A A2TEcH DATE:__o[ulo7
. ROJECT NAME : AZT€cu  TECHNOL 0 LaigS DAY:_ feioay
PROJECT ADDRESS :_3§ Ffecnans Beince 20
CpLéNﬂwﬂ 7
Required entries per 56-7.3.
2) Wc;rk Stoppage Due to High Air Results
Time of work cessation, . ' ‘ -
Record findings of Barrier and Negative Air System inspection and 2 summary of cleaning
and any repairs
b) Manometer Readings (gj Large/Small Class I projects) (P_erﬁ:rmed twice daily)
Time of reading VA Reading
Time of reading Reading

c) Negative Air Systems (Inspected and documented daily, ever on mon Work: days) A"
w74

Record findings of Negative Air System inspection and a summary of any Tepairs

d) HVAC System Positive Pressurization (Tnspected and documented daily, even on nonwork days)
Record findings of Negative Air System inspection and a summary of any repairs A

¢) Inspection of Barriers (Inspected and documented 2z;oer shift, Ix on non Fmrk days)
First Inspection (at the start of the shift): Record findings and a ofanyrepairs
RACAIES AN TNSPECTED - Cugck  SECULE

- Second %ﬂg&e qomeﬁog g&t}l}e Ehiﬁ): Record findings aéd a summary of any repairs

f) Testing of Barriers and Enclosures (prior to abatement and daily thereafter)

(all work area barriers enclo, to include: isolation and personal/waste decons)
Barriers smoke tested M ;ﬁ

g) Daily Cleaning of Enclosures (at the end of the shift)

Hepa vac or wet clean pﬁsom]/was econs and airlocks
Enclosures cleaned L C.Lfrﬁf

b) Intermediate Completions (at the completion of intermediate portions)

Supervisor's inspectio for completeness
Time of inspettion 15}
Results of inspection ____ZWSRELT )N PASS




&) Visual mpechon bx Project Monitor and Supervisor

(prior to cleamnce air samplxng or for projects exempt from clearance sampling)

As the project supervisor, I bave performed a ) As project: Pmmtor, I conﬁrm that the scope of
thorough inspection of the work area prior to the abatement is complete. Additionally the work
~ inspection by the project monitor. area is fres of visible debris, pools of liquid or
condensation and has passed the inspection for
Project Superviso r COlnplCtBDCSS of Abatanent and Complctcnws of
Name: _ RowAln  ( HRisTmAN Cleanup.
AH Cert#: of -06188 . s
: Project Monitor
ngnature' w b (NS /L N:u:m:
' AH Cert #:
Signature:

k) Fm_mm (after clearance)
As project supervisor, I certify that that the abatement work is complctc and that no residue or debris

remains as a result of the abatement project. Additionally, all generated waste removed from the
site has been documented, accounted for and disposed of in compliance with EPA NESHAPS.

Project supervisor’s signature
coee e A dditional-Items e e o e e s e s ——e .;74_.-_..___“.__......_... (e e e
Employees respirators checked / J obmte securéd at the cnd of the shift
‘Water shut off at the source Corporate priorities discussed w/ crew, v~

v

Reviewed adequately wetting of asbestos (before, dunng and after) w/ crew

Emergency and Contingency Plannin g e
T Emergmcy exit \i}gor plan dlsplayed

Emergency exits laid out/marked
~ Assembly area determined and commuricated to the crcw %
Erxits reviewed and pointed out to the crew cxnngt}shcrs in place
Emergency plione number posted and review with the crew

Water control kit on site Kit locati‘}l reviewed with the crew 3
Water shut off valves known and marked .Plan devised and reviewed w/ crew

. Water emergency contact name Phone Number

Visitors (document name, AH'# agency/company, purpose of visit)

Additional Comments




'SUPERVISOR’S DAILY PROJECT LOG

"ROJECT NUMBER:_ A Azréu DATE:__'° [e2 /@'7
. ROJECT NAME :_AzrecetTésv wocov €S DAY: @ riowd iy

PROJECT ADDRESS : 24 fRELmans RUDGE RS
GL@UMOUT’ NV

Required entries per 56-7.3.

a) Work Stoppage Due to High Air Results

Time of work cessation N .
Record findings of Barrier and Negative Air System inspection and a summary of cleaning

and any repairs

b) Manometer Readings ’nll Large/Small Clgss X projects) (Performed twice daily)
Time of reading N Reading
Time of reading Reading

" '©) Negative Air Svstems (Inspected and documented daily, ver on ‘nonwork days)” T
Record findings of Negative Air System inspection and a summary of any repairs n / A

d) HVACS itive Pressurization (Inspected and documented daily, even on non )vork days)
n

" Record findings of Negative Air System inspection and a summary of any repairs a4

¢) Inspection of Barriers (Tnspected and documented _7.3.:.;,’3* shifd, Ix on non work days)
First ion (at the start ofthe.stgﬂ" ): Record findings and a of any repairs _8A¢ € /£RS
ENSPECTED | FEWCE  MEC)ED LePrie . Now ¢ ;'i?_,ga@ :

. Second Inspec’t}%i(at tl;e éccoggléetion of the shift): Record findings and a summary of any repairs

) Testing of Barriers and Enclosures (brior to abatement and daily thereafter)

(all work area barriers enclo to include: isolation and personal/waste decons)
Barriers smoke tested N

g) Daily Cleaning of Enclosures (at the end of the shif?)
Hepa vac or wet clean personal/waste decons and airlocks
Enclosures cleaned e

h) Intermediate Completions (at the completion of intermediate portions)
Supervisor’s inspection foz ggmpleterms
Time of inspetion "
Results of inspection __TulELTIon)  PASS




\I/

- inspection by the project monitor.

i&j) Visual @gecﬁon bx Project Monitor and Supervisor

(prior to cIeamnce air sampling or for projects exempt from clearance sampling)

As the project supervisor, I have performed a
thorough inspection of the work area prior to the

Project %lperwsoz
Name: VAL d HRAS T o)

AH Cert#: _0)-06188
' Slgnature' "f(m.& [e. M"{?"[

As projectmonitor, I confirm that the scope of
abatemeat is complete. Additionally the work
area is fres of visible debris, pools of liquid or
condensation and has passed the inspection for
Completeness of Abatement and Completeness of

Cleanup.

Project Monitor
Name:
AH Cert#:
Signature:

k) Fin I_n_swon (aﬁet clearance)

As project supervisor, I certify that that the abatement work is completc and that no residue or debris
remains as a result of the abatement project. Additionally, all gencrated waste removed from the
site has been documented, accounted for and disposed of in compliance with EPA NESHAPS.

Project supervisor’s signature

wweemen— A ddiional Jtems h..,_....._-.,,..,_...u,_,__%- A S s

Employees respirators checked f : J obs;te secured at thc cnd of the shift —

Water shut off at the source

Corporate priorities discussed w/ crew,

Reviewed adequately wetting of asbestos (before, during and after) w/ crew v
Emergency and Contingency Planning A
Emergency exits Iaid out/marked / Emergency exit \/oor plan d1sp1ayed

= Assembly area determined and communicated t _

o
Exits reviewed and pointed out to the crew -}l Fire extinguishers in place
v

Emergency phone number posted and review with the crew

‘Water control kit on site Kit location reviewed with the crew

Water shut off valves known and marked
. Water emergency contact name

.Plan devised and reviewed w/ crew

Phone Number

Visitors (document name, AH # agency/company, purpose of visit)

Additional Comments




_ SUPERVISOR’S DAILY PROJECT LOG

“ROJECT NUMBER: A A77ecy DATE: )23/

. ROJECT NAME : AZTECH TEL dnloLo(€s

DAY: T véEspAay

PROJECT ADDRESS :___ 3¢ (R€Emans grwbe FD

GUENMONT Ay

Required entries per 56-7.3.

2)

b)

Work Stoppage Due to E%fh “éj; Results

Time of work cessation___ A/, o ' o
Record findings of Barrier and Negative Air System inspection and a summary of cleaning
and any repairs

Manometer Eﬁ@ﬁ’ﬁaﬂ Large/Small Class I projects) (Pf:rfbnned twice daily)
Time of reading 1 Reading

Time of reading Reading

€)

Negative Air Svstems (Inspected and documented daily, even on nion Work days) N A

Record findings of Negative Air System inspection and a summary of any repairs

HVAC System Positive Pressurization (Inspected and documented daily, even on r'zgzﬂwork days)

Record findings of Negative Air System inspection and a summary of any repairs

Inspection of Barriers (Tnspected and documented beer.s‘biﬂ, Ix on non work days) g
First Inspection (at the start of the shift): Record findings and a summary of any repairs O#2€ (£S5
AL gpCcUlE

. Second lon (at the completion of the shift): Record findings and a summary of any repairs

h)

JECT EMD~ ALL FmrSHED | er cire [per AU sECoE €

Testing of Barriers and Enclosures (prior to abatement and daily thereafier)

(all work area barriers enclosuﬁ to include: isolation and personal/waste decons)
Barriers smoke tested ol

Daily Cleaning of Enclosures (at the end of the shift)

Hepa vac or wet clean personal/waste decons and airlocks
Enclosures cleaned _ At¢ s é€cvae

Intermediate Completions (at the completion of intermediate por:z’g_ns)

Supervisor’s inspection for completenes r
Time of inspestion _Iusﬂécngp L co0b *7W
Results of inspection ___ /6370




i&j) Visual ‘Qg" pection by Project Monitor and Supervisor

(prior to clearance air sampling or for projects exempt from clearance sampling)
As projectmonitor, I confirm that the scope of
abatement is complete. Additionally the work

As the project supervisor, I have performed 2

thorough inspection of the work area prior tothe | Ic W
e inspection by the project monitor. area is free of visible debris, pools of hq.md or
condensation and has passed the inspection for
Project Supervisor Completeness of Abatement and Completeness of /
Name: fgunm Cucisrmmn Cl"_an“P' : .

AH Cert#: _y 0/ -06/88, , 4 g .
| . 7 Project Mo

Signature: "{nﬁ A \[/ A ’/ 2 Name‘%-}"é % %_

‘ o AH Certit: oo 7—z22 5-¢

Signature; <2 2., 7 o : ,&c’ '
k) Final Inspection (after clearance) . , _ K ‘
As project supervisor, I certify that that the abatement work is complete and that no residue or debris

remains as a result of the abatement project. Additionally, all gencrated waste removed from the
site has been documented, accounted for and disposed of in compliance with EPA NESHAPS.

Project supervisor’s signa =

- Additional-Ttems - — ——oovooe e ../ i o e e mimere 0 i e e e
Employees respirators checked Jobsite secured at the end of the shift
Water shut off at the source v Corporate priorities discussed w/ crew,
Reviewed adequately wetting of asbestos (before, during and after) w/ crew

Emergency and Contingency Planning 4 : /
Emergency exits Iaid out/marked ___ v~ Emergency exit f}}or plan displayed

= Assembly area determined and communicated tyhe crew ' \/
Exits reviewed and pointed out to the crew Fire W in place
Emergency phone number posted and review with the crew

Water control kit on site Kit locatior{reviewed with thecrew _____ /
Water shut off valves known and marked Plan devised and reviewed w/ crew
. Water emergency contact name Phone Number

Yisitors (document name, AH # agency/company, purpose of visit)

Additional Comments
LANEL OFf  TCANSITE  EFT  NEAe RorQ wHvy , Consiacesd

MO (orETEUY 10N  Zoak  4wp o HP2AeO o ERVIEOM N gt

0 /A S
\ o 1 W)
Cprore ot

; ]
oM lALr o7 NS

T R ComilETE




'SUPERVISOR’S DAILY PROJECT LOG

™ROJECT NUMBER: A A2iten DATE: (°/2¢ f"?
. ROJECT NAME :  ACTéH v ECYNoLooi6 ¢ DAY: (vsongpar—

PROJECT ADDRESS : 34_Frsbmmu S BROLE RD

OCLenmovT, Ay

Required entries per 56-7.3.

a)

Work Stoppage Dne to High Air Results

Time of work cessation _ _ i
Record findings of Barrier and Negative Air System inspection and a summary of cleaning

and any repairs

b) Manometer Ru@ggﬁ {% Large/Small Class I projects) (Performed twice daily)
Time of reading Reading

Time of reading Reading

T " Negative Air Systems ‘(nspected and documented daily, even on non work days)”~ P o
7

d

)

h)

Record findings of Negative Air System inspection and a summary of any repairs _4J

ACS itive Pressurization (Inspected and documented daily, even on nop work days)
Record findings of Negative Air System inspection and a summary of any repairs_ A/#

nspection o iers (Inspected and documented 2xfersh1_‘ﬂ, Ix on non work days)
First Inspection (at the start of the.shift): Record findings and a summary of any repairs

- Second Inspection (at the completion of the shift): Record findings and a summary of any repairs

Testing of Barriers and Enclosures (prior to abatement and daily thereafter)

(all work area barriers enclosures to include: isolation and personal/waste decons)
Barriers smoke tested

Daily Cleaning of Enclosures (at the end of the shif?)

Hepa vac or wet clean personal/waste decons and airlocks
Enclosures cleaned

Intermediate Completions (at the completion of intermediate portions)

Supervisor’s inspection for completeness
Time of inspettion
Results of inspection




i&)) Visual Insgecﬁon by Project Monitor and Supervisor

(prior to cIeamrzce air samplmg or for projects exempt from clearance sampling)

As the project supervisor, I have performed a
thorough inspection of the work area prior to the
~ inspection by the project monitor.

Project Supervisor
Name:
AH Cert #:
Signature:

Cleanup

Project Monitor
Name:

As projectmonitor, I confirm that the scope of
abatement is complete. Additionally the work
area is free of visible debris, pools of liquid or
condensation and has passed the inspection for
Completeness of Abatement and Complctcnws of

AH Certi:

k) Fin M on (aﬁcr clearance)

As pro_;cct supervisor, I certify that that the abatement work is complctc and that no residue or debris

Signature:

remains as a result of the abatement project. Additionally, all gencrated waste removed from the
site has been documented, accounted for and disposed of in compliance with EPA NESHAPS.

Project supervisor’s signature

e A AATtHOBAL TS e
Trrl muree et v s

Employees respirators checked
‘Water shut off at the source

Reviewed adequately wetting of asbestos (before, dunng and after) w/ crew

Iobmte socured at the end of the shlft

Corporate priorities discussed w/ }rew v

Emergency and Contingency Planning S
its lai __L Emergency cmt ‘goor plan d.mplayed

Emergency exits laid out/marked

=~ Assembly area determined and communicated tcybe crew

Exits reviewed and pointed out to the crew

cxun?shm in place
Emergency phone number posted and review w with the the crew

‘Water control kit on site Kit location
Water shut off valves known and marked

viewed with the crew

Plan devised and reviewed w/ crew
Phone Number

. Water emergency contact name

Visitors (document name, AH #, agency/company, purpose of visit)

Additional Comments
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Workers Certifications
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- STATE OF NEW YORK - DEPARTMENT OF LABCR
. ASDISTCS CERTIFICATE

CLASS(EXPIRES)-
| G.SUPR(10/07) "

CERI# 06-125 e ol
DMV 820930855 3
MUST BE CARRIED ON ASBESTOS PROJECTS |
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VO/ N/ LUV 1912 FRR 3 1A (BYAE (4 OMNI CLINIC 20037008
Jun 1102007 10:11PM syracuse office 443 9764 No. 9967 P, 2/15

OP-TECH

PHYSICIAN STATEMENT
This report is the examining physlclan's evaluation hased upon evailable data.

TO; Medical Reeord/Employer/Company Management of QP-TECH ENVIRONMUNTAL SERVICES. INC,

NAME OF COMPANY
RE: Employeeneme _Eric Baldwin $s# 092-58-4481
Exumination Type: | ] Baseline [X] Periodic (ennual, etc.)
| JExit [ 1 Other (specify)

L, ! exsmined this employee on  Jume 14, 2007. 1 have reviswed the dat gveilable in the
employee's medica) record and I find that this individual je:

7§,¢cdx‘cany qualified to perform the stated work asslpnment.

[ ] medical] qualified to perform the stated work: assinnment with recommended restrictions or
oaty. p com
qualifications (see recommendations in Sectlon 3).

[ 1not medically qualified ro perform the swated work vggignment,

[ J further wsts or evaluations need to be performod before determinmtion can be made as 1o
whether thls indjvidual is medically quafified 1o perform the stated work asslgnment,

W

I find thar this employse iv:

edically qualified to use respiratory protective devices for the stared work assigninent.

[ 1 not medicalty qualified to use respiratory protectlve devices for the stated work
assignment,

[ 1 qualified to use respiralory protective devices with recommended restrict ons or qualifications
(se¢ recommendations In Sectjon 3),

kH Based om this exemination, ! recommend the fallowing:

<9,{work restricrions,

[ due to medical reasans, thig employee should observe the following werk restrictions:




VU7 177 vy

.14 AR S12(6Y45(5 OMNI CLINIC

PR 2007 10:11PM syracuse office 463 9764 No, 9967

Additional comments and/or recommendations:

@004/008
P. 3/15

Please arrange for retesting oft

Under these conditions:

| have informed this 78;onee. of the renults of this examination and my recommendatlons,

/

Date

Physiclun s Signature

N SETTE WITTY-LEWIS RPAD '
Physician’s Namc_____'___"__ D

. This report way prepured by: rwa_‘l_ﬁbspr‘h_@
Name ofM’edlcal Famli[y

Address: - \ HZ)H)\
MCee onp wl%uu)

Recejved by




OP-TECH

& Environmental Services, Inc.

RESPIRATOR CERTIFICATION RECORD

Section I — General

Name: | BALDWIN, ERIC G. SS.N.: | 092-58-4481
Last, First, Middle

Date: 51 - 72.71~0 JZ Company: OP-TECH Environmental Services, Inc.

Section II — Respirator Trainingz

| certify that | have been trained in a manner consistent with the requirements of the
Respiratory Protection program regarding the use of the respirator | have been
issued. | further cerfify, that | have also been made aware of its limifations, condifions
of use and the established techniques of its' proper care and maintenance.

Employee Signature: W«/ pate:_Q / Q7/6—7

= —

Section IIT - Quali.;;tive Fit Test

[ certify that | have been successfully fit tested against a suitable challenge
atmosphere while using an

Mfr. / Model 3M = 6200 . size Large , style Half — Face

Employee Signature: @/ Date: E . /_ﬂ
Fit Test Adminisﬂofom. Date: Ci L 107
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STATE OF NEW YORK - DEPARTMENT OF LABOR
) §§§ESTOSCERHFMATE

TR

e § .“..\'-_-"1 i
CERTH 0412687
DIVE 702158184

MUST BE CARRIED ON ASBESTOS PROJECTS

LT

IF FOUND RETURN TO:

EYES BRO NYSDOL - L&C UNIT
HAIR BRO ROOM 2502 BUILDING 12
HGT 51 ggn STATE OFFICE CAMPUS

ALBANY NY 12240
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e,

IF FOUND RETURN TO:
NYSDOL - L&C UNIT

EYES BRO
HAIR BRO ROOM 290A BUILDING 12
HGT 5' 11n STATE OFFICE CAMPUS

ALBANY NY 12240

Dol

[iconse + certsBeatyon

STATE OF NEW YORK - DEPARTMENT OF LABOR
ASBESTOS CERTIFICATE
P " BRANDQN SWIFH

L CLAS__§:(QE§)(P,_‘I_§!'ESL]_f‘r:}_
A HAND(01/08) .
[ S T -
i ’{ | s 1 [

- CERT# 36-07628
DMV# 461586024
MUST BE CARRIED ON ASBESTOS PROJECTS

457 7755
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Appendix B

Waste Manifest’s



HAREES L & O LANDFILL TICKET: 63484
4?%%§%31314b RIDBE RORD = DATE: 1@/17/20@7
FAINTED RPOST, NY 14870 o 3 TIME: 14:86 —- 15:33
LITENGE#466835]
CUSTOMER: H4-2038& / AITECH Bz
HAULCUST: Wo: 2 GROSS: 104852 LB
ORIGIN: SCHNE 7/ SCHNECTRDY, MY TaRE: 35784 LBS
TRUCK: RAZ56 TRAILER: MET: 78Z8H LBS
GENERATOR: HA / NOT AFPLICARLE DROFILE #: MR
HAULER: CEDER / CEDER HILL TRU ROUTE: N& /7 nNOT E?QLICQELE
COMMENT £ CELL/TANK: CELL-4
MATERIAL UQNTITY UNIT RATE AMOUNT

CD 4 CONSTRUCTION DEBRIS 35. 140 7 8T $ 39, Ga $ 1,054,222

o

CO5H IN:$ 1,054.20 CHANGE:S . R

Total: $ 1,054,280

i LertlTy_JﬁﬂﬂF penalty of perjus iar with wastes
authorized at this facility ang tﬁ.I f my knowledgs all

a
waste contaiged in this load is authorized for dispusa ;(at this fagility.
Drivers (jf~1- P y Weighmaster: {5/ 20(( /_5;4” Vis i(_,l/{—’(

e - 7=
Ih: Bennie Markell B: PCSCALE-HA OUT: Bonnie Markell By FCSCALE-HA




Owner's
-~ Owner's name and mailing address o telephone no.
A2TECh Techusligecs, «Pﬂ e
‘/6[ Qg >A f“‘:f’/J Q & c/ SRS B
C L paAllc T S pa /202 Bro r Operator's
2. operators name and dddress Prc;ect numoe telephone no.
- %" ] éc L\ ) )
| D e ,_JP«\;E W’Q\/ . _ v Yoo db j}
4 :'-rw y )Jv €205
WDS - - i
3. Waste Dlsposal Site (WDS) Fam T Ty B F e g Y ‘~=,/
Rame AKe L. aaud B ; [ tele;.)rwne no. {» Cesoto /7ol
Mailing Address _Y .2 74 Movvjsic, Rids & }‘"I Additional Information
; P teel ?ﬂn“ M/ 75270
iPhysical / -
i Site Location Sy 2 WY
O [ 4 Name and ad{less of responsrble  agency Hakes CaD Disposal, Inc.
Z | Repjona! ¥ ’f) L Is not bound by any disclaimers
P <
] R bgso WNIL. LAS . that appear In this document.
G Ko Jedegal /2.4 ALV N -
5. Description of materials d “ 6. Containers 7. Total quantity
‘ _ , No. Ype m? (yd?)
Aches o4 ﬁ A8 2272 A _&4'77"“7__ i r’?;‘, Co | £/ Ho
Fnab!a — _
{ Non-Friable 'T’ BMSITE Sp2imea  tnl<pss
8- Specraf handling instructions and additional lnformatlon s -
Sisord CoRe atae 3l JT v I 2 r; <olle P
9. OPERATOR S CERTIFICATION: Iherebydeclare thatthe contents ofthrs consignment are fully and accurately described above
by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport
by highway according to applicable international and government regulations.
< Prrnred/typed name & title Sjgnature Month Day Year
"-vl-"-‘. - “ F - ¢ e - - -~ \‘ s .
WAl v 7 D A Z /.‘"7,." s f"/f- ,-"}_,,. ' - .L’ﬂ"f_'f"i"»",-"’cf.ﬁ\_ P e <2 /ﬁq_.r.‘?"}"’" e / 7 A 7
10. Transporter 1 (Acknowledgment of receipt of materrals) -
Pnnted/ixped name & title Signéture Month Day Year
(OFonse [Sevoac o, R
— "’:’.._.,“}*'- AT e 5
Address and telephone no. o~ a5 S 7o /7 o7
o 2% STRANAHAN LAVE #
w P ;
= Dupws , VF 120273
o 787~ 760 9
% Transporter 2 (Acknowledgment of receipt of materials)
=
g Printed/typed name & title Signature Month Day Year
-
Address and telephone no.
[ 12. Discrepancy indication space
7]
&' +13. Waste dlsposal site owner or operator: Certification of receipt of asbestos Grid Coordinates
8 materials covered by this manifest except as noted in Item 12, East North El
o
7] Printed/ftyped name & title Signature Month Day Year
(=] I L3 N s ety £ s ey

Copy 1 - Generator Copy 2 - Operator

Copy 3 - Waste Disposal Site




LAMDFIL
RIDGE RD B
MY 1487@

GUANTITY AMOUNT
36, o4l ! £ 34,6 $ 1 o
CASH INzE 1,287.28 CHANBE:$ &, 92
e Totals ¢ 1,B87.c22
i fy und 74ﬁ%nait. of perjury that I az familiar with wastes
a i i that to the best of my knowledge all
) authorized for disposaleat this acility.
Weighmaster: it C,f%i%giadéﬂzbﬁz

IN: Bonz}é Markeil B: PLEOALE~HA OUT: Boanie Markell B: DCSCALE-HRA




sl bt 57 Sy

GENERATOR

oo -

WASTE SHIPMENTRECORD -~

Mt N
_#ner's name and malhng address Project name and location Owner's
BTeCH TECLANG)57: =5 T L8 FL IR ES DI BRI G fTa) telephone no.
B L4 ‘__1 - L aim T e = T } o i - R
o "J / —:{',n':a’: ! T Ly B T § ,-"!é:-r"J = Py — s
J‘{ W/;"zﬁ .rr' ,f'i:‘:;,‘ AR ’; ’:, 57 2N ~? €5 EATLE )‘(— o 7 37 f-"%; ?é ot Q /‘:3
# —"g operator s name and address Project number Opera!or's
OF ;r, A telephone no.
; gt 1= ,,,f e v/
_—-/g_i_—l_ﬂ iy 2 = £ 2 s “i.-'_';" - 4&f 4 ) L il./'_.-‘
= e
3. Waste Dlsposal Site (WDS) WDS .
Name M Bhre © S AL telephone no. 470 V- 9 2 DL 444/
EV T , / - . RS o
Mdiling Address __ " X 7 £ N SArd40408 P pf e L4 Additional Information
L2, 270 7 -J{, .,,-6 _".--"_- - A6 //,7'(‘)“; e |
Physical € ’
S :?*f/‘ &

Site Location By 'fﬂ,
iSposal; Inc.
! Lo is not bound by any disclaimers
that appear in this document.’

5. Descnptlon of materlals 6. Contain,ers 7. Totalquantity
. - B No. Type m? (yd’) .
Giam i P AGD2/0 D T R va; DT </

Friable ’ = . ?

Non-Friable - = ZF.04/ V4 <, i 2 b L] K

8. Special handhng mstructlons and additional informafion

e W oo F . ,!,u,/f" /“‘ /1///" p/'/ é-’;:’[‘

J Rt B e TR R AR

9. OPERATOR'SCERTIFICATION: |hereby declare that the contents of this consignment are fully and accurately described above
by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport

" by highway according to applicable international and government regulations.

TRANSPORTER

Pnnted/lyped name & title . Signature Month Day Year
L o e iy s A o ihod Lol VAT A O ST D7
10. Transporter1 (Acknowledgment of receipt of matenals) - , -
i F’nntedftxpad name & title / ,' Sig__naturn _ Month Day Year
ST S L ) sl i I__:'__,’, / - ' — o 77
Address and telephone no. /A

11. Transporter 2 (Acknowledgment of receipt of materials)
Printed/typed name & title Signature

Month Day Year

Address and telephone no.

LLE 12. Discrepancy indication space

()

< | 13. Waste disposal site owner or operator: Certification of receipt of asbestos Grid Coordinates
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Y Pnnted/typed name & tltle -, Slgnlature s Month Day Year
¢ o / e ) k=Y it S » ;
%‘Xﬂ(_gk ’\; Jf LT ’I { ,’,% b5 o . LR A - Sy ,f;z'—v G . '.;;r?
Address and telephoné no. g ) .
20 ZTRANMA HAN (AME
E gg{_%?;\.?ﬂr ;Li!? f?@zz
& _ £S5 787 -9
% 11. Transporter 2 (Acknowledgment of receiptldf m%terials)
= - -
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- \f}{.‘)‘:—j {‘J’Q ."/ / .:f":.:‘-"fztm"‘—-‘“"" // 2, e } £ J
Address and telephone no. Ff-r;f’“:"” f(ﬁﬁf«i_ﬂ-\_ g
: o ; ) = . _ = . - Py -
::f}';'jr:iz' R S VI TV U [ A s
¥ "j , < ,_; £ ’,“-_ _-"I /G?{(’ :/ L
Wbl ; 3t i I8 2 il
Sest A e Jyy JA Ty 1 SAs - ol DT E O
4 T Discrepancy indication space
j _
: 13. Waste disposal site owner or operator: Certification of receipt of asbestos Grid Coordinates
: materials covered by this manifest except as noted in ltem 12, - East North El
2 P
Print d name/Z title WM‘ Mo @ }P;
_ [/ (A | / (e

Copy 1 - Generator Copy 2 - Operator Copy 3 - Waste Disposal Site



HKﬁSER TRUCKING GORP.

9 CRABAPPLE LANE - WATERVLIET, NY 12189

cuUsTom SEF.’ VICE

Toll Free 1-800-724-8448 Phone No.: (518) 271-7771

..Fax No.: (518) .273-3535

- “RECEIVED FROM H’Z'TE s TEC,#/UO i) é;/E'S
Appress_ - & C-# Jr‘f’!«’&h'?"‘-d «LY /f/ 7/ : '

FOR ACCOUNT OF

SHI_PEEH'S T &
INVOICE No.

HAKES LANVD F/i L

DRIVER LOADING T
DRIVER UNLOADING 23 CEA(T

DELIVER TO
ADDRESS PA;‘ NTED Pos T{, A2 Y. TRACTOR No._£ /Z_ TRAILER No. /3 7
FOR OFFICE USE ONLY LOADING |  TIME ARRIVED TIME LEFT
CAPACITY DESCRIPTION RATE AMOUNT DETAILS - M o
: TIME ARRIVED TIME LEFT
Nol ~ FRiAR L £ s R e ]
—— <A N 65 ¥ iy ~5ib-V4 ﬁfﬂ & | i 7 | conpim®n OF:’%JNLVOADING'SITE
WJiTh So [, ON ARRIVAL
) ON LEAVING
IMPORTANT - DRIVER OBEY THE FOLLOWING INSTRUCTIONS HUBODOMETER READING
BIART | o | . |
FIML TR RICTor
REASON FOR DELAY ;,
r [~
[ iﬂ‘U B

| HEREBY CERTIFY THAT THE STATED PRODUCT WAS HECEIVED e
AND ALL DETAILS INDICATED. ABOVE ARE TRUE : EXCEPT: .

Authorized Signature Title

| 2

The Rickman Press Inc. Cohoes, NY 12047 (518) 237-3515



= Cab

o »aba

éﬁéb CED LANDFILL ' - TICMET: €3574 -
4376 WANNING RIDGE ROAD - -- DATE: $0/19/2007

| BAINTED POST, Y 14B7. . & = o S TIMER 03319 - 1?)9:38

ICENGERAGONST sPAn T s :

| DUSTOMERY 8400306 / ﬁZTE{:‘H '
CHRUEGHST: .k BB

6&335"134@6@ LES

ORIGING: SCHNE / GOHNEGTRDY,RY . TAREs 35040 LBS
TRUEK: PZ119 TRATLER: WET: €3020 LBS

BENERATOR: NA / NOT APPLICARLE PROFILE #: NA
HAULER: HAUSER / HAUSER IRUCKI ROUTEs NA /7 wOT ﬁﬁpLZCﬂBLE

COMMENT s . CELL/TANK: DELL 5
MATERIGL LN _ QUANTITY UNIT RATE _ AROUNT
CD / CONSTRUCTION DEBRIS - 34,5100 e 30.00 }ﬁ 1, B35, 30
3 2 e £, ’
. __ 7 £

Mmoo Bz RSl AR e oo - e R SN, MY

CASH-TN:$ 1,035, 30 oHANBE: s To.ea R~ o b O R
Total: ¢ 1,035 3@

I Certify under penalty of perjury that I aws familiar with wastes

guthorized at this facility and that to the best of my knowledge all

waste contaiped in this load is authorized for disposal gt this facility.

Drivers — 7 2wy I 2e o . Weighmasters _\ g% <. S et

IN: Bonnie Markell B: PLSCALE-HA OUTs Bonnie Markall &.Sbt‘;skffpﬁ‘.whhud{;k

v
i:{lt«(ﬂ
IF




WASTE SHIPMENT RECORD /19

1. wner's name and mailing address Project name and location Owner's
ﬁzrec TECHIOLOGIE § 34 FREEMawS BELDGE RY telephone no.
5 M REA il B _ 8- 8Q%- 3
BLeton Spq | Ay (2ozo S CHENEG AOV/NY S18-8%85-538
2. Operator's name and address Project number Operator's
Op TECLH telephone no.
10 wrLice? WA Y g >
- S -—
ALBANY WY 12z0s 518452964
3. Waste Disposal Site (WDS f WDS - -
Name Ij/‘ﬁ‘l‘fé LA”Ub Flee telephone no. 907 = 9377 - loO+4
Mailing Address _ 94376 yMAnnwine PiobE R D Additional Information
' PRINTED  POST . Ny 14870
Physical
- Site Location 34me ‘
o 4. Name and address of responsible agenc . Hakes C&D pi
g (EGlowaC PINTH 4 réato is Not boung b 9"390?3’, lr‘TC.
i PEGron T uscrA that appegr i oY diSClaimers
517; 20 FELOLRAL PLA24 v VY Pear in this document.
5. Description of materials 6. Containers 7. Total quantity
No. Type m’ (yd)
ASgesTes> 5§ ,H2212 ot T RQ DT 40
Friable
(Non-Friable) | ZANSITE SIOING  WiTH  <oie
8. Special handling instructions and additional information
AVOID CREATING S usT | DpuBLE  LinedS RoLolr
9. OPERATOR'S CERTIFICATION: Ihereby declare that the contents of this consignment are fully and accurately described above
by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport
by highway according to applicablé international and government regulations, '
7;’/ Wyped name & title Sigpature Month Day Year
jZé oo o) (o M A U et oﬁ/é_/a;f/%% LD 5 s
L rd
6—0./ Transporter 1 (Acknowledgment of receipt of materials) / /
Printed/typed name & title igrfature Manth Day Year
. ~ g
ﬁm‘ IS [eq u 5744 /6~ 1§~ 27
Address and telephone no.
N % uscae - 7/0«1_4&/);3
o 7 d‘c“eaf‘ﬂ/t Ian <
S [ Wateaulied, N Y 12189 for)a7i-] 79,
% Lﬂ. Transporter2(Aoknowledg‘ment of receipt of materials)
pd - -
é Printed/typed name & title Signature Month Day Year
[
Address and telephone no.
E l 12. Discrepancy indication space
7
&’ 13. Waste disposal site owner or operator: Certification of receipt of asbestos Grid Coordinates
8 materials covered by this manifest except as noted in Item 12. East North El
a ~ - = 7
: I, oM, 15 B TP
8 ‘ /jﬁﬂﬁ/jﬂ_ e AL ‘e c/éé(,( /‘? i (/(

Copy 1 - Generator Copy 2 - Operator Copy 3 - Waste Disposal Site



HAUSER TRUCKING CORP. 9 CRABAPPLE LANE - WATERVLIET, NY 12189

CUSTOM SERVICE

Phone No.: (518) 271-7771
Fax No.: (518) 273-3535

. ' ' SHIPPER'S

RECEIVED FROM % £ A INVOICE NO. 5/ 8595 5387
ADDRESS Aebhovbclodiy, 77;% pate 19/ rs'fe 7 19

FOR ACCOUNT OF :

DELIVER TO 7"']?(.1!.‘6'. ,/ MM

DRIVER LOADING
DRIVER UNLOADING

ADDRESS P ME@}’}? ‘4/

TRACTORNO. /17 TRAILERNO._ /25

CAPACITY DESCRIPTION FOR OFFICE USE ONLY

LOADING TIME ARRIVED TIME LEAVE

. RATE AMOUNT

DETAILS " "

UNLOADIMG TIME ARRIVED TIME LEAVE

DETAILS M M

CONDITION OF UNLOADING SITE

ON ARRIVAL

ON LEAVING

IMPORTANT  DRIVER OBEY THE FOLLOWING INSTRUCTIONS

HUBODOMETER READING

START

FINISH

REASON FOR DELAY

| HEREBY CERTIFY THAT THE STATED PRODUCT WAS RECEIVED
AND ALL DETAILS INDICATED ABOVE ARE TRUE : EXCEPT:

Authorized Signature Title




N 3 Tl

~ '."‘._".' . L F]

HnKES B.&D LRMDFILL -  TICKET: 63576

4376 WANNING RIDGE ROAD : = i ~ DATE: 1@/19/2007
,;ﬂﬁszsp POET, MYARBTO. . i s . _TIME: @941 - 18106

beSTam : aﬁumaaae / BITECH TEEHNELEQIEE Bk T Ty p uba

: ‘ - M0: @ APPROVAL ¥ . GROS8: 114542 LB
URIBIN: SCHNE 7 BCHNERTADY, mv S TARE: 34300 LBS

TRUEK: AZLET . TRAILER: NETs 79649 LBS

GENERATOR: ‘'NR / BOT APPLICABLE PROFILE #: NA
HAULERY HAUSER / HAUSER TRUGKT ROUTE: NA / NOT BEPLICARLE

Cﬂ?‘iﬁFﬁ?i E CELLZ ?ﬁl‘i‘ﬁ. EELL"P
METERIAL _ GUANTITY UNTT RATE BMOUNT
ﬁ[}_ / CONSTRUCTION DEBRIS 39. 8200 87 $ 3.9 % i, 194.5@

. =3 ¢ . 4 X
L T LR f oy SRR - g oy P L 2 3 ey &
CABH Ih:$ 1,194,600 CHANGE:% B % 5

Total: € 1,194.60

I Cavtify under penalty of perjury that I as familiar with wastes
authayrized ab H}.I,S facility and that Lo the best of sy knowledge all

waste can nrg/in thjs load iz aubherized for dupoqal,at Hu= fac;l:ty.
Driver: __ v &8 Weighmasters _y bt g /7 .-';,;,:g

Id: Bonnie iﬁ;’éﬁcal’é 833 PUSCALE-HA Ty Boennie Markell  Br PCSCALE-HA -

[ i




WASTE SHIPMENT RECORD

#1179

1. Owner's name and mailing address Project name and location

Azvec TECHWNOLOGIES
§ McecREA HilL RY

BALLETON SPR , MY 12020 SCHENE cTADY |, pY

34 FREEMAVS RLIDLE ED

Owner's
telephone no.

5718~ 98s5-5383

2. Operator's name and address
Of T &
10 WAlEER wAY

ALBANY (VY 12205

Project number

Operator's
telephone no.

S8 -4s2 -964/

3. Waste Disposal Site (WD
&HKES ( LEMD(—’ILL

" WDS
telephone no,. @07 ~ 737 - (044

Name
Mailing Address _ 43 7@ MAWNING RiIDLE RS

PHINTED PosT ,gY 148770°

Add

Physical

itional Information

i : AmE
g Site Location SHAm Hakes-C&b-Bisposal, inc.
4. Name and address of responsible agency : i S
< LEGlowAL  AOM N IST RATOR is not bound by any d'SCIa'mir
U AEbIon T OscrA that appear in this document.
& 20 fepeceac PLazg  NY MY
5. Description of materials 6. Containers 7. Total quantity
! No. Type m? (yd?)
ASBEstos A, WARRa T IT R >T <40
Friable :
(Non-Friable) — TZANSITE SibinG  culTH sSore
8. Special handling instructions and additional information
AUOID  CREATING B VST . DougLE Lingedy  RotLace
9. OPERATOR'SCERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above
by proper shipping name and are classified, packed, marked, and labeled, and ars in all respects in propar condition for transport
by highway according to applicable international and government régulations.
‘/)pw‘ed name & title ignature Month Day Year
17\ f ,Mvm@g%@a Lo K o7
ﬁ.e’.’ Transporter 1 (Acknowledgment of receipt of matefials)
Printed/typed name & title ignat |__Month Day Year
Martcha | 3. Sp Z&EJ@@W tf 1y ) o7
Address and telephone no.
W | 7 Cea 8 ggolefane
S | Warc.ey Llet, MY \{§7@ } 290779/
% 1. Transporter 2 (Acknow!ed‘ément of Feceipt of materials)
ps - .
é Printed/typed name & title Signature Month Day Year
-
Address and telephone no,
,u_" 12. Discrepancy indication space
a [
I 13. Waste disposal site owner or operator: Certification of receipt of asbestos Grid Coordinates
8 materials covered by this manifest except as noted in Item 12, East North El
& Z riated it 4 S th
a ¢ /e%:ﬁe’ 5 M V ¥, ‘ﬁy Uq}sjar
(8| LENafIP sty e, ST

Copy 1 - Generator Copy 2 - Operator Copy 3 - Waste Disposal Site



S 4

JGE ROAD

NY 14873

~
LH N L
<4 P

~.
b

=

=

& g

el
]
e
[SN)

=

Z

IER: B4-0a3m B0, s
UET GROZS:
B T

oy £
& T

SRS
s R Y I
» ) H

GENERATO
HAULER: CEDE
COMMENT :
MATERIAL _ GUANTITY _UNIT
CD-/ CONSTRUCTION DEBRIS 34,5180 8T 3

N

7 MOT APRLICABRLE

=
DI

Z S

: Bonnie Markeli B: DCSCALE-HA

IN: Bonflie Markailj d: FCSCALE -HA el




L )
1. Owner's name and mailing address Project name and location . P Owner's . l
AzTECH " TECHNCLC (€S B4 FREEMAVS BRIDGE telephone no.
i : & . ' A -
g Mecedn HitL 2 SEHENETRADY. Y S/6- 865: 5323

i

\STE SHIPMENT RECORD

=

BALEsion PR Ay 12020 |

2. Operator's'name and address
(GP BEew U
O WIIKER  wrtY

ALY Y 1R o s

Project number -

.~ Operators

“telephone no.
SIL 454 - T04]

3. Waste Disposal Site (WDS)
HAKES 1 Anvd At

WDS

telephone no. ec

- 937 - 6C44

Name
Mailing Address _ 4376, yanwwingG RioGe P® Additional Information
o PAINTED — POST Y 4570
* Physical ]
130: Site Location = i Hakes C&D pj L
© [ 4. Name and address of res onsible agenc na by 4 el
E REGIoW T wvseeA document.
?5' KXC FEDERS wlAazA Y ASY
5. Description of materials 6. Containers 7. Total quantity
No. Type me (yd)
AsBesios 4 yuzaia  pr T R >7 <0 V7
Friable ]
“I"(Non-Friabled 7 £ Ans /7 & SIDIWG W )TH ot
8. Special handling instructions and additional information
HVeIdD (RENT/mve Do ot , DCoUBLE LINED ROLLELE
9. OPERATOR'S CERTIFICATION: Iherebydec!arethauhecontentsofthisconsignmemarefuliyandaccuratelydescribedabove
by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport
by highway according to applicable international and government regulations.
-~ Printed/typed name & title ignature Month Day Year
— St B p— - 2‘9—. iy Y f
s /ﬁﬁﬂfé/ Gty - oo T e Y ’/AZ;W/ L I =
Ao. Transporter 1 (Acknowledgment of recefp&ﬁt materials) __,-"’ /
5» / Printed/typed name & title /,;}f" Signafure Month Day Year
S A Bra S —;Z ,
%&_ /{7_/ SO /5/‘, 7 —
Address and telephone no. P Vi n’f & 4
- i;g/,é)//e./:. 25/‘ .*"‘ff} j B
£ |2 Ak py /
o el Wl = pf_.f:,?/..s?éaé :
é | 11. Transporter 2 (Acknowledgment of receipt of materials)
é : . Printed/typed name & title Signature Month Day Year
b=
Address and telephone no.
4 L12‘ Discrepancy indication space
n
7 | 13. Waste disposal site owner or operator: Certification of receipt of asbestos Grid Coordinates
g P materials covered by this manifest except as noted in Item 12. East North El
i . e
3| Ay A Wﬂﬂ iped pame & title N/, . Siératre ‘ }mnth ay Year -
a )7 e : / At ;
1§ /7./7,/(:/ 2, \V//f LL/] el nnly | /D

Copy 1 - Generator
g

Copy 2 - Operator Copy 3 - Waste Disposal Site



x5
~¢ 1N

- T
[ W]
o o

=

nw

CH TECHMOLOGIES
AEPROVAL #: GROS

KoY
]
{7
i

T
o0

[ Y]
&
o

T o
Lo
53 e

= L0

S &

=
— i
.y o
R

=~

- TR
L A

CELL/TAMM: CELL 3
iTITY  UNIT RATE AMOUNT
16 ST § 30,98 £ 1,831,328

B Ym0

o & m

y undar penalty of psrjury
€ t

i
at this facility and that

saiaed in thii;;c:d is aukthorized
N Ta 25 { 2i
(=R

IM: Bonnie Mari

T e Y E0STe, A0 ATG T Al TeSpects In proper condition for fransport |



4l ki? £
WASTE SHIPMENT RECORD /7 - 50
L
1. Owner's name and mallmg address Project name and location . . 55 Owner's
) L fZTECLMW T HLD—»”UH‘*( 34 T gL £Vl n eI DeT telephone no.
o ML 22 H <3 = = s
; o ScwmEean T TAONY AN 5/&9-\’:’3‘5_5,?::;
2. Project number Operator's
telephone no.
51z - 452 - e
3. Waste' Dlsposal Site (WDS) WDS Lot s SP TS Gl 94
Name HAKES L il telephone no. - £
Mailing Address __ <% 3 7&  »iAAMIA £ 7 episZ 2D Additional Information
" S re D PLsT ALY i BTD
- f’hysical z
. .« 4 ;—.! ,}),’;
o« Site Location
8 4. Name and address of responsible agency N
< S e oAl A el ATER : H&'fre
o LR o e /s =S 00
w F (oo N wsCE OIb Y~
4 cE o . \ th Cing .~ 'Sp
o Do FENERAL FLAZA N oY ata Osa,
5. Description of materials 6. gqr‘itamers 7 ’Sc/ ;7 * Total quantity
Ao - ‘ W, T Merg me yay)
8B 5TC: 7 MRAAR12 o7 IE @ o "ren O
Friable
{Non-Friable} 1<¢n$,72  5iprve  wutin scu
8. Special handhng instructions and additional information
FiLEID ¢ oA G NusT L DOLRLE Ly Rolte £F
9. OPERATOR'S CERTIFICATION: |hereby declare thatthe contents of this consngnment arefully and accurately described above
by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport
by highway according to applicable international and government regulations.
Printed/typed name & title Slgnature Month Day Year
;o oad By i b T Zhe v
pavdl o/ i 32~ 21 g o H /f?’ﬂ/‘,f"s"f‘ > ' =2 = 2 3 3
10. Transporter 1 (Acknowledgment of receipt of materials}
Pnn'@d/typed name & title » S|gnalur3 Month Day Year
7 jg?--g{ b —/;,_fi_v (,ZJ/,./ A . 2z o
', S p } y 7 ‘J\ e
Address and telephone no. 2y & 7
2
E ;4 ,
£l -
o - Cig 27 -Gwcy
% 11. Transporter 2 (Acknowledgment of receipt of materials)
< - -
f:t Printed/typed name & title Signature Month Day Year
-
Address and telephone no.
%
,u_J 12. Discrepancy indication space
7]
= | 13. Waste disposal sit tor: Certifi f Grid Coordinates
< p site owner or operator: Certification of receipt of asbestos
8 matenals covered by this manifest except as noted in item 12. P East North El
a —
o | A oA Prm}saﬂyped name & title 7 i Sgryayj?e / Month Day F, " Year
—~ ;oo ! 7 ,-’f».’.‘ 7
Q| 4. S WIEE PVE I e ////ii/ e, ; £ )e
? 7 - = — 7 .\’

Copy 1 - Generator

Copy 2 - Operator Copy 3 - Waste Disposal Site




—_—

HAK! D LANDFILL TICHET: 63643

4376 MANNINE RIDGE ROAD DATE: 1&@/22/2087

FRINTED POST, NY 14872 TiME: @8:33 ~ 28248
ICERNSE#

-
g I I
1
g
o

i
4
T
e 57
=
R
el
f—

N

/s MWOT GRPELICABL

CELL/TANK: CELL 5

COMMENT 3
MATERIAL QUANTITY LNIT EATE AMOUNT

£D / CONSTRUCTION DEBRI 5. 2408 57 3 3090 ¥ 1,287,282

et

1=
i3
£5

my knowiedge all
akat khis faciljty.
UM( V413 P

8: PUSCALE-HA OUT: Hennis Markell B: PCSCALE-HA

y under penalty of perjury that I am famili
ed at jhis Facility




A2 Tri/
WASTE SHIPMENT RECORD /¢ "7
. Owner's.name and mailing address Project name and location = . Owner's
; AFTedH T o HADLOGIES Fd 2L MANE D elE TE e telephone no.
N (ome s S
DRLISTCIS 520 v 1A022 SO ETT A Dy Y Se - BES - 5383
2. Operator's name and address Project number Operator's
Tl B telephone rio.
[
. ¥ iR C T 51E- ASA - wedy
3. Waste Disposal Site (WDS) WDS CCT- S - Lnda
Name  HHKES 4 dwwilice telephone no. * * FIF e e
Mailing Address __ 7 2 7 ¢ VAN D i< Additional Information
Febise Ve 2l auM 14877 ¢
« “ Physical
- Site Location el B
8 4. Name and address of responsible agency ) Hakes C&D P
< o (air s A SN T A S I AL J'S D!Spo
o Z (=il P . ¥yl not bOU Sall, ’nc
w dm oo Lse fhatapp Sl Y disclajm,
z o oS [ WA i Y €ar | er:
g DK E e v e d LS JAVAY; WY n I‘h S do ume”i S
5. Description of materials 6. Containers 7. Total quantity
. i ) No. Type m? (yd?)
VLS eeN L T AoARRAIL PT T N B F&
Friable
{Non-Friable) J ST e SO G AT e s
8. ‘Special handling instructions and additional information -
.!"';"-"':“,) C s T, s S>u ST D3 e LiwED Ol v 2
9. OPERATOR'S CERTIFICATION: Ihereby declare thatthe contents of this consignment are fully and accurately described above
by proper shipping name and are classified, packed, marked, and labeled, and are in.all respects in proper condition for transport
" by highway according {6 applicable infernational and government regulations.
_ Printed/typed name & title Signature Month Day Year
T = o AP g A .
Y e M ey s o) B A SE T e 3 & 2 S = a4 o7
10. Transporter 1 (Acknowledgment of receipt"o’f matérials) -~ ’ ”{; rd
¥ o Printed/typed name & title Signattffe ) Month Day Year
P V17 o A 7
LR N L/ et 7l i .._:”.J( g;ﬂ /(‘ 7 ] -7
Address and telephone no. a4 / /;’/ A A 4
g e - ] Iy VA
w | FER vy, B 7 /A W
E Se/ ;jf';;é?{/: LA f
% 11. Transporter 2 (Acknowledgment of receipt of materials)
Z — : .
é Printed/typed name & title Signature Month Day Year
=
Address and telephone no.
E 12. Discrepancy indication space B
7
I | 13. Waste disposal site owner or operator: Certification of receipt of asbestos Grid Coordinates
8 ;naterials covergd by this manifest except as noted in Item 12; East North El
o -"'\//" . - ) gt . .
7] /) -7 . Prnted/typed name & title, sMonth , _ Day -~ Year
[a] :;‘;i_/r/ : ’ f‘/'!ff;rﬂ{’;‘/;{{,-’/ ,!; i E‘:;;'{b/""‘ L_.C%»:-}-/{:_. 1 C’ } —":““/\, - ,:'___/I i

Copy 1 - Generator

Copy 2 - Operator

Copy 3 - Waste Disposal Site




LARMDETLL

Y - TICKET: £3787
4375 MANNING RIDBE RDAD DATE: 1R/23/2007

-, BAINTED FOST, NY 14870 TIMEs 18153 - 14147
L ICENGE#460271

B4-PAZ@s / Q2TECH
. Wa: @
SCHNE 7 SUHNECTADY, NY

D*N*94TQR NA / NGT APPLICARLE
HAULER: CED / CEDER HILL TRUCK
OMHENT 3

MAETERIAL

LB /. CONSTRUCTION DEBRI

with wastes
y knowlad
at thi

IQW
sl e 7 Vit ,

BTy Benniz Markell B: PCSCOLE-HO

‘e
s




GENERATOR

e ;:2/"} g—’*’e?
! . :\_«(‘::; sj‘
WASTE SHIPMENT RECORD Ly
.vners name and mailing address Prolect name and Iocat| on . .. = &2 Owner's
' T A LT DS rg SEESMANS SEREE T2 telephone no.
ML g ; -
’ 2 : s EEADN MY TiE RS- 333
374 ;’U‘?’ feL i 4
2. Project number Operator's
telephone no.
fé’lg‘ 457 R T
3. Waste Dlsposal Site (WDS) _ . WDS AT G - LDGG
Name_ HAKES  damDriie telephone no. Lo~ 7 " 757 0
Mailing Address 4376 MAnrnial  RiDEE RS Additional Information
PAINTES fLosr  NY /13972
~. Phygical i
Sité Location SAME
4. Name and address of responsable agency Ha’;mﬁ
Elmn el gpainiSte ATTR Snog . CED N
s A bofe
aIT USEeS in OU:’"{:}F by .. R0s,
v 5 at YO al,
AL PLATA Y A @Dpax-, Y &y . 1 INg,
: qur sl i j"dfsma'.-’
5. 6. Containers 7. Sﬁa@ t,@ﬂrs
1 . . No. Type m t
AR EsT05 C T, alH 2R Mo 4oy Y <8
Friable
¢{Non-Friable} v a5 ;76 S ok Spri
8. Special handhng lnstrucuons and additional information - N
Ayoen CEERAT s BT NaLE: D LragE FOLLOT &

9. OPERATOR'S CERTIFICATION:

I hereby declare that the contents of this consignment are fully and accurately described above

by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport
by highway according to apphcabie international and government regulations.

o Pnnted/typed name & title @gnature I Month Day Year
Ty ai;l/r "./,;' // s j - )'/ ,-:/!/7’/’/ ‘ i A
/.-‘_ ey i ,-c ’5/ P fﬂ/‘-’ ;ﬁ"’ ~ J/f_,_/ "- f»u,, f;/ / & - /fr“.-»- i L 72 e
/‘f /,/
Signature Month Day Year
) P
o
L
&
o : .
% 11. Transporter 2 (Acknowledgment of receipt of materials)
< = Primed/typed name & title e Slg/_a,ture Month Day Year
E P ’/} , ‘/’ Py 7 e
f{"{’f i!./fi { 114 Lo’ P -',——'- f/f. 7,4 !J o 2.z s
S e, Address and telephone no. ‘
= L /4: i f‘//’;/é" = '{g - e
- — - ‘f"") '/’é‘;if
‘iff'ﬁ;}')f—f 5 <. ‘tf“i‘-o h ,‘L ‘j £ os ‘J!
e S S P2 - el
”,:J 12. Discrepancy indication space
w
= 13. Waste disposal site owner or operator: Certification of receipt of asbestos Grid Coordinates
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Variance #07-0800



New York State Department of Labor
Eliot Spitzer, Governor
M. Patricia Smith, Commissioner

October 1, 2007

Earth Tech
40 British American Blvd.
Latham, NY 12110

RE: File No. 07-0800
Dear Sir/Madam:

STATE OF NEW YORK
DEPARTMENT OF LABOR
DIVISION OF SAFETY AND HEALTH

The attached is a copy of Decision, dated, 10/1/2007, which | have compared with the
original filed in this office and which | DO HEREBY CERTIFY to be a correct transcript

of the text of the said original.

If you are aggrieved by this decision you may appeal within 60 days from its issuance to
the Industrial Board of Appeals as provided by Section 101 of the Labor Law. Your
appeal should be addressed to the Industrial Board of Appeals, Empire State Plaza,
Agency Building 2, 20" Floor, Albany, New York, 12223 as prescribed by its Rules and
Procedure, a copy of which may be obtained upon request.

WITNESS my hand and the seal of the
NYS Department of Labor, at the City of
Albany, this /% day of 0cidan
Two thousand seven

Christopher Alonge, P.E.
Associate Safety and Health Engineer

Engineering Services Unit

ES

Phone: (518) 457-1536 Fax: (518) 457-1301

W. Averell Harriman State Office Campus, Bldg. 12, Room 154, Albany, NY 12240
www.labor.state.ny.us



STATE OF NEW YORK
DEPARTMENT OF LABOR
STATE OFFICE BUILDING CAMPUS
ALBANY, NEW YORK 12240-0100

Variance Petition
of

Earth Tech Northeast, Inc.
Petitioner's Agent on Behalf of

New York State DEC
Petitioner

inre
Premises: Cleanup Site #4-47-028
34 Freeman'’s Bridge Road
Glenville, New York

Exterior Non-friable Debris Cleanup Asbestos
- Project

File No. 07-0800
DECISION
Cases 1-2

ICR 56

The Petitioner, pursuant to Section 30 of the Labor Law, having filed
Petition No. 07-0800 on October 1, 2007 with the Commissioner of Labor for a
variance from the provisions of Industrial Code Rule 56 as hereinafter cited on

the grounds that there are practical difficulties or unnecessary hardship in

carrying out the provisions of said Rule; and the Commissioner of Labor having

reviewed the submission of the petitioner dated September 27, 2007; and

Upon considering the merits of the alleged practical difficulties or

unnecessary hardship and upon the record herein, the Commissioner of Labor

does hereby take the following actions:

Case No. 1 ICR 56-4.9

Case No. 2 ICR 56-11.5
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VARIANCE GRANTED. The Petitioner's proposal for cleanup of non-friable ACM
transite debris at the subject worksite in accordance with the attached 7-page
stamped copy of the Petitioner's submittal, is accepted; subject to the Conditions
noted below:

THE CONDITIONS

Non-friable ACM Debris Cleanup

1.

All provisions of Section 56-11.5 “Controlied Demolition with Asbestos in
Place” shall be followed for the cleanup of the non-friable ACM debris,
except as modified by the petitioner's proposal for the limited
decontamination area, wastewater control alternative, and temporary
hardwall barrier in lieu of the 25 foot buffer zone requirement.

After removal and cleanings are complete and a minimum drying period
has elapsed, the Project Monitor shall determine if the area is dry and free
of visible asbestos debris. If the area is determined to be acceptable and
the most recent daily abatement air sample results meet 56-4.11
clearance criteria, the final dismantling of the site may begin.

All ACM debris removed from site shall be disposed of by appropriate
legal method.

Usage of this variance is limited to those asbestos removals identified in
this variance or as outlined in the Petitioner's proposal.

In addition to the conditions required by the above specific variances, the

Petitioner shall also comply with the following general conditions:

GENERAL CONDITIONS

A copy of this DECISION and the Petitioner's proposals shall be
conspicuously displayed at the entrance to the personal decontamination
enclosure.

This DECISION shall apply only to the removal of asbestos-containing
materials from the aforementioned areas of the subject premises.

The Petitioner shall comply with all other applicable provisions of Industrial
Code Rule 56-1 through 56-12.

The final say as to interpretation of this variance rest solely with the NYS
Dept of Labor Engineering Services Unit. Any deviation from variance
conditions shall render this variance Null and Void pursuant to 56-12.2.
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5. This DECISION shall terminate on October 31, 2008.

Date: October 1, 2007
M PATRICIA SMITH

SSIONER 1 ABOR

E y

Associate Safety and Health Englneer

PREPARED BY: Edward A. Smith, P.E.
Senior Safety and Health Engineer

REVIEWED BY: Christopher G. Alonge, P.E.
Associate Safety and Health Engineer



PROPOSED ABATEMENT AND DEMOLITION WORK PLAN
ABATEMENT OF TRANSITE PANELLING FOUND DURING GRADING
GLENVILLE, NEW YORK

PREPARED FOR

New York State Department of Environmental Conservation
Soil Remediation Project
34 Freeman’s Bridge Road Site
NYSDEC Site Number 4-47-028
Town of Glenville
Schenectady County, New York

PREPARED BY
Earth Tech Northeast, Inc.

40 British American Boulevard
Latham, NY

Earth Tech Project Number: 93693-2.5

A tl[DD International Ltd. Company

>) “EarthTech‘

DATE
September 27, 2007

Prepared By Liesel Yesse
Project Designer # 04-08694
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Appendix A — Photo Log of Asbestos Containing Materials on site



1. INTRODUCTION/SITE HISTORY

This asbestos abatement Work Plan is for the removal of a non-friable form of asbestos
(corrugated transite panel pieces) discovered buried in the ground at a New York State
Department of Environmental Conservation (NYSDEC) Superfund Site during a remediation
project. The original project for the NYSDEC (34 Freeman’s Bridge Road Site Soil
Remediation Project, Site Number 4-47-028, Town of Glenville, Schenectady County, New
York) consisted of removal and on-site treatment of soil impacted by PCB and other organic
contaminants. Prior to the start of the remediation project a remedial investigation was
conducted and excavation of the impacted soils from previously designated areas was based
on the remedial investigation outcome. Per the remediation project Work Plan, the impacted
soils were excavated and thermally treated on-site and then redeposited into the excavation as
clean backfill. At the conclusion of the remediation project, an area was being graded for
final completion of the project, and broken pieces of asbestos transite panels were uncovered
mixed into the soil being graded. The panels were discovered outside of the zone of
remediation but with in the boundaries of the NYSDEC Superfund Site. As soon as the
potential asbestos was discovered, Ms. Liesel Yesse, a NYS licensed asbestos inspector
(license # 04-08694) was called and asked to collect samples for analysis. Samples taken
from the transite panels that were visible were analyzed and the results came back containing
between 21-25% chrysotile asbestos. Samples of a potentially friable form of asbestos were
also collected from the same location; however analysis indicated that this material was not
asbestos containing.

Since earth moving work in the area impacted by the presence of PACM was halted for the
protection of the remediation project workers, the exact quantity of asbestos is unknown.
However, the area where the transite panels are located still must be graded to meet the
contractual requirements of the remediation design, and there is a concern that the heavy
machinery required to complete the grading could crush the transite creating the potential for
an unintentional exposure to the workers on site and the general public.

2. PROJECT OBJECTIVES

The current project objective is to eliminate the threat of the transite panels breaking apart
during the excavation and grading activities being conducted on-site, while protecting the on-
site workers and general public from the potential exposure during the completion of the
NYSDEC remediation project.

3. PROPOSED ASBESTOS ABATEMENT ACTIVITIES

For all of the tasks related to asbestos-containing materials abatement, only appropriately
trained, certified, and licensed asbestos handlers, and contractors shall be utilized. NYSDEC
contacted their emergency spill responder, Aztech Technologies, Inc, who has subcontracted
all of the asbestos work to Southern Tier Environmental Services, Inc., Asbestos Handling
License Number 31801. Southern Tier Environmental Services, Inc, will be the only asbestos
abatement contractor working on site. Aztech Technologies, Inc. shall provide all heavy
equipment necessary to complete the abatement work. However, no Aztech employees shall
be utilized during the asbestos abatement process.



Uncertified personnel shall not be allowed access to any regulated abatement work area, with
the exception of waste hauler truck drivers. These truck drivers will be restricted to their
enclosed cab, while temporarily in the regulated area for waste transfer activities only. All
equipment operators working in the regulated asbestos abatement area must have proper
certification for working with asbestos.

The exact amount of soil impacted with the transite panel pieces is unknown; however a
visible surface area of impact of at least 150 square feet has been observed. Since the exact
amount of Asbestos Containing Materials (ACM) is not known, this project will be considered
a large scale project per New York State Industrial Code Rule 56 requirements. All of the soil
around the transite panels shall be considered Regulated Asbestos Containing Materials
(RACM), and will be removed with the transite panel pieces and disposed of in the
appropriate legal manner. Typical machinery used for excavation work will be utilized to
remove the transite paneling as well as the impacted soil from the area, and then
decontaminated via the appropriate methods once removal is completed.

Once the excavation reaches a level in the soil where no transite panel can be observed
visually as determined by the asbestos abatement Project Monitor, an additional six (6) inches
of soil will be removed from all excavated areas within the regulated abatement work area to
ensure all RACM has been addressed.

Removal and disposal of all RACM including soil and traniste panel, will be conducted
according to all appropriate local and state regulations. All RACM waste generated shall be
placed in roll-off containers which will serve as hard wall containers. At least two (2) layers
of fire retardant six (6) mil plastic sheeting will be used to line the roll-off containers and for
wrapping the top of the load to create a sealed air tight containment prior to transportation
from the site and legally disposed of at an approved landfill facility. There shall be no visible
emissions or water leakage from these containers. All waste generated from this project shall
be removed either as soon as the roll off is filled to capacity and sealed, or no later than with
in ten (10) calendar days of completion of the asbestos abatement as determined by the
Asbestos Project Monitor if the container is not full. All generated waste removed from the
site shall be documented and accounted for and disposed of in compliance with the
requirements of USEPA and NYSDEC regulations.

All decontamination areas shall be within the regulated abatement work area. An equipment
decontamination area shall be cordoned off within the regulated abatement work area for
cleaning of heavy equipment, (loaders, backhoes, excavators, etc.). The ground surface in this
decontamination area shall be banked on the sides and lined to confine the contaminated
wastewater. All equipment shall be decontaminated prior to exiting the regulated abatement
work area. A pressure wash system shall be utilized, and all exposed surfaces inside and out
of the equipment shall be wet wiped to remove any residual asbestos contamination. This
material will be removed and disposed of as RACM.

Waste water from all abatement activities will be collected, filtered on site, then containerized
and transported to the local POTW for proper disposal as per the Code Rule following all
local and state regulations that apply for transportation.



4. PROTECTION OF LOCAL ENVIRONMENT

Through out the abatement portion of the project air monitoring will be conducted to monitor
for asbestos emissions. However since the area is open to the air and not enclosed, Earth Tech
proposes taking the following samples: 1 area sample inside the abatement area, 1 area
sample outside and downwind of the abatement area, and 1 sample by the contractor’s
decontamination unit. Each of the three air sampling locations shall be monitored daily
through out the abatement. Since the abatement is outside, ET also proposes that clearance
samples be waived, and the clearance be based on the results of the last day of daily air
monitoring and a visual inspection of the excavation conducted by a licensed project monitor.
Request a relief from 12 NYCRR Part 56-11.5(a) and 56-4.9. Dust suppression will be
conducted through out the abatement also using accepted standard methods. No dry
disturbance or removal of asbestos materials shall be permitted.

All air samples will be analyzed by phase contrast microscopy by a certified New York State
Environmental Laboratory Accreditation Programs Laboratory with a 24 hour turn around
time. If asbestos is detected in any of the perimeter and/or work area samples, the job will
stop and appropriate corrective actions including additional dust suppression will be
employed. The dust suppression activities will continue through out the entire project to
conform to the United States Environmental Protection Agency Clean Air Act which prohibits
visible emissions from demolition projects.

There are no buildings or building openings with in twenty-five feet (25°) of the area where
the asbestos was discovered, therefore there are no buildings or building openings that will
require the sealing of critical barriers.

Upon receiving a satisfactory visual clearance of the excavation from the project monitor for
the whole regulated asbestos area, the asbestos contractor will be able to decontaminate all
equipment that can be re-used and begin final dismantling of the site.

5. UTILITIES

The asbestos contractor will be responsible for providing all electricity needed to run air
monitoring equipment as well as any equipment require electricity to utilize. Water will be
provided to the asbestos contractor through the on-site water system in the form of fire
hydrants located on site.

6. SITE SECURITY

The entire controlled abatement area at the work site shall be considered the regulated
abatement work area and shall be enclosed using a fence that defines the regulated area. The
active abatement areas, clean up areas, decontaminations areas, staging areas, and waste
trailer areas shall be cordoned off at a distance of at least twenty-five feet (25”), except where
any physical restrictions limit the barrier distance. Only regulated abatement workers with
the proper certifications shall be allowed inside the controlled abatement area until
satisfactory visual inspection can clear the area to achieve project completion. The intent of



the fence is to define the regulated work area, and alert public and personnel to the associated
hazards. Acceptable fencing for barrier can be, but is not limited to, four foot high orange
construction fence or snow fence.

Entrance and exit of all persons and equipment shall be through one (1) designated and
controlled “access way” in the barrier fencing. Signage in accordance with the requirements
of New York State Industrial Code Rule 56-7.4(c) shall be posted on the exterior of the work
site barrier to warn the public and other on-site workers of the asbestos hazard.

7. RELIEF

Earth Tech is requesting relief from:
e 12 NYCRR Part 56-11.5(a) and 56-4.9 for air sampling.
All other abatement activities shall follow 12 NYCRR Part 56 as written.
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PHOTO LOG 34 Freeman's Bridge Road Site Asbestos Spill September 25, 2007

1. Area where asbestos was found on site has been fenced in to prevent further disturbance.

- R A P ARSI BT <
2. Pieces of transite panel where the grading had started.



PHOTO LOG 34 Freeman’s Bridge Road Site Asbestos Spill September 25, 2007
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Project Monitor’s Licenses and Summary of Field Activities
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STATE OF NEW YORK - DEPARTMENT OF LABOR
ASBESTOS CERTIFICATE

DMV# 9441 05026
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Appendix E

Photograph Log



PHOTO LOG 34 Freeman’s Bridge Road Site Asbestos Spill September 25, 2007
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1. Area where asbestos was found on sit

b :

2T e

Pieces of transite panel Where the gradin-g.had started.

2.



PHOTO LOG 34 Freeman’s Bridge Road Site Asbestos Spill September 25, 2007

4. Area impacted with transite pieces. Exact amount unknown.



Appendix F

Bulk Asbestos Sampling Results
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Adirondack
Environmental Services, Inc. ks

Experience is the solution
314 North Pearl Street » Albany, New York 12207 ¢ (518) 434-4546  Fax (518) 434-0891

TERMS, CONDITIONS & LIMITATIONS

All Services rendered by Adirondack Environmental Services, Inc. are undertaken and all rates are
based upon the following terms:
(@)  Neither Adirondack Environmental Services, Inc., nor any of its

employees, agents or sub-contractors shall be liable for any loss or damage

arising out of Adirondack Environmental Services, Inc.’s performance

or nonperformance, whether by way of negligence or breach of contract, or

otherwise, in any amount greater than twice the amount billed to the customer

for the work leading to the claim of the customer. Said remedy shall be the

sole and exclusive remedy against Adirondack Environmental Services, Inc.

arising out of its work.

(b)  All claims made must be in writing within forty-five (45) days after delivery of
the Adirondack Environmental Services, Inc. report regarding said work
or such claim shall be deemed as irrevocably waived.

(c) Adirondack Environmental Services, Inc. reports are submitted in writing
and are for our customers only. Our customers are considered to be only
those entities being billed for our services. Acquisition of an Adirondack
Environmental Services, Inc. report by other than our customer does not
constitute a representation of Adirondack Environmental Services, Inc. as
to the accuracy of the contents thereof.

{d In no event shall Adirondack Environmental Services, Inc., its employees
agents or sub-contractors be responsible for consequential or special damages
of any kind or in any amount.

(e} No deviation from the terms set forth herein shall bind Adirondack
Environmental Services, Inc. unless in writing and signed by a Director of
Adirondack Environmental Services, Inc.

(f) Results pertain only to items analyzed. Information supplied by client is assumed
to be correct. This information may be used on reports and in calculations and
Adirondack Environmental Services, Inc. is not responsible for the accuracy
of this information.

(@@  Payments by credit card are subject to a 3% additional charge.

Albany, NY



Appendix G

Air Monitoring Results



Adirondack

Environmental Services Inc.

®
Experience is the solution
314 North Pearl Street ¢ Albany, New York 12207
(800) 848-4983 ¢ (518) 434-4546 ¢ Fax (518) 434-0891

Airborne Fiber Concentration Report of Analysis

10/11/2007

Work Order NO: 071011001
Date Sampled: 10/10/2007

Earth Tech ]
. Date Received: 10/10/2007

40 British American Boulevard
Date Analyzed:  10/11/2007

Latham, NY 12110
Attn: Liesel Yesse

Analyst: KB

Sample Type: Air Project:  Freeman's Bridge Road
Method Reference: ~ NIOSH 7400 A; ProjLocation:
Lab  Sample Air Volume  LOD Intra Fiber Concentration
ID  Identification (liters) (fibers/cc) Fibers Fields SD  (fibers/filter) (fiberss/mm2) (fibers/cc)
001 Blank 0 0 4 100 4.9 1960 5.10 N/A
002 Blank 0 0 3 100 4.9 1470 3.82 N/A
003 OQutside Abatement ( 975 0.003 4.5 100 4.9 <2697 <7 <0.003
004 Inside Abatement 975 0.003 1 100 49 <2697 <7 <0.003
005 Decon 975 0.003 3.5 100 49 <2697 <7 <0.003

Filter Area(mm2): 385 \/ w@t/

Graticule Area(mm2): 0.00785 Approved.By:

| . —— .

!wlnfer Lab SD: 2.1 ’ Tara Daniels

Microscope: Olympus BH-2 \ Laboratory Manager

Page 1 of 1

Verifiability of the results is limited to the reported fibers/filter and/or fibers/mm2.
ELAP#10917 AIHA#100307 NVLAP#200552-0



]

Adirondack

Environmental Services, Inc.

Experience is the me_.:_e..

O lolloo/

AIR MONITORING DATA AND

CHAIN OF CUSTODY DOCUMENTATION

314 North Pearl Street
Albany, New York 12207
Ph: 518-434-4546

Fax: 518-434-0891
Ofmza NAME: PROJECT NAME: PROJECT ADDRESS: ProJECT No: ABATEMENT LOCATION:
v Tech 34 Freeppn’s Bricdg, Rd. |- Soome G93(:93. 2.5 . | Feld
O:mzq ADDRESS: 4© B-+Nsh &mﬁ«ﬁxoumnif oNIToRY DATE COLLECTED: ANALYSIS REQUESTED: [ PCM (0.8 MICRON MCE)N lasH 7400
Lt Teeh |, fpm N 2000 ?u\om\ h<se JO-10-07 0J TEM (0.45 MICRON MCE)
TyPE: [] BACKGROUND O _uwm->m>4mz_mze TURNAROUND TIME: E\ )
ABATEMENT [ POST-ABATEMENT (] OTHER [ STANDARD (10 DAYS) RUSH (RESULTS BY) 2 L Y_w.
Lab ID No. Sample No. Sample Location Time Time Total Initial Final Volume Fibers Fibers LOD
tart Sto Min. Flow Flow in Liters per per cc
AMY PM | AM /(M . Rate Rate Field
R -~
003 B2 1040-07 |Outsicie Lpkpnsint (el wrl) | Bsp | 420 225 B | 2w | 15
oY Fe2)ipap-v1 | Insicl, Abediyn L Qaxp | 1420 | \ _
-
Q% Fe w1001 | DNecos 0950 | jd2p N N v L
o) -1ow-07 | Blorle
OO0 RRE)-ijes7 | Blowle ——1
Results to: § . : . ; . _ . s o . o wedd
0 mL__N%hh /\hlsww.ml Ph W.__.m\‘whﬂmT QMQ .N Fx: W\MP .&nm.\ 2300 Comments: \Wﬁw.w.v# cocll uith reg My a5 ed
Relingyished by: , NRecejgtd cE\ Datg: Time: as THE -
%\%\%/ /\%g \D\\ﬁ%lﬁ! S0
F T 4
w.

Adirondack Environmental Services, Inc.. assumes responsibility for concentration values only when samples are submitted by approved contractor sources

White — Lab Copy

Yellow — Sample Copy

Pink — Generator Copy



Adirondack

Environmental Services Inc.

®
Experience is the solution
314 North Pearl Street ¢ Albany, New York 12207
(800) 848-4983 ¢ (518) 434-4546 ¢ Fax (518) 434-0891

Airborne Fiber Concentration Report of Analysis

10/17/2007
Work Order NO: (071016006
Date Sampled: 10/15/2007

Earth Tech .

. . Date R ed: 10/16/2007
40 British American Boulevard G ey ol
Latham, NY 12110 Dategpnalyacd;

Attn: Liesel Yesse
Analyst: M
Sample Type: Air Project: Freeman's Bridge Road
Method Reference:  NIOSH 7400 A, ProjLocation:
Lab  Sample Air Volume  LOD Intra Fiber Concentration
ID  Identification (liters) (fibers/cc) Fibers Fields SD  (fibers/filter) (fiberssmm2) (fibers/cc)
001 Blank 0 0 1 100 1.3 490 1.27 N/A
002 Blank 0 0 1 100 1.3 490 1.27 N/A
003 Outside Abatement ( 990 0.003 1 100 1.3 <2697 <7 <0.003
004 Inside Abatement 990 0.003 1 100 1.3 <2697 <7 <0.003
005 Decon 990 0.003 2 100 1.3 <2697 <7 < 0.003
]

Filter Area(mm2); 385 /

Graticule Area(mm2): 0.00785 Approved By: ] /7

Inter Lab SD: 2.1 ThOI;IlaS“K A

Microscope: Olympus BH-2 Microscopy Manager

Page 1 of 1

Verifiability of the results is limited to the reported fibers/filter and/or fibers/mm?2.

ELAP#10917

ATHA#100307 NVLAP#200552-0



e s AIR MONITORING DATA AND 314 North Pearl Street
Albany, New York 12207
mwmj.%m%mzwmm CHAIN OF CUSTODY DOCUMENTATION ey

Experience is the wa_._ﬁ_e:

Fax: 518-434-0891

CLIENT NAME: PROJECT NAME: PROJECT ADDRESS: ProJECT NoO: ABATEMENT LOCATION:
CLIENT ADDRESS: _uwoumoi?.w MONITOR: DATE COLLECTED: ANALYSIS REQUESTED: [ PCM (0.8 MicrRoN MCE) .-
. i A s r 0 TEM (0.45 MmicroN MCE)
TyPE: [J BACKGROUND .+~ PRE-ABATEMENT TURNAROUND TIME:
1 ABATEMENT POST-ABATEMENT (] OTHER (] STANDARD (I0 DAYS) [L1" RUSH (RESULTS BY)
Lab ID No. Sample No. Sample Location Time Time Total Initial Final Volume Fibers Fibers LOD

_-Start Stop _ Min. Flow Flow in Liters per per cc
AM/PM| AM /PM Rate Rate Field

Results to: Ph: Fx: Comments:

Relinquished by: Received by: Date: Time;:

1.

2%

3.

Adirondack Environmental Services, Inc., assumes responsibility for concentration values only when samples are submitted by approved contractor sources.

White — Lab Copy

Yellow — Sample Copy

Pink — Generator Copy



Adirondack

_Environmental Services, Inc.

-]
Experience is the solution

314 North Pearl Street  Albany, New York 12207 e (518) 434-4546 e Fax (518) 434-0891

TERMS, CONDITIONS & LIMITATIONS

All Services rendered by Adirondack Environmental Services, Inc. are undertaken and all rates are
based upon the following terms:
@  Neither Adirondack Environmental Services, Inc., nor any of its
employees, agents or sub-contractors shall be liable for any loss or damage
arising out of Adirondack Environmental Services, Inc.’s performance
or nonperformance, whether by way of negligence or breach of contract, or
otherwise, in any amount greater than twice the amount billed to the customer
for the work leading to the claim of the customer. Said remedy shall be the
sole and exclusive remedy against Adirondack Environmental Services, Inc.
arising out of its work.

(b) Al claims made must be in writing within forty-five (45) days after delivery of
the Adirondack Environmental Services, Inc. report regarding said work
or such claim shall be deemed as irrevocably waived.

()  Adirondack Environmental Services, Inc. reports are submitted in writing
and are for our customers only. Our customers are considered to be only
those entities being billed for our services. Acquisiion of an Adirondack
Environmental Services, Inc. report by other than our customer does not
constitute a representation of Adirondack Environmental Services, Inc. as
to the accuracy of the contents thereof.

{d  In no event shall Adirondack Environmental Services, Inc., its employees
agents or sub-contractors be responsible for consequential or special damages
of any kind or in any amount.

(e) No deviation from the terms set forth herein shall bind Adirondack
Environmental Services, Inc. unless in writing and signed by a Director of
Adirondack Environmental Services, Inc.

{f) Results pertain only to items analyzed. Information supplied by client is assumed
to be correct, This information may be used on reports and in calculations and
Adirondack Environmental Services, Inc. is not responsible for the accuracy
of this information.

{g  Payments by credit card are subject to a 3% additional charge.

Albany, NY



Adirondack

Environmental Services Inc.

®
Experience is the solution
314 North Pearl Street ¢ Albany, New York 12207
(800) 848-4983 # (518) 434-4546 ¢ Fax (518) 434-0891

Airborne Fiber Concentration Report of Analysis

10/18/2007
Work Order NO: 071017002
Date Sampled: 10/16/2007
Earth Tech .
e . Date Received: 10/17/2007
40 British American Boulevard | e
Latham, NY 12110 Date Analyzed:
Attn: Liesel Yesse
Analyst: IM
Sample Type: Air Project:  Freeman's Bridge Road
Method Reference: NIOSH 7400 A; ProjLocation:
Lab  Sample Air Volume  LOD Intra Fiber Concentration
ID  Ildentification (liters) (fibers/cc) Fibers Fields SD  (fibers/filter)  (fibers/mm2) (fibers/cc)
001 Blank 0 0 1 100 13 490 1.27 N/A
002 Blank 0 0 1 100 1.3 490 1.27 N/A
003  Outside Abatement ( 1050 0.003 1 100 1.3 <2697 <7 <0.003
004 Inside Abatement 1050 0.003 1 100 1.3 <2697 <7 <0.003
005 Decon 1050 0.003 1 100 1.3 <2697 < 0.003

Filter Area(mm2): 385
Graticule Area(mm?2): 0.00785
Inter Lab SD: 2.1

Microscope: Olympus BH-2

Approvad By:

NA®Y

= Tara Daniels

Laboratory Manager

Page 1 of 1

Verifiability of the results is limited to the reported fibers/filter and/or fibers/mm?.
ATHA#100307

ELAP#10917

NVLAP#200552-0
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irondack

Environmental Services, Inc. L

Experience is the solution‘
314 North Pearl Street o Albany, New York 12207 o (518) 434-4546  Fax (518) 434-0891

TERMS, CONDITIONS & LIMITATIONS

All Services rendered by Adirondack Environmental Services, Inc. are undertaken and all rates are
based upon the following terms:
(@)  Neither Adirondack Environmental Services, Inc., nor any of its

employees, agents or sub-contractors shall be liable for any loss or damage

arising out of Adirondack Environmental Services, Inc.’s performance

or nonperformance, whether by way of negligence or breach of contract, or

otherwise, in any amount greater than twice the amount billed to the customer

for the work leading to the claim of the customer. Said remedy shall be the

sole and exclusive remedy against Adirondack Environmental Services, Inc.

arising out of its work.

(b)  All claims made must be in writing within forty-five (45) days after delivery of
the Adirondack Environmental Services, Inc. report regarding said work
or such claim shall be deemed as irrevocably waived.

(¢t Adirondack Environmental Services, Inc. reports are submitted in writing
and are for our customers only. Our customers are considered to be only
those entities being billed for our services. Acquisition of an Adirondack
Environmental Services, Inc. report by other than our customer does not
constitute a representation of Adirondack Environmental Services, Inc. as
to the accuracy of the contents thereof.

(d) In no event shall Adirondack Environmental Services, Inc., its employees
agents or sub-contractors be responsible for consequential or special damages
of any kind or in any amount.

(e} No deviation from the terms set forth herein shall bind Adirondack
Environmental Services, Inc. unless in writing and signed by a Director of
Adirondack Environmental Services, Inc.

(f) Results pertain only to items analyzed. Information supplied by client is assumed
to be correct. This information may be used on reports and in calculations and
Adirondack Environmental Services, Inc. is not responsible for the accuracy
of this information.

{g)  Payments by credit card are subject to a 3% additional charge.

Albany, NY



Adirondack

Environmental Services Inc;

®
Experience is the solution
314 North Pearl Street ¢ Albany, New York 12207
(800) 848-4983 ¢ (518) 434-4546 ¢ Fax (518) 434-0891

Airborne Fiber Concentration Report of Analysis

10/19/2007

Work Order NO: 071018007
Date Sampled: 10/17/2007

Earth Tech ]
L. . Date Received: 10/18/2007

40 British American Boulevard
Date Analyzed:  10/18/2007

Latham, NY 12110
Attn: Liesel Yesse

Analyst: IM
Sample Type: Air Project:  Freeman's Bridge Road
Method Reference:  NIOSH 7400 A; ProjLocation:
Lab  Sample Air Volume  LOD Intra Fiber Concentration
ID  Identification (liters) (fibers/cc) Fibers Fields SD (fibers/filter)  (fiberssrmm2) (fibers/cc)
001 Blank 0 0 1 100 1.3 490 1.27 N/A
002 Blank 0 0 1 100 1.3 490 1.27 N/A
003 OQutside Abatement ( 1080 0.002 1 100 1.3 <2697 <7 < 0.002
004 Inside Abatement 1080 0.002 1.5 100 1.3 <2697 <7 <0.002
005 Decon 1080 0.002 1 100 1.3 <2697 <7 < 0.002
[N
Filter Area(mm2): 385 ' My /
Graticule Area(mm2): 0.00785 Approved By:
Inter Lab SD: 2.1 Thomas K I}a‘re
Microscope: Olympus BH-2 Microscopy Manager
Page 1 of 1

Verifiability of the results is limited to the reported fibers/filter and/or fibers/mm2.
ELAP#10917 ATHA#100307 NVLAP#200552-0



o

Adirondack

Environmental Services, Inc.
Experience is the mc___n_e:

AIR MONITORING DATA AND
CHAIN OF CUSTODY DOCUMENTATION

314 North Pearl Street
Albany, New York 12207
Ph: 518-434-4546

Fax: 518-434-0891

CLIENT NAME:

PROJECT NAME:

i

PRrROJECT >ccwmmmw

ProJECT NoO:

ABATEMENT LOCATION:

CLIENT ADDRESS: -

PROJECT/AIR MBNITOR:

DATE COLLECTED:

2
4 y.\ 3. ’ #
ANALYSIS REQUESTED: /1~ PCM (0.8 MmicRoN MCE)

‘[ TEM (0.45 MICRON MCE)

TYPE: [ | BACKGROUND

[ | PRE-ABATEMENT

TURNAROUND TIME:
[*] ABATEMENT [] POST-ABATEMENT [} OTHER [] STANDARD (10 DAYS) ) RUSH (RESULTS BY)__ .~
Lab ID No. Sample No. Sample Location Time Time Total Initial Final Volume Fibers Fibers LOD
- Start Stop. Min. Flow Flow in Liters per per cc
AM/PM| AM /PM Rate Rate Field
£ G iy p 3

Results to: Ph:_ Fx: Comments:

Wo.::n:.mmsoa by: Received by: Date: Time:

1. . —

2.
3.

Adirondack Environmental Services, Inc., assumes responsibility for concentration values only when samples are submitted by approved contractor sources.

White — Lab Copy

Yellow — Sample Copy

Pink — Generator Copy




Adirondack

Environmental Services; Inc. .
Experience is the solution
314 North Pearl Street o Albany, New York 12207 o (518) 434-4546 e Fax (518) 434-0891

TERMS, CONDITIONS & LIMITATIONS

All Services rendered by Adirondack Environmental Services, Inc. are undertaken and all rates are
based upon the following terms:
(a) Neither Adirondack Environmental Services, Inc., nor any of its
employees, agents or sub-contractors shall be liable for any loss or damage
arising out of Adirondack Environmental Services, Inc.’s performance
or nonperformance, whether by way of negligence or breach of contract, or
otherwise, in any amount greater than twice the amount billed to the customer
for the work leading to the claim of the customer. Said remedy shall be the
sole and exclusive remedy against Adirondack Environmental Services, Inc.
arising out of its work.

(b)  All claims made must be in writing within forty-five (45) days after delivery of
the Adirondack Environmental Services, Inc. report regarding said work
or such claim shall be deemed as irrevocably waived.

(0  Adirondack Environmental Services, Inc. reports are submitted in writing
and are for our customers only. Our customers are considered to be only
those entities being billed for our services. Acquisition of an Adirondack
Environmental Services, Inc. report by other than our customer does not
constitute a representation of Adirondack Environmental Services, Inc. as
to the accuracy of the contents thereof.

{d) In no event shall Adirondack Environmental Services, Inc., its employees
agents or sub-contractors be responsible for consequential or special damages
of any kind or in any amount.

{e) No deviation from the terms set forth herein shall bind Adirondack
Environmental Services, Inc. unless in writing and signed by a Director of
Adirondack Environmental Services, Inc.

{f) Results pertain only to items analyzed. Information supplied by client is assumed
to be correct. This information may be used on reports and in calculations and
Adirondack Environmental Services, Inc. is not responsible for the accuracy
of this information.

(g  Payments by credit card are subject to a 3% additional charge.

Albany, NY



Earth Tech

Adirondack

Environmental Services, Inc

Experience is the solution
314 North Pearl Street ¢ Albany, New York 12207
(800) 848-4983 ¢ (518) 434-4546 & Fax (518) 434-0891

Airborne Fiber Concentration Report of Analysis

10/23/2007

Work Order NO: 07 1 022006

Date Sampled: 10/18/2007
Date Received: 10/22/2007

40 British American Boulevard
Latham, NY 12110

Date Analyzed:  10/22/2007

Attn: Liesel Yesse

Analyst: M

Sample Type: Air Project: = Freeman's Bridge Road
Method Reference: ~ NIOSH 7400 A; ProjLocation:
Lab  Sample Air Volume LOD Intra Fiber Concentration
ID  Identification (liters) (fibers/cc) Fibers Fields SD  (fibers/filter) (fibers/mm2) (fibers/cc)
001 Blank 0 0 1 100 1.3 490 1.27 N/A
002 Blank 0 0 | 100 1.3 490 1.27 N/A
003 Outside Containment 1240 0.002 1 100 1.3 <2697 <7 <0.002
004 Inside Containment 1240 0.002 2 100 1.3 <2697 <7 <0.002
005 Decon 1240 0.002 1 100 13 <2697 <0.002

Filter Area(mm2): 385 N L/ MM /

Graticule Area(mm2): 0.00785 Approved By:

- N
Inter Lab SD: 2.1 o B
Microscope: Olympus BH-2 Microscopy Manager

Page 1 of 1

Verifiability of the results is limited to the reported fibers/filter and/or fibers/mm?.

ELAP#10917 AIHA#100307 NVLAP#200552-0



Adirondack

Environmental Services, Inc.
Experience is the me..:.e:

AIR MONITORING DATA AND
CHAIN OF CUSTODY DOCUMENTATION

314 North Pearl Street
Albany, New York 12207
Ph: 518-434-4546

Fax: 518-434-0891

CLIENT NAME:

TURNAROUND TIME:

PRrROJECT NAME: PROJECT ADDRESS? ProJecT No: ABATEMENT LOCATION:
/ , A . i - e A St i T < .\..,...\:w\|‘ F L P Rl o S
CLIENT ADDRESS: </ /< . PROJECT/AIR MONITOR: DATE COLLECTED: ANALYSIS REQUESTED: [-I° PCM (0.8 micRoN MCE)
; ; i [l TEM (0.45 MIckoN MCE)
Tyre: [ ] BACKGROUND PRE-ABATEMENT

(47 ABATEMENT POST-ABATEMENT (] OTHER [l STANDARD (10 DAYS) [} RUSH (RESULTS BY)
Lab ID No. Sample No. Sample Location Time Time Total Initial Final Volume Fibers Fibers LOD
Start Stop Min. Flow Flow in Liters per per cc
AM/PM| AM/PM Rate Rate Field
3 ; ~* uls /] ¥ & w
Results to: Ph: Fx: . Comments:
Relinquished by: Received by: Date: Time:
1. 7] . Y BX
2 =
2

Adirondack Environmental Services, Inc., assumes responsibility for concentration values only when samples are submitted by approved contractor sources.

White — Lab Copy

Yellow — Sample Copy

Pink — Generator Copy



Adirondack
Environmental Services, Inc. »

Experience is the solution
314 North Pearl Street e Albany, New Yotk 12207 e (518) 434-4546 » Fax (518) 434-0891

TERMS, CONDITIONS & LIMITATIONS

All service rendered by the Adirondack Environmental Services, Inc. are undertaken and all rates are
based upon the following terms:
(a) Neither Adirondack Environmental Services, Inc., nor any of its employees,

agents or sub-contractors shall be liable for any loss or damage arising out of

Adirondack Environmental Services, Inc.’s performance or nonperfor-

mance, whether by way of negligence or breach of contract, or otherwise, in any

amount greater than twice the amount billed to the customer for the work Jeading

to the claim of the customer. Said remedy shall be the sole and exclusive remedy

against Adirondack Environmental Services, Inc. arising out of its work.

(b)  All claims made must be in writing within forty-five (45) days after delivery of the
Adirondack Environmental Services, Inc. report regarding said work or such
claim shall be deemed or irrevocably waived.

(c) Adirondack Environmental Services, Inc. reports are submitted in writing
and are for our customers only. Our customers are considered to be only those entities
beingbilled for our services. Acquisition of an Adirondack Environmental Services,
Inc. report by other than our customer does not constitute a representation of Adiron-
dack Environmental Services, Inc. as to the accuracy of the contents thereof.

(d) In no event shall Adirondack Environmental Services, Inc., its employees,
agents or sub-contractors be responsible for consequential or special damages of
any kind or in any amount.

(¢)  Nodeviation from the terms set forth herein shall bind Adirondack Environmental
Services, Inc. unless in writingand signed by a Director of Adirondack Environmental
Services, Inc.

(f)  Results pertain only to items analyzed. Information supplied by client is assumed
to be correct. This information may be used on reports and in calculations and
Adirondack Environmental Services, Inc. is not responsible for the accuracy
of this information.

Albany, NY



Adirondack

Environmental Services Inc|

®
Experience is the solution
314 North Pearl Street ¢ Albany, New York 12207
(800) 848-4983 # (518) 434-4546 # Fax (518) 434-0891

Airborne Fiber Concentration Report of Analysis

10/23/2007
Work Order NO: 071022007
Date Sampled: 10/19/2007
Earth Tech
. . Date Received: 10/22/2007
40 British American Boulevard ate " o
Latham, NY 12110 Date Analyzed:
Attn: Liesel Yesse
Analyst: M
Sample Type: Air Project:  Freeman's Bridge Road
Method Reference:  NIOSH 7400 A; ProjLocation:
Lab  Sample Air Volume  LOD Intra Fiber Concentration
ID  Identification (liters) (fibers/cc) Fibers Fields SD  (fibers/filter) (fibers/mm2) (fibers/cc)
001 Blank 0 0 1 100 1.3 490 1.27 N/A
002 Blank 0 0 1 100 1.3 490 1.27 N/A
003 Outside Containment 960 0.003 1 100 1.3 <2697 <7 < 0.003
004 Inside Containment 960 0.003 3 100 1.3 <2697 <7 <0.003
005 Decon 960 0.003 2 100 1.3 <2697 A <7 < 0.003
P |

Filter Area(mm?2): 385 ‘ﬂ M
Graticule Area(mmz2): 0.00785 Approved By:

Inter Lab SD: 2.1 T~1'10mas K Hare
Microscope: Olympus BH-2 Microscopy Manager
Page 1 of 1

Verifiability of the results is limited to the reported fibers/filter and/or fibers/mm2.
ELAP#10917 AIHA#100307 NVLAP#200552-0



e |

Adirondack

Environmental Services, Inc.

Experience is the me__...e__

AIR MONITORING DATA AND

CHAIN OF CUST QUW DOCUMENTATION

314 North Pearl Street

Albany, New York 12207

Ph: 518-434-4546
Fax: 518-434-0891

CLIENT NAME:

PROJECT NAME:

PROJECT ADDRESS:

ProJecT No:

ABATEMENT LOCATION:

CLIENT ADDRESS: =

PROJECT/AIR MONITOR:

v N
. e

DATE COLLECTED:

ANALYSIS REQUESTED:

[ PCM (0.8 MicroN MCE)
[1 TEM (0.45 MmicroN MCE)

TyPE: [ ] BACKGROUND

PRE-ABATEMENT

TURNAROUND TIME:
(] ABATEMENT POST-ABATEMENT [] OTHER [ STANDARD (10 DAYS) £l RusH (RESULTS BY)
Lab ID No. Sample No. Sample Location Time Time Total Initial Final Volume Fibers Fibers LOD
Start Stop Min. Flow Flow in Liters per per cc
AM/PM| AM /'PM Rate Rate Field
Results to: Ph: . Fx: Comments:
Relinquished by: Received by: . Date: Time:
1. & - TRy & o
2
3.

Adirondack Environmental Services, Inc., assumes responsibility for concentration values only when samples are submitted by approved contractor sources.

White — Lab Copy

Yellow — Sample Copy

Pink — Generator Copy



Adirondack

Environmental Services, Inc. .
Experience is the solution
314 North Pearl Strect o Albany, New York 12207 o (518) 434-4546 e Fax (518) 434-0891

TERMS, CONDITIONS & LIMITATIONS

All service rendered by the Adirondack Environmental Services, Inc. are undertaken and all rates are
based upon the following terms:
(a) Neither Adirondack Environmental Services, Inc., nor any of its employees,

agents or sub-contractors shall be liable for any loss or damage arising out of

Adirondack Environmental Services, Inc.’s performance or nonperfor-

mance, whether by way of negligence or breach of contract, or otherwise, in any

amount greater than twice the amount billed to the customer for the work leading

to the claim of the customer. Said remedy shall be the sole and exclusive remedy

against Adirondack Environmental Services, Inc. arising out of its work.

(b)  All claims made must be in writing within forty-five (45) days after delivery of the
Adirondack Environmental Services, Inc. report regarding said work or such
claim shall be deemed or irrevocably waived.

(c) Adirondack Environmental Services, Inc. reports are submitted in writing
and are for our customers only. Our customers are considered to be only those entities
being billed for our services. Acquisition of an Adirondack Environmental Services,
Inc. report by other than our customer does not constitute a representation of Adiron-
dack Environmental Services, Inc. as to the accuracy of the contents thereof.

(d) In no event shall Adirondack Environmental Services, Inc., its employees,
agents or sub-contractors be responsible for consequential or special damages of
any kind or in any amount.

(e)  Nodeviation from the terms set forth herein shall bind Adirondack Environmental
Services, Inc. unless in writingand signed by a Director of Adirondack Environmental
Services, Inc.

(f)  Results pertain only to items analyzed. Information supplied by client is assumed
to be correct. This information may be used on reports and in calculations and
Adirondack Environmental Services, Inc. is not responsible for the accuracy
of this information.

Albany, NY



®
Experience is the solution

Adirondack

Environmental Services Inc,

2001

314 North Pearl Street ¢ Albany, New York 12207
(800) 848-4983 ¢ (518) 434-4546 ¢ Fax (518) 434-0891

10/24/2007

Airborne Fiber Concentration Report of Analysis

Work Order NO: 071023002

Earth Tech
40 British American Boulevard

Latham, NY 12110

Attn: Liesel Yesse

Date Sampled: 10/22/2007
Date Received: 10/23/2007
Date Analyzed:  10/23/2007

Analyst: M
Sample Type: Air Project:  Freeman's Bridge Road
Method Reference:  NIOSH 7400 A; ProjLocation:
Lab  Sample Air Volume LOD Intra Fiber Concentration
ID  Identification (liters) (fibers/cc) Fibers Fields SD  (fibers/filter) (fibers/mm2) (fibers/cc)
001 Blank 0 0 | 100 1.3 490 1.27 N/A
002 Blank 0 0 1 100 1.3 490 1.27 N/A
003 Outside Containment 840 0.003 I 100 1.3 <2697 <7 <0.003
004 Inside Containment 840 0.003 1 100 L3 <2697 <7 <0.003
005 Decon 840 0.003 1 100 1.3 <2697 <7 <0.003
Filter Area(mm2): 385 0 bk
Graticule Area(mm2): 0.00785 Approved By: / /
u;vv v b \
Inter Lab SD: 2.1 Thomas K Hare
Microscope: Olympus BH-2 Microscopy Manager
Page 1 of 1

Verifiability of the results is limited to the reported fibers/filter and/or fibers/mm2.
ELAP#10917

ATHA#100307

NVLAP#200552-0
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- L L
Adirondack
Environmental Services, Inc. +

Experience is the solution

314 North Pearl Street  Albany, New York 12207 e (518) 434-4546 o Fax (518) 434-0891

TERMS, CONDITIONS & LIMITATIONS

All Services rendered by Adirondack Environmental Services, Inc. are undertaken and all rates are
based upon the following terms:
@ Neither Adirondack Environmental Services, Inc., nor any of its

employees, agents or sub-contractors shall be liable for any loss or damage

arising out of Adirondack Environmental Services, Inc.’s performance

or nonperformance, whether by way of negligence or breach of contract, or

otherwise, in any amount greater than twice the amount billed to the customer

for the work leading to the claim of the customer. Said remedy shall be the

sole and exclusive remedy against Adirondack Environmental Services, Inc.

arising out of its work.

(b}  All claims made must be in writing within forty-five (45) days after delivery of
the Adirondack Environmental Services, Inc. report regarding said work
or such claim shall be deemed as irrevocably waived.

(c) Adirondack Environmental Services, Inc. reports are submitted in writing
and are for our customers only. Our customers are considered to be only
those entities being billed for our services. Acquisition of an Adirondack
Environmental Services, Inc. report by other than our customer does not
constitute a representation of Adirondack Environmental Services, Inc. as
to the accuracy of the contents thereof.

(d  In no event shall Adirondack Environmental Services, Inc., its employees
agents or sub-contractors be responsible for consequential or special damages
of any kind or in any amount.

() No deviation from the terms set forth herein shall bind Adirondack
Environmental Services, Inc. unless in writing and signed by a Director of
Adirondack Environmental Services, Inc.

(f) Results pertain only to items analyzed. Information supplied by client is assumed
to be correct. This information may be used on reports and in calculations and
Adirondack Environmental Services, Inc. is not responsible for the accuracy
of this information.

(@  Payments by credit card are subject to a 3% additional charge.

Albany, NY



Adirondack

Environmental Services Inc,

®
Experience is the solution
314 North Pearl Street ¢ Albany, New York 12207
(800) 848-4983 ¢ (518) 434-4546 ¢ Fax (518) 434-0891

10/26/2007

Airborne Fiber Concentration Report of Analysis

Work Order NO: 071025011

Earth Tech
40 British American Boulevard

Latham, NY 12110

Attn: Liesel Yesse

Date Sampled: 10/23/2007

Date Received: 10/25/2007
Date Analyzed:  10/25/2007

Analyst: M
Sample Type:_ Air Project:  Freeman's Bridge Road
Method Reference: NIOSH 7400 A; ProjLocation:
Lab  Sample Air Volume LOD Intra Fiber Concentration
ID  Identification (liters) (fibers/cc) Fibers Fields SD  (fibers/filter) (fibers/mm2) (fibers/cc)
001 Blank 0 0 1 100 1.3 490 1.27 N/A
002 Blank 0 0 1 100 1.3 490 1.27 N/A
003 Outside Containment 720 0.004 1 100 1.3 <2697 <7 <0.004
004 Inside Containment 720 0.004 I 100 1.3 <2697 <7 <0.004
005 Decon 720 0.004 I 100 1.3 <2697 <7 <0.004

Filter Area(mm2): 385
Graticule Area(mm2): 0.00785
Inter Lab SD: 2.1
Microscope: Olympus BH-2

/l[ﬁawj

v
Thomas Ig Hare
Microscopy Manager

Page 1 of 1

Verifiability of the results is limited to the reported fibers/filter and/or fibers/mm2.

ELAP#10917

ATHA#100307 NVLAP#200552-0



Adirondack

Environmental Services, Inc.
Experience is the mc_.:_e:

AIR MONITORING DATA AND
CHAIN OF CUSTODY DOCUMENTATION

314 North Pearl Street
Albany, New York 12207
Ph: 518-434-4546

Fax: 518-434-0891

CLIENT NAME:

ProJECT NAME:

PROJECT ADDRESS:

ProJECT NoO:

ABATEMENT LOCATION:

CLIENT ADDRESS:

PROJECT/AIR MONITOR:

DATE COLLECTED;

ANALYSIS REQUESTED:

] PCM (0.8 microN MCE)
[1 TEM (0.45 MmickoN MCE)

Type: ] BACKGROUND )z

[] PRE-ABATEMENT

TURNAROUND TIME:

"ld] ABATEMENT [] POST-ABATEMENT ] OTHER * [] STANDARD (10 DAYS) ] RuUSH (RESULTS BY)
Lab ID No. Sample No. Sample Location Time Time Total Initial Final Volume Fibers Fibers LOD
Start Stop Min. Flow Flow in Liters per per cc
AM/PM| AM/PM Rate Rate Field
b - 4 22 .._.\x

Results to: Ph: Fx: Comments:

Wo_w.:pimroa by: ._Nomm?@a by: UN;@”. Time:

1. 3 .

2.

3.

Adirondack Environmental Services, Inc., assumes responsibility for concentration values only when samples are submitted by approved contractor sources.

White — Lab Copy

Yellow — Sample Copy

Pink — Generator Copy




Adirondack
Environmental Services, Inc. S

Experience is the solution
314 North Pearl Street « Albany, New Yotk 12207 e (518) 434-4546 « Fax (518) 434-0891

TERMS, CONDITIONS & LIMITATIONS

All service rendered by the Adirondack Environmental Services, Inc. are undertaken and all rates are
based upon the following terms:
(a) Neither Adirondack Environmental Services, Inc., nor any of its employees,

agents or sub-contractors shall be liable for any loss or damage arising out of

Adirondack Environmental Services, Inc.’s performance or nonperfor-

mance, whether by way of negligence or breach of contract, or otherwise, in any

amount greater than twice the amount billed to the customer for the work leading

to the claim of the customer. Said remedy shall be the sole and exclusive remedy

against Adirondack Environmental Services, Inc. arising out of its work.

(b)  All claims made must be in writing within forty-five (45) days after delivery of the
Adirondack Environmental Services, Inc. report regarding said work or such
claim shall be deemed or irrevocably waived.

(c) Adirondack Environmental Services, Inc. reports are submitted in writing
and are for our customers only. Our customers are considered to be only those entities
being billed for our services. Acquisition of an Adirondack Environmental Services,
Inc. report by other than our customer does not constitute a representation of Adiron-
dack Environmental Services, Inc. as to the accuracy of the contents thereof.

(d) In no event shall Adirondack Environmental Services, Inc., its employees,
agents or sub-contractors be responsible for consequential or special damages of
any kind or in any amount.

(¢)  Nodeviation from the terms set forth herein shall bind Adirondack Environmental
Services, Inc. unless in writingand signed by a Director of Adirondack Environmental
Services, Inc.

(f)  Results pertain only to items analyzed. Information supplied by client is assumed
to be correct. This information may be used on reports and in calculations and
Adirondack Environmental Services, Inc. is not responsible for the accuracy
of this information.

Albany, NY



Appendix H

Site Map Outlining Asbestos Abatement Location
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LANDS N/F NIAGARA
MOHAWK POWER
CORP.

LANDS N/F NIAGARA J. H.
BUHRMASTER CO., INC.

MAPPING REFERENCES:

MAPPING SHOWN TAKEN FROM THE FINAL REMEDIATION REPORT DRAWINGS
NO. V8 "GRID SAMPLE LOCATIONS MAP" AND NO. V8 "AS-BUILT TOPOGRAPHIC
MAP" BY CLARK ENGINEERING & SURVEYING, P.C., DATED 10/18/2007 AND ALL
THEIR REFERENCES AND NOTES,

LEGEND

# \\ i
LANDS N/F LYONS %

$

EXISTING MONITORING WELL

MW-19D

LOCATION

EXCAVATION LIMITS

o

L]

[ ]
LANDS N/F LYONS
VENTURES, INC.

APPROXIMATE AREA OF
ASBESTOS IMPACTED SOILS

LANDS N/F
JOHN OLIVER
HORNFECK

L]

\ LANDS M/F 1
ERWIN C. GRANT

V& JOANH, GRA

NT

\ FLORENCE E. NELSON

LANDS N/F

14 15, 16
¢
/s
/ I- -----
’ 3
’ s : °
1
K...-.q.--_'
s i .
) .
.
& §
\\ ° °
\“\.
e

—

PLAN

Scole in Feet

0 50"

LANDS MJF
DOMINICK MANGING

17
S e
I
L}
L 1 D
'l 18
’-.I
] {
. 1
L) E
1
1 19
oo i
1
L] . :
1
¥
.:- _____ 1
. 1
1
- lo &
1
g 1
A
1
\\ ~, H
-
™ .
4.-__\\\

— VOLUME CALCULATION GRID

100

’
’ >
/u-rrns.-qs

PEARL ARMSTRONG

LANDS NP
HALL CREEK, LLC.

K

!

i
/

’ /
<\ /

LANDS NjF
DEREK 4, FOTI

\ /,’ // /
T % ;
O"’ﬁ: \" f /: 7 /
6:{'%, ,/ ///
F <\ ‘/"‘{4— /; oo <://
& b 4
N\, 4,
~ /6)9
%
-6’%} \_—‘\
f S R
; . LANDS N/FLYONS
= f VENTURES, INC.

S/A SAMPLING GRID

__ MWEI6 o Mw-16D B

S EarthTech

ATyco International Ltd, Company
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Latham, Mew York 12110

FIGURE 1
AREA OF ASBESTOS REMEDIATION

SITE MANAGEMENT PLAN

34 Freeman’s Bridge Road Site

Site # 4-47-028
Soil Remediation Project
Schenectady County, New York
SCALE: 1"=100'
FIGURE 1

Town of Glenville
DATE: JANUARY, 2008

PROJECT NO.: 93693




